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EXERCISE ADDICTION AND CRIMINAL LIABILITY
IN EUROPE: A BEHAVIORAL SCIENCE PERSPECTIVE
ON IDENTIFIED LEGAL RESPONSIBILITY AND
INSTITUTIONAL ACCOUNTABILITY

Abstract: Exercise addiction, classified as a behavioral disorder
characterized by compulsive, excessive physical activity accompanied by
psychological dependence - poses unique challenges at the intersection of
clinical psychology, behavioral neuroscience, and criminal law. Although
not yet formally recognized as a distinct disorder in major diagnostic sys-
tems such as the DSM-5 or ICD-11, its emerging clinical profile is increas-
ingly associated with significant psychosocial dysfunction, somatic harm,
and behavioral dysregulation. This paper examines the intersection be-
tween exercise addiction and criminal law in Europe, applying a behav-
ioral science lens to analyze the cognitive and neurobiological underpin-
nings of compulsive exercise and their implications for legal responsibility,
victimization, and institutional regulation.

Grounded in empirical findings on impulse-control disorders, re-
ward system dysregulation, and obsessive-compulsive spectrum behaviors,
the study interrogates the extent to which individuals suffering from exer-
cise addiction possess the requisite mens rea (criminal intent) when their
behaviors result in harm - to themselves, to dependents, or in cases of
third-party coercion within structured environments. It further explores
how criminal law frameworks across European jurisdictions conceptualize
agency, culpability, and coercion when addiction-related conduct leads to
bodily injury, neglect, or psychological abuse, particularly within high-
performance sports, rehabilitation centers, or educational institutions.

A comparative analysis of national criminal codes, case law, and
regulatory practices reveals significant legal ambiguity in addressing cases
where compulsive behavior interacts with criminally relevant outcomes. Of
particular concern is the legal vacuum surrounding institutional actors
(e.g., coaches, trainers, or sports administrators) who facilitate or exploit
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addictive exercise patterns for performance or commercial gain, raising
questions of criminal negligence, abuse of power, and failure of duty of care.

This paper argues that current European criminal law insufficient-
ly incorporates behavioral science insights into assessments of intent, au-
tonomy, and diminished responsibility in addiction-related cases. It advo-
cates for a biopsychosocial framework in legal evaluations, alongside
clearer statutory definitions and regulatory oversight, particularly within
the sports and fitness industries. By synthesizing findings from behavioral
research and criminal jurisprudence, this study calls for a more nuanced,
interdisciplinary approach to the legal treatment of exercise addiction -
one that respects both the complexity of addiction as a behavioral pathol-
ogy and the normative imperatives of justice and public protection.

Keywords: Exercise Addiction, Criminal Law, Behavioral Neu-
roscience, Mens Rea, Institutional Liability.

1. INTRODUCTION

Exercise addiction, characterized by a compulsive engagement in physical
activity despite negative results, has garnered momentum increasing interest in
the fields of clinical psychology and behavioral neuroscience.! Individuals going
through this condition often experience an uncontrollable drive to exercise,
resulting in substantial physical, psychological, and social impairments. Although
it is not formally classified out as a distinct clinical disorder in major diagnostic
classifications such as the Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5) or the International Classification of Diseases, Eleventh
Revision (ICD-11), encompassing evidence points to its association with sig-
nificant psychosocial dysfunction and somatic harm.

From a neurobiological perspective, exercise addiction shows similarities
to impulse-control disorders and behaviors found within the obsessive-com-
pulsive spectrum.? In the legal realm, particularly within Europe, the intersection
between exercise addiction and criminal responsibility remains insufficiently
addressed.’ Traditional criminal law proclaims the existence of mens rea, or the
intent to commit a wrongful act.* However, when behaviors driven by compul-
sive addiction result in harm - either self-inflicted, or affecting dependents or

1  H. A Hausenblas, D. S. Downs, “Exercise dependence: A systematic review”, Psychology
of Sport and Exercise, 2/2022; K. Berczik et al., “Exercise addiction: Symptoms,
diagnosis, epidemiology, and etiology”, Substance Use ¢~ Misuse, 4/2012.

