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Abstract

Background: Exercise addiction can significantly affect the psychological and physical
health of male athletes and may be associated with self-esteem. Professionals working
in sports organizations are often required to maintain high levels of physical activity,
which may influence these factors. This study aimed to examine the relationship between
exercise addiction and self-esteem in former male athletes, considering demographic
variables. Methods: This cross-sectional study comprised 301 male individuals
employed in sports organizations, with a mean age of 34.85 years. A relational survey
model was used to examine the associations between exercise addiction, self-esteem
and demographic factors. The data were collected through online surveys, utilizing the
Rosenberg Self-Esteem Scale and the Exercise Addiction Scale, and statistical analyses
included descriptive statistics, independent ¢-tests, (analysis of variance) ANOVA and
correlation analyses. Results: The findings revealed that self-esteem was positively
correlated with age and income level (p < 0.05), with higher self-esteem observed
in individuals with greater income and longer engagement in sports. Additionally,
individuals who had participated in sports for a longer duration exhibited higher
levels of exercise addiction. Conclusions: These findings indicate that demographic
characteristics play a significant role in shaping self-esteem and exercise addiction
in former athletes. Interventions aimed at enhancing psychological well-being and
behavioral health in sports professionals should be tailored to account for individual
demographic factors to maximize their effectiveness.
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1. Introduction

As societies become increasingly influenced by moderniza-
tion, sedentary lifestyles have become more prevalent due to
the conveniences provided by technological advancements. In
contrast, while these developments have enhanced daily life,
they have also contributed to various challenges, including
increased individualization, physical health issues and psycho-
logical distress [1].

The motivations for engaging in sports vary among individ-
uals and are influenced by multiple factors, including the desire
for social interaction, body image concerns, physical activity
needs, fear of loneliness, and the pursuit of a more active and
healthier lifestyle [2, 3]. Beyond its physical benefits, partici-
pation in sports plays a crucial role in personal and social devel-
opment, fostering qualities such as self-discipline, resilience
and motivation for progress [4]. Self-esteem, defined as an
individual’s acceptance of themselves and their perception of
their own worth, is a key psychological factor that influences
attitudes, expectations and overall life satisfaction. Its de-

velopment is shaped by various intrinsic and extrinsic factors
[5, 6]. While high self-esteem is associated with a strong
and positive self-view, fostering confidence and ambition, low
self-esteem is linked to negative self-perceptions and feelings
of inadequacy [7]. Individuals with high self-esteem tend
to exhibit greater emotional resilience, a positive outlook on
life, and a well-integrated holistic self-concept. However, in
some cases, they may seek close relationships to assert their
superiority, while in others, feelings of insufficiency may lead
to social withdrawal and isolation [8].

High self-esteem among employees in sports organizations
has been shown to enhance organizational efficiency and con-
tribute significantly to achieving strategic goals [9]. Eather
et al. [10] (2023) reported that while high self-esteem in
employees positively impacts sports organizations, low self-
esteem can have detrimental effects, potentially hindering the
organization from reaching its intended objectives. In addition,
professionals in sports organizations, which are structured to
organize, manage and promote sports activities, typically work
in environments that demand high levels of physical activity.
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Exercise is recognized as a key factor in fostering self-
confidence [11]. It involves a structured regimen of planned,
repetitive physical activities aimed at maintaining or improv-
ing various aspects of physical fitness, such as endurance,
agility, flexibility and muscular strength. As awareness of
the benefits of physical activity grows, an increasing number
of individuals are engaging in regular exercise to maintain a
healthy lifestyle [12]. Although exercise is widely acknowl-
edged for its positive effects on quality of life, studies indicate
that excessive and compulsive exercise can lead to negative
psychological consequences. In particular, former profes-
sional athletes appear to be more susceptible to such behaviors,
often placing high importance on physical activity even after
retiring from competitive sports [13]. In some cases, excessive
exercise can develop into an addiction, often described as the
“dark side” of physical activity, and has been classified as a
behavioral disorder that adversely affects psychological health
[14]. Beyond its physical benefits, exercise is also recognized
for its impact on mental and emotional well-being [15]. Nu-
merous studies highlight the role of sports in improving quality
of life, enhancing self-esteem, and serving as an effective
means of coping with stress [ 1 1—16].

Collectively, exercise addiction and self-confidence have a
significant influence on psychological health. While excessive
physical activity associated with exercise addiction can lead to
psychological distress, including stress and anxiety [17, 18],
high self-confidence enables individuals to express themselves
more effectively and cope with emotional challenges. Ad-
ditionally, exercise addiction may cause individuals to base
their self-worth primarily on physical appearance, leading to
emotional instability [19]. The impact of these factors on
psychological health appears to be influenced by various de-
mographic characteristics [12—20], including emotional reg-
ulation, stress management, relationship quality and overall
life satisfaction [18]. Individuals with good psychological
health are better equipped to manage negative emotions, find
purpose in life and sustain personal development. They also
benefit from strong social support networks and exhibit traits
such as mental well-being, positive thinking and problem-
solving skills [21, 22]. Notably, studies suggest that age
and income level play a crucial role in these dynamics. For
instance, increasing age has been associated with both higher
exercise dependence and lower self-confidence [11, 20, 23],
while individuals with higher income levels may have greater
access to psychological support and healthier lifestyle choices
[24]. These findings indicate that the effects of exercise
dependence and self-confidence on psychological health vary
across demographic groups.

