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Introduction: Handgrip strength (HGS) is a key indicator of upper-body strength 
and overall physical fitness. While its links to health and sports performance have 
been widely studied, its relationship with the risk of exercise addiction (REA) 
remains unclear. Thus, the present study examines the relationship between 
HGS and REA across various sports disciplines, sexes, and national contexts, 
aiming to deepen our understanding of their intricate interplay.

Methods: Using a cross-sectional research design, data were collected from 
1,211 high-level athletes from Türkiye (n = 656) and Hungary (n = 555), spanning 
a wide range of competitive sports. The measures involved demographic 
questions, the Exercise Addiction Inventory to assess REA, and HGS assessments.

Results: We found significant negative correlations between HGS and REA 
among Turkish female athletes competing in racquet and water sports (p < 0.05). 
In contrast, significant positive correlations emerged in team sports played 
with hands and target-based sports (p < 0.05). Statistically significant HGS-
REA correlations were also observed among Turkish male athletes participating 
in gymnastics and esthetic sports (p < 0.05). Among Hungarian athletes, a 
significant HGS-REA correlation was found in male racquet sports athletes 
and female athletes engaged in combat sports (p < 0.05). Regardless of sports 
discipline, a statistically significant positive correlation was observed exclusively 
among Turkish female athletes (p < 0.05).

Conclusion: The present study reveals that the correlations between HGS and 
the risk of REA may vary depending on country, sex, and type of sport. The 
findings indicate that HGS may be either positively or negatively associated with 
REA in specific sports disciplines.
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1 Introduction

Physical exercise is a structured, systematic, and repetitive activity 
designed to maintain and/or enhance physical fitness and overall 
health (Bruno et al., 2014; Caspersen et al., 1985). Its positive impact 
on human health has frequently been acknowledged from ancient 
times to the present day and supported by extensive scientific evidence 
(Paffenbarger et  al., 2001; Ruegsegger and Booth, 2018). Recent 
studies further emphasize that regular physical activity plays a 
fundamental role in maintaining fitness and significantly contributes 
to the prevention and management of chronic diseases, ultimately 
improving quality of life (Marquez et al., 2020; Ruegsegger and Booth, 
2018). In addition to its physiological benefits, exercise interventions 
are increasingly recognized as effective therapeutic strategies for 
managing mental health disorders such as depression, anxiety, and 
stress (Kandola and Stubbs, 2020; Malchow et al., 2013; Sicilia et al., 
2023). Moreover, group exercise programs may boost social 
interaction and augment mental well-being through physical and 
biochemical mechanisms (Mandolesi et al., 2018).

While exercise provides substantial physical and psychological 
benefits, excessive and unregulated participation can have adverse health 
effects (Lichtenstein et  al., 2014; Weinstein and Szabo, 2023). When 
exercise shifts from health-promoting behavior to compulsive and 
obsessive training, there is a risk of exercise addiction (REA) (Vansteene 
et al., 2022). The REA is characterized by loss of control, compulsive 
exercise patterns, and adverse personal, social, and professional 
consequences (Ordu, 2022; Szabo et al., 2015). Additionally, frequent 
urges to exercise, exhibiting aggression or anxiety when unable to engage 
in physical activity, and a tendency to exercise for longer durations than 
intended are indicators of REA (Demir and Türkeli, 2019).

Exercise addiction (EA) is divided into two subtypes: primary and 
secondary. Primary EA happens when exercise itself becomes the 
focus of addiction, which is often seen in elite athletes aiming for peak 
performance. On the other hand, secondary EA is connected to 
psychological issues such as eating disorders, distorted body image, 
where excessive exercise is used to handle a different goal related to 
weight control or body image concerns (De Coverley Veale, 1987; 
Freimuth et al., 2011; Szabo and Demetrovics, 2022). Despite sharing 
neurobiological similarities with substance addiction (Leeman and 
Potenza, 2012), EA has not yet been officially recognized as a 
psychiatric disorder. The Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5) and the International Classification of Diseases 
(ICD-11) do not list REP as a clinical condition, emphasizing the need 
for more research to confirm its validity (American Psychiatric 
Association, 2013; World Health Organization, 2019).

Research on REA has significantly evolved since its conceptual 
emergence in the 1970s, experiencing substantial growth between the 
1980s and 2000s and reaching its peak in recent years (Adams and 
Kirkby, 1998; Berczik et al., 2012; Blaydon and Lindner, 2002; Çetin 
et  al., 2021; Godoy-Izquierdo et  al., 2023; Krivoschekov and 
Lushnikov, 2011; Leeman and Potenza, 2012; Demir, 2022; Weinstein 
and Weinstein, 2014). However, findings on its prevalence remain 
inconsistent, mainly due to methodological differences, variations in 
assessment tools, and differences between theoretical models (Godoy-
Izquierdo et al., 2023; Gonçalves et al., 2019; Szabo et al., 2015; Turton 
et al., 2017). This inconsistency underscores the need for reliable and 
generalizable assessment tools to evaluate REA accurately. In parallel 
with these measurement challenges, researchers assessing physical 

performance in relation to EA also face practical barriers. One of the 
key challenges in measuring physical performance is the high cost of 
equipment, the need for specialized facilities, and the requirement for 
technical expertise. Researchers have increasingly adopted low-cost, 
accessible, and practical alternatives, among which hand grip strength 
(HGS) testing has gained prominence (Kim et al., 2022).

As a significant marker of physical fitness, in adult and older 
general populations, HGS demonstrates strong correlations with 
aerobic capacity, physical activity levels, functional capacity, and 
walking speed, lower limb strength, and overall athletic performance; 
its association with various physiological parameters highlights its 
importance in assessing functional capacity and fitness level 
(Bohannon, 1998; Braun et al., 2018; Cooper et al., 2010; Dag et al., 
2021; Desrosiers et al., 1997; Kuh et al., 2005; Vaıdya and Narıya, 
2021). Beyond its role in sports performance, HGS is associated with 
critical health markers, including metabolic disorders (Byeon et al., 
2019; Merchant et  al., 2020), sarcopenia (Marques et  al., 2019), 
cardiovascular function (Zhu et  al., 2020), cognitive impairments 
(Zammit et al., 2019), mental health (Cabanas-Sánchez et al., 2022), 
and sarcopenia (Pratt et  al., 2021). A recent review further 
demonstrated that low HGS was linked to cardiovascular diseases, 
sarcopenia, and reduced quality of life (Vaishya et al., 2024).

Although the REA has been extensively studied regarding its 
mental and physiological consequences, its association with objective 
physical strength measures remains unexplored. Characterized by 
excessive and compulsive exercise behaviors, REA has been linked to 
various health outcomes, yet its relationship with HGS and other 
physical performance indicators has received limited attention. 
Investigating this relationship holds significant potential for 
elucidating the mechanisms through which compulsive exercise 
behaviors influence both athletic performance and overall 
psychological well-being. Considering increasing concerns regarding 
exercise addiction, particularly among high-performing athletes who 
consistently exceed their physical limits, addressing this critical gap in 
the literature is imperative. Furthermore, the current body of research 
remains limited in its examination of variations across sport 
disciplines, sexes, and demographic groups, thereby constraining a 
comprehensive understanding of the complex interaction between 
psychological and physiological factors in athletic contexts. This line 
of inquiry aims to advance a more nuanced and integrative perspective 
on the role of exercise addiction in shaping athlete health and 
performance outcomes. Grounded in Self-Determination Theory 
(SDT), this study explores how imbalances in psychological needs, 
competence, autonomy, and relatedness may contribute to exercise 
addiction, ultimately influencing physical strength and exercise 
behaviors (Deci and Ryan, 2000).

The SDT emphasizes intrinsic motivation, autonomy, competence, 
and relatedness in shaping human behavior and well-being. In the 
context of HGS and REA, autonomy is crucial in determining an 
athlete’s approach to training and recovery. Athletes with high 
autonomy are more likely to engage in regular exercise routines, which 
may foster high levels of HGS without leading to addiction. 
Competence, fueling mastery and effectiveness, is closely linked to 
physical performance. Athletes with higher levels of HGS often 
experience greater feelings of competence, which can enhance 
motivation. However, when this drive for competence becomes 
excessive, it may increase the REA as athletes push themselves beyond 
healthy physical limits to maintain or improve performance, as 
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highlighted by the interactional model of exercise addiction (Dinardi 
et al., 2021). Lastly, relatedness, or the need to feel connected with 
others, can influence an athlete’s approach to exercise. Strong social 
connections and community support may mitigate the REA by 
fostering a healthier, more balanced attitude toward exercise. SDT 
provides a valuable framework to understand how psychological 
needs affect physical strength and the potential for exercise addiction, 
highlighting the interplay between motivation, performance, and well-
being in athletes.

