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Evaluat�on of handball players’ anx�ety and depress�on levels and anx�ety about catch�ng the
novel coronav�rus dur�ng the COVID-19 pandem�c

Hentbol oyuncularının COVID-19 pandem�s� sırasında yen� koronav�rüse yakalanma kaygısı ve
depresyon düzeyler�n�n değerlend�r�lmes�

Tansel Koyunoğlu1 , Erdem Atalay2 , Özgen Aras1

1Faculty of Health Sc�ences, Kütahya Health Sc�ences Un�vers�ty, Kütahya, Türk�ye 
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ABSTRACT

Object�ve: This study aims to determine the anxiety, depression and anxiety levels with regard to contracting COVID-19 of professional handball pla‐
yers during the COVID-19 pandemic and to evaluate the associated factors.
Mater�al and Methods: A total of 119 handball players aged between 18 and 40 years participated in the study. Research data were collected when
the professional leagues were completed, and the Turkish Ministry of Health began to relax restrictions within the country. The socio-demographic
characteristics of handball players, training information, factors associated with COVID-19, the Hospital Anxiety and Depression Scale, and the Athle‐
tes' Anxiety Scale for Catching Novel Coronavirus were used to collect the data.
Results: The anxiety levels of male handball players were found to be higher than female handball players (p<0.010). The depression (p=0.016) and
COVID-19 anxiety (p=0.015) levels were higher in handball players with weekly training hours of ten hours or less.
Conclus�on: Maintaining at least ten hours of training per week, even under adverse conditions, such as a pandemic and isolation, may have a positi‐
ve psychological effect on athletes. Providing psychological support to athletes during certain periods may contribute to the prevention of anxiety and
depression in athletes.
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ÖZ

Amaç: Bu çalışma, COVID-19 pandemisinde profesyonel hentbol oyuncularının anksiyete, depresyon ve COVID-19’a yakalanma kaygı düzeylerini be‐
lirlemek ve ilişkili faktörleri değerlendirmek amacıyla planlandı.
Gereç ve Yöntem: Çalışmaya yaşları 18 ile 40 arasında değişen 119 hentbolcu katıldı. Veriler profesyonel ligler tamamlandığında ve ülkede kontrollü ser‐
bestlik uygulanırken toplandı. Verilerin toplanmasında hentbolcuların sosyodemografik özellikleri, antrenman bilgileri, COVID-19’a ilişkin faktörler, Hasta‐
ne Anksiyete ve Depresyon Ölçeği ve Sporcuların Yeni Tip Koronavirüse Yakalanma Kaygısı Ölçeği kullanıldı.
Bulgular: Çalışmada erkek hentbolcuların anksiyete düzeyleri kadın hentbolculara göre daha yüksek saptandı (p<0.010). Haftalık antrenman saati 10
saat ve altında olan hentbolcularda depresyon (p=0.016) ve COVID-19’a yakalanma kaygı (p=0.015) düzeyi daha yüksek bulundu.
Sonuç: Pandemi ve izolasyon gibi olumsuz şartlarda dahi, antrenmanlara haftada en az 10 saat üzeri devam edilmesinin, sporcularda pozitif yönde
psikolojik etki oluşturabileceği kanaatine varıldı. Sporculara psikolojik yönden düzenli aralıklarla profesyonel destek verilmesinin, sporcularda anksiyete
ve depresyonun önlenmesinde katkı sağlayacağı düşünülmektedir.
Anahtar Sözcükler: COVID-19, anksiyete, depresyon, hentbol

INTRODUCTION
The coronav�rus d�sease 2019 (COVID-19) ep�dem�c alle-
gedly emerged �n Wuhan, Ch�na, and spread around the
world, becom�ng a global health threat between December
2019  and early 2020 (1,2). A lack of def�n�t�ve answers to qu-
est�ons, such as ‘When w�ll the pandem�c end?’ and ‘What
are the best treatment methods?’, exposure to a constant
�ow of �nformat�on, and �mpos�t�ons, such as be�ng requ-

�red to stay at home or the �mplementat�on of f�nes, all ne-
gat�vely a�ected the mental health of �nd�v�duals. Trauma-
t�c events can decrease people's sense of safety, rem�nd
them of the real�ty of death, and have negat�ve e�ects on
the�r mental health (3). Therefore, certa�n symptoms, such
as anx�ety, depress�on, fear, stress, and sleep problems
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dem�c (4). A certa�n level of anx�ety �s a state of health, ac-
cord�ng to Kennedy (5), however extreme anx�ety �nd�cates
an unhealthy status. Wh�le constant anx�ety feeds on per-
sonal�ty tra�ts, s�tuat�onal anx�ety �s the expectat�on of ne-
gat�ve consequences that a person feels �n a s�tuat�on (6).

