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ABSTRACT

Introduction: Being a soccer player is one of the dreams most present in the popular imagination of Brazilian
children. However, the path to professionalization is arduous and several reasons can be pointed out for this dif-
ficulty: a very competitive environment, few chances, and poor career counseling, among others. In competitive
soccer, the athlete must be ready for all the demands that will be made, as well as accept the demand for the best
possible performance. Furthermore, athletes from the youth system are still adolescents and youths in develop-
ment, usually up to 21 years of age, who are often forced to choose soccer and its demands, at the expense of
their studies and family lives, to become professional players. In this scenario, a still little-debated topic is mental
health among soccer players. Objectives: To verify the frequency of anxiety and depression symptoms among
soccer players of the under-20 youth categories of Pernambuco clubs and to assess its association with sociode-
mographic, athletic, and health data. Methods: The Hospital Anxiety and Depression Scale (HADS) was applied and
socio-demographic, athletic,and health data were collected. A marginal descriptive analysis was conducted, as well
as categorical and numerical assessments of anxiety- and depression-related variables. Finally, a linear regression
study of the anxiety and depression scores was conducted. Results: A statistically significant association was found
between income received and an increase in anxiety symptoms. An increase in depressive symptoms as income
decreased was also identified. Conclusion: Further research with larger numbers of participants is needed, as well
as with a greater variety of clubs, to better understand the relationship observed. Level of Evidence Il; Prognostic
study - Investigation of the effect of a patient characteristic on the outcome of their illness.

Keywords: Mental health; Sports psychology; Soccer; Depression; Anxiety; Athletes.

RESUMO

Introdugado: Ser jogador de futebol é um dos sonhos mais presentes no imagindrio popular da crianga brasileira. Entre-
tanto, o caminho para a profissionalizagdo é drduo, e diversos motivos podem ser apontados para essa dificuldade: ambiente
muito acirrado, poucas chances, aconselhamento insatistatério na carreira, entre outros. No futebol competitivo, o atleta
deve estar pronto para todas as cobran¢as que vierem a ser feitas, assim como aceitar a exigéncia da melhor performance
possivel. Aliado a isso, atletas da categoria de base ainda sdo adolescentes e jovens em formagdo, normalmente até os
21 anos, que sGo muitas vezes obrigados a escolher o futebol e suas exigéncias, em detrimento do estudo e do convivio
familiar, para se tornarem jogadores profissionais. Nesse cendrio, um motivo ainda pouco debatido é a satide mental entre
Jjogadores de futebol. Objetivos: Verificar a frequéncia de sintomas de ansiedade e depressdo entre jogadores de futebol
das categorias de base sub-20 dos clubes pernambucanos e avaliar sua associacdo a dados sociodemogrdficos, atléticos
e de satide. Métodos: Aplicou-se a Escala Hospitalar de Ansiedade e Depressdo (HAD), assim como foram colhidos dados
sociodemogrdficos, atléticos e de satide. Realizou-se uma andlise descritiva marginal, assim como avaliacéo categdrica e
numérica das varidveis relacionadas com ansiedade e depresséo. Por fim, foi feito um estudo de regresséo linear para os
escores de ansiedade e depressdo. Resultado: Verificou-se associagdo estatisticamente significativa entre renda recebida
e aumento de sintomas de ansiedade. Também foi identificado aumento de sintomas de depressdo com a diminui¢do
da renda recebida. Conclusédo: Mostra-se necessdrio a realizacdo de mais pesquisas, com um ndmero maior de partici-
pantes, assim como maior variabilidade de clubes, para melhor entender a relagdo encontrada. Nivel de Evidéncia: II;
Estudo prognéstico - Investigagdo do efeito de caracteristica de um paciente sobre o desfecho da doenca.

Descritores: Saude mental; Psicologia do esporte; Futebol; Depresséo,; Ansiedade; Atletas.

