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 >> Hi, everyone. And welcome to part three of six of the Specialty Online Training 

Series on Wellness and Recovery. Also happy St. Patrick's Day for those who 

celebrate. I wore my green. If not, happy March 17. And glad you are all here. Today's 

topic is Substance Use to Exercise - Are We Moving from One Addiction to Another? 

presented by Dr. Stephanie Rose and Dr. Duston Morris. My name is Jessica O’Brien 

and I am the training and professional developer content manager at NAADAC, the 

Association for Addiction Professionals. And I am going to be the organizer of this 

training experience. 

This online training is produced by NAADAC, the Association for Addiction 

Professionals. Closed caption the close captioning is provided by CaptionAccess so 

check your most recent confirmation e-mails or our Q&A box and checkbox for the link 

to use closed captioning today. 

Just so you know, every NAADAC online specialty series has its own webpage that 

houses everything you need to know about that particular series. If you missed a part of 

that series and decide to pursue the church certificate of achievement, you can take the 

training missed on-demand at wrong place, make the payment to quiz. You must be 

registered for any NAADAC training, live or recorded, in order to receive the certificate. 

So GoToWebinar provides us with a tool that tracking tool that for those who pass the 

CE quiz not only registered but watched the entire training. 

So pay attention to this page. You can go to this page in the future when you need 

information on this series. 

Today's training in particular its approved for 1.5 continuing education hours. Our 

website contains a full list of organizations that a process continuing education 

providers. As you know, you have paid the registration fee of two to $5 and this includes 

your access to the CE quiz. Upon successful completion and application for certificate 

of achievement, one must be in the addiction profession. 

We are using GoToWebinar many of you are probably familiar with it you are going to 

notice the GoToWebinar control panel. It looks a lot like the one that is on my slide here. 

The main thing to do, I think it's important, it's the orange arrow. If you don't like the 

menu you can click on the orange arrow it will get small, and you can ignore it for the 

rest of time. 



But there is the questions box in there and we will be having a live Q&A at the end of 

this webinar. So if you have any questions, feel free to shoot the question in the Q&A 

box and we are going to present them to our presenters at the end of the webinar. 

Additionally, there is a little handout section and you can download the PowerPoint 

slides for today's presentation. And also user in friendly instructional guide on how to 

access our online CE quiz and earn your CE certificate. So please be sure to use the 

instructions and are handout when you are ready to take the quiz. 

Enough about all of that Let me introduce you to today's presenters. Dr. Duston Morris 

is an associate professor in the department of health sciences at the University of 

Central Arkansas and has worked in fitness, health, and recreation for over 20 years. 

Dr. Morris began his career working with people with training disorders in mental health 

Dr. Morse has been recognized for his work and exercise, recreation, physical activity, 

substance use, and interpersonal education. He has led numerous state and national 

presentations, conducted school and commuting prevalent the prevention education 

initiatives, and completed research related to substance use and exercise. 

Our second presenter, Dr. Stephanie Rose is an assistant professor at the University of 

Central Arkansas, addiction studies program. She has been a practicing licensed social 

worker for over 12 years, with an emphasis on co-occurring mental health and such and 

sees disorders. She is also an Advanced Alcohol and Drug Counselor and clinical 

supervisor. Dr. Rose is a former instructor for the University of Arkansas, Little Rock 

school of social work. She completed her doctoral degree in social work with an 

emphasis in addiction and continues to complete research in the field of addiction. She 

has given several addiction related presentations. 

All right. Dr. Rose, I'm going to turn myself off and pass this over. 

>> I would first like to say thank you to everybody for having us today. This is a very 

interesting topic for us to cover. And substance use to exercise, are we moving from 

one addiction to another, it is our particular study focused on college students. 

However, I want to say that this obviously is a topic not just limited to college students. 

However, our study did focus on college students. 

So to begin we are going to have this little overview to go into this topic. Give you a little 

background information. Again, thank you for having us. 



So just to give you a little bit overview of the study, this isn't a topic that is talked about 

very readily. So there is very little evidence that addresses the relationship between 

substance use and exercise addiction, particularly among college students. It's a 

phenomenon referred to the switching addiction or substitute addictions and we are 

really going to kind of explore and focus on the behavioral addictions, also known as 

process addictions. 

For our particular study we had 824 college students, and they completed a 36 item 

survey regarding substance use and views on exercise. So we had a very strong 

sample to really look at this issue. 

So we looked at physical activity and recovery. Those of us who are in this particular 

field, your first reaction may be physical activity is great. Why not incorporate this in 

treatment? We will look at the pros and cons of this issue. Such as abuse disorders are 

among those with the highest mortality rates. We know that alcohol use and abuse is 

the third leading cause of preventable death in the United States. It's very important to 

think about that. We also know that substance abuse is highly correlated with co-

occurring disorders are for example, rates of PTSD and co-occurring disorders is five 

times higher than for the general population. Just thinking about that particular disorder, 

that is very concerning. 

So it's very important for us to not only focus on substance used disorder, but also the 

co-occurring disorder behaviors that go along with these disorders. For chronic abusers, 

their health has generally taken a backseat to their addiction. So many pretty treatments 

of facilities also address nutritional physical activity, which makes perfect sense. We 

want to get these folks healthy again. Physical activity is promoted a lot of times in 

treatment facilities because it is very cost-effective. It's also very easy to have clients 

engage in these types of activities. And usually doesn't require any kind insurance 

approval -- it also does not require a trained provider. So we can see very easily how 

exercise could be utilized as a part of the recovery process. So we're going to look at 

the pros and cons on this topic. 

So I'm going to start with a poll question. The first poll question is which of the following 

are accurate statements concerning the relationship between physical exercise and 

substance abuse? I have asked that you select one. First option, exercise can 



effectively increase the abstinence rate, exercise and ease withdrawal symptoms, 

exercise can reduce anxiety and depression, or all of the above. 

>> I have launched the poll. I'm going to let people get devoted before I show the 

results. I am going to share the results here. You should see them on your screen 

shortly. 

>> And so the majority of everybody got this correct. Not that if you selected another 

one it wasn't correct, because they are all correct. 

Look at all these great factors that exercise can assist us with. This is -- let me preface 

this with healthy limits and behavioral processes which we will delve more into as the 

presentation continues. 

So what are the concerns about this? Possible benefits from physical activity as part of 

recovery include, you reach that pleasurable state. That's a nice natural shot of 

dopamine. And you're able to do this without the use of drugs. It helps improve our 

mood. Self efficacy, that group activity that is so important with recovery. That group 

support. So it's a nondrinking alternative, helps reduce stress and interpret ever in here 

has probably felt at some point when you start to engage in activity thinking I don't know 

why I don't do this more often. I feel better. So it starts to get a little bit confusing when 

we are looking at how could this be problematic? 

