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Know when your client
has tipped the scales
from healthy fitness

to obsession.

Exercise
Too Much of

a Good Thing

By Kate Jackson
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magine a client who's diligent about

exercise and walks every day or one

hour. Sounds healthy, right? What il

she never misses o day and exercises

rin ot shine, even after spraining on
ankle or when she has the [lu? As the pie-
e hecomes more complex, the client’s
hehaivior begins 16 sound less healthy and
miote obsessive and compulsive

Excessive exercise—sometimes éalled
exereise whuse or addiction—Is defined as
activity that has a deleterious effect on
physieal and psyehological well-being,
says Kelly Pedrotry, MA, exercise coordi-
nator and program coordinator ay the Ren-
frew. Center al Philadelphia, a residential
tredtment center for individuals with eats
ing disorders. “People whi have o healthy
view of exercise," she explains, “excrcise
becanse they enjoy in°

Those who exercise excessively have
negative feelings about their workouts
anel may consteder i paimful. s ohen dif-
fieult wy discern, say experts, but the key
dilference between moderate and patho-
lagical exercise is that the later is com-
pulstve. The individuals have 1o do i all
the time—every dav—aor they become
anlons, * This need 1o engage in a behav-
jar, such as exerclse every day or repel-
eclly, 15 a sign of compulsion,”™ siys
Elizabeth Carll, PhD, o psychologisi and
eating disorders specialist In priviite praic-
tice in Long Istand, MY,

Rigorous activity by all means isn't al-
witys pathologital. “Goals such as tmining
for an athletic eveni or welpht loss that Is
medically necessary are appropriate, and

DON'T GO GUNG-HOD

ance those poals are reached. people ot
hack on the level of exercise intensity,” ex-
plains Carll. *Exercise s comipulsive and
considered o disorder, however, when it is
in response o Iree-Moating anxiety, an ob-
sessive necd o improve the way one
looks, or chironic dissatisfaction with one’s
appearance. The key dilference s tha
those who have an addiction or compul
sjon can't stop.”

Although men, women, and children
can abuse exercise, iU appears 1o e mare
common kn women and is often linked
with other psvehological disorders such as
depression or olisessive compulsive disor
lll.‘r Culﬂl]lt!'«!‘i‘[‘ I'I-L'I.lll’l'l'l!‘:- L][ EXCrise ollen
a0 hand in hind with eating disorders.
rj.unrul.uh- ANOTEXE NeTvosa.

“Many girls with anorexin also cxet-
ithon to restricl
ing their intake of Toad in order 1o lose
weight,” savs Carll For these individuals,
she explains, exercise and eating are

cise compulsively inad

linked, so that every time they eat. they
feel they musy exercise. They engage in
activity, says Pedroty, solely to compen-
spie lor eating,

Excessive exerctse ts-also frequently - is-
soctited witl bulimia nervesa, savs Chris-
tian Lemmon, PhD, deparitment ol
psychiatry and health behavior, MCG
Health Systemns in Atlant, a psychologist
who specializes in treating people with
eating disorders. In patiens with bulimia.
excessive exercise is another lorm of con-
pensation for eating, such as inducing
vomiting or taking laxatives or dinretics: |i
exists independently of eating disardets as

H

uliet 2uercher, RD, times those who are notas  tem, not recognizing the

director of nutrition at  adept or really experienced  extreme nature of the

Remuda Rarich, cau- with eating disordered client's thinking. A distitian,
tions dietiians that gung-  clients can almost feed into she warms, can unwittingly
ha attitudes about what might be a brewing feed inte distorted thought
healthful eating and regular  exercise addiction” pattems by emphasizing
exercise can be misinter- All in the name of low-tat foods. fewer calo-
preted by individuals with  health, she says, dietitians  ries, or extremely healthy
exercise addiction or eating  not experienced in eating toods—all good ideas for
disorders. “Dietitians tend disorders may affirm, sup-  normal clients, but easily
to be health-consclous and ~ port, and unknowinghy miscanstrued by those with
knowledgeable about exer-  encourage what may sound  compulsive tendencies.
cise,” she says, "and some-  like a healthy exercise pat- —Kl
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well, mosy commanly in men, bot appears
w be more commen 0 individuals who
struggle with food-related issnes.

Typacally wiewed ps merely exercising
o much, exercise abuse can be manifest-
ed in other behaviors. explains Pedrotty,
especially when eanng disorders are in-
volved, Bulimic women in particular may
exhibit what she calls all-prnothing pat-
ierns of exercise; “They'll engage 10 @ peri-
od ol iniense exercise, and then they'll
averd i Perhaps theyll trin hard lor a
maomth and then back off for three memihs
because they [eel burned ouni, O thetr ap-
proach may vary from day o day. They
may witke up one day and feel like they
ate too much the day before and therelore
they exercise like crazy and then take a
week ol Apother nssociated behavior s
ohsessing about exercise: bup never actual-
Iy working oul, savs Pedrony.

