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Introduction 

Evidence indicates that exercise can be used to protect against paralyzing depression and self-

punishment, as well as to handle the negative emotions like  stress, anger, and, melancholy. Physical 

activities have numerous health and well-being benefits (De Mello et al., 2013). The pandemic has 

also brought this to light (Lim & Pranata2020, Nogueira et al., 2019; Lin et al., 2015). As a result, 

medical and paramedical professionals began using any type of physical activity to treat mental and 

physiological problems. However, a larger population has not recognized the health concern due to 

excess exercise (Hespanhol Junior et al., 2015).  

Numerous cross-sectional studies were conducted after the publication of these research papers 

(Colledge et al., 2019). These studies measured risk variables for the formation of addiction using 

questionnaires. These characteristics are similar to those mentioned in Brown's (1993) theory, which 

suggests a resistance exercise (EA) model to facilitate a more thorough comprehension of the 

phenomena. Brown's (1993) hypothesis was utilised by Sachs (1981) and Griffiths (1996, 1997, 2002, 

2005, 2007) to establish six crucial elements of addiction. Clarity, emotion, tolerance, withholding, 

conflict, and healing are some of these components. Later, they expanded this hypothesis to include 

drug users' addictions.  

In addition, Hausenblas and Downs (2002, 2004) utilised the DSM IV-TR to characterise the 

symptoms of drug misuse and to identify the warning indicators associated to exercise:  

Original 

Abstract 
Aim: The purpose of this research is to analyze Exercise Addiction (EA) in “female Amateur runners” 

from a different angle. These viewpoints include demographics (age, education, purchasing, and 

employment), education (play time, one week's work), and social work. (age, education level, marital 

situation, and professional pursuits), number of events participated, and Addiction characteristics) 

(increase in activity, stress, time, intention effect, lack of control tolerance) 

Methodology: The Exercise Addiction Inventory (EAI) assessed prevalence of EA in amateur 

runners. 100 female amateur runners between 18 and 55 from the Delhi NCR were selected to fill out 

the EAI. Mixed method approach was carried out on respondents with EA using observation and 

interview techniques. 

Conclusion: The data was analyzed using a statistical measure to identify explanatory variables of 

EA. 39% of the participant showed EA. Thematic analysis revealed cause of EA as motives related to 

stress release and social affiliation. The research leaves substantial implications for sports 

psychologists and sports persons. 

Keywords Amateur female runner, exercise addiction (EA), time, stress, and withdrawal 
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 Tolerance refers to the process in which an individual needs to put in ever more effort 

physically to get the same outcome, regardless of whether that result is a "buzz" or a sense of 

success. 

 Withdrawal: When people don't exercise frequently for an extended period of time, they are 

more likely to have uncomfortable side effects such as anxiety, irritability, restlessness, and 

difficulty sleeping. This is because withdrawal is a form of exercise addiction. 

 A lack of control, demonstrated by an inability to lessen the intensity of the workout or refrain 

from physical activity for a predetermined amount of time. 

 Intention effects: the failure to stay to one's intended routine,  demonstrated by going beyond 

the time given for exercise or continuously surpassing the allocated quantity. This can be 

observed by going beyond the time allotted for exercise or by consistently going over the 

allotted amount. This impact could be felt when a person exercises for a longer period of time 

than they had planned. 

 Time: The procedures of preparation, physical activity, and recuperation take up a major 

percentage of the time that is available over the course of the seven days. 

 A reduction in participation in other activities: Research has shown that regular physical 

activity leads people to participate in less additional activities overall, whether those activities 

are social, professional, or leisurely in nature. 

 According to Hausenblas and Downs (2002), continuation is the act of engaging in behaviour 

despite wanting it to stop, being preoccupied with behaviour, and having negative feelings 

towards oneself (I am always tired), even though the behaviour is harmful to the body (regular 

injuries brought on by over-exercising), continuing to exercise despite the fact that it is bad 

for the body (regular injuries brought on by over-exercising), etc. 

According to qualitative research in the field, some people experience mental distress as a result of 

their exercise habits. The distressing sense of deprivation experienced when unable to exercise has 

also been described. According to Szabo (1995) and Kurimay et al. (2013), addicted exercisers have 

more severe withdrawal symptoms than committed exercisers. Risk exercisers are those who suffer 

on three parameters, physical, medical, and interpersonal relationships, to exercise. To be affected by 

this disease, an individual must categorize at least three traits, tolerance, withdrawal and lack of 

control (American Psychiatric Association 1994). Symptoms resembling withdrawal are commonly 

used to make a diagnosis (Sachs and Pargman, 1984). 

According to research conducted by Kumar Sharma et al. in 2019, just 3% of the general population 

that do some exercsie suffers from an addiction to physical activity. Runners have the highest 

prevalence rates of exercise addiction, whether they are short-distance runners (25 percent), long-

distance runners or marathon runners (50 percent), triathletes (52 percent), or endurance runners (14.2 

percent) (Megan & Vieira, 2020). 

Growing popularity of isometrics as a recreational activity in masses in India could be seen in the 

mushrooming of marathon events. The Tata Mumbai Marathon attracted 55,000 runners, with a 

record 11,805 women competing in all race categories (HT Correspondents, 2023). However, it can 

take or might have taken a form of addiction in these individuals who could be silent suffers. The 

reason could be society's approval of exercise for health benefits.  