Given the potential risks associated with exercise addiction,
it is essential to identify contributing factors. This study
aims to examine the relationship between self-esteem and
exercise addiction among male athletes working in sports or-
ganizations and to explore how these variables differ based
on demographic characteristics. We hypothesized that self-
esteem may influence the development of exercise addiction.
Additionally, existing literature suggests that gender plays a
significant role, with men exhibiting higher levels of exercise
addiction and self-confidence [25]. Moreover, variations in
age, income level, and educational background have been

reported to influence these associations [25-27].

2. Materials and methods

2.1 Method

This study employed a descriptive research design. Data were
collected using a structured survey consisting of three sections.
The first section included a Personal Information Form, which
gathered demographic details such as age, marital status, edu-
cation level, income level and duration of sports participation.
The second section utilized the Rosenberg Self-Esteem Scale
(RSS), originally developed by Morris Rosenberg in 1963, to
assess self-esteem. The third section incorporated the Exercise
Addiction Scale (EAS), developed by Tekkursun and Tiirkeli
in 2019, to evaluate exercise addiction [28]. A cross-sectional
design with a relational survey model was used to explore
the associations between these psychological variables using
descriptive statistics, independent #-tests, ANOVA, and corre-
lation analyses to identify significant relationships.

The study was reviewed and approved by the Aydin Ad-
nan Menderes University Social and Human Sciences Re-
search Ethics Committee and complied with the Declaration
of Helsinki. The research protocol was also approved by the
Social and Human Research Ethics Committee of Aydin Adnan
Menderes University (Approval Date: 01 December 2023,
Approval Number: 31906847/50.04.04-09).

2.2 Research design

This study aims to investigate the relationship between self-
esteem and exercise addiction in male athletes working in
sports organizations. A cross-sectional design was employed
to assess how demographic characteristics, including age, in-
come level, and duration of sports participation, influence
these psychological variables. To further explore these as-
sociations, the study utilized a relational survey model, a re-
search approach designed to examine the relationships between
variables by analyzing existing conditions within a specific
timeframe, allowing for the identification of correlations and
providing insights into how self-esteem and exercise addiction
interact under varying demographic conditions [29].

2.3 Participants

G*Power (3.1.9.2 software, Psychonomic Society, Essen,
NRW, Germany) analysis indicated that a minimum sample
size of 280 participants would be sufficient for the study. The
final sample comprised 301 male athletes employed in various
sports organizations. The participants were recruited using
the snowball sampling method and completed the survey via
Google Forms. All participants had previously competed in a
licensed sport, with 121 engaging in individual sports and 159
in team sports. The data were collected between April and
July 2024, and only individuals with a history of professional
sports participation were included, without distinguishing
between individual and team sports. Participation in the study
was entirely voluntary. The age range of participants was 20
years and older, with a mean age of 34.85 years (standard
deviation = 8.941). The age distribution was as follows:



5.31% (n = 16) were aged 20-24 years, 43.85% (n = 132)
were aged 25-29 years, 16.27% (n = 49) were aged 30-34
years, 11.96% (n = 36) were aged 35-39 years, and 55.59%
(n = 68) were aged 40 years and above. Regarding marital
status, 40.86% (n = 123) were married, while 59.13% (n =
178) were single. In terms of educational attainment, 10.29%
(n =31) were high school graduates, 11.30% (n = 34) held an
associate degree, 59.14% (n = 178) had a bachelor’s degree
and 21.26% (n = 64) had completed postgraduate education.
Income levels varied among participants, with 24.9% (n = 75)
earning between 11,000-20,000 ®, 21.6% (n = 65) earning
between 21,000-30,000 £ and 53.5% (n=161) earning 31,000
b or more. The duration of sports engagement also varied,
with 14.0% (n = 42) having participated in sports for 1-2
years, 16.9% (n=51) for 3—5 years and 69.1% (n = 208) for 6
years or more. This broad demographic distribution provides
a diverse dataset, allowing for a comprehensive evaluation of
the research findings.

2.4 Data collection tools

2.4.1 Rosenberg self-esteem scale (RSS)

The participants’ self-esteem levels were assessed using the
Rosenberg Self-Esteem Scale (RSS), originally developed by
Morris Rosenberg and standardized in 1963. The Turkish
adaptation, conducted by Cuhadaroglu (1986) on a sample of
205 high school students, demonstrated satisfactory psycho-
metric properties, with a Cronbach’s alpha reliability coeffi-
cient of 0.75 and a test-retest reliability coefficient of 0.71. In
the present study, the internal consistency coefficient (Cron-
bach’s alpha) was calculated as 0.81, indicating good reliabil-
ity.

The RSS is a 10-item self-report measure designed to eval-
uate self-esteem. Each item is rated on a four-point Likert
scale: “1 = Very true”, “2 = True”, “3 = False” and “4 = Very
false”. The scale assesses the extent to which individuals value
themselves and hold positive self-perceptions. It was initially
developed in 1965 as a general measure of self-esteem and
was later adapted into Turkish by Cuhadaroglu (1986). The
RSS, originally a 63-item scale, consists of 12 multiple-choice
subscales, among which the Self-Esteem subscale was used
in this study. The Turkish version, referred to as “ROSO”,
maintains a 10-item, four-point Likert-type structure. The
scale’s validity coefficient was reported as 0.71, while the test-
retest reliability coefficient was 0.75, confirming its reliability
and validity for use in Turkish samples.

When scoring the scale, the answers to each question that
contribute to the total score are indicated with an “*” sign on
the scale. The scoring process involves evaluating specific
groups of questions together. The first, second and third ques-
tions are assessed as a group, and if at least two of these three
questions receive a score, one point is assigned. Similarly, the
fourth and fifth questions are evaluated together, and selecting
a scoring option for either question results in earning one point.
The ninth and tenth questions follow the same scoring method
as the fourth and fifth questions. In contrast, the sixth, seventh
and eighth questions are each scored individually, with each
contributing one point independently. Once all responses are
scored, the total score ranges from zero to six. Individuals
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who score between zero and one are classified as having high
self-esteem, while those scoring between two and four are
considered to have a moderate level of self-esteem. A score
between five and six indicates low self-esteem.

