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Abstract 
This study aims to investigate the correlation between exercise addiction and attitudes towards healthy nutrition 
across various demographic groups. Exercise addiction, characterized by compulsive exercise despite negative  
consequences, is asscociated with psychological and social challenges. This addiction often coexists with eating 
disorders and extreme dietary habits aimed at improving performance or achieving aesthetic goals. The research 
employs a correlational survey model to analyze the connection between exercise addiction and attitudes towards 
healthy eating. Data from 485 participants using the exercise addiction Scale (EAS) and the atitude towards 
healthy eating scale (ASHN). The results showed significant gender differences, with men exhibiting higher 
exercise addiction scores than women. However, attitudes towards healthy eating did not significantly differ 
between genders. Participants with an athlete license also showed higher levels of exercise addiction compared 
to those without a license. Still, there was no significant difference in healthy eating attitudes based on license 
status. Marital status revealed that single individuals had higher exercise addiction scores than married 
individuals, who showed more positive attitudes towards healthy nutrition. The study also found that exercise 
frequency was positively correlated with both exercise addiction and positive nutritional attitudes, highlighting 
the importance of regular physical activity in promoting healthy behaviours. Older individuals showed lower 
levels of exercise addiction but less positive attitudes towards healthy nutrition, suggesting that age-related 
changes influence exercise behaviours and dietary attitudes. The findings underscore the need for holistic 
interventions addressing both psychological and nutritional aspects of exercise addiction. Targeted programs for 
specific demographics, such as young athletes or single individuals, may help mitigate exercise addiction and 
promote healthier nutritional habits. 
Keywords: Addiction, Healthy Nutrition, Exercise 
 
Introduction 

Physical activity is essential for overall health, reducing the risk of numerous diseases. Regular exercise 
is linked to improved cardiovascular health, lower instances of diabetes, and a reduced risk of chronic diseases 
(2018 Physical Activity Guidelines Advisory Committee, 2018; American College of Sports Medicine, 2022; 
Aghjayan et al., 2022). Additionally, physical activity significantly impacts mental health by reducing symptoms 
of depression and anxiety (Chekroud et al., 2018; Blazer et al., 2015; McDowell et al., 2019; Orhan et al., 2024). 
Regular physical exercise also supports cognitive function across all age groups, enhancing memory, executive 
function, and processing speed (Northey et al., 2018; Colcombe & Kramer, 2003; Smith et al., 2010). This is 
particularly significant in ageing populations, where exercise has been shown to mitigate the decline in cognitive 
functions and reduce the risk of neurodegenerative diseases such as Alzheimer's and dementia (Baumgart et al., 
2015; Erickson et al., 2011; Sofi et al., 2011). Moreover, physical activity protects against neurodegeneration 
through mechanisms involving increased brain-derived neurotrophic factor, which supports the survival and 
growth of neurons and plays a vital role in learning and memory (Cotman et al., 2007; Voss et al., 2013). This 
neuroprotective effect underscores the importance of regular physical activity as part of a healthy lifestyle, 
particularly for maintaining cognitive health and functionality throughout the lifespan. 

Exercise addiction involves compulsive physical activity despite harmful consequences to health and 
well-being (Hausenblas & Downs, 2002; Berczik et al., 2012). This condition often co-occurs with anxiety, 
depression, and body image issues (Berczik et al., 2012; Szabo, 2018). It impacts psychological, physical, and 
social dimensions, causing distress, anxiety, overtraining, chronic fatigue, and social isolation (Freimuth et al., 
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2011; Lichtenstein et al., 2017; Morgan, 1979; Cook et al., 2013; Bamber et al., 2000; Griffiths, 1997; Allegre et 
al., 2006). Concerns around exercise addiction highlight the complex interplay between health-promoting 
behaviours and potential psychological risks. Exercise addiction involves compulsive engagement in physical 
activity despite harmful consequences to physical health, social life, and psychological well-being (Hausenblas 
& Downs, 2002; Berczik et al., 2012). This condition often co-occurs with anxiety, depression, and body image 
disturbances, exacerbating overall mental health challenges (Berczik et al., 2012; Szabo, 2018). Exercise 
addiction impacts psychological, physical, and social dimensions. Psychologically, it is associated with distress, 
anxiety, and depression, especially when unable to exercise (Freimuth et al., 2011; Lichtenstein et al., 2017). 
Physically, it leads to overtraining, resulting in chronic fatigue, increased injury rates, and health issues such as 
cardiovascular problems (Morgan, 1979; Cook et al., 2013). Socially, it can cause isolation and deteriorated 
relationships due to excessive exercise time (Bamber et al., 2000; Griffiths, 1997; Allegre et al., 2006). 