2 A. Verdejo-Garcia, A. Bechara, “A somatic marker theory of addiction”, Neuropharma-
cology, 1/2009; N. D. Volkow et al., “Addiction: Beyond dopamine reward circuitry’,
Proceedings of the National Academy of Sciences, 37/2011.

3 P.E Silva, M. E de Oliveira, M. T. de Mello, “Exercise dependence and overtraining: The
physiological and psychological consequences’, Current Sports Medicine Reports, 8/2018.

4 N. Padfield, Mental disorder and criminal justice: Policy, provision and practice, Cam-
bridge University Press, 2018.
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others - attributing intent becomes complex. For example, incidents in which
people with exercise addiction involve themselves in self-harming actions or
neglect familial rules due to compulsive exercise routines pose significant chal-
lenges to conventional knowledge of personal agency and culpability.®

The potential exploitation of people with exercise addiction by institutional
actors such as coaches, trainers, or sports administrators introduces further
ethical and legal implications.® Whether through carelessness or deliberate use,
such actors may aggravate addictive behaviors to achieve performance or finan-
cial gains. Situations like these raise critical legal issues regarding duty of care,
abuse of authority, and criminal negligence. The current lack of statutory clarity
and regulatory oversight in addressing such forms of exploitation highlights a
significant gap in legal protections, leaving vulnerable individuals at risk.

This paper argues that European criminal law inadequately considered behav-
ioral science in evaluating autonomy, intent, and diminished responsibility in
cases like exercise addiction. It brings forward the biopsychosocial model in legal
assessments and calls for clearer legal meanings and stronger regulation in the
fitness industry. By merging behavioral research with legal aspects, the paper
promotes a more just and comprehensive approach to compulsive behaviors.

2. REVIEW OF LITERATURE

2.1. Understanding Exercise Addiction
as a Behavioral Disorder

Though not formally recognized in the DSM-5 or ICD-11,” exercise addic-
tion is increasingly acknowledged in behavioral science as a compulsive disorder
marked by psychological dependence. The characteristics include withdrawal
symptoms and the continuation of excessive physical activity despite physical,
psychological, or social harm.? This pattern aligns closely with impulse-control
and obsessive-compulsive disorders and is associated with underlying psycho-
logical vulnerabilities such as body image distortion, perfectionism, and per-
formance-related pressures.’

5  C.Davis, J. Fox, “Excessive exercise and weight preoccupation in women: Personality
and eating disorder correlates’, International Journal of Eating Disorders, 3/2008.

6  G.Kerr, E. Willson, A. Stirling, “It's not just about the game": Athlete maltreatment in sport’,
Journal of Clinical Sport Psychology, 2/2016; M. Lang, Safeguarding, child protection and
abuse in sport: International perspectives in research, policy and practice, Routledge, 2019.

7 American Psychiatric Association, Diagnostic and statistical manual of mental disorders,
American Psychiatric Publishing, 2013; World Health Organization, International
classification of diseases for mortality and morbidity statistics, 2019.

8  H. A. Hausenblas, D. S. Downs, op. cit.; K. Berczik et al., op. cit.

9  C.Davis, J. Fox, op. cit,; L. M. S. Oberleitner, A. ]. Walker, H. Rosenberg, “Disordered
eating and exercise dependence in college women: The role of self-esteem, perfection-
ism, and body image”, Eating Behaviors, 17/2015.
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Neurobiological research supports the conceptualization of exercise addic-
tion as a neurobehavioral condition. Studies have shown dysfunction in the brain’s
reward circuitry, particularly within dopamine pathways in the prefrontal cortex
— areas critical to decision-making and inhibitory control.’’ These findings, also
observed in substance use disorders, carry implications for legal tests of intent
and autonomy, suggesting that such behavior may not be entirely voluntary in
affected individuals."

2.2. Legal Considerations: Mens Rea and
Diminished Responsibility

In the legal domain, particularly within criminal jurisprudence, the ques-
tion arises as to whether individuals experiencing exercise addiction can be
held fully responsible for actions resulting from their compulsive behavior. At
the heart of this inquiry is the principle of mens rea, or the mental element of
purpose required for criminal liability.'> Across European legal systems, there
is a presumption of rational agency and voluntariness in the commission of
criminal acts.