2.4.2 Exercise addiction scale

The Exercise Addiction Scale is a psychometric instrument
designed to assess addiction levels in individuals’ exercise
behaviors. The validity and reliability of the scale were es-
tablished by Tekkursun and Tiirkeli in 2019 [29]. It consists of
17 items, categorized into three sub-dimensions: “Excessive
Focus and Emotional Change”, “Postponement of Individual-
Social Needs and Conflict” and “Tolerance Development and
Passion”. Each item is rated on a five-point Likert scale, rang-
ing from “1 = Strongly Disagree”, “2 = Partially Disagree”, “3
= Moderately Agree”, “4 = Agree” and “5 = Strongly Agree”.
The internal consistency of the scale was found to be 0.88
in its original validation study, while the Cronbach’s alpha
reliability coefficient in the present study was 0.87, indicating
high reliability. The total exercise addiction score is calculated
by summing the responses across all items. The scores range
from 1 to 85 and are classified into five categories: normal
group (1-17 points), low-risk group (18-34 points), risk group
(35-51 points), dependent group (52—-69 points) and highly
dependent group (70-85 points).

2.5 Data collection methods

All participants voluntarily took part in the study and pro-
vided written informed consent before participation. Data
were collected through online surveys, which were distributed
via survey links to ensure accessibility and anonymity. The
participants completed the surveys anonymously in their own
work environment, and the estimated time required to answer
all questions in the survey was approximately 15 to 20 minutes.
Self-esteem was assessed using a validated scale with well-
established psychometric properties, while exercise addiction
was evaluated using a standard measure designed to assess
participants’ exercise habits and the psychological dependency
associated with these activities.

2.6 Statistical analysis

Data analysis was conducted using SPSS 27.0 (IBM Co.,
Ltd., Armonk, NY, USA). Descriptive statistics were used
to examine the distribution patterns and central tendencies
of self-esteem and exercise addiction measurements. The
normality of the data was assessed by calculating skewness
and kurtosis values (Table 1), which is supported by existing
literature. In a previous study, George and Mallery [30]
suggested that skewness and kurtosis values between —2 and
+2 indicate a normal distribution. Since the values obtained
in this study were within this range, the data were considered
to be normally distributed. To analyze differences between
groups, independent samples ¢-tests were applied for com-
parisons between paired groups, while one-way ANOVA was
used to compare more than two groups based on demographic
variables. When ANOVA results indicated significant differ-
ences, post-hoc Bonferroni tests were performed to determine
which groups differed significantly. Correlation analyses were
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TABLE 1. Self-esteem and exercise addiction levels of male athletes.

Variables Min Max Mean
Self-Esteem 1.90 4.00 3.38
Exercise Addiction 17.00 85.00 53.53

Min: Minimum; Max: Maximum.

conducted to further examine the relationship between self-
esteem and exercise addiction, allowing for an evaluation
of both the direction and strength of the linear associations
between these variables.

3. Results

The self-esteem and exercise addiction levels of the 301 partic-
ipants are presented in Table 1. Their self-esteem scores were
found to range from 1.90 to 4.00, with a mean score of 3.38
and a standard deviation of 0.44. Based on the classification
system of this scale, since the mean score was between 2
and 4, the participants’ self-esteem was evaluated as moderate
(Cuhadaroglu, 1986). Their exercise addiction scores ranged
from 17.00 to 85.00, with a mean score of 53.53 and a standard
deviation of 10.56, and according to the scoring criteria of
the Exercise Addiction Scale, individuals scoring between 52
and 69 are classified as belonging to the “Addicted Group”
(Tekkursun & Tiirkeli, 2019). Given that the participants’
mean score fell within this range, the results indicate that, on
average, they demonstrated characteristics of exercise addic-
tion.

Table 2 presents a comparison of self-esteem and exercise
addiction levels across different age groups. The mean self-
esteem score for participants in the 20-24 age group was 3.04
(SD = 0.59), while the 25-29 age group had a mean score of
3.28 (SD=10.43). The mean scores for the 30-34, 35-39 and 40
or over age groups were 3.41 (SD=0.40), 3.42 (SD=0.41) and
3.50 (SD = 0.41), respectively. The ANOVA results revealed
statistically significant differences in self-esteem scores among
the age groups (F =5.536, p < 0.001). Post-hoc analyses indi-
cated that participants in the 20—24 age group had significantly
lower self-esteem scores compared to those in the 30-34, 35—
39 and 40 or over age groups. Additionally, the 40 or over
age group had significantly higher self-esteem scores than the
25-29 age group. In contrast, no significant differences were
observed in exercise addiction scores across age groups (F =
1.823, p = 0.124), with mean scores ranging between 51.88
and 55.37. These findings suggest that while self-esteem levels
varied significantly across different age groups, exercise addic-
tion levels remained relatively stable, indicating that age had
a notable effect on self-esteem but did not influence exercise
addiction.

Table 3 compares the levels of self-esteem and exercise
addiction levels between married (n = 123) and single (n =
178) participants. The mean self-esteem score for married
individuals was 3.40 (SD = 0.44), while the mean score for
single individuals was 3.32 (SD = 0.45). The independent
samples 7-test showed that this difference was not statistically
significant (¢ = 1.456, p = 0.146), indicating that marital status
had no significant effect on self-esteem. Regarding exercise

Standard Deviation Skewness Kurtosis
0.44 -0.442 0.264
10.56 -0.042 0.021

addiction, married participants had a mean score of 52.53 (SD
=10.62), whereas single participants had a mean score of 54.22
(SD = 10.49). The difference between these groups was also
not statistically significant ( =—1.368, p = 0.173), suggesting
that marital status did not influence exercise addiction levels.