Consequently, the present study examines the association between 
HGS and REA among elite athletes from diverse sporting disciplines 
and both sexes in Türkiye, which is a collectivist nation, where REA 
prevalence has been reported at a striking 18% and Hungary, an 
individualist nation, which demonstrates a considerably lower 
prevalence of 7.5% (Chhabra et  al., 2024). By employing a dual-
national and multi-sport design, this research aims to deepen the 
scientific understanding of REA through a comparative lens, while 
considering the differences between individualist and collectivist 
cultures (Chhabra et al., 2024). Grounded in SDT, the study explores 
potential links between HGS and REA across athletic domains.

Although the exploratory nature of the research precluded the 
formulation of specific hypotheses, it was anticipated that notable 
cross-cultural differences would emerge, thereby shedding light on the 
sociocultural and physiological factors that may contribute to 
REA. While the primary aim of the present study is not to elucidate 
the psychological or physiological mechanisms underlying REA 
directly, it seeks to establish empirical associations between physical 
performance indicators and behavioral tendencies related to exercise. 
By identifying reliable, low-cost markers, such as HGS, that may 
correlate with REA tendencies, this research lays the groundwork for 
future studies to explore the biopsychosocial mechanisms driving 
compulsive exercise behavior.

2 Materials and methods

2.1 Ethical approval

The present study was ethically approved by the Ethics Committee 
of Bingöl University (Approval no: 24/17, dated October 24, 2024) and 
the Ethics Committee of Széchenyi István University, Győr (Approval 
no: SZE ETT-152024 (X.15), dated October 15, 2024). The study 
adhered to the principles of the Declaration of Helsinki (World 
Medical Association, 2013) and followed ethical standards specific to 
the sports and exercise sciences. All participating athletes provided 
written and verbal informed consent before participating in the study. 
They also consented to the anonymous publication of the results (i.e., 
only group-based).

2.2 Study model

The present study employed a cross-sectional design, in which 
data were collected at a single point in time. Cross-sectional studies 
aim to assess various characteristics, including participants’ 
perspectives, interests, skills, abilities, and attitudes regarding a 
specific subject or event. Typically, these studies require larger sample 
sizes compared to other research designs (Karasar, 2017).

2.3 Sample size estimation

A power analysis was conducted using G*Power 3.1 software to 
determine the required sample size. The effect size criteria proposed 
by Cohen (1988) were utilized for this analysis. According to these 
criteria, an effect size of 0.10 indicates a small effect, 0.30 represents a 
medium effect, and 0.50 corresponds to a large effect. Given the scope 
of the present study, a small effect size (0.10) was chosen to ensure an 
adequately large sample size. The power analysis was conducted with 
99% statistical power and a 5% error margin (two-tailed) using the 
Exact Correlation: Bivariate regular model. This analysis indicated 
that a minimum of 195 athletes per group was required, leading to a 
total sample size of 390 athletes for the study. Our sample size 
exceeded the minimum.

2.4 Participants

Participant inclusion criteria: The present study included elite 
athletes who had participated in national and international 
competitions. Engage in regular training, voluntarily agree to take part 
in the study, have consistently continued their training over the past 3 
months, and have not experienced any serious health problems during 
this period.

Participant exclusion criteria included: Individuals with 
musculoskeletal disorders or neurological conditions, those who had 
sustained an injury within the past 3 months, participants who 
provided incomplete or inaccurate questionnaire responses, or were 
unable to complete the measurements. Additionally, those who did 
not train regularly for at least 3 months were also excluded from the 
study. The first study involved 656 athletes from Türkiye. Specifically, 
184 of the participants were female (mean age 19.16 ± 4.19 years; 
height 165.73 ± 6.26 cm; weight 58.97 ± 10.56 kg; sport experience 
8.36 ± 3.24 years; HGS dominant 32.10 ± 9.67 kg; REA 19.89 ± 3.61 
total) and 472 were male athletes (mean age 22.09 ± 6.83 years; height 
177.09 ± 7.84 cm; weight 75.94 ± 13.96 kg; sport experience 
10.48 ± 4.64 years; HGS dominant 47.06 ± 10.06 kg; REA 
20.12 ± 3.32 total).

The second study involved 555 athletes from Hungary. Of the 
participants, 181 were female (mean age 22.27 ± 5.57 years; height 
168.38 ± 8.00 cm; weight 62.27 ± 11.24 kg; sports experience 
12.24 ± 5.34 years; HGS dominant 34.96 ± 8.10 kg; REA 19.86 ± 3.41 
total) and 374 were male athletes (mean age 22.74 ± 5.65 years; height 
180.92 ± 7.88 cm; weight 79.86 ± 14.75 kg; sport experience 
12.07 ± 5.50 years; HGS dominant 49.75 ± 10.77 kg; REA 
19.63 ± 3.46 total).

To enhance the precision and effectiveness of the analyses, data 
were systematically categorized into distinct groups based on the 
unique dynamics and characteristics of each sports discipline. The 
present categorization framework was meticulously developed to 
facilitate analyses that account for the specific requirements, physical 
demands, and technical aspects associated with each type of sport 
(Cádiz Gallardo et al., 2023; Cronin et al., 2017; Mitchell et al., 2005; 
Starzak et al., 2024). The established categories are detailed as follows: 
Racquet sports (n = 102; badminton, squash, tennis, table tennis), 
Team Sports Played by Hand (n = 175; handball, basketball, and 
volleyball), Team Sports Played by Foot (n = 168; football and futsal), 
Water Sports (n = 106; swimming); Combat Sports Focused on Hands 
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(n = 160; boxing and wrestling), Combat Sports Combining Hand and 
Foot (n = 158; karate, taekwondo, Muay Thai, Judo, kickboxing, 
Brazilian Jiu-Jitsu, and Kung Fu), Lower Extremity Equipment-Based 
Sports (n = 80; snowboarding, skiing, and roller skating), Gymnastics 
and esthetic Sports (n = 107; cheerleading, dance, and gymnastics), 
Power Sports (n = 85; fitness, street workout, hammer throw, shot put, 
and weightlifting), Target-Based Sports (n = 70; archery and shooting). 
Two researchers checked the categorization made with 100% 
agreement by two other researchers to ensure proper classification.

2.5 Data collection tools

2.5.1 Personal information form
To determine the demographic characteristics of the athletes 

participating in the present study, they were asked questions regarding 
their sex, age, height, weight, sports experience, sports discipline, and 
dominant hand usage. All the data were collected in 2025.

2.5.2 Exercise addiction inventory
The Exercise Addiction Inventory (EAI), developed by Terry et al. 

(2004), is a brief yet psychometrically valid tool for assessing the risk 
of REA. It consists of six items rated on a 5-point Likert scale from 
“strongly disagree” to “strongly agree.” Based on the components model 
of addiction (Griffiths, 2005), the EAI captures the core dimensions of 
addictive behaviors. Early studies confirmed its reliability and validity, 
making it a valuable instrument for researchers and practitioners. The 
Hungarian adaptation of the EAI was conducted in two phases: 
Demetrovics and Kurimay (2008) oversaw the initial translation and 
pilot testing, while Szabo (2021) carried out its psychometric 
validation. Confirmatory factor analysis (CFA) demonstrated a good 
model fit, and the instrument showed acceptable internal reliability 
(Cronbach’s α = 0.71). The Turkish EAI version, validated by Aydın 
et al. (2023) with a sample of university students, exhibited strong 
internal consistency, with omega and alpha coefficients of 0.81 and 
0.80, respectively. Significant correlations between the Turkish EAI and 
the Sports Engagement Scale supported its concurrent validity.

