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Abstract 
 
 

Before presenting this investigation on exercise addiction and alexithymia, the topic of  addiction is 
introduced by recalling a few terminological distinctions and some questions on aetiology. The investigation 
is focused on the relationship between alexithymia and other forms of  addiction and between sporting 
activity and alexithymia. The sample of  research consider 137 subjects attending various gyms in the city. 
The hypothesis are the following: 1 Existence of  a correlation between alexithymia and exercise addiction. 2 
Propensity of  alexithymics and addicteds subjects for individual sports and repetitive exercises. 3: 
Motivations to practice sport not articulated and without affective quality. The results has confirmed the 
hypothesis. 
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1. Introduction 
 

In the last 20 years many suffering have found expression in what are called addictive disorders. The wide 
variety of  behavioural addictions that have been identified is very impressive: internet addiction, work addiction, 
compulsive shopping, sex addiction, pathological gambling, exercise addiction or exercise dependence. The latter is 
among the several forms of  addiction "without substance", less studied than others, because sport is usually 
associated3 with a dimension of  not only physical but also psychic health (Thompson (2005), Giada, Biffi, Agostoni et 
al. (2008), Ernest (1998). There is consensus in literature that optimal levels of  habitual exercise have beneficial effects 
on the physical and mental well-being both on the adult population (Warburton, Nicol, and Bredin 2006) and in the 
developmental stage (Piko, Keresztes 2006). In particular, the psychic aspect highlights the usefulness of  physical 
activity both in terms of  depression (Giuliani, Micacchi, Valenti 2005) and in terms of  mood; Schulz (1985) in fact 
notes that sportypeople tend to be somewhat happier than non-sportive people and Biddle (2000) identifies the 
beneficial effects of  jogging on mood. Therefore immediately, it is not evident that sports people could live in difficult 
conditions.  

 

Exercise addiction was defined in 2002 by Hausenblas and Downs, who established the criteria for the 
diagnosis of  this disorder on the basis of  those listed in the DSM-IV-TR for the diagnosis of  substance dependence. 
The six symptoms of  addiction may be applied on it, i.e. salience, mood modification, tolerance, withdrawal 
symptoms, personal conflict and relapse. However some questions still remain open in the overview of  this 
dependence and its clinical significance. Concerning term accuracy we should remember that we talk of  exercise 
dependence when the dependence from exercise is functional to maintain positive physical or chemical changes in the 
body. However addiction implies a psychological addiction to the activity itself, which seems to give some sense to 
one’s existence though it is combined with maladaptive lifestyles, with a social, emotional and work impoverishment 
and often, even, with a reduction in health status.  
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In the past it was thought useful to set a distinction between positive addiction and negative addiction - in 
1976 Glasser had actually talked about positive addiction in order to emphasize the beneficial effects of  both exercise 
and Transcendental meditation - but later Morgan in 1979 and Griffith in 1996 highlighted its downside. There is still 
a debate about the question of  contextualizing exercise addiction within the biomedical addiction model and to 
explain the phenomenon as a physical addiction (Cox, Orford 2004). However, there is a sufficient consensus (Berczik 
et al. 2012) that the term addiction should refer to a behavioural process, which results inthe provision of  pleasure or 
relief  compared with negative internal states, such as anxiety or stress, but is characterized by loss of  control (state of  
powerlessness) and by its maintenance even in the face of  negative consequences. The assessment of  the intensity of  
the symptoms in order to distinguish committed exercisers from addicted exercisers (Warner, Griffiths 2006) is 
however crucial. The relationship with the environment and social factors are also important for understanding the 
phenomena (Cox, 2004 Oxford). If  we adopt a clinical point of  view, with which we identify ourselves, it is clear that 
the understanding of  a discomfort cannot be reduced to a symptomatic list or to a descriptive diagnosis. In particular, 
it seems useful to read through a functional diagnosis, which will highlight the primary and the secondary operation 
of  the subject (Orefice, 2002): in this frame, exercise addiction can be read as a secondary mode to handle the results 
of  the primary operation. Although that diagnostic observation is not commonly used, there are many surveys and 
researches that have identified several areas of  mental suffering in people with exercise addiction. 

 