At the Root

Exercise abuse may have a graclual or
guick onset and wypically begins as a
healthy panem that goes wrong, often in
peaple with propensity [or compulsivity
Molly Kimball, spurts and lifesivle nuirn-
tiondst a1 Ochsner Climies Elmwood Fit-
fess Center in Mew Orleans, notes than i
can drise easily among perlectionisis
“Usually it oecurs in very driven people—
those who are overachievers and people
whi get great grades m school, excel ai
work; are well lilked, and tend v do things
for the approval of others.”

Individuals who have eanng disorders
anid whio ahuse exercise often do so our of
i lack ol sell-estecem and in an ellomn o
puriish themselves: “A lot of our panients
use it asa form of sclfharm, believing thay
they canlt stop until they've experienced
pain, until their heart rate reaches the
maximum. until they're dripping with
sweat, or unil their bodies bum,™ says Pe-
droty. They nuy feel they're nor worthy of
cating and that they must abuse their body
Many peaple derive o lot of seli-esteem
feom their ability o maintain a cermin
Rind of exercise regimen, agrees Lemmon,
anel ies elifficult for them o see other res-
sanstadeel good about themselves

115 also highly likely twoanse in people
who by nature or circumstance have a
need o control. Observies Kimball, “When



other things [eel out of control, exercise
may h:.'{‘ﬂl'l'l.l' a-cont fl:'l] pssue i]("t'.;ll.l."i{'. is
one thing they can master. No one makes
them do it and they don’t ler anvone or
anvthing interfere.” A person might have
been i recreational exerciser for years, she
says. but something happens 1o trigger the
obsession. such-asa divorce or death of a
parent. It might even be a less drastic
milestone—a mowvie. a new job, or the start
ol collepe—that erodes control and causes
exercise Lo hecome an excessive [oous.

Carll suggests that the root of
averzealous exercise is an obsession—
along the lines of an anxiety disorder—
with ones appearance, used as o way of
reducing weight and changing shape.
“Frequently, individuals are bath anx-
bous and depressed and displiy behav-
iors similar to those seen in people with
obsessive compulsive disorder, which is
an anxiety disorden.” Exercise, she ex-
plains, is a way of coping with the anx-
ious feelings and taking control of one’s
body, much like anorexia. Most elients
she sees with anorexia stared oul by di-
eting, but the diets got vut of control.
These girls and women kept losing
welght, thinking that eventually theyd
rench their ideal weights and goals,
*They never do.” she says. “1t's always 5
pounds more. The same thing happens
with exercise addiction.”

Extercise abuse may also develop out of
i hahit thats widely promoted and gener-
ally considered healthy: working our 1o
witd olf stress, Bul onee again. invulnern:
hle individuals; theres a endency 1o rmn
dlplus into o minus, According Lo Juliet
Zuercher, RD, director of nutrition at Re-
muda Ranch, a treatment center lor
women and girls with eating disorders and
relaed issues such as exervise addiction,
“A elient may dabble with exercise das.a
means ol siress release, and it feels good,
s they think more will be better.” Then
they pel into higher intensily exercise, she
explains, and are essentially self-medicat-
g with endorphins. “UF they were de-
pressed or stressed. they exercise and they
feel better. That's positive reinforcement
that goes wo the exueme and wntil the ac-
tivity becomes compulsive and the person
thinks he or she will be depressed il they
don't rin 10 miles every day.”

TELLTALE SIGNS: SPYING THE HIDDEN PROBLEM

|

simple and straightionmard questions may not abways cut through their disguises.
* using exercise merely as a way to lose weight, especially by an individual with an

eating disorder;

* a strong emotional commitment to exercise;
=4 sefse of duty or obligation about exercise manifested by an inability to take a day

off ar anxiety when exercise is not possible;

« 3 strong relationship between intake and output=having to exercise after eating;

« talking about exercise in a regimented way, not having a relaxed attitude about exercise,
and not expressing enjoyment aboul activity:

« exercising through illness or injury, in indement weather, of in sevére times of stress;

- using exercise as the only means of stress cantrol or mental heaith;

= exercising at the expense of one’s social fife or responsibilities;

= expressing guilt about not exercising;

* spat h'aﬁningupiﬂin_g a patticular part of the body and focusing excessively on it

{eg, doing 1,500 crunches per day);

- being inflexible about exercise schedules or having rigid patterns (eg. having to use
the same equipment at the same time in the same amount);

» always talking about exercise;

= exercising secretively-hiding or lying about exercise;

» visiting the gym mare than once per day;

« having all-or-nothing exercise patterns—going from extremes of no exercise ta constant

exercise; and

= hawing a preoccupation with health food, weight loss, or performance supplements

and products.