Nutrition plays a critical role in supporting physical activity and enhancing overall health. Proper 
nutritional intake is crucial for maintaining muscle mass and strength, especially in ageing populations (Verlaan 
et al., 2018; Tieland et al., 2012; Wall & van Loon, 2013). Adequate consumption of essential nutrients, 
particularly proteins and vitamins, supports muscle synthesis and recovery, helping to prevent or mitigate the 
impacts of age-related muscle loss (Verlaan et al., 2018; Tieland et al., 2012; Hsu et al., 2019). Nutritional 
strategies that include micronutrients and sufficient caloric intake can enhance physical capabilities, improving 
quality of life and functional health status (Hsu et al., 2019; Engel et al., 2001; Rondanelli et al., 2016). Attitudes 
towards nutrition significantly influence exercise behaviours, and regular physical activity can shape dietary 
habits and nutritional awareness. Evidence suggests that individuals who engage in regular physical activity are 
more likely to have better nutrition knowledge, fostering healthier eating behaviours (Grunert et al., 2012; 
Worsley, 2002; Leng et al., 2017). Those with higher nutrition knowledge are more likely to exercise and make 
informed food choices supporting their physical activity needs, improving overall health outcomes (Worsley, 
2002; Barbosa et al., 2016; Grunert et al., 2012). A positive feedback loop exists where increased physical 
activity enhances nutritional awareness, motivating further engagement in healthy behaviours and illustrating the 
interdependence of nutrition and exercise (Barbosa et al., 2016; Leng et al., 2017; Grunert et al., 2012). 
 

Individuals with exercise addiction often exhibit disordered eating, such as restrictive diets, 
exacerbating their compulsive exercise (Silva et al., 2018; Adams, 2009; Allegre et al., 2006; Bamber et al., 
2000; Berczik et al., 2012). The psychological overlap with eating disorders is profound (Hausenblas & Downs, 
2002; Rodgers et al., 2011). Extreme diets or supplement use often aim to enhance performance or achieve 
aesthetic goals. According to the biopsychosocial model, exercise addiction and nutrition are influenced by a 
combination of biological, psychological, and social factors (Griffiths, 2005; Szabo, 2018). Obsessive-
compulsive tendencies in exercise addicts can extend to eating habits, leading to orthorexia nervosa (Adams, 
2009; Szabo, 2018). The dualistic model of passion shows that harmonious passion leads to healthier behaviours, 
while obsessive passion leads to unhealthy patterns (Vallerand, 2010; Paradis et al., 2013). Overactivation of the 
brain's reward system in exercise addicts can drive both excessive exercise and restrictive eating (Huang et al., 
2019; de la Vega et al., 2022). These perspectives underscore the need for a holistic approach to address exercise 
addiction, considering psychological and nutritional aspects (Monok et al., 2012; Szabo, 2018). 

Previous research has extensively explored the concepts of exercise addiction and healthy eating 
attitudes. However, comprehensive studies still need to examine the relationship between these phenomena and 
demographic variables. The influence of exercise addiction on specific aspects of nutritional attitudes has yet to 
be thoroughly investigated. The findings from this study are expected to provide a deeper understanding of how 
exercise addiction influences healthy eating attitudes. This could contribute to developing more targeted 
interventions for promoting balanced exercise and nutrition habits. Identifying demographic moderators can help 
tailor these interventions to specific populations, enhancing their effectiveness and applicability in various socio-
demographic contexts. 
 
Material & methods 

This research, which aims to examine the relationship between individuals' exercise addictions and their 
attitudes towards healthy eating along with some demographic variables, is a descriptive study in the 
correlational survey model. Although correlational studies do not prove the existence of causality in the true 
sense, it is possible to make inferences about cause-effect relationships through correlational research using 
some advanced statistical techniques (Fraenkel & Wallen, 2009). 
Sample group 

The research study group was formed using the convenience sampling method. The convenience 
sampling method, based on accessibility and feasibility, is preferred in some research topics to gather 
information (Büyüköztürk, 2010) quickly. Of the 485 people selected by convenience sampling, 35.5% (n=172) 
are women, and 64.5% (n=313) are men. Of the participants, 23.3% (n=113) are high school graduates, 63.5% 
(n=308) are university graduates, and 13.2% (n=64) have postgraduate degrees. Of the group participating in the 
research, 60.8% (n=295) have a sports license in any branch, while 39.2% (n=190) do not have a license. Of the 
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participants, 47.8% (n=232) are married, and 52.2% (n=253) are single. The average age of the participants is 
33.63 years. The participants filled out the measurement tool through an online form. 
 
Table 1. Distribution of Women in the Research Sample According to Some Variables 
 
Variable 1 2 3 Total 

Gender 
Female Male   

n 172 313 485 
% 35.5 64.5 100.0 

Athlete License 
Yes No   

n 295 190 485 
% 60.8 39.2 100.0 

Marital Status 
Married Single   

n 232 253 485 
% 47.8 52.2 100.0 

Education Level 
High School Bachelor’s Master’s  

n 113 308 64 
% 23.3 63.5 13.2 

 
Data Collection Tools 

In the study, the "Exercise Addiction Scale (EAS)" developed by Demir, Hazar & Cicioğlu (2018) and 
the "Attitude Towards Healthy Eating Scale (ATHES)" developed by Tekkurşun Demir & Cicioğlu (2019) were 
used. A personal information form containing individuals' demographic information, such as age, gender, 
education level, exercise frequency, marital status, and whether they have a sports license or not, was created to 
determine these variables. 
Exercise Addiction Scale (EAS): 