Major l�fe-�mpact�ng events �n athletes, �nclud�ng sports �n-
jury and chron�c stress, have been reported to be assoc�ated
w�th h�gh rates of anx�ety and depress�on (7). In add�t�on,
el�te athletes are more exposed to stress factors that can ca-
use anx�ety and depress�on d�sorders, compared w�th the
general populat�on (8). Soc�al d�stanc�ng measures due to
the COVID-19 ep�dem�c, the postponement of compet�t�ons
and major tournaments, a decrease �n sport�ng �ncomes,
and �ncreases �n sports �njur�es are poss�ble s�tuat�ons that
may adversely a�ect compet�t�ve athletes, both phys�cally
and psycholog�cally. A negat�ve relat�onsh�p �s reported be-
tween anx�ety and performance, success, cogn�t�ve perfor-
mance, mot�vat�on, and self-regulat�on (9). In add�t�on to
th�s, an �ncrease �n anx�ety reduces the strength of fa�th
and struggle (10,11). In th�s respect, �t could be expected
that there �s a negat�ve relat�onsh�p between performance
and anx�ety caused by COVID-19 �n athletes. It �s �mportant
to determ�ne the level of anx�ety of athletes fear�ng the
contract�on of COVID-19 (12-14).

The v�rus �s eas�er to be transm�tted �ndoors (1,2), and
handball �s a h�gh-�ntens�ty sport played �n �ndoor sports
halls, where players o�en touch each other dur�ng defense
and o�ense play. Although handball compet�t�ons were pla-
yed w�thout spectators dur�ng the pandem�c, a game takes
place w�th two teams of about twenty people �nteract�ng
w�th an average of around f��y people, �nclud�ng the com-
pet�t�on o��c�als. Profess�onal handball players are l�kely to
be at greater r�sk from phys�cal and psycholog�cal perspec-
t�ves �n a long league marathon.

Th�s study plans to evaluate the anx�ety and depress�on le-
vels, and the anx�ety w�th regard to contract�ng COVID-19
�n profess�onal handball players dur�ng the COVID-19 pan-
dem�c per�od. The tested hypotheses of the present study
were as follows: a) there �s d�rect relat�onsh�p between pro-
fess�onal handball players’ anx�ety, depress�on levels and
the anx�ety of contract�ng COVID-19; and b) there �s d�rect
relat�onsh�p between �ndoor sport�ng act�v�ty durat�on and
athletes' anx�ety and depress�on levels.

MATERIAL and METHODS

Study Des�gn and Part�c�pat�on

A cross-sect�onal study was conducted w�th handball pla-
yers, aged 18-40, play�ng �n the 2020-2021 handball league.
Cl�n�cal research eth�cs comm�ttee approval was f�rst obta-

�ned from the Esk�şeh�r Osmangaz� Un�vers�ty Eth�cs Com-
m�ttee; Date/Number: 15 June 2021/16.

The populat�on of the study cons�sted of athletes play�ng �n
the 2020-2021 Turkey Men's and Women's, Super- and 1st
Handball Leagues. Part�c�pants’ data were collected by an
onl�ne survey, us�ng Google Forms (Google Forms, Google
Dr�ve O��ce Su�te, 2008, Cal�forn�a, USA) so�ware �n June
2021. At the t�me of data collect�on, Turkey was �n a per�od
of part�al restr�ct�ons. Compet�t�ons started �n September
2020, and the season cont�nued w�thout a break. If four or
more players were �nfected w�th COVID-19, or suspected to
be �nfected, the matches of the team were postponed unt�l
the end of the quarant�ne per�od.

Sample s�ze was calculated by apply�ng power=0.90,
α=0.10 and d=0.5 �n G Power package program (vers�on
3.1.9.7, Düsseldorf, Germany), and �t was found that at least
106 people should part�c�pate �n the study (15). A total of
119 athletes part�c�pated �n the research. The cr�ter�a for
�nclus�on �n the study were to be between the ages of 18-40,
and to have tra�ned regularly w�th the team or �nd�v�dually.
Athletes who d�d not regularly part�c�pate �n team or �nd�v�-
dual tra�n�ng for any reason, other than be�ng �njured, were
not �ncluded �n the study.

