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Abstract. Study objectives: The aim of this study was to evaluate exercise addiction levels of adults and search 
the correlation between exercise addiction and gender, age, and exercise experience. Methods: A total of 148 
obese (body mass index > 30) men and women who exercise regularly at least one hour per day and at 
least three days per week for four months were recruited randomly for the study. Data were collected using  
“Demographic Information Form” and “Exercise Addiction Scale (EAS)”. Results: Scores of EAS were evalu-
ated through these three sub-dimensions of the scale; “Excessive Focus and Emotion Change”, “Postponement 
of Individual-Social Needs and Conflict”, “Tolerance Development and Passion”. Statistically significant re-
lationships were found between sub-dimension scale scores and gender, age, and exercise experience. In all 
sub-dimension of EAS scores were higher in women than men. Scores of younger adults were higher than the 
older group. In addition, it was found that individuals who have exercise experience of more than 5 years had 
lower addiction scores less experienced group. Conclusion: The results suggest that women, older adults, and 
less experienced individuals have more tendency for exercise addiction.
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Introduction

Exercise is considered a subcategory of physical 
activity. Commonly exercise means programmed repet-
itive body movements in certain fields. Many individu-
als begin to exercise at some point in their lives but then 
quit. The common reason for quitting is to begin ex-
ercise without appropriate information, knowledge, or 
training. Actually, exercise means continuous, planned, 
and structured physical activities that were adapted in-
dividual’s physical fitness. Moreover, exercise should 
target to improve other aspects of the physical and 
mental well-being of individuals. Aerobic, dance, brisk 
walking, and running are some examples of exercise (1).

Prominent positive effects of exercise may be 
mentioned as regulating body oxygen distribution 

and metabolic processes, increasing strength and en-
durance, reducing body fat, improving joint-muscle 
movements (2).

Exercise is an important tool for obesity treat-
ment; it decreases the loss of lean body mass which 
occurs in restricted diets and also increases energy 
expenditure (3). Daily average thirty minutes moder-
ate intensity exercise is recommended for adults. This 
kind of activity provides 840kj (=200 kcal) energy con-
sumption. In obese individuals, continuous daily phys-
ical activity is targeted. Energy consumption changes 
according to an individual’s body weight and activity 
intensity. Continuous daily exercise is a critical action 
for the prevention and treatment of obesity among 
other management approaches. Many studies showed 
the relative correlation between exercise and body 
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mass index. These studies suggest that continuous and 
regular exercise limits the progression of obesity (4).

Addiction can be described as an individual’s los-
ing control over an object or activity. Addiction is an 
irrepressible desire for an object, a person, or an action. 
Addicted individuals can harm themselves physically 
or psychologically. American Psychiatric Association 
(APA) suggested that if three of seven criteria exist 
the individual can be classified as “addicted”. In addi-
tion, the individual should be followed up for one year 
to make this diagnosis certainly (5). Physiopathology 
studies suggested that an increase of dopamine and en-
dorphin cause pleasure emotion and continuity of this 
process leads to addiction in individuals. Intense exer-
cises increase the tendency to addiction. At this stage, 
if an individual stops doing exercise he would feel anxi-
ety, sleeplessness, aggression, and headache symptoms.

This study aimed to evaluate exercise addiction 
levels of obese adults and to research the relationship 
between exercise addiction and gender, age, and exer-
cise experience.

Methods

Research Group

The population of the study was obese adults that 
do exercise in Turkey. The sample of the study was 
148 obese individuals (body mass index is over 30) 
between the ages of 50-55 doing exercise at least one 
hour per day and at least three days per week regularly 
for four months.

Data Collection

All participants were informed about the study, 
context, and data privacy, and their consent were 
taken. The data about addiction were collected using 
Exercise Addiction Scale (EAS). Furthermore, gender, 
age, exercise experience, length, and weight data were 
collected by personal data form.

EAS was developed by Demir et al. (2018) to 
measure individuals’ exercise addiction (6). The scale 
consists of five-point Likert-type items (1. absolutely 
agree, 5. strongly disagree). There are 17 items and 

3 sub-dimensions on the scale; “Excessive Focus and 
Emotion Change” (7 items), “Postponement of Indi-
vidual Social Needs and Conflict” (6 items), and “Tol-
erance Development and Passion” (4 items). In our 
study addiction levels were compared and evaluated 
through these three sub-factors between groups. Va-
lidity and reliability study of EAS was done by Demir 
et al. (2018) (6) Cronbach Alpha reliability coefficient 
for general of the scale was found 0.88; it was 0.83 for 
the first sub-factor, 0.79 for the second sub-factor, and 
0.77 for the third sub-factor.

