
PSYCHOLOGICAL SCALES scales.arabpsychology.com

ADDICTED ATHLETE

Authored by

mohammad looti

November 10, 2025

RECOMMENDED CITATION

mohammad looti (2025). ADDICTED ATHLETE. PSYCHOLOGICAL SCALES. Retrieved

from https://scales.arabpsychology.com/?p=69088

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=69088
https://scales.arabpsychology.com/?p=69088
https://scales.arabpsychology.com
https://scales.arabpsychology.com


ADDICTED ATHLETE 2

PSYCHOLOGICAL SCALES scales.arabpsychology.com

ADDICTED ATHLETE

Primary Disciplinary Field(s): Psychology, Sports Medicine, Behavioral Science

1. Core Definition

The concept of the Addicted Athlete describes an individual whose engagement in physical

exercise has crossed the threshold from a beneficial, volitional activity into a compulsive and

dependent behavioral pattern. This dependency is defined not merely by high motivation or intense

dedication, but by a psychological and potentially physiological reliance on the routine of exercise,

often to the exclusion of other life priorities. Unlike the highly committed athlete who maintains

flexibility and balance, the addicted athlete exhibits rigidity in their schedule, experiencing profound

distress, anxiety, and measurable symptoms of withdrawal if they are prevented from or forced to

cease their normal exercise behaviors. This definition places the phenomenon firmly within the

categorization of non-substance behavioral addictions, sharing characteristics--such as tolerance,

craving, and impaired control--with chemical dependencies.

This compulsion drives the individual to continue exercising despite clear contraindications,

including serious physical injury, critical social conflicts, or severe psychological burnout. The

exercise ceases to be a tool for health or performance enhancement and transforms into an

obligatory, self-soothing mechanism or a means of managing negative emotional states. The

resultant symptoms upon cessation, which can include irritability, restlessness, depression, and

generalized anxiety, serve as powerful negative reinforcers that motivate the individual to return

immediately to the activity, thus perpetuating the cycle of dependence. Understanding the addicted

athlete requires acknowledging the complex interplay between psychological need for control, the

neurobiological reward systems activated by exercise, and the often intense social pressures

inherent in athletic identity.

2. Theoretical Frameworks: Exercise Addiction Models

The study of the addicted athlete relies heavily on theoretical frameworks derived from addiction

science, specifically applied to exercise addiction. Early frameworks struggled to classify the

behavior, questioning whether such a seemingly healthy activity could be genuinely pathological.

However, modern clinical models now draw clear parallels between compulsive exercise and

established substance use disorders, focusing on the cognitive, affective, and physiological

changes that occur with chronic engagement. The most influential distinction made within these

models is between primary and secondary exercise addiction, which dictates the focus of diagnosis

and treatment.

Primary exercise addiction exists when excessive exercise is the sole addiction and is not driven

by an underlying disorder, such as a compulsion to purge calories. In this primary form, the athlete
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is driven purely by the need to achieve the physical or emotional high associated with the activity,

or to alleviate the dysphoria associated with abstinence. Conversely, secondary exercise

addiction occurs when the excessive exercise behavior is symptomatic of, or closely linked to,

another major psychological condition, most often an eating disorder like anorexia nervosa or

bulimia. In these secondary cases, the exercise serves a clear compensatory function--a

compulsive method of burning calories or achieving a specific, often distorted, body image. This

distinction is crucial because the treatment trajectory for secondary addiction must first address the

primary underlying psychiatric pathology before tackling the exercise behavior itself.

Furthermore, cognitive models emphasize the role of distorted thinking and the loss of control.

Addicted athletes often exhibit an exaggerated belief in the negative consequences of missing a

workout, coupled with an inability to accurately perceive fatigue or injury. This cognitive rigidity

manifests as a non-negotiable devotion to their routine, regardless of external circumstances,

which directly impairs functioning in other life domains. The development of tolerance, where

increasingly intense or longer workouts are required to achieve the desired psychological effect,

further validates the application of standard addiction criteria to this behavioral dependency.

3. Key Characteristics and Manifestations

Identifying the addicted athlete involves recognizing a cluster of behavioral, cognitive, and physical

markers that distinguish pathological commitment from healthy dedication. One of the principal

characteristics is the preoccupation and intrusion of exercise-related thoughts into daily life. The

athlete spends an inordinate amount of time planning, executing, or recovering from workouts,

often sacrificing professional responsibilities, family time, or significant social relationships. This

behavior indicates a profound shift in priorities, where the maintenance of the exercise routine

becomes the organizing principle of their existence.

Another critical manifestation is the inability to reduce or control the behavior, even when the

athlete consciously desires to do so. This impaired control is often coupled with continuing the

activity despite clear evidence of physical harm. The addicted athlete frequently ignores doctors'

orders regarding rest or recovery from injury, viewing any forced break as a catastrophic failure or

a threat to their identity. This relentless pursuit often leads to chronic overuse injuries,

musculoskeletal damage, and physiological depletion, yet the compulsion overrides rational

decision-making, demonstrating a fundamental loss of agency over the behavior.

The anecdote concerning elite sports, such as the case surrounding Lance Armstrong, illustrates

how addiction can manifest in the highest levels of competition. While the source cites Armstrong

as an example of an addicted athlete who used performance-enhancing drugs (PEDs) to increase

abilities, this highlights a severe manifestation where the need to exercise and compete at an

intense level supersedes ethical and health considerations. For some addicted athletes, the use of
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PEDs or other extreme methods is not just about winning, but about ensuring that they can

physically sustain the required volume and intensity of their compulsive exercise regime,

maintaining the psychological state that the exercise provides, and avoiding the withdrawal

symptoms that cessation would induce.