Behavioral neuroscience research complicates this legal assumption by
demonstrating that compulsive disorders can impair cognitive functions crucial
to legal culpability - such as the ability to form intent, recognize consequences,
and evaluate harm to oneself or others."”” When individuals suffering from exer-
cise addiction engage in self-harm or neglect familial duties as a result of their
condition, legal frameworks may need to apply doctrines such as diminished
responsibility.™*

2.3. Exercise Addiction in Institutional Contexts:
Exploitation and Coercion

A critical but often under-evaluated aspect of exercise addiction lies in its
institutional dimension - particularly within elite sports and rehabilitation envi-
ronments — where authority figures may actively or passively exploit compulsive
behaviors. Coaches, trainers, and administrators are obligated to protect the
well-being of those under their supervision, consistent with the legal doctrine of
duty of care.”

10 N.D. Volkow et al., op. cit.; A. Verdejo-Garcia, A. Bechara, op. cit.

11 A. Weinstein, Y. Weinstein, “Exercise addiction — Diagnosis, bio-psychological
mechanisms and treatment issues’, Current Pharmaceutical Design, 25/2014.

12 N. Padfield, op. cit.

13 A. Verdejo-Garcia, A. Bechara, op. cit.; N. D. Volkow et al., op. cit.

14 P E Silva, M. E de Oliveira, M. T. de Mello, op. cit.

15 G. Kerr, E. Willson, A. Stirling, op. cit.
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However, many European jurisdictions lack the legal infrastructure to ade-
quately address such issues. The absence of clear diagnostic and legal criteria for
behavioral addictions like exercise addiction not only hinders accountability but
also fails to safeguard vulnerable populations - especially athletes and minors in
dependent relationships.'®

2.4. Comparative Legal Frameworks and
Regulatory Gaps in Europe

There is considerable divergence across European jurisdictions in their
treatment of behavioral disorders under criminal law. For example, Scandi-
navian systems tend to adopt a more rehabilitative, biopsychosocial model
that incorporates mental health considerations, whereas other countries like
France and Italy maintain stricter standards for excusing behavior on psycho-
logical grounds."”

This lack of harmonization poses challenges for legal consistency and cross-
border enforcement - particularly in transnational sports and international
rehabilitation settings. Although public health experts and athlete welfare advo-
cates have called for reform, few jurisdictions have implemented legal tools spe-
cifically designed to regulate compulsive training behaviors or address institutional
mental health neglect.'

2.5. Integrating Behavioral Science
into Criminal Law

Behavioral science continues to advocate for integrating neurocognitive
findings into legal reasoning, especially in cases involving behavioral addictions
like exercise addiction."” The biopsychosocial model of legal accountability empha-
sizes the systematic assessment of factors such as impaired impulse control,
motivational dysregulation, and institutional coercion during both prosecution
and sentencing phases.

Developing a well-balanced legal framework — one that respects legal norms
while incorporating empirical behavioral evidence - is crucial. Without scien-
tifically grounded definitions, standardized evaluation protocols, and clear legal
guidelines, courts risk misinterpreting addiction and failing to ensure equitable
justice for affected individuals.?

16 M. Lang, op. cit.

17  N. Padfield, op. cit.

18 M. Lang, op. cit.; G. Kerr, E. Willson, A. Stirling, op. cit.

19  A. Verdejo-Garcia, A. Bechara, op. cit.; A. Weinstein, Y. Weinstein, op. cit.
20 P.ESilva, M. E de Oliveira, M. T. de Mello, op. cit.; N. Padfield, op. cit.
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3. METHODOLOGY
3.1. Study Design

This study was formulated as a systematic review aimed at integrating inter-
disciplinary literature situated at the intersection of exercise addiction, behavio-
ral science, and European criminal law. The review was conducted in accordance
with the PRISMA 2020 guidelines to ensure transparency and methodological
rigor. By adhering to this rule, the study maintains a structure, throughout the
selection, inclusion, and analysis phases.

