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Abstract
Background: Sport has been shown to be effective both in treating symptoms of major depression
and raising hardiness but it is still underutilized in clinical practice. Aim: This study aimed to
investigate the relation between, psychological hardiness and depression among the athlete students
versus non-athletes. Design: It was a causative comparative and correlational study in terms of
descriptive designs. Setting: It was carried out at faculty of Nursing and faculty of Physical
Education at Assiut University. Subjects: Simple random sample composed of 218 non-athlete
university female students and 218 athlete university female students. Tools: The study’s
questionnaire consisted of three parts; involving demographic data, Beck depression inventory (BDI)
to measure the degree of depression, and Kobasa hardiness questionnaire (KHQ) to measure
hardiness. Results: The result conveyed that non-athlete females under study had lower depression
scores than athlete females with no statistical significant differences. Also, there were significant
differences between athletic and non-athletic females as regard to total psychological hardiness all
subscale except for commitment subscale. Conclusion: Athlete female students under study had
higher psychological hardiness mean scores than non-athletes with higher statistical significant
differences & depression mean score with no statistical significant difference. Recommendations:
The important of practicing sport to improve psychological hardiness and mental health wellbeing.
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Introduction
Psychological hardiness, as a personality

trait, represents the peerless and active
understanding of one's relationship with others
and consists of three components, namely,
challenge, control, and commitment (Civitci&
Civitci., 2015). As a personality trait, hardiness
has also been defined as a factor to prevent the
adverse effects of depression on health. This
trait, as a combination of thinking, emotions
and behavior, helps individuals move toward a
dynamic life and enrich their lives. Hardy
people are highly curious and tend to think
about their life as an interesting phenomenon
and to make it meaningful (Jowkar & Kamali.,
2016). Psychological hardiness modifies the
way to cope with stressors and helps
individuals to transform stressful conditions
from potentially harmful situations to
opportunities to promote function, leadership,
affairs, health, and psychological development
(Asli et al., 2016).

Psychological hardiness was found to be
positively correlated with activations of brain

areas related to affective processing, integration,
and regulation. It played a role in weakening
the inverse correlation between negative and
positive emotions in confronting daily stress.
People with higher level of hardiness engaged
and savored more in positive events in daily
life. Hardiness was also related to adaptive
coping. People with high level of hardiness
were associated with few depressive symptoms.
It seems that hardiness can be a protective
factor of affective dysregulation causing
depressive symptoms. Hardiness is one of the
mechanisms underlying the relationship
between perceived loneliness and depressive
symptoms (Sin & Tatia., 2020). According to
the Diagnostic and Statistical Manual of Mental
Disorder criteria, edited by the American
Psychiatric Association (APA), depression is
defined as a disorder characterized by a
depressed mood and a significant loss of
interest in doing activities which used to be
source of pleasure. Depression is the most
common psychotic disorder, with prevalence of
approximately 17% of the population. There is
an early tendency for the onset of the illness,
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with estimated risk between 5-12% for men and
10-25% in women (Araújo et al., 2017).
Females, have many roles in the life. As mother,
wife, employee, friend, healer, caregiver, and
the list go on. The complexity of all of these
roles can cause ups and downs throughout life.
Some of these mood changes may be due to life
events or may be due to hormones. Depression
is almost twice more likely to affect females
than males and tends to have different
contributing causes in women than it does in
men. Contributing factors include reproductive
hormones, a differing female response to stress,
and social pressures that are unique to a
woman’s life experiences (Kandola et al.,
2020)

Depression is one of the most commonly
diagnosed psychological disorders affects
females, which is associated with a feeling of
despair and hopelessness, discomfort, no
motivation and hope, a decline in self-esteem,
and pessimism. Most people who are depressed
are always sad, and do not enjoy the activities
that they previously enjoyed or experience a
combination of these two conditions (Ghasemi
& Kajbaf., 2019)

Sport has been recognized as one of the
most influential factors for improving
depression. (Zhang& Chen., 2020). Sport may
be especially helpful in the context of medical
problems and major life stressors, while
encouraging depressed patients to engage in
physical activity is likely to have potential
benefits on clinical depression symptoms.
Females adolescents who remain physically
active across time demonstrate lower levels of
depression symptoms compared to those who
adopt inactive lifestyles when they get older.
The beneficial effects of physical activity and
exercise on depression symptoms and general
mood have been confirmed in individuals of all
ages (Dinas, et.al. 2016).