RESUMEN

Introduccion: Ser jugador de futbol es uno de los suefios mds presentes en el imaginario popular de los nifios
brasilefios. Sin embargo, el camino hacia la profesionalizacidn es arduo y se pueden sefialar varias razones para esta
dificultad: un entorno muy competitivo, pocas oportunidades, asesoramiento insatisfactorio en la carrera, entre otras.
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En el fatbol de competicidn, el deportista debe estar preparado para todas las exigencias que se le planteen, asi como
para aceptarla demanda de un excelente desemperio . Junto a ello, los deportistas de la categoria de base son todavia
adolescentes y jévenes en formacion, normalmente hasta los 21 anos, que muchas veces se ven obligados a elegir el
fatboly sus exigencias, en detrimento del estudio y el entorno familiar, para convertirse en jugadores profesionales. En
este escenario, un tema aun poco debatido es la salud mental entre los futbolistas. Objetivos: Verificar la frecuencia
de los sintomas de ansiedad y depresion entre los futbolistas de las categorias sub-20 de los clubes de Pernambuco
y evaluar su asociacién con datos sociodemogrdficos, deportivos y de salud. Métodos: Se aplicé la Escala de Ansie-
dad y Depresion Hospitalaria (HAD), y se recopilaron datos sociodemogrdficos, deportivos y de salud. Se realizé un
andlisis descriptivo marginal, asi como una evaluacion categdrica y numérica de las variables relacionadas con la
ansiedad y la depresion. Por dltimo, se realizé un estudio de regresion lineal para las puntuaciones de ansiedad y
depresion. Resultados: Hubo una asociacién estadisticamente significativa entre los ingresos recibidos y el aumento
de los sintomas de ansiedad. También se identificé un aumento de los sintomas de depresion con la disminucién de
la renta recibida. Conclusién: Es necesario realizar mds investigaciones, con un mayor nimero de participantes, asf
como unamayor variabilidad de clubes, para entender mejor la relacidn encontrada. Nivel de Evidencia: II; Estudio
prondstico - Investigacion del efecto de una caracteristica del paciente en el resultado de la enfermedad.

Descriptores: Salud mental; Psicologia del deporte; Futbol; Depresidn; Ansiedad; Atletas.

DOI: http://dx.doi.org/10.1590/1517-8692202329012021_0385

INTRODUCTION

Today, mental health is a serious health issue. Depressive disorders and
anxiety disorders stand out among the various psychological pathologies.
Between 1990 and 2019, they became the non-transmittable chronic illnesses
with the second and third highest number of years of life lost, adjusted for
disability, among people between 10 and 24 years of age, with depression
causing a loss of 3.7 years and anxiety of 3.2 years." In these same groups, in
Brazil, these numbers are even higher, at approximately 4.6 years lost for both
depression and anxiety.? These lost years also are reflected in the economy.
In 2010, the World Economic Forum estimated that mental illness will be res-
ponsible for a loss of up to 16 trillion dollars by 20332 In terms of prevalence,
anxiety affects around 5.14% of men if this age, while depression affects 2.45%:

Given this situation, it is necessary to know which sociodemographic
factors influence the risks and prognoses of these ilinesses. Being a male,
single, young adult, with anxiety as a comorbidity negatively influence
depression. On the other hand, having solid friendships during adoles-
cence and good socio-occupational functioning in the last five years, in
addition to a stable nuclear family, are protective factors. Anxiety seems
to start from the age of 12, appearing in people with low socioeconomic
status and education level, low self-esteem, an unstable homelife, and a
previous history of depression.*> Thus, it is noted that there are different
risk factors for mental illness that make a large portion of the population
susceptible, including high-level athletes®” In 2021, the mental health
aspect of athletes was evidenced at the Tokyo Olympics in the withdrawals
and eliminations of gymnast Simone Biles and tennis player Naomi Osaka.?

We can observe some determinants of anxiety and depression
in these athletes, such as failure to perform at a high level, multiple
concussions, their younger age, competing at less competitive levels,
among others *1° Among the different analysis groups in this population,
soccer players may be at the mercy of a neglected mental illness, since
few studies have been conducted on this subgroup.''~'#

Therefore, the objective of the present study was to describe the
levels of anxiety and depression and evaluate possible determinants of
the appearance of these symptoms in soccer players in the under-20
category in clubs in Recife-PE.