The Part�c�pants’ Informat�on and Scales Used

An onl�ne survey was created by scann�ng the l�terature,
cons�st�ng of three parts (3,10,16,17). In the f�rst part, ques-
t�ons regard�ng the soc�o-demograph�c character�st�cs (gen-
der, age, educat�on level, mar�tal status, durat�on and place
of tra�n�ng, sports �njury �n the last s�x months, soc�al �sola-
t�on status, l�v�ng w�th someone over s�xty, monthly econo-
m�c loss �n th�s process, �njury r�sk percept�ons due to a
lack of tra�n�ng), and factors assoc�ated w�th COVID-19
were �ncluded. In the second part, the Hosp�tal Anx�ety and
Depress�on Scale (HADS) and, �n the th�rd part, the Athle-
tes' Anx�ety of Catch�ng New Type Coronav�rus (COVID-19)
Scale (AACNCS) were used (3,10,18,19,20).

Turk�sh val�d�ty and rel�ab�l�ty analyses of the HADS were
performed by Aydem�r et al. (21) and Tet�k-Küçükelç� (17);
the rel�ab�l�ty of the scale and �ts su�tab�l�ty for samples
w�thout phys�cal problems were conf�rmed. The scale con-
s�sts of fourteen �tems, seven of wh�ch measure anx�ety and
seven quest�ons measure depress�on symptoms. The �tems
�n the scale are answered on a 4-po�nt L�kert scale and are
based on a scor�ng system between 0-3. H�gher scores �nd�-
cate an �ncrease �n symptoms. A total of twenty-one po�nts
can be obta�ned separately from the anx�ety and depress�on
sect�ons. The cut-o� values of the scale are 7 and 10 po�nts
for depress�on and anx�ety, respect�vely (21). The purpose of
the scale �s not to d�agnose, but to measure the psycholog�-
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Table 1. Health and anx�ety-depress�on scores accord�ng to soc�o-demograph�c features and tra�n�ng

Var�ables Na HADS-Anx�ety p HADS-Depress�on p
Nob Yesb Nob Yesb

Gender
Female 51 (42.9) 42 (82.4) 09 (17.6) 0.010* 35 (68.6) 16 (31.4) 0.349Male 68 (57.1) 41 (60.3) 27 (39.7) 41 (60.3) 27 (39.7)

Age groups
18-25 70 (58.8) 49 (70.0) 21 (30.0) 0.943 44 (62.9) 26 (37.1) 0.78426-40 49 (41.2) 34 (69.4) 15 (30.6) 32 (65.3) 17 (34.7)

Educat�on
H�gh school 26 (21.8) 17 (65.4) 09 (34.6) 0.584 17 (65.4) 09 (34.6) 0.855Un�vers�ty 93 (78.2) 66 (71.0) 27 (29.0) 59 (63.4) 34 (36.6)

Mar�tal status
S�ngle 100 (84.0) 67 (67.0) 33 (33.0) 0.134 63 (63.0) 37 (37.0) 0.652Marr�ed 19 (16.0) 16 (84.2) 03 (15.8) 13 (68.4) 06 (31.6)

Hav�ng ch�ld
Yes 12 (10.1) 08 (66.7) 04 (33.3) 0.806 06 (50.0) 06 (50.0) 0.292No 107 (89.1) 75 (70.1) 32 (29.9) 70 (65.4) 37 (34.6)

Weekly tra�n�ng hours
≤10 hours 44 (37.0) 27 (61.4) 17 (38.6) 0.127 22 (50.0) 22 (50.0) 0.016*≥11 hours 75 (63.0) 56 (74.7) 19 (25.3) 54 (72.0) 21 (28.0)

Sports �njur�es �n last s�x months
Yes 32 (26.9) 19 (59.4) 13 (40.6) 0.135 18 (56.2) 14 (43.8) 0.294No 87 (73.1) 64 (73.6) 23 (26.4) 58 (66.7) 29 (33.3)

L�v�ng w�th someone over s�xty
Yes 18 (15.1) 14 (77.8) 04 (22.2) 0.421 10 (55.6) 08 (44.4) 0.426No 101 (84.9) 69 (68.3) 32 (31.7) 66 (65.3) 35 (34.7)