The subjects at risk for exercise addiction are themselves aware of  other areas of  difficulty in their lives 
(Warner, Griffiths 2006) and the issue of  comorbidity with other psychiatric disorders is important for scientific 
investigation (La Cascia, Ferraro, Mulè 2008, Weinstein, Weinstein 2014). Moreover, the study of  the (co-) etiological 
factors of  addiction (beyond the possible biological mechanisms (Stimmel. Kreek 2000, Adams, Kirkby 2002, 
Weinstein, Weinstein 2014) refers, from a psychological point of  view, scenarios of  severe suffering. Specifically, 
traumatic situations in the first years of  life have been highlighted, which would lead to impotence responses (Krystal 
1978) deficit in regulation (Socarides Stolorow 1984) narcissistic injuries (Kouth, Wolf  1978 Wurmser, 1974), loss of  
control, and anger  issues (Lance 2002). McDougall suggests a more detailed reading of  the psychic states leading to 
addiction, identifying three categories: first, the dependence-solution would seek to dismiss neurotic anxieties, in the 
second, states of  severe anxiety or depression, while in the third, psychotic anxieties. The relevance of  traumatic 
aspects in the histories of  subject who developed some form of  addiction has found further evidence and more 
current interpretations in recent years (Evren et. al. 2009, Caretti, Craparo, Schimmenti 2010, 2013, Craparo 2013,), 
because has been set within a more contemporary reading of  mental functioning. The structuring of  the mind is in 
fact intended as a progressive constitution and integration of  different states, of  multiple representations of  the Self  – 
another, of  readings and re-readings of  experiences, and also the unconscious mind is better defined (Moccia, Solano 
2009) by identifying, in addition to the dynamic unconscious described by Freud (the present unconscious of  Sandler 
(1987) or the repressed unconscious of  Mancia 2006), a past unconscious (Sandler, Sandler, 1987) or not removed 
(Mancia 2006), into which all non-thinkable emotional contents merge, for which the subject is incapable of  
developing a mental representation. People who suffer from addiction would have early lived traumatic experiences, 
non-thinkable and so present in the unremoved unconscious; the alteration of  the capacity to symbolize one’s 
affections would lead to a particular vulnerability concerning stress situations, with a reactivation of  traumatic 
emotions. Dissociation, already present as a normal process of  our mind, proposes as defence- even through split 
compulsive behaviour - to escape this pain. Khantzian (1987) had already identified a self-care significance of  
addiction and McDougall sees a "quality of  analgesia, or a mechanism that helps to dissipate the pain" (2003, p. 138). 

 

It is not our purpose to examine these issues, which we believe should merit consideration also concerning 
the specific object of  addiction. In particular as regards exercise addiction, although there is no doubt that 
psychological dynamics support and lead to this behavioural expression, the hypothesis of  different, more or less 
painful, aetiologies and biographies should be evaluated, also in relation to the types of  chosen sports, primarily those 
with high-risks and strong sensations (Lafoille, The Scanff, 2007) compared with activities in the gym. In the latter 
case, even if  emotional sufferings should be detected in the aetiology of  the exercise addiction, it is undeniable that 
the "self-care" choice would highlight characteristics of  minor deterioration and would lead us to think of  a better 
balance. It is also true that a structured diagnostic pathway, which would allow the assessment of  concomitant 
emotional suffering and the evaluation of  (co)aetiological clinical data, is only possible with a request from or a 
convinced consent by the patient. For this reason is necessary to promote a widespread culture in which exercise 
addiction can be characterized as an expression of  mental distress.  
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In this phase of  a research which is not yet so complete and thorough, it also requires precise epidemiological 
data, differentiated by nationality; questionnaires and self-reports are undoubtedly useful: these would raise awareness 
of  the phenomenon, in any case provide diagnostic indicators and permit a discrimination of  the different phases that 
lead to addiction (Freimuth et al. 2011). Promoting psychodynamic clinical studies in which it is possible to obtain a 
more accurate picture of  the dynamics that characterize individuals who manifest exercise addiction would also be 
desirable. In our work we have only considered sports present in normal gyms, hypothesizing that a psychic suffering 
related to an affection dysregulation, particularly alexithymia, is apparent in addicted subjects. Both variables taken 
into account; i.e. physical activity and alexithymia, have connections with the body, but in seemingly opposite 
directions: exercise stimulates the physical and mental health as pointed out by several studies (Ernest, 1998, 
Thompson, 2005; Giuliani, Micacchi, Valenti2005, Giada, Biffi, Agostoni et al. 2008), while for a long time there has 
been a debate about the possible connection between alexithymia and psychosomatic illnesses (Taylor, Bagby, Parker 
1991) 
 

1.2 Addiction and Alexithymia 
 

Before we get into the specifics of  the matter, it should be noted that the association between alexithymia and 
addiction is actually plausible in fact has found amply space in literature. At the last of  20 century, several studies have 
investigated the association between alexithymia and the dependence from alcohol and other substances (Taylor, 
Parker, Bagby 1990, Ziólkowski et al. 1995, Loas, Otmani, Fremaux 1996 Loas et al. 2000, Speranza et al. 2004, Farges 
et al. 2004, De Rick, Vanheule 2007, Evren et al. 2008, De Timary et al. 2008, De Berardis et al. 2009, De Rick 
etal.2009, Thorbergetal 2009). More recently, especially in the last decade, interest has shifted towards dependencies 
with no substances. The association with alexithymia has, for example, been verified in pathological gamblers (Lumley, 
Roby 1995, Parker et al. 2005), especially in slot machine players (Bonnaire, Varescon, Bungener 2010), and in subjects 
with Internet addiction (De Berardis et al., 2009). However  the bond that the various forms of  behavioural addictions 
have with alexithymia is not easy to interpret and the evaluation of  the direction of  these associations is still open, i.e. 
if  it is alexithymia that creates conditions for the development of  an addiction or rather whether these dependent 
behaviours encourage the development of  alexithymia. In this regard, some studies point out that this association is 
related only to affective components and not to cognitive ones (Laquatara, Clapton, 1994; Loas et al.2000, Guilbaud et 
al., 2002; Farges et al., 2004); furthermore, Farges et al. (2004) speculate that the emotional component of  alexithymia 
may be thymus-dependent, whilst the cognitive one may be thymus-independent and, therefore, that it may constitute 
a stable clinical feature. Besides, a major theme is represented by the connections that alexithymia has with depression: 
various epidemiological studies show an overlap between alexithymia and depression and it is believed that depression 
contributes to explain the variance of  alexithymia in a measure estimated to be between 10 and 20% (Farges et al. 
2004). In addition to depression, other factors have been identified that may mediate the relationship between 
addiction and alexithymia, such as attachment anxiety (Thoberg et al. 2011), poor emotional regulation (Stasiewicz et 
al. 2012), avoidant attachment style and the lack of  warmth in the relationship with one’s father (De Rick, Vanheule, 
2006). 