The scale was developed by Demir, Hazar, and Cicioğlu (2018). In the analyses conducted by Demir et 
al. (2018), a 3-factor structure was obtained in the scale. The scale explains 54.61% of the variance. When the 
factors were examined, it was found that the first factor, Excessive Focus and Emotional Change, consists of the 
first seven items (1, 2, 3, 4, 5, 6, 7). This factor alone explains 34.89% of the exercise addiction variable in the 
scale. The second factor, Postponement of Individual-Social Needs and Conflict, consists of 6 items (8, 9, 10, 11, 
12, 13). This factor alone explains 13.06% of the exercise addiction variable in the scale. The third factor, 
Tolerance Development and Passion consists of 4 items (14, 15, 16, 17) and alone explains 6.65% of the 
exercise addiction variable in the scale. 

Exercise Addiction Scale scoring ranges are evaluated as 1-17 normal group, 18-34 low-risk group, 35-
51 risk group, 52-69 addicted group, and 70-85 highly addicted group. The KMO sample suitability value was 
0.89, and Bartlett's Sphericity test chi-square value was 10850.10. Cronbach Alpha reliability coefficients were 
found to be 0.83 for the Excessive Focus and Emotional Change factor, 0.79 for the Postponement of Individual-

Social Needs and Conflict factor, 0.77 for the Tolerance Development and Passion factor, and 0.88 for the 
overall scale. The fit indices of the scale were found to be χ2/sd=1.94, RMSEA=0.43, PGFI=0.63, PNFI=0.70, 
GFI=0.90, AGFI=0.87, IFI=0.96, NFI=0.91, and CFI=0.96. 
Attitude Towards Healthy Eating Scale (ASHN): 

The scale was developed by Tekkurşun Demir & Cicioğlu (2019). ASHN has 21 items and four factors. 
These factors are named Knowledge About Nutrition (items: 1, 2, 3, 4, 5), Feelings Towards Nutrition (items: 6, 
7, 8, 9, 10, 11), Positive Nutrition (items: 12, 13, 14, 15, 16), and Negative Nutrition (items: 17, 18, 19, 20, 21). 
The rating for the positive attitude items in the scale is “Strongly Disagree”, “Disagree”, “Neutral”, “Agree” and 
“Strongly Agree”. Positive attitude items are scored 1, 2, 3, 4, and 5, while negative attitude items are scored 5, 
4, 3, 2, and 1. Positive items are 1, 2, 3, 4, 5, 12, 13, 14, 15, 16, and negative items are 6, 7, 8, 9, 10, 11, 17, 18, 
19, 20, 21. The lowest score from ASHN is 21, and the highest is 105.  

The scores are interpreted as 21 being very low, 23-42 being low, 43-63 being moderate, 64-84 being 
high, and 85-110 being ideally high in attitude towards healthy eating. In the analyses conducted by Tekkurşun 
Demir Cicioğlu (2019), the internal consistency coefficients of the scale were found to be 0.90 for the 
Knowledge About Nutrition factor, 0.84 for the Feelings Towards Nutrition factor, 0.75 for the Positive Nutrition 
factor, and 0.83 for the Negative Nutrition factor. The fit indices of the scale were found to be χ2/sd=1.71, 
RMSEA=0.04, PGFI=0.74, PNFI=0.82, GFI=0.92, AGFI=0.90, IFI=0.98, NFI=0.95, and CFI=0.98. 
 
Data Analysis 

The data analysis first examined the dataset for erroneous values, outliers, normality, and 
multicollinearity. All correct data entry was observed. The data analysis was performed using the SPSS 25 
program. The Shapiro-Wilk test was used to determine the normality of the distribution, and the data were found 
to be normally distributed (p > .05). T-tests were used for binary comparisons, and one-way variance analysis 
(ANOVA) was used for multiple comparisons. Pearson's Product-Moment Correlation Coefficient was used to 
determine the relationships between variables. The significance level was taken as p < .05. 
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Findings 
Table 2. Results of the t-test for the Levels of Exercise Addiction and Attitude Towards Healthy Eating of 
Individuals According to Gender 

Variables 

Women  
(n = 172) 

Men  
(n = 313) 

t sd p 

  S   S    

EBÖ Toplam 52.25 15.34 57.36 16.28 -3.37 483 .00* 

Excessive Focus and Emotional Change 26.10 6.44 27.51 6.44 -2.30 483 .02* 
Postponement of Individual-Social Needs and 
Conflict 

15.05 6.25 17.23 7.10 -3.49 
483 

.00* 

Tolerance Development and Passion 11.09 4.89 12.61 4.79 -3.30 483 .00* 
ASHN Total 77.80 13.18 76.37 12.55 1.17 483 .24 
Knowledge About Nutrition 20.78 4.40 20.90 4.48 -.27 483 .78 
Feelings Towards Nutrition 18.90 5.89 18.02 6.28 1.50 483 .13 
Positive Nutrition  19.22 4.84 19.02 4.77 .42 483 .67 
Negative Nutrition 18.88 5.62 18.41 6.16 .83 483 .40 

*p < .05 
When Table 2 is examined, it is seen that there is a significant difference in favour of men between the 

exercise addiction total, excessive focus and emotional change, postponement of individual-social needs and 
conflict, and tolerance development scores of individuals (p < .05). This can be interpreted as male participants 
being better in terms of exercise addiction compared to females. However, there was no significant difference 
between the attitude scores towards healthy eating and the gender of individuals (p > .05). This can be 
interpreted as the attitude towards healthy eating of the participants not being dependent on gender. 
 
