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Abstract: The aims of this research were to analyze the differences in kinanthropometric charac-
teristics and physical performance as a function of biological maturation, as well as to analyze
these differences with the inclusion of the covariates age, maturity offset and diet, and to know
how the players were classified according to BMI z-score. Seventy-three handball players (mean
age: 14.17 ± 0.61) underwent a kinanthropometric assessment, physical performance tests and self-
completed the KIDMED questionnaire. The sample was divided into three groups based on age
at peak height velocity (APHV). Significant differences were found for basic measurements, BMI,
BMI z-score, Cormic Index, muscle mass, medicine ball throw and SJ jump (p < 0.000–0.048), with
early maturers having the highest values. All covariates included had a determinant influence on
the kinanthropometric characteristics (p < 0.000–0.014), and both age and maturity offset showed
significant differences in most physical tests (p < 0.000–0.033), so these covariates should be consid-
ered in evaluations to predict the future performance of players. Finally, significant differences were
found between the biological maturation groups in the distribution of the BMI classification, with the
normal-weight grade being the predominant one.

Keywords: biological maturation; kinanthropometry; sports performance; diet; BMI; handball

1. Introduction

Handball is a very demanding sport due to its complexity and the numerous factors
involved during the game [1]. The game of handball is characterized by fast actions of
high intensity, such as jumps, dribbling or throws, intercalated with moments of transition
between actions that serve the players as recovery [2–4]. Being a multifactorial sport [1],
there are some factors, such as the context of the players, that also have an influence [5].
The tradition of handball in Spain is increasingly established and at a very high level; in
fact, the senior national teams, both men’s and women’s, have been present in the last ten
Europeans and in the last five World Cups that have been celebrated, on several occasions
making it to the final four [6]. Additionally, although all the Spanish communities have
their own handball federation, one of the main regions that provide high-level teams is
the Mediterranean Coast, with numerous teams in the first and second categories in both
men’s and women’s handball [6].

In addition, physical skills such as strength, speed or endurance are constantly influ-
enced during the game [7,8], so it is essential that players have optimal kinanthropometric
characteristics to have an adequate performance [4]. In fact, it has been observed that the
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best teams usually enroll tall players with low body fat who have better values of maximum
strength and muscle power [4], which indicates the importance of muscle mass for handball
players [4]. However, researchers have not yet been able to establish a consensus to define
exactly which kinanthropometric characteristics are more related or have a greater influence
on the improvement of sports performance.

Previous research considers that the kinanthropometric profile can be important for
the identification of future sport talents [9], while others have observed that if the maturity
status of the players is not considered during the evaluation process, kinanthropometric
variables may not be as relevant in identifying talents [10]. Biological maturation, which
refers to the set of changes that occur from birth to adult maturational development,
occurs differently in each subject and involves numerous physiological and hormonal
changes [11]. In fact, in a previous meta-analysis, it was observed how the different
rhythms in the maturational status, which may also be influenced by genes and socio-
economic context, can influence the kinanthropometric variables and the tests that assessed
the physical aptitudes of athletes in different sports disciplines, observing that those players
whose maturational process was more advanced showed values in the kinanthropometric
variables and in the physical condition tests that predisposed them to a better sports
performance [11–13]. Therefore, special attention should be paid to the relationship between
biological maturation, kinanthropometric characteristics and physical fitness [13].

Apart from biological maturation, another variable that can affect performance during
the adolescent stage is chronological age [14], probably due to changes in the hormonal
environment around the age of peak height velocity (APHV) [15]. These changes, consider-
ing that all team sports group categories according to chronological age nowadays, may
cause a disadvantage for those players who were born in the last months of the year [16].
In handball players, no study has been found that addresses these aspects in the growth
stage, making this a necessary area for future research in this population.

The nutrition of athletes is also one of the factors that influence performance and
kinanthropometric characteristics [17]. In fact, having an optimal diet and providing the
necessary energy and macronutrient requirements during sports practice improves the
performance and recovery of athletes [18]. In addition, during biological maturation, there
is an increase in the basal metabolic rate, possibly influenced by the hormonal changes
involved in this process [19]. This results in the need for an adequate diet to optimize
the growth and maturational process in young athletes [20]. A healthy dietary model for
athletes to follow could be the Mediterranean diet (MD), which is associated with high
levels of quality of life and numerous physical benefits, and it is well established in Spain,
more specifically on the Mediterranean coast where there is a tradition of passing it on
from generation to generation [21–23]. Despite this and knowing that nutrition also plays a
key role in the maturation process of athletes [24], no study has been found that considers
these variables in handball players.

Another aspect to consider is the body mass index (BMI), which is used to classify
undernutrition, underweight, normal-weight, overweight and obesity in adults, while in
children and adolescents, the BMI z-score according to the World Health Organization
(WHO) should be used [25]. Previous research has shown how early maturers tend to have
a higher BMI value than the rest [12], probably due to the increase in weight and height
that occurs during biological maturation [11]. However, there is no study in handball that
addresses how BMI and its ranges of overweight and obesity vary as the maturational
process progresses [12].

Therefore, the aims of this research were: (a) to observe whether there are differences
according to biological maturation in kinanthropometric characteristics and physical test
performance; (b) to analyze the differences between biological maturation groups in relation
to age, maturity offset and diet; (c) to know how players were classified according to BMI
z-score by biological maturation groups.
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2. Materials and Methods
2.1. Study Design

The present research was carried out by means of a descriptive-correlational cross-
sectional design, in which the maturational status, kinanthropometric characteristics, per-
formance in different physical condition tests and adherence to the Mediterranean diet
(MD) of young handball players were evaluated. Sample size calculation was performed
with Rstudio (version 3.15.0, Rstudio Inc., Boston, MA, USA) software. The significance
level was set a priori at α = 0.05. The standard deviation (SD) was set according to the
years of muscle mass from previous studies in adolescent athletes (SD = 2.59) [26]. With an
estimated error (d) of 0.59 kg, the sample size needed was 73 subjects. The research popula-
tion was chosen by means of a non-probabilistic convenience sampling among the clubs
with infantile and cadet categories in the province of Alicante, located in the southeast
of Spain. The province of Alicante has 49 handball teams of handball players, with 637
federative records between infants and cadets in the evaluation season. Six teams agreed to
participate in the study. Even so, there are previous studies where the study population is
smaller or similar [26,27].

2.2. Participants

Seventy-three young male handball players between 12 and 16 years of age voluntarily
participated in this study (mean age: 14.17 ± 0.61). The criteria for inclusion in the study
were: (a) be a healthy subject with medical authorization for the practice of federated
sport; (b) at least two years playing handball; (c) being federated in handball; (d) training a
minimum of three days per week; and (e) training for at least one month without having
missed any training. The exclusion criteria for the study were: (a) being injured at the time
of the evaluations; (b) having been injured one month before the evaluations.

2.3. Procedure

The research was approved by the Ethics Committee of the University of Alicante
(code: UA-2022-02-01). In addition, all players were previously informed of the objectives
and method of the research, and their parents or legal guardian, as well as the players,
signed the informed consent before starting the research.

The evaluations were carried out during the training schedule of each team. On the
evaluation days, the players were not required to have performed high-intensity exercises
on the previous day nor to have performed training or stretching on the same day. First, ki-
nanthropometric variables were measured, and the KIDMED questionnaire was completed.
To continue, the participants performed the proposed physical tests.

2.4. KIDMED

Participants’ adherence to the Mediterranean diet (MD) was analyzed with the KIDMED
(KM) questionnaire, which assesses the quality index of MD in children and adolescents by
means of 16 dichotomous questions [28]. The content of the questionnaire was explained to
the participants by an expert researcher familiar with the instrument, then the participants
individually self-completed.

2.5. Kinanthropometric Evaluation

Kinanthropometric measurements were taken according to the ISO 7250-1:2017 and
the International Society for the Advancement of Kinanthropometry (ISAK) standard [29].
The measurements taken were as follows: four basic measurements (body mass, height,
sitting height and arm span), three skinfolds (triceps, thigh and leg) and four girths (relaxed
arm, flexed and contracted arm, middle-thigh and leg). A SECA 862 scale (SECA, Hamburg,
Germany) with 100 g accuracy was used to measure body mass; a SECA 217 measuring
stadiometer (SECA, Germany) with 1 mm accuracy was used to measure height and sitting
height; an Avanutri wingspan meter (Avanutri, Três Rios, Brazil) was used to measure arm
span; a CESCORF inextensible metal tape (CESCORF, Porto Alegre, Brazil) was used to
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measure girths; and a Slimguide caliper (Creative Health Products, Ann Arbor, MI, USA) of
0.5 mm precision. All kinanthropometric measurements were measured two or three times
by an anthropometrist level 2 accredited by ISAK, depending on whether the technical
error of measurement (TEM) between the first two measurements was greater than 5% in
skinfolds and 1% for the rest of the measurements, taking the mean or median, respectively,
for subsequent analysis. The intraevaluator TEM was 0.03% for the basic measurements,
2.24% for the skinfolds and 0.36% for the girths, and its correlation coefficient with an
expert anthropometrist level 4 was 0.99 for the basic measurements, 0.91 for the skinfolds
and 0.99 for the girths. The temperature of the room where the measurements were taken
was standardized at 24 ◦C, and all measurements were taken from 15:00 to 21:00.

With the final values of the kinanthropometric measurements: to know the rela-
tionship between body mass and height, the BMI values were calculated (BMI = body
mass/height2) [30]; to know the amount of subcutaneous fat, the ∑3 skinfolds were cal-
culated (∑3 skinfolds = triceps skinfold + thigh skinfold + leg skinfold); to know muscle
areas and muscle development, the sum of ∑3 corrected girths were calculated (∑3 cor-
rected girths = corrected relaxed arm girth + corrected thigh girth + corrected leg girth)
with the formula: corrected girth = girth – π × skinfold [30]; to know the relationship be-
tween height and sitting height, the Cormic Index were calculated (Cormic Index = sitting
height/height) × 100); to know the relationship between arm span and height, the relative
arm span were calculated (relative arm span = arm span/height) × 100); and to know the
distribution of body composition, the percentage of fat mass (%FM = 0.735*(triceps skin-
fold + leg skinfold) + 1) [31] and muscle mass (%MM = height*((0.0064*corrected relaxed
arm girth2) + (0.0032*corrected thigh girth2) + (0.0015*corrected leg girth2)) + (2.56*sex) +
(0.136*age)) [32] were estimated, choosing these formulas because they were validated in a
growing population [30].

In addition, being an adolescent population, the BMI z-score was also calculated using
the WHO Anthroplus software [33]. From these values, the players were classified follow-
ing WHO criteria into the following categories: undernutrition (ZS ≤ −2), underweight
(ZS ≤ −1), normal-weight (ZS = −1 and 1), overweight (ZS ≥ 1) and obesity (ZS ≥ 2).

2.6. Biological Maturation

For the estimation of biological maturation, it was considered the maturity offset,
which was calculated using Mirwald’s formula [34]. This formula has been previously
used in adolescent athletes, obtaining a high interclass correlation coefficient (ICC = 0.96), a
low standard error (TE = 0.1) and a low percentage variance coefficient (CV% = 0.8) [35].
With the result obtained, the APHV was estimated for each subject, using the formula:
APHV = chronological age − maturity compensation score. Following the methodology of
previous articles [26], players were classified into three groups according to APHV: early
maturers, those players whose APHV was −0.5 years or less with respect to the group
mean; average maturers, those players whose APHV was ±0.5 years with respect to the
group mean; and late maturers, those whose APHV was +0.5 years or more with respect to
the group mean.

2.7. Physical Condition

The upper limb power of the players was assessed using the overhead medicine-ball-
throwing test with tape measure (Haest, Wolfenbüttel, Germany) of 0.1cm precision [4].

Lower limb power was assessed using the Squat Jump (SJ) and Counter Movement
Jump (CMJ). The latest version of the MyJump application [36] was used to measure the
jumps and was followed the protocol previously described by Hermassi et al. [37].

Speed was measured with a 30 m sprint at the maximum possible intensity. The start
and end of the test were determined by two photocells (Witty, Microgate, Bolzano, Italy).

The agility of the players was evaluated using the T-Half Test following the protocol
described by Sassi et al. [38]. This test was chosen because, unlike the t-Test, it is shorter
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in distance and more representative of the game of handball. The start and end of the test
were determined by means of a photocell (Witty, Microgate, Bolzano, Italy).

Endurance was assessed with the Yo-Yo Intermittent Recovery level 1 test [39]. In addi-
tion, with this test, the theoretical VO2 max was also estimated using the formula described
by Bangsbo et al. [40].

The tests were performed in the following order: medicine ball throw, SJ, CMJ, sprint,
T-Half Test and the Yo-Yo test. This order was chosen following the recommendations
of the National Strength and Conditioning Association (NSCA), which are based on the
metabolic routes required and the fatigue generated by each physical test, leaving a rest
between attempts of each test of five minutes so that fatigue interference would have the
least possible effect [41]. In addition, this order has also been used in previous research
with similar populations [26,42].