Income loss
No loss 41 (34.5) 29 (70.7) 12 (29.3)

0.982
21 (51.2) 20 (48.8)

0.0680-50% loss 58 (48.7) 40 (69.0) 18 (31.0) 39 (67.2) 19 (32.8)
51-100% loss 20 (16.8) 14 (70.0) 06 (30.0) 16 (80.0) 04 (20.0)

Injury r�sk percept�on due to lack of tra�n�ng
<50% 56 (47.1) 41 (73.2) 15 (26.8) 0.438 34 (60.7) 22 (39.3) 0.500≥50% 63 (52.9) 42 (66.7) 21 (33.3) 42 (66.7) 21 (33.3)

COVID 19 transm�ss�on status
Yes 28 (23.5) 21 (75.0) 07 (25.0) 0.489 22 (78.6) 06 (21.4) 0.064No 91 (76.5) 62 (68.1) 29 (31.9) 54 (59.3) 37 (40.7)

HADS-depress�on status
No 76 (63.9) 58 (76.3) 18 (23.7) 0.038*    Yes 43 (36.1) 25 (58.1) 18 (41.9)

TOTAL 119 (100.0) 83 (69.7) 36 (30.3)   76 (63.9) 43 (36.1)  
F�gures as n(%), *: p<0.05

cal state of the pat�ents and to take the necessary precaut�-
ons (20,22).

To measure the anx�ety of athletes w�th regard to contrac-
t�ng COVID-19, AACNCS was developed by Tekkurşun De-
m�r et al (10). The lowest score that can be obta�ned from
the 11-�tem Ind�v�dual Anx�ety Factor, wh�ch represents the
emergence of feel�ngs of anx�ety and uneas�ness �n the en-
counter w�th a feared event �s 11, and the h�ghest score �s
55. The lowest score that can be taken from the Soc�al�zat�-
on Anx�ety Factor, wh�ch cons�sts of f�ve �tems represent�ng
the state of be�ng anx�ous w�th regard to soc�al�z�ng and
avo�d�ng the soc�al�zat�on env�ronment �n the presence of a
feared s�tuat�on, �s 5, and the h�ghest score �s 25. No cut-o�
value �s def�ned for AACNCS, the h�gher the state of anx�ety,
the greater the psycholog�cal �mpa�rment. The scale, con-

s�st�ng of s�xteen �tems, �s a f�ve-po�nt L�kert type. Only the
second �tem �n the scale conta�ns a reverse statement.

Stat�st�cal Analys�s

The IBM SPSS 15 (SPSS Inc, Ch�cago, IL, USA) so�ware was
used �n the analys�s of the data. The normal d�str�but�on of
data was evaluated w�th Kolmogorow-Sm�rnov analys�s. A
Ch�-square analys�s was used to �nterpret the data w�th cut-
o� values. Mann-Wh�tney U and Kruskal-Wall�s analyses
were used to evaluate cont�nuous data. A Spearman corre-
lat�on analys�s was used to exam�ne the relat�onsh�p betwe-
en the parameters. A G-Power (vers�on 3.1. Düsseldorf, Ger-
many) was ut�l�zed for power analys�s. P<0.05 was accepted
as a s�gn�f�cant value. 

RESULTS
A total of 119 handball players, 68 males and 51 females,
part�c�pated �n the study. The mean age of the athletes was
24.5 ± 6.0 (range:18-40). The relat�onsh�p between soc�o-de-
mograph�c features of handball players, COVID-19 related

factors, and anx�ety-depress�on scores (Table 1) were evalu-
ated; male players had h�gher anx�ety scores than the fema-
le players (p<0.05). Those part�c�pants w�th a weekly tra-
�n�ng t�me of ≤10 hours had s�gn�f�cantly h�gher depress�on
scores than players tra�n�ng ≥11 hours a week (p<0.05). It
was observed that handball players who had h�gher HADS-
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Table 2. Relat�onsh�p of soc�o-demograph�c features and anx�ety of catch�ng novel coronav�rus

Var�ables N AACNCS Score 
Med�an (m�n- max) p

Gender
Female 51 (42.9) 51.0 (21.0-73.0) 0.067Male 68 (57.1) 56.0 (34.0- 4.0)