EL-Ruby,(2019) indicated that, when
tough and rigid personality faced with negative
variables, it encountered practices related to the
health of the body, including the practice of
relaxing, health nutrition, and doing sports
exercises which would be a positive association
between psychological hardiness and physical
health. Sports are a type and form of

achievement motivation. The concentration on
motivation associated with the sports activity,
and the motivation to accomplish considered a
source of significant change in the person's
performance. The motivation may change one’s
life to be successful one. The strong
achievement stimulates ones to increase their
skills and knowledge to become proficient in
their fields. Therefore, learn faster and perform
their work in less time than others perform.

Significance of the study:

The study significance lies in identify the
relationship between depression, psychological
hardiness and sport. There are many reasons
why sport is good for human body – having a
healthy heart and improving joints and bones
are not just two, but it’s important that sport is
also beneficial for mental health and wellbeing.
Sport has a huge potential to enhance
psychological wellbeing. Even a short burst of
10 minutes’ brisk walking increases mental
alertness, energy and positive mood. Sport also
seems to reduce the likelihood of experiencing
psychotic problems. So, sport can be an
alternative treatment for depression. It can be
used as a standalone treatment or in
combination with medication and/ or
psychological therapy. It has few side effects
and does not have the stigma that some people
perceive to be attached to taking
antidepressants or attending psychotherapy and
counseling.

Aim of the study:
To investigate the relation between,

psychological hardiness and depression among
the athlete students versus non-athletes

Hypothesis:

Athlete Females students who practice
different kinds of sport will have fewer
depressive symptoms and psychological
hardier than non-athletes.

Methods:

Research Design: The present study
was a causative comparative and
correlational study in terms of descriptive
designs.
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Research setting: The study was carried
out at faculty of Nursing and faculty of
Physical Education at Assiut University.

Subjects: Simple random sample of 218
non-athlete (faculty of Nursing) university
female students and 218 athlete (faculty of
Physical Education) university female students
participated in this study. The total number of
students in faculty of Physical Education was
329 students (3rd year and 4th year only, the
students had chosen in this two levels because
sport not practiced before this levels and during
1st and 2ed year the study was theoretical), so
the same number of students was taken from
faculty of Nursing . By using software EPI/info,
version3.3 with 95% confidence interval (CI),
the final estimated sample was 436 students.
Exclusion criteria were health problems such as
psychiatric, respiratory, metabolic, cardiac, or
autonomic nervous system diseases that might
change the depression parameters.

Instruments: Each participant was
evaluated through the following tools

1- Demographic data sheet. This tool
was developed by the researcher to collect the
information about the demographic data such
as (age, residence, and marital status,).

2- Beck Depression Inventory (BDI) it
compromised 21-item, self-report rating
inventory that measures characteristic, attitudes
and symptoms of depression. The BDI
developed in different forms, including several
computerized forms, a card form (Beck et
al.,1988) Those items rated on a 4-point Likert
scale (0 - 3). The minimum and maximum
attainable scores on the inventory are 0 and 63,
respectively. By summing scores on all items,
the score of the respondent can be easily
obtained. Scores on this scale categorized as
follows: 0- 13 (no or least depression), 14 - 19
(mild depression), 20 - 28 (moderate
depression), and 29 - 63 (severe depression).
Reliability and validity of the inventory had
been frequently evaluated since its
development until now, and the reported results
had been mainly acceptable. The concurrent
validity correlation coefficient (r) with clinical
grading for psychiatric patients was obtained as
0.55 - 0.96. The reliability of the inventory in

the current was calculated at 0.84 using
Cronbach's alpha coefficient.