All players performed two valid attempts for the medicine-ball-throwing, jumping,
sprinting and agility tests and a single attempt for the endurance test. In addition, the week
before the measurements, a familiarization session with the protocols of each physical test
was carried out. On the other hand, before each session of the physical tests, a standardized
warm-up was also performed, consisting of 10 min of continuous jogging, dynamic joint
mobility exercises and exercises that simulated the tests that they were going to perform
in that session at low intensity. The researchers encouraged the players to perform all
attempts of the physical tests at the maximum possible intensity.

2.8. Statistical Analysis

All the variables were analyzed using descriptive statistics, obtaining the mean and
standard deviation. In addition, the Kolgomorov–Smirnov normality test was performed
to verify that all variables had a normal distribution, kurtosis and Mauchly’s sphericity
test to evaluate the sphericity hypothesis. As the data had a normal distribution and
with the aim of analyzing the differences according to the maturational status of the
players in the kinanthropometric and derived variables and physical condition test, an
analysis of variance (ANOVA) was performed. Subsequently, several ANCOVA tests
were performed to observe the influences of the covariates age, maturity offset and KM
score on the relationship between maturational groups, kinanthropometric and derived
variables and physical condition test. For those variables in which significant differences
were found, a pairwise comparison was performed using the Bonferroni correction for
multiple comparisons. In addition, a chi-square test (X2) was also performed to analyze the
distribution of BMI classification according to biological maturation groups. The minimum
level of statistical significance was set at p < 0.05. All data were analyzed using the Statistical
Package for the Social Sciences (SPSS) version 25.0 (IBM, Armonk, NY, USA).

3. Results

When players were distributed according to maturational status, 20 were found to
be early maturers (mean age: 14.09 ± 0.87), 40 average maturers (mean age: 13.92 ± 1.16)
and 13 late maturers (mean age: 14.43 ± 0.75). Descriptive data (mean ± SD) of all
variables analyzed for each group, as well as ANOVA analysis and ANCOVA analyses,
including age, maturity offset and KIDMED questionnaire score as covariates, are shown in
Table 1. Regarding differences between biological maturation groups for kinanthropometric
characteristics, significant differences were found in basic measurements (F = 7.500–28.348;
p < 0.000–0.001); BMI, BMI z-score and Cormic Index (F = 5.994–9.569; p < 0.000–0.004); and
muscle mass (F = 11.206; p < 0.000). Regarding the results of the physical tests, significant
differences were found in the medicine ball throw and in the SJ jump (F = 3.172–7.522;
p < 0.001–0.048). In all variables with significant differences, the values of early maturers
were higher compared to the rest of the groups.
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Table 1. Descriptive data and differences according to biological maturation group, including the
effects of the covariates age, maturity offset and KM score.

Variable

Groups Biological Maturation
(Mean ± SD)

Models

Biological Maturation BM*Age BM*Maturity Offset BM*KM

Early
(n = 20)

Average
(n = 40)

Late
(n = 13) F p
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ences for MG (F = 3.178–3.492; p < 0.005–0.029). Regarding the physical test results, the 
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34.957; p < 0.000–0.033); the inclusion of the covariate maturity offset showed significant 
changes in all physical test results (F = 3. 380–44.893; p < 0.000–0.023), except for the T-half 
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cant changes in the medicine ball throw and SJ and CMJ jumps (F = 3.134–6.895; p < 0.000–
0.031). 

Table 1. Descriptive data and differences according to biological maturation group, including the 
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Variable 

Groups Biological Maturation 
(Mean ± SD) 

Models 
Biological Matura-

tion 
BM*Age BM*Maturity Offset BM*KM 

Early 
(n = 20) 

Average 
(n = 40) 

Late 
(n = 13) 

F p Ƞ 2p F p Ƞ2p F p Ƞ2p F p Ƞ2p 

Age (years) 14.09 ± 0.87 13.92 ± 1.16 14.43 ± 0.75 1.221 0.301 0.034 - - - 81.104 0.000 0.779 3.563 0.018 0.134 
Maturity Offset (years) 0.62 ± 0.86 −0.33 ± 1.14 −0.71 ± 0.66 8.712 0.000 0.199 470.304 0.000 0.953 - - - 9.730 0.000 0.297 

APHV (years) 13.46 ± 0.20 14.26 ± 0.26 15.14 ± 0.26 180.771 0.000 0.838 128.163 0.000 0.848 13.735 0.000 0.374 83.318 0.000 0.784 
KM 6.25 ± 2.20 6.98 ± 2.30 6.62 ± 2.10 0.712 0.494 0.020 2.615 0.058 0.102 3.770 0.014 0.141 - - - 

Body mass (kg) 67.59 ± 2.08 57.03 ± 11.73 48.03 ± 7.77 12.475 0.000 0.263 18.769 0.000 0.449 23.296 0.000 0.503 11.670 0.000 0.337 
Height (m) 1.76 ± 0.04 1.65 ± 0.09 1.63 ± 0.09 14.712 0.000 0.296 43.231 0.000 0.653 42.338 0.000 0.648 12.114 0.000 0.345 

BMI (kg/m2) 21.85 ± 3.25 20.83 ± 3.60 17.96 ± 1.19 5.994 0.004 0.146 5.029 0.003 0.179 6.497 0.001 0.220 6.021 0.001 0.207 
BMI z-score 0.88 ± 0.90 0.49 ± 1.17 −0.67 ± 0.54 9.569 0.000 0.215 6.466 0.001 0.219 4.087 0.010 0.151 7.338 0.000 0.242 

Sitting height (cm) 87.25 ± 2.93 80.82 ± 4.72 77.22 ± 2.63 28.348 0.000 0.447 217.741 0.000 0.904 212.054 0.000 0.902 22.400 0.000 0.493 
Arm span (cm) 177.21 ± 6.04 168.37 ± 9.46 166.97 ± 11.63 7.500 0.001 0.176 25.638 0.000 0.527 31.845 0.000 0.581 6.677 0.001 0.207 

Relative arm span (%) 100.94 ± 2.45 101.98 ± 1.77 102.37 ± 2.57 2.241 0.114 0.060 1.591 0.200 0.065 0.699 0.556 0.029 1.141 0.339 0.047 
Cormic Index 49.72 ± 1.96 48.96 ± 1.62 47.45 ± 2.01 6.383 0.003 0.154 6.779 0.000 0.228 7.405 0.000 0.244 3.825 0.014 0.143 
Fat mass (%) 17.08 ± 7.53 19.04 ± 10.59 12.63 ± 4.09 2.507 0.089 0.067 3.492 0.020 0.132 3.178 0.029 0.121 1.862 0.144 0.075 

Muscle mass (kg) 28.95 ± 5.65 24.20 ± 5.05 20.96 ± 3.06 11.206 0.000 0.243 18.589 0.000 0.447 23.758 0.000 0.508 10.462 0.000 0.313 
MB throw (m) 6.40 ± 0.94 5.41 ± 1.38 4.80 ± 1.07 7.522 0.001 0.177 34.957 0.000 0.603 44.893 0.000 0.661 6.895 0.000 0.231 
T-Half Test (s) 6.69 ± 0.69 6.87 ± 0.72 6.48 ± 0.78 1.487 0.233 0.041 3.128 0.031 0.120 1.756 0.164 0.071 1.202 0.316 0.050 

SJ (cm) 25.69 ± 5.50 21.92 ± 5.77 23.16 ± 4.26 3.172 0.048 0.083 10.239 0.000 0.308 10.338 0.000 0.310 3.297 0.025 0.125 
CMJ (cm) 28.44 ± 6.42 25.22 ± 7.31 28.40 ± 4.98 2.052 0.136 0.055 14.055 0.000 0.379 11.244 0.000 0.328 3.134 0.031 0.120 
Sprint (s) 4.34 ± 0.38 4.55 ± 0.39 4.49 ± 0.37 2.052 0.136 0.055 8.737 0.000 0.275 7.047 0.000 0.235 1.796 0.156 0.072 

YoYo distance (m) 1102 ± 432 933 ± 415 963 ± 436 1.083 0.344 0.030 3.072 0.033 0.118 3.380 0.023 0.128 1.554 0.208 0.063 
YoYo VO2 max * 45.66 ± 3.63 44.24 ± 3.48 44.49 ± 3.66 1.083 0.344 0.030 3.072 0.033 0.118 3.380 0.023 0.128 1.554 0.208 0.063 

SD: standard deviation; BM: biological maturation; KM: KIDMED; APHV: the age of peak height 
velocity; BMI: body mass index; MB: medicine ball; SJ: squat jump; CMJ: counter movement jump; 
*: (mL/min/kg). 

Table 2 shows the Bonferroni adjustment for those variables for which significant 
differences were found after ANOVA analysis, the kinanthropometric characteristics and 
the results of the physical tests. When the groups compared were early maturers with late 
maturers, significant differences were found in all variables, both kinanthropometric char-
acteristics and physical test results (p < 0.000–0.007), except for the SJ jump (p = 0.595). 
When comparing early to average maturer groups, significant differences were found in 
most variables (p < 0.000–0.042), except for BMI, BMI z-score and formic index (p = 0.746, 
0.512 and 0.376, respectively). When comparing average and late maturers, significant dif-
ferences were found in body mass, BMI, BMI z-score, sitting height and Cormic Index (p 

2p F p
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BM*Age BM*Maturity Offset BM*KM 

Early 
(n = 20) 

Average 
(n = 40) 

Late 
(n = 13) 

F p Ƞ 2p F p Ƞ2p F p Ƞ2p F p Ƞ2p 

Age (years) 14.09 ± 0.87 13.92 ± 1.16 14.43 ± 0.75 1.221 0.301 0.034 - - - 81.104 0.000 0.779 3.563 0.018 0.134 
Maturity Offset (years) 0.62 ± 0.86 −0.33 ± 1.14 −0.71 ± 0.66 8.712 0.000 0.199 470.304 0.000 0.953 - - - 9.730 0.000 0.297 

APHV (years) 13.46 ± 0.20 14.26 ± 0.26 15.14 ± 0.26 180.771 0.000 0.838 128.163 0.000 0.848 13.735 0.000 0.374 83.318 0.000 0.784 
KM 6.25 ± 2.20 6.98 ± 2.30 6.62 ± 2.10 0.712 0.494 0.020 2.615 0.058 0.102 3.770 0.014 0.141 - - - 

Body mass (kg) 67.59 ± 2.08 57.03 ± 11.73 48.03 ± 7.77 12.475 0.000 0.263 18.769 0.000 0.449 23.296 0.000 0.503 11.670 0.000 0.337 
Height (m) 1.76 ± 0.04 1.65 ± 0.09 1.63 ± 0.09 14.712 0.000 0.296 43.231 0.000 0.653 42.338 0.000 0.648 12.114 0.000 0.345 

BMI (kg/m2) 21.85 ± 3.25 20.83 ± 3.60 17.96 ± 1.19 5.994 0.004 0.146 5.029 0.003 0.179 6.497 0.001 0.220 6.021 0.001 0.207 
BMI z-score 0.88 ± 0.90 0.49 ± 1.17 −0.67 ± 0.54 9.569 0.000 0.215 6.466 0.001 0.219 4.087 0.010 0.151 7.338 0.000 0.242 

Sitting height (cm) 87.25 ± 2.93 80.82 ± 4.72 77.22 ± 2.63 28.348 0.000 0.447 217.741 0.000 0.904 212.054 0.000 0.902 22.400 0.000 0.493 
Arm span (cm) 177.21 ± 6.04 168.37 ± 9.46 166.97 ± 11.63 7.500 0.001 0.176 25.638 0.000 0.527 31.845 0.000 0.581 6.677 0.001 0.207 

Relative arm span (%) 100.94 ± 2.45 101.98 ± 1.77 102.37 ± 2.57 2.241 0.114 0.060 1.591 0.200 0.065 0.699 0.556 0.029 1.141 0.339 0.047 
Cormic Index 49.72 ± 1.96 48.96 ± 1.62 47.45 ± 2.01 6.383 0.003 0.154 6.779 0.000 0.228 7.405 0.000 0.244 3.825 0.014 0.143 
Fat mass (%) 17.08 ± 7.53 19.04 ± 10.59 12.63 ± 4.09 2.507 0.089 0.067 3.492 0.020 0.132 3.178 0.029 0.121 1.862 0.144 0.075 

Muscle mass (kg) 28.95 ± 5.65 24.20 ± 5.05 20.96 ± 3.06 11.206 0.000 0.243 18.589 0.000 0.447 23.758 0.000 0.508 10.462 0.000 0.313 
MB throw (m) 6.40 ± 0.94 5.41 ± 1.38 4.80 ± 1.07 7.522 0.001 0.177 34.957 0.000 0.603 44.893 0.000 0.661 6.895 0.000 0.231 
T-Half Test (s) 6.69 ± 0.69 6.87 ± 0.72 6.48 ± 0.78 1.487 0.233 0.041 3.128 0.031 0.120 1.756 0.164 0.071 1.202 0.316 0.050 

SJ (cm) 25.69 ± 5.50 21.92 ± 5.77 23.16 ± 4.26 3.172 0.048 0.083 10.239 0.000 0.308 10.338 0.000 0.310 3.297 0.025 0.125 
CMJ (cm) 28.44 ± 6.42 25.22 ± 7.31 28.40 ± 4.98 2.052 0.136 0.055 14.055 0.000 0.379 11.244 0.000 0.328 3.134 0.031 0.120 
Sprint (s) 4.34 ± 0.38 4.55 ± 0.39 4.49 ± 0.37 2.052 0.136 0.055 8.737 0.000 0.275 7.047 0.000 0.235 1.796 0.156 0.072 

YoYo distance (m) 1102 ± 432 933 ± 415 963 ± 436 1.083 0.344 0.030 3.072 0.033 0.118 3.380 0.023 0.128 1.554 0.208 0.063 
YoYo VO2 max * 45.66 ± 3.63 44.24 ± 3.48 44.49 ± 3.66 1.083 0.344 0.030 3.072 0.033 0.118 3.380 0.023 0.128 1.554 0.208 0.063 

SD: standard deviation; BM: biological maturation; KM: KIDMED; APHV: the age of peak height 
velocity; BMI: body mass index; MB: medicine ball; SJ: squat jump; CMJ: counter movement jump; 
*: (mL/min/kg). 