2.5.3 Hand grip strength
Upper extremity muscle strength was evaluated through hand grip 

strength (HGS) measurements. The assessment used a Smedley-type 
hand dynamometer (Grip-D 5101; Takei, Niigata, Japan). Athletes held 
the dynamometer in their tested hands, with their arms extended and 
positioned at a 15° angle from the body. They were instructed to exert 
maximum isometric force by squeezing the dynamometer for 5 s. The 
dynamometer handle was adjusted to align with the second 
interphalangeal joints of the four fingers and the base of the thumb. Each 
handgrip strength was measured twice, with the highest value recorded 
to the nearest 0.1 kg. Measurements were taken for both the dominant 
and non-dominant hands; however, only the dominant hand results 
were considered (Kim et al., 2022). The same instrument was used in the 
Türkiye and Hungarian studies along the same measurement format.

2.6 Statistical analysis

The statistical data analysis was performed using Microsoft Excel 
and SPSS Mac 27.0 software. In the initial stage of the analysis process, 

missing and erroneous data were assessed to ensure the suitability of the 
analyses and the fulfillment of assumptions. As a result of this 
evaluation, data from participants with missing or incorrectly completed 
responses (for example, providing multiple answers to the same 
question while completing the EAI) were excluded from the analysis. 
Analyses were then conducted on data from 1,211 high-level athletes 
(only three athletes were excluded). To test the normality assumptions, 
skewness and kurtosis values were examined. In this context, skewness 
values between −2 and +2, as recommended by George and Mallery 
(2010), were considered, and it was determined that the data followed a 
normal distribution. Pearson product–moment correlation coefficients 
were calculated to examine the relationships between HGS and the total 
Exercise Addiction Inventory (EAI) scores. Analyses were first 
conducted separately by sport discipline, country, and sex to explore 
potential subgroup-specific patterns. In a second step, athletes were 
grouped by country and sex only to increase statistical power and assess 
broader trends. Statistical significance was set at p < 0.05, and effect sizes 
were interpreted using standard thresholds for correlation strength (i.e., 
weak, moderate, strong, and very strong).

3 Results

In the initial phase of the present study, an analysis was conducted 
to examine the relationship between HGS and REA across different 
sports disciplines in each country. This approach aimed to provide a 
more detailed and nuanced interpretation of the findings.

The analysis of racquet sports (RS) athletes revealed a statistically 
significant negative correlation among Turkish female athletes 
(p < 0.05). In contrast, a significant positive correlation was observed 
among Hungarian male athletes (p < 0.05). However, no statistically 
significant associations were detected among Turkish or Hungarian 
female athletes (p > 0.05; Table 1).

In the team sports played by hand (TSPH), a statistically 
significant positive correlation was identified among Turkish female 
athletes (p < 0.05), whereas no significant relationships were found 
among Turkish male athletes or Hungarian athletes (p > 0.05; Table 1).

In water sports (WS), a statistically significant negative correlation 
was detected among Turkish female athletes (p < 0.05), while no 
significant associations were observed among Turkish athletes or 
Hungarian male athletes (p > 0.05; Table 1).

In combat sports focused on hands (CSFH), a statistically 
significant positive correlation was detected among Hungarian female 
athletes (p < 0.05). However, no significant associations were observed 
among Turkish athletes or Hungarian male athletes (p > 0.05; Table 1).

For the gymnastics and esthetic sports (GAS) the analysis indicated 
a statistically significant positive correlation among Turkish male athletes 
(p < 0.05); however, no significant relationships were identified among 
Turkish female athletes or Hungarian athletes (p > 0.05; Table 1).

In the target-based sports (TBS), a statistically significant positive 
correlation was found among Turkish female athletes (p < 0.05), 
whereas no significant associations were detected among Turkish male 
athletes or Hungarian athletes (p > 0.05; Table 1).

Furthermore, no statistically significant correlations were 
observed in team sports played by foot (TSPF), combat sports 
combining hand and foot (CSCHF), lower extremity equipment-based 
sports (LEEBS), and power sports (PS) athlete groups (p > 0.05; 
Table 1).
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TABLE 1 Hand grip strength association with the risk of exercise addiction within the sports disciplines.

Variable Sport disciplines Sex Country N Exercise addiction

r p

Hand grip strength

RS

Female
Türkiye 7 −0.799* 0.031

Hungary 13 0.454 0.119

Male
Türkiye 49 −0.116 0.427

Hungary 33 0.344* 0.050

TSPH

Female
Türkiye 10 0.699* 0.024

Hungary 26 0.192 0.347

Male
Türkiye 79 0.153 0.180

Hungary 60 −0.222 0.089

TSPF

Female
Türkiye 10 −0.241 0.502

Hungary 17 −0.384 0.128

Male
Türkiye 77 −0.160 0.165

Hungary 64 −0.026 0.837

WS

Female
Türkiye 14 −0.696* 0.006

Hungary 19 −0.321 0.194

Male
Türkiye 37 −0.124 0.466

Hungary 36 0.087 0.615

CSFH

Female
Türkiye 27 0.111 0.583

Hungary 19 0.627** 0.004

Male
Türkiye 67 0.102 0.412

Hungary 47 0.019 0.899

CSCHF

Female
Türkiye 32 0.109 0.553

Hungary 26 0.189 0.356

Male
Türkiye 63 0.156 0.222

Hungary 37 0.058 0.735

LEEBS

Female
Türkiye 16 −0.347 0.187

Hungary 10 0.591 0.072

Male
Türkiye 25 0.323 0.124

Hungary 29 −0.099 0.609

GAS

Female
Türkiye 18 0.134 0.597

Hungary 49 0.248 0.086

Male
Türkiye 22 0.651** 0.001

Hungary 18 −0.195 0.439

PS

Female
Türkiye 11 −0.080 0.814

Hungary 2 --- ---

Male
Türkiye 37 −0.030 0.859

Hungary 35 −0.274 0.111

TBS

Female
Türkiye 39 0.408** 0.010

Hungary --- --- ---

Male
Türkiye 16 −0.425 0.101

Hungary 15 0.249 0.371

*p < 0.05; **p < 0.01; RS, Racquet sports; TSPH, Team Sports Played by Hand; TSPF, Team Sports Played by Foot; WS, Water Sports; CSFH, Combat Sports Focused on Hands; CSCHF, 
Combat Sports Combining Hand and Foot; LEEBS, Lower Extremity Equipment-Based Sports; GAS, Gymnastics and esthetic Sports; PS, Power Sports; TBS, Target-Based Sports. Correlation 
strength was interpreted using conventional thresholds: r = 0.10–0.29 as weak, 0.30–0.49 as moderate, 0.50–0.69 as strong, and ≥0.70 as very strong (Cohen, 1988). The bold values indicates  
p < 0.05.
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In the second phase of the present study, we opted to combine the 
participants into a single group to enhance the robustness of the 
statistical results. The relationship between HGS and REA was examined 
without differentiation based on sports disciplines, focusing solely on 
country and sex comparisons. Accordingly, a statistically significant 
positive correlation was observed among Turkish female athletes 
(p < 0.05). However, no significant associations were found among 
Turkish male athletes (p > 0.05). Similarly, no statistically significant 
correlations were identified in either male or female Hungarian athletes 
(p > 0.05; Table 2).

4 Discussion

To the best of our knowledge, the present study is the first one to 
comprehensively examine the relationship between HGS and REA in a 
large cohort of athletes across various sports disciplines in Türkiye and 
Hungary. As a widely recognized indicator of upper extremity muscle 
strength, HGS, in addition to its extensive use in clinical and athletic 
performance assessments, also appears to be related to REA, probably 
on motivational grounds, the specifics of which are subject to future 
theoretically driven empirical research. The results of the present study 
underscore the importance of understanding how physical factors affect 
the REA and stress the need for sport-specific and sex-sensitive 
approaches to studying EA, which aligns with SDT’s focus on individual 
motivation and behavior.

Expanding on the broader implications of REA, previous research 
has examined its direct impact on athletic performance. A study on 
Turkish athletes found that those with high REA levels exhibited lower 
performance across all track and field disciplines, suggesting REA is a 
critical factor negatively influencing athletic outcomes (Çetin et al., 
2021). Nevertheless, despite its relevance, the validity of REA assessment 
tools for athletes is controversial. Since athletes undergo prolonged and 
intense training, elevated exercise levels are likely performance-driven 
rather than indicative of pathological dependence. A lack of distinction 
between adaptive high training loads and compulsive exercise behaviors 
may lead to false-positive REA classifications, misinterpreting high 
training volume as compulsive behavior (Chapa et al., 2018; Müller 
et al., 2015; Plateau et al., 2014). Additionally, the absence of universally 
accepted criteria for excessive exercise makes REA classification 
challenging. While no clear cut-off exists, researchers largely agree that 
compulsive exercise, when detrimental to physical and mental health, 
aligns with addictive behavior (Costa et al., 2015; Kostorz et al., 2022). 
These inconsistencies highlight the need for standardized and reliable 
assessment tools. The present study adopted a sport-specific approach 
to address this methodological gap, assessing each discipline separately 
to distinguish training demands from performance expectations.