While this sounds promising, there is little research that really evaluates how individuals 

who going to substance abuse treatment, how they can be susceptible to addiction and 

are potentially being led to another addiction. So this really speaks to the importance of 

addressing the behaviors or behavioral addictions and behavioral processes that can 

lead to addiction. 

So let's kind of make the connection. There are some similarities. Individuals that are 

addicted to physical activity and exercise have some of the same characteristics similar 

to individuals that have a substance use disorder. We are going to talk more about 

specifics in the upcoming slides. Also societal norms. Exercise is seen as a positive 

thing. Run it out. Run through that pain. Work through that pain. I have a sister who runs 

marathons, and she says I finally got to the point where I lost X amount of toenails. It's 

part of a societal norm. 



And then look at some of these linked behaviors. For example, individuals addicted to 

exercise and individuals addicted to drugs and/or alcohol is very important to be 

assessing these things as clinicians. Low self-esteem in -- and both use either exercise 

or a chemical as a way of managing and/or manipulating psychological states. That is 

where we really start focusing on behavioral addiction. Some people have referred to it 

as addictive personalities. 

Substitute addictions can involve a transition from a chemical addiction to a behavioral 

or process addiction. While these are behavior or process addictions as I mentioned on 

the previous slide, you're still acting on the brain's pleasure and reward centers. So in 

some situations when an individual is able to terminate one addictive behavior such as 

alcohol abuse, they may engage in another pattern of being addictive behavior. And I 

know a lot of people on this webinar have worked in fields for treatment centers, sober 

living houses where they may have to deal with, this client is utilizing eating, sexual 

behaviors that are dangerous or even addictive. 

So these are important things to look at. 

The process of a substitute or switching addiction involves process-overlaps. We have a 

chart to the side that we will go over. It is between obtaining pleasure and distorted 

rewards while experiencing withdrawal symptoms. So ultimately switching from one 

addiction to another just leads to similar negative health outcomes. 

This is just a handy chart that hopefully any of you can use in practice. To go over with 

your clients or talk with them and use it as a way, just ate like screen or they could use. 

So phase one, recreational exercise. Probably not going to be so problematic to 

pleasurable activity, behavior is under control. There are rare negative consequences of 

apart from sore muscles, minor strains. That is within reason. The behavior is within 

reason. 

Phase two, at risk exercise. So we start to see the mood modifying effects of exercise. 

They are discovered and used for coping and hardship. Addiction is most like you to 

occur when exercise becomes the primary or the sole means of coping with stress. So 

this is where we kind of start saying okay, maybe we are starting to engage or kind of 

set ourselves up for some problematic sorts of behaviors. 



Phase three. Problematic exercise. This is where you start seeing people, they are 

going to make sure that they get that exercise in peer they are going to be very rigid. 

They are going to organize their lives around the exercise or whatever that activity is, 

despite negative consequences. 

Several forms of exercises are undertaken. So you might start seeing people 

purchasing expensive gym memberships and equipment. Or they are purchasing these 

expensive pre-workouts are joining these different types of programs where they are 

spending more and more money on exercise related activities. Even if it's financially 

detrimental to them. 

Phase four, active exercise addiction. Control over exercises lost. Tolerance appears, 

daily obligations are more relaxed, avoidance and withdrawal symptoms become 

important. I personally know people like this. And it's well, you need to rest your body. A 

lot of times we are teaching our clients you need to be listening to your body. Your body 

is always trying to tell you something. It's you need to think about that mind-body 

connection. Whereas, people who are in active exercise addiction, they are not listening 

to their body. They want that physical and mental change, and they feel this need that 

they need to continue this. They are almost near some obsessive compulsive stuff. 

So if we go back a slide and we look at linked behaviors and look at this low self-

esteem, this is very important to think about. And I have talked about the overlap in 

some of these behaviors. So I want to point out some of the linked behaviors with self-

esteem and body image that have to do with exercise addiction or this process 

addiction. 

So let's just look at the overlap of substance use and exercise with eating disorders. So 

substance use disorders are highly associated with eating disorders. I'm going to throw 

out some statistics here. Substance use disorders and anorexia occur at a rate of 27%. 

With bulimia, 55%. And with binge eating disorders, 23%. So just that alone, we can see 

that those overlaps, like I was talking about in these slides here. And of course, self-

esteem is going to drive these types of behaviors, how we feel about ourselves. 

And also those kinds of obsessive-compulsive behaviors that drive some of these 

process addictions. And also these folks are at increased risk of suicidal and self 



harmful behaviors. So this really does need to be taken seriously and considered in 

treatment. 

So we have another poll question. Researchers believe that in part, exercise addiction 

may be based on chemicals released that create a sense of pleasure or reward, specific 

positive exercise attitudes, a family history of exercise addiction, or coping mechanism 

for other behaviors. 

>> I have gone ahead and launched the poll for everybody. Give everybody a chance to 

respond. If you have questions, put those in the question box and we will explore those 

at the end of the presentation today. Thanks, everyone. I see the votes coming in. I will 

give you 5 more seconds. I will share the results so you can see them. 

>> And yes. Chemicals released that create a sense of pleasure or reward. And I think 

that this really speaks to once again, how easily we can get into process addictions and 

switching addictions as we are focusing on the exercise addiction. 

>> Stephanie, can I hop in on that? On that particular poll question, one of the things we 

need to keep in mind, too, is exercise, like drugs, we listens the same narrow trance the 

neurotransmitters, dopamine and endorphins, a person addicted to exercise in that 

phase 4, they are really going to feel that same reward and joy when they are 

exercising. When they are exercising, they're going to have that release of endorphins 

and dopamine. When they stop exercising, that release goes down to their talk those 

transmitters go away, and what that person when they behave in that behavior again to 

trigger more of that chemical. So that's why we are looking at that first answer is going 

to be the most correct out of those peer but I think some people also notice that that last 

answers are certain certainly something we see in the literature as well. 

>> Thank you, Dr. Morris. 

So alcohol use and physical activity. As I said before, we focused on college students 

for our particular study. So college students, right? These young adults, many of them, 

the first time to be away from home. They are dealing with a lot of stressors that they 

maybe didn't before. They have freedom. Maybe they don't know how to handle that 

freedom. You know that the brain does not stop developing until about 25 for females, 

27 for males. That is that prefrontal cortex where we have rational decision-making. And 

an ability to control impulses. You have pressures and making good grades, learning to 



be independent. And when we think about that, and I have this picture here, it looks like 

maybe some young people partying with alcohol. 

You want to look at the association between alcohol use and increased physical activity. 

There is an association between both of these. A lot of clients that I have seen, they 

rationalize, they say I go and I work out afterwards. So it's not as harmful to me. Those 

rationalizing behaviors that we see with addiction. 

So among college students a correlation exists between risk for exercise addiction and 

alcohol use. Some research also demonstrated a link between problematic alcohol use 

and those considered at risk for exercise addiction. So once again we are seeing those 

overlaps with these process addictions and switching addictions. 