Age groups
18-25 70 (58.8) 53.0 (23.0-74.0) 0.40726-40 49 (41.2) 56.0 (21.0-73.0)

Educat�on
H�gh school 26 (21.8) 53.0 (38.0-74.0) 0.731Un�vers�ty 93 (78,2) 54.0 (21.0-73.0)

Mar�tal status
S�ngle 100 (84.0) 53.5 (23.0-74.0) 0.899Marr�ed 19 (16.0) 55.0 (21.0-73.0)

Hav�ng ch�ld
Yes 12 (10.1) 50.5 (21.0-73.0) 0.440No 107 (89.1) 54.0 (23.0-74.0)

Weekly tra�n�ng hours
≤10 hours 44 (37.0) 58.5 (23.0-74.0) 0.015*≥11 hours 75 (63.0) 53.0 (21.0-73.0)

Sports �njur�es �n last s�x months
Yes 32 (26.9) 53.0 (23.0-72.0) 0.170No 87 (73.1) 56.0 (21.0-74.0)

L�v�ng w�th someone over s�xty
Yes 18 (15.1) 57.0 (38.0-73.0) 0.724No 101 (84.9) 53.0 (21.0-74.0)

Income loss
No loss 41 (34.5) 53.0 (21.0-74.0)

0.5160-50% loss 58 (48.7) 55.0 (29.0-73.0)
51-100% loss 20 (16.8) 53.5 (23.0-70.0)

Injury r�sk percept�on due to lack of tra�n�ng
<50% 56 (47.1) 53.0 (23.0-70.0) 0.215≥50% 63 (52.9) 55.0 (21.0-74.0)

COVID-19 transm�ss�on status
Yes 28 (23.5) 56.0 (21.0-69.0) 0.861No 91 (76.5) 53.0 (23.0-74.0)

TOTAL 119 (100.0) 54.0 (21.0-74.0)  
F�gures as n(%), *: p<0.05

Anx�ety scores also had h�gher HADS-Depress�on scores
(p<0.05).

Anx�ety w�th regard to catch�ng COVID-19 and �ts relat�ons-
h�p w�th the soc�o-demograph�c features of handball pla-

yers were exam�ned (Table 2). Players w�th a weekly tra-
�n�ng t�me of <10 hours had s�gn�f�cantly h�gher anx�ety of
catch�ng COVID-19 than players who tra�ned ≥ 11 hours a
week (p<0.05).

A pos�t�ve correlat�on (r= 0.309, p= 0.001) was present bet-
ween HADS and AACNCS (F�gure 1).

DISCUSSION
Th�s study a�ms to determ�ne the anx�ety and depress�on
levels of profess�onal handball players w�th regard to cont-
ract�ng the novel coronav�rus, and to evaluate the assoc�-
ated factors �n the COVID-19 pandem�c. As a result, male
athletes were seen to have h�gher anx�ety scores than fema-
les, and athletes w�th a weekly tra�n�ng t�me of ≤10 hours
had h�gher depress�on and Novel Coronav�rus Anx�ety
scores.

The COVID-19 pandem�c has caused several alterat�ons �n
the da�ly rout�nes and tra�n�ng reg�mes of athletes. As a re-
sult of th�s, d��erent levels of psycholog�cal e�ects have oc-

curred �n athletes (23). Stud�es revealed that the pandem�c
and soc�al �solat�on per�od had negat�ve e�ects on anx�ety
and depress�on levels of athletes (24,25,26). Dur�ng the pan-
dem�c, cons�der�ng the psychology of athletes �n terms of
the�r gender, there are d��erent results �n the l�terature �n
relat�on to anx�ety and depress�on levels. In add�t�on to stu-
d�es report�ng s�m�lar anx�ety levels �n male and female
athletes (24,27,28), several stud�es d�splayed h�gher anx�ety
scores e�ther �n female athletes (25,26) or the males (23). In
Håkansson’s study; handball, soccer and �ce hockey pla-
yers’ psycholog�cal states were evaluated, and female athle-
tes were found to have h�gher levels of depress�on (26), wh�-
le �n another study evaluat�ng only handball players, male
athletes were found to have h�gher depress�on scores (23).
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F�gure 1.  D�str�but�on graph g�v�ng the relat�onsh�p
between the hosp�tal anx�ety-depress�on scale and
the anx�ety scale for catch�ng novel coronav�rus

Accord�ng to a study by Mon-Lopez et al. (23), male hand-
ball players had h�gher depress�on and anx�ety scores than
females. Our study reached s�m�lar anx�ety results w�th
Mon-Lopez et al., but w�th no s�gn�f�cant d��erence �n dep-
ress�on scores. The underly�ng reason for the d��erences �n
anx�ety and depress�on scores among the stud�es may be
the�r be�ng conducted at d��erent per�ods of the prolonged
pandem�c, and var�ous assessment quest�onna�res be�ng
used �n d�verse groups of athletes.