Among various sports disciplines, RS, including badminton, table 
tennis, tennis, and squash, have garnered increasing scientific interest 
in recent years (Cádiz Gallardo et al., 2023; Cece et al., 2020; Deng 
et  al., 2023; Lees, 2003; Rigozzi et  al., 2023). The present study 
identified a significant negative correlation between REA and HGS 
among Turkish female athletes, whereas a positive correlation was 
observed among Hungarian male athletes. These findings suggest that 
population- and sex-specific factors may influence the relationship 
between physical strength and REA. In Turkish female athletes, the 
negative correlation implies that higher REA levels, potentially 
associated with compulsive or excessive exercise, may be linked to 
lower HGS, possibly reflecting the physiological cost of overtraining 
or a maladaptive exercise pattern. Conversely, the positive correlation 
observed among Hungarian male athletes suggests that elevated REA 
levels might correspond to greater HGS, putatively indicating a more 
adaptive or performance-driven training approach, wherein increased 
exercise intensity contributes to enhanced physical strength. 
Therefore, athletes in RS disciplines may develop stronger HGS 
relative to other sports, which could partly explain the observed 
correlations between HGS and exercise addiction risk in these groups.

These contrasting findings show the complexity of the REA-HGS 
relationship, emphasizing the significant roles of population context, 
sex differences, and sport-specific training regimens in shaping this 
dynamic. Given the multifaceted nature of REA, no single theoretical 
model can fully elucidate the underlying mechanisms (Godoy-
Izquierdo et al., 2023; Szabo and Demetrovics, 2022). A literature 
review further highlights the protective role of structured physical 
activity, as demonstrated by Liu et  al. (2019), who found that a 
12-week badminton training program significantly reduced internet 
addiction. However, the influence of sex differences on such 
relationships warrants further investigation. Existing research 
indicates distinct physical activity patterns between men and women, 
indicating the necessity for sex-specific analyses in REA studies 
(Dumitru et  al., 2018). Adopting sex-sensitive approaches and 
considering the physiological and psychosocial dimensions of REA 
may contribute valuable insights to the field. Thus, the present study 
highlights sex and cultural differences when examining the interplay 
between REA and physical strength, reinforcing the importance of a 
broader contextual perspective in future research.

In the present study, analysis in WS athletes revealed a statistically 
significant negative correlation between REA and HGS exclusively 
among Turkish female athletes, suggesting distinct physiological and 
psychosocial dynamics. Training regimens, sociocultural influences, 
and attitudes toward exercise addiction may contribute to this 
association. Similarly, a negative correlation in female RS athletes 
suggests that they may share similar physical and psychological power 
with WS ones. The absence of a similar correlation in other groups 

TABLE 2 Association analysis of hand grip strength with the risk of exercise addiction among all athletes grouped in a population-based manner.

Variable Country Sex N Exercise addiction

r p

Hand grip strength

Türkiye
Female 184 0.087* 0.022

Male 472 0.031 0.491

Hungary
Female 181 0.126 0.091

Male 374 0.093 0.072

*p < 0.05; Correlation strength was interpreted using conventional thresholds: r = 0.10–0.29 as weak, 0.29–0.49 as moderate, 0.50–0.69 as strong, and ≥0.70 as very strong (Cohen, 1988). The 
bold values indicates p < 0.05.
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underlines that this relationship may be population-specific rather than 
universal. Notably, the lack of a negative correlation among Hungarian 
female athletes may reflect differences in training culture and 
physiological adaptations. In contrast, the absence of significance in 
male athletes suggests a potential moderating role of sex in the 
REA-HGS relationship. Elevated REA levels may be  linked to 
compulsive exercise, ultimately impairing performance (Krivoschekov 
and Lushnikov, 2011). Swimmers demonstrate higher training 
persistence than other endurance athletes, potentially increasing 
susceptibility to excessive exercise (da Cruz et al., 2024). However, some 
evidence suggests swimming may be a protective factor against addictive 
behaviors (Sunarno et al., 2023). The present findings can inform future 
research, and studies with larger athlete cohorts may enhance the 
generalizability of this relationship.

In contrast to racket and water sports, a statistically significant 
positive correlation between REA and HGS was observed only among 
Turkish female athletes in the TSPH group, whereas no significant 
relationships were found among Turkish male or Hungarian athletes. 
These findings suggest that team sports may impose distinct physical 
and psychological demands compared to individual sports. The positive 
correlation in Turkish female athletes may be attributed to team sports’ 
endurance- and strength-oriented nature, which require greater physical 
contact, sustained training consistency, and social cohesion. This 
collective dynamic may enhance motivation and reinforce training 
adherence, strengthening the REA-HGS relationship. The absence of 
significance among Hungarian female athletes highlights the need for 
further research.

Grip strength is essential across all disciplines, particularly for 
shooting and passing accuracy, with evidence suggesting that athletes 
with longer fingers and larger hand surface areas exhibit greater HGS, 
enhancing performance (Visnapuu and Jürimäe, 2007). Among Italian 
national female basketball players, arm length was identified as a key 
predictor of grip strength while correlations with height and BMI were 
weak (Pizzigalli et al., 2017). Beyond physical performance, structured 
team-based training has been linked to reduced problematic 
smartphone use (PSU) and improved mental health among university 
students (Xiao et  al., 2021). Despite the extensive literature on 
problematic exercise, limited research differentiates team and individual 
sports within the REA framework (Griffiths et al., 2024). By establishing 
a significant positive REA-HGS relationship among Turkish female 
athletes, this study enhances understanding of hand-based team sports 
and their broader psychological implications. Furthermore, the rising 
international success of Turkish female volleyball players may further 
shape this association, revealing the need for sport-specific and 
sex-sensitive analyses in REA research.

Another domain in which Turkish athletes have demonstrated an 
increasing success rate in global rankings is TBS. In the present study, a 
statistically significant positive correlation was identified among Turkish 
female athletes, whereas no significant association was observed among 
Turkish male or Hungarian athletes. The absence of a significant 
correlation between Turkish male and Hungarian athletes suggests that 
this relationship may not be  universal but rather influenced by 
population- and sex-specific differences. This discrepancy could 
be attributed to variations in cultural, physiological, and training-related 
factors. Furthermore, the lack of a similar correlation among Turkish 
male athletes may be explained by the absence of highly elite-level male 
competitors in the analysis, representing a key limitation of the present 
study. To obtain more robust and generalizable findings, future research 

should incorporate elite athletes and classify participants according to 
their athletic achievement levels (sub-elite, elite, and highly elite) (Kazan 
et  al., 2024). Adopting this approach would facilitate a more 
comprehensive examination of the relationship between performance 
metrics and REA in TBS by providing deeper insights into the variability 
observed across different populations.

A statistically significant positive correlation between REA and 
HGS was observed among Hungarian female athletes in CSFH, but no 
significant associations were found among Turkish or Hungarian male 
athletes. These findings highlight the distinct physical, psychological, 
and cultural dynamics of combat sports compared to individual and 
team sports. While social interaction and collective success play a key 
role in team and racket sports, combat sports prioritize individual 
performance. This may explain the stronger REA-HGS correlation 
observed in this discipline. Previous research has identified a strong link 
between training frequency, duration, and exercise dependence in 
combat sports (Kostorz et  al., 2022), aligning with the positive 
correlation observed among Hungarian female athletes. Although no 
significant association was found among Turkish athletes, prior studies 
have indicated an increased risk of excessive training behaviors, even 
without significant group differences in exercise dependence (Orhan 
et  al., 2019). To better understand the interplay between exercise 
dependence and physical strength in combat sports, future research 
should explore sex-based and cultural influences through 
comparative analyses.