There is an urgent need for research on the harmful effects of exercise, which should be conducted 

by professionals in the field of mental health, its maintenance, reasons behind and the origin of 
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dysfunctional patterns. That could be giving both physiological or psychological distress in the Indian 

context. The need for the gender difference is also essential as more females participate in a marathon 

or long-distance running from all spheres of life, be it housemakers, professionals, doctors, lawyers, 

etc. There are very few researches on the dysfunctional aspect of exercise in the Indian population 

that states females. Around 3.8% of female general exercisers in India have exercise addiction (Kumar 

Sharma et al., 2019). 

This study will highlight the characteristics of EA among female amateur runners. The EA scores of 

female marathon runners were much higher than those of men marathon runners. (Alcaraz-Ibáez et 

al., 2022. Fritchley, Pierce, and Rohaly, 1997. This figure is even higher among endurance runners 

(Lassner et al., 2022). In a study of 72 endurance runners, 19.4 % of the females had EA (Lassner et 

al., 2022). As Most of the studies on exercise addiction are quantitative, qualitative studies help to 

understand the individual experience that supports the addictive aspect of exercise that could be 

harmful to the social, functional, and occupational aspects of individual life. 

Methodology: 

Aim:   The purpose of this research is to investigate the features of exercise addiction among female 

amateur runners of Delhi and the National Capital Region. 

 Objective:   

1 To find out the prevalence of EI among women.  

2 To explore themes that support exercise as an addictive behavior using thematic analysis. 

 

Inquiry method: Mixed method ( Quantitative & Qualitative ) 

Participants  

The data was collected at the start of February, just days before a long-distance event. Out of 110 

female runners (sample size through the G-power approach). Using purposive sampling techniques, 

Participants were required to be female and between the ages of 18 and 55. to be considered four 

running groups from Delhi NCR (Faridabad, Noida, and Gurgaon). 100 female runners were selected 

as a participant in the study. Ten runners backed out after participation and had to be opted out. These 

groups were known and ready to participate. The questionnaires were distributed online and offline 

to 100 long-distance runners ( 5k. 10 km, 21 km, 42 km, or ultra) who had competed in at least two 

long-distance runs and could read, write, or speak English. Verbal permission was taken from the 

participants on the ground of complete confidentiality and anonymity.  

Methods & Procedure  

This research was carried under 3 sections, described as following-  

1. The first session discussed their demographic details like age, education, marital and professional 

status, years of running, and weekly km.  

2. The second session used the Exercise Addiction Inventory, often known as the EAI by, was 

utilised to determine exercise addiction  present in the sample. 

 Exercise Addiction Inventory (EAI) -  EAI by “ Terry et al. (2004) was used. The EAI 

consists of six statements and is completely based on the various components of behaviour 

dependency. In response to the assertion, a response option based on a Likert scale with 5 

points turned into supplied. According to the research that Griffiths (1996) conducted, a high 

score of 24 out of 30 on these statements indicated a significantly increased likelihood of 
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engaging in addictive behaviours. The EAI demonstrates a high degree of internal 

consistency, as shown by a Cronbach alpha value of 0.84. It has been exposed to check after 

check, and it continues to maintain a dependability of 0.85. The EAI makes it possible for 

primary care physicians to quickly and easily identify individuals who are suffering from 

exercise addiction or who are at risk of developing the condition. In addition to that, the native 

American population was assessed with the aid of this scale. 

3. The third section contained five open-ended questions asked in a structured interview by phone 

to understand the component of exercise addiction on the line of increase in activity( tolerance),  

stress (mood modification), time (over other pleasurable activity), intention effect ( withdrawal)), 

lack of control ( relapse), the essential activity ( Salience). As the focus of the study was 

exploratory, the questions so formed were “ What is the positive aspect of exercise?”, “What is 

the negative aspect of exercise?”, “ What is your reason for exercise?”, “Do you think exercise 

help to deal with some issues in your life that are otherwise difficult to deal with?”,” Do you think 

you are dependent upon exercise?” If yes or no, explain?’ Systematic thematic analysis was 

conducted on the transcripts of the recorded responses, which were in the form of open-ended 

questions collected through a Google form. Some responses were short, and some responses were 

long. The first step was to read the answers carefully and then understand the statements. The 

second step was to search for themes in each answer from all responses. These themes were then 

given sub-themes regarding health behaviour, compulsion, and addiction. 

 

Procedure: 

The participants were approached in early February, two days before a renowned long-distance run 

in Delhi NCR through multistage sampling. Four groups through the purposive sampling method 

were selected. They were explained the purpose of the research. As the participants were approached 

in the morning while they were doing their practice. They were asked to share their number, and the 

questionnaire was shared online. Some participants were apprehensive about filling out the form 

online, so the researcher met them by appointment. After the questionnaire was filled, those 

participants who scored high on EAI were approached to understand the underlying themes that could 

fit well as addictive behavior. As the objective was to investigate the characteristics of EAI, nearly 

29 respondents could be approached for interview based on five open-ended questions decided after 

taking opinions from the expert in the field. Due to unavailability and time constraints, nine were 

unavailable for various reasons, and one participant was also dropped at the time of analysis due to 

recording issues. Those who scored high were also observed before, during, and after the events for 

any pain. As participants were not ready to mention their phone numbers or email to be shared with 

anyone except the researcher. This is then waived off in the Google form. The collected data were 

shifted to Excel files, and quantitative variables were analyzed through SPSS 23 software. 