 

1.3 Sport Activities and Alexithymia 
 

As far as the sphere of  sports activities is concerned, even leaving aside the evaluation of  addiction, there are 
not many studies investigating the presence of  an association with alexithymia. We report, for example, the work of  
Allegre et al. (2007) who detect, from the analysis of  verbal behaviour which concerns both the meaning of  the 
expressions used and the expressed emotions, the presence of  more pronounced alexithymic characteristics in 
amateur expert swimmers, who spend 22 hours a week training, compared with amateur swimmers who train 6 hours 
a week. The presence of  alexithymia has also been detected in individuals addicted to skydiving: Woodman, Cazenave, 
Le Scanff  (2008) have pointed out how skydiving represents an effective means for alexithymic women to regulate 
emotions. 

 

2. Research 
 

The primary objective of  this research is to verify the existence of  a correlation between alexithymia and 
exercise addiction. The hypothesis is that the presence of  alexithymia features might lead those who practice sport to 
developing an exercise addiction more than for those who practice sports without alexithymia.  
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For this reason, the distribution of  levels of  alexithymia will be assessed in subjects engaged in sporting 
activities at the gym: these are activities within everyone’s reach which, however, can be practiced in different ways, 
allowing the differentiation of  the sample into sub-groups that could be called "normal", i.e. non-dependent 
asymptomatic subjects, "at risk of  dependence" subjects, i.e. not dependent but symptomatic subjects and "addicted 
to exercise". It is believed that the difficulties in regulating emotions and states of  distress related to issues of  which 
awareness is precluded, may in fact find a balance or ”compensation" through physical activity which, by increasing 
the levels of  endorphins, also contributes to the achievement of  a degree of  well-being. The difficulty of  alexithymic 
subjects to access deep interpersonal relationships could direct such persons to choose sports to be practiced in a 
gym, where there is the opportunity to not feel isolated, as they occur within a social context, but without the need to 
share deep emotional-affective experiences. We expect that the choice would be on individual activities, in which 
relationship is at a minimum, as it might be for activities with mechanical aids. This choice of  activity, which consists 
in the repetition of  simple exercises, may be supported by another element, characterizing mental function in 
alexithymia: concrete and operational thinking. Simple, repetitive and not particularly engaging exercises could 
represent an elective choice. Faced with this cognitive characteristic of  alexithymia and the difficulty of  accessing 
affective processing, we can finally assume that the reasons expressed by these individuals in support of  their chosen 
sport may appear rather superficial, non-specific, non-articulated and without emotional implications. 
 

2.1 Method 
 

2.1.1 Procedure 
 

The subjects were recruited from various sports centres in North Italy (Brescia). The experimenter’s access 
was allowed after the presentation of  the research and the permission by the management of  the sports centres, in 
which the users were contacted individually. Each subject, after adequate information concerning the study, agreed to 
a written consent of  the processing of  data, whose anonymous processing and full respect of  its privacy is the 
responsibility of  the authors. The participants completed the test individually, in order to minimize any external 
influence, and had no time limit. None of  the participants refused to complete the test. The data was collected at 
different times of  the day, in several sports centres.  
 

2.1.2 Partecipants 
 

Our sample consisted in 137 individuals, including 81 men (59%) and 56 women (41%), aged between 15 and 
64 years old with an average age of  31.92 years. Talking about status 32% are single, 40% has a relationship, 24% are 
married and 4% separated or divorced. With regard to their study title, 22% of  individuals have a lower school 
diploma, 54% a high school diploma and 24% have graduated. 