Physivians and psychotherapists olten
I'I.'J.'t}ll'l.!l'll."[ll.'. CXPTCISE a5 O moans (o k{"ﬂ'p
depression and stress an bay, bur 0 muost
be both moderate and balanced by proper
nutritton: T feel grear when 1 exercise,”
says Lemmon, “hut too much ol anything
En't good for you” Exercise abusers, he
says, alsp use negative reinforcement for
their hehaviors. “They engage in exces-
sive exercise o avoid a noxious set ol
grimuli—the anxiety that comes from nol
exercising,” he explains

Lemmon: observes that many teens
parents worry that their kids may sneak
out of the honse an night and engage in
sexual or drug-related behaviors: Young
people with exercise disorders, however,
may 1ipLoe oul 1o engage in exercise sur-
reptitionsly. He recalls one panent who
waited until her parents were aslecp 10.go

TODAY'S

=K

outand run five miles each night and an-
other who got npevery day at 3 am Lo ride
on a stationary bike lor 25 minutes, Tun
on a reacdmill for 45 minures,; and then do
hundreds of eranches:

in all these cases, a good thing has
gone (oo far. *l's an exiremisi way ol
thinking, 1Ea cermaim ampunt is good, then
a lor more is berter,” explains Carll
“These Indivicials think that if it's great 1o
exercise three or four times a week, imag-
ine how much berer shape they could bhe
in and how much healthier they'd be il
they exercised all the tme.”

“Healthy” Symptoms

Regular exercise 1s healihy, but com-
pulsive exercise hecomes pathological
Its more olten than not a hidden prob-
lem, and the line thay divides healthy
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from ohsessive activity is seldom clear
e ol the reasons the problem goes un-
noticed and and that many eating, disor-
ders progmms don't have exercise abuse
components, says Pedrotty, is that exer-
cise {5 the only symprom of an eating dis-
order that's actually healthy, “Its never
healthy 10 hinge-purge or use laxatives,
but exergise is healthy when used in
moderation and when there’s a healthy
mind-set motivating it, so its challenging
1o find the balance.”

It's important thar healthcare proles-
siomals lmow how 10 assess [or excessive
exercise, says Lemmon, who acknowl-
edges that its.a hand set of behaviors 1o
deline. “Il someone says he or she exer-
cises seven davs a week, thats almost cul-
turally sanctioned. We would all envy a
person who can work out seven days a
week, not only because they'd be In good
health but because we'd wish we had the
time 1o do the same. So problems such as
exercise addiction are agually reinlorced
by owr sociery,”

For these reasons, prolessionals in the
lield suggest that dietitians ask all
flll_‘ﬂ‘]:’-—ll]l.'l'l DF WETTIETE, ':I.'l.l\.'lﬂg or HTH!HJE.
thin or obese—aboul exerose. By asking
abou it routinely, Rbs can begin to.sce be-
vond the camoullage exercise abusers
wear. Even m the ordinary course of prac-
rce with all clients, dietinans need to
know abour daily imput and output of en-
ergy since they can’i determine recoms-
mended diewary allowances withoul
knowing how much encrgy o person |s
hurning, savs Lemmaon. s an opporiunicy
o expand the conversation, he suggesis,
and dig a bir deeper

Zuercher says that since excessive exer-

THE TOLL OF EXERCISE ABUSE

cise s a problem that can easily be missed,
it makes sense lor RDs 1o gquestion all
clients about thelr feelings aboul exercise
in the initial intake or intervies. 15 nod
necessary o gointo greal depth with all
clients, but when responses o simple
guestions abour activity levels and exer-
else patterns sugeest o problem, funther
prohing s warranted.

“Clients who exercise a 1ol may appear
to have o healthy atdtude, s anly after
vouask specific questions o assess the di-
gree of exercise that it may become appar-
ent that s no longer healthy,” explains
Carll. In our very healib-oriented eulture,
exerehse o seem s psitive, S0 most peaple
might not pursie an avenue ol guestions
about At Dictitians, she adds, should ask
spectlic gquestions (o determing what kind
of exercise their clivnts engage i and how
mueh tme they spend exercising,

It's especially important, adds Pedrot-
tv, to probe clients with eating disarders
ahoui thelr activity. “Their exercise pat-
terns may seem 0 he healthy and nor-
mal, but you really have 1o gerin there
and [igire aut their mind-seis.” The
criux ol the program she codestgned with
Rachel Calogera, MA, at the Renfrow
Center, she says, is peared toward get-
ting at the thoughts and feelings clicnis
have about exercise.