3.2. Eligibility Criteria

The inclusion and exclusion criteria were created to align with the study’s
focus on exercise addiction and its legal and psychological implications. Eligible
sources addressed individuals exhibiting symptoms of exercise addiction, par-
ticularly in relation to cognitive, neurobiological, or legal frameworks - such as
mens rea and institutional accountability — within European legal systems. Only
peer-reviewed journal articles, legal commentaries, theoretical papers, and case
studies from 2000 to 2024 were included. Studies centered on physical health or
from non-European jurisdictions (without comparative relevance), as well as
non-peer-reviewed materials, were excluded.

3.3. Search Strategy and Information Sources

A structured search strategy was implemented to capture the interdisciplinary
nature of the research topic. The search process spanned several databases, includ-
ing legal and policy repositories such as Westlaw EU, EUR-Lex, and BAILII;
behavioral science and psychology databases including PsycINFO, PubMed, and
Scopus; and broader interdisciplinary platforms such as Web of Science and
Google Scholar. Search terms were formulated using Boolean logic and adapted
to each database’s specifications. Core search phrases included combinations
such as (“exercise addiction” OR “compulsive exercise”) AND (“criminal law”
OR “legal responsibility” OR “mens rea” OR “culpability” OR “victimization”
AND (“Europe” OR “European Union” OR “EU law” OR “sports institutions”
OR “rehabilitation centers”). The initial search phase was conducted in March
2025, with ongoing refinements and updates completed by April 1, 2025.

3.4. Study Selection Process
All retrieved search results were consolidated and organized using Zotero,

which facilitated efficient citation management and the removal of duplicates.
In cases of disagreement during the full-text review phase, resolution was achieved
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through discussion and, when necessary, consultation with a third reviewer. Only
those studies meeting the eligibility criteria after a comprehensive full-text eval-
uation were included in the final synthesis. This multi-stage review process was
designed to uphold the objectivity and validity of the study selection procedure.

3.5. Data Extraction

To ensure consistency, a standardized data extraction template was used
across all included studies. Extracted data included publication details—author-
ship, year, journal, and geographic focus - as well as operational definitions and
diagnostic criteria for exercise addiction. Legal aspects were closely examined,
particularly in relation to culpability, coercion, institutional responsibility, and
regulatory shortcomings.

3.6. Data Synthesis

Given the qualitative and conceptual scope of the review, a narrative syn-
thesis approach was used to integrate interdisciplinary findings. The analysis
focused on three core themes: the neurocognitive basis of compulsive exercise
and its legal implications; how European criminal law addresses agency, coercion,
and diminished responsibility; and the role of institutional regulation, particularly
the duty of care in sports and educational settings. The synthesis highlighted
thematic overlaps, inconsistencies, and gaps, concluding with recommendations
for clearer legal definitions and stronger regulatory oversight.

4. RESULTS

4.1. Interpretation of Findings

The literature helps us understand that exercise addiction, although not yet
identified in major diagnostic systems such as the DSM-5 or ICD-11,* displays
consistent parameters of behavioral dysregulation, compulsivity, and psycho-
logical dependency.? Neurobiological research points to abnormalities in the
dopaminergic reward system, mirroring patterns seen in substance-related dis-
orders.” This growing body of evidence challenges traditional legal presumptions
regarding full cognitive autonomy in individuals exhibiting compulsive behaviors.**

21  American Psychiatric Association, op. cit.; World Health Organization, op. cit.

22 H. A. Hausenblas, D. S. Downs, op. cit.; A. Szabo et al., “Exercise addiction in Spanish
athletes: Investigation of the roles of gender, social context and level of involvement”,
Journal of Behavioral Addictions, 2/2015.

23 A. Verdejo-Garcia, A. Bechara, op. cit.; N. D. Volkow et al., op. cit.

24 A. Weinstein, Y. Weinstein, op. cit.
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Furthermore, a critical gap exists between behavioral science and legal doc-
trines — particularly concerning the application of mens rea in criminal law.”
While many European legal systems accept partial or diminished responsibility
in cases involving mental illness, compulsive disorders like exercise addiction
often fall outside these legal protections due to the absence of formal classifica-
tion.? This misalignment contributes to problematic interpretations of criminal
liability, especially in situations where compulsive exercise leads to harm - either
self-directed or involving others.”

A legal vacuum also surrounds the duty of care owed by coaches, institutions,
or medical professionals in contexts where compulsive exercise is normalized or
even exploited.” These patterns suggest the issue is not only one of individual pathol-
ogy but also of systemic neglect or abuse - often without appropriate legal recourse.