 

2.1.3 Materials 
 

The study was conducted using the Toronto Alexithymia Scale 20, as regards the assessment of  alexithymia, 
and Exercise Dependence Scale - 21, in regard to the addiction to sport. In addition, all study participants were asked 
to complete a questionnaire in order to investigate the type of  activity, the time devoted to it and the motivations 
driving them to attend a gym. The TAS 20 is a self-report scale consisting of  20 items that are grouped around three 
factors: 1) difficulty in identifying and distinguishing feelings and physical sensations; 2) difficulty in describing 
feelings; 3) externally oriented thinking. The questionnaire, whose Italian translation was edited by Bressi et al. (1996), 
is based on a five-point Likert scale. Subjects obtaining scores below 51 are considered non-alexithymic, between 51 to 
60 subjects are considered borderline, whereas those obtaining scores greater than or equal to 61 are considered 
alexithymic subjects. Despite the limitations of  this instrument, mainly related to the fact of  assessing alexithymia 
through a self-report scale, which would actually require the skills of  psychological insight which by definition are 
lacking in alexithymic subjects, it remains the most used and, as our research is concerned, the most suitable one for 
the setting. Regarding the assessment of  the exercise addiction, both the Exercise Dependence Scale (EDS-R) and the 
Exercise Addiction Inventory (EAI) have good validity and reliability and both allow differentiating asymptomatic, 
symptomatic and exercise addicted. At present, there have been no studies to validate an instrument for the diagnosis 
of  addiction to sports in Italy, so we have chosen to use the EDS because there is at least a confirmatory study on the 
French-speaking population (Allegre, Therme 2008) more similar to the Italian one because of  their common Latin 
origins. For the Italian translation of  this instrument it was necessary to carry out a comprehensibility test on a pilot 
sample before submitting it to the study participants. The Exercise Dependence Scale (EDS-R) consists of  21 items, 
for each one is assigned a score based on a six-point Likert scale, where "1" corresponds to never and "6" to always.  
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Individuals who fall within the range of  dependence (scores from 5 to 6) in at least three of  the seven criteria 
are classified as "exercise addicted ". Individuals scoring from 3 to 4 are classified as "non-symptomatic addicted" and 
can be considered at risk for developing an addiction to sports. Finally, individuals scoring between 1 and 2 are 
classified as asymptomatic non-addicted.  
 

2.1.4 Statistical Analysis 
 

In respect of  the non-parametric nature of  the data collected, indices of  descriptive statistics, the Fisher’s 
exact test, Pearson’s chi-squared test,  Kendall’ tau coefficient and Kruskal-Wallis one way analysis of  variance were 
used. 

 

2.2 Results  
 

Despite the limited of  the sample, the most significant result that emerges from analysis of  the data is the 
existence of  a significant association between the two variables measured by the TAS 20 and by the EDS 21(Fischer’s 
test p value .001). The percentage of  alexithymic subjects increases in the progression of  dependency levels measured 
by EDS 21 (χ2 = 54.47 α =.01, τ= 0.55 p<.05), as Table 1 shows.    
 

 

Table 1: Relation between EDS21 and TAS20 
 

As regards the results obtained by EDS-21, the average score of  our sample is 48.01; men achieved on 
average higher scores than women (50.1 vs 45; K = 5.33  p.05), which is in line with findings by several authors 
(Stannard et al., 2002; La Barbera, Cannizzaro, Monaco, 2008). Significant differences were also detected in relation to 
educational qualifications, with higher scores in subjects only in possession of  a lower school diploma (K=21,82 p.01); 
there are no differences in relation to the age of  the participants. Within our sample, we identified 12 addicted 
persons, amounting to about 8.76% of  the study population. The prevalence of  addiction to sports in the general 
population differs from our results, although the epidemiological data is quite varied, in relation to the instrument 
used for the evaluation and the population target studied. Although meta-analysis assesses 3% in the general 
population (Sussaman et al. 2011, Berczik et al. 2012) and some studies suggest a frequency ranging from 10% to 80% 
(Petit, Lejoyeux 2013), solely considering the application of  EDS and EAI, the percentages fluctuate among the 
exercising population between 2.5% and 3.6%, The difference could be explained by the fact that our sample is 
composed exclusively of  individuals who attend a gym, a place where it is probably easier to find those "addicted", 
moreover the tests were administered at different times of  the day, including early in the morning and evening, and 
this could also have affected the representativeness of  the sample. As partial confirmation of  our interpretation we 
may cite the studies by Lejoyeux et al. (2008) and Warner and Griffiths (2006). The first one highlights how out of  
300 subjects attending fitness rooms, 42% meets the criteria for exercise addiction, whilst the second how out of  a 
sample of  100 self-selected gym attenders, 8% of  the participants were addicted to exercise. 

 

As regards the motivations, the main reasons given by non-asymptomatic subjects are the search for well-
being, weight reduction and the desire to be fit are, with slightly different percentages, although among the addicted 
subjects the main reason is habit, followed by weight loss and the need to vent (χ2 = 55,51 α = .05) Almost half  of  
the addicted participants practices sports in the weight-room (46%); on average, our sample practices a sporting 
activity for 3.56 days a week for an average time of  91.24 minutes for training session. As far as TAS 20 is concerned, 
41 alexithymic subjects (26 male and 15 female subjects), that is 29.93% of  the total, were identified within our 
sample. 