Results: 

a) Prevalence of Exercise Addiction  

Out of  100 participants who regularly participate  in long-distance events and run at an average of 

35.61 km per week, 39% of the participant  showed EA. 

As per the items of EAI., those who scored more than 24 or more.  

 44.8% agree, and 55.2% strongly agree think engaging in physical activity regularly is the 

single most significant aspect of their existence.  
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 60.7% agree, 24.1% neither agree nor disagree, and 13.8% disagree that conflict has arisen 

between them or their partner or within them about the amount of exercise they do. 

 60.7% agree, and 39.3% strongly agree that exercise as of changing mood. 

 92.9% agree they have increased the amount of exercise they used to do early, 3.6% strongly 

agree, and 3.6% not in agreement or disagreement. 

 78.6% agree, and 21.4% strongly feel that  they have mood issues (withdrawal) if they have 

to miss exercise sections. 

 86.2% agree, and 13.8% strongly agree that for some reason, if they miss out on the exercise 

for a particular period, they come back again as before. 

 

b) Socio-Demographic Correlates of EA 

In the data, all the females were well educated; 44% were graduates, 49% were post-graduates, and 

7% were Ph D. 63% were married, 27% were unmarried, and 10% were single. 70% were working, 

and 30% were non-working. Exercise behaviour: years in running(  Mean =6.61, SD= 5.913), weekly 

milage in Kilometres ( Mean= 35.61, SD= 8.884) number of events participated (Mean= 14.37 SD= 

7.445). EAI score( Mean=23.05, SD= 3.906) the score ranges from 12-29). The results showed that 

39% of runners participating in more than 3 marathons have dysfunctional exercise patterns.( Table:1) 

which means have scored 24 out of 30, which is the criteria for negative exercise behaviour. 

c) Socio-Demographic Correlates of EA 

Thematic analysis is performed in broad strokes on three major themes. 

I. Neurotics of Health: These are the people whose participation in a sport causes much needed 

improvement in terms of the satisfaction in their lives. This improvement is typically 

manifested as a heightened sense of accomplishment and achievement. 

II. Obligatory or compulsory: Is it the wrong thing for individuals to work out in order to give 

themselves a sense of control and moral superiority, as well as to feed rigid, obsessive 

appetites with their own regimen and violate structure? 

III. Addiction: Activity has taken on an addictive form that has taken precedence over all other 

aspects of life. What is the positive aspect of exercise? 

 

Q1) What is the positive aspect of exercise? 

Central theme:  

a) Salience ( most important in one’s life) 

When asked to describe a high-quality workout experience, the most common replies provided were 

changes in weight and body shape, improvements in health and health due to weight loss, witnessed 

with the help of increased opportunities for social touch. 

“Exercising has improved my general health and fitness levels. Feeling younger was one aspect of 

health and fitness.” One respondent answered. 
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Sub -themes extracted are 

Health  and 

fitness  

 

Appearance 

 

Stress relief 

 

Social 

affiliation 

and 

Recognition 

 

Weight loss/ 

eating 

Happiness/ 

confidence 

"I am being 

less tired/ 

saving on 

health 

expenditure. I 

feel better 

about myself 

now. It 

improved my 

mobility, 

health and 

fitness 

happiness. I 

am fit." 

 

Frequency(23) 

People say I 

look much 

younger.” 

 

(7) 

 

 

 

 

Stress relief 

from work and 

family. ”It’s me 

time. stress 

relief from 

work, it’s like 

meditation for 

me. I forget 

everything.” 

Having time to 

reflect on issues 

connected to 

business and 

personal 

relationships 

and to think 

things through is 

“quite 

beneficial. over 

whilst I run. It 

was also an 

opportunity to 

clear the mind” 

(15) 

Recognized 

as being me. 

meet friends 

”People start 

recognizing 

you with 

your 

personal best 

time in the 

event”. 

“I meet good 

people. My 

friends are 

from 

running 

fraternity” 

(19) 

I have lost 

weight. I am 

thin and 

look good 

“And I can 

eat without 

guilt.” 

weight loss 

confidence. 

“Free to eat 

and maintain 

a good 

body.” 

(28(15+ 

13)times) 

it makes me 

happy. 

Gives 

confidence 

am 

confident 

due to 

weight loss 

and able to 

manage 

anger and 

distraction 

problem 

 

(12) 

 

 

 

 

 

 

 

 

 

 

 

Q2) What is the negative aspect of exercise? 

Central theme:  

b) Conflict regarding exercise behaviour/time  

The most common theme in this category is pain and injury and losing time due to injuries. The 

second theme is feeling tired due to lack of rest time, frustration due to manging hard between exercise 

routine and house,  Poor performance and managing anger through exercise is another theme. Some 

participants also highlighted that they have no sex life as they sleep early and get up late. “If the 
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family is not supportive, it becomes difficult”, was told by one of the female runners. Conflict within 

and between partners. 

 Sub-themes that arise out of this with joint statements 

Injury and pain Tiredness Poor performance/ 

anger 

Lack of time 

Neglecting other 

commitments, even rest.  