Table 4 presents a comparison of self-esteem and exercise
addiction levels among participants with different educational
backgrounds, including high school, associate degree, bach-
elor’s degree and postgraduate education. The mean self-
esteem scores were 3.26 (SD = 0.52) for high school graduates,
3.27 (SD = 0.45) for associate degree holders, 3.35 (SD =
0.44) for bachelor’s degree holders, and 3.44 (SD = 0.38)
for postgraduate participants. The results of the ANOVA test
showed no statistically significant differences in self-esteem
scores across educational levels (F = 1.714, p = 0.164), in-
dicating that education level did not have a significant effect
on self-esteem. Regarding exercise addiction, the mean score
for high school graduates was 52.41 (SD = 14.43), while
associate degree holders had a mean score of 54.61 (SD =
8.07). Participants with a bachelor’s degree had a mean score
of 53.50 (SD = 10.11), and those with postgraduate education
had a mean score of 53.59 (SD = 10.91). The ANOVA
test results indicated no significant differences in exercise
addiction scores across educational levels (F = 0.231, p =
0.875). These findings suggest that education level does not
have a meaningful impact on either self-esteem or exercise
addiction among the participants.

Table 5 examines the self-esteem and exercise addiction
levels of participants according to different income groups.
The mean self-esteem score for participants earning 11,000—
20,000 b (n = 75) was 3.22 (SD = 0.45), while those earning
21,000-30,000  (n = 65) had a mean score of 3.29 (SD =
0.42). Participants with an income of 31,000 b and above
(n = 161) had a mean self-esteem score of 3.44 (SD = 0.45).
The ANOVA test results revealed a statistically significant
difference in self-esteem between the 11,000-20,000 b group
and the 31,000 b and above group (F = 7.119, p < 0.001),
indicating that individuals in the higher income group exhib-
ited significantly higher self-esteem than those in the lowest
income category. In terms of exercise addiction, the 11,000—
20,000 b income group had a mean score of 55.20 (SD =
10.40), while the 21,000-30,000 b income group had a mean
score of 50.96 (SD = 11.53). The ANOVA results showed a
statistically significant difference between these two income
groups (F =3.019, p = 0.005), suggesting that exercise addic-
tion levels were higher in the lowest income group compared to
the middle-income group. These findings indicate that income
level has a significant effect on both self-esteem and exercise
addiction, with higher income associated with increased self-
esteem, while individuals in the lowest income group exhibited
higher levels of exercise addiction compared to those in the
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TABLE 2. Comparison of self-esteem and exercise addiction levels according to age groups.

Scales  Group n Mean Standard Deviation F P Bonferroni
Self-Esteem
2024 age (1) 16 3.04 0.59
25-29 age (2) 132 3.28 0.43
3,4,5>1;
30-34 age (3) 49 341 0.40 5.536 <0.001 59
35-39 age (4) 36 3.42 0.41
40 or over (5) 68 3.50 0.41
Exercise Addiction
2024 age (1) 16 52.50 14.39
25-29 age (2) 132 55.37 10.23
30-34 age (3) 49 51.95 11.24 1.823 0.124
35-39 age (4) 36 51.88 9.38
40 or over (5) 68 52.20 10.00
TABLE 3. Comparison of self-esteem and exercise addiction levels according to marital status.
Scales n Mean Standard Deviation t p
Self-Esteem
Married 123 3.40 0.44
1.456 0.146
Single 178 3.32 0.45
Exercise Addiction
Married 123 52.53 10.62
-1.368 0.173
Single 178 54.22 10.49

TABLE 4. Comparison of self-esteem and exercise addiction levels according to education level.

Scales  Group n Mean
Self-Esteem
High School 31 3.26
Associate Degree 34 3.27
Bachelor’s degree 178 3.35
Postgraduate 64 344
Exercise Addiction
High School 31 52.41
Associate Degree 34 54.61
Bachelor’s degree 178 53.50
Postgraduate 64 53.59

middle-income group.

Table 6 presents a comparison of self-esteem and exercise
addiction levels based on the participants’ duration of sports
participation. In terms of self-esteem, the mean score for
individuals who had engaged in sports for 1-2 years was 3.09
(SD = 0.47), while those with 3—5 years of experience had
a mean score of 3.30 (SD = 0.48). Participants who had
been involved in sports for 6 years or more had the highest
mean self-esteem score of 3.42 (SD = 0.40). The ANOVA

Standard Deviation F P

0.52
0.45
0.44
0.38

1.714 0.164

14.43
9.07
10.11
10.91

0.231 0.875

test results indicated that self-esteem increased significantly
with longer sports participation (/' = 11.049, p < 0.001), with
significant differences observed particularly between the 1-2
year group and the other two groups, suggesting that prolonged
sports engagement was associated with higher self-esteem.
Regarding exercise addiction, the mean score for participants
with 1-2 years of sports experience was 49.50 (SD = 11.07),
while those in the 3—5 year group had a mean score of 47.62
(SD = 10.44). Participants who had engaged in sports for 6
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TABLE 5. Comparison of self-esteem and exercise addiction levels according to income level.

Scales  Group n Mean
Self-Esteem
11,000-20,000 & (1) 75 3.22
21,000-30,000 & (2) 65 3.29
31,000 b and above (3) 161 3.44
Exercise Addiction
11,000-20,000 & (1) 75 55.20
21,000-30,000 & (2) 65 50.96
31,000 b and above (3) 161 53.79

TABLE 6. Comparison of self-esteem and exercise addiction levels according to sport duration.