Table 2 shows the Bonferroni adjustment for those variables for which significant 
differences were found after ANOVA analysis, the kinanthropometric characteristics and 
the results of the physical tests. When the groups compared were early maturers with late 
maturers, significant differences were found in all variables, both kinanthropometric char-
acteristics and physical test results (p < 0.000–0.007), except for the SJ jump (p = 0.595). 
When comparing early to average maturer groups, significant differences were found in 
most variables (p < 0.000–0.042), except for BMI, BMI z-score and formic index (p = 0.746, 
0.512 and 0.376, respectively). When comparing average and late maturers, significant dif-
ferences were found in body mass, BMI, BMI z-score, sitting height and Cormic Index (p 
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< 0.000–0.001); BMI, BMI z-score and Cormic Index (F = 5.994–9.569; p < 0.000–0.004); and 
muscle mass (F = 11.206; p < 0.000). Regarding the results of the physical tests, significant 
differences were found in the medicine ball throw and in the SJ jump (F = 3.172–7.522; p < 
0.001–0.048). In all variables with significant differences, the values of early maturers were 
higher compared to the rest of the groups. 

Inclusion of the covariates age, maturity offset and KIDMED score showed signifi-
cant differences in the same kinanthropometric variables (F = 3.825–217.741; p < 0.000–
0.014). In addition, the covariates age and maturity offset also showed significant differ-
ences for MG (F = 3.178–3.492; p < 0.005–0.029). Regarding the physical test results, the 
inclusion of the covariate age showed significant differences in all of them (F = 3.072–
34.957; p < 0.000–0.033); the inclusion of the covariate maturity offset showed significant 
changes in all physical test results (F = 3. 380–44.893; p < 0.000–0.023), except for the T-half 
test (F = 1.756; p = 0.164); and the inclusion of the KM score covariate also showed signifi-
cant changes in the medicine ball throw and SJ and CMJ jumps (F = 3.134–6.895; p < 0.000–
0.031). 

Table 1. Descriptive data and differences according to biological maturation group, including the 
effects of the covariates age, maturity offset and KM score. 

Variable 

Groups Biological Maturation 
(Mean ± SD) 

Models 
Biological Matura-

tion 
BM*Age BM*Maturity Offset BM*KM 

Early 
(n = 20) 

Average 
(n = 40) 

Late 
(n = 13) 

F p Ƞ 2p F p Ƞ2p F p Ƞ2p F p Ƞ2p 

Age (years) 14.09 ± 0.87 13.92 ± 1.16 14.43 ± 0.75 1.221 0.301 0.034 - - - 81.104 0.000 0.779 3.563 0.018 0.134 
Maturity Offset (years) 0.62 ± 0.86 −0.33 ± 1.14 −0.71 ± 0.66 8.712 0.000 0.199 470.304 0.000 0.953 - - - 9.730 0.000 0.297 

APHV (years) 13.46 ± 0.20 14.26 ± 0.26 15.14 ± 0.26 180.771 0.000 0.838 128.163 0.000 0.848 13.735 0.000 0.374 83.318 0.000 0.784 
KM 6.25 ± 2.20 6.98 ± 2.30 6.62 ± 2.10 0.712 0.494 0.020 2.615 0.058 0.102 3.770 0.014 0.141 - - - 

Body mass (kg) 67.59 ± 2.08 57.03 ± 11.73 48.03 ± 7.77 12.475 0.000 0.263 18.769 0.000 0.449 23.296 0.000 0.503 11.670 0.000 0.337 
Height (m) 1.76 ± 0.04 1.65 ± 0.09 1.63 ± 0.09 14.712 0.000 0.296 43.231 0.000 0.653 42.338 0.000 0.648 12.114 0.000 0.345 

BMI (kg/m2) 21.85 ± 3.25 20.83 ± 3.60 17.96 ± 1.19 5.994 0.004 0.146 5.029 0.003 0.179 6.497 0.001 0.220 6.021 0.001 0.207 
BMI z-score 0.88 ± 0.90 0.49 ± 1.17 −0.67 ± 0.54 9.569 0.000 0.215 6.466 0.001 0.219 4.087 0.010 0.151 7.338 0.000 0.242 

Sitting height (cm) 87.25 ± 2.93 80.82 ± 4.72 77.22 ± 2.63 28.348 0.000 0.447 217.741 0.000 0.904 212.054 0.000 0.902 22.400 0.000 0.493 
Arm span (cm) 177.21 ± 6.04 168.37 ± 9.46 166.97 ± 11.63 7.500 0.001 0.176 25.638 0.000 0.527 31.845 0.000 0.581 6.677 0.001 0.207 

Relative arm span (%) 100.94 ± 2.45 101.98 ± 1.77 102.37 ± 2.57 2.241 0.114 0.060 1.591 0.200 0.065 0.699 0.556 0.029 1.141 0.339 0.047 
Cormic Index 49.72 ± 1.96 48.96 ± 1.62 47.45 ± 2.01 6.383 0.003 0.154 6.779 0.000 0.228 7.405 0.000 0.244 3.825 0.014 0.143 
Fat mass (%) 17.08 ± 7.53 19.04 ± 10.59 12.63 ± 4.09 2.507 0.089 0.067 3.492 0.020 0.132 3.178 0.029 0.121 1.862 0.144 0.075 

Muscle mass (kg) 28.95 ± 5.65 24.20 ± 5.05 20.96 ± 3.06 11.206 0.000 0.243 18.589 0.000 0.447 23.758 0.000 0.508 10.462 0.000 0.313 
MB throw (m) 6.40 ± 0.94 5.41 ± 1.38 4.80 ± 1.07 7.522 0.001 0.177 34.957 0.000 0.603 44.893 0.000 0.661 6.895 0.000 0.231 
T-Half Test (s) 6.69 ± 0.69 6.87 ± 0.72 6.48 ± 0.78 1.487 0.233 0.041 3.128 0.031 0.120 1.756 0.164 0.071 1.202 0.316 0.050 

SJ (cm) 25.69 ± 5.50 21.92 ± 5.77 23.16 ± 4.26 3.172 0.048 0.083 10.239 0.000 0.308 10.338 0.000 0.310 3.297 0.025 0.125 
CMJ (cm) 28.44 ± 6.42 25.22 ± 7.31 28.40 ± 4.98 2.052 0.136 0.055 14.055 0.000 0.379 11.244 0.000 0.328 3.134 0.031 0.120 
Sprint (s) 4.34 ± 0.38 4.55 ± 0.39 4.49 ± 0.37 2.052 0.136 0.055 8.737 0.000 0.275 7.047 0.000 0.235 1.796 0.156 0.072 

YoYo distance (m) 1102 ± 432 933 ± 415 963 ± 436 1.083 0.344 0.030 3.072 0.033 0.118 3.380 0.023 0.128 1.554 0.208 0.063 
YoYo VO2 max * 45.66 ± 3.63 44.24 ± 3.48 44.49 ± 3.66 1.083 0.344 0.030 3.072 0.033 0.118 3.380 0.023 0.128 1.554 0.208 0.063 

SD: standard deviation; BM: biological maturation; KM: KIDMED; APHV: the age of peak height 
velocity; BMI: body mass index; MB: medicine ball; SJ: squat jump; CMJ: counter movement jump; 
*: (mL/min/kg). 

Table 2 shows the Bonferroni adjustment for those variables for which significant 
differences were found after ANOVA analysis, the kinanthropometric characteristics and 
the results of the physical tests. When the groups compared were early maturers with late 
maturers, significant differences were found in all variables, both kinanthropometric char-
acteristics and physical test results (p < 0.000–0.007), except for the SJ jump (p = 0.595). 
When comparing early to average maturer groups, significant differences were found in 
most variables (p < 0.000–0.042), except for BMI, BMI z-score and formic index (p = 0.746, 
0.512 and 0.376, respectively). When comparing average and late maturers, significant dif-
ferences were found in body mass, BMI, BMI z-score, sitting height and Cormic Index (p 
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< 0.000–0.001); BMI, BMI z-score and Cormic Index (F = 5.994–9.569; p < 0.000–0.004); and 
muscle mass (F = 11.206; p < 0.000). Regarding the results of the physical tests, significant 
differences were found in the medicine ball throw and in the SJ jump (F = 3.172–7.522; p < 
0.001–0.048). In all variables with significant differences, the values of early maturers were 
higher compared to the rest of the groups. 

Inclusion of the covariates age, maturity offset and KIDMED score showed signifi-
cant differences in the same kinanthropometric variables (F = 3.825–217.741; p < 0.000–
0.014). In addition, the covariates age and maturity offset also showed significant differ-
ences for MG (F = 3.178–3.492; p < 0.005–0.029). Regarding the physical test results, the 
inclusion of the covariate age showed significant differences in all of them (F = 3.072–
34.957; p < 0.000–0.033); the inclusion of the covariate maturity offset showed significant 
changes in all physical test results (F = 3. 380–44.893; p < 0.000–0.023), except for the T-half 
test (F = 1.756; p = 0.164); and the inclusion of the KM score covariate also showed signifi-
cant changes in the medicine ball throw and SJ and CMJ jumps (F = 3.134–6.895; p < 0.000–
0.031). 

Table 1. Descriptive data and differences according to biological maturation group, including the 
effects of the covariates age, maturity offset and KM score. 

Variable 

Groups Biological Maturation 
(Mean ± SD) 

Models 
Biological Matura-

tion 
BM*Age BM*Maturity Offset BM*KM 

Early 
(n = 20) 

Average 
(n = 40) 

Late 
(n = 13) 

F p Ƞ 2p F p Ƞ2p F p Ƞ2p F p Ƞ2p 

Age (years) 14.09 ± 0.87 13.92 ± 1.16 14.43 ± 0.75 1.221 0.301 0.034 - - - 81.104 0.000 0.779 3.563 0.018 0.134 
Maturity Offset (years) 0.62 ± 0.86 −0.33 ± 1.14 −0.71 ± 0.66 8.712 0.000 0.199 470.304 0.000 0.953 - - - 9.730 0.000 0.297 

APHV (years) 13.46 ± 0.20 14.26 ± 0.26 15.14 ± 0.26 180.771 0.000 0.838 128.163 0.000 0.848 13.735 0.000 0.374 83.318 0.000 0.784 
KM 6.25 ± 2.20 6.98 ± 2.30 6.62 ± 2.10 0.712 0.494 0.020 2.615 0.058 0.102 3.770 0.014 0.141 - - - 

Body mass (kg) 67.59 ± 2.08 57.03 ± 11.73 48.03 ± 7.77 12.475 0.000 0.263 18.769 0.000 0.449 23.296 0.000 0.503 11.670 0.000 0.337 
Height (m) 1.76 ± 0.04 1.65 ± 0.09 1.63 ± 0.09 14.712 0.000 0.296 43.231 0.000 0.653 42.338 0.000 0.648 12.114 0.000 0.345 

BMI (kg/m2) 21.85 ± 3.25 20.83 ± 3.60 17.96 ± 1.19 5.994 0.004 0.146 5.029 0.003 0.179 6.497 0.001 0.220 6.021 0.001 0.207 
BMI z-score 0.88 ± 0.90 0.49 ± 1.17 −0.67 ± 0.54 9.569 0.000 0.215 6.466 0.001 0.219 4.087 0.010 0.151 7.338 0.000 0.242 

Sitting height (cm) 87.25 ± 2.93 80.82 ± 4.72 77.22 ± 2.63 28.348 0.000 0.447 217.741 0.000 0.904 212.054 0.000 0.902 22.400 0.000 0.493 
Arm span (cm) 177.21 ± 6.04 168.37 ± 9.46 166.97 ± 11.63 7.500 0.001 0.176 25.638 0.000 0.527 31.845 0.000 0.581 6.677 0.001 0.207 