3- Kobasa Hardiness Questionnaire
(KHQ) it was used to measure hardiness. The
questionnaire was developed by Kobasa (1984)
and consisted of 12 items. The items scored on
a Likert scale between zero (strongly disagree)
and 3 (strongly agree). Therefore, the scores on
the questionnaire ranged from 0 to 36. The total
score is calculated with the sum of the items of
the scale and a higher score indicates a hardier
participant. The questionnaire consists of three
subscales commitment which makes person
become involved in situations and remain
devoted to them (items 3, 4, 9, and 10), control,
the feeling that an individual is effective in the
events in which they are involved (items 1, 2, 7,
and 8), finally, challenge makes the individual
to understand that change is a normal and
positive thing (items 5, 6, 11, and 12). Items 2,
4, 5, 6, 10, 12 scored inversely (0=3; 1=2; 2=1;
3=0) and the rest of the items scored directly.
This scale, was translated into Arabic language
to suit patients' culture and was revised by a
jury of five experts in the psychiatric nursing
and medicine field (3 professors of psychiatric
nursing- psychiatric department- faculty of
nursing- Assiut university, and 2 professors of
psychiatric medicine faculty of medicine –
Assiut University) to ensure that it gave the
same meaning of the original ones and the face
and content validity of its subscales,
commitment, control, and challenge, as well as
their reliability coefficients (0.70, 0.74 and 0.69,
respectively) were reported, with the reliability
coefficient of 0.75 for the whole questionnaire.

Procedure of data collection:

After obtaining the approval to conduct
the research from the officials of the two
colleges (The Dean of faculty of Nursing and
Dean of faculty of Physical education.), the
schedule of lectures and practical sessions was
identified for the students and the places where
they receive teaching or practical training. Then
dates were set for meeting students according
to their schedules. Researchers were
interviewed the students in their classes which
identified, after the end of their lecture or
practical sessions. All participants were asked
to complete BDI to measure symptoms of
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depression. Also, they were asked to rate the
KHQ to assess the level of hardiness after
explaining the aim of study to them.
Participants were interviewed in groups (5-15
students). Each faculty’ students were
interviewed separately in their faculty. Scales
had taken about 25 minutes to be responded.
The study conducted (from October 2020 to
December 2020).

Ethical Considerations:

Before the data collection procedure, the
participants were informed about the study's
aim and confidentiality concerns. Additionally,
the participants' consents were acquired, and
participation was voluntary. The participants
were assured that withdrawal or non-
participation would not result in any
disciplinary action.

Following the development of a
questionnaire, a pilot study was carried out
before starting data collection. It was carried
out on 10 percent of sample to test clarity and
applicability of the study tools and to estimate
the time needed to collect data. These 10%
were included in the study because no
modification was done.

Statistical analysis:
Data were fed to the computer and

analyzed using IBM Statistical Package for
Social Sciences (SPSS) software version 20.0.
(Armonk, NY: IBM Corp). The qualitative data
were described using numbers and percents.
While the quantitative data were described
using range (minimum and maximum), mean,
standard deviation and chi-square. The Student
t-test was used for normally distributed
quantitative variables, to compare between two
studied groups. While the one-way analysis of
variance (ANOVA) was used to determine
whether there were any statistically significant
differences between the means of three or more
groups. The significance of the results was
judged at the 5% level. For detecting test-retest
reliability of ordinal data, Kendall's tau and
Spearman's rho were utilized, as well as
Cronbach's coefficient alpha.

Results:
Table (1) showed that, the mean age of

participant students was (21.2±0.35) ranged
from (20-23years old).As regard to residence
54.4% of the participant were urban. The
majority of participants (97.5%) were single
with no statistical significant difference P> 0.5.

Figure (1) presented the prevalence of
depression by severity levels. For athlete
students 28.4% had developed natural
depression, while 21.6% had severe depression.

Figure (2) showed the prevalence of
depression by severity levels for non-athlete
students, (37.2%), (22.5%), (24.3%) and
(16.1%) had developed, natural, mild, moderate
and severe depression, respectively. The main
result conveyed that non-athlete females had
lower depression mean scores than athlete
females.

Table (2) demonstrated that, 81 non-
athlete students out of 218 (equal to 37.2%) had
natural depression and Thirty-five (16.1%) had
developed severe depression. As regard to
group of athlete students, around 28.4% (n=62)
with score 0-13 experienced natural depression.
In addition, 21.6(n=47) of athlete students
suffered from severe depression. However,
there was no significant difference between
athlete and non-athlete students as regard level
of depression P>0.5.