5. CONCLUSION

This systematic review explores the multifaceted nature of exercise addic-
tion by analyzing it through behavioral, neuropsychological, and legal lenses.
Although compulsive physical activity is increasingly acknowledged in clinical
psychology and neuroscience, its legal ramifications remain largely overlooked
- particularly in relation to criminal responsibility, intent assessment, and insti-
tutional accountability.

The evidence indicates that exercise addiction shares core features with other
behavioral and substance use disorders — namely, compulsivity, reduced self-con-
trol, and continued behavior despite adverse outcomes.”” Nonetheless, its recogni-
tion within legal systems remains limited. Only a few legal precedents acknowledge
the disorder, and legislation across European jurisdictions lacks cohesion.*

This legal vacuum is particularly concerning in institutional environments
- such as elite sports or rehabilitation programs — where organizational pressures
may exacerbate addictive behaviors.”! The absence of formal diagnostic criteria
in systems like the DSM-5 and ICD-11% further hampers both clinical and legal
acceptance, complicating diagnosis, treatment, and judicial interpretation.

Addressing these gaps requires closer collaboration between mental health
professionals, neuroscientists, and legal experts to develop unified, evidence-
based frameworks. Recognizing behavioral addictions like exercise dependence

25 N. Padfield, op. cit.

26 P.E Silva, M. E de Oliveira, M. T. de Mello, op. cit.

27  C. Davis, ]. Fox, op. cit.

28 G.Kerr, E. Willson, A. Stirling, op. cit.; M. Lang, op. cit.

29 K. Berczik et al,, op. cit.; A. Szabo et al., op. cit.

30 N. Padfield, op. cit.

31 G. Kerr, E. Willson, A. Stirling, op. cit.; M. Lang, op. cit.

32 American Psychiatric Association, op. cit.; World Health Organization, op. cit.
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in legal discourse would not only enhance fairness and accountability but also
promote ethical practices within institutions and improve mental health outcomes
for affected individuals.

Please Note: The author utilized Al-assisted tools to support the organization
and synthesis of literature; most of the interpretations, critical evaluations, and
conclusions reflect original scholarly analysis.
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Pesa Kanpa*

3ABNCHOCT O[] BE’KbAIbA I KPUBTYHA
OJJTOBOPHOCT Y EBPOIIN: IIEPCITEKTMBA
BUXEJBMOPA/THE HAYKE O UTEHTU®MNKOBAHO]
ITPABHOJ OATOBOPHOCTU U
MHCTUTYIOVIOHAJTHOJ OAT'OBOPHOCTU

Pesume

3asucHoctii 0g sexcbarwa, Knacugpukosana kao iopemehaj y tio-
HAwary Koju Kapaxiepuuie KOMILyNI3U6HA, UpeKoMepHa HusUUKa aK-
wiusHocii ipahena ticuxonouikom sasucrnouwthy — iipegciliasma jegum-
cifisene U3as3oee Ha packpuihly kaunuuke Gcuxonoiuje, buxejsuopanre
HeypoHayke u kpusuuHoi ipasa. Maxo jouws yeex Huje popmanto upu-
3Hailia kao fioceban iopemehaj y 6ogehium qujainoCTUMKUM CUCTHEMUMA
wonyimi DSM-5 unu ICD-11, wen naciiajyhu knunuuky upodusn cee ce
uewihe goeogu y 6e3y ca 3HAUAJHUM TLCUXOCOUUJATHUM GUCPYHKYUjAMA,
inienecHum owiitieherouma u iopemehajem y tionawary. Osaj pag uciiu-
iniyje packpushe usmehy 3a6UCHOCIIU 0g 8ex0abA U KPUBUUHOT Tipasa y
Esponiu, ipumeroyjyhu tiepciiexiziusy buxejeuopante Hayke Kaxko ou ce
AHATUUPATY KOTHUTHUBHU U HEYPOOUONIOWKYU OCHOB8U KOMUYNI3UBHOT
8ex0ara u wuxose UMINUKAUlje Ha UpasHy 0gi080PHOCTH, 6UKITUMU-
3aUujy U UHCTUUTILY YUOHATIHY Pelynaiiusy.