In the present study, another examined sports discipline was 
GAS. The analysis revealed a statistically significant positive 
correlation between REA and HGS among Turkish male athletes 
whereas no significant relationship was found among Turkish female 
or Hungarian athletes. The high demands for strength and endurance 
in gymnastics may contribute to Turkish male athletes’ tendency to 
develop greater muscular strength, increasing HGS as exercise 
dependence rises. Additionally, the growing international success of 
Turkish male gymnasts may further reinforce this association by 
increasing training intensity and exercise dependence, making the 
REA-HGS relationship more pronounced. Previous research has 
highlighted the psychological dimensions of esthetic sports, 
demonstrating a significant association between dance addiction and 
mild psychopathology (Maraz et al., 2015). Furthermore, existing 
literature indicates a high prevalence of eating disorders in sports 
requiring strict weight management, such as gymnastics, with 
comorbidity rates reaching up to 40% (Lejoyeux et al., 2008). Further 
empirical research is required to understand the potential interaction 
between exercise dependence and physiological performance 
indicators such as HGS. Such studies could provide deeper insights 
into the underlying mechanisms forming this relationship.

Although no statistically significant correlations were detected 
among athlete groups in TSPF, CSFH, LEEBS or PS, the findings are 
considered valuable data sources for future research. To strengthen 
statistical validity, the second phase of this study analyzed HGS and 
REA correlations across country and sex, revealing a significant 
positive correlation only among Turkish female athletes. These 
findings indicate that the relationship between HGS and REA is not 
universal but may vary across specific populations and sex groups. 
However, the lack of similar studies limits the ability to draw definitive 
conclusions. This highlights the need for future research to explore the 
underlying sociocultural and physiological mechanisms influencing 
this association.

https://doi.org/10.3389/fpsyg.2025.1597239
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Karaoğlu et al. 10.3389/fpsyg.2025.1597239

Frontiers in Psychology 08 frontiersin.org

5 Strengths and limitations

A key strength of this cross-sectional study is its hard-to-reach 
cohort of high-level elite athletes across various sports disciplines. The 
present study enhances scientific knowledge by analyzing a sizeable 
elite athlete sample concerning the REA and physical performance 
link. Including data from two countries enables cross-national 
comparisons, further broadening their scope. By focusing on elite 
athletes, the study directly addresses a critical part of understanding 
REA-performance relationships in high-performance sports. 
Moreover, using standardized and validated measures strengthens 
methodological rigor, ensuring more reliable findings.

Despite these strengths, several limitations must 
be acknowledged. First, reliance on a single REA scale may limit the 
depth of assessment and the robustness of the findings. Second, the 
exclusive use of HGS as a physical performance measure may restrict 
generalizability to a broader range of physical measures. Third, the 
absence of genetic factors, which could influence REA and 
performance, is another limitation, as their inclusion could have 
provided more profound insights. Fourth, a lower sample size in 
specific sports may reduce statistical power, affecting the reliability 
and interpretability of the results. Fifth, another potential limitation 
of this study is that HGS may reflect sport-specific adaptations rather 
than general physical performance, as the relevance of grip strength 
varies significantly across disciplines. This variability could influence 
the strength or presence of correlations with exercise addiction risk, 
especially in sports where upper-limb exertion is minimal. Finally, 
the cross-sectional research design and volunteer sample limit the 
inference to causality and the generalizability of the results.

6 Conclusion

In conclusion, the present study reveals a relationship between 
HGS and REA, with significant variations across sports disciplines and 
sex. In some instances, correlations are high. Turkish female racquet 
and water sports athletes exhibited a negative correlation, suggesting 
a healthier exercise balance. In contrast, positive correlations in team 
and specific sports indicated a stronger relationship between REA and 
physical strength. These findings align with SDT, emphasizing the role 
of intrinsic motivation, autonomy, and competence in managing 
exercise behaviors. The results stress the importance of sport-specific, 
sex-sensitive approaches in understanding and addressing the REA.

Future empirical research should integrate genetic predisposition 
(Bulgay et al., 2025), comprehensive physical performance metrics, 
psychological and neurochemical factors, enhanced sample diversity, 
and multiple REA assessment tools to deepen the understanding of 
this complex relationship. Such an approach may enhance the validity 
and generalizability of the findings across heterogeneous athlete 
populations, fostering a more holistic framework for studying the 
interconnection between REA, physiology, and athletic performance.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Ethics statement

The present study was ethically approved by the Ethics Committee 
of Széchenyi University (Approval no: 24/17, dated October 24, 2024) 
and the Ethics Committee of Széchenyi University, Győr (Approval 
no: SZE ETT-152024 (X.15), dated October 15, 2024). The studies 
were conducted in accordance with the local legislation and 
institutional requirements. Written informed consent for participation 
in this study was provided by the participants’ legal guardians/
next of kin.

Author contributions

BK: Investigation, Writing  – review & editing, 
Conceptualization, Formal analysis. EC: Writing – original draft. 
ŞÜ: Methodology, Investigation, Writing  – original draft. İÇ: 
Writing – original draft. GD: Writing – original draft, Writing – 
review & editing. BG: Writing  – review & editing. CB: 
Methodology, Conceptualization, Writing  – original draft, 
Writing – review & editing. MA: Formal analysis, Methodology, 
Writing  – review & editing. FI: Writing  – original draft, 
Supervision, Methodology, Conceptualization, Visualization, Data 
curation, Formal analysis. AZ: Investigation, Writing – review & 
editing, Formal analysis. RK: Formal analysis, Methodology, 
Writing – review & editing. ASo: Methodology, Writing – review 
& editing. ASz: Conceptualization, Writing – review & editing, 
Methodology, Visualization.

Funding

The author(s) declare that no financial support was received for 
the research and/or publication of this article.

Acknowledgments

We want to thank the participants for being able to conduct the 
present study.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Generative AI statement

The authors declare that Gen AI was used in the creation of this 
manuscript. The authors exclusively employed AI technology 
(ChatGPT) for grammatical corrections and language refinement. All 
intellectual contributions, scientific analyses, and conclusions were 
entirely the authors' work, with no AI involvement in any other aspect 
of the present study.

https://doi.org/10.3389/fpsyg.2025.1597239
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Karaoğlu et al. 10.3389/fpsyg.2025.1597239

Frontiers in Psychology 09 frontiersin.org

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 

organizations, or those of the publisher, the editors and the reviewers. 
Any product that may be evaluated in this article, or claim that may 
be  made by its manufacturer, is not guaranteed or endorsed by 
the publisher.

References
Adams, J., and Kirkby, R. J. (1998). Exercise dependence: a review of its 

manifestation, theory and measurement. Res. Sports Med. 8, 265–276. doi: 
10.1080/15438629809512532

American Psychiatric Association (2013). Diagnostic and statistical manual of mental 
disorders (5th ed.). Washington, D.C., United States: American Psychiatric Association.

Aydın, D., Baltacı, U. B., Erzen, E., Szabo, A., and Griffiths, M. D. (2023). The Turkish 
version of the exercise addiction inventory: validity and reliability. Addicta 10, 184–193. 
doi: 10.5152/ADDICTA.2023.22077

Berczik, K., Szabo, A., Griffiths, M. D., Kurimay, T., Kun, B., Urbán, R., et al. (2012). 
Exercise addiction: symptoms, diagnosis, epidemiology, and etiology. Subst. Use Misuse 
47, 403–417. doi: 10.3109/10826084.2011.639120

Blaydon, M. J., and Lindner, K. J. (2002). Eating disorders and exercise dependence in 
triathletes. Eat. Disord. 10, 49–60. doi: 10.1080/106402602753573559

Bohannon, R. W. (1998). Hand-grip dynamometry provides a valid indication of 
upper extremity strength impairment in home care patients. J. Hand Ther. 11, 258–260. 
doi: 10.1016/S0894-1130(98)80021-5

Braun, A. K., Hess, M. E., Ibarra-Moreno, U., Salvatore, M. D., and Saunders, N. W. 
(2018). Handgrip strength as a screening assessment for functional limitations. Age 5, 
64–67. doi: 10.7243/2055-2386-5-16

Bruno, A., Quattrone, D., Scimeca, G., Cicciarelli, C., Romeo, V. M., Pandolfo, G., et al. 
(2014). Unraveling exercise addiction: the role of narcissism and self-esteem. J. Addict. 
2014, 1–6. doi: 10.1155/2014/987841