METHODS
Sample population and inclusion and exclusion criteria

We tracked 79 players from the squads of 3 Recife clubs that belonged
to the first three Brazilian soccer divisions at the time of data collection.
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All the athletes on the teams were listed for participation in the study
and selection was made by convenience sampling. Of these, 4 were
younger than 18 years of age, 1 was older than 20, and 12 refused to
participate or did not meet with the interviewers, resulting in 62 athletes
in the under-20 category, with 21,23, and 19 athletes, respectively, from
each club. The mean age of the eligible study participants was 18.8 +
0.76. Data collection was conducted from July to December of 2019.
During this period, the data for two of the clubs was collected during
the qualifying phase of the state championship of the category, while
the collection for the other club was conducted during the preparatory
phase for competition in the S&o Paulo Youth Soccer Cup, a competi-
tion of national importance. This number yielded a test power of 87%,
considering a statistical significance of 5% and an effect size of 0.8.
All the athletes included in the study were between 18 and 20 years of
age and male. Athletes with less than 3 months of training in the youth
system categories and those who had never participated in an official
under-20 competition were excluded.

Data collection instruments and questionnaire application

The Hospital Anxiety and Depression Scale (HADS), developed by
Zigmond and Snaith in 1983, validated and adapted for Brazilian Por-
tuguese by Botega et al. in 1995, has been applied in out-of-hospital
environments, including to groups of athletes.”"'8 It is composed of
two subscales, for anxiety (HADS-A) and for depression (HADS-D) and
evaluates the intensity of these symptoms in the two weeks prior to the
interview. The values from the validation study in Brazil were used. In
order to achieve maximum sensitivity and specificity, a HADS-A score
equal to or greater than 8 defined the presence of anxiety symptoms and
HADS-D scores above 9 defined symptoms of depression.'> The subscales
were evaluated separately. The researchers developed a questionnaire
thatincluded sociodemographic, athletic, and health questions to better
characterize the sample.

Data analysis

A descriptive analysis of the study variables included in the so-
ciodemographic, athletic, and health questionnaire was conducted.
These variables were defined to cover possible risk factors related to
the development of symptoms of anxiety and/or depression. In relation
to HADS, two analyses were performed: one, categorical, to study the
presence or absence of anxiety symptoms and the other, numerical,
using the previously defined standards.
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Fisher's exact test was used to confirm the existence of an association
between the categorical variables. After that, an analysis was conducted
to determine which sociodemographic variables were associated with
the numerical HADS scores. This analysis was done to pre-select the
variables to be included in the linear regression model and application
of the Shapiro-Wilk Normality Test verified that neither of the scores had
normal distribution at a statistical level of 1% (p < 0.01).

Ethical aspects

This study was prepared following the rules and guidelines pro-
posed by CONEP Resolution 510/16 and only started after approval
by the Human Research Ethics Committee of the Health Sciences
Education Association, under opinion number 3.316.234 and CAAE:
12320119.1.0000.55609.

RESULTS

Our sample was composed of athletes with a mean age of 18.8 years,
most of them Black, single, with no children, with a monthly income of
up to one minimum wage (MW - approximately USD 256 at the time of

However, the existence of an outlier in this association, which, when
removed, makes the relationship statistically significant, should be noted.

Finally, the sample was studied, also numerically, using linear regression
models for the anxiety and depression scores. We see in Table 5 that, at a
statistical significance of 5%, the mean score of the players with noincome
(reference category) is equal to the mean score of players with income up to
T MW (p=0.507). On the other hand, the mean score of the players whose
income is between 1 and 3 MWs is 2.940 points (Cl (95%) = [0.871, 5.009])
greater than that of the players without any income. We concluded from the
above analyses that players with higher income tend to have higher anxiety.

Table 6 shows that, at a statistical significance of 5%, the mean score
of the players without income (reference category) is equal to the mean
score of the players with income between 1 and 3 MWs (p = 0.21). On
the other hand, the mean score of the players with income up to 1 MS
is 1.622 points (CI (95%) = [0.09, 3.14]) less than that of players with no
income. In the group of players with income between 1and 3 MWs there

Table 2. Sport-related information of the Under-20 Category athletes of the
Pernambuco teams.