So while it may not be exercise, if we are not addressing the behavioral addiction or the 

process addiction or the behaviors that drive these addictive behaviors, there is a risk 

for another addiction. In this case, we are looking at exercise addiction. 

This is another really just great visual. I can't tell you how many times -- I have a brother 

who plays basketball for college. Back spasms, ankle locks up, he is still showing up to 

all the practices. Showing up to play. He wants his game time. So this is where we start 

looking at it being problematic. So exercise addiction involves psychophysiological 

symptoms that can manifest in compulsive, as I said earlier, there is overlap with this 

compulsive behavior. Also we talked about self-esteem and eating disorders. A lot of 

the basis of those is compulsive thoughts and compulsive behaviors. 

Dependent behavior. We start to become dependent on these behaviors. Not feel right 

about myself. Something doesn't feel right if I'm not out there running, regardless if I 

have an injury that really needs rest. So my body can heal. 

Exercise addiction renders consequential behaviors similar to other addictive the 

behaviors, including a lack of control despite negative consequences. As I said before, 

people are maxing out credit cards because they are going to buy a Peloton, maybe I 

shouldn’t pick on them, there are plenty of others that are costly or costly gym 

memberships. There are just a number of things that people can engage in. 

Cycling. The cycling groups are very popular among people in recovery. That's 

wonderful, but we need to help teach people about balance and about what addiction 

looks like so they are prepared for this. 



So let's look at some additional consequences of exercise addiction. Musculoskeletal 

injuries and weakened immune systems. A lot of people don't think about this when they 

think about exercise. They think I'm doing something wonderfully healthy for my body. 

Working on my body. If you push yourself too hard, you're going to have long-term 

injuries. You are weakening your immune system, which adds additional stressors if you 

become ill. It is similar to other addictions, including alcohol abuse, gambling, we see a 

lot of gambling over with alcohol usage. And abuse. An individual with exercise 

addiction presents with psychological enforceability. That is something we see across 

the board with addiction whether it be a behavioral addiction or a substance use 

addiction. If that psychological inflexibility. I need this and I'm going to do what it takes 

to get this. 

Obligatory exercise, some important terms here, is a compulsive and once again we 

see that compulsive thinking and behavior pattern of exercise behavior responsive 

needing to exercise our actual exercise behavior begins to dominate daily life 

requirements. And when they do not have that exercise, they begin to produce 

withdrawal symptoms. And Dr. Morris kind of spoke to that. When they do not have the 

dopamine and those neural pathways with the reward system, they start to notice that. 

And they say I need this peer crackup so they may start putting other daily like tasks 

that are important on the back burner to ensure that they get this exercise or behavioral 

addiction. Engagement. 

Individuals recovering from alcohol or drug addiction may perceive obligatory exercise 

as a healthy alternative to the general acceptance surrounding excessive exercise. 

However, this is not always the case. Once again, when you look at those social 

constructs and how they play a role in this, because how could this be bad clicks it's a 

good thing for you are working on your help. But once again, it's that balance. 

And with that, I'm going to turn over to Dr. Morris, who will be covering the latter part of 

our presentation. Thank you. 

>> Thanks, Dr. Rose. We appreciate that great start to the presentation. Just to kind of 

ease into my slides here, going to tell you little bit of a story. I got my start in the health 

and fitness industry back in the 1990s. And I started off as a personal trainer and I spent 

a number of years the greater Kansas City area as a professional fitness trainer. That's 



what I did full-time. And that's where it really started to catch my attention to us before 

that I had actually worked in a psychiatric facility in Missouri where we also had 

probability and co-occurrence disorder treatment center there. And I worked with 

patients there and I was noticing some things back then, but I never put all that together 

until I actually got to the gym and I started noticing that I would have clients come to me 

who are wanting to engage in exercise as a form of recovery. 

And at the time, I thought this is all great and good and this will be great for them, good 

for them, and then I started to realize that with some of the clients, I'm starting to see 

some of the same behavioral patterns that we saw in our addiction treatment center at 

the hospital. 

So a lot of client in that phase three and phase four, we saw a lot of psychological 

inflexibility. With that being the case in the health and fitness industry, what that meant 

is when it came time to work out or to be in the gym, or be engaged in their fitness 

regimen, they were very inflexible as to how that could occur in their life. They really 

didn't want to work anything around that. That had to be the focal point. So I saw a lot of 

that. 

I saw a lot of obligatory exercise. And as I further investigated these, I ran into what 

Griffiths kind of disclose as his six components of exercise addiction. So is going to lead 

us into this first slide. I was actually seeing this as a trainer. So with evolved over 

decades, but I'm certainly aware that these things are going on in the gym. But when 

you think about our social norms, the meanings of our social norms, support, high levels 

of exercise to the point of addiction, and they are much more likely -- those norms are 

much more likely to support that than drug or alcohol addiction. 

But at that point we still saw a lot of dysfunction in life. And lifestyle disruption as a 

result of exercise. And I saw these different components, the first one being salience. 

When we think about salience, that's what occurs when a certain behavior dominates a 

person thinking or their feeling or their behavior. They may not be actively participating 

in behavior, and if they are not, they're going to be preoccupied with taking about that 

behavior went going to occur the next time. 



For example, I could have people at the gym and they would already be thinking about 

when their next workout was going to be. And it came to a problematic point. Hello 

times they were struggling with other aspect of their lives. 

Another one was mood modification. A definite change in a person's mood as a result of 

participating in this behavior. It many times because of the endorphins and chemicals 

were released, they were very happy. Upbeat when they were engaged in exercise. As 

they moved away from that, that they started to change that mood and that became 

more frustrated, more irritable. And of course, they want to get back into that exercise 

program or that activity so they can feel that same response again. So we did see mood 

modification. 

Tolerance, this is a big one. We see this with high endurance athletes. They try to get 

that runner's high. We have heard about that before beer. And develop a tolerance for 

exercise just like you do to drug and alcohol consumption and then it takes more of the 

same. The danger with that is that you become much more preoccupied with engaging 

in that particular behavior, and on top of that you run the risk of injury and illness as a 

result of exercise. 

Withdrawal symptoms were also there. Irritability, delirium, being very uncomfortable, 

psychologically and emotionally withdrawn, different when one of those components 

was a part of the process. 

In conflict, a lot of other conflict with missing activities. They would miss social 

allegations, family obligations. But they would also miss obligations that they had for 

themselves, even their occupational obligations. 

And then we would see relapse. In this era till type of behavior, when exercise or 

physical activity was discontinued. And they would recur with the behavior and they 

would feel much better. 

But these are definitely components that Griffiths points out in the late 1990s and this 

was when I was starting to see some of this in the actual fitness industry. And started to 

put 2 and 2 together, because I worked in two different types of professions and it was 

starting to think we are really seeing some possibility that people could be addicted to 

exercise just like they could anything else. 