I was frustrated that 

I had to suffer an 

injury that 

prevented me from 

exercising for a 

significant amount 

of time. My knee 

problem was the 

result of excessive 

exercise.^ 

(29) 

 I am crippy 

when I’m tired. 

Not 

understanding 

the capacity of 

one's body  

“I used to feel 

discouraged since I 

had an injury that 

prevented me from 

working out for a 

considerable amount 

of time” “The knee 

pain started as a direct 

effect of excessive 

workout”. 

People start 

recognizing you with 

your personal best 

time at the event. It 

became stressful (2) 

“sometimes it is not easy to 

fit my exercise into my 

routine” 

Challenging to manage 

time. For a workout with 

housework. Sometimes feel 

exhausted 

relations suffer if my partner 

or family is not supportive 

“family want me home, and 

I have a bad sex life. Not 

interested in any late-night 

sleep early”. (23) 

Q3) The reasons for exercise 

Intention effect 

This category indicates all the positive aspects of exercise as fitness weight loss, stress relief, fitness 

and happiness, as well as getting time for self which is otherwise difficult to get in the Indian context.  

The themes that arise out of these joint statements 

Fitness and 

happiness 

Stress relief Weight loss and body 

shaping 

Run away from 

difficulties 

Feel good, meet 

people happy 

“it makes me 

happy, 

It gives a sense of 

accomplishment, 

releases toxins 

from the body, and 

makes one feel 

happy”  

(26) 

Its stress buster 

 It's a Stress 

buster. “My mind 

works better, and 

easy to control my 

anger” 

(27) 

health and fitness 

maintained “I can eat 

without getting weight 

gain health and fitness 

maintained, I can eat 

without getting weight 

gain”. “Fitness, weight 

loss, social gathering” 

freedom to eat. I am a 

foodie; it’s good to 

exercise (24) 

fitness, life is much 

more fulfilling. “I have 

my own time, and my 

friends are very 

cooperative” (5) 
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Q4) Do you think exercise help to destress? 

Almost all replies that exercise helps them to destress 

”Definitely. When I am angry and have no one to listen to me, I exercise as it is a stress buster.” 

Q5) Do you think that exercise help to deal with some issues in your life which are otherwise 

difficult to deal with? 

Central theme; Difficult area of life that could develop tolerance( runner’s high)  

The most important theme in this category is Weight management, and eating without guilt is 

another central theme that fulfils the desire to be fit; this is also attached to confidence and self-

esteem second theme is stress relief, time alone with the self. As an indication of too much worked 

up both in professional and family set up, exercising to unwind and spend some time, can help you 

cope with stress”. The exercise worked as a coping mechanism for anger and improved mood. 

Sub-themes that arise out of this question with  frequency are 

Mood and 

anger 

Stress relief 

Anger/Anxiety 

Weight loss Confidence/self-

esteem 

Me time 

"If I’m angry, 

upset, I do 

work outs." 

Exercise helps 

me bear any 

hard words 

from family 

members. (9) 

"If I’feel  burnt 

out, I go for a 

workout." 

I am no more 

lonely 

I run more on 

days when ji am 

low (18) 

weight, free to 

eat. I am 

disease free 

“People look at 

me. I look 

much 

younger” 

lost weight and 

relax. (26) 

frustrations are 

managed well, and 

“ I am self-assured 

because of how 

toned and fit my 

body”. 

(6) 

I wanted to be an 

athlete, but my 

family didn’t 

support now I can 

do that by getting 

a podium in these 

events 

I am a happy 

person and don’t 

feel lonely. I talk 

to myself and get 

answers to my 

problems(11) 

Q6) Do you think you are dependent upon exercise? 

Central theme: addiction 

Participants feel that it is a habit and are happy they do not want to admit that they are addicted. They 

believe that they are dependent. Very few who scored more than 26 on the EAI inventory said that 

they are addict. 

”I don’t know, but it is positive it might be I am addicted” “I can’t live without it. I think I will be 

unfit if I dont”, “When I don't work out, I definitely lose my appetite and don't feel like eating 

anything.” Yes, for meeting good people. I am dependent. Addict, yes, I am.” Was the statement 

commonly said 

Observation method:  While observing the participants who scored high on the EAI score, It has 
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been found that 25% popped up pain relief medicine to avoid body pain and were looking at their 

watch to monitor their time. Some of them wear knee caps due to some pain in their knees. At the 

end of the race, it was found that the participant went to the medical rooms in pain as the injury they 

were having before the event had been aggravated. “I was supposed to go to a doctor for my knee 

injury but wanted to do this race, so I didn’t go. He might stop me for this race,” one runner said 

Furthermore, the meta-theme that emerged is weight issues, body shaping and stress as the reason for 

exercise in females in India. 

Discussion 

The current study found that 39% of regular long-distance female runners out of 100 subjects between 

18 and 55 years had an exercise addiction (Table 5). This supports the earlier finding in the research 

literature that in athletes, “the prevalence of exercise addiction is between 7% to 21.7% (Youngman 

& Simpson, 2014), whereas “43.3% reported for amateur triathletes” reported by Blaydon & 

Lindner,(2002). As per a study by Ruby (2008), 32.5%  of Ironman triathletes had exercise addiction. 