Relative arm span (%) 100.94 ± 2.45 101.98 ± 1.77 102.37 ± 2.57 2.241 0.114 0.060 1.591 0.200 0.065 0.699 0.556 0.029 1.141 0.339 0.047 
Cormic Index 49.72 ± 1.96 48.96 ± 1.62 47.45 ± 2.01 6.383 0.003 0.154 6.779 0.000 0.228 7.405 0.000 0.244 3.825 0.014 0.143 
Fat mass (%) 17.08 ± 7.53 19.04 ± 10.59 12.63 ± 4.09 2.507 0.089 0.067 3.492 0.020 0.132 3.178 0.029 0.121 1.862 0.144 0.075 

Muscle mass (kg) 28.95 ± 5.65 24.20 ± 5.05 20.96 ± 3.06 11.206 0.000 0.243 18.589 0.000 0.447 23.758 0.000 0.508 10.462 0.000 0.313 
MB throw (m) 6.40 ± 0.94 5.41 ± 1.38 4.80 ± 1.07 7.522 0.001 0.177 34.957 0.000 0.603 44.893 0.000 0.661 6.895 0.000 0.231 
T-Half Test (s) 6.69 ± 0.69 6.87 ± 0.72 6.48 ± 0.78 1.487 0.233 0.041 3.128 0.031 0.120 1.756 0.164 0.071 1.202 0.316 0.050 

SJ (cm) 25.69 ± 5.50 21.92 ± 5.77 23.16 ± 4.26 3.172 0.048 0.083 10.239 0.000 0.308 10.338 0.000 0.310 3.297 0.025 0.125 
CMJ (cm) 28.44 ± 6.42 25.22 ± 7.31 28.40 ± 4.98 2.052 0.136 0.055 14.055 0.000 0.379 11.244 0.000 0.328 3.134 0.031 0.120 
Sprint (s) 4.34 ± 0.38 4.55 ± 0.39 4.49 ± 0.37 2.052 0.136 0.055 8.737 0.000 0.275 7.047 0.000 0.235 1.796 0.156 0.072 

YoYo distance (m) 1102 ± 432 933 ± 415 963 ± 436 1.083 0.344 0.030 3.072 0.033 0.118 3.380 0.023 0.128 1.554 0.208 0.063 
YoYo VO2 max * 45.66 ± 3.63 44.24 ± 3.48 44.49 ± 3.66 1.083 0.344 0.030 3.072 0.033 0.118 3.380 0.023 0.128 1.554 0.208 0.063 

SD: standard deviation; BM: biological maturation; KM: KIDMED; APHV: the age of peak height 
velocity; BMI: body mass index; MB: medicine ball; SJ: squat jump; CMJ: counter movement jump; 
*: (mL/min/kg). 

Table 2 shows the Bonferroni adjustment for those variables for which significant 
differences were found after ANOVA analysis, the kinanthropometric characteristics and 
the results of the physical tests. When the groups compared were early maturers with late 
maturers, significant differences were found in all variables, both kinanthropometric char-
acteristics and physical test results (p < 0.000–0.007), except for the SJ jump (p = 0.595). 
When comparing early to average maturer groups, significant differences were found in 
most variables (p < 0.000–0.042), except for BMI, BMI z-score and formic index (p = 0.746, 
0.512 and 0.376, respectively). When comparing average and late maturers, significant dif-
ferences were found in body mass, BMI, BMI z-score, sitting height and Cormic Index (p 

2p

Age (years) 14.09 ± 0.87 13.92 ± 1.16 14.43 ± 0.75 1.221 0.301 0.034 - - - 81.104 0.000 0.779 3.563 0.018 0.134
Maturity Offset

(years) 0.62 ± 0.86 −0.33 ± 1.14 −0.71 ± 0.66 8.712 0.000 0.199 470.304 0.000 0.953 - - - 9.730 0.000 0.297

APHV (years) 13.46 ± 0.20 14.26 ± 0.26 15.14 ± 0.26 180.771 0.000 0.838 128.163 0.000 0.848 13.735 0.000 0.374 83.318 0.000 0.784
KM 6.25 ± 2.20 6.98 ± 2.30 6.62 ± 2.10 0.712 0.494 0.020 2.615 0.058 0.102 3.770 0.014 0.141 - - -

Body mass (kg) 67.59 ± 2.08 57.03 ± 11.73 48.03 ± 7.77 12.475 0.000 0.263 18.769 0.000 0.449 23.296 0.000 0.503 11.670 0.000 0.337
Height (m) 1.76 ± 0.04 1.65 ± 0.09 1.63 ± 0.09 14.712 0.000 0.296 43.231 0.000 0.653 42.338 0.000 0.648 12.114 0.000 0.345

BMI (kg/m2) 21.85 ± 3.25 20.83 ± 3.60 17.96 ± 1.19 5.994 0.004 0.146 5.029 0.003 0.179 6.497 0.001 0.220 6.021 0.001 0.207
BMI z-score 0.88 ± 0.90 0.49 ± 1.17 −0.67 ± 0.54 9.569 0.000 0.215 6.466 0.001 0.219 4.087 0.010 0.151 7.338 0.000 0.242

Sitting height (cm) 87.25 ± 2.93 80.82 ± 4.72 77.22 ± 2.63 28.348 0.000 0.447 217.741 0.000 0.904 212.054 0.000 0.902 22.400 0.000 0.493
Arm span (cm) 177.21 ± 6.04 168.37 ± 9.46 166.97 ± 11.63 7.500 0.001 0.176 25.638 0.000 0.527 31.845 0.000 0.581 6.677 0.001 0.207

Relative arm span
(%) 100.94 ± 2.45 101.98 ± 1.77 102.37 ± 2.57 2.241 0.114 0.060 1.591 0.200 0.065 0.699 0.556 0.029 1.141 0.339 0.047

Cormic Index 49.72 ± 1.96 48.96 ± 1.62 47.45 ± 2.01 6.383 0.003 0.154 6.779 0.000 0.228 7.405 0.000 0.244 3.825 0.014 0.143
Fat mass (%) 17.08 ± 7.53 19.04 ± 10.59 12.63 ± 4.09 2.507 0.089 0.067 3.492 0.020 0.132 3.178 0.029 0.121 1.862 0.144 0.075

Muscle mass (kg) 28.95 ± 5.65 24.20 ± 5.05 20.96 ± 3.06 11.206 0.000 0.243 18.589 0.000 0.447 23.758 0.000 0.508 10.462 0.000 0.313

MB throw (m) 6.40 ± 0.94 5.41 ± 1.38 4.80 ± 1.07 7.522 0.001 0.177 34.957 0.000 0.603 44.893 0.000 0.661 6.895 0.000 0.231
T-Half Test (s) 6.69 ± 0.69 6.87 ± 0.72 6.48 ± 0.78 1.487 0.233 0.041 3.128 0.031 0.120 1.756 0.164 0.071 1.202 0.316 0.050

SJ (cm) 25.69 ± 5.50 21.92 ± 5.77 23.16 ± 4.26 3.172 0.048 0.083 10.239 0.000 0.308 10.338 0.000 0.310 3.297 0.025 0.125
CMJ (cm) 28.44 ± 6.42 25.22 ± 7.31 28.40 ± 4.98 2.052 0.136 0.055 14.055 0.000 0.379 11.244 0.000 0.328 3.134 0.031 0.120
Sprint (s) 4.34 ± 0.38 4.55 ± 0.39 4.49 ± 0.37 2.052 0.136 0.055 8.737 0.000 0.275 7.047 0.000 0.235 1.796 0.156 0.072

YoYo distance (m) 1102 ± 432 933 ± 415 963 ± 436 1.083 0.344 0.030 3.072 0.033 0.118 3.380 0.023 0.128 1.554 0.208 0.063
YoYo VO2 max * 45.66 ± 3.63 44.24 ± 3.48 44.49 ± 3.66 1.083 0.344 0.030 3.072 0.033 0.118 3.380 0.023 0.128 1.554 0.208 0.063

SD: standard deviation; BM: biological maturation; KM: KIDMED; APHV: the age of peak height velocity;
BMI: body mass index; MB: medicine ball; SJ: squat jump; CMJ: counter movement jump; *: (mL/min/kg).

Inclusion of the covariates age, maturity offset and KIDMED score showed significant
differences in the same kinanthropometric variables (F = 3.825–217.741; p < 0.000–0.014). In
addition, the covariates age and maturity offset also showed significant differences for MG
(F = 3.178–3.492; p < 0.005–0.029). Regarding the physical test results, the inclusion of the co-
variate age showed significant differences in all of them (F = 3.072–34.957; p < 0.000–0.033);
the inclusion of the covariate maturity offset showed significant changes in all physical test
results (F = 3. 380–44.893; p < 0.000–0.023), except for the T-half test (F = 1.756; p = 0.164);
and the inclusion of the KM score covariate also showed significant changes in the medicine
ball throw and SJ and CMJ jumps (F = 3.134–6.895; p < 0.000–0.031).

Table 2 shows the Bonferroni adjustment for those variables for which significant
differences were found after ANOVA analysis, the kinanthropometric characteristics and
the results of the physical tests. When the groups compared were early maturers with
late maturers, significant differences were found in all variables, both kinanthropometric
characteristics and physical test results (p < 0.000–0.007), except for the SJ jump (p = 0.595).
When comparing early to average maturer groups, significant differences were found in
most variables (p < 0.000–0.042), except for BMI, BMI z-score and formic index (p = 0.746,
0.512 and 0.376, respectively). When comparing average and late maturers, significant
differences were found in body mass, BMI, BMI z-score, sitting height and Cormic Index
(p < 0.002–0.044), except for height, arm span, muscle mass, medicine ball throw and SJ
jump (p = 0.132–1.000).
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Table 2. Post hoc comparison between biological maturation groups after ANOVA analysis for
kinanthropometric characteristics and physical test results.

Variable Group Comparison

Model

Biological Maturation

Mean Difference ± SD p 95% CI

Maturity Offset
Early—-Average 0.96 ± 0.27 0.002 0.29 to 1.63

Early—-Late 1.33 ± 0.36 0.001 0.46 to 2.21
Average—-Late 0.38 ± 0.32 0.720 −0.40 to 1.16

APHV
Early—-Average −0.79 ± 0.07 0.000 −0.96 to −0.62

Early—-Late −1.68 ± 0.09 0.000 −1.90 to −1.46
Average–Late −0.89 ± 0.08 0.000 −1.08 to −0.69

Body mass
Early–Average 10.55 ± 3.08 0.003 2.99 to 18.11

Early–Late 19.55 ± 4.01 0.000 9.72 to 29.39
Average–Late 9.00 ± 3.59 0.044 0.19 to 17.81

Height
Early–Average 0.10 ± 0.02 0.000 0.05 to 0.16

Early–Late 0.13 ± 0.03 0.000 0.06 to 0.19
Average–Late 0.02 ± 0.02 1.000 −0.04 to 0.08

BMI
Early–Average 1.02 ± 0.88 0.746 −1.14 to 3.18

Early–Late 3.89 ± 1.15 0.003 1.08 to 6.70
Average–Late 2.87 ± 1.03 0.020 0.35 to 5.39

BMI z-score
Early–Average 0.39 ± 0.28 0.512 −0.29 to 1.07

Early–Late 1.55 ± 0.36 0.000 0.66 to 2.44
Average–Late 1.17 ± 0.33 0.002 0.37 to 1.96

Sitting height
Early–Average 6. 44 ± 1.09 0.000 3.75 to 9.12

Early–Late 10.03 ± 1.42 0.000 6.54 to 13.52
Average–Late 3.59 ± 1.27 0.019 0.47 to 6.72

Arm span
Early–Average 8.84 ± 2.49 0.002 2.72 to 14.96

Early–Late 10.25 ± 3.25 0.007 2.28 to 18.21
Average–Late 1.40 ± 2.91 1.000 −5.73 to 8.54

Cormic Index
Early–Average 0.76 ± 0.49 0.376 −0.44 to 1.96

Early–Late 2.27 ± 0.64 0.002 0.71 to 3.83
Average–Late 1.51 ± 0.57 0.031 0.11 to 2.91

Muscle mass
Early–Average 4.74 ± 1.35 0.002 1.42 to 8.07

Early–Late 7.98 ± 1.76 0.000 3.66 to 12.31
Average–Late 3.24 ± 1.58 0.132 −0.63 to 7.11

MB throw
Early–Average 0.99 ± 0.33 0.013 0.16 to 1.81

Early–Late 1.60 ± 0.44 0.001 0.53 to 2.67
Average–Late 0.61 ± 0.39 0.359 −0.34 to 1.57

SJ
Early–Average 3.77 ± 1.50 0.042 0.09 to 7.44

Early–Late 2.53 ± 1.95 0.595 −2.25 to 7.30
Average–Late −1.24 ± 1.74 1.000 −5.52 to 3.04

SD: standard deviation; CI: confidence interval; APHV: the age of peak height velocity; BMI: body mass index;
MB: medicine ball.