Table 3. Results of the t-test for the Levels of Exercise Addiction and Attitude Towards Healthy Eating of 
Individuals According to Athlete License 

Variables 

Yes 
(n = 295) 

No 
(n = 190) t sd p 

  S   S 

EAS Total 58.78 13.80 50.53 18.09 5.67 483 .00* 

Excessive Focus and Emotional Change 28.42 5.18 24.82 7.60 6.19 483 .00* 
Postponement of Individual-Social Needs 
and Conflict 

17.33 6.57 15.11 7.16 3.51 
483 

.00* 

Tolerance Development and Passion 13.02 4.42 10.59 5.18 5.51 483 .00* 
ASHN Total 77.16 13.05 76.44 12.38 .60 483 .54 
Knowledge About Nutrition  21.16 4.10 20.37 4.92 1.91 483 .06 
Feelings Towards Nutrition  18.14 6.09 18.64 6.25 -.88 483 .37 
Positive Nutrition  19.29 4.63 18.78 5.02 1.15 483 .25 
Negative Nutrition  18.55 6.01 18.61 5.93 -.13 483 .89 

*p < .05 
When Table 3 is examined, it is seen that there is a significant difference in favour of those with an 

athlete license in the exercise addiction total, excessive focus and emotional change, postponement of individual-
social needs and conflict, and tolerance development scores (p < .05). This can be interpreted as having an 
athlete license being an essential variable on individuals' exercise addiction scores. However, there was no 
significant difference between the attitude scores towards healthy eating and the athlete license status of 
individuals (p > .05). This can be interpreted as the attitude towards healthy eating of the participants not being 
dependent on having an athlete license. 
 
Table 4. Results of the t-test for the Levels of Exercise Addiction and Attitude Towards Healthy Eating of 
Individuals According to Marital Status 

Variables 

Married  
(n = 232) 

Single  
(n = 253) t sd p 

  S   S 

EAS Total 51.90 14.86 58.90 16.53 -.588 
 

483 
 

.00* 

Excessive Focus and Emotional Change 26.18 6.39 27.77 6.47 -2.73 483 .00* 
Postponement of Individual-Social Needs 
and Conflict 

14.72 6.17 18.06 7.13 -5.49 483 .00* 

Tolerance Development and Passion 10.99 4.54 13.05 4.97 -4.75 483 .00* 
ASHN Total 79.06 12.05 74.88 13.12 3.64 483 .00* 
Knowledge About Nutrition  20.60 4.56 21.09 4.34 -1.19 483 .23 
Feelings Towards Nutrition  19.53 5.90 17.24 6.19 4.17 483 .00* 
Positive Nutrition  19.08 4.40 19.11 5.13 -.06 483 .94 
EAS Total 19.83 5.12 17.43 6.46 4.49 483 .00* 

*p < .05 
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When Table 4 is examined, it is seen that there is a significant difference in favour of single individuals 
in the exercise addiction total, excessive focus and emotional change, postponement of individual-social needs 
and conflict, and tolerance development scores (p < .05). This can be interpreted as being single being an 
essential variable on individuals' exercise addiction scores. In addition, there was a significant difference in 
favour of married individuals in the ASHN total score, Feelings Towards Nutrition, and Negative Nutrition 
scores (p < .05). However, there was no significant difference between the Knowledge About Nutrition and 
Positive Nutrition scores and the marital status of individuals (p > .05). 

 
Table 5. Results of ANOVA for the Levels of Exercise Addiction and Attitude Towards Healthy Eating of 
Individuals According to Exercise Frequency 

Variables Group n   S sd KO F p LSD 

EAS Total 

1. None 106 43.44 17.17 
3 
 

7599.40 

35.47 

 
 
 

.00* 

 
4-1; 
4-2; 
3-1; 
3-2; 
2-1 

2. 1-2 
days 

153 55.84 14.33 

3. 3-4 
days 

 

140 
 

59.91 13.45 

481 214.24 4. 5 and 
above 

86 62.84 13.58 

Total 485 55.55 16.12 
484 

 
 

Excessive Focus and Emotional Change 

1. None 106 21.50 7.69 
3 
 

1476.80 

44.74 

 
 
 

.00* 

 
4-1; 
4-2; 
3-1; 
3-2; 
2-1 

2. 1-2 
days 

153 27.54 5.48 

3. 3-4 
days 

 