 

 Non alexithymic 
subjects 

Borderline subjects Alexithymic subjects 

Asymptomatic 
subjects 

52 
(59, 1%) 

26  
(29, 54%) 

10  
(11, 36%) 

88 

Symptomatic 
subjects 

7 
(18, 92%) 

11 
 (29, 73%) 

19 
 (51, 35%) 

37 

Addicted 0 0 
 

12 
 (100%) 

12 

 59 37 41 137 
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By analysing the results obtained by TAS 20 according to demographical variations, there were no significant 
differences between the scores according to sex, age of  participants, marital status; but on the other hand, it was 
highlighted that subjects with a lower level of  education obtained on average the highest results (K =9, 53 p.05), in 
agreement with some data in literature (Kokkonen et al., 2001; Posse et al., 2002). With regards to the hypothesis of  
the choice of  sport and its motivation, these are confirmed both when considering the group of  alexithymia addicted 
subjects, as compared with the previously reported data by EDS, and the group of  non-addicted alexithymia subjects. 
In the choice of  the activity we have noticed that alexithymic subjects prefer the weight-room, either on its own 
(39.02%) or combined with running (12%) and spinning (6%). From a statistical point of  view the choice of  sporting 
activities in alexithymic subjects differs from the choices of  others (χ2 = 105,9 α = .01). Consistent with the 
psychological characteristics of  alexithymia, there is, therefore, a preference for individual sports that require repetitive 
exercises and even some physical effort, in order to also fulfil the need for venting. Regarding motivations to practice 
sports, we can see that while alexithymic subjects (54%) identify the main reason for their choice as habit, those who 
are not offer a greater variety, from the desire to stay fit (18 %), to that of  losing weight (18%) or the aim of  achieving 
a state of  well-being (16%); between the two groups, there is a statistically significant difference (χ2 = 54,44 α = .01), 
even if  habit is not the only reason given by alexithymic subjects and on the other hand this is not entirely absent, 
although present as a very low percentage (2%) in the remaining sample. It isalso interesting to note that one of  the 
reasons most represented in non-alexithymic subjects, that is the pursuit of  well-being, is totally absent in the group 
of  alexithymic subjects. 
 

 
 

Tab. 2: Sample's Motivations 
 

3. Discussion 
 

A significant result of  this work is the statistical strength between alexithymia and exercise addiction, even if  
clearly there is not a complete overlap. In purely qualitative terms, we can observe that the highest scores in exercise 
addiction are given by those who practice running and weight-room’s activities: they are alexithymic subjects, even if  
they are not among those with the highest scores on the TAS 20. On the other hand the sample includes subjects with 
high scores on the TAS 20, but who are not addicted. As regards the first survey, we could hypothesize that the 
weight-room presents greater routine, predictability, containment characteristics that make the choice of  this sport, for 
alexithymic subjects with very high scores, preferable rather than running. Understanding why subjects with high level 
of  alexithymia, even if  they are attending sports centres, are not addicts would be even more interesting. Such a survey 
could be significant both on a theoretical and a clinical level. In fact, if  we assume that exercise addiction works as a 
self-care solution for sufferings attributable to the primary operation, why not all individuals with alexithymia who 
frequent gyms are exercise addicted? Is necessary time, variable for each person, in order to develop an exercise 
addiction? If  this is the case, that "latency period" is related to any other psychological variables?  
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Is it possible that too high degree of  alexithymia precludes this possibility of  "self-care"?  Should this 
addiction works by containing alexithymia and therefore reduces the scores on the TAS 20? Vice versa, could there be 
people who, after an exercise addiction, develop (a possibility not contemplated by our sample, because all the exercise 
addicted subjects were also affected by alexithymia) or increase their level of  alexithymia? In this case, we should 
distinguish a primary alexithymia from a secondary one and evaluate aetiological differences, as well as different 
treatment courses. In respect of  the choice of  sport, in agreement with the study hypothesis, there is a predilection 
for the weight-room and for running, but there are sports that are not chosen or very little considered. It is interesting 
to note that no one has chosen to practice exclusively dance or pilates. Dance, although it requires prolonged and 
intense workouts, is among the various activities, the only one in which, in our sample, has not even a subject affected 
by alexithymia. If  we consider that dancers must be in touch with their emotions to be able to communicate them to 
their audience it is not surprising that people in whom these abilities are deficient have avoided this practice. Even 
pilates is not an activity practiced by such persons; it is likely that as it requires an attentive body awareness and an 
articulated awareness of  posture, breathing and contractions, it encourages a body projection away from the 
mechanical and reified aspects. Perhaps the proposal of  this type of  sports activity, maybe as a supplement to other 
sports chosen by the subject, could support a course of  treatment which gradually puts the subject in contact with 
other more self-emotional aspects, in a reassuring and containing frame, both because it is in any case related to the 
body and because the more affective-emotional aspect would be graduated by the subject. The ability to acquire 
integration between sensory, bodily aspects and affective and cognitive data represents the core of  affective regulation 
and the basis of  health, but there may be multiple paths leading to this target, some more focused on representational 
and symbolic dimensions whilst others more mediated by other experiences, including bodily ones.  
 
References  
 

Adams, J., Kirkby, R. J. (2002). Excessive exercise as an addiction: a review. Addiction Research and Theory, 10(5), 
415-437. 

Allegre, B., Therme, P. (2008). Etude confirmative de l’échelle de dépendance à l’activité physique Exercise 
Dependence Scale-Revised pour une population francophone. L’Encéphale: Revue de psychiatriecliniqu 
ebiologique et thérapeutique, 34(5), 490-495. 