Tables 3 and 4 also show the Bonferroni adjustment for those variables for which
significant differences were found after ANCOVA analysis according to age, maturity
offset, APHV and KM for kinanthropometric characteristics and physical test results,
respectively.

With the inclusion of the covariate age, significant differences were found in the
variables of body mass, height, sitting height, muscle mass and medicine ball throw in
all comparisons between all groups (p < 0.000–0.024). For BMI, BMI z-score and Cormic
Index, significant differences were found when comparing the late maturer group with the
early and average maturer groups (p < 0.000–0.010). On the other hand, for the arm span
variable, significant changes were observed when comparing the early maturing group
with the rest (p < 0.000–0.001).

With the inclusion of the maturity offset covariate, significant differences were only
found in BMI z-score and sitting height when comparing the average maturer and late
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maturer groups (p < 0.021 and 0.006, respectively) and in arm span when comparing early
and late maturers (p < 0.038). For the rest of the kinanthropometric characteristics and
physical test results, no significant difference was found (p = 0.084–1.000).

With the inclusion of the covariate KIDMED score, significant differences were found
in all comparisons between all groups for the variables of body mass and sitting height
(p < 0.000–0.029). For the variables of height, arm span, MM and medicine ball throw,
significant differences were found when comparing the group of early maturers with
the rest (p < 0.000–0.006). On the other hand, for the variables BMI and BMI z-score,
significant differences were found when comparing the group of late maturers with the rest
(p < 0.001–0.020). Finally, for the Cormic Index and SJ jump, significant differences were
only found when comparing the early maturers with late (p < 0.009) and early with average
(p < 0.022) groups, respectively.

Table 3. Post hoc comparison between biological maturation groups after ANOVA analysis as a
function of the covariates age, maturity offset and KM score, for kinanthropometric characteristics.

Variable Group
Comparison

Model

BM*Age BM*Maturity Offset BM*KM

Mean
Difference ±

SD
p 95% CI

Mean
Difference ±

SD
p 95% CI

Mean
Difference ±

SD
p 95% CI

Age
E–A - - - 0.05 ± 0.02 0.020 0.01 to 0.10 0.19 ± 0.26 1.000 −0.48 to 0.84
E–L - - - −0.04 ± 0.03 0.336 −0.11 to 0.02 −0.37 ± 0.34 0.857 −1.22 to 0.47
A–L - - - −0.10 ± 0.02 0.000 −0.15 to −0.04 −0.56 ± 0.30 0.190 −1.30 to 0.17

Maturity
Offset

E–A 0.80 ± 0.07 0.000 0.63 to 0.96 - - - 0.91 ± 0.26 0.002 0.28 to 1.54
E–L 1.63 ± 0.08 0.000 1.42 to 1.84 - - - 1.23 ± 0.33 0.001 0.41 to 2.04
A–L 0.84 ± 0.08 0.000 0.65 to 1.03 - - - 0.31 ± 0.29 0.841 −0.39 to 1.02

APHV
E–A −0.80 ± 0.07 0.000 −0.96 to −0.63 0.05 ± 0.02 0.020 0.01 to 0.10 −0.72 ± 0.08 0.000 −0.91 to −0.52
E–L −1.63 ± 0.09 0.000 −1.84 to −1.42 −0.04 ± 0.03 0.336 −0.11 to 0.02 −1.60 ± 0.10 0.000 −1.85 to −1.35
A–L −0.84 ± 0.08 0.000 −1.03 to −0.65 −0.10 ± 0.02 0.000 −0.15 to−0.04 −0.88 ± 0.09 0.000 −1.10 to −0.66

KM
E–A - - - −0.07 ± 0.08 1.000 −0.27 to 0.13 - - -
E–L - - - 0.01 ± 0.12 1.000 −0.28 to 0.30 - - -
A–L - - - 0.09 ± 0.10 1.000 −0.15 to 0.32 - - -

Body
mass

E–A 9.68 ± 2.68 0.002 3.10 to 16.27 −0.54 ± 0.36 0.399 −1.41 to 0.33 8.91 ± 2.92 0.010 1.74 to 16.07
E–L 21.05 ± 3.45 0.000 12.60 to 29.51 0.39 ± 0.52 1.000 −0.89 to 1.67 17.66 ± 3.79 0.000 8.36 to 26.96
A–L 11.40 ± 3.11 0.001 3.74 to 18.99 0.93 ± 0.42 0.096 −0.11 to 1.97 8.75 ± 3.29 0.029 0.67 to 16.84

Height
E–A 0.09 ± 0.01 0.000 0.05 to 0.13 0.00 ± 0.00 0.360 −0.00 to 0.01 0.10 ± 0.02 0.000 0.05 to 0.15
E–L 0.14 ± 0.02 0.000 0.09 to 0.19 0.01 ± 0.00 0.130 −0.00 to 0.01 0.13 ± 0.03 0.000 0.06 to 0.19
A–L 0.05 ± 0.02 0.024 0.00 to 0.09 0.00 ± 0.00 0.684 −0.00 to 0.01 0.02 ± 0.02 0.915 −0.03 to 0.08

BMI
E–A 1.00 ± 0.87 0.763 −1.13 to 3.14 −0.22 ± 0.12 0.215 −0.51 to 0.07 0.61 ± 0.85 1.000 −1.47 to 2.69
E–L 4.06 ± 1.12 0.002 1.31 to 6.80 0.07 ± 0.17 1.000 −0.36 to 0.50 3.29 ± 1.10 0.011 0.59 to 5.99
A–L 3.05 ± 1.01 0.010 0.58 to 5.53 0.29 ± 0.14 0.138 −0.06 to 0.63 2.68 ± 0.96 0.020 0.34 to 5.03

BMI
z-score

E–A 0.41 ± 0.28 0.444 −0.28 to 1.10 −0.06 ± 0.04 0.403 −0.16 to 0.04 0.23 ± 0.27 1.000 −0.44 to 0.91
E–L 1.50 ± 0.36 0.000 0.61 to 2.38 0.07 ± 0.06 0.674 −0.07 to 0.22 1.38 ± 0.36 0.001 0.50 to 2.25
A–L 1.09 ± 0.32 0.004 0.29 to 1.88 0.13 ± 0.05 0.021 0.02 to 0.25 1.14 ± 0.31 0.001 0.38 to 1.90

Sitting
height

E–A 5.78 ± 0.46 0.000 4.66 to 6.91 −0.09 ± 0.06 0.565 −0.24 to 0.07 6.13 ± 1.05 0.000 3.57 to 8.70
E–L 11.06 ± 0.59 0.000 9.61 to 12.50 0.16 ± 0.09 0.276 −0.07 to 0.40 9.47 ± 1.36 0.000 6.14 to 12.81
A–L 5.28 ± 0.53 0.000 3.97 to 6.58 0.25 ± 0.08 0.006 0.06 to 0.44 3.34 ± 1.18 0.018 0.44 to 6.24

Arm
span

E–A 7.54 ± 1.91 0.001 2.87 to 12.22 0.50 ± 0.25 0.150 −0.14 to 1.11 8.81 ± 2.42 0.002 2.88 to 14.74
E–L 11.69 ± 2.45 0.000 5.68 to 17.69 0.94 ± 0.37 0.038 0.04 to 1.85 10.93 ± 3.14 0.003 3.30 to 18.62
A–L 4.14 ± 2.21 0.194 −1.27 to 9.56 0.44 ± 0.30 0.427 −0.29 to 1.18 2.11 ± 2.73 1.000 −4.58 to 8.80

Cormic
Index

E–A 0.74 ± 0.47 0.371 −0.42 to 1.90 −0.15 ± 0.06 0.084 −0.31 to 0.01 0.66 ± 0.49 0.548 −0.55 to 1.87
E–L 2.47 ± 0.61 0.000 0.98 to 3.95 −0.08 ± 0.10 1.000 −0.31 to 0.16 1.97 ± 0.64 0.009 0.40 to 3.54
A–L 1.73 ± 0.55 0.007 0.39 to 3.07 0.07 ± 0.08 1.000 −0.12 to 0.26 1.30 ± 0.56 0.066 −0.07 to 2.67

Fat mass
E–A −1.28 ± 2.39 1.000 −7.16 to 4.59 −0.66 ± 0.34 0.164 −1.48 to 0.18 - - -
E–L 3.60 ± 3.07 0.738 −3.94 to 11.14 0.23 ± 0.49 1.000 −0.98 to 1.45 - - -
A–L 4.88 ± 2.77 0.248 −1.92 to 11.68 0.89 ± 0.40 0.089 −0.09 to 1.87 - - -

Muscle
mass

E–A 4.41 ± 1.17 0.001 1.54 to 7.27 −0.34 ± 0.15 0.093 −0.71 to 0.04 4.15 ± 1.29 0.006 0.99 to 7.31
E–L 8.74 ± 1.50 0.000 5.07 to 12.42 −0.04 ± 0.23 1.000 −0.60 to 0.509 7.42 ± 1.67 0.000 3.32 to 11.53
A–L 4.33 ± 1.35 0.006 1.02 to 7.65 0.29 ± 0.18 0.343 −0.16 to 0.74 3.27 ± 1.45 0.083 −0.29 to 6.84

BM: Biological Maturation; SD: Standard deviation; CI: Confidence interval; APHV: the age of peak height velocity;
BMI: body mass index; E: early maturers; A: average maturers; L: late maturers.
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Table 4. Post hoc comparison between biological maturation groups after ANOVA analysis, as a
function of the covariates age, maturity offset and KM score, for physical test results.

Variable Group
Comparison

Model

BM*Age BM*Maturity Offset BM*KM

Mean
Difference ±

SD
p 95% CI

Mean
Difference ±

SD
p 95% CI

Mean
Difference ±

SD
p 95% CI

MB
throw

E–A 0.82 ± 0.23 0.002 0.25 to 1.40 0.03 ± 0.03 0.866 −0.04 to 0.11 1.03 ± 0.32 0.006 0.28 to 1.82
E–L 1.84 ± 0.30 0.000 1.10 to 2.58 0.09 ± 0.04 0.171 −0.02 to 0.19 1.60 ± 0.42 0.001 0.57 to 2.63
A–L 1.02 ± 0.27 0.001 0.35 to 1.69 0.05 ± 0.04 0.424 −0.03 to 0.14 0.57 ± 0.36 0.372 −0.33 to 1.46

T-Half
Test

E–A −0.15 ± 0.19 1.000 −0.62 to 0.32 - - - - - -
E–L 0.13 ± 0.25 1.000 −0.48 to 0.73 - - - - - -
A–L 0.28 ± 0.22 0.651 −0.27 to 0.82 - - - - - -

SJ
E–A 3.16 ± 1.31 0.056 −0.06 to 6.38 0.30 ± 0.18 0.315 −0.15 to 0.75 4.03 ± 1.46 0.022 0.45 to 7.61
E–L 3.36 ± 1.68 0.149 −0.77 to 7.49 −0.05 ± 0.27 1.000 −0.70 to 0.61 2.11 ± 1.89 0.805 −2.53 to 6.76
A–L 0.20 ± 1.51 1.000 −3.52 to 3.92 −0.35 ± 0.22 0.350 −0.88 to 0.19 −1.91 ± 1.65 0.747 −5.96 to 2.13

CMJ
E–A 2.45 ± 1.50 0.325 −1.24 to 6.14 0.37 ± 0.22 0.294 −0.17 to 0.90 3.67 ± 1.77 0.127 −0.69 to 8.02
E–L 1.33 ± 1.93 1.000 −3.41 to 6.07 −0.18 ± 0.32 1.000 −0.97 to 0.60 0.22 ± 2.30 1.000 −5.43 to 5.87
A–L −1.12 ± 1.74 1.000 −5.40 to 3.15 −0.55 ± 0.26 0.117 −1.19 to 0.09 −3.45 ± 2.00 0.268 −8.36 to 1.46

Sprint
E–A −0.18 ± 0.09 0.173 −0.41 to 0.05 −0.01 ± 0.01 1.000 −0.04 to 0.02 - - -
E–L −0.21 ± 0.12 0.259 −0.50 to 0.08 −0.00 ± 0.02 1.000 −0.05 to 0.04 - - -
A–L −0.03 ± 0.11 1.000 −0.29 to 0.24 0.01 ± 0.02 1.000 −0.03 to 0.04 - - -

YoYo
distance

E–A 135 ± 111 0.687 −138 to 407 23.39 ± 15.44 0.403 −14.50 to 61.29 - - -
E–L 177 ± 143 0.660 −174 to 528 10.22 ± 22.71 1.000 −45.50 to 65.94 - - -
A–L 41.82 ± 129 1.000 −275 to 358 −13.17 ± 18.45 1.000 −58.44 to 32.09 - - -

YoYo
VO2 max

E–A 1.13 ± 0.94 0.688 −1.16 to 3.43 0.20 ± 0.13 0.402 −0.12 to 0.51 - - -
E–L 1.49 ± 1.20 0.661 −1.46 to 4.43 0.09 ± 0.19 1.000 −0.38 to 0.55 - - -
A–L 0.35 ± 1.08 1.000 −2.31 to 3.01 −0.11 ± 0.15 1.000 −0.49 to 0.27 - - -

BM: biological maturation; SD: standard deviation; CI: confidence interval; MB: medicine ball; SJ: squat jump;
CMJ: counter movement jump; E: early maturers; A: average maturers; L: late maturers.