Scales  Group n Mean
Self-Esteem
1-2 years (1) 42 3.09
3-5 years (2) 51 3.30
6 years and above (3) 208 3.42
Exercise Addiction
1-2 years (1) 42 49.50
3-5 years (2) 51 47.62
6 years and above (3) 208 55.79

years or more had the highest exercise addiction score, with a
mean of 55.79 (SD = 9.69). The ANOVA test results showed
a statistically significant difference among the groups (F =
17.554, p < 0.001), with those participating in sports for 6
years or more exhibiting significantly higher exercise addiction
scores than the other two groups. These findings suggest that
the duration of sports participation has a significant impact
on both self-esteem and exercise addiction, especially those
who performed for a long time had higher scores on these two
scales.

Table 7 presents the results of the correlation analysis as-
sessing the statistical relationship between self-esteem and
exercise addiction in a total of 301 participants. The analysis
revealed a statistically significant positive correlation between
self-esteem and exercise addiction (» = 0.167, p = 0.004),
indicating that as self-esteem increases, exercise addiction
levels also show a slight increase. While this finding confirms
a significant relationship between the two variables, the low
correlation coefficient suggests that the strength of this associ-
ation is limited.

4. Discussion

This study examines the relationship between self-esteem and
exercise addiction among former male athletes working in

Standard Deviation F p Bonferroni
0.45
0.42 7.119 <0.001 3>1
0.45
10.40
11.53 3.019 0.005 1>2
10.09

Standard Deviation F P Boferroni
0.47
0.48 11.049 <0.001 2-3>1
0.40
11.07

3>1;

10.44 17.564 <0.001 352
9.69

TABLE 7. Correlation results between self-esteem and
exercise addiction.

Variables Exercise Addiction
Self-Esteem
r 0.167
0.004
n 301

sports organizations and how these relationships vary across
different demographic factors and reveals that participants
generally exhibit a moderate level of self-esteem, suggesting
that they perceive their self-worth as neither excessively high
nor particularly low. Additionally, most participants were clas-
sified as exercise addicts, implying that former male athletes
in sports organizations tend to engage in excessive exercise,
possibly due to the nature of their work environment.

The research findings demonstrate that age has a significant
effect on self-esteem. Specifically, the self-esteem levels of
participants in the 20-24 age group were significantly lower
than those in the 30-34 and 35-39 age groups. Based on
these findings, it can be inferred that self-esteem increases with



age, potentially due to accumulated life experiences, aligning
with previous research, which has also reported a significant
relationship between self-esteem and age [31, 32]. One possi-
ble explanation is that as individuals, particularly men, grow
older, they gain more life experience, assume greater respon-
sibilities, such as family and career obligations, and become
more established in their social roles. Furthermore, during later
stages of maturity, internal values and personal achievements
may take precedence over external comparisons and anxieties,
further contributing to increased self-esteem. Contrary to
expectations and previous literature [13-26], this study did
not find a significant association between exercise addiction
and age. Several factors may explain this discrepancy. For
instance, differences in sample composition, such as variations
in the size or demographic characteristics of age groups, may
influence the results [33]. Additionally, methodological dif-
ferences in the measurement of exercise addiction, including
variations in the scales used across studies, could affect how
addiction is perceived and assessed. Cultural and geograph-
ical factors should also be considered, as societal norms and
lifestyle differences may contribute to variations in exercise
addiction. Moreover, environmental influences at the time of
data collection, such as shifts in exercise habits following the
COVID-19 pandemic, may have impacted exercise behaviors,
further contributing to the observed findings.

Marital status was not found to have a significant effect on
self-esteem or exercise addiction, as there were no statistically
significant differences in self-esteem and exercise addiction
scores between married and single individuals, suggesting that
marital status does not play a determining role in psychological
and physical health behaviors, similar to the findings of Astuti
[34], who reported no significant difference between
marital status and exercise addiction. However, in contrast,
a study by Wang et al. [35] reported a significant association
between marital status and self-esteem levels. These discrep-
ancies may be attributed to differences in sample composition,
variations in the socio-demographic and socio-economic char-
acteristics of the participants, or the fact that the present study
exclusively included male participants.

Similarly, no significant differences were observed between
education levels in terms of self-esteem and exercise addiction.
Participants with high school, associate’s degree, bachelor’s
degree and postgraduate education had comparable self-esteem
and exercise addiction scores, indicating that education level
did not have a significant effect on either variable. Consistent
with these findings, a study conducted by Mert in 2019 [36]
also found no significant relationship between education level
and self-esteem. However, conflicting results have been re-
ported in the literature. For instance, a study by Alhumaid and
Said [37] identified a significant difference between education
level and self-esteem. One possible explanation for these
inconsistencies could be that self-esteem is influenced not only
by education but also by personal experiences, social environ-
ment, internal motivation, and psychological factors. While
education enhances intellectual abilities, other aspects of self-
esteem, such as personal values, self-confidence and emotional
well-being, are shaped by broader individual processes. In
contemporary society, higher education is often associated
with improvements in psychological well-being, socialization
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and stress management [38], yet its impact on self-esteem may
vary depending on individual circumstances.

The findings indicate that income level has significant ef-
fects on both self-esteem and exercise addiction, particularly
when comparing the lowest income group (11,000-20,000 b)
with the highest income group (31,000 & and above). Higher
income may facilitate greater engagement in exercise by pro-
viding access to gym memberships, personal trainers, and
other resources that support an active and healthy lifestyle.
Additionally, an increase in income level can enhance an
individual’s quality of life and contribute to higher self-esteem,
as financial security fosters a sense of personal value and
success. These findings are supported by several studies in
the literature, which highlight the positive association between
income level, self-esteem, and exercise participation [39—41].