Allegre, B., Noel-Jorand, M. C., Souville, M., Pellegrin, L., & Therme, P. (2007). Intensive Physical activity and 
alexithymia: results from swimmers' discourse analysis. Psychological Reports, 100, 1129-1139. 

Bamber, D., Cockerill, I. M., & Carroll, D. (2000).The pathological status of exercise dependence. British Journal of 
Sports Medicine, 34, 125-132. 

Berczik, K., Szabó, A., Griffith, M. D., Kurimay, T., Kun, B., Urbán, R., & Demetrovics, Z. (2012). Exercise 
addiction: symptoms, diagnosis, epidemiology, and etiology. Substance Use & Misuse, 47, 403-417. 

Biddle, S. J. (2000). Emotions, mood and physical activity. In S. J. Biddle, R. K. Fox, & S.H. Boutcher (Ed.), Physical 
activity and psychological well-being. London: Routledge 

Bonnaire, C., Varescon, I., & Bungener, C. (2010). Jouers de machines à sous dans une popolation française: études de 
la dépression, de l'alexithimie et de la recherche de sensations. Annales médico-psychologiques, 168, 350-356w, New York. 

Bressi, C., Taylor, G., Parker, J., Bressi, S., Brambilla, V., Aguglia, E., & et al. (1996). Cross validation of the factor 
structure of the 20-item Toronto Alexithymia Scale: an Italian multicenter study. Journal of 
PsychosomaticResearch, 41, 551–9. 

Caretti V., Craparo G., Schimmenti A (2008) Psicodinamica delle dipendeze patologiche, Noos 107-116 
Caretti, V., Craparo, G., & Schimmenti, A. (2010). Fattori evolutivo-relazionali dell'addiction. Uno studio sulla 

dipendenza da eroina. In Caretti V. La Barbera D. (a cura di) Addiction, Milano: Raffaello Cortina 
Caretti, V., Craparo, G., & Schimmenti, A. (2013). Memorie traumatiche e mentalizzazione. Teoria, ricerca, clinica. 

Roma: Astrolabio. 
Corcos, M. (2000). Dépression et alexithymie, leur fonctiondans dans les conduites alimentaires l' adolescence. 

Nervure, XIII, 46-51. 
Cox, R., Orford, J. (2004). A qualitative study of the meaning of exercise for people who could be labelled as 

“addicted” to exercise- can “addiction” be applied to high frequency exercising? Addiction Research and 
Theory, 12(2), 167-188. 



68                                                                           Journal of Psychology and Behavioral Science, Vol. 3(1), June 2015 
 
 
Craparo, G. (2013). Addiction, dissociazione e inconscio non rimosso. Un contributo teorico secondo la prospettiva 

evolutivo-relazionale. Ricerca Psicoanalitica, 2, 73-84. 
De Berardis, D., D’Albenzio, A., Gambi, F., Sepede, G., Valchera, A., Conti, C., Fulcheri, M., Cavuto, M., Ortolani, 

C., Salerno, R.M., Serroni, Ferro F.M. (2009). Rapid Communication Alexithymia and Its Relationships with 
Dissociative Experiences and Internet Addiction in a Nonclinical Sample. Cyberpsycology & Behavior, 12(1), 
67-69  

De Rick, A., Vanheule S., Verhaeghe P. (2009) Alcohol Addiction and the Attachment System: An Empirical Study of 
Attachment Style, Alexithymia, and Psychiatric Disorders in Alcoholic Inpatients. Substance Use & Misuse, 
44, 99–114.  

De Rick, A., Vanheule, S. (2006).The relationship between perceived parenting, adult attachment style and alexithymia 
in alcoholic inpatients. Addictive Behaviors, 31(7), 1265-1270. 

De Rick, A., Vanheule S. (2007). Alexithymia and DSM-IV personality disorder traits in alcoholic inpatients: A study 
of the relation between both constructs. Personality and Individual Differences, 43(1), 119-129. 

De Timary, P., Luts, A., Hers, D., &Luminet, O. (2008). Absolute and relative stability of alexithymia in alcoholic in 
patients undergoing alcohol withdrawal: Relationship to depression and anxiety. Psychiatry Research, 157, 
105-113. 

Dodes, L. M. (2002).The heart of addiction. New York, NY, US: HarperCollins, pp 257. 
Ernest, E. (1998). Exercise for female osteoporosis: a systematic review of randomized clinical trial. Sport Medicine, 

25(6), 359-368. 
Evren, C., Sar, V., Dalbudak E., Oncu F., &Cakmak D. (2009). Social anxiety and dissociation among male patients 

with alcohol dependency. Psychiatry Research,165, 273-80. 
Evren, C., Sar, V., Evren, B., Semiz, U., Dalbudak, E., &Cakmak, D. (2008). Dissociation and alexithymia among men 

with alcoholism. Psychiatry and Clinical Neurosciences, 62(1), 40-47. 
Farges,F., Corcos, M., Speranza, M., Loas, G., Perez-Diaz, F., Venisse, J. L., Lang, F., Bizouard, P., Halfon, O., 

Flament, M., &Jeammet, Ph. (2004). Alexithymie et toxicomanie: Lien avec la dépression, L'Encéphale: Revue 
de psychiatrie Clinique biologique et thérapeutique, 30(3), May-Jun, 2004. (pp.201-211), Masson. 