Bulgay, C., Kasakolu, A., Bıyıklı, T., Koncagul, S., Kazan, H. H., Ahmetov, I. I., et al. 
(2025). Genome-wide association study of exercise addiction among elite wrestlers. 
Brain Sci. 15:102. doi: 10.3390/brainsci15020102

Byeon, J. Y., Lee, M. K., Yu, M. S., Kang, M. J., Lee, D. H., Kim, K. C., et al. (2019). 
Lower relative handgrip strength is significantly associated with a higher prevalence of 
the metabolic syndrome in adults. Metab. Syndr. Relat. Disord. 17, 280–288. doi: 
10.1089/met.2018.0111

Cabanas-Sánchez, V., Esteban-Cornejo, I., Parra-Soto, S., Petermann-Rocha, F., 
Gray, S. R., Rodríguez-Artalejo, F., et al. (2022). Muscle strength and incidence of 
depression and anxiety: findings from the UK biobank prospective cohort study. J. 
Cachexia. Sarcopenia Muscle 13, 1983–1994. doi: 10.1002/jcsm.12963

Cádiz Gallardo, M. P., Pradas de la Fuente, F., Moreno-Azze, A., and Carrasco Páez, L. 
(2023). Physiological demands of racket sports: a systematic review. Front. Psychol. 
14:1149295. doi: 10.3389/fpsyg.2023.1149295

Caspersen, C. J., Powell, K. E., and Christenson, G. M. (1985). Physical activity, 
exercise, and physical fitness: definitions and distinctions for health-related research. 
Public Health Rep 100, 126–131.

Cece, V., Guillet-Descas, E., and Martinent, G. (2020). Mental training program in 
racket sports: a systematic review. Int J Racket Sports Sci 2, 55–71. doi: 10.30827/
Digibug.63721

Çetin, E., Bulgay, C., Demir, G. T., Cicioğlu, H. İ., Bayraktar, I., and Orhan, Ö. (2021). 
The examination of the relationship between exercise addiction and performance 
enhancement in elite athletes. Int. J. Ment. Heal. Addict. 19, 1019–1030. doi: 
10.1007/s11469-019-00208-9

Chapa, D. A., Hagan, K. E., Forbush, K. T., Perko, V. L., Sorokina, D. A., Alasmar, A. Y., 
et al. (2018). The athletes’ relationships with training scale (ART): a self-report measure 
of unhealthy training behaviors associated with eating disorders. Int. J. Eat. Disord. 51, 
1080–1089. doi: 10.1002/eat.22960

Chhabra, B., Granziol, U., Griffiths, M. D., Zandonai, T., Landolfi, E., Solmi, M., 
et al. (2024). Prevalence of the risk of exercise addiction based on a new 
classification: a cross-sectional study in 15 countries. Int. J. Ment. Heal. Addict. doi: 
10.1007/s11469-024-01322-z

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). New 
York: Lawrence Erlbaum Associates.

Cooper, R., Kuh, D., and Hardy, R.Mortality Review Group (2010). Objectively 
measured physical capability levels and mortality: systematic review and meta-analysis. 
BMJ 341:c4467. doi: 10.1136/bmj.c4467

Costa, S., Hausenblas, H. A., Oliva, P., Cuzzocrea, F., and Larcan, R. (2015). Perceived 
parental psychological control and exercise dependence symptoms in competitive 
athletes. Int. J. Ment. Health Addict. 13, 59–72. doi: 10.1007/s11469-014-9512-3

Cronin, J., Lawton, T., Harris, N., Kilding, A., and McMaster, D. T. (2017). A brief 
review of handgrip strength and sport performance. J. Strength Cond. Res. 31, 
3187–3217. doi: 10.1519/JSC.0000000000002149

da Cruz, L. M. C., de Oliveira, L. F., Neves, C. M., and Ferreira, M. E. C. (2024). 
Relationship between reliance on physical exercise, motivational factors, and the 
sociodemographic characteristics of Brazilian swimming, cycling, and running athletes. 
J Phys Educ Sport 24, 412–418. doi: 10.7752/jpes.2024.02050

Dag, F., Tas, S., and Cimen, O. B. (2021). Hand-grip strength is correlated with aerobic 
capacity in healthy sedentary young females. Montenegr J Sports Sci Med 10, 55–60. doi: 
10.26773/mjssm.210308

De Coverley Veale, D. M. W. (1987). Egzersiz bağımlılığı. Br. J. Addict. 82, 735–740. 
doi: 10.1111/j.1360-0443.1987.tb01539.x

Deci, E. L., and Ryan, R. M. (2000). The" what" and" why" of goal pursuits: human 
needs and the self-determination of behavior. Psychol. Inq. 11, 227–268. doi: 
10.1207/S15327965PLI1104_01

Demetrovics, Z., and Kurimay, T. (2008). Testedzésfüggőség: a sportolás mint 
addikció. (exercise addiction: sports as an addiction). Psychiatr. Hung. 23, 129–141

Demir, G. T. (2022). Relationship between exercise addiction and happiness and 
experiences in the case of exercise intolerance. Gazi J Phys Educ Sports Sci 27, 281–296. 
doi: 10.53434/gbesbd.1118766

Demir, G., and Türkeli, A. (2019). Examination of exercise addiction and mental 
strength levels of students of sport sciences faculty. J Sport Sci Res 4, 10–24. doi: 
10.25307/jssr.505941

Deng, N., Soh, K. G., Abdullah, B., and Huang, D. (2023). Effects of plyometric 
training on measures of physical fitness in racket sport athletes: a systematic review and 
meta-analysis. PeerJ 11:e16638. doi: 10.7717/peerj.16638

Desrosiers, J., Bravo, G., and Hébert, R. (1997). Isometric grip endurance of healthy 
elderly men and women. Arch. Gerontol. Geriatr. 24, 75–85. doi: 
10.1016/S0167-4943(96)00756-X

Dinardi, J. S., Egorov, A. Y., and Szabo, A. (2021). The expanded interactional model 
of exercise addiction. J. Behav. Addict. 10, 626–631. doi: 10.1556/2006.2021.00061

Dumitru, D. C., Dumitru, T., and Maher, A. J. (2018). A systematic review of exercise 
addiction: examining gender differences. J Phys Educ Sport 18, 1738–1747. doi: 10.7752/
jpes.2018.03253

Freimuth, M., Moniz, S., and Kim, S. R. (2011). Clarifying exercise addiction: 
differential diagnosis, co-occurring disorders, and phases of addiction. Int. J. Environ. 
Res. Public Health 8, 4069–4081. doi: 10.3390/ijerph8104069

George, D., and Mallery, P. (2010). “SPSS for windows step by step. A simple study 
guide and reference (10. Baskı)” in GEN (Allyn & Bacon: Pearson Education, Inc).

Godoy-Izquierdo, D., Navarrón, E., López-Mora, C., and González-Hernández, J. 
(2023). Exercise addiction in the sports context: what is known and what is yet to 
be known. Int. J. Ment. Heal. Addict. 21, 1057–1074. doi: 10.1007/s11469-021-00641-9

Gonçalves, J., Costa, P. N., Faria, M., Espírito-Santo, G., Assis, M., and Palma, A. 
(2019). Exercise dependence: an updated systematic review. J Exerc Physiol 22, 105–125.

Griffiths, M. (2005). A ‘components’ model of addiction within a biopsychosocial 
framework. J. Subst. Abus. 10, 191–197. doi: 10.1080/14659890500114359

Griffiths, M. D., Landolfi, E., and Szabo, A. (2024). Does exercise addiction exist 
among individuals engaged in team-based exercise? A position paper. Int. J. Ment. Heal. 
Addict. 22, 3133–3148. doi: 10.1007/s11469-023-01039-5

Kandola, A., and Stubbs, B. (2020). “Exercise and anxiety” in Physical exercise for 
human health. Advances in experimental medicine and biology. ed. J. Xiao, vol. 1228 
(Singapore: Springer).

Karasar, N. (2017). Bilimsel Araştırma Yöntemleri: Kavramlar, Teknikler ve İlkeler 
(27th Edn.). Ankara: Nobel Yayınevi.