Ocnowen Ha emilupujcke Hanase o fopemehajuma Konimpone um-
iynca, guchyHKyUju cucitiema Haipahuearea u foHaAUWAUMA U3 OTice-
CUBHO-KOMIYI3UBHOI CileKTlipa, pag UCTpaxcyje y kojoj mepu ocobe koje
iaifie 0g 3a6UCHOCTHU 0g 6ex0ara tioceqyjy HEOTX0JaH mens reda Kaga
ruUx06a oHawara gosoge go wiilieitie — ilo wux came, o 1UUA 0 KOju-
ma 6puHy unu y ciyuajesuma upunyge og cilipane mpehux nuya y
ciipykiyupanum cpequrama. Jlamwe ce pasmaitipa Ha Koju HAUUH UPpas-
HU OK8UDPU PASIUMUTHUX eBPOUCKUX JyPUCGUKUUIA KOHYeTTLYanu3y]y
CHOCOOHOCTAU genarva, KpUsuyy u UpuHygy kaga ioHauiaree oee3aHo
ca 3asucrouihy gosogu go iienecHe iospege, 3aHeMapUarba UL HcuU-
X0NIOUIKO1 37I0CTAABTb AL A, HAPOUUTLO Y KOHTHLEKCILY 8PXYHCKOT Clopiia,
PeXabUnUTRAUUOHUX UeHITAPA UNU 00PA308HUX UHCTRUTAYULA.

Komuiapatiusna ananusa HayuoHanHux KPUSUUHUX 3AKOHA,
cygcKe tipakce u pelynaitiopHUX mexanusama oKpusa HegopeueHoci
¥ UpasHoj pelynaiiusu y 0gHOCY Ha peuiasarve Cry4ajesa y Kojuma Kom-
[YCUBHO IOHAWAE UMA KPUBUUHO penesaniine tiocnegquue. TToce6Ho
3a6purbasa UpasHU 8aKyym KOju OKPyicyje UHCIIUY UUOHATHE aKiliepe
(niip. TpeHepe, UHCIPYKIHOPe UMY CHOPHICKE AGMUHUCTAPATTIOpe) KOju
omolyhasajy unu excinoatiuuiy obpacye 3a6UcHU4KOT 6ex0ara pagu

*  Hcrpaxusay, VIHcTuTyT ,,CyMoHa®, by [lenxu, Vnnuja, kalrareva@gmail.com.
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docifiusarea pe3yninaimia unu Komepyujane goouiniu, wiio omeapa
duimara Heilax e, 370yioiipede oenauherwa u iospege gysicHe
OpusCLUBOCTHU.

Ayitiop imepgu ga caspemeHo espoiicKo KPUSUUHO tlPpaso Hego-
80/bHO UHTHeIpULLe 3HAA OUXEJ6UOPATTHUX HAYKA Y UPOUeHe Hamepe,
ayiioHomuje u ymarvere 0gi080pHOCTHU Y C/lyUadje6uma Ho6e3anum ca
sasucHouthy. 3anase ce 3a Gpumery OUOUCUXOCOUUjANHOT OKBUPA Y
iipasHuM esanyayujama, y3 jacHuje 3axoHcke gepuHuyuje u peiynaiiop-
HU HAg30p, TlocebHo y obnaciiuma ciiopiia u puitineca. Cunitie3om HA-
7130 U3 6UXejeUOPATHUX UCTHPANUBALA U KPUBUHHOTIPABHE lipakce, 064
cilyguja #103uea HAa CYRTMUNHUJU, UHTHEPGUCUUTLTUHAPHY UPUCTLYT
ipasHoM TPeHiMany 3a6UCHOCIIU 0 8excbarea — UPUCTLyil Koju yeaxa-
64 U KOMiINIEKCHOCHL 3a8UCHOCIIU Kao flopemehaja ioHawara u Hopma-
iiueHe umilepaitiuge ipasge u 3auiitiuitie ja6HOCTHU.

Kbyune peum: 3aBUCHOCT off, BexkOamba, KpUBHYHO IIPABO,
OuxejBuopanHa HeypoHayKa, mens rea, OrOBOPHOCT.