Freimuth, M., Moniz, S., & Kim, S. R. (2011). Clarifying Exercise Addiction: Differential Diagnosis, Co-occurring 
Disorders, and Phases of Addiction. International Journal of Environmental Research and Public Health, 8, 
4069-4081. 

Giada, F., Biffi, A., Agostoni, P. G., & et al. (2008). Exercise prescription for the prevention and treatment of 
cardiovascular disease: part I and part II. Journal of Cardiovascular Medicine, 9, 529-44, 641-52. 

Giuliani, A., Micacchi, G., & Valenti, M. (2005). Physical activity in mental health service: scientific evidence and 
guidelines. Italian Journal of Sport Science, 12, 116-124. 

Glasser, W. (1976). Positive Addictions, Oxfrod England: Harper and Row 159 pp. 
Griffiths, M. D. (1996). Behavioral addictions: An issue for every-body? Journal of Workplace Learning, 8(3), 19-25. 
Guilbaud, O., Loas, G., Corcos, M., Speranza, M., Stephan, Ph., Perez-Diaz, F., Venisse, J. L., Guelfi, J. D., Bizouard, 

P., Lang, F., Flament, M., & Jeammet, P. (2002). L’alexithymiedans les conduites de dépendance et chez le 
sujet sain : valeur en population française et francophone. Annales Médico-Psychologiques, 160(1), 77-85.  

Klein, D. A., Bennett, A. S., Schebendach, J., Foltin, R. W., Devlin, M. J., & Walsh, B. T. (2004). Exercise “addiction” 
in anorexia nervosa: Model development and pilot data. CNS Spectrums, 9, 531-537. 

Khantzian, E. J. (1987). Substance Dependence, Repetition and the Nature of Addictive Suffering Unpublished. 
Kohut, H., Wolf, E. S. (1978). The disorders of the self and their treatment: an outline. International Journal of 

Psychoanalysis, 59, 413-425. 
Krystal, H. (1978). Trauma and affects. Psychoanalytic Study Child, 33, 81-116. 
Kokkonen, P., Karvonen, J. T., Veijola, J., Läksy, K., Jokelainen, J., Järvelin, M. R., &Joukamaa, M. (2001). Prevalence 

and sociodemographic correlates of alexithymia in a population sample of young adults. Comprehensive 
Psychiatry, Nov-Dec, 42(6), 471-6. 

Hausenblas, H. A., Downs, D. S. (2002). How Much is Too Much? The Development and Validation of the Exercise 
Dependence Scale. Psychology & Health,17(4), 387-404 

La Barbera, D., Cannizzaro, G., & Monaco M. (2008). L'exerciseaddiction. Nόoς, 2, 177-185. 
La Cascia, C., Ferraro, L., &Mulè A. (2008). Il problema della comorbilità. Nόoς, 2, 159-1682. 
Lafoille, D., Le Scanff, C. (2007). Détection del personnalités à risque dans les sports à sensations fortes. L'Encéphale: 

Revue de psichiatrie clinique biologique et thérapeutique, 33(2), 135-141. 



Manfredi & Gambarini                                                                                                                                               69 

 
 

 

Laquatra, J. R., Clopton T. A. (1994). Characteristics of alexithymia and eating disorders in ollege women. Addictive 
Behaviors, 19(4), 373-380.  

Lejoyeux, M., Avril, M., Richoux, C., Embouazza, H. &Nivoli, F. (2008). Prevalence of exercise dependence and other 
behavioral addicitions among clients of a Parisian fitness room. Comprehensive Psychiatry, 49, 353-358. 

Loas, G., Otmani, O., & Fremaux, D. (1996). Etude de la validite´ externe, de la fide´ lite´ et de´termination des notes 
seuils des échelles d’alexithymie de Toronto (TAS et TAS-20) chez un groupe de maladies alcooliques. 
Encéphale, XXII, 35–40. 

Loas, G., Otmani, O., Lecercle, C., &Jouvent, R. (2000). Relationships between the emotional and cognitive 
components of alexithymia and dependency in alcoholics. Psychiatry Research, 25, 96 (1), 63–74. 

Lumley, M. A., Roby, K. J. (1995). Alexithymia and Pathological Gambling. Psychotherapy and Psychosomatics, 63, 
201–206. 

Mancia, M. (2006). Memoria implicita e inconscio precoce non rimosso: loro ruolo nel transfert e nel sogno. Rivista di 
Psicoanalisi, 52, 629-655. 

McDougall, J. (2003). L’economia psichica della dipendenza: una soluzione psicosomatica al dolore psichico. In L. 
Rinaldi (Ed.), Gli stati caotici della mente (pag. 138). Milano: Raffaello Cortina. 

Moccia, G., Solano L. (2009). (a cura di) Psicoanalisi e neuroscienze. Risonanze interdisciplinari. Milano: Franco 
Angeli. 