Moreover, it holds up earlier finding that females have a 0.5 to 21.7% risk range for exercise addiction 

and 0.5 to 42% in endurance runners (Costa et al., 2015; Youngman & Simpson, 2014).  

The participants who had a score of 24 or above on the EAI, strongly in  agreement with the factor 

items, suggesting that exercise became the most important thing in their lives and a coping technique 

for the tough time of their lives. They used exercise mechanisms and improved their mood, 

particularly regarding stress management. These participants mentioned that they were engaging in 

more strenuous physical activity in order to recapture the experience of escapism or natural high that 

they had previously felt after engaging in much less strenuous physical activity for a shorter period 

of time. Members who scored 24 or higher on the survey mentioned that they experience withdrawal 

signs and symptoms when they are unable to exercise for an extended period of time. Some of these 

participants mentioned that their excessive exercise had resulted in disagreements with other 

members of their family, and that there was a inclinaton to go back to their former levels of activity 

whenever there was a gap in their schedule for any reason. According to Griffiths (1996, 1997, 2002), 

the major components of dependency, which are more typically associated with chemical addictions, 

obviously apply to activities in addition to exercise. This is the case even though chemical addictions 

are the most common type of addiction. These findings also shed light on the more well-known 

question of what exactly constitutes dependence and whether or not it is appropriate to use the term 

"addiction" to describe activity, which is pretty much universally seen in a positive light. Six of the 

participants acknowledged to having an addiction, but they also indicated that they were unable to 

stop exercising and that it had turn into a regular part of their lives for them (Warner & Griffiths, 

2006). Raising the broader question of conflict that was there to add exercise as an addiction was the 

failure to recognize the difference between habit and addiction. This is not understood correctly 

because, in society, this type of behavioural addiction is  taken positively and so  not included in the 

DSM( DSM-V American Psychological Association) 

The research also supported previous studies that highlighted that in females, the need for exercise is 

not primary but secondary. Though participants talked about weight loss or shape, there is no clear 

indication of an eating disorder. Nevertheless, this could not be ruled out as few participants 

mentioned that they do not feel guilty about eating anything because they exercise and can exercise 

to adjust. EAI reported that exercise improved their weight, body image, and self-esteem. Most 

responses are for weight maintenance and looking good or defying age. That is a possible reason for 
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over-exercising. 

Also, female participants who exercised due to weight, body shape, eating disorders, and stress relief 

were not always negative. In those who scored 11-23. It is more of a habit than a negative behaviour. 

Due to this very reason, very few women succumb to death in long-distance events compared to men. 

But at the same time, for those who scored 24 and more on EAI, there was an unyielding commitment 

to exercise, which led runners to overdo it, which could be harmful to the goal of positive exercise 

effects (Parra-Camacho et al., 2020). Some responses emphasized that family should be supportive 

and issues regarding no sex life due to exercise schedule could lead to relationship issues, but the 

proper explanation could not be explored. It has been found in the literature that the reason for over 

doing exercise is for arousal purposes ( Thompson & Blaton, 1987, Carr et al., 1981). 

Because little research has been conducted in the Indian context, the Indian population is still unaware 

of dysfunctional exercise behaviour (Kumar,2019). Participants were hesitant to admit that they have 

issues with exercise excess. The Indian society should be made aware of the harmful consequences 

of over-do of exercise that could lead to physiological and psychological issues in already suffering 

Indian society. These findings are eye-opening in the context of female runners in India, where female 

long-distance participation is increasing. The 39% of exerciser who were considered to be at edge of 

developing an addiction to exercise reported using the activity as a way to vent negative feelings like 

anger, anxiety, and low self-esteem, as well as for a predisposing issue like obesity “ I wanted to be 

an athlete, but the family didn’t support, now I can do that by getting podiums in these events”, in 

addition to coping with the stress of job and relationships. These findings point to the possibility that 

a person's struggles in other aspects of their life may be the cause of their exercise addiction. The 

identification of the individual's addiction as well as the challenges they are facing might be of 

assistance in the process of developing an effective treatment plan. 

For the first time in India, female runners are being considered as subjects for dysfunctional exercise 

running. This could be a storm, as females in India already outnumber males in terms of psychiatric 

distress. (Kumar 2021). Apart from stress coping, another reason for females' exercise addiction is its 

association with eating disorders and body shaming. In addition, there is a possibility that this is due 

to social factors, such as the fact that women have a lower social acceptability of exercise, which 

results in a higher occurance among females who are able to defeat the social biases that are linked 

with physical activities. There is a need to educate the community regarding the compulsion to 

exercise for reasons other than exercise, as it could be compulsive or obligatory behaviour and could 

lead to more significant stress and anxiety, as happens in other psychological distress like OCD, body 

shaping, and an eating disorder. (ŽIVČIĆ TOMIĆ et al., 2022) (Dumitru et al., 2019, As well as there 

is a growing need to have a proper tool that studies exercise more for a secondary reason, as EAI is 

not enough to find out the secondary reasons behind exercising. (Davis et al., 1995). 

 

Limitation 

As the survey was before the event, it could be that the exercise addiction inventory was filled without 

proper understanding and could have been answered in haste and with a sports-specific feeling. 