Table 5 shows the distribution (%) according to BMI classification calculated by BMI
z-score according to biological maturation groups. Significant differences were found
(p < 0.036), showing that more than half of the sample (53.4%) had a BMI of normal weight.
The late maturers group was the only group that did not have any players with obesity,
and although the majority were normal-weight (61.5%), the rest of the players (38.5%) were
underweight. As for the early and average biological maturation groups, the BMI categories
that predominated were normal-weight (45% and 55%, respectively) and overweight (40%
and 25%, respectively).

Table 5. Distribution (%) according to BMI classification by biological maturation groups.

Category Early Average Late Total X2/p

Undernutrition 0.0% 2.5% 0.0% 1.4%

X2 = 16.515;
p = 0.036

Underweight 5.0% 7.5% 38.5% 12.3%
Normal-weight 45.0% 55.0% 61.5% 53.4%

Overweight 40% 25% 0.0% 24.7%
Obesity 10% 10% 0.0% 8.2%

4. Discussion

The main aim of this research was to observe whether there were differences, ac-
cording to biological maturation, in the kinanthropometric characteristics and physical
performance of young handball players. In this line, significant differences were found in
basic measurements, muscle mass (MM), body mass index (BMI), Cormic Index, medicine
ball throw and SJ jump, with the group of early maturers having the highest values.

Regarding the kinanthropometric characteristics, these results are similar to those
found in previous studies performed both in handball players [10,42,43] and in other
sports [26,27,44,45]. In both cases, athletes with early biological maturation obtained higher
values in kinanthropometric characteristics. These differences between the biological
maturation groups may be due to the hormonal changes that occur during this stage [11].
In fact, it has been observed in previous research that the maturational process seems to
have a statistically significant influence on kinanthropometric variables [13]. The pairwise
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comparison of the present investigation showed significant differences between the early
maturer group with the average maturer group in body mass, height, sitting height, arm
span and MM, also finding, apart from those mentioned, significant differences in BMI,
BMI z-value and Cormic Index when comparing the early maturers with the late maturers.
More specifically, in all these differences, early maturers had higher values. This could
be due to an increased concentration of sex hormones or growth hormone (GH) around
the APHV [11]. Moreover, on the one hand, the differences in body mass and MM could
be due to these sex hormones, as they have an important role in the accumulation of
muscle tissue [11,14]. Additionally, on the other hand, the GH hormone influences height
and sitting height, so it could also explain the higher values of early maturers in these
variables [46]. Therefore, it seems that biological maturation influences kinanthropometric
characteristics and that taking this variable into account could be a determining factor in
the selection of future talents [10]. However, more research is still needed where the study
population is handball players to contrast the results of the present investigation.

Regarding sports performance in physical tests, it has been observed that the increase
in MM influences an improvement in power production [47]. In fact, in this research, early
maturers are the ones with higher MM and better values in the medicine-ball-throwing
test and SJ jump, which are related to upper and lower limb power, respectively [4].
Furthermore, the pairwise comparison showed significant differences between the early
maturer group and the rest of the groups for the medicine ball throw and with the average
maturer group for the SJ jump. More specifically, the players who were more advanced
in biological maturation showed better values. The reason for these differences may
be due to muscle development due to hormonal changes in biological maturation [11],
which implies higher values of MM in early maturers, as shown in our research, and,
therefore, better values in tests related to strength and power [48]. On the other hand, no
significant differences were observed in the sprint test, even though it may also depend
on factors related to strength and power production to some extent [44,45]. This coincides
with the results found in previous studies, which observed that players who had already
passed the maximum growth peak had better results in the sprint test [49] and that early
maturers had better results in strength and speed tests [44]. It has been observed that
other factors that could affect sprint performance are reaction time at onset, technique
or sprint mechanics, among others, which could be the reason that no differences were
observed in the present study [50]. The T-Half test measuring agility and the Yo-Yo
test measuring endurance also showed no significant differences between the biological
maturation groups. Moreover, Matthys et al. [43] also found no differences in the agility
test they performed. The absence of differences could be because, in this test, performance
is also influenced by other factors, such as neural control of movements or years of practice
in the sport [51]. On the other hand, in the meta-analysis by Albaladejo-Saura et al. [13],
they also found no differences in the Yo-Yo test, which seeks to evaluate VO2 max as the
main variable of aerobic endurance [52]. One explanation for the absence of differences
between the biological maturation groups could be that an athlete’s endurance would be
more influenced by the effects of training than by other variables [53–55]. In fact, it has
been seen that the age at which endurance athletes have their maximum performance is far
from adolescence [56]. Therefore, the hormonal development that occurs during biological
maturation seems to influence physical tests where strength and power predominate, so
it should be considered for future research where physical performance is also evaluated
in groups of biological maturation. Even research to observe whether having teams in
higher leagues influences the physical tests that evaluate the performance of an athlete.
However, these differences between the results of the present study and previous literature
could be due to the sample selected for each of them since Hammami et al. [49] evaluated
young players from the first division and Matthys et al. [43] evaluated players that also
belong to the first division and the national team. In contrast, in the present investigation,
the population belonged to a regional level, competing in both provincial and autonomic
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leagues. These differences in the competitive level of the athletes could affect their body
composition and, therefore, their performance in the physical tests [7,8].

Another aim of this research was to analyze the differences between the biological
maturation groups after including the covariates age, maturity offset and diet in the
model. In this line, significant differences were observed in the same kinanthropometric
characteristics and in the same physical test results.

With the inclusion of the covariate age in the model, significant differences were
also found for the percentage of fat mass and in all the other results of the physical tests.
The effect of age on these variables has also been analyzed by other authors in other
sports [26,57], observing how the values improved with increasing age, with players of
early biological maturation having higher values. This similarity in the results could be
due to the physiological and hormonal changes involved in the maturation process as they
advance in age [11,14] since, both in our research and in the others, the sample had an age
close to the APHV, causing the biological maturation in early maturers to be more advanced.

With the inclusion of the maturity offset covariate in the model, the same significant
differences were found for the kinanthropometric characteristics as for the age covariate.
As for the results of the physical tests, with the inclusion of the maturity offset, the same
significant differences were found as age, except for the T-Half Test. That biological
maturation has a significant influence due to the hormonal development occurring therein
has already been discussed in previous research [13]. Furthermore, in studies such as
Matthys et al. [42] or Fernandez-Romero et al. [10], where the sample was also handball
players, found evidence that biological maturation was a covariate with a significant effect
on the differences found for kinanthropometric characteristics and physical test results.
These data reaffirm the importance of considering the maturational process of the players,
especially those who are national coaches and need to choose the best players during these
ages, because they influence performance in a concrete and sporadic way in these years
of growth.

The inclusion of the diet covariate in the model showed the same significant dif-
ferences were found as in the analysis of biological maturation, including, in this case,
significant differences for the CMJ jump. These results could be because the energy and
macronutrient requirements of athletes during the competitive season are very high [24];
therefore, having an optimal diet should help to improve kinanthropometric characteristics
and physical test results. However, in our study, the diet variable was measured with the
KIDMED questionnaire, which evaluates the Mediterranean diet quality index in children
and adolescents [28]. According to this index and the mean of the maturer groups, the
degree of adherence they have is medium [28]. Romero-García et al. [4], who also evaluated
handball players, observed that, although the predominant grades were medium and
good, this grade was not related to physical results and only to some kinanthropometric
characteristics. In other studies of different sports modalities [58–60], where the degrees
of adherence to the Mediterranean diet were also medium or good, they also found no
relationship with the kinanthropometric characteristics or with the performance tests they
performed. Therefore, having an adequate diet during the maturation process has a positive
influence on kinanthropometric characteristics and on some physical test results, but more
research is needed to evaluate whether the Mediterranean diet is an optimal dietary model
for athletes to follow. In addition, this is the second research that has been found where
the KIDMED questionnaire has been used in handball players, so more studies on this
population are still needed.

The last aim of this research was to know how the players were classified according to
BMI z-score according to biological maturation groups. In this line, significant differences
were observed in the distribution between the groups, with the normal-weight classification
being the predominant one (53.4%). In addition, it can be observed how the distribution of
underweight players is decreasing as biological maturation advances, while in the case of
players who are overweight, it tends to increase. These results may be influenced by the
increase in body mass and height caused by biological maturation [11]. However, the BMI
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classification, which considers the total body mass and not in which compartments this
mass is distributed [61], can be erroneous and should be used with caution when used in
the athletic population since an inadequate classification and interpretation of this index
by health professionals can have negative psychological connotations for adolescents and
their environment [62]. In fact, in our study, it has been observed that muscle mass also
increases as biological maturation advances, showing that early maturers have the most
muscle mass. In previous research with adult athletes, where they also observed elevated
BMI values, they concluded that it was due to the high development of muscle mass or
fat-free mass, and to correctly classify the athlete population as overweight and obese, fat
mass should be used [63,64]. However, these investigations were carried out in the adult
athlete population, and this research is one of the first that assesses the classification of
BMI in adolescent athletes and relates it to maturation. Therefore, more research is needed,
both in handball players and in other sports modalities, to find out whether biological
maturation influences BMI or whether the increase in BMI is only due to the development
of muscle mass caused by this process [63,64].

Regarding the limitations of the study, firstly, the gold standard to evaluate the biolog-
ical maturation, which is wrist and hand radiography [11], was not used to determine the
maturity status of the players. This method, although it is the reference method, also has
certain disadvantages since it uses X-rays and exposes the participants to certain radiation;
moreover, it is a time-consuming, invasive method with a high cost [65]. Another non-
invasive option, easy to apply and widely used in previous research with athletes [13,26],
is maturity estimation equations based on regression equations. The one used in this
study was the one described by Mirwald et al. [34], as it has been one of the most widely
used in the adolescent athlete population in different disciplines [13]. In addition, the
considerations identified in the literature were followed to avoid the inclusion of errors
in the estimation of the maturity offset [65]. The sample size and selection of the same
were also a limitation, which limits the extrapolation of the results to populations that do
not have similar characteristics, and the study design, which, being cross-sectional, was
not possible to follow up on how biological maturation affects throughout adolescence.
Another limitation of the study is that only biological maturation and diet have been
considered as factors that influence kinanthropometry and physical fitness characteristics,
but sports performance is a multifactorial issue where other factors, such as genes, lifestyle,
socio-economic variables, geographics issues, habits, diet or the age of the parents when
the child was born, can have a great influence on the child’s development. On the other
hand, the KIDMED questionnaire does not report on the amount of food consumed.

Therefore, as future lines of research, all these limitations could be addressed with
larger samples in longitudinal studies, observing how the maturational process influences
kinanthropometric characteristics and performance and carrying out questionnaires that
do assess the amount of food ingested. In addition, it would also be interesting to ob-
serve the evolution of BMI in this population as biological maturation progresses using
appropriate tools, such as the BMI z-score. Additionally, as a practical application of this
study, the results presented provide handball coaches of infant and cadet categories with
the importance of biological maturation on kinanthropometric and physical condition
variables, and it is not advisable to make comparisons among players without considering
the effect of biological maturation. At the level of organization of handball competitions, it
should be taken into account that the different growth rates shown at this stage can produce
competitive disadvantages for players who are later, so regulations can be established in
competitions to encourage competition to take place on equal terms and late maturers also
have opportunities to participate, as has been proposed in other sports [26,27]. Furthermore,
another practical application for coaches and even for other researchers who evaluate and
interpret BMI is that they should use this variable with caution in the adolescent population,
as is the case with the adult sports population, since the different body compartments that
make up body mass must be taken into account [61,63].



Appl. Sci. 2023, 13, 3012 13 of 16

5. Conclusions

In conclusion, there are differences according to biological maturation in most of
the kinanthropometric characteristics and in the physical tests related to strength and
power, highlighting that players whose maturation process is more advanced weigh more,
have a greater height, have more muscle mass and have better values in the medicine-
ball-throwing tests and the SJ jump. Age, maturity offset and diet significantly influence
biological maturation, so these covariates should be taken into account when making
evaluations to predict the future performance of players. Finally, significant differences
were found between biological maturation groups in the distribution of BMI classification,
with the normal-weight grade predominating.

Author Contributions: Conceptualization, R.V.-C., J.M.M.-S., F.E.-R., M.A.-S. and D.R.-G.; methodol-
ogy, R.V.-C., J.M.M.-S., F.E.-R. and D.R.-G.; formal analysis, R.V.-C. and D.R.-G.; investigation, R.V.-C.,
J.M.M.-S., F.E.-R., M.A.-S. and D.R.-G.; resources, R.V.-C., J.M.M.-S. and D.R.-G.; data curation, D.R.-
G.; writing—original draft preparation, M.A.-S. and D.R.-G.; writing—review and editing, R.V.-C.,
J.M.M.-S., F.E.-R., M.A.-S. and D.R.-G.; visualization, R.V.-C., J.M.M.-S., F.E.-R., M.A.-S. and D.R.-G.;
supervision, R.V.-C. and J.M.M.-S.; project administration, R.V.-C. and J.M.M.-S. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Ethics Committee of the University of Alicante (protocol
code: UA-2022-02-01 and date of approval: 23 February 2022).