Morgan, W.P. (1979). Negative addiction in runner. The Physician and Sport Medicine, 7, 57-70. 
Orefice, S. (2002). La sfiducia e la diffidenza. Metodologia per i casi difficili. Milano: Raffaello Cortina  
Parker J.D, Wood L.M, Bond B., Shaughnessy P. (2005), Alexithymia in young adulthood: A risk factor for 

pathological gambling, Psychoter Psychosom., 74, 51-5. 
Petit A., Lejoyeux M. (2013), Exercise addiction, Rev. Med. Liege, 68(5-6), 331-9. 
Piko, B. F., Keresztes, N. (2006). Physical activity, psychosocial health, and life goals among youth. Journal of 

Community Health, 31, 136–145. 
Posse, M., Hällström, T., &Backeroth-Ohsako, G. (2002). Alexithymia, social support, psycho-social stress and mental 

health in a female population. Nordic Journal of Psychiatry, 56(5), 329-334. 
Sandler, J., Sandler, A. M. (1984). The Past Unconscious, the Present Unconscious and Interpretation of the 

Transference. Psychoanalytic Inquiry, 4, 367-399. 
Schulz, W. (1985). Lebensqualität in Österreich (quality of Life in Austria). Report Institut für Soziologie der  Sozial- 

und Wirtschaftswissenschafliche Fakultät der Universität Wien, Vienna, Austria. 
Socarides, D. D., Stolorow, R. D. (1984-1985). Affects and self-objects. Annual of Psychoanalysis, 12/13, 105-119. 
Speranza, O. M., Corcos, M., Stephan, P., Loas, G., Perez-Diaz, F., Lang, F., & et al. (2004). Alexithymia, depressive 

experiences, and dependency in addictive disorders. Substance Use & Misuse, 39(4), 551-579. 
Stasiewicz, P. R., Bradizza, C. M., Gudleski, G. D., Coffey, S. F., Schlauch, R. C., Bayleys, T., Bole, C. W., & Gulliver, 

S. B. (2012). The relationship of alexithymia to emotional dysregulation within an alcohol dependent 
treatment sample. Addictive Behaviors, 37(4), 469-476. 

Stimmel, B., Kreek, M. J. (2000). Neurobiology of addictive behaviors and relationship to methadone maintenance. 
The Mount Sinai journal of medicine, 67(5-6), 375-80. 

Sussman, S., Lisha, N., & Griffiths, M. (2011). Prevalence of the addictions: A problem of the majority or the 
minority? Evaluation & the Health Professions, 34, 3-56. 

Taylor, G. J., Parker, J. D., & Bagby, R. M. (1990). A preliminary investigation of alexithymia in men with 
psychoactive substance dependence. American Journal of Psychiatry, 147, 1228–30. 

Taylor, G. J., Bagby, R. M., & Parker J. D. (1991). The alexithymia construct: A potential paradigm for psychosomatic 
medicine. Psychosomatic. 32(2), 153-164. 

Taylor, G.J. (2000) Recent developments in alexithymia thery and research, The Canadian Journal of Psychiatry/ La 
revue canadienne de psychiatrie, vol. 45(2), 134-142. 

Thompson, P. D. (2005). Exercise prescription and proscription for patients with coronary artery disease. Circulation, 
112, 2354-63. 

Thorberg, F. A., Young, R., McD Sullivan, K. A., Lyvers, M., & Connor J.P. (2009). Alexithymia and alcohol use 
disorders: a critical review. Addictive Behaviors, 34(3), 237-245. 



70                                                                           Journal of Psychology and Behavioral Science, Vol. 3(1), June 2015 
 
 
Thorberg, F. A., Young, R., McD Sullivan, K. A., Lyvers, M., Connor, J. P., & Feeney, G. F. X. (2011). Alexithymia, 

craving and attachment in a heavy drinking population. Addictive Behaviors, 36(4), 427-430. 
Uher, T. (2010). Alexithymia and immune dysregulation: A critical review. Activitas Nervosa Superior, 52(1), 40-44. 
Warburton, D.E.R., Nicol, C. W., & Bredin, S.S.D. (2006). Health benefits of physical activity: The Evidence. 

Canadian Medical Association Journal, 174(6), 801-809. 
Warner, R., Griffiths, M. D. (2006). A Qualitative Thematic Analysis of Exercise Addiction: An Exploratory Study. 

International Journal of Mental Health an Addiction, 4, 13-26. 
Weinstein, A., Weinstein, Y. (2014). Exercise addiction-diagnosis, bio-psychological mechanism and treatment issues. 

Current Pharmaceutical Design, 20(25), 4062-9. 
Wurmser, L. (1974). Psychoanalytic considerations of the etiology of compulsive drug use. Journal of the American 

Psychoanalytic Association, 22, 820-843. 
Ziółkowski, M., Gruss, T., & Rybakowski, J. K. (1995). Does alexithymia in male alcoholics constitute a negative 

factor for maintaining abstinence? Psychotherapy and Psychosomatics, 63(3-4), 169-173. 
 