Another limitation is that self-report questionnaire like EAI failed to pin point other secondary reasons 

behind exercise. There is no awareness in India regarding the harmful effect of exercise, so it is 

possible that exaggerated answers were made. Weight maintenance is not good or bad; it all depends 

upon the person who exercises or the amount of outside pressure. All females who participated in 

long distance in three or more times are included, which could have affected the way EAI answered. 
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Though the interview and observation methods were adopted, but it was before, during and after the 

event that only highlighted the physiological problems and the commitment towards the events, not 

indicative of psychological issues. 

 

Recommendation 

There is a need to study addiction in individual exercisers. There is also a need for an objective 

measure to find out dysfunctional exercise patterns, which could be gender-specific and sports-

specific, as the current inventory only talks about exercise, not about a specific sport, as score 

parameters could differ for different sports. The present instrument only measures excess, which is 

a good starting tool for professionals and highlights the risk. More study is needed to find out how 

much the problem is due to exercise as the Indian population combined running with yoga that 

could subside the harmful effect. 

 

References: 

Alcaraz-Ibáñez, M., Paterna, A., Griffiths, M. D., Demetrovics, Z., & Sicilia, Á. (2022). Gender-

related differences in self-reported problematic exercise symptoms: A systematic review and meta-

analysis. Psychology of Sport and Exercise, 63. https://doi.org/10.1016/j.psychsport.2022.102280  

Al-Saaraf, A., Khatib, Y., & Corazza, O. (2018). The Interaction between the Skin and the Mind: The 

case of body dysmorphic disorder. Herts.ac.uk. https://doi.org/2421-3349 

American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental Disorder 

Fifth Edition. https://doi.org/10.1017/CBO9781107415324.004 

Baumeister, R. F., & Nadal, A. C. (2017). Addiction: Motivation, action control, and habits of 

pleasure. Motivation Science, 3(3), 179–195. https://doi.org/10.1037/mot0000069  

Berczik, K., Griffiths, M. D., Szabó, A., Kurimay, T., Urban, R., & Demetrovics, Z. (2014). Exercise 

addiction. Behavioral Addictions, 317–342. https://doi.org/10.1016/b978-0-12-407724-9.00013-6  

Berczik, K., Szabó, A., Griffiths, M. D., Kurimay, T., Kun, B., Urbán, R., & Demetrovics, Z. (2012). 

Exercise addiction: Symptoms, diagnosis, epidemiology, and etiology. Substance Use & Misuse, 

47(4), 403–417. https://doi.org/10.3109/10826084.2011.639120  

Çetin, E., Bulğay, C., Demir, G. T., Cicioğlu, H. İ., Bayraktar, I., & Orhan, Ö. (2020). The 

examination of the relationship between exercise addiction and performance enhancement in Elite 

Athletes. International Journal of Mental Health and Addiction, 19(4), 1019–1030. 

https://doi.org/10.1007/s11469-019-00208-9 

Chapman, C. L., & De Castro, J. M. (1990). Running addiction: measurement and associated 

psychological characteristics. The Journal of sports medicine and physical fitness, 30(3), 283–290. 

Chapman. (2020). Running addiction: measurement and associated psychological characteristics. The 

Journal of Sports Medicine and Physical Fitness, 30(3). https://pubmed.ncbi.nlm.nih.gov/2266760/ 

Chtenstein, M. B., Larsen, K. S., Stõving, R. K., and Bredahl, T. V. G. (2014). Exercise addiction in 

team sport and individual sport: prevalences and validation of the exercise addiction 

inventory. Addict. Theory Res. 22, 431–437. doi: 10.3109/16066359.2013.875537 

Corazza, O., Simonato, P., Demetrovics, Z., Mooney, R., van de Ven, K., Roman-Urrestarazu, A., 

Rácmolnár, L., De Luca, I., Cinosi, E., Santacroce, R., Marini, M., Wellsted, D., Sullivan, K., Bersani, 

G., & Martinotti, G. (2019). The emergence of exercise addiction, body dysmorphic disorder, and 



Indu Bala1 and Dr. Anita Manglani2 

 

Exercise Addiction: Unveiling the Prevalence 

and Reasons In Indian Context  
 

 

Cuest.fisioter.2024.53(3):1723-1736                                                                                                                                                 1734  

other image-related psychopathological correlates in fitness settings: A Cross Sectional Study. PLOS 

ONE, 14(4). https://doi.org/10.1371/journal.pone.0213060  

Di Lodovico, L., Poulnais, S., & Gorwood, P. (2019). Which sports are more at risk of physical 

exercise addiction: A systematic review. Addictive Behaviors, 93, 257–262. 

https://doi.org/10.1016/j.addbeh.2018.12.030  

Dumitru, D., Dumitru, T., & Maher, A. (2019, April 16). A systematic review of exercise addiction: 

Examining gender differences. Edge Hill University. Retrieved February 6, 2023, from 

https://research.edgehill.ac.uk/en/publications/a-systematic-review-of-exercise-addiction-

examining-gender-differ-2  

Freimuth, M., Moniz, S., & Kim, S. R. (2011). Clarifying exercise addiction: Differential diagnosis, 

co-occurring disorders, and phases of addiction. International Journal of Environmental Research 

and Public Health, 8(10), 4069–4081. https://doi.org/10.3390/ijerph8104069  

 Glasser, W. (1976). Positive addiction. Harper y Row. 