4. Neurobiological Basis of Dependence

The physiological mechanisms underlying exercise addiction are centered within the brain's reward

circuitry, mirroring the pathways implicated in substance abuse. Central to this process is the

release of endogenous opioids, commonly known as endorphins, which bind to opiate receptors

and produce feelings of euphoria, analgesia, and well-being (the "runner's high"). Chronic, intense

exercise conditions the brain to rely on these self-administered chemical rewards, creating a

powerful positive reinforcement loop that drives repeated behavior.

Concurrently, the reward system relies heavily on the neurotransmitter dopamine. Exercise

stimulates dopaminergic activity in the mesolimbic pathway, reinforcing the connection between

the behavior (running, lifting) and the resultant pleasurable sensation. Over time, in the dependent

individual, the brain adjusts its neurochemistry in response to this chronic overstimulation. This

homeostatic adaptation leads to a reduction in the brain's natural sensitivity to endorphins and

dopamine, necessitating greater intensity or duration of exercise to achieve the previous "high."

This process constitutes pharmacological tolerance and contributes directly to the escalation of

exercise volume observed in addicted athletes.

When the addicted athlete is unable to perform their routine, the sudden cessation of this

neurochemical input results in a state of deficit. The lack of endorphin release leads to dysphoria,

anxiety, and a heightened perception of pain, while the drop in dopamine contributes to depression

and anhedonia. These aversive physiological states act as withdrawal symptoms, which are swiftly

alleviated by resuming the exercise. Thus, the pursuit of the activity shifts from seeking pleasure

(positive reinforcement) to avoiding pain and discomfort (negative reinforcement), firmly cementing

the behavioral dependency.

5. Differentiation from Healthy Commitment

A crucial clinical challenge lies in distinguishing the pathological behaviors of the addicted athlete

from the admirable discipline and commitment displayed by non-addicted, high-performing

individuals. The difference is not quantifiable solely by the volume or duration of exercise, but by

the qualitative impact the activity has on the individual's life and mental state. The healthy athlete

views exercise as one component of a balanced life; their routine is flexible, adaptable to changing

life circumstances, and enhances their overall well-being. If forced to rest due to illness or injury,

they manage the interruption with minor disappointment and utilize the time for alternative activities
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without experiencing severe psychological distress.

In stark contrast, the addicted athlete demonstrates an absolute lack of flexibility. Their routine is

rigid, non-negotiable, and often executed compulsively, regardless of weather, exhaustion, or

injury. If prevented from exercising, they exhibit immediate, severe emotional volatility--ranging

from panic and intense irritability to clinical depression. Furthermore, the motivation of the healthy

athlete is typically driven by positive goals (e.g., improved fitness, competition, social interaction),

whereas the addicted athlete is driven primarily by fear: the fear of gaining weight, the fear of

withdrawal symptoms, or the fear of losing their identity tied solely to their physical performance.

The activity thus becomes a destructive master rather than a beneficial servant.

6. Psychological Comorbidities and Risk Factors

Exercise addiction rarely exists in isolation; it frequently co-occurs with other psychological

disorders and is strongly correlated with specific personality traits. High levels of perfectionism

and obsessive-compulsive tendencies are significant risk factors, as these individuals often utilize

the rigorous structure of an extreme exercise regime as a means of exerting control in an

otherwise unpredictable world. The achievement-oriented nature of sports also appeals to those

with high narcissistic traits or a compulsive need for external validation, using physical

achievement as a source of self-worth.

Perhaps the most documented comorbidity is the relationship between exercise addiction and

eating disorders, particularly anorexia nervosa and bulimia nervosa. In these cases, exercise

serves as a powerful compensatory behavior, driven by a distorted body image (body dysmorphia)

and an obsessive fear of weight gain. When exercise is used to neutralize the caloric intake or

punish the body, it becomes intrinsically linked to the disorder's pathology, significantly

complicating treatment. Additionally, individuals struggling with underlying anxiety disorders or

clinical depression may develop exercise dependency as a maladaptive form of self-medication,

using the immediate anxiolytic effects of the activity to temporarily suppress distress, thereby

avoiding confrontation with the root causes of their emotional pain.

7. Clinical Assessment and Treatment

Clinical assessment of the addicted athlete typically relies on standardized instruments designed to

measure dependency, such as the Exercise Dependence Scale (EDS), which operationalizes

behavioral addiction criteria adapted from the Diagnostic and Statistical Manual of Mental

Disorders (DSM). The diagnosis focuses on identifying the presence of tolerance, withdrawal

symptoms, intention effects (exercising more than intended), loss of control, time commitment,

reduction in other activities, and continuation despite knowledge of physical or psychological

problems. Accurate assessment is essential to differentiate addiction from dedicated training.
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Treatment for the addicted athlete is typically managed through psychological intervention,

primarily utilizing Cognitive Behavioral Therapy (CBT). The goal of CBT is not to enforce complete

abstinence, which is often counterproductive given the societal value placed on exercise, but to

restructure the individual's relationship with the activity. This involves identifying and challenging

the distorted cognitive beliefs (e.g., "If I miss a day, I will immediately fail"), teaching flexible coping

mechanisms for stress and anxiety that do not involve exercise, and gradually reintroducing

physical activity in a controlled, moderated, and balanced manner. Furthermore, if secondary

addiction is diagnosed, treatment must intensively address the primary disorder (e.g., the eating

disorder) simultaneously to prevent relapse into compulsive exercise behavior.
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