Informed Consent Statement: Informed consent was obtained from the parents or legal tutors of all
subjects involved in the study, as they were under 18 years old.

Data Availability Statement: The data are available from the authors on request from the corre-
sponding author.

Acknowledgments: The authors would like to thank the clubs and coaches who made this study
possible, as well as the volunteer players who participated, for their collaboration. We would also
like to thank the researchers who helped in the measurement sessions of the Prevention of Sports
Injuries group of the Catholic University San Antonio of Murcia and the Nursing department, Food
and Nutrition Research Group (ALINUT) of the University of Alicante, without whom this research
would not have been possible. This study is part of the doctoral thesis of D.R.-G.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Martínez-Rodríguez, A.; Martínez-Olcina, M.; Hernández-García, M.; Rubio-Arias, J.A.; Sánchez-Sánchez, J.; Sánchez-Sáez, J.A.

Body composition characteristics of handball players: Systematic review. Arch. Med. Del Deport. 2020, 37, 52–61.
2. Romero-García, D.; Esparza-Ros, F.; Picó García, M.; Martínez-Sanz, J.M.; Vaquero-Cristobal, R. Adherence to the Mediterranean

diet, kinanthropometric characteristics and physical performance of young male handball players. PeerJ 2022, 10, e14329.
[CrossRef] [PubMed]

3. Hermassi, S.; Laudner, K.; Schwesig, R. Playing level and position differences in body characteristics and physical fitness
performance among male team handball players. Front. Bioeng. Biotechnol. 2019, 7, 149. [CrossRef]

4. Hermassi, S.; Sellami, M.; Fieseler, G.; Bouhafs, E.G.; Hayes, L.D.; Schwesig, R. Differences in body fat, body mass index, and
physical performance of specific field tests in 10 to 12 year old school aged team handball players. Appl. Sci. 2020, 10, 9022.
[CrossRef]

5. Mateo-Orcajada, A.; Abenza-Cano, L.; Vaquero-Cristobal, R.; Martínez-Castro, S.M.; Leiva-Arcas, A.; Gallardo-Guerrero, A.M.;
Sánchez-Pato, A. Influence of gender stereotypes, type of sport watched and close environment on adolescent sport practice
according to gender. Sustainability 2021, 13, 1863. [CrossRef]

6. Real Federación Española de Balonmano. Palmarés. Available online: https://www.rfebm.com/competiciones/seleccion_
palmares.php?genero=M&tipo=1 (accessed on 22 February 2023).

7. Hammami, M.; Hermassi, S.; Gaamouri, N.; Aloui, G.; Comfort, P.; Shephard, R.J.; Chelly, M.S. Field Tests of Performance
and Their Relationship to Age and Anthropometric Parameters in Adolescent Handball Players. Front. Physiol. 2019, 10, 1124.
[CrossRef] [PubMed]

http://doi.org/10.7717/peerj.14329
http://www.ncbi.nlm.nih.gov/pubmed/36518299
http://doi.org/10.3389/fbioe.2019.00149
http://doi.org/10.3390/app10249022
http://doi.org/10.3390/su132111863
https://www.rfebm.com/competiciones/seleccion_palmares.php?genero=M&tipo=1
https://www.rfebm.com/competiciones/seleccion_palmares.php?genero=M&tipo=1
http://doi.org/10.3389/fphys.2019.01124
http://www.ncbi.nlm.nih.gov/pubmed/31555151


Appl. Sci. 2023, 13, 3012 14 of 16

8. Molina-López, J.; Zarzuela, I.B.; Sáez-Padilla, J.; Tornero-Quiñones, I.; Planells, E. Mediation effect of age category on the
relationship between body composition and the physical fitness profile in youth handball players. Int. J. Environ. Res. Public
Health 2020, 17, 2350. [CrossRef]

9. Pion, J.; Segers, V.; Fransen, J.; Debuyck, G.; Deprez, D.; Haerens, L.; Vaeyens, R.; Philippaerts, R.; Lenoir, M. Generic anthropo-
metric and performance characteristics among elite adolescent boys in nine different sports. Eur. J. Sport Sci. 2015, 15, 357–366.
[CrossRef]

10. Fernández-Romero, J.J.; Suárez, H.V.; Carral, J.M.C. Selection of Talents in Handball: Anthropometric and Performance Analysis.
Rev. Bras. Med. Do Esporte 2017, 23, 361–365. [CrossRef]

11. Malina, R.M.; Rogol, A.D.; Cumming, S.P.; Coelho, E.; Silva, M.J.; Figueiredo, A.J. Biological maturation of youth athletes:
Assessment and implications. Br. J. Sport. Med. 2015, 13, 852–859. [CrossRef]

12. Mateo-Orcajada, A.; Vaquero-Cristobal, R.; Abenza-Cano, L.; Martínez-Castro, S.M.; Gallardo-Guerrero, A.M.; Leiva-Arcas, A.;
Sánchez-Pato, A. Influence of gender, educational level and parents’ sports practice on sports habits of school children. Movimento
2021, 27, e27057. [CrossRef]

13. Albaladejo-Saura, M.; Vaquero-Cristóbal, R.; González-Gálvez, N.; Esparza-Ros, F. Relationship between biological maturation,
physical fitness, and kinanthropometric variables of young athletes: A systematic review and meta-analysis. Int. J. Environ. Res.
Public Health 2021, 18, 328. [CrossRef] [PubMed]

14. Handelsman, D.J. Sex differences in athletic performance emerge coinciding with the onset of male puberty. Clin. Endocrinol.
2017, 87, 68–72. [CrossRef]

15. Handelsman, D.J.; Hirschberg, A.L.; Bermon, S. Circulating testosterone as the hormonal basis of sex differences in athletic
performance. Endocr. Rev. 2018, 39, 803–829. [CrossRef]

16. Dugdale, J.H.; McRobert, A.P.; Unnithan, V.B. ‘He’s Just a Wee Laddie’: The Relative Age Effect in Male Scottish Soccer. Front.
Psychol. 2021, 12, 633469. [CrossRef] [PubMed]

17. Kerksick, C.M.; Wilborn, C.D.; Roberts, M.D.; Smith-Ryan, A.; Kleiner, S.M.; Jäger, R.; Collins, R.; Cooke, M.; Davis, J.N.; Galvan,
E.; et al. ISSN exercise & sports nutrition review update: Research & recommendations. J. Int. Soc. Sport. Nutr. 2018, 15, 1–57.
[CrossRef]

18. Thomas, D.T.; Erdman, A.; Burke, L.M. Position of the Academy of Nutrition and Dietetics, Dietitians of Canada, and the
American College of Sports Medicine: Nutrition and Athletic Performance. J. Acad. Nutr. Diet. 2016, 116, 501–528. [CrossRef]
[PubMed]

19. Hannon, M.P.; Flueck, J.L.; Gremeaux, V.; Place, N.; Kayser, B.; Donnelly, C. Cross-sectional comparison of body composition and
resting metabolic rate in Premier League academy soccer players: Implications for growth and maturation. J. Sport. Sci. 2020, 38,
1326–1334. [CrossRef]

20. Hannon, M.P.; Flueck, J.L.; Gremeaux, V.; Place, N.; Kayser, B.; Donnelly, C. Key Nutritional Considerations for Youth Winter
Sports Athletes to Optimize Growth, Maturation and Sporting Development. Front. Sport. Act. Living 2021, 3, 599118. [CrossRef]
[PubMed]

21. Galan-Lopez, P.; Ries, F.; Gisladottir, T.; Domínguez, R.; Sánchez-Oliver, A.J. Healthy lifestyle: Relationship between mediter-
ranean diet, body composition and physical fitness in 13 to 16-years old icelandic students. Int. J. Environ. Res. Public Health 2018,
15, 2632. [CrossRef]

22. Galan-Lopez, P.; Sánchez-Oliver, A.J.; Ries, F.; Gonzalez-Jurado, J.A. Mediterranean Diet, Physical Fitness and Body Composition
in Sevillian Adolescents: A Healthy Lifestyle. Nutrients 2019, 11, 2009. [CrossRef] [PubMed]

23. Galan-Lopez, P.; Sánchez-Oliver, A.J.; Pihu, M.; Gísladóttír, T.; Domínguez, R.; Ries, F. Association between adherence to the
mediterranean diet and physical fitness with body composition parameters in 1717 european adolescents: The adoleshealth study.
Nutrients 2020, 12, 77. [CrossRef]

24. Bergeron, M.F.; Mountjoy, M.; Armstrong, N.; Chia, M.; Côté, J.; Emery, C.A.; Faigenbaum, A.; Hall, G.; Kriemler, S.; Léglise, M.;
et al. International Olympic Committee consensus statement on youth athletic development. Br. J. Sport. Med. 2015, 49, 843–851.
[CrossRef] [PubMed]

25. World Health Organization. Obesity and Overweight. Newsroom. 2021. Available online: https://www.who.int/news-room/
fact-sheets/detail/obesity-and-overweight (accessed on 24 January 2023).

26. Albaladejo-Saura, M.; Vaquero-Cristóbal, R.; García-Roca, J.A.; Esparza-Ros, F. Influence of biological maturation status on
selected anthropometric and physical fitness variables in adolescent male volleyball players. PeerJ 2022, 10, e13216. [CrossRef]
[PubMed]

27. Albaladejo-Saura, M.; Vaquero-Cristóbal, R.; García-Roca, J.A.; Esparza-Ros, F. Influence of Maturity Status on Kinanthropometric
and Physical Fitness Variables in Adolescent Female Volleyball Players. Appl. Sci. 2022, 12, 4400. [CrossRef]

28. Serra-Majem, L.; Ribas, L.; Ngo, J.; Ortega, R.M.; García, A.; Pérez-Rodrigo, C.; Aranceta, J. Food, youth and the Mediterranean
diet in Spain. Development of KIDMED, Mediterranean Diet Quality Index in children and adolescents. Public Health Nutr. 2004,
7, 931–935. [CrossRef] [PubMed]

29. Esparza-Ros, F.; Vaquero-Cristóbal, R.; Marfell-Jones, M. International Standards for Anthropometric Assessment; International
Society for Advancement of Kinanthropometry: Murcia, Spain, 2019.

http://doi.org/10.3390/ijerph17072350
http://doi.org/10.1080/17461391.2014.944875
http://doi.org/10.1590/1517-869220172305141727
http://doi.org/10.1136/bjsports-2015-094623
http://doi.org/10.22456/1982-8918.109610
http://doi.org/10.3390/ijerph18010328
http://www.ncbi.nlm.nih.gov/pubmed/33466291
http://doi.org/10.1111/cen.13350
http://doi.org/10.1210/er.2018-00020
http://doi.org/10.3389/fpsyg.2021.633469
http://www.ncbi.nlm.nih.gov/pubmed/33584487
http://doi.org/10.1186/s12970-018-0242-y
http://doi.org/10.1016/j.jand.2015.12.006
http://www.ncbi.nlm.nih.gov/pubmed/26920240
http://doi.org/10.1080/02640414.2020.1717286
http://doi.org/10.3389/fspor.2021.599118
http://www.ncbi.nlm.nih.gov/pubmed/33585814
http://doi.org/10.3390/ijerph15122632
http://doi.org/10.3390/nu11092009
http://www.ncbi.nlm.nih.gov/pubmed/31454923
http://doi.org/10.3390/nu12010077
http://doi.org/10.1136/bjsports-2015-094962
http://www.ncbi.nlm.nih.gov/pubmed/26084524
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
http://doi.org/10.7717/peerj.13216
http://www.ncbi.nlm.nih.gov/pubmed/35402095
http://doi.org/10.3390/app12094400
http://doi.org/10.1079/PHN2004556
http://www.ncbi.nlm.nih.gov/pubmed/15482620


Appl. Sci. 2023, 13, 3012 15 of 16

30. Alvero Cruz, J.R.; Cabañas Armesilla, M.D.; Herrero de Lucas, A.; Martínez Riaza, L.; Moreno Pascual, C.; Porta Manzañido, J.;
Sillero Quintana, M.; Sirvent Belando, J.E. Protocolo de valoración de la composición corporal para el reconocimiento médico-
deportivo. Documento de consenso del Grupo Español de Cineantropometría (GREC) de la Federación Española de Medicina del
Deporte (FEMEDE). Versión 2010. Arch. Med. Del Deport. 2010, 27, 330–343.

31. Slaughter, M.H.; Lohman, T.G.; Boileau, R.A.; Horswill, C.A.; Stillman, R.J.; Van Loan, M.D.; Bembem, D.A. Skinfold equations
for estimation of body fatness in children and youth. Hum. Biol. 1988, 60, 709–723.