The findings indicate that sports duration has significant ef-
fects on both self-esteem and exercise addiction, with individ-
uals who have engaged in sports for longer periods achieving
higher scores in both dimensions. Prolonged participation in
sports can enhance individuals’ professional and social suc-
cess, reinforcing their self-confidence. Additionally, sustained
involvement in sports fosters discipline, goal orientation, fi-
nancial stability and a strong focus on achievement, all of
which contribute to increased self-esteem. At the same time,
individuals who have maintained regular exercise habits over
an extended period may develop higher levels of exercise
addiction as they integrate physical activity into their daily rou-
tines to maintain work-life balance, which aligns with previous
research [42-46].

A positive correlation was found between self-esteem and
exercise addiction (» = 0.167, p = 0.004), indicating that as
self-esteem increases, exercise addiction levels also increase
slightly. Although this relationship is statistically significant,
the low correlation coefficient suggests that the association
between these two variables is limited. In other words, while
higher self-esteem could be linked to greater exercise addic-
tion, this relationship may not be strong, implying that other
factors may also contribute to exercise addiction. Among these
factors, demographic characteristics are particularly relevant,
but psychological influences should not be overlooked. As
social beings, individuals are shaped not only by their external
environment but also by their internal psychological state.
Factors such as psychological well-being, stress and anxiety
management, and social support play a critical role in shap-
ing exercise behaviors. These findings suggest that exercise
addiction is influenced not only by self-esteem but also by
broader psychological and social conditions. The variations
observed in self-esteem and exercise addiction across different
demographic characteristics further support this interpretation
[20-23, 47, 48].

In summary, this study examined the effects of self-esteem
and exercise addiction on psychological health among former
male athletes. The findings indicate that as self-esteem in-
creases, exercise addiction also increases, but this relationship
remains weak (» = 0.167). The observed exercise addiction
among former male athletes suggests that their focus on ex-
cessive physical activity and the pressure they experience to
maintain their physical condition may negatively impact their
psychological well-being. High levels of exercise addiction
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were found to be associated with psychological stress, anxiety
and emotional instability, while low self-esteem was linked to
reduced internal satisfaction and emotional well-being. Ad-
ditionally, demographic factors such as age, income level,
and sports duration were found to influence self-esteem and
exercise addiction levels, underscoring their role in shaping the
psychological health of former male athletes.

5. Conclusions

In this study, we investigated the correlation between exercise
addiction and self-esteem and how this relationship varies
according to demographic characteristics. To achieve this, a
sample group composed of professional male athletes working
in sports organizations was selected. The findings suggest that
maintaining balanced exercise habits and developing healthy
self-esteem may contribute positively to the psychological
well-being of former male athletes. In addition, athletes with
higher self-esteem appear to prioritize their emotional and
psychological well-being beyond their physical achievements.
Moreover, regular exercise habits combined with healthy self-
esteem may help athletes better manage stress, anxiety and
emotional imbalances. Thus, providing social support and
psychological guidance programs may further strengthen self-
esteem in athletes, which could help them avoid an overem-
phasis on physical achievements, foster a more balanced self-
perception, contribute to enhancing emotional and psycholog-
ical health, reduce exercise addiction, and improve overall
quality of life in former male athletes.

6. Recommendations

The findings of this study suggest several recommendations.
The first is the development of balanced exercise habits, as
maintaining a structured and regulated exercise routine is es-
sential for the psychological well-being of former male ath-
letes. Since excessive exercise may lead to psychological dis-
tress, athletes should be encouraged to adopt training programs
that promote both physical and mental health while preventing
excessive dependence on exercise.

The second recommendation is the implementation of
awareness and education programs. Organizing educational
initiatives can help athletes recognize the risks of exercise
addiction and understand how to maintain healthy exercise
routines. These programs should aim to provide athletes with
the necessary knowledge to sustain their physical activity
levels without compromising their psychological well-being.

Another important recommendation is the introduction of
psychological support and guidance programs. Providing
psychological support can help athletes strengthen their
self-esteem and prevent them from focusing solely on physical
achievements, as well as enhance emotional and psychological
resilience.

Establishing a social support network is also crucial. En-
couraging athletes to seek support from peers, coaches and
teammates can improve emotional balance and contribute to
higher self-esteem.

Further research should explore different sports disciplines,
as this study was limited to former male athletes in sports

organizations. Investigating athletes in larger and more di-
verse samples from various sports backgrounds can provide
a broader perspective on the relationship between exercise
addiction and self-esteem.

Lastly, professional psychological counseling services
should be made available to athletes. Access to trained mental
health professionals can help them manage stress, anxiety and
emotional instability associated with excessive exercise.

This study is limited to individuals working in sports or-
ganizations with a previous sports background. Future re-
search on exercise addiction and self-esteem should consider
different parameters, such as variations across sports branches
and demographic factors. Thus, our current results should
be interpreted with caution, and further studies with more
representative samples that account for demographic diversity,
occupational status and family dynamics are necessary to en-
hance the generalizability of the findings.

AVAILABILITY OF DATA AND MATERIALS

The data presented in this study are available on reasonable
request from the corresponding author.

AUTHOR CONTRIBUTIONS

SAE—designed the research study; performed the research.
GD—analyzed the data. SAE and GD—wrote the manuscript.

Both authors contributed to editorial changes in the
manuscript.  Both authors read and approved the final
manuscript.