140 
 

28.90 4.95 

481 33.01 4. 5 and 
above 

86 29.79 4.44 

Total 485 27.01 6.47 
484 

 
 

Postponement of Individual-Social Needs 
and Conflict 

1. None 106 13.11 6.57 
3 
 

637.62 

14.56 

 
 
 
 

.00* 

 
 

4-1; 
4-2; 
3-1; 
2-1 

2. 1-2 
days 

153 16.26 6.61 

3. 3-4 
days 

 

140 
 

17.77 6.58 

481 43.78 4. 5 and 
above 

86 18.81 6.71 

Total 485 16.46 6.88 
484 

 
 

Tolerance Development and Passion 

1. None 106 8.83 4.89 
3 
 

569.06 

27.87 .00* 

 
4-1; 
4-2; 
3-1; 
3-2; 
2-1 

2. 1-2 
days 

153 12.03 4.53 

3. 3-4 
days 

 

140 
 

13.22 4.25 

481 20.41 4. 5 and 
above 

86 14.24 4.44 

Total 485 12.07 4.88 
484 

 
 

ASHN Total 

1. None 106 74.28 11.10 
3 
 

952.20 

6.06 

 
 
 

.00* 

 
4-1; 
4-2; 
3-1; 
3-2; 

 

2. 1-2 
days 

153 75.20 11.84 

3. 3-4 
days 

 

140 
 

78.11 13.84 

481 158.54 4. 5 and 
above 

86 81.05 13.44 

Total 485 76.88 12.78 
484 
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Knowledge About Nutrition 

1. None 106 19.61 4.97 
3 
 

167.41 

8.84 

 
 
 

.00* 

 
4-1; 
4-2; 
3-1; 

 

2. 1-2 
days 

153 20.69 4.20 

3. 3-4 
days 

 

140 
 

20.77 4.65 

481 18.93 
4. 5 and 
above 

86 22.82 3.09 

Total 485 20.85 4.45 
484 

 
 

Feelings Towards Nutrition 
 

1. None 106 18.76 5.37 
3 
 

80.35 

2.13 

 
 
 
 

.09 

 
none 

2. 1-2 
days 

153 17.48 5.92 

3. 3-4 
days 

 

140 
 

19.17 6.53 

481 37.67 4. 5 and 
above 

86 17.97 6.69 

Total 485 18.34 6.15 
484 

 
 

Positive Nutrition 
 

1. None 106 17.44 4.97 
3 
 

220.77 

10.14 .00* 

 
4-1; 
4-2; 
4-3; 
3-1; 
2-1 

2. 1-2 
days 

153 18.88 4.69 

3. 3-4 
days 

 

140 
 

19.31 4.84 

481 21.76 
4. 5 and 
above 

86 21.13 3.83 

Total 485 10.09 4.79 
484 

 
 

Negative Nutrition 

1. None 106 18.46 5.63 
3 
 

21.48 

.59 

 
 
 

.61 

 
none 

2. 1-2 
days 

153 18.14 5.73 

3. 3-4 
days 

 

140 
 

18.83 5.98 

481 35.84 4. 5 and 
above 

86 19.11 6.79 

Total 485 18.58 5.97 
484 

 
 

*p < .05 
 

When Table 5 is examined, it is seen that there is a significant difference between the exercise addiction 
total, excessive focus and emotional change, postponement of individual-social needs and conflict, and tolerance 
development scores and the frequency of exercise (p < .05). In the LSD test conducted to determine the source of 
the difference, it was found that as the frequency of exercise increased, exercise addiction increased for all 
parameters. In addition, there was a significant difference between the ASHN total score, Knowledge About 
Nutrition, Positive Nutrition scores and the frequency of exercise (p < .05). In the LSD test conducted to 
determine the source of the difference, it was found that as the frequency of exercise increased, the scores 
increased for the parameters that showed a significant difference. However, there was no significant difference 
between the Feelings Towards Nutrition” and Negative Nutrition scores and the frequency of exercise (p > .05). 

 
Table 6. Relationship Between the Age of Individuals and Their Levels of Exercise Addiction and Attitudes 
Towards Healthy Eating 

Variables n 
EAS 
Total 

Excessive 
Focus and 
Emotional 

Change 

Postponement 
of Individual-
Social Needs 
and Conflict 

Tolerance 
Development 
and Passion 

ASHN 
Total 

Knowledge 
About 

Nutrition 

Feelings 
Towards 
Nutrition 

Positive 
Nutrition 

Negative 
Nutrition 

Age 485 -.16** -.07 -.18** -.18** -.18** -.03 .22** .00 .18** 

*p < .01 p < .05 
 

When Table 6 is examined, it is seen that there is a negative and significant relationship between the 
exercise addiction total (r=-.16), Postponement of Individual-Social Needs and Conflict (r=-.18), and Tolerance 
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Development (r=-.18) scores and the ages of individuals (p < .01). This can be interpreted as exercise addiction 
decreasing as age increases for these parameters. In addition, there was a negative and significant relationship 
between the ASHN total score (r=-.18) and a positive and significant relationship in the Feelings Towards 
Nutrition" (r=.22) and Negative Nutrition (r=.18) scores (p < .01). This can be interpreted as the ASHN score 
decreasing. The Feelings Towards Nutrition and Negative Nutrition scores increase as age increases. However, 
there was no significant relationship between Excessive Focus and Emotional Change, Knowledge About 
Nutrition, and Positive Nutrition scores and age (p > .05). 