Kazan, H. H., Bulgay, C., Zorba, E., Dalip, M., Ceylan, H. İ., Semenova, E. A., et al. 
(2024). Exploring the relationship between caffeine metabolism-related CYP1A2 
rs762551 polymorphism and team sport athlete status and training adaptations. Mol. 
Biol. Rep. 51:841. doi: 10.1007/s11033-024-09800-2

Kim, S. H., Kim, T., Park, J. C., and Kim, Y. H. (2022). Usefulness of hand grip strength 
to estimate other physical fitness parameters in older adults. Sci. Rep. 12:6. doi: 
10.1038/s41598-022-22477-6

Kostorz, K., Cynarski, W. J., and Polechoński, J. (2022). Exercise dependence in 
practitioners of martial arts and combat sports. Int. J. Environ. Res. Public Health 
19:16782. doi: 10.3390/ijerph192416782

Krivoschekov, S. G., and Lushnikov, O. N. (2011). Psychophysiology of sports 
addictions (exercise addiction). Hum. Physiol. 37, 509–513. doi: 
10.1134/S0362119711030030

https://doi.org/10.3389/fpsyg.2025.1597239
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1080/15438629809512532
https://doi.org/10.5152/ADDICTA.2023.22077
https://doi.org/10.3109/10826084.2011.639120
https://doi.org/10.1080/106402602753573559
https://doi.org/10.1016/S0894-1130(98)80021-5
https://doi.org/10.7243/2055-2386-5-16
https://doi.org/10.1155/2014/987841
https://doi.org/10.3390/brainsci15020102
https://doi.org/10.1089/met.2018.0111
https://doi.org/10.1002/jcsm.12963
https://doi.org/10.3389/fpsyg.2023.1149295
https://doi.org/10.30827/Digibug.63721
https://doi.org/10.30827/Digibug.63721
https://doi.org/10.1007/s11469-019-00208-9
https://doi.org/10.1002/eat.22960
https://doi.org/10.1007/s11469-024-01322-z
https://doi.org/10.1136/bmj.c4467
https://doi.org/10.1007/s11469-014-9512-3
https://doi.org/10.1519/JSC.0000000000002149
https://doi.org/10.7752/jpes.2024.02050
https://doi.org/10.26773/mjssm.210308
https://doi.org/10.1111/j.1360-0443.1987.tb01539.x
https://doi.org/10.1207/S15327965PLI1104_01
https://doi.org/10.53434/gbesbd.1118766
https://doi.org/10.25307/jssr.505941
https://doi.org/10.7717/peerj.16638
https://doi.org/10.1016/S0167-4943(96)00756-X
https://doi.org/10.1556/2006.2021.00061
https://doi.org/10.7752/jpes.2018.03253
https://doi.org/10.7752/jpes.2018.03253
https://doi.org/10.3390/ijerph8104069
https://doi.org/10.1007/s11469-021-00641-9
https://doi.org/10.1080/14659890500114359
https://doi.org/10.1007/s11469-023-01039-5
https://doi.org/10.1007/s11033-024-09800-2
https://doi.org/10.1038/s41598-022-22477-6
https://doi.org/10.3390/ijerph192416782
https://doi.org/10.1134/S0362119711030030


Karaoğlu et al. 10.3389/fpsyg.2025.1597239

Frontiers in Psychology 10 frontiersin.org

Kuh, D., Bassey, E. J., Butterworth, S., Hardy, R., and Wadsworth, M. E. (2005). Grip 
strength, postural control, and functional leg power in a representative cohort of British 
men and women: associations with physical activity, health status, and socioeconomic 
conditions. J. Gerontol. Ser. A Biol. Med. Sci. 60, 224–231. doi: 10.1093/gerona/60.2.224

Leeman, R. F., and Potenza, M. N. (2012). Similarities and differences between 
pathological gambling and substance use disorders: a focus on impulsivity and 
compulsivity. Psychopharmacology 219, 469–490. doi: 10.1007/s00213-011-2550-7

Lees, A. (2003). Science and the major racket sports: a review. J. Sports Sci. 21, 
707–732. doi: 10.1080/0264041031000140275

Lejoyeux, M., Avril, M., Richoux, C., Embouazza, H., and Nivoli, F. (2008). Prevalence 
of exercise dependence and other behavioral addictions among clients of a Parisian 
fitness room. Compr. Psychiatry 49, 353–358. doi: 10.1016/j.comppsych.2007.12.005

Lichtenstein, M. B., Christiansen, E., Elklit, A., Bilenberg, N., and Støving, R. K. (2014). 
Exercise addiction: a study of eating disorder symptoms, quality of life, personality traits and 
attachment styles. Psychiatry Res. 215, 410–416. doi: 10.1016/j.psychres.2013.11.010

Liu, S., Xiao, T., Yang, L., and Loprinzi, P. D. (2019). Exercise as an alternative approach for 
treating smartphone addiction: a systematic review and meta-analysis of random controlled 
trials. Int. J. Environ. Res. Public Health 16:391. doi: 10.3390/ijerph16203912

Malchow, B., Reich-Erkelenz, D., Oertel-Knöchel, V., Keller, K., Hasan, A., Schmitt, A., 
et al. (2013). The effects of physical exercise in schizophrenia and affective disorders. 
Eur. Arch. Psychiatry Clin. Neurosci. 263, 451–467. doi: 10.1007/s00406-013-0423-2

Mandolesi, L., Polverino, A., Montuori, S., Foti, F., Ferraioli, G., Sorrentino, P., et al. 
(2018). Effects of physical exercise on cognitive functioning and wellbeing: biological 
and psychological benefits. Front. Psychol. 9:509. doi: 10.3389/fpsyg.2018.00509

Maraz, A., Urbán, R., Griffiths, M. D., and Demetrovics, Z. (2015). An empirical 
investigation of dance addiction. PLoS One 10:e0125988. doi: 10.1371/journal.pone.0125988

Marques, L. P., Confortin, S. C., Ono, L. M., Barbosa, A. R., and d’Orsi, E. (2019). 
Quality of life associated with handgrip strength and sarcopenia: EpiFloripa aging study. 
Arch. Gerontol. Geriatr. 81, 234–239. doi: 10.1016/j.archger.2018.12.015

Marquez, D. X., Aguiñaga, S., Vásquez, P. M., Conroy, D. E., Erickson, K. I., 
Hillman, C., et al. (2020). A systematic review of physical activity and quality of life and 
well-being. Transl. Behav. Med. 10, 1098–1109. doi: 10.1093/tbm/ibz198

Merchant, R. A., Chan, Y. H., Lim, J. Y., and Morley, J. E. (2020). Prevalence of metabolic 
syndrome and association with grip strength in older adults: findings from the HOPE study. 
Diabetes Metab. Syndr. Obes. 13, 2677–2686. doi: 10.2147/DMSO.S260544

Mitchell, J., Haskell, W., Snell, P., and Van Camp, S. P. (2005). Task force 8: classification 
of sports. J. Am. Coll. Cardiol. 45, 1364–1367. doi: 10.1016/j.jacc.2005.02.015

Müller, A., Claes, L., Wos, K., Kerling, A., Wünsch-Leiteritz, W., Cook, B., et al. (2015). 
Temperament and risk for exercise dependence: results of a pilot study in female patients 
with eating disorders compared to elite athletes. Psychopathology 48, 264–269. doi: 
10.1159/000436978

Ordu, F. (2022). Egzersiz bağımlılığı: Bir güncelleme. Bağımlılık Dergisi 23, 536–546. 
doi: 10.51982/bagimli.1058169

Orhan, S., Yücel, A. S., Sadeq, B. J., and Orhan, E. (2019). Investigation of the exercise 
dependence of athletes doing kickboxing, taekwondo, and muay thai. Sports 7:52. doi: 
10.3390/sports7020052

Paffenbarger, R. S., Blair, S. N., and Lee, I.-M. (2001). A history of physical activity, 
cardiovascular health and longevity: the scientific contributions of Jeremy N Morris, 
DSc, DPH, FRCP. Int. J. Epidemiol. 30, 1184–1192. doi: 10.1093/ije/30.5.1184

Pizzigalli, L., Micheletti Cremasco, M., Torre Antonio, L., Rainoldi, A., and Roberto, B. 
(2017). Hand grip strength and anthropometric characteristics in Italian female national 
basketball teams. J. Sports Med. Phys. Fitness 57, 521–528. doi: 10.23736/S0022-4707.16.06272-1