. . i = 0
data collection), and from Pernambuco. These athletes shared either a _ Variables n = 62 athletes %
clubhouse room or a residential room with 4 or more people (Table 1). Position on the team

. Goalkeeper 5 8.1
The sample of athletes was separated into goalkeepers, defenders, Sefend 5 —
. . . . 1e erenaer E
backs, defensive midfielders, attacking midfielders, and forwards. If the Tk 5 Y
aﬁhletﬁs pla‘lyeddmoretgan-one position, t:ey Lvehze ?silgnled tothe pO;ItIOg Sefersive midfielder 0 o]
that they played most during team matches. Half of the p ayers gtarte an Attacking midfielder 5 145
had played for 2 or more clubs. There was no predominance in the way Forward 17 74
the athletes joined the club, represented by “arrival at the club” (Table 2). Starting players
Only 5 of the participants were injured at the time of the interview. Yes 31 500
In addition, only 3 athletes had had a psychiatric illness previously con- No 30 484
firmed by a psychiatrist. After applying the questionnaire and the scales, Not reported 1 16
the anxiety and depression domain were separately analyzed and it was Arrival at the club
found that 9 athletes had symptoms suggestive of anxiety and 4 had School 8 12,9
symptoms suggestive of depression (Table 3). Trials 7 13
When analyzed as categorical variables to verify any association, a Coach referral 13 210
statistically significant relationship was found between monthly income Entrepreneur 16 258
and the appearance of anxiety symptoms (p = 0.046) (Table 4). Others 18 290
When analyzed numerically, we observed a relationship between Number of clubs
monthly income and the onset of depressive symptoms (p = 0.05). One 13 210
Two 20 323
Table 1. Sociodemographic data of Under-20 Category athletes on the Pernambuco teams. Three 15 24.2
Variables n = 62 athletes % Four or more 13 21.0
Color/Race Not reported 1 1.6
White 10 16.1
Black 5) 839 Table 3. Clinical and mental health history and the Hospital Anxiety and Depression
" Scale (HADS) results.
Marital status
. _ 0
Single 9 952 Vanal:fle.s n = 62 athletes %
Married/Civil union 3 48 Current injury
Number of children Yes > 81
No 57 919
None 53 855 N .
- Previous psychiatric illness
1 child 8 12.9
N " Yes 3 4.8
ot reporte 1 1.6 No 9 952
Number of roommates Di .
lagnosis
2 4 145 Anxiety 3 4.8
3 16 258 No prior diagnosis 59 952
4 or more 32 516 HADS-A
Not reported 5 81 With symptoms 9 145
Place of birth Without symptoms 53 855
Pernambuco 40 64.5 HADS-D
Other locations 22 355 With symptoms 4 6.5
Age 188 £0.76 18.0 - 200 Without symptoms 58 935
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Table 4. Profile of the sample and symptoms of anxiety and depression in Under-20 soccer athletes.