 
Table 7. Relationship Between the Total and Sub-dimension Scores of Individuals' Exercise Addiction and Their 
Attitudes Towards Healthy Eating 

Variables 1 2 3 4 5 6 7 8 9 

1. EAS Total 1.00 .86** .89** .89** -.11* .22** -.34** .37** -.35** 

2. Excessive Focus and Emotional Change  1.00 .59** .68** .11* .29** -.13** .37** -.12** 

3. Postponement of Individual-Social 
Needs and Conflict 

  1.00 .75** .-.28** .14** -.45** .29** -.48** 

4. Tolerance Development and Passion    1.00 -.12** .16** -.30** .32** -.33** 

5. ASHN Total     1.00 .47** .69** .40** .74** 

6. Knowledge About Nutrition       1.00 -.10* .44** -.12** 

7. Feelings Towards Nutrition        1.00 -.16** .65** 

8. Positive Nutrition         1.00 -.10* 

9. Negative Nutrition          1.00 

*p < .01 p < .05 
 

When Table 7 is examined, it is seen that there is a negative and significant relationship between the 
exercise addiction total score and the ASHN total score (r=-.11), Feelings Towards Nutrition" (r=-.34), and 
Negative Nutrition (r=-.35), and a positive and significant relationship with the Knowledge About Nutrition 
(KBN) (r=.22) and Positive Nutrition (r=.37) (**p < .01*p < .05). This can be interpreted as the exercise 
addiction score increasing while the ATHES, Feelings Towards Nutrition (FTN), and Negative Nutrition scores 
decrease. The Knowledge About Nutrition (KBN) and Positive Nutrition scores increase. 
 
Discussion 

The results of this study reveal several critical insights into the relationship between exercise addiction 
and attitudes towards healthy nutrition. This section discusses these findings in the context of existing literature. 
Gender Differences: The study found that men have significantly higher exercise addiction scores compared to 
women. This is consistent with previous research, which noted that males are more likely to exhibit exercise 
addiction behaviours (Hausenblas & Downs, 2002; Cook et al., 2013; Berczik et al., 2012). The higher 
propensity for exercise addiction in men may be attributed to societal pressures and norms emphasizing physical 
fitness and body image (Berczik et al., 2012; Griffiths, 2005; Szabo, 2018). Moreover, men might be more prone 
to competitive behaviours, which can lead to higher exercise addiction (Allegre et al., 2006; Martinsen & 
Sundgot-Borgen, 2013; Silva et al., 2018). Men might use exercise as a coping mechanism for stress and 
emotional regulation, increasing the risk of addiction (Freimuth et al., 2011; Bamber et al., 2000; Hausenblas & 
Downs, 2002). Men are more likely to experience exercise dependence due to higher engagement in physical 
activities (Bamber et al., 2000; Cook et al., 2013; Szabo, 2018). Additional evidence shows gender differences in 
exercise addiction, indicating that men have higher scores on dependency scales (Cook et al., 2013; Hausenblas 
& Downs, 2002; Freimuth et al., 2011). 

No significant difference was found in healthy nutrition attitudes between genders. This neutrality in 
nutritional attitudes, regardless of gender, is supported by findings that both men and women generally have 
comparable knowledge and attitudes towards healthy nutrition (Barbosa et al., 2016; Grunert et al., 2012; 
Worsley, 2002). Nutritional attitudes are more influenced by socioeconomic status and education than gender 
(Grunert et al., 2012; Worsley, 2002; Silva et al., 2018). Broader societal and educational influences often shape 
nutrition knowledge and dietary behaviours rather than gender-specific factors (Worsley, 2002; Northey et al., 
2018; Colcombe & Kramer, 2003). While physical activity levels might differ by gender, the underlying 
attitudes towards nutrition remain consistent across both groups (Northey et al., 2018; Colcombe & Kramer, 
2003; Silva et al., 2018). 

Athlete License Status: Participants with an athlete license exhibited higher levels of exercise addiction 
across all dimensions. This supports the findings of a higher prevalence of exercise addiction among elite 
athletes (Martinsen & Sundgot-Borgen, 2013; Schaal et al., 2011; Cook et al., 2013). The commitment and 
pressure associated with competitive sports likely contribute to these higher addiction levels (Schaal et al., 2011; 
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Griffiths, 2005; Silva et al., 2018). Athletes are at a higher risk of developing exercise addiction due to their 
intense training regimes (Cook et al., 2013; Berczik et al., 2012; Martinsen & Sundgot-Borgen, 2013). 