Regarding the components of hardiness
scale among athletes female students , it should
be noted that challenge has the highest, while
control has the lowest mean score (7.47) &
(6.45) respectively. But the mean score of the
overall response of psychological hardiness
scale reached to (21.04). Figure (3)

The mean scores of 3 hardiness subscales
were relatively high in the non-athletes female
students. The “commitment” sub-scale score
was the highest in the group (6.89). While the
participants scored lowest for challenge sub-
scale (5.63), with mean score of the overall
response of psychological hardiness scale
reached to (18.31). Figure (4)

Tables (3) depicted, the comparison of
total psychological hardiness and its subscales
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(Commitment, Control and Challenge)
between two groups, there were highly
significant differences between athlete and non-
athlete females as regard to all hardiness
subscale except for commitment subscale
P<0.01. Furthermore, there was highly
significant difference between two groups in
relation to total score of hardiness P<0.01.

According to the result presents in Table
(4), the Pearson correlation coefficient and the

significance level of the test are calculated to
be -0.176 for athletes group and 0.263 for non-
athletes respectively in concerning to the
relation between depression and total score of
hardiness; this table conveyed that, there was a
significant relation between the commitment
subscale of hardiness only and depression
among athlete females, while there were
significant differences between
control ,commitment subscales and depression
in non-athlete group.

Table (1):- Frequency & Percentage Distribution of Personal data of athletic and non-athletic
students under study

Faculty of
Physical

education(n=218)
Faculty of

Nursing(n=218)

Total
(n=436)

P.value

No % No % No %
Age
20 years 34 15.6 25 11.5 59 13.5

0.62621 years 100 45.9 106 48.6 206 47.2
22 years 65 29.8 75 34.4 140 32.1
23 years 19 8.7 12 5.5 31 7.1
Mean ±SD(range) 21.32±0.84 21.39±0.81 21.2±0.35 0.387
Grade
3 grade 135 61.9 123 56.4 258 59.2

0.2844 grade 83 38.1 95 43.6 178 40.8
residence
Urban 108 49.5 129 59.2 237 54.4 0.054
Rural 110 50.5 89 40.8 199 45.6
Marital Status
Single 214 98.2 211 96.8 425 97.5 0.544
Married 4 1.8 7 3.2 11 2.5
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Fig1. Distribution of students under study (athlete) according to the severity level of
depression

Fig1. Distribution of students under study (non-athletic) according to the severity level of
depression
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Table (2):- Comparison between the studied athletic and non-athletic students as regard
severity levels of depression of Beck depression rating scale

Max
Score

Faculty of
Physical

education(n=218)
Faculty of

Nursing(n=218)
Total(n=436)

P. value

No % No % No %
Depression Level
Natural depression 0-13 62 28.4 81 37.2 143 32.8

0.123
Mild 14-19 44 20.2 49 22.5 93 21.3
Moderate 20-28 65 29.8 53 24.3 118 27.1
Severe 29-63 47 21.6 35 16.1 82 18.8
Mean±SD 63 20.56±11.31 18.76±10.67 19.66±11.02 0.060

Chi square test for qualitative data between the two groups
Mann Whitney test for non-parametric quantitative data between the two groups

Fig3. Distributions of students under study (athlete) according to psychological hardiness
mean scores.
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Fig4. Distributions of students under study (non-athlete) according to psychological hardiness
mean scores.

Table (3):- Comparison of psychological hardiness among different groups of female students
under studied

Hardiness subscales

Max Score

Faculty of
Physical

education(n=218)
Faculty of

Nursing(n=218)
P. valueMean ±SD Mean ±SD

Control 12 6.45±2.39 5.79±1.81 0.001**
Commitment 12 7.11±2.35 6.89±2.29 0.312
Challenge 12 7.47±1.91 5.63±1.82 <0.001**
Total hardiness Score 36 21.04±4.73 18.31±4.35 <0.001**

- Independent T-test quantitative data between the two groups
- **Significant level at P value < 0.01

Table (4):- Correlation Co-efficient between total Depression and psychological hardiness
scores among different groups of female students under studied

Depression
Faculty of Physical education Faculty of Nursing

r P r P
Control .039 .568 -.152-* 0.025*
Commitment -.305-** .000 -.287-** <0.001**
Challenge -.110 .106 -.115 0.090
Total hardiness Score -.176-** .009 -.263-** <0.001**

* Statistically Significant Correlation at P value < 0.05
** Statistically Significant Correlation at P value < 0.01
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Discussion:

Sport has been proven to benefit the
general population in terms of mental
health and psychological wellbeing. On the
whole, the regular practice of sport can
help fight against life stressors and
depression and also promote general health.
The regular practice of physical exercise is
recommended to middle-aged females as a
strategy to treat anxiety and depression and
increase hardiness (Vieira et al., 2018).