32. Poortmans, J.R.; Boisseau, N.; Moraine, J.J.; Moreno-Reyes, R.; Goldman, S. Estimation of total-body skeletal muscle mass in
children and adolescents. Med. Sci. Sport. Exerc. 2005, 37, 316–322. [CrossRef] [PubMed]

33. De Onis, M.; Onyango, A.W.; Borghi, E.; Siyam, A.; Nishida, C.; Siekmann, J. Development of a WHO growth reference for
school-aged children and adolescents. Bull. World Health Organ. 2007, 85, 660–667. [CrossRef]

34. Mirwald, R.L.; Baxter-Jones, A.D.G.; Bailey, D.A.; Beunen, G.P. An assessment of maturity from anthropometric measurements.
Med. Sci. Sport. Exerc. 2002, 34, 689–694. [CrossRef]

35. Towlson, C.; Cobley, S.; Midgley, A.W.; Garrett, A.; Parkin, G.; Lovell, R. Relative age, maturation and physical biases on position
allocation in elite-youth soccer. Int. J. Sport. Med. 2017, 38, 201–209. [CrossRef] [PubMed]

36. Balsalobre-Fernández, C.; Glaister, M.; Lockey, R.A. The validity and reliability of an iPhone app for measuring vertical jump
performance. J. Sport. Sci. 2015, 33, 1574–1579. [CrossRef]

37. Hermassi, S.; van den Tillaar, R.; Bragazzi, N.L.; Schwesig, R. The Associations Between Physical Performance and Anthropometric
Characteristics in Obese and Non-obese Schoolchild Handball Players. Front. Physiol. 2021, 11, 580991. [CrossRef]

38. Sassi, R.; Dardouri, W.; Yahmed Haj, M.; Gmada, N.; Mahfoudhi Elhedi, M.; Gharbi, Z. Relative and absolute reliability of a
modified agility T-Test and its relationship with vertical jump and straight sprint. J. Strength Cond. Res. 2009, 23, 1644–1651.
[CrossRef]

39. Krustrup, P.; Mohr, M.; Amstrup, T.; Rysgaard, T.; Johansen, J.; Steensberg, A.; Pedersen, P.K.; Bangsbo, J. The Yo-Yo intermittent
recovery test: Physiological response, reliability, and validity. Med. Sci. Sport. Exerc. 2003, 35, 697–705. [CrossRef]

40. Bangsbo, J.; Krustrup, P.; Iaia, M. The Yo-Yo Intermittent Recovery Test. Sport. Med. 2008, 38, 37–51. [CrossRef]
41. Coburn, J.W.; Malek, M.H. Manual NSCA: Fundamentos del Entrenamiento Personal, 2nd ed.; Paidotribo: Barcelona, Spain, 2014.
42. Matthys, S.P.J.; Fransen, J.; Vaeyens, R.; Lenoir, M.; Philippaerts, R. Differences in biological maturation, anthropometry and

physical performance between playing positions in youth team handball. J. Sport. Sci. 2013, 31, 1344–1352. [CrossRef]
43. Matthys, S.P.J.; Vaeyens, R.; Coelho, E.; Silva, M.J.; Lenoir, M.; Philippaerts, R. The contribution of growth and maturation in the

functional capacity and skill performance of male adolescent handball players. Int. J. Sport. Med. 2012, 33, 543–549. [CrossRef]
[PubMed]

44. Arede, J.; Ferreira, A.P.; Gonzalo-Skok, O.; Leite, N. Maturational development as a key aspect in physiological performance and
national-team selection in elite Male basketball players. Int. J. Sport. Physiol. Perform. 2019, 14, 902–910. [CrossRef] [PubMed]

45. López-Plaza, D.; Alacid, F.; Muyor, J.M.; López-Miñarro, P.A. Sprint kayaking and canoeing performance prediction based on
the relationship between maturity status, anthropometry and physical fitness in young elite paddlers. J. Sport. Sci. 2017, 35,
1083–1090. [CrossRef] [PubMed]

46. Saenger, P. Dose effects of growth hormone during puberty. Horm. Res. 2003, 60, 52–57. [CrossRef]
47. Fitts, R.H.; McDonald, K.S.; Schluter, J.M. The determinants of skeletal muscle force and power: Their adaptability with changes

in activity pattern. J. Biomech. 1991, 24, 111–122. [CrossRef] [PubMed]
48. Behringer, M.; Vom Heede, A.; Yue, Z.; Mester, J. Effects of resistance training in children and adolescents: A meta-analysis.

Pediatrics 2010, 126, 1199–1210. [CrossRef] [PubMed]
49. Hammami, R.; Sekulic, D.; Selmi, M.A.; Fadhloun, M.; Spasic, M.; Uljevic, O.; Chaouachi, A. Maturity status as a determinant of

the relationships between conditioning qualities and preplanned agility in young handball athletes. J. Strength Cond. Res. 2017,
32, 2301–2313. [CrossRef] [PubMed]

50. Haugen, T.; Seiler, S.; Sandbakk, Ø.; Tønnessen, E. The Training and Development of Elite Sprint Performance: An Integration of
Scientific and Best Practice Literature. Sport. Med.-Open 2019, 5, 44. [CrossRef]

51. Wagner, H.; Finkenzeller, T.; Würth, S.; Von Duvillard, S.P. Individual and team performance in team-handball: A review. J. Sport.
Sci. Med. 2014, 13, 808–816.

52. Figueiredo, A.; Gonçalves, C.E.; Coelho, E.; Silva, M.J.; Malina, R.M. Youth soccer players, 11–14 years: Maturity, size, function,
skill and goal orientation. Ann. Hum. Biol. 2009, 36, 60–73. [CrossRef] [PubMed]

53. Tanda, G.; Knechtle, B. Effects of training and anthropometric factors on marathon and 100 km ultramarathon race performance.
Open Access J. Sport. Med. 2015, 6, 129–136. [CrossRef]

54. Knechtle, B.; Knechtle, P.; Rosemann, T.; Lepers, R. Personal best marathon time and longest training run, not anthropometry,
predict performance in recreational 24 hour ultrarunners. J. Strength Cond. Res. 2011, 8, 2212–2218. [CrossRef]

55. Knechtle, B.; Knechtle, P.; Rosemann, T.; Senn, O. What is associated with race performance in male 100-km ultra-marathoners
anthropometry, training or marathon best time? J. Sport. Sci. 2011, 29, 571–577. [CrossRef]

56. Zingg, M.A.; Rüst, C.A.; Rosemann, T.; Lepers, R.; Knechtle, B. Runners in their forties dominate ultra-marathons from 50 to 3100
miles. Clinics 2014, 69, 203–211. [CrossRef] [PubMed]

http://doi.org/10.1249/01.MSS.0000152804.93039.CE
http://www.ncbi.nlm.nih.gov/pubmed/15692329
http://doi.org/10.2471/BLT.07.043497
http://doi.org/10.1249/00005768-200204000-00020
http://doi.org/10.1055/s-0042-119029
http://www.ncbi.nlm.nih.gov/pubmed/28219108
http://doi.org/10.1080/02640414.2014.996184
http://doi.org/10.3389/fphys.2020.580991
http://doi.org/10.1519/JSC.0b013e3181b425d2
http://doi.org/10.1249/01.MSS.0000058441.94520.32
http://doi.org/10.2165/00007256-200838010-00004
http://doi.org/10.1080/02640414.2013.781663
http://doi.org/10.1055/s-0031-1298000
http://www.ncbi.nlm.nih.gov/pubmed/22562738
http://doi.org/10.1123/ijspp.2018-0681
http://www.ncbi.nlm.nih.gov/pubmed/30569768
http://doi.org/10.1080/02640414.2016.1210817
http://www.ncbi.nlm.nih.gov/pubmed/27433884
http://doi.org/10.1159/000071226
http://doi.org/10.1016/0021-9290(91)90382-W
http://www.ncbi.nlm.nih.gov/pubmed/1791172
http://doi.org/10.1542/peds.2010-0445
http://www.ncbi.nlm.nih.gov/pubmed/20974785
http://doi.org/10.1519/JSC.0000000000002390
http://www.ncbi.nlm.nih.gov/pubmed/30044344
http://doi.org/10.1186/s40798-019-0221-0
http://doi.org/10.1080/03014460802570584
http://www.ncbi.nlm.nih.gov/pubmed/19085511
http://doi.org/10.2147/oajsm.s80637
http://doi.org/10.1519/JSC.0b013e3181f6b0c7
http://doi.org/10.1080/02640414.2010.541272
http://doi.org/10.6061/clinics/2014(03)11
http://www.ncbi.nlm.nih.gov/pubmed/24626948


Appl. Sci. 2023, 13, 3012 16 of 16

57. Valente-Dos-Santos, J.; Coelho, E.; Silva, M.J.; Vaz, V.; Figueiredo, A.J.; Capranica, L.; Shebar, L.B.; Elferink-Gemser, M.T.; Malina,
R.M. Maturity-associated variation in change of direction and dribbling speed in early pubertal years and 5-year developmental
changes in young soccer players. J. Sport. Med. Phys. Fit. 2014, 54, 307–316.

58. Alacid, F.; Vaquero-Cristobal, R.; Sánchez-Pato, A.; Muyor, J.M.; López-Miñarro, P.A. Adhesión a la dieta mediterránea y relación
con los parámetros antropométricos de mujeres jóvenes kayakistas. Nutr. Hosp. 2014, 29, 121–127. [CrossRef] [PubMed]

59. Martínez-Rodríguez, A.; Martínez-Olcina, M.; Hernández-García, M.; Rubio-Arias, J.; Sánchez-Sánchez, J.; Lara-Cobos, D.;
Vicente-Martínez, M.; Carvalho, M.J.; Sánchez-Sáez, J.A. Mediterranean diet adherence, body composition and performance in
beach handball players: A cross sectional study. Int. J. Environ. Res. Public Health 2021, 18, 2837. [CrossRef] [PubMed]

60. Rubio-Árias, J.A.; Campo, D.J.R.; Poyatos, J.M.R.N.; Poyatos, M.C.; Ramón, P.E.A.; Díaz, F.J.J. Adhesión a la dieta mediterránea y
rendimiento deportivo en un grupo de mujeres deportistas de élite de fútbol sala. Nutr. Hosp. 2015, 31, 2276–2282. [CrossRef]
[PubMed]

61. Okorodudu, D.O.; Jumean, M.F.; Montori, V.M.; Romero-Corral, A.; Somers, V.K.; Erwin, P.J.; Lopez-Jimenez, F. Diagnostic
performance of body mass index to identify obesity as defined by body adiposity: A systematic review and meta-analysis. Int. J.
Obes. 2010, 34, 791–799. [CrossRef] [PubMed]

62. Brito, N.B.; Pérez-López, A.; Camacho-López, S.; Fernández-Villa, T.; Petermann-Rocha, F.; Valera-Gran, D.; Almendra-Pegueros,
R.; Martínez-Sanz, J.M.; Gamero, A.; Nava-González, E.J.; et al. Estigmatización de la obesidad: Un problema a erradicar. Rev.
Esp. Nutr. Hum. Diet. 2021, 25, 5–7. [CrossRef]

63. Canda, A. Deportistas de alta competición con índice de masa corporal igual o mayor a 30 kg/m2. ¿Obesidad o gran desarrollo
muscular? Apunt. Med. L’esport 2017, 52, 29–36. [CrossRef]

64. Menargues-Ramírez, R.; Sospedra, I.; Holway, F.; Hurtado-Sánchez, J.A.; Martínez-Sanz, J.M. Evaluation of Body Composition
in CrossFit®Athletes and the Relation with Their Results in Official Training. Int. J. Environ. Res. Public Health 2022, 19, 11003.
[CrossRef] [PubMed]

65. Albaladejo-Saura, M.; Vaquero-Cristóbal, R.; Esparza-Ros, F. Methods for estimating biological maturation in developing and
growing athletes: A literature review. Cult. Cienc. Deport. 2022, 17, 55–75. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.3305/nh.2014.29.1.6995
http://www.ncbi.nlm.nih.gov/pubmed/24483969
http://doi.org/10.3390/ijerph18062837
http://www.ncbi.nlm.nih.gov/pubmed/33802192
http://doi.org/10.3305/nh.2015.31.5.8624
http://www.ncbi.nlm.nih.gov/pubmed/25929404
http://doi.org/10.1038/ijo.2010.5
http://www.ncbi.nlm.nih.gov/pubmed/20125098
http://doi.org/10.14306/renhyd.25.1.1271
http://doi.org/10.1016/j.apunts.2016.09.002
http://doi.org/10.3390/ijerph191711003
http://www.ncbi.nlm.nih.gov/pubmed/36078716
http://doi.org/10.12800/ccd.v17i53.1925

	Introduction 
	Materials and Methods 
	Study Design 
	Participants 
	Procedure 
	KIDMED 
	Kinanthropometric Evaluation 
	Biological Maturation 
	Physical Condition 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