So we have our third poll question. It is estimated that what percentage of people who 

are addicted to exercise might also be addicted to tobacco, alcohol, or other drugs? 

>> I have launched the poll. So go ahead and put your votes in. I will give you about 5 

more seconds. 

Here we go. 

>> We have a greater distribution of scores here on this question. For this particular 

question, the correct answer is 15%. A proximally 15% of people who are addicted to 

exercise might also be addicted to tobacco, alcohol, and other drugs. Researchers from 

the University of Southern California speculate that is going to be about 15% of people 

who are addicted to exercise can also be addicted to cigarettes, tobacco, alcohol, and 

other illicit drugs. In an estimated 25% may have other addictions such as additions to 

sexual behavior and/or shopping addictions. So we do see a correlation between being 

addicted to exercise and being addicted to other types of behaviors as well. 

When we think about exercise addiction contributors, a lot of things can continue to 

exercise addiction. One of the things I can do that is the feelings of guilt and shame. 

And these are two primary emotions associated with personal motive and behavior for 

change concerning heavy alcohol consumption and a desire to engage in restorative 

health efforts. We see this predominantly within the female gender, but we see it at a 

higher rate in both males and females and college-age adults. 

So there is a lot of guilt and shame that focuses our centers around its behavior, and 

that can actually produce more of that behavior. So they have a desire to engage in 

restorative health effects, so they get into this behavioral chain, as I like to call it. In 

addition to guilt and shame, they are struggling with exercise addiction and very poor 

body image. So we can get into that as well. So we couple that with some shame and 

some guilt and the perception of I don't look to be as well as I should, or as good as I 

should, and norms don’t do a very good job of providing healthy body image for men 

and women. Women are more objective I'd then men, but anytime you can pick up 

men's health magazines and a variety of health and fitness magazines for men, and that 

objective for connection is for them to. If they don't have six-packs and large muscles, 

there's something wrong. And specifically for the college-age population, it can push 



them into higher levels of exercise behavior, which can lead to exercise addiction. We 

have seen this throughout the literature in a variety of different studies. 

>> And Dr. Morris, just to speak to that, we have covered the high rate of substance use 

disorders along with various eating disorders. And so -- that's not just women. It tends to 

happen more with women, but we are seeing men also with eating disorders. And you 

take that into consideration, they are going to be training harder and engaging in 

unhealthy exercise behaviors. With that guilt and shame that Dr. Morris talked about, 

definitely a precursor for even relapses. 

That is important to address. So we really see why it is so important to address those 

underlying behaviors, particularly that self-esteem and that guilt and shame, addressing 

that, to help prevent relapses as well, what's week get them to a point of recovery. 

>> That is absolutely a great point. Where a lot of danger lies in this process is the way 

that we perceive addiction, and specifically as you think about exercise, if we look at our 

social constructs and what we normalize in society, exercise addiction is often 

overlooked as a concern due to a viewer positive physical activity. We don't see it as 

being problematic. But as with any addiction, it can become -- it basically creates 

behavior dysfunction. And then we get to a point where a person can't move or operate 

through their daily activities without having dysfunction as a result of engaging in 

exercise. 

Even in the classroom I've had discussions with students, and they say, what's the 

problem with being addicted to exercise? Exercises healthy for you. And I say actually, 

it can get to a point of no return. So not only can it be dysfunctional to your occupational 

wellness, your interrelational wellness, but it can also be dysfunctional to physical 

wellness because you can get to a point where you are over-exercising, creating injury 

or risk or injury and damage to the body. So that is a really big issue that because of the 

social constructs and the way that we normalize this, a lot of times it is overlooked. 

And like the slide says, the extreme level of acceptance that we have can result in 

rationalizing dysfunctional behavior. So I have seen this before in the gym, used to be a 

long distance endurance athletes are and I saw a lot of my friends and colleagues in 

this. And they would justify this behavior and dysfunction because they were training for 

a specific event. Where they were trying to accomplish a specific physical base or 



fitness based goal or task, so they would ultimately just justify that dysfunction behavior. 

I used to work in the treatment center, and I would have people that would become a 

wine connoisseur. So they were justifying this dysfunctional drinking pattern that they 

had for themselves because in society, the society would accept and normalize that 

behavior much more than others. 

So we can see this rationalization of dysfunctional behavior with exercise addiction. And 

it can lead to the disruption of normal, healthy lifestyles and overall quality of life. After 

that's how the social construct feeds into it. And the exercise trends we get into. This 

construct promotes or sensationalize is and glamorize is the fit image. So you have a lot 

of people, we are specifically talking about college age, they are out there and they are 

trying to gravitate towards this particular trend so they can maintain this particular 

image. 

It's basically trying to make themselves as healthy as they possibly can, but the average 

person starts to feel guilty and shameful about their fitness image or their ability to 

achieve a certain image because many times we sensationalize it. 

You can look at the covers of these magazines, and I have been one that has been 

close to that in years past when I was a highly competitive triathlete, but I can tell you I 

was spending 25 hours a week training. It takes a lot out of your life. And you dance on 

this edge of addiction. I can argue that from a personal perspective. And many people 

will never achieve those levels of performance. And so we are comparing ourselves to a 

sensationalize idea about exercise that can lead to this repetitive exercise behavior, 

which eventually opens the door for addiction as it relates to exercise behavior. 

So the association with social constructs and the way that we look at exercise trends 

and accept them, really lend themselves to people being more likely to be addicted to 

exercise behavior. 

>> And when we look at social constructs, I also think it's important, what does healthy 

look like? When I work with clients who have substance use and eating disorders, 

versus calorie counting or exercising nonstop, is that healthy? Or is focusing on eating 

healthy and a balance physical activity with your caloric intake, is that healthy? Are you 

choosing to eat healthy foods versus calorie counting. And so I think that's really 

important, especially college-age students, to teach them these healthy skills. 



In the middle here, the bellybutton challenge, this was a really popular thing on social 

media where it was a challenge to try to touch her navel around your back. They are 

thin, so there healthy, is the social construct. We know that is not always the case. So 

we need to look at that as a social construct as well. 

>> I really just think it opens the door to the greater prevalence rates and incidents of 

exercise addiction. And specifically for this population. Because when you look at the 

college-age population, you're really grabbing a lot of people between the ages of 18-

24. That's were body image and image in general is very, very important. That's when 

we really start to establish what we look like and what we should look like. We 

sensationalize that or we have construct in society that support that, it really as a 

therapist or a person fitness professional, it can really be an uphill battle when you are 

working with your clients because you're really working – I used to say you are really 

working across the grain. You are working against some of the things that social 

constructs and the way we sensationalize things in media and the public, and mix it very 

difficult to address some of these issues for clients. So I think those are really good 

points. Thanks for agreeing those out. 