HADS-A HADS-D
Variables With symptoms Normal p-value With symptoms Normal p-value
n (%) n (%) n (%) n (%)
Monthly income
No income 0(0.0) 21 (100.0) 0.046 * 2(9.5) 19 (90.5) 0.526 *
Upto 1 MW 6 (20.7) 23(79.3) 1(34) 28 (933)
Between 1 and 3 MWs 3(25.0) 9 (75.0) 1(83) 11(91.7)
Place of birth
Pernambuco 6 (15.0) 34 (85.0) 1.000 * 2 (5) 38 (95) 061 *
Other locations 3(13.6) 19 (86.4) 29.1) 20 (90.9)
Number of roommates*
2 0(0) 9 (100) 0.229 * 1(11.1) 8(88.9) 0.264 *
3 4 (25) 12 (75) 2(125) 14 (87.5)
4 or more 3(9.6) 29 (90.6) 13 31 (96.9)
Position on the team
Goalkeeper 0(0.0) 5 (100.0) 0263 * 0(0) 5 (100.0) 0798 *
Defender 1(11.1) 8 (88.9) 0 (0) 9 (100)
Back 1(83) 11(91.7) 0 (0) 12 (100)
Defensive midfielder 3(30) 7 (70) 1(10) 9 (90)
Attacking midfielder 3(33.3) 6 (66.7) 1(11.0) 8(11.1)
Forward 1(5.9) 16 (94.1) 2(118) 15 (88.2)
Starting players
Yes 6(194) 25 (80.6) 0473 * 265 29 (93.5) 1.000 *
No 3(10) 27 (90) 2 28(933)
Not reported
Arrival at the club 2 (25.0) 6 (75.0) 0.787 * 0(0.0) 8 (100.0) 0.089 *
School 1(12.5) 7 (87.5) 1(14.3) 6 (85.7)
Trials 2 (15.4) 11 (84.6) 0 (0) 13 (100)
Entrepreneur 3(18.8) 13(81.2)
Others 4(11.8) 30 (88.2) 0 (0) 18 (100)
(*) Fisher's exact test . () The number of roommates with symptoms was n=7, as the other 2 had no information for this variable.
Table 5. Results of the linear regression model for anxiety.
Parameter Estimate SE t p
Intercept 4143 0.624 6.644 0
Income up to 1 MS 0.547 0819 0.668 0.507 % 0-
Income between 1 and 3 MWs 2.940 1.034 2844 0.006 é
|
Table 6. Results of the linear regression model for anxiety. g 5 |
Parameter Estimate SE t p © \—’—/
Intercept 5138 0581 9265 0 ‘
Income up to 1 MS -1.622 0.763 -2.127 0.038 0
No income up to 1 MW Between 1 and 3 MWs
Income between 1 and 3 MWs -1.214 0.963 -1.261 0212 monthly income

is an outlier (Figure 1), that is, a player with a much higher depression
score than the others, which caused the difference between players
with income between 1 and 3 MWs to not be statistically significant.
Itis noteworthy that this outlier is only present in the numerical analysis
and is not applicable to the categorical analysis. When we removed the
outlier, the relationship between those who have no income and those
who have income between 1 and 3 MWs remains statistically relevant
(p=0.01779),and we also have a statistically significant lower depression
score (p = 0.01744) among the players with income between 1 and 3
MWs. We concluded, as in the analyses above, that players with lower
incomes tend to have more symptoms of depression.

DISCUSSION

This study aimed to evaluate the frequency of symptoms of anxiety
and depression among under-20 soccer players. We also collected addi-
tional information in order to determine whether there is any relationship
between the symptoms and the specific characteristics of this population.

The literature review yielded little quantitative data about under-20
soccer players but they are prolific in analyses of other population
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Figura 1. Relacdo entre renda mensal e sintomas depressivos.

groups.'”-?' Therefore, we used data from studies with similar populations,
such as male and female professional soccer players, mainly European,
as well as players of other sports, to establish which variables would be
investigated.’3?22* Compared to the studies above, which focus mainly
on sports variables,'*?> we incorporated others into the investiga-
tion to better reflect economic and cultural aspects that influence the
development of soccer players in Brazil, such as monthly income and
number of roommates. Regarding the particularities of the soccer culture,
one study of living accommodations in under-17 athletes showed that
these athletes go through the experience of being judged, of having
to mature rapidly to adapt to the new environment, and of breaking
off old social relationships.?®

A survey conducted by the WHO revealed that Brazil is one of the
countries with the highest prevalence of depressive disorders and in first
place for anxiety disorders in all age groups, with prevalence of 5.8%
and 9.3%, respectively.”® When we compared our sample to the total
Brazilian population, we found an increased prevalence of 14.3% for
both symptoms. On the other hand, when we compared our data with
those of other studies in soccer players, we found different results.!131%-23
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In a study conducted with active elite soccer players that evaluated both
symptoms together, the results were aligned with our findings, despite
the difference in the sample populations.’