ETHICS APPROVAL AND CONSENTTO
PARTICIPATE

I have been informed about the nature, purpose and potential
risks of this study, which was conducted to investigate the
effects of exercise addiction and self-esteem on psychological
health among former male athletes working in sports orga-
nizations. Participation is voluntary, can be withdrawn at
any time without any penalty and all personal data will be
kept confidential. They agreed to complete the questionnaires
regarding their sports history and self-esteem. The study
protocol was approved by the Social and Human Research
Ethics Committee of Aydin Adnan Menderes University (01
December 2023, numbered 31906847/50.04.04-09).

ACKNOWLEDGMENT

Not applicable.

FUNDING

This research received no external funding.

CONFLICT OF INTEREST

The authors declare no conflict of interest.



REFERENCES

12]

3

[4]

[6]

17

8

9]

[10]

[13]

[14]

[15]

[16]

[17]

[18]
[19]

120]

23]

Marianski J. Individualization as a socio-cultural process and religiosity.
Uniwersyteckie Czasopismo Socjologiczne. 2021; 25: 9-23.

Shoxrux S. The importance of mutual respect and kindness in sports.
American Journal of Social Sciences and Humanity Research. 2023; 3:
215-225.

Dilnoza Y. Sports, culture and society. American Journal of Social
Sciences and Humanity Research. 2023; 3: 152-163.

Cornwell TB, Frank A, Miller-Moudgil R. A research agenda at
the intersection of sport sponsorship and service. Journal of Service
Management. 2024; 35: 108-126.

Lev Arey D, Sagi A, Blatt A. The relationship between exercise addiction,
eating disorders, and insecure attachment styles among recreational
exercisers. Journal of Eating Disorders. 2023; 11: 131.

Olave L, Iruarrizaga I, Herrero M, Macia P, Momefie J, Macia L, et al.
Exercise addiction and intimate partner violence: the role of impulsivity,
self-esteem, and emotional dependence. Behavioral Sciences. 2024; 14:
420.

Schmid J, Conzelmann A, Engel R, Kuettel A, Schmid MJ. Retirement
from elite sport and self-esteem: a longitudinal study over 12 years.
Frontiers in Psychology. 2023; 14: 1176573.

Merino M, Tornero-Aguilera JF, Rubio-Zarapuz A, Villanueva-Tobaldo
CV, Martin-Rodriguez A, Clemente-Suarez VJ. Body perceptions and
psychological well-being: a review of the impact of social media and
physical measurements on self-esteem and mental health with a focus
on body image satisfaction and its relationship with cultural and gender
factors. Healthcare. 2024; 12: 1396.

Pham HC, Phan TTH, Le QH, Bui VH, Dang TTG, Tran MD. The
influence of physical activities on job satisfaction: mediating role of
self-efficacy, self-esteem and moderating role of stress management.
American Journal of Health Behavior. 2022; 46: 794-808.

Eather N, Wade L, Pankowiak A, Eime R. The impact of sports
participation on mental health and social outcomes in adults: a systematic
review and the ‘Mental Health through Sport’ conceptual model.
Systematic Reviews. 2023; 12: 102.

Ertl MM, Longo LM, Groth GH, Berghuis KJ, Prout J, Hetz MC, et
al. Running on empty: high self-esteem as a risk factor for exercise
addiction. Addiction Research & Theory. 2018; 26: 205-211.

Kusan M, Basoglu B, Aydogmus M, Ermis SA, Sekban G, Bayraktar MT,
et al. The impact of physical exercise on esports players: a monitoring
perspective. Frontiers in Public Health. 2025; 13: 1558247.

Goodwin H, Haycraft E, Meyer C. Emotion regulation styles as longitudi-
nal predictors of compulsive exercise: a twelve-month prospective study.
Journal of Adolesence. 2014; 37: 1399-1404.

Landolfi E. Exercise addiction. Sports Medicine. 2013; 43: 111-119.
Fahey T, Insel P, Roth W. Fit and well: core concepts and labs in physical
fitness and wellness. 14th edn. McGraw-Hill Education: New York. 2020.
Ciftei I, Cakir VO. The effect of personality factors on social appearance
anxiety and life satisfaction. International Journal of Disabilities Sports
and Health Sciences. 2023; 6: 168-176.

Alswedani S, Mehmood R, Katib I, Altowaijri SM. Psychological health
and drugs: data-driven discovery of causes, treatments, effects, and
abuses. Toxics. 2023; 11: 287.

Giines H. Psychological health. 7th edn. Sentez Publishing: Bursa. 2024.
Sariakgali B, Sahin FN, Basoglu B, Ceylan L, Giiler O, Yamak B, et al.
The dual impact: physiological and psychological effects of rapid weight
loss in wrestling. Frontiers in Psychology. 2025; 15: 1513129.

Bruno A, Quattrone D, Scimeca G, Cicciarelli C, Romeo VM, Pandolfo
G, et al. Unraveling exercise addiction: the role of narcissism and
self-esteem. Journal of Addiction. 2014; 2014: 987841.

Singh B, Olds T, Curtis R, Dumuid D, Virgara R, Watson A, et al.
Effectiveness of physical activity interventions for improving depression,
anxiety and distress: an overview of systematic reviews. British Journal
of Sports Medicine. 2023; 57: 1203-1209.

Singhal S, Prakash N. Relationship between self-esteem and psychologi-
cal well-being among Indian college students. Journal of Interdisciplinary
Cycle Research. 2021; 12: 748-756.