Statistical Analysis

During data analysis initially, Kolmogorov–
Smirnov normality test was performed. As the sig-
nificance value of the test result was higher than 0.05 
distribution was accepted as normal. The difference in 
exercise addiction levels between age, gender, and ex-
ercise experience groups were tested by the independ-
ent sample t-test. All analyses were carried out using 
IBM SPSS Statistics for Windows. P values <0.05 
were considered statistically significant.

Results

Table 1 shows that mean addiction scores were 
found significantly different between women and men 
participants. Test results of “Excessive Focus and Emo-
tion Change”, “Postponement of Individual-Social 
Needs and Conflict” and “Tolerance Development and 
Passion” sub-dimensions were respectively found as  
“t = 2.87; p<.05”, “t = 2.86; p<.05”, and “t = 2.88; p<.05”.

Table 2 summarizes mean exercise addiction 
score differences of age groups in three sub-dimension 
scales. The differences between age groups were found 
statistically significant. Significance test results of 
“Excessive Focus and Emotion Change”, “Postpone-
ment of Individual-Social Needs and Conflict”, and 
“Tolerance Development and Passion” sub-dimensions 
were respectively found as “t = 3.01; p<.05”, “t = 3.11; 
p<.05”, and “t = 2.95; p<.05”.

Table 3 shows exercise addiction score differences 
between more (over 5 years) and less (1-5 years) experi-
enced groups in terms of exercise. Test results suggested 
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Table 1. Distribution of exercise addiction sub-dimension scores according to gender

Sub-dimensions Gender N X
-

Sd** t p

Excessive Focus and Emotion Change
Women 76 3.96 .98

2.87 .02*
Men 72 3.75 1.12

Postponement of Individual-Social Needs and Conflict
Women 76 3.40 1.45

2.86 .02*
Men 72 3.19 1.07

Tolerance Development and Passion
Women 76 3.89 1.61

2.88 .02*

Men 72 3.68 1.04
*p <.05, **Standard Deviation

Table 3. Distribution of exercise addiction sub-dimension scores according to exercise experience

Sub-dimensions Exercise experience (year) N X
-

Sd** t p

Excessive Focus and Emotion Change
1-5 63 4.54 1.01

3.23 .01*

over 5 85 3.65 1.08

Postponement of Individual-Social Needs and Conflict
1-5 63 3.50 1.07

3.62 .01*

over 5 85 3.31 1.08

Tolerance Development and Passion
1-5 63 3.76 1.09

3.19 .01*

over 5 85 3.54 1.05
*p <.05, **standard deviation

Table 2. Distribution of exercise addiction sub-dimension scores according to age

Sub-dimensions Age (year) N X
-

Sd** t p

Excessive Focus and Emotion Change
50-52 90 3.69 1.34

3.01 .01*

53-55 58 4.02 1.21

Postponement of Individual-Social Needs and Conflict
50-52 90 3.23 1.48

3.11 .01*

53-55 58 3.42 1.67

Tolerance Development and Passion
50-52 90 3.62 1.23

2.95 .02*

53-55 58 3.80 1.59
*p <.05, **standard deviation

that in all three sub-dimensions addiction scores be-
tween groups were found statistically significant. Test 
results of “Excessive Focus and Emotion Change”, 
“Postponement of Individual-Social Needs and 
Conflict” and “Tolerance Development and Passion” 
sub-dimensions were respectively found as “t = 3.23; 
 p<.05”, “t = 3.62; p<.05)”, and “t = 3.19; p<.05”.

Discussion and Conclusion

Exercise addiction scores of obese participants 
were found significantly different between women and 
men. In all three sub-dimensions, women were found 

to be more addicted than men. Most of the studies 
that researched exercise addiction according to gen-
der revealed similar results as our study. Furthermore, 
in their long-term interventional study, Jepsen et al. 
(2015) have found that physical activity has led to pos-
itive life quality results in obese adults (7).

However, in some studies evaluating sub-dimension 
addiction scales, it was found that men have higher 
addiction scores than women. Some authors explained 
this fact as men were doing more exercise than women 
to relieve stress. Moreover, in a body weight control 
study by Pinto et al. (1999), it was found that while 
the body weight of participants changed their addic-
tion state had led to positive effects in the context of 
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The results of our study suggest strong correlations 
between exercise addiction levels and gender, age, and 
exercise experience. More studies on different groups 
with more participants are needed to be conducted to 
reveal the cause-effect relationships of exercise addic-
tion with these factors.
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