Now, we have another poll question. Poll question number 4. Exercise is at high risk of 

exercise addiction reported the same level of support for exercise from relatives as 

those at low risk. Would that be true or false? 

>> I have launched the poll. Thank you all for your questions. Keep them coming. We 

are gathering them all and we will use that the end of the presentation. We have about 3 

more seconds. I'm going to close out and share the results. 

>> Great job. The answer is true. We do see that exerciser at high risk of exercise 

addiction report the same level social support for exercise from the relatives, from their 

peer groups, as those that are at low risk of exercise addiction. There was a study done 

in 2017, they found that those who are at higher risk of exercise addiction did receive 

the same level of social support for continued exercise as compared to those who were 

at lower risk. This is likely again because exercise is socially accepted. And even 

subjects who were at higher risk of exercise addiction still get support to continue on at 

that dysfunctional level of exercise participation. 



So that's why we had to be careful with it because we do see that even when people are 

at greater risk, society and those groups of people that support those particular 

individuals many times will have a tendency to continue to support that behavior 

because the behavior is socially normalized and is considered healthy. 

Other contributing factors. When we look at undergraduates, college students, more 

women reported increased weight as a concern in regard to alcohol consumption. So 

well kind of go any specific direction with that. You can see that obviously, this is a 

concern, then increased weight as a result of alcohol consumption, how do they come 

back that for when they consume alcohol, how are they going to lose the weight? 

There is a high prevalence of co-occurring diagnoses with exercise diction and eating 

disorders. I think Dr. Rose pointed this out earlier. The research also suggests that 

there is guilt related to drinking, and that can be a mediator for increased exercise as a 

way to address the additional caloric consumption. I have heard this firsthand some of 

the students in my class, we had a crazy night last night. I consumed too many calories. 

Got to get to the gym to start to take care of that. So individuals who have increased 

alcohol tend to increase exercise to try to manager offset that body would increase. 

And last point there, among edge graduate college students, both men and women 

have reported binge drinking and increased alcohol intake. And more women reported 

that the motivation for increased alcohol use was an attempt to cope, while men on the 

other hand report that is used for social engagement and that was the primary reason 

for motivation and increased alcohol consumption. 

So you can see that they are using that behavior, alcohol consumption, either for a 

coping mechanism or to be a part of a social group. Dr. Rose, anything to add? 

>> I think it's important to look at -- when we are approaching treatment in both men and 

women to consider those different aspects in your approach to treatment. 

And explore that with your clients. I think sometimes we don't really ask those questions 

when we are doing an intake, first meeting with a client. 

So exploring or at least doing a screening for their motivation of these things, I think is 

important. So you know how to individualize treatment for them. 

>> I completely agree with that. When we look at the culture of sport, we can see a few 

pictures here to see that we highly associate sport involvement, participation, spectator 



ship with alcohol or drug consumption. So when we look at there is different aspects of 

that, research has identified a perception of substance use acceptance as part of the 

culture of sport. We have seen that since about the mid-2015, around there. Endurance 

sports are associated with the most risk for addiction. So we have evidence that shows 

that association. And when we associate celebration events, as will is maladaptive 

attempts to cope with injuries and performance pressure. That also has been 

associated and can trigger an increased risk for substance use. I think a lot of people 

remember Lance Armstrong and in the cycling world, I spent a lot of time as a triathlete 

riding a lot. And you do see a lot of use of different types of substances not only to use it 

as a coping mechanism, but as a performance enhancer. We see that as well with 

culture of sport. 

And the competitive characteristics among athletes increases physical activity, while the 

same competitive nature also increases binging of illicit substances. 

Part of the research seems to point to the fact that a lot of times, our athletes are people 

who are athletic in nature or like to be physically fit many times there have that high-risk 

characteristic or personality trait or those attributes and those traits are what are 

associated with higher rates of participation, exercise or physical activity but at the 

same time those are the same kind of traits with people who are more likely to engage 

in illicit substance use as well. 

>> So the likelihood is really multifaceted. They had celebratory use for celebration. It's 

used to cope with pain, and use with binging of illicit substances to increase activity. 

And that's a lot of factors contributing to this. That really needs to be addressed. 

>> Let's take a look at the fifth poll question. The prevalence of substance abuse in 

some sports communities creates a greater risk of addictions for people who are 

already vulnerable. Is that true or false? 

>> All right. I have launched the poll. The boats are coming in. I should be able to close 

this in about 5 seconds. Thanks so much. All right. I will close it ensure the results. 

>> Great job. That is absolutely correct. It is true. While investigating some idealized 

benefits between sport and addiction, researchers at the University of Alberta found that 

the prevalence of substance abuse in some sport communities in fact, faced a greater 

risk of addictions for people who are already vulnerable to them. 



They fit the model around and they interviewed people in recovery from addiction, and 

virtually all of them had some sort of sporting background. Soil of the people, when they 

look at this particular study, they found that they had a history of sporting background. 

So that leads to the question of which one comes first. Or are they starting with addition 

to drugs and alcohol and they get into sports as a way to switch that addiction, or are 

they involved in sports and can that actually lead into an addiction with drugs and 

alcohol? We don't really think about that because a lot of times when we think about 

participation in sport or exercise, we think of it as being a healthy alternative to an 

unhealthy lifestyle. But in some instances, it can be a gateway to abusing drugs and 

alcohol. 

So let's look at little bit about what we wanted to dock at the University or we were very 

interested in this fairly wanted to see if we can find similar patterns among our own 

college students. And as Dr. Rose said, had about 800 plus individuals in that particular 

study. They did complete a 36 item instrument for us. It was a sample of students who 

are in the health sciences. They responded to a scale of the frequency of substance 

abuse, along with their views of exercise. We measured it in a substance abuse section 

on a five-point Leichardt scale. So one legal never and five would be daily or them 

almost daily. And they were asked to provide information, sex, age, race, which may 

influence other variables in the study. 

And what we determined was that there was a significant negative correlation between 

drug use over the last 30 days and increased exercise volume per day. There was also 

a significant negative correlation between drug use over the past 30 days and exercise 

importance. So how important a person thought exercise was. 

That however, we did see some positive correlations which we thought we would 

without a positive correlation between been streaking of the past two weeks and 

exercise importance. 

So as they rated exercise as being more important, they were also more likely to have 

been engaged in been streaking over the past two weeks. There was also a significant 

positive correlation between been streaking over the past two weeks and increased 

exercise volume. So again, if they demonstrated higher levels of increased exercise 



volume, they were also more likely to report that they had been binge drinking over the 

past two weeks. 

And there was a significant positive correlation between alcohol use over the past 30 

days and exercise euphoria. So the more that they were reporting that they were getting 

that exercise high, they were also more likely to report that they had used alcohol over 

the past 30 days. 