Gori A, Topino E, Pucci C, Griffiths MD. The relationship between
alexithymia, dysmorphic concern, and exercise addiction: the moderating

[24]

[29]

130]

[31]

132]

[33]

[34]

136

137]

138]

139]

[40]

[41]

=
[

[43]

[44]

121

effect of self-esteem. Journal of Personalized Medicine. 2021; 11: 1111.
Kayhan RF, Kalkavan A, Terzi E. Exercise addiction levels of individuals
exercising in fitness centers and related variables. Journal of Dependence.
2021; 22: 248-256. (In Turkish)

Akgoniil EK, Ozen G, Dilek¢i U. Investigation of trait sports self-
confidence levels in amateur football players in terms of different
variables. Kafkas University Journal of Sports Sciences. 2023; 3: 137—
149. (In Turkish)

Mayolas-Pi C, Simon-Grima J, Pefarrubia-Lozano C, Munguia-Izquierdo
D, Moliner-Urdiales D, Legaz-Arrese A. Exercise addiction risk and
health in male and female amateur endurance cyclists. Journal of
Behavioral Addictions. 2017; 6: 74-83.

Ordu F. Exercise addiction: an update. Journal of Addiction. 2022; 23:
536-546.

Tekkursun Demir G, Tiirkeli A. Investigation of exercise addiction and
mental endurance levels of sports sciences faculty students. Journal of
Sports Sciences Research. 2019; 4: 10-24.

Creswell JW, Poth CN. Qualitative inquiry and research design: choosing
among five approaches. 2nd edn. Sage publications: New Delhi. 2016.
George D, Mallery P. SPSS for Windows step by step: a simple guide and
reference. 10th edn. Pearson: Boston. 2010.

Korkmaz M, Uslu T. Investigation of relationships between self-esteem,
social appearance anxiety and socialization levels of individuals doing
fitness. Journal of Sports Education. 2020; 4: 1-18. (In Turkish)
Ogihara Y. The pattern of age differences in self-esteem is similar
between males and females in Japan: gender differences in developmental
trajectories of self-esteem from childhood to old age. Cogent Psychology.
2020; 7: 1756147.

Gambin M, Sekowski M, Wozniak-Prus M, Wnuk A, Oleksy T, Cudo
A, et al. Generalized anxiety and depressive symptoms in various age
groups during the COVID-19 lockdown in Poland. Specific predictors
and differences in symptoms severity. Comprehensive Psychiatry. 2021;
105: 152222.

Astuti Y, Orhan BE, Karagam A, Govindasamy K. The relationship
between physical activity enjoyment and exercise addiction. International
Journal of Human Movement and Sports Sciences. 2024; 12: 720-728.
Wang X, Zhao F, Lei L. Partner phubbing and relationship satisfaction:
self-esteem and marital status as moderators. Current Psychology. 2021;
40: 3365-3375.

Pignault A, Rastoder M, Houssemand C. The relationship between self-
esteem, self-efficacy, and career decision-making difficulties: psycho-
logical flourishing as a mediator. European Journal of Investigation in
Health, Psychology and Education. 2023; 13: 1553—1568.

Alhumaid MM, Said MA. Increased physical activity, higher educational
attainment, and the use of mobility aid are associated with self-esteem
in people with physical disabilities. Frontiers in Psychology. 2023; 14:
1072709.

Yurdaisik OE, Karaman MA, Atasayar O, Fadime IRiZ, Bakirtas E. The
position of psychological well-being in education and training processes.
International Journal of Social Humanities Sciences Research. 2023; 10:
1090-1098. (In Turkish)

Bleidorn W, Kretzschmar A, Rauthmann JF, Orth U, Denissen JJA,
Hopwood CJ. Self-esteem and income over time. Psychological Science.
2023; 34: 1163-1172.

Gradstein M, Ventura L. Human capital, self-esteem, and income
inequality. Journal of Economic Growth. 2024; 29: 515-541.

Jahan A, Tyagi N, Suri S. Income disparity as a predictor of happiness
and self-esteem. The International Journal of Indian Psychology. 2015;
3: 149-156.

Andersen MH, Ottesen L, and Thing LF. The social and psychological
health outcomes of team sport participation in adults: an integrative
review of research. Scandinavian Journal of Public Health. 2019; 47:
832-850.

Krauss S, Orth U. Work experiences and self-esteem development: a
meta-analysis of longitudinal studies. European Journal of Personality.
2022; 36: 849-869.

Leung GY, Ng AK, Lau HY. Effect of height perception on state
self-esteem and cognitive performance in virtual reality. International
Conference on Human-Computer Interaction. Springer International
Publishing: Cham. 2021.



122

1451 Pierce JL, Gardner DG. Relationships of personality and job char-

acteristics with organization-based self-esteem. Journal of Managerial
Psychology. 2009; 24: 392—409.

Weinberg RS, Gould D. Foundations of sport and exercise psyhology.
Human kinetics: Chicago. 2023.

Wagan FA, Darvik MD, Pedersen AV. Associations between self-esteem,
psychological stress, and the risk of exercise dependence. International
Journal of Environmental Research and Public Health. 2021; 18: 5577.
Zhihao D, Tao W, Yingjie S, Feng Z. The influence of physical activity on
internet addiction among Chinese college students: the mediating role of

[46

[47]

[48]

self-esteem and the moderating role of gender. BMC Public Health. 2024;
24: 935.

How to cite this article: Sermin Agrali Ermis, Gunseli
Duman. Investigation of the relationship between exercise
addiction and self-esteem on psychological health in former male
athletes. Journal of Men’s Health. 2025; 21(4): 113-122. doi:
10.22514/jomh.2025.059.




	Introduction
	Materials and methods
	Method
	Research design
	Participants
	Data collection tools
	Rosenberg self-esteem scale (RSS)
	Exercise addiction scale

	Data collection methods
	Statistical analysis

	Results
	Discussion
	Conclusions
	Recommendations