Ina survey of 78 Swiss under-21 soccer athletes, symptoms of anxiety
were found in 2.7% of the interviewees. In our sample, the prevalence
of anxiety was much higher. This difference must be viewed critically
because the questionnaire used in that study assessed specific symp-
toms of generalized anxiety via the General Anxiety Disorder-7 (GAD-7)
questionnaire,” while the HADS is a symptom screening scale. Regarding
depressive symptoms, the results were in line with ours, even using
the Center for Epidemiological Scale — Depression, CES-D.%° A study
conducted with 23 under-20 athletes from the first-division club in
the state of S&o Paulo that used the Beck Anxiety Inventory reported
minimum anxiety levels! In a study with 607 professional athletes
from Europe, South America, and Asia, the prevalence of anxiety and
depression symptoms was higher than in our sample.?® In addition, a
study with female German soccer athletes, most of them in the First
Division, reported an incidence of symptoms of depression of 28% and
of generalized anxiety of 8.1%."°

We found a statistically significant association between symptoms of
anxiety and income. The higher the income, the greater the percentage of
athletes with anxiety symptoms. It is noteworthy that this relationship was
inverted when correlating income to symptoms of depression. In cases
where income is received from the club, an entrepreneur, or a sponsor,
there already exists an underlying demand for better performance, in
addition to the idea that becoming a professional is achievable.”’ In a
study that assessed state-trait anxiety, there was no association between
remuneration and income."

We must take the unigueness of our sample, especially regarding
socioeconomic characteristics, into account, since assessment of this
status can reveal risk factors for the development of mental disorders,
such as low income and depression. We studied athletes in the base
categories of clubs in Pernambuco, which are in a region of Brazil that
is markedly different socioeconomically from the rest of the country,
reflected in fewer resources for investment in athlete training and club
facilities. The literature generally shows us professional athletes, whether
male or female, participating in international games in countries with
less economic inequality.'31%202223

Previous studies'319202223 ysed other scales to measure anxiety and
depression levels, so differences in the results are expected. When we
compared our results to a study that used the same scale, but applied
to a population of younger, elite athletes playing other sports at a place
of training excellence, the levels of anxiety were similar and those of
depression were lower than those found in our study.”®

One limitation of our study is the small number of athletes evaluated
(n=62). Itis important to note that we lost 20% of the initial sample
because 12 of the participants either chose not to participate or did not

provide any response to the interviewer. Itis also possible that response
and non-response biases influenced some of our questions. Salomao
observed that, during the professionalization process, base-category
athletes alternate between moments of suffering and realizing that they
must suffer and overcome difficulties and sadness to go after the goal, in
this case becoming a professional > Thus, questions related to anxiety and
depression can be framed within this context of overcoming difficulties.

The present study found data to support the hypothesis that under-20
athletes in clubs in Recife who receive some type of income are more
liable to develop symptoms of anxiety when classified categorically. In
the numeric analysis, while the association with anxiety was consistent,
we found higher depressive symptom scores among those who did
not receive any income than among those who did. Some data remain
unexplained, as we found no research in the scientific literature on the
relationship between monthly income and the appearance of symptoms
of anxiety and depression. The search for these explanations could be
the basis for future qualitative studies for a better understanding of the
phenomenon of professionalization and its repercussions for the mental
health of athletes still in training. Therefore, we believe that they deserve
more in-depth studies to shed light on this situation.

Despite the existing limitations, the study has its positive points. It
contributes to the field of mental health in sports, especially Brazilian
soccer, which is still little studied. The study was conducted in a poor
region of Brazil and had the opportunity to focus on the particularities
that present themselves with greater intensity in this region, such as
the socioeconomic factor. Finally, the presence of symptoms of anxiety
and depression and their relationship with income can be relevant
information for club managers when thinking about how this issue can
affect athlete development, as well as for the technical committees of
the clubs, so they can observe the players more closely.

That said, mental health in sports needs more in-depth exploration.
We studied only two mental health aspects of base-category soccer
athletes, but left out others such as problems with alcohol, sleep, body
dysmorphic disorders, among others that can affect athletes in their
entirety.” Deepening the relationship between the position played and
anxiety and depressive symptoms, expanding the size of the population
studied, as well as investigating other levels of soccer athlete training,
are important aspects to be studied. We know that in Brazil and around
the world, soccer is viewed as a way to achieve social ascension.??
Therefore, it is the duty of science to deepen field studies in sports and
exercise mental health and psychiatry so we can make contributions and
offer possible solutions so that fewer people suffer alone with mental
difficulties and can reach their potentials.