The results of the present study clearly
indicated an increase percentage in
depression severity level among the athlete
females than non-athlete with no statistical
significant differences. This was
inconsistent with (Yaprak et al., 2018) who
reported happiness and mental health are
associated with physical exercises
participation across multiple countries.
(Zhang &Chen., 2020) concluded that,
sport has been recognized as one of the
most influential factors for improving
psychological well-being and mood. This
can be explained by that, clinical education
is always more complex and presents many
more realities than can be captured by
theoretical alone and clinical practicum
helps students to build and strengthen skills
in critical thinking and problem solving
which lead to increase self-dignity and
enhance mood .Additionally it is widely
accepted that nursing as a career is viewed
favorably by the society in that it offers job
security, mobility, and career variety.
Economic issues and a clear image of the
career cannot be denied.

A comparison of frequency and mean
values obtained from non-athlete students
and athlete students under study with
regard to severity levels of depression, the
current study showed there is no significant
difference between two groups. This was in
agreement with (Vancini et al., 2019) who
founded no significant differences between
the groups that practiced and did not

practice sports in relation to depression and
quality of life. Also, (Barmi., 2011) clearly
showed, there was no significant
difference between athlete students
engaged in team sports and non-athlete
students in depression.

The present study suggested that
overall mean scores of psychological
hardiness among the athletes achieved a
high level than non-athletes with highly
statistical significant difference. This was
in line with the result concluded by
(Shahraki et al., 2018) that, physical
exercises have been shown to have a
significant positive effect on self-efficacy
and hardiness. In this context (Murphy et
al., 2020), (Ghasemi,&Kajbaf., 2019),
(Yaprak., 2018), (Azarian et al., 2016), and
(Abdel-Fattah., 2015), indicating that
sports is important for athletes, and it is a
source of significant change in the
performance of the player. It stimulates
athletes to increase their skills and
knowledge so that they can be proficient in
their favorite sport. However, (Wadey et al.,
2020) reported that, certain athletes had
low in hardiness and they coped with
stressful events and subsequent strain
responses by denying the existence of the
events or venting their reactions
uncontrollably with others. This might be
due to differences in sample compositions
and culture.

The current study compared total
psychological hardiness and sub-scales
mean scores among the athletes female
students and non- athletes. The findings
provided evidence that confirmed highly
significant differences in these variables in
these two groups except commitment sub-
scale. Research results by (Devin et al.,
2015) in the field of psychological
hardiness and its components showed that,
there was significant difference concerning
hardiness components between athletes and
non-athletes., in other words, harder people
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choose physical exercises along with other
activities of daily life, and higher amount
of hardiness can increase the likelihood of
athletic achievement and success.
Moreover, (Yaprak et al., 2018) founded
that, there were a high significance-level of
difference (with “challenge” and “control”)
and moderate (with commitment”) sub-
scales of hardiness.

The current study concluded that there
was a significant negative relationship
between the hardiness and the depression in
two groups (athletes and non- athletes
female students). This was in agreement
with (Sin & Tatia., 2020) who observed
that people with higher level of hardiness
were associated with fewer depressive
symptoms. Also (Tadayon et al., 2018)
who investigated the relationship between
psychological hardiness and resilience with
depression in women with breast cancer
and concluded that all women with severe
depression had had low levels of hardiness.
Therefore, it can be said that the hardiness
percentage has decreased with increasing
depression rate. .
Conclusion:

Athlete female students under study
had higher psychological hardiness mean
scores than non-athletes with higher
statistical significant differences &
depression mean score with no statistical
significant difference.

Recommendations:
Based upon the aforementioned

findings, the study suggested the following
recommendations.
- Physical education subject should be
obligatory in all schools and universities,
because sport has a positive effect on
mental health and psychological well-
being.

- Psychological hardiness program must be
developed as a method for easing stresses
facing females.

- There is a need for further studies to
evaluate the long-term effects of sport
and its cost-effectiveness, clinicians in
the mental health sector.
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