Lemmem says he'd begin stmply by ask-
g clients w rell him about their physical
activity. “Il she tells me that she does aero-
hics six days a week, would | worry about
that? Mot necessarily, but 1] begin to ask
more guestions. 'l want 1o know if she
has o tendency o exercise more on or alter
days when she feels as of shes eaten toa
much, or I she eats less on a day when

H

I'rr addition to the psychological toll of excessive exerdse, a host of physical complaints

Ry arise, induc!n_s the following:

= bone and muscle injuries

« inflamed joints, tendons, and ligaments
= decreased bone density

- disruption of the menstrual cyce

« infertility
* DVErUSe injumies
* stress fracture

= plantar fasciatis
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she didn't gel a chance 1o work out. I <he
says yes o those kinds ol questions, warn-
Ing sipnals o ofl in my head and 'm go-
Ing to ask more questions.” He'll then
want 1o explore whether clients’ exercise
regimens get in the way ol their abilite o
function otherwise—il the behaviors dis-
rupt their ability: to funcrion ocoupational-
ly, scademically, interpersonally, or
<ocially Many exervises abusers, especially
those with eating disonders, he notes,
mike exervise their top priorily, “They
stiart limiting themselves socially because
their social abligations can’t iy into the
strncture 1o which their cating disorder
symptoms bind them.”

How to Help

Dietitians can help by discussing with
clients the basics of encigy balance, says
Lemimon, explaining the need [or & proper
dier 1o compensate for exercise vather than
the need lor exercise 10 compensate for di-
el They can also make o difference by ed-
ucating clienis to recognize nhealthy
patterns and attitudes and understand the
liomis al healthy exercise

For people in healthy body weight
range, s fuercher, “we sugpest exenls-
Ing for an hour at g time, three o five
Himis a week—nnoamount based upon tee-
ommentattons 1o the American College ol
Sports Medicineg ™ She stresses the impor-
tance of taking ane or two days ofl per
week and advises peaple with weight is-
sues 1o increase the cardio segment of
each doys hour of exercise or increise ex-
ereibe to six days per week rathet than at-
tempting to do more exercise each cay
Anywhere from 30 1o 60 minutes per day
rom three 1o six times per week—mostly
cardiovascular exercise—is in the range ol
normnal, suggests Kimball.

Ltimarely, the healthy amoum is dif-
ferent from person o person, says Pedrot-
tv Olympic athletes may excrese six days
per week for cight hours per day, but that's
not necessarly unhealthy bedause they [u-
¢l themselves appropriately, they enjoy
what they're doing, and they ke care ol
their hodies. “lts not the amount al exer-
cise. it's the mind-set.”

I'he simplest way dietitians can trans-
form their clients” unhealthy attitudes
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aboul exercise (s by being good role
maodels, says Pedrotty, “They should have
healthy views about exercise, know how
much is enough and how much Is (oo
much, and vnderstand and communicate
that the sole purpose af exercise s ]|
weight loss bul rather that there are
many. purposes: fo rejuvenate the body,
o create o connection between the mind
and body, o have [un, and (o relieve
stress.” In the end, she says, make sure
to promote the idea thay we eat 1o cxer-
cise. We don't exercise 1o ear™ Then [ol-
low up by providing healthy eating and

exercising stralegies.

Referring Clients

That said, more often than not, clients
with exercise issues will peed more help
than yow alone can provide. s important
to keep in mind thay an eating or exercise
disorder s a psychological illness, says

Carll, so it's necessary to refer patients to

mental health prolessionals whi special-
fze in treating people with compulsive
behaviors. These types of issues, she
udels, have typically existed for some time
and are not likely 1o change without ther-
apeutic intervention. And the conse-
quences of continuing these behaviors
can be extremely serlous, “Exercise by
anvrexic individuals with low body
weight anmd low hlood pressure can result
in cardiac problems, including heart fail-
wre,” says Carll

In most cases. she says, people who
exervise compulsively may not recognize
that they have a problem hecause their
behaviors give them a [alse sense of con-
trol. Your clients may not be receptive (o
the recommendation that they seek the
care of o mental health professional, says
Carll, whe advises that it's seill helpful 10
imake the suggestion

"I you see someone who has a very
low body fat percentage and you discover

that their intake tsn't appropriate or their
amount of exercise scems lar in excess ol
what it needs 1o be, ask questions,” says
Lemmaon, who stresses above all the need
ta be sensitive, "Commumicate concern
hut also understanding, and recognize
that if your clients are truly addicted 10
exercise, they're probably going to be o
little bit skittish about seeking rreatment
and may even get downnght angry or up-
set with you.”

In a very loving, kind, empathic way,
he urges, tell them your concerns and of-
ler to help them lind someone with
whom they can talk about their issues.
Fhen, ideally, he says, dietitians would
continme (0 be part ol an interdisciplinary
team that includes physicians and psy-
chotherapisis working together o help
clients with exercise addiction

— Kate Jockson is o staff writer
for Today's Dietitian.
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