The intense physical and psychological demands placed on athletes can exacerbate tendencies toward 
exercise addiction (EAW et al., 2018; Silva et al., 2018; Szabo, 2018). The structure and routine of athletic 
training can foster environments where exercise addiction can thrive (Berczik et al., 2012; Hausenblas & Downs, 
2002; Griffiths, 2005). Competitive pressure increases athletes' exercise dependence risk (Hausenblas & Downs, 
2002; Martinsen & Sundgot-Borgen, 2013; Schaal et al., 2011). The culture within sports can reinforce addictive 
behaviours (Griffiths, 2005; Szabo, 2018; Berczik et al., 2012). The psychological characteristics associated with 
high-level sports performance often align with those seen in addiction (Silva et al., 2018; Schaal et al., 2011; 
Martinsen & Sundgot-Borgen, 2013). 

Similar to gender differences, there was no significant difference in healthy nutrition attitudes between 
those with and without an athlete license. This suggests that while athletic engagement may influence exercise 
behaviours, it does not necessarily impact attitudes towards nutrition (Silva et al., 2018; Worsley, 2002; Engel et 
al., 2001). Nutrition attitudes are often shaped by broader health education rather than specific athletic 
involvement (Worsley, 2002; Grunert et al., 2012; Barbosa et al., 2016). While athletes might follow stricter 
diets for performance, their overall attitudes towards nutrition remain similar to the general population (Engel et 
al., 2001; Tieland et al., 2012; Verlaan et al., 2018). Dietary attitudes among athletes are influenced more by 
general health and wellness education than by their athletic status alone (Tieland et al., 2012; Worsley, 2002; 
Silva et al., 2018). While athletes may have specific dietary practices, their attitudes towards nutrition are shaped 
by a broader understanding of health (Rondanelli et al., 2016; Baumgart et al., 2015; Erickson et al., 2011). 

Marital Status: Single individuals scored higher on exercise addiction compared to married individuals. 
This finding can be linked to single individuals' increased time and autonomy to exercise (Szabo, 2018; Griffiths, 
2005; Freimuth et al., 2011). The flexibility in time management among singles allows for more dedicated 
exercise routines, leading to higher addiction scores (Griffiths, 2005; Bamber et al., 2000; Allegre et al., 2006). 
Single individuals might use exercise as a social or emotional outlet, further contributing to addiction (Allegre et 
al., 2006; Freimuth et al., 2011; Szabo, 2018). Single individuals are more likely to engage in compulsive 
exercise as a coping mechanism (Freimuth et al., 2011; Bamber et al., 2000; Cook et al., 2013). Single 
individuals often use exercise to fill social voids or manage stress, increasing their addiction risk (Bamber et al., 
2000; Hausenblas & Downs, 2002; Szabo, 2018). Higher exercise addiction scores among single individuals are 
linked to greater autonomy and time availability (Cook et al., 2013; Hausenblas & Downs, 2002; Griffiths, 
2005). 

Conversely, married individuals demonstrated more positive attitudes towards healthy nutrition, which 
could be due to shared family responsibilities and a greater emphasis on balanced diets within family settings 
(Grunert et al., 2012; Tieland et al., 2012; Verlaan et al., 2018). Family environments often encourage healthier 
eating habits (Verlaan et al., 2018; Rondanelli et al., 2016; Baumgart et al., 2015). Married individuals might be 
more inclined to maintain healthy diets due to the collective effort of family members in planning and preparing 
meals (Tieland et al., 2012; Verlaan et al., 2018; Grunert et al., 2012). Family dynamics often play a crucial role 
in promoting and sustaining healthy dietary habits (Rondanelli et al., 2016; Baumgart et al., 2015; Erickson et 
al., 2011). Family support can enhance nutritional practices, leading to more positive attitudes towards healthy 
eating among married individuals (Baumgart et al., 2015; Erickson et al., 2011; Worsley, 2002). Due to family-
oriented health education, married individuals often have better nutritional knowledge, further supporting 
healthier dietary attitudes (Worsley, 2002; Grunert et al., 2012; Barbosa et al., 2016). 

Exercise Frequency: There is a clear positive correlation between the frequency of exercise and 
exercise addiction scores. Individuals exercising more frequently exhibit higher addiction levels, which 
corroborates findings that emphasize the risk of exercise addiction with increased physical activity (Cook et al., 
2013; Berczik et al., 2012; Szabo, 2018). Higher exercise frequencies often lead to compulsive behaviours 
characteristic of exercise addiction (Berczik et al., 2012; Szabo, 2018; Hausenblas & Downs, 2002). Frequent 
exercisers might develop a psychological dependence on the routine, exacerbating addiction (Szabo, 2018; 
Hausenblas & Downs, 2002; Allegre et al., 2006). The compulsive nature of frequent exercisers often leads to 
behaviours indicative of exercise addiction (Hausenblas & Downs, 2002; Allegre et al., 2006; Schaal et al., 
2011). The structure and routine of frequent exercise can foster addiction (Allegre et al., 2006; Schaal et al., 
2011; EAW et al., 2018). The physical and psychological demands of frequent exercise can lead to addiction 
(Schaal et al., 2011; EAW et al., 2018; Martinsen & Sundgot-Borgen, 2013). There is a direct link between 
exercise frequency and addiction among elite athletes (Martinsen & Sundgot-Borgen, 2013; Schaal et al., 2011; 
Cook et al., 2013). 