All authors declare no potential conflict of interest related to this article

AUTHORS' CONTRIBUTIONS: Each author made significant individual contributions to this manuscript. AFAR: study design, data collection and analysis, writing, and final approval of the article; LNFB: study
design, data analysis, writing, and final approval of the article; PCSG: data collection and analysis, final approval of the article; FAFN: data collection and analysis, final approval of the article.

REFERENCES

1. Abbafati C, Abbas KM, Abbasi-Kangevari M, Abd-Allah F, Abdelalim A, Abdollahi M, et al. Global burden
of 369 diseases and injuries in 204 countries and territories, 1990-2019: a systematic analysis for the
Global Burden of Disease Study 2019. Lancet. 2020;396(10258):1204-22.

2. GBD Results Tool [Internet]. Available from: http://ghdx.healthdata.org/gbd-results-tool

3. Whiteford HA, Degenhardt L, Rehm J, Baxter AJ, Ferrari AJ, Erskine HE, et al. Global burden of disease
attributable to mental and substance use disorders: Findings from the Global Burden of Disease
Study 2010. Lancet [Internet]. 2013,382(9904):1575-86. Available from: http://dx.doi.org/10.1016/
S0140-6736(13)61611-6

4. Boland R, Verdium ML, Ruiz P. Kaplan & Sadock's Synopsis of Psychiatry. Wolters Kluwer; 2021.

Rev Bras Med Esporte — 2023; Vol. 29 — e2021_0385

5. Blanco C, Rubio J, Wall M, Wang S, Jiu CJ, Kendler KS. Risk Factors for Anxiety Disorders: Common and
Specific Effects in a National Sample. Depress Anxiety. 2014;31(9):756-64.

6. Purcell R, Gwyther K, Rice SM. Mental Health In Elite Athletes: Increased Awareness Requires An Early
Intervention Framework to Respond to Athlete Needs. Sports Medicine - Open [Internet]. 2019 [accessed
2020 Aug 30];5(1):46. Available from: https://sportsmedicine-open.springeropen.com/articles/10.1186/
540798-019-0220-1

7. Rice SM, Purcell R, de Silva S, Mawren D, McGorry PD, Parker AG. The Mental Health of Elite Athletes: A

Narrative Systematic Review. Sports Med [Internet]. 2016 [accessed 2020 Aug 30];46(9):1333-53. Available
from: /pmc/articles/PMC4996886/?report=abstract

Page 5 of 6



8. Simone Biles, Naomi Osaka signal era of athletes prioritizing mental health. Sports lllustrated [In-
ternet]. 2021 [accessed 2021 Aug 12]. Available from: https://www.si.com/olympics/2021/07/27/
simone-biles-naomi-osaka-mental-health-era-sports

9. Golding L, Gillingham RG, Perera NKP. The prevalence of depressive symptoms in high-performance
athletes: a systematic review. Phys and Sportsmed [Internet]. 2020;48(3):247-58. Available from: https://
doi.org/10.1080/00913847.2020.1713708

10. Rice SM, Gwyther K, Santesteban-Echarri O, Baron D, Gorczynski P, Gouttebarge V, et al. Determinants
of anxiety in elite athletes: a systematic review and meta-analysis. Br J Sports Med. 2019;53(11):722-30.

11. Rosito LE. Niveis De Ansiedade Trago-Estado Em Jogadores Niveis De Ansiedade Trago-Estado Em
Jogadores [dissertag&o]. Porto Alegre: Universidade Federal do Rio Grande do Sul; 2008.

12. Gouttebarge V, Aoki H, Kerkhoffs G. Symptoms of common mental disorders and adverse health
behaviours in male professional soccer players. J Hum Kinet. 2015;49(1):277-86.

13. Gouttebarge V, Frings-Dresen MHW, Sluiter JK. Mental and psychosocial health among current and
former professional footballers. Occup Med. 2015;65(3):190-6.