And finally there was a significant positive correlation between alcohol use over the past 

30 days and exercise limits. What we meant by exercise limits was pushing their limit of 

exercise. Going as hard as they could go. So those participants are indicated, I pushed 

myself very hard when I exercise, they were also much more likely to indicate that they 

had used alcohol over the past 30 days. 

So what we found some of the same things that we have seen in the literature. There 

was this correlation and association between exercise and drug use and there is the 

possibility that we can see a switching of addictions. Where one person is actually 

engaging in exercise, it can potentially lead them into the addictions of drugs and 

alcohol. And we did see that from the flip side, we see people involved with drugs with 

alcohol start to pick up exercise at the former a healthy alternative. 

But as Dr. Rose mentioned earlier, if we are not helping them balance what that looks 

like, they could easily slide into exercise addiction patterns which can be very harmful 

and dysfunctional just as alcohol and drug abuse or misuse. 

>> If I could just chime in, I can see it coming from an addiction counselor, is this harm 

reduction. Exercise is harm reduction. Sure, it can be. But the problem is, if we are not 

teaching or addressing processing behavioral addictions, what happens with that ability 

to engage in does exercise goes away? What if they are injured and they cannot longer 

do it? Then what happens? I would just want to move on to a new addiction? So overall, 

I would say that is why teaching moderation and talking to clients about process and 

behavioral addictions is so important. Because while this may be harm reduction, what 

happens if this goes away? So we want to address that holistically, if that makes sense. 

>> Absolutely. 

When we think about what we do next, because Dr. Rose and I kind of view the 

research in this area, and a couple of things we have been thinking about is looking at 



information that contributes to improve education for moderation on healthy limits on 

exercise fact that becomes an issue because when you're in a normalized process that 

exercise to its extreme, and we watch the greatest weight loss shows, and we have 

exercise reality shows, these are things that can really lend themselves to promoting 

exercise addiction versus using exercise and physical activity as a way to have healthy 

living. Given the rationalization of behaviors associated with increased exercise, to 

address increased caloric intake from alcohol consumption, this is a really big deal. At 

the college level we get students who want to go out engage in social activities, party, 

and they think that that is okay because they can offset that by engaging in exercise or 

physical activity, which to some degree supports and encourages the unhealthy 

behavior of been streaking and engaging in activities of drug misuse and drug abuse. 

That cycle continues for them. That is certainly a gateway for an addiction on both 

sides. One, addiction to drugs and alcohol, and the addition to exercise neither of which 

is good or healthy for them. 

So the expiration of the relationship between exercise addiction and eating disorders 

could also be beneficial because I suspect that if we look at this at a deeper level, we 

are going to see a correlation among all of those variables. 

Okay. The last poll question. The last poll question. 

>> There is one poll question left. Just so you know. But I launched it. I will let you 

continue. 

>> Which of the following factors have been related to exercise addiction? Is it 

extroversion, narcissism, exercise engagement and intensity or all of the above? 

>> As we get closer to the end, don't forget to get your questions in so we can pose 

them to our presenters. I will close this out and show you the results. 

>> Most participants got it right. It is all of the above. So Kirk and colleagues at a study 

in 2018 that demonstrated participants are scored high on extroversion and narcissism 

also had higher scores on questions related to exercise addiction. And that levels of 

exercise engagement and intensity were also related to exercise addiction. So we can 

see that there are some similar patterns going on as it relates to the correlation between 

exercise engagement, intensity, and addiction. 



>> And coming from the clinical social worker point of view as well, we could look at 

those characteristics and certainly see how those could lead into other additional mental 

health diagnoses in substance use of disorders as well. 

>> And just to leave you with this, fitness is not about what you see in the mirror, but 

what you feel in your soul as you stand there. You have to love of your body and you 

have to love yourself. I think that a lot of the bigger pictures when we think about getting 

people to engage in exercise and physical activity patterns that are healthy and 

beneficial is that we have to be able to accept and receive that. So a lot of that comes 

down to self perception and body image. Again, when we are working with people 

between 18-24, we get a lot of things floating around out there in society that tell them 

they are not good enough, if they are not healthy enough, not enough, so they engage 

in some of these unhealthy exercise habits and patterns. But at the same time, they are 

also told that engaging in social activities and partying with drugs and alcohol is highly 

used and highly common, is also acceptable. So they kind of get this quandary of which 

of these things can I do, and how can I do and manage a healthy lifestyle and keep 

myself from becoming or addicted at a level that creates dissension in my life. 

So the relationships between personality and alcohol use as well as impulsivity and 

reactive behaviors need to be explored more in depth. Because one of the things that 

our city doesn't do is it doesn't tell us which comes first. Is it the chicken or the egg? We 

really don't know by looking at the correlation as to whether or not it is more of a 

personality trait or characteristic or attribute of self that people are more engaged in 

some form of the addiction or are they switching simply switching addictions from one to 

another or is there accommodation of things that going on that creates the situation for 

them. 

Dr. Rose, any last comments on that slide? 

>> No. I think I have made all my points up here more stuff may come up as we field 

questions. 

>> Great. I think we are at the point now that we are ready, Jessica, to field questions. 

So I think we can start that part of the presentation. 

>> All right. Apologies. I thought I had one more poll question. Let's get to the questions 

here. I have quite a few for you. 



The first one is from Amy in Maryland. Asking, does money to continue scholarships in 

college also drive compulsive attitudes towards physical addiction? 

>> Good question. Just for clarity, I am assuming, and we work with a lot of athletes in 

our department. So I am assuming, and even thinking about my brother who plays 

basketball for a college, that pushing. He wants to keep his scholarship. And so despite 

back spasms and locked up ankles and ligaments, that the average person would need 

weeks to recover from, these athletes are doing quick fixes. Take it up. Play through it. 

Go to the trainer. Take some ibuprofen. All these things that are more like Band-Aids 

versus taking care of themselves. And definitely, there is an alcohol and drug culture 

around that to numb the pain. And I think that is a very good point. 

I don't have specific research in regards to that. I'm speaking kind of anecdotally from 

my own experiences as a clinician. Dr. Morris, do you have more to put with that? 

>> I think it's kind of one of those things where I think that what we observe, Dr. Rose 

said we have a lot of student athletes in our program. I think that is an insightful 

question. I do believe that it does encourage student athletes to have to perform and 

they are expected to perform at a certain level. And you also have to consider that when 

those athletes don't perform at that level, but that concert to influence them emotionally 

and psychologically. 

So to a certain degree, they have to perform, and that performance is a way to cope 

with what they are expected to do. Because we have a lot of student athletes, that once 

they are done with their sport, they literally say I'm done. I don't want to run again. I 

don't want to see a football again. We really see a lot of that. So it's very likely that that 

can contribute to some of the problems that we see as it relates to exercise addiction. 

For some students what I've seen as they are not able to cope with the high demands 

that are placed on Emma student athletes, and then they do turn to drug misuse and 

drug abuse as a way to cope with the inability to meet the demands of some of the 

programs that they participate in. 