Increased exercise frequency is also associated with more positive attitudes towards healthy nutrition. 
Regular physical activity enhances nutritional awareness and healthy eating behaviours (Barbosa et al., 2016; 
Grunert et al., 2012; Worsley, 2002). Regularly exercising Individuals are more likely to be educated about 
nutrition to support their physical activities (Grunert et al., 2012; Northey et al., 2018; Colcombe & Kramer, 
2003). Regular exercisers often adopt better eating habits as part of a holistic approach to health (Northey et al., 
2018; Colcombe & Kramer, 2003; Silva et al., 2018). Individuals engaged in regular physical activity are more 
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likely to maintain healthy dietary practices (Colcombe & Kramer, 2003; Tieland et al., 2012; Verlaan et al., 
2018). Regular exercisers are more health-conscious, leading to better nutritional attitudes (Worsley, 2002; 
Tieland et al., 2012; Verlaan et al., 2018). The discipline and structure of regular exercise promote healthier 
eating habits (Tieland et al., 2012; Verlaan et al., 2018; Baumgart et al., 2015). Regular exercise is often 
accompanied by a greater focus on overall health, including nutrition (Baumgart et al., 2015; Erickson et al., 
2011; Silva et al., 2018). Athletes often have better nutritional awareness and practices due to their training 
regimes (Silva et al., 2018; Cook et al., 2013; Martinsen & Sundgot-Borgen, 2013). 

Age: Older individuals show lower levels of exercise addiction, consistent with the natural decline in 
physical activity with age (Bamber et al., 2000; Colcombe & Kramer, 2003; Erickson et al., 2011). This decrease 
in addiction levels with age is supported by findings of a general reduction in physical activity intensity among 
older adults (Colcombe & Kramer, 2003; Erickson et al., 2011; Baumgart et al., 2015). As people age, they focus 
more on moderate exercise for health rather than high-intensity activities, reducing addiction risks (Erickson et 
al., 2011; Baumgart et al., 2015; Northey et al., 2018). Older adults tend to shift their focus towards maintaining 
health and functional abilities rather than pursuing intense physical activities (Baumgart et al., 2015; Northey et 
al., 2018; Tieland et al., 2012). Older adults are less likely to engage in the high-intensity exercise associated 
with addiction (Northey et al., 2018; Tieland et al., 2012; Silva et al., 2018). Exercise patterns change with age, 
with older adults prioritizing health over performance (Grunert et al., 2012; Silva et al., 2018; Worsley, 2002). 
Age-related physical changes reduce the likelihood of exercise addiction (Worsley, 2002; Berczik et al., 2012; 
Schaal et al., 2011). The motivations for exercise in older adults differ, focusing more on health maintenance 
than competition (Schaal et al., 2011; Bamber et al., 2000; Silva et al., 2018). 

However, older adults also show fewer positive attitudes towards healthy nutrition, possibly due to 
entrenched dietary habits and less nutritional education (Rondanelli et al., 2016; Tieland et al., 2012; Baumgart 
et al., 2015). Older adults often need more nutritional knowledge (Tieland et al., 2012; Grunert et al., 2012; 
Northey et al., 2018). Cognitive decline with age can also affect the ability to adopt new dietary habits 
(Baumgart et al., 2015; Erickson et al., 2011; Silva et al., 2018). Nutritional interventions in older populations 
are often needed to counteract the effects of long-established poor eating habits (Verlaan et al., 2018; Rondanelli 
et al., 2016; Baumgart et al., 2015). Educational initiatives are crucial in improving the nutritional attitudes of 
older adults (Grunert et al., 2012; Silva et al., 2018; Worsley, 2002). Targeted nutritional education for older 
populations is important (Northey et al., 2018; Colcombe & Kramer, 2003; Tieland et al., 2012). Continuous 
nutrition education is needed to adapt to the changing dietary needs with age (Worsley, 2002; Grunert et al., 
2012; Silva et al., 2018). Older adults may benefit from more structured dietary guidance to improve their 
nutritional attitudes (Tieland et al., 2012; Verlaan et al., 2018; Baumgart et al., 2015). 
 
Conclusion 

This study highlights the intricate relationship between exercise addiction and attitudes towards healthy 
nutrition, moderated by various demographic factors. The findings suggest that while exercise addiction is more 
prevalent among men, single individuals, and those with athlete licenses, attitudes towards healthy nutrition do 
not significantly vary across these demographics. Regular physical activity enhances both exercise addiction and 
positive nutritional attitudes, underscoring the need for balanced and mindful approaches to exercise and diet. 
Addressing exercise addiction requires holistic interventions that consider both psychological and nutritional 
dimensions. 

Developing targeted programs for specific demographics, such as young athletes or single individuals, 
may help mitigate exercise addiction and promote healthier nutritional habits. 
Enhancing nutritional education across all age groups could improve attitudes towards healthy eating, 
particularly in older populations. 
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