14. Gouttebarge V, Aoki H, Verhagen EALM, Kerkhoffs GMMJ. A 12-Month Prospective Cohort Study of
Symptoms of Common Mental Disorders among European Professional Footballers. Clin J Sport
Med [Internet]. 2017 [accessed 2020 Apr 28];27(5):487-92. Available from: http:/journals.lww.
com/00042752-201709000-00011

15. Botega NJ, Bio MR, Zomignani MA, Garcia C, Pereira WA. Transtornos do humor em enfermaria de
clinica médica e validacao de escala de medida (HAD) de ansiedade e depressdo. Rev Satide Publica.
1995;29(5):355-63.

16. Bjelland |, Dahl AA, Haug TT, Neckelmann D. The validity of the Hospital Anxiety and Depression Scale.
An Updated Literature Review. J Psychosom Res [Internet]. 2002 [accessed 2020 May 271;52(2):69-77.
Available from: http://www.sciencedirect.com/science/article/pii/S0022399901002963

17. Zigmond AS, Snaith RP. The Hospital Anxiety and Depression Scale. Acta Psychiatr Scand. 1983,67(6):361-70.

18. Weber S, Puta C, Lesinski M, Gabriel B, Steidten T, Bér KJ, et al. Symptoms of anxiety and depression in
young athletes using the hospital anxiety and depression scale. Front Physiol. 2018;9:182.

Page 6 of 6

19. Junge A, Prinz B. Depression and anxiety symptoms in 17 teams of female football players including 10
German first league teams. Br J Sports Med [Internet]. 2019 [accessed 2020 Apr 16];53(8):471-7. Available
from: http://bjsm.bmj.com/lookup/doi/10.1136/bjsports-2017-098033

20. Junge A, Feddermann-Demont N. Prevalence of depression and anxiety in top-level male and female
football players. BMJ Open Sport Exerc Med [Internet]. 2016 [accessed 2020 Apr 27];2(1):¢000087.
Available from: http://dx.doi.org/10.1136/

21. Paina DM, Fechio JJ, Peccin MS, Padovani RDC. Avaliacdo da qualidade de vida, estresse, ansiedade e
coping de jogadores de futebol de campo da categoria sub-20. Contextos Clin. 2018;11(1):97-105.

22. Prinz B, Dvorak J, Junge A. Symptoms and risk factors of depression during and after the football career
of elite female players. BMJ Open Sport Exerc Med [Internet]. 2016 [accessed 2020 Apr 27];2(1):2000124.
Available from: http://dx.doi.org/10.1136/bmjsem-2016-000124

23. Gouttebarge V, Aoki H, Verhagen E, Kerkhoffs G. Are Level of Education and Employment Related to
Symptoms of Common Mental Disorders in Current and Retired Professional Footballers? Asian J Sports
Med [Internet]. 2016;7(2):e28447. Available from: http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&N
EWS=N&PAGE=fulltext&D=prem&AN=27625749

24. Ciampa A da C, Leme CG, Souza RF. Consideragdes sobre a formacao e transformacdo da identidade
profissional do atleta de futebol no Brasil. Diversitas. 2010;6(1):27-36.

25. Salomao RL, Ottoni GP, Barreira CRA. Atletas de base de futebol : a experiéncia de viver em alojamento.
Psico USF. 2014;19(3):443-55.

26. Organization WH. Depression and Other Common Mental Disorders Global Health Estimates. 2017.
Available from: https://apps.who.nt/iris/bitstream/handle/10665/254610/WHO-MSD-MER-2017.2-eng.pdf

27. dos Santos PB, Coelho RW, Keller B, Facco Stefanello JM. Fatores geradores de estresse para atletas da
categoria de base do futebol de campo. Motriz: Rev Educ Fis. 2012;18(2):208-17.

28. Rial C. Jogadores brasileiros na Espanha: emigrantes porém... RDTP [Internet]. 2006 [accessed 2020 May
11,61(2):163-90. Available from: http://dra.revistas.csices/index.php/dra/article/view/20

29. Souza CAM de, Vaz AF, Bartholo TL, Soares AJG. Dificil reconversdo: futebol, projeto e destino em meninos
brasileiros. Horiz Antropol. 2008;14(30):85-111.

Rev Bras Med Esporte - 2023; Vol. 29 - €2021_0385