>> On the other side of that, a term that is utilized a lot with people I work with, who 

have substance use disorders or process addictions, they use the term over functioning 

a lot. 



They have always been overachievers, over functioners. They don't know limits. Limits 

don't apply to them. They are going to just continue to seek out the best. But what does 

that look like? What do those limits look like? 

And so lots of the anxiety disorders and obsessive-compulsive behaviors and pressure, 

undue pressure they are putting on themselves to reach or attempt to reach unrealistic 

goals as well. So it took two different sides of it. And that they are using substances to 

cope with, I got to do this. It's not realistic or reasonable, but I am in over functioning, 

and that can be just as damaging as the other side of it. 

>> Jeff from Michigan asks, are there any recommended prevention programs that we 

can use to better educate our emerging adults in college settings? 

>> I am not aware -- this is really a gap in the research that we found. And I feel like it's 

a field that needs to be continued for research. But I think that starting with teaching 

moderation and teaching that the likelihood of having maybe a temperament of 

addictive personality, addictive behaviors, and the fact that you can switch addictions to 

cope, looking at not just that particular addictive behavior, but what are the drivers for 

the behavior? Is it low self-esteem? Is it anxiety? Really doing a thorough assessment, 

not being afraid to ask those questions and explore with them what is going to be 

important. And individualized treatment and education is very important. 

>> That's great. You gave a lot of really good data in terms of recognizing the 

symptoms, which very much mimic a substance use disorder when you have a 

diagnostic material. Educating people on that and making them aware can be so 

helpful. A lot of times I was thinking, alcohol isn't a problem for everybody, but it can be 

a problem for some. The same with exercise, it sounds like. It could become a problem. 

>> And even with alcohol, there is a social construct that it's more acceptable. Despite 

the fact that it is the third leading cause of preventable death in our country. So I think 

that's important to honor as well. We need to be letting folks know because of that social 

construct that is more acceptable peer expect exactly. You deal with her so much. 

Exercise, you talk about gamification and getting people motivated to do more and get 

into it and can develop consistent habits, and that's not always a helpful thing -- helpful 

thing is someone becomes obsessive about it. So balancing those messages. 



Rosa from Maryland ask and you repeat or share more about what specific substances 

are mostly involved and co-occurring with exercise addiction? What specific substances 

most frequently co-occur with exercise addiction. 

>> Really, when they look at the literature, the biggest drug that coworkers with exercise 

is alcohol. So that is one. We also have some performance-enhancing drugs, stick 

steroids that are co-occurring. But those are typically co-occurring for a different reason. 

And another Doug Dr. of that coworkers though we don't classify it as a drug, that 

causes issues is caffeine. But the issue that we have which is interesting with that, is 

many times like other drugs we are aware of, many times those drugs are gateway 

drugs for other drugs to occur in a person's life that is very physically active or high 

exercisers. So those are typically co-occurring drugs. A lot of times the reason they co-

occur are very different. So for exercise and alcohol, many times that is co-occurring 

because it is normalized as you are playing hard in your sport or physical activity or 

exercise, so you can reward yourself with this. Or many times it's actually associated 

with the game itself. 

For example, if you look at a lot of softball leagues around the country, you will see 

them sell buckets of beer that the teams will actually take into the dugouts and drink 

while they are playing the game. So that can create some problems as well. But those 

are typically the ones I have been aware of that o-occur with athletic and physical 

participation as authors. 

>> I am starting to do some preliminary research on the rise of prescription stimulant 

use especially among college students and that is a poor academic performance as well 

as exercise or activity enhancement as well. Becoming very, very common.  

>> And wanting that we see in the popular literature, I don't know if there is a lot of 

evidence for collegiate sports or Jim enthusiasts, but we see the use of opioids. And a 

lot of times, that is because they have been prescribed as painkillers or a derivative 

thereof, and of course it becomes something the person gets addicted to. So we have 

seen that as well. 

But from where we are in the collegiate area, a lot of times is really alcohol that is the 

number 1 occurring substance. 



>> Thank you. Christina from New York asks, are there forms of exercise that are less 

likely, maybe from research or your own experience, to become addicted to. You spoke 

of long distance running that can become more addictive. Are there some that are safer 

or less likely? 

>> I can answer that question fairly easily. I have not found a piece of literature to date 

that shows that there is a likelihood of co-occurring use with yoga. 

>> Same thing. 

>> Part of the reason I believe this, and this is from being an old trainer, there is a 

certain level of self-awareness that comes with yoga that doesn't always present itself in 

other types of physical activity or exercise. And that level of mindfulness or self-

awareness really get people into understanding why are you doing what you're doing. 

Not just do it, but what is the reason behind it? What is the real reason you're doing?  

I haven't seen anything in the literature that shows that yoga has been related to or 

associated with drug or alcohol abuse. 

>> And to follow up with that, as I said previously, the mind-body connection is so 

important. We need to be listening to what our body is telling us. Yoga incorporates that. 

I have taken so many yoga classes, they are always saying, listen to your body. Don't 

push yourself. Do what your body will allow you to do peer so yes. Absolutely. That was 

the first thing that popped into my mind when you asked that question. Great question. 

>> Thank you. That's funny because I hear the messages from my exercise classes, the 

more intense ones that are like, push your body. Your body can do more than you think 

it can. Just very interesting, the contrast. 

I have worked with many athletes that have become addicted to over-the-counter meds 

like Alka-Seltzer, cold meds, Robitussin, et cetera. Do you have any comments about 

nonprescription over-the-counter meds and the size addiction? 

>> The research that I have found, we have seen growing trends of over-the-counter 

medications such as Imodium A/D, being utilized. Drinking several bottles at a time 

mimics the effects of opioids. So we are seeing a trend with that. And also I hear a lot of 

my clock younger clients and student athletes say I just wake up and I take ibuprofen or 

I take aspirin or Tylenol just in case. And so we know -- doing so is damaging to organs 

in the body. And so I think that that is definitely important. But those are my two in 



relation to exercise addiction that I see most of the time. I don't know, Dr. Morris, if you 

are seeing something different. 

>> I think that's a really good question. And you post the question there, the think I 

wrote down with self medicating. And I see this a lot with student athletes. This goes 

back to maybe question earlier that talk about the demands that are placed on these 

athletes. So in order to perform at the level they do, many of them will self-medicate. 

And then it gets back to another question I think Jeff asked about prevention-based 

program for collegiate athletes who are people that are physically active or high-level 

exercisers, there are not a lot of them. So providing an increased level of awareness for 

people that are high-level exercisers or recreation athletes, or collegiate based athletes, 

letting them know that self-medicating is not the best idea. They really need to be 

working with a trained professional. Hopefully they can touch base with a trained athletic 

trainer or they have a physician on staff or something like that. They can work with 

those athletes to make sure that they are not doing that because that certainly can lead 

to some significant problems in the future. 