Griffiths, M. D. (1996). Behavioural addiction: an issue for everybody? Employee Counselling Today, 

8(3), 19–25. https://doi.org/10.1108/13665629610116872 

Haberman, A. L. (2017). Thousands of solitary runners come together: Individualism and 

communitarianism in the 1970s running boom. Journal of Sport History, 44(1), 35–49. 

https://doi.org/10.5406/jsporthistory.44.1.0035 

Hausenblas, H. A., & Downs, D. S. (2002a). Exercise dependence: A systematic review. Psychology 

of Sport and Exercise, 3(2), 89–123. https://doi.org/10.1016/S1469-0292(00)00015-7 

Hausenblas, H. A., & Downs, D. S. (2002b). How Much is Too Much? The Development and 

Validation of the Exercise Dependence Scale. Psychology & Health, 17(4), 387–

404.https://doi.org/10.1080/0887044022000004894 

HT Correspondents. (2023, January 15). 18th edition of Mumbai Marathon: Runners hit the streets 

again. Hindustan Times; Hindustan Times. https://www.hindustantimes.com/cities/mumbai-

news/18th-edition-of-mumbai-marathon-runners-hit-the-streets-again-101673809777120.html 

Hull Megan, & Vieira, K. (2020, June 3). Exercise addiction and related health conditions: Statistics 

& treatment. The Recovery Village Drug and Alcohol Rehab. Retrieved from 

https://www.therecoveryvillage.com/process-addiction/exercise-addiction/exercise-addiction-

statistics/  

Kovacsik, R., Griffiths, M. D., Pontes, H. M., Soós, I., de la Vega, R., Ruíz-Barquín, R., Demetrovics, 

Z., & Szabo, A. (2018). The role of passion in exercise addiction, exercise volume, and exercise 

intensity in long-term exercisers. International Journal of Mental Health and Addiction, 17(6), 1389–

1400. https://doi.org/10.1007/s11469-018-9880-1  

Kumar Sharma, M., N Rao, G., Benegal, V., K, T., A, H., & Thomas, D. (2019). Exercise as an 

addictive behavior: Implications for building awareness in the community. Mental Health and 

Addiction Research, 4(1). https://doi.org/10.15761/mhar.1000177 

Lassner, A., Papazova, I., Pross, B., Scherr, J., Schoenfeld, J., Halle, M., Haller, B., Falkai, P., Hasan, 

A., & Roeh, A. (2022). Exercise addiction measured at a naturalistic marathon-event – associations 

of the EAI with the general level of functioning, affect and performance parameters. International 

Journal of Sport and Exercise Psychology, 1–13. https://doi.org/10.1080/1612197x.2022.2098357  



Indu Bala1 and Dr. Anita Manglani2 

 

Exercise Addiction: Unveiling the Prevalence 

and Reasons In Indian Context  
 

 

Cuest.fisioter.2024.53(3):1723-1736                                                                                                                                                 1735  

Lichtenstein, M. B., & Jensen, T. T. (2016). Exercise addiction in CrossFit: Prevalence and 

psychometric properties of the Exercise Addiction Inventory. Addictive Behaviors Reports, 3, 33–

37.https://doi.org/10.1016/j.abrep.2016.02.002 

Lichtenstein, M. B., Melin, A. K., Szabo, A., & Holm, L. (2021). The prevalence of exercise addiction 

symptoms in a sample of national level elite athletes. Frontiers in Sports and Active Living, 3.  

López, A. N., Salguero, A., Molinero, O., Rosado, A., & Márquez, S. (2021). Exercise Addiction in 

Competitive Amateur Runners. International Journal of Mental Health and Addiction, 20(4), 2134–

2150. https://doi.org/10.1007/s11469-021-00504-3 

Lu, F. J.-H., Eva, Y.-W., Wang, J.-M., Chang, J.-N., Huang, M.-Y., & Wang, C.-H. (2012). 

Exercisers' identities and exercise dependence: The mediating effect of exercise commitment. 

Perceptual and Motor Skills, 115(2), 618–631. https://doi.org/10.2466/06.13.21.pms.115.5.618-631  

Maceri, R. M., Cherup, N. P., Buckworth, J., & Hanson, N. J. (2019). Exercise addiction in long 

distance runners. International Journal of Mental Health and Addiction, 19(1), 62–71. 

https://doi.org/10.1007/s11469-019-00122-0  

Macfarlane, L., Owens, G., & Cruz, B. del. (2016). Identifying the features of an exercise addiction: 

A delphi study. Journal of Behavioral Addictions, 5(3), 474–484. 

https://doi.org/10.1556/2006.5.2016.060  

Martin, K. A., Rejeski, W. J., Leary, M. R., McAuley, E., & Bane, S. M. (1997). Is the Social Physique 

Anxiety Scale really multi-dimensional? Conceptual and statistical arguments for a unidimensional 

model. Journal of Sport and Exercise Psychology, 19, 359-367. 

Mónok, K., Berczik, K., Urbán, R., Szabo, A., Griffiths, M. D., Farkas, J., Magi, A., Eisinger, A., 

Kurimay, T., Kökönyei, G., Kun, B., Paksi, B., & Demetrovics, Z. (2012).  