Plateau, C. R., Shanmugam, V., Duckham, R. L., Goodwin, H., Jowett, S., 
Brooke-Wavell, K. S. F., et al. (2014). Use of the compulsive exercise test with athletes: 
norms and links with eating psychopathology. J. Appl. Sport Psychol. 26, 287–301. doi: 
10.1080/10413200.2013.867911

Pratt, J., De Vito, G., Narici, M., Segurado, R., Dolan, J., Conroy, J., et al. (2021). Grip 
strength performance from 9431 participants of the GenoFit study: normative data and 
associated factors. Geroscience 43, 2533–2546. doi: 10.1007/s11357-021-00410-5

Rigozzi, C. J., Vio, G. A., and Poronnik, P. (2023). Application of wearable technologies 
for player motion analysis in racket sports: a systematic review. Int J Sports Sci Coaching 
18, 2321–2346. doi: 10.1177/17479541221138015

Ruegsegger, G. N., and Booth, F. W. (2018). Health benefits of exercise. Cold Spring 
Harb. Perspect. Med. 8:a029694. doi: 10.1101/cshperspect.a029694

Sicilia, A., Alcaraz-Ibánez, M., Paterna, A., and Griffiths, M. D. (2023). “Exercise 
addiction” in The Body in the Mind: Exercise Addiction, Body  
Image and the Use of Enhancement Drugs, vol. 1 (Cambridge: Cambridge 
University Press).

Starzak, M., Niźnikowski, T., Biegajło, M., Nogal, M., Arnista, W. Ł., Mastalerz, A., 
et al. (2024). Attentional focus strategies in racket sports: a systematic review. PLoS One 
19:e0285239. doi: 10.1371/journal.pone.0285239

Sunarno, A., Saputra, I., and Riza, A. R. (2023). Exploring the interplay between 
technology addiction and swimming participation: insights from secondary and 
high school students. Int. J. Educ. Math. Sci. Technol. 11, 1055–1072. doi: 
10.46328/ijemst.3515

Szabo, A. (2021). Model fit and reliability of the Hungarian version of the revised 
exercise addiction inventory (EAI-R-HU). Mentálhigiéné És Pszichoszomatika 22, 
376–394. doi: 10.1556/0406.22.2021.013

Szabo, A., and Demetrovics, Z. (2022). Passion and addiction in sports and exercise, 
1st Ed. New York: Routledge.

Szabo, A., Griffiths, M. D., De La Vega Marcos, R., Mervó, B., and Demetrovics, Z. 
(2015). Methodological and conceptual limitations in exercise addiction research. Yale 
J Biol Med 88, 303–308. doi: 10.1186/s40798-014-0005-5

Terry, A., Szabo, A., and Griffiths, M. (2004). The exercise addiction inventory: a 
new brief screening tool. Addict. Res. Theory 12, 489–499. doi: 
10.1080/16066350310001637363

Turton, R., Goodwin, H., and Meyer, C. (2017). Athletic identity, compulsive exercise 
and eating psychopathology in long-distance runners. Eat. Behav. 26, 129–132. doi: 
10.1016/j.eatbeh.2017.03.001

Vaıdya, S., and Narıya, D. M. (2021). Handgrip strength as a predictor of muscular 
strength and endurance: a cross-sectional study. J. Clin. Diagn. Res. 15:437. doi: 
10.7860/JCDR/2021/45573.14437

Vaishya, R., Misra, A., Vaish, A., and Vijay, V. (2024). Hand grip strength as a proposed 
new vital sign of health: a narrative review of evidences. J. Health Popul. Nutr. 43, 2–14. 
doi: 10.1186/s41043-024-00500-y

Vansteene, C., Kaya Lefèvre, H., and Gorwood, P. (2022). Time devoted to 
individual, collective, and two-person sports: its association with risk of exercise 
addiction and alcohol use disorder. Eur. Addict. Res. 28, 1–11. doi: 
10.1159/000515666

Visnapuu, M., and Jürimäe, T. (2007). Handgrip strength and hand dimensions in 
young handball and basketball players. J. Strength Cond. Res. 21, 923–929. doi: 
10.1519/1533-4287(2007)21[923:HSAHDI]2.0.CO;2

Weinstein, A., and Szabo, A. (2023). Exercise addiction: a narrative overview of 
research issues. Dialogues Clin. Neurosci. 25, 1–13. doi: 
10.1080/19585969.2023.2164841

Weinstein, A., and Weinstein, Y. (2014). Exercise addiction-diagnosis, bio-
psychological mechanisms and treatment issues. Curr. Pharm. Des. 20, 4062–4069. doi: 
10.2174/13816128113199990614

World Health Organization. (2019). International classification of diseases for 
mortality and morbidity statistics (11th ed.). Geneva, Switzerland: World Health 
Organization.

World Medical Association. Declaration of Helsinki. (2013). JAMA, 310, 2191.

Xiao, T., Jiao, C., Yao, J., Yang, L., Zhang, Y., Liu, S., et al. (2021). Effects of basketball 
and Baduanjin exercise interventions on problematic smartphone use and mental health 
among college students: a randomized controlled trial. Evid. Based Complement. 
Alternat. Med. 2021, 1–12. doi: 10.1155/2021/8880716

Zammit, A. R., Robitaille, A., Piccinin, A. M., Muniz-Terrera, G., and Hofer, S. M. 
(2019). Associations between aging-related changes in grip strength and cognitive 
function in older adults: a systematic review. J Gerontol Series A 74, 519–527. doi: 
10.1093/gerona/gly046

Zhu, R., Li, W., Xia, L., Yang, X., Zhang, B., Liu, F., et al. (2020). Hand grip 
strength is associated with cardiopulmonary function in Chinese adults: results 
from a cross-sectional study. J. Exerc. Sci. Fit. 18, 57–61. doi: 
10.1016/j.jesf.2019.12.001

https://doi.org/10.3389/fpsyg.2025.1597239
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1093/gerona/60.2.224
https://doi.org/10.1007/s00213-011-2550-7
https://doi.org/10.1080/0264041031000140275
https://doi.org/10.1016/j.comppsych.2007.12.005
https://doi.org/10.1016/j.psychres.2013.11.010
https://doi.org/10.3390/ijerph16203912
https://doi.org/10.1007/s00406-013-0423-2
https://doi.org/10.3389/fpsyg.2018.00509
https://doi.org/10.1371/journal.pone.0125988
https://doi.org/10.1016/j.archger.2018.12.015
https://doi.org/10.1093/tbm/ibz198
https://doi.org/10.2147/DMSO.S260544
https://doi.org/10.1016/j.jacc.2005.02.015
https://doi.org/10.1159/000436978
https://doi.org/10.51982/bagimli.1058169
https://doi.org/10.3390/sports7020052
https://doi.org/10.1093/ije/30.5.1184
https://doi.org/10.23736/S0022-4707.16.06272-1
https://doi.org/10.1080/10413200.2013.867911
https://doi.org/10.1007/s11357-021-00410-5
https://doi.org/10.1177/17479541221138015
https://doi.org/10.1101/cshperspect.a029694
https://doi.org/10.1371/journal.pone.0285239
https://doi.org/10.46328/ijemst.3515
https://doi.org/10.1556/0406.22.2021.013
https://doi.org/10.1186/s40798-014-0005-5
https://doi.org/10.1080/16066350310001637363
https://doi.org/10.1016/j.eatbeh.2017.03.001
https://doi.org/10.7860/JCDR/2021/45573.14437
https://doi.org/10.1186/s41043-024-00500-y
https://doi.org/10.1159/000515666
https://doi.org/10.1519/1533-4287(2007)21[923:HSAHDI]2.0.CO;2
https://doi.org/10.1080/19585969.2023.2164841
https://doi.org/10.2174/13816128113199990614
https://doi.org/10.1155/2021/8880716
https://doi.org/10.1093/gerona/gly046
https://doi.org/10.1016/j.jesf.2019.12.001

	Association between hand grip strength and exercise addiction among high-level athletes: differences by sport category and sex in elite athletes
	1 Introduction
	2 Materials and methods
	2.1 Ethical approval
	2.2 Study model
	2.3 Sample size estimation
	2.4 Participants
	2.5 Data collection tools
	2.5.1 Personal information form
	2.5.2 Exercise addiction inventory
	2.5.3 Hand grip strength
	2.6 Statistical analysis

	3 Results
	4 Discussion
	5 Strengths and limitations
	6 Conclusion

	 References