It �s well known that even a s�ngle tra�n�ng sess�on has po-
s�t�ve psycholog�cal e�ects on athletes dur�ng the�r return
to sport a�er �njury or �n o�-season per�ods (29). Dur�ng the
COVID-19 pandem�c, �t has been reported that regular exer-
c�se protects mental health and allev�ates depress�on and
anx�ety levels (30). Accord�ng to the results of a systemat�c
rev�ew by Wolf et al., �t was reported that regular moderate
to v�gorous levels of phys�cal act�v�ty, and the ma�ntenance
of exerc�se rout�nes led to fewer symptoms of depress�on
and anx�ety (31). A decreased phys�cal act�v�ty t�me dur�ng
the pandem�c per�od �s l�nked to �ncreased depress�on and
other chron�c health problems (32). Other stud�es, conduc-
ted before the pandem�c per�od, revealed that decreases �n
phys�cal act�v�ty levels led to an �ncrease �n the prevalence
of depress�ve d�sorders (12,14).

In another study, �t was observed that there was no d��e-
rence between the anx�ety levels of those who tra�ned and
those who d�d not tra�n (24). In our research, the relat�ons-
h�p between weekly tra�n�ng t�me and anx�ety and depres-
s�on levels of handball players was also evaluated. Anx�ety

level was not found to be related to weekly tra�n�ng t�me,
but depress�on scores and anx�ety w�th regard to contrac-
t�ng COVID-19 were found to be h�gher �n handball players
who tra�ned ten hours or less per week. Part�c�pants may
assoc�ate tra�n�ng t�me w�th the�r performance, and th�nk
that they m�ght fa�l as a result of �nsu��c�ent tra�n�ng t�me,
and so become depressed. On the other hand, decreased
hours of tra�n�ng dur�ng the pandem�c per�od may prevent
athletes from soc�al�z�ng. Th�s could �ncrease handball pla-
yers' anx�ety w�th regard to contract�ng COVID-19.

It has been reported that athletes �nvolved �n team sports
have h�gher anx�ety levels than athletes �nvolved �n �nd�v�-
dual sports dur�ng the pandem�c per�od (28). In a study by
Orru et al., anx�ety and depress�on scores and concerns re-
gard�ng the COVID-19 pandem�c were evaluated together
and reported to be assoc�ated w�th s�m�lar factors (33). In
th�s study, �n parallel w�th an �ncrease �n anx�ety and dep-
ress�on scores of handball players, the anx�ety of catch�ng
COVID-19 also �ncreased. Handball �s a team sport that re-
qu�res contact, and soc�al d�stanc�ng rules are d���cult to
follow. As a consequence, handball players may have �ncre-
ased anx�ety, depress�on and concern regard�ng COVID-19.
The results conf�rm the hypotheses of the study.

The l�m�tat�ons of th�s study are that the athletes’ COVID-19
vacc�nat�on status and any loss among the�r beloved ones
were not �ncluded �n the evaluat�on, and the part�c�pants'
h�story of psycholog�cal �llness could have been quest�oned
before the start of the study. In add�t�on, th�s study could
have been repeated at d��erent per�ods of the pandem�c, so
that any change �n anx�ety, depress�on, and anx�ety w�th
regard to contract�ng COVID-19 could be evaluated.

CONCLUSION
Male handball players had h�gher anx�ety levels. Tra�n�ng
ten hours or less per week was found to �ncrease depress�-
on levels and anx�ety w�th regard to catch�ng COVID-19 �n
handball players. It �s suggested that athletes cont�nu�ng to
tra�n for more than 10 hours per week, at t�mes when the�r
rout�nes change dramat�cally, may d�splay pos�t�ve psycho-
log�cal e�ects. Per�od�c assessment of handball athletes'
mental health �s cr�t�cally �mportant �n terms of prov�d�ng
early �ntervent�on regard�ng poss�ble problems.
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