>> And I think that that is another social construct to overcome, which is  over-the-

counter. Especially among younger adults that don't realize, Candice setting yourself up 

for a stomach ulcer down the road or other issues. So yes. Great question. 

>> All right. Rachel from Ohio asks, how can we screen for exercise addiction in 

outpatient substance use programs? 

>> One think I try to do whenever I do intakes is always look -- I ask specifically. Do you 

feel like you have any behavioral addictions? And a lot of times I get what is that? So I 

make sure that I educate them on what that looks like. And the information I obtained 

from that, just allowing them to get that qualitative feedback is so valuable. And it helps 

to tell me the motivation, too. So if the motivation is trying to cope with something or 

they are telling me, I bought all this I'm going to this or that, it kind of helps me to gauge 

where they are at on that and I know to explore that further. To my knowledge, there is 

not a particular screener that looks just at exercise addiction. There are not that many 

for behavioral addictions in general. But we are hoping to change that period we hope to 

bring awareness and change that. 



>> Jessica, I hate to interrupt you, but I'm going to have to sign off. I appreciate 

everybody's participation today. I have another presentation that I have to give at 3:30. 

So I'm going to sign off and get started on that. But I appreciate everybody who showed 

up today. Thank you for the opportunity. I will let Dr. Rose field the rest of the questions. 

>> Thank you so much, Dr. Morris. 

>> Goodbye, everybody. 

>> So Michelle in Massachusetts asks -- I did that. Michelle in Massachusetts asks, I 

think she means inpatient, but what would be a healthy amount of exercise for 

somebody to take on in recovery or just in general? 

>> Once again, I think that that kind of depends on the individual. When we think about 

that, if a person were to go to a community hospital that has a probe health program, 

they are going to look at that person's overall health. If they had any underlying physical 

conditions, what their abilities are, so this push for individualized care is so important. 

Because what one person might be able to work out, high-impact for 30 minutes, while 

another person can't, we need to be talking to them about that. Because we don't want 

to reinforce guilt and shame. Oh, you weren't able to participate in the all 30 minute 

class. I think that the focus and the message needs to continually be about doing what 

you can. And do you feel good about what you did? That was important. 

This isn't about meeting some criteria. This is about you becoming a healthier person 

and feeling better about yourself. And that was back to talk about eating disorders. And 

are you healthy because you are thin or are you healthy because you eat healthy and 

you have a balanced work/life/exercise/diet, all that together. 

So my recommendation and what the research supports, is individualized. 

>> Thank you. Sarah from North Carolina asks, do we see a lot of OCD coworker and 

with these adults with exercise addiction and substance use disorder? 

>> Yes. You see a lot of, and I don't know if it's always full-blown OCD, I would say it's 

characteristics of the obsessive-compulsive. But at the same kind of things if you look at 

it, and an OCD screener may be beneficial to use to gauge better where the client is at. 

Because if they are constantly having preoccupations with, I got to go work out. I got to 

do this. I've got to have that workout equipment. I may max out my credit card to get it, 

but I need that. Definitely. 



And we see that also in body image in eating disorders. Very high rates of OCD and 

substance use in relation to eating disorders. 

>> One more question to squeeze in. Dan from Rhode Island asks is there a chance 

that the next DSM will include this as a behavioral disorder or process addiction? 

>> We hope so. In the latest DSM, there was a lot of talk about adding behavioral 

addictions and adding some additional diagnoses. But it ended up, there was a lot of 

back-and-forth about it, and it ended up being eliminated from the DSM. 

However, I think the more research that we can put out there in the more research that 

we can do with feedback we can get, certainly helps our case with the DSM. To my 

knowledge, there are no ICD 9 or ICD 10 codes for those of you who utilize those that 

address this as much. 

There was even discussion of whether or not gambling addiction should go in there. So 

this is something we all know because we are all in this together with substance use 

peer we are still learning to trying to get away from that sort of moral model and looking 

at it as an illness in relation to other things that people can recover from. They are in 

remission, but this is something they can recover from versus this is a moral ground 

issue. Which historically, that's kind of where it is based. So we have a lot of Sigma to 

overcome, and the more we do that, the more we will see these targeted. 

>> Well, thank you so much Dr. Rose. And thank you Dr. Morris out there. For this 

educational presentation. A great Q&A. So much good information. I think we got 

through most all of the questions. Wonderful. 

Just a reminder to everybody, that this is worth 1.5 continuing education hours. If you 

paid $25, you will see the CE quiz and then -- eligibility to provide -- apply for the 

certificate achievement. This is the schedule for upcoming webinars. Two in pick their 

interesting topics with great present is coming up. Our next free biweekly NAADAC 

webinar is on March 24 with Jane Clark. Our next specialty online training session in our 

ethics series on March 31. So if you haven't done so already, sign up for that. You can 

bookmark this website at the bottom of the page here to stay up-to-date on the latest 

and addiction education with NAADAC. NAADAC is excited to present the NAADAC 

2021 advocacy and action conference and virtual hill day, which is going to take place 

on April 13-15. The virtual advocacy in action conference will provide you with an 



opportunity to attend reviews on current legislation and learned about important 

advocacy issues. The virtual hill day will allow attendees to speak directly with 

lawmakers on Capitol Hill about issues that affect the addition profession and those that 

serve -- 

It is worth 11.5 CE. You can get more information at the website on your screen. 

Today was the third part in our six part specialty theory -- series on wellness and 

recovery. If you missed any of them, don't worry. You can go back. They are available 

on demand. You can see the website at the bottom of my screen there, so check it out. I 

hope you can attend the ones going forward. Our next training is scheduled for April 7 

and discusses ballroom dance. So I hope all you -- all of you will make it for that. 

If you haven't had a chance to check it out, I invite you to expanse our specialty series 

on ethics in practice. This series will provide a thorough dive into the updated NAADAC 

and NCAP code of ethics. It's $25 per session, gives you access to the CE certificate 

and eligibility for the certificate of ethics in practice. So if you want to learn more than 

that -- more on that, the website is at the bottom of your screen. 

A reminder of the benefits of NAADAC membership. You have access to over 300 CEs 

that are included as an annex close of NAADAC member benefit. And you instantly 

become a part of our national initiative for advocacy for the addition profession and 

those we serve. As part of that, you can go to the AIA conference. 

Lastly, a short survey will pop up at the end of the presentation. Take the time. It should 

take only a few minutes, but we do use of your feedback to inform future content. So I 

hope to hear from you guys. Thank you again for participating in this webinar. Thank 

you, Dr. Rose and Dr. Morris for your expertise and leadership and support in the field. 

Please stay connected with us on social media, LinkedIn, Facebook, and Twitter. 

Everyone, had a good day and happy St. Patrick's Day, everybody. Take care.   

 