Morgan, W. P. (1979). Negative addiction in Runners. The Physician and Sports Medicine, 7(2), 55–

77. https://doi.org/10.1080/00913847.1979.11948436  

Nogueira López, A., Salguero, A., Molinero, O., Rosado, A., & Márquez, S. (2021). Correction to: 

Exercise addiction in amateur runners. International Journal of Mental Health and Addiction. 

https://doi.org/10.1007/s11469-021-00539-6  

Nogueira, A., Molinero, O., Salguero, A., & Márquez, S. (2018). Exercise addiction in practitioners 

of endurance sports: A literature review. Frontiers in Psychology, 9. 

https://doi.org/10.3389/fpsyg.2018.01484  

Perry, C., Champ, F. M., Macbeth, J., & Spandler, H. (2021). Mental Health and Elite Female 

Athletes: A scoping review. Psychology of Sport and Exercise, 56, 101961. 

https://doi.org/10.1016/j.psychsport.2021.101961  

Pierce, E. F., Rohaly, K. A., & Fritchley, B. (1997). Sex differences on exercise dependence for men 

and women in a marathon road race. Perceptual and Motor Skills, 84(3), 991–994. 

https://doi.org/10.2466/pms.1997.84.3.991  

Price, M. (2019). Study of marathon runners reveals a ‘hard limit’ on human endurance. Science. 

https://doi.org/10.1126/science.aay2874  

Psychometric Properties and concurrent validity of two exercise addiction measures: A population 

wide study. Psychology of Sport and Exercise, 13(6), 739–746. 

https://doi.org/10.1016/j.psychsport.2012.06.003  



Indu Bala1 and Dr. Anita Manglani2 

 

Exercise Addiction: Unveiling the Prevalence 

and Reasons In Indian Context  
 

 

Cuest.fisioter.2024.53(3):1723-1736                                                                                                                                                 1736  

Ruiz-Juan, F., & Zarauz, A. (2011). Validación de la versión española de la commitment to running 

scale (CR). Estudios De Psicología, 32(2), 195–207. https://doi.org/10.1174/021093911795978199  

Runningwithgrit. (2022, January 7). Statistics about running; facts about runners. Running With Grit. 

Retrieved January 23, 2023, from https://runningwithgrit.com/statistics-about-running/  

Sellman, D. (2016). Behavioural health disorders rather than behavioural addictions. Australian & 

New Zealand Journal of Psychiatry, 50(8), 805–806. https://doi.org/10.1177/0004867416655878  

Simón-Grima, J., San Martín-Salvador, A., Estrada-Marcén, N., & Casterad-Seral, J. (2020). Relación 

entre la adicción al ejercicio, El Uso de dispositivos fitness y la Ansiedad Rasgo (relationship between 

exercise addiction, use of fitness devices and trait anxiety). Retos, (39), 525–531. 

https://doi.org/10.47197/retos.v0i39.80078  

Sussman, S., Lisha, N., & Griffiths, M. (2010). Prevalence of the addictions: A problem of the 

majority or the minority? Evaluation & the Health Professions, 34(1), 3–56. 

https://doi.org/10.1177/0163278710380124  

Szabo, A. (2018). Addiction, passion, or confusion? new theoretical insights on exercise addiction 

research from the case study of a female body builder. Europe’s Journal of Psychology, 14(2), 296–

316. https://doi.org/10.5964/ejop.v14i2.1545  

Szabo, A., Griffiths, M. D., de La Vega Marcos, R., Mervó, B., & Demetrovics, Z. (2015). 

Methodological and conceptual limitations in EA research. The Yale Journal of Biology and 

Medicine, 88(3), 303–308 http://ww.ncbi.nlm.nih.gov/pubmed/26339214. 

 Terry, A., Szabo, A., & Griffiths, M. (2004). The exercise addiction inventory: A new brief 

screening tool. Addiction Research & Theory, 12(5), 489–499. 

https://doi.org/10.1080/16066350310001637363  

Weinstein, A., & Szabo, A. (2023). Exercise addiction: A narrative overview of research issues. 

Dialogues in Clinical Neuroscience, 25(1), 1–13. https://doi.org/10.1080/19585969.2023.2164841 

Women on the rise in India’s road running boom | Distance Running magazine 2022 Edition 4 | 

Women’s Running. (2022). Aims-Worldrunning.org. https://aims-worldrunning.org/articles/2075-

women-on-the-rise-in-india-s-road-running-boom.html 

Youngman, J., & Simpson, D. (2014). Risk for exercise addiction: A comparison of triathletes 

training for sprint-, olympic-, half-ironman-, and ironman-distance triathlons. Journal of Clinical 

Sport Psychology, 8(1), 19–37. https://doi.org/10.1123/jcsp.2014-0010  

Zarauz-Sancho, A., Ruiz-Juan, F., Flores-Allende, G., & Arufe Giráldez, V. (2016). predictor 

variables of the perception of success: Differential Aspects in route runners. Revista Internacional 

De Medicina y Ciencias De La Actividad Física y Del Deporte, 63(2016). 

https://doi.org/10.15366/rimcafd2016.63.012  

ŽIVČIĆ TOMIĆ, D., TOMIĆ, M., VULETIĆ, F., & VRGOČ, G. (2022). Running addiction. The 

Journal of Sports Medicine and Physical Fitness. https://doi.org/10.23736/s0022-4707.22.14285-4 

(ŽIVČIĆ TOMIĆ et al., 2022) 

  


