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Abstract   
Purpose: Social distance and isolation measures have been taken to minimize the spread rate of COVİD-19 and within these 

measures, all sports leaques and toumaments have been suspended or canceled. In this study, it is aimed to investigate the 

training continuity and mental health of athletes during the COVİD-19 isolation process and to determine whether they are 

physically and mentally ready for the next season competition. Methods: 89 athletes, 17.7±2.72 years old, belonging to 

different sports branches were included in the study. The training time and mental health of athletes before and after isolation 

were questioned through the online questionnaire platform. Generalized Anxiety Disorder-7 (GAD-7) and Epidemiologycal 

Research Center Depression Scale (CES-D) were applied to assess the mental status. Participants were asked questions about 

their thoughts on sports performances and grouped according to their answers and their anxiety and depression levels were 

compared. Results: It was observed that most of the athletes had a decrease in the training time compared to before isolation. 

CES-D scores of athletes who thought that their sports performance decreased during the isolation process and were not ready 

to return to the matches were higher than athletes who did not think (p<0.01). GAD-7 and CES-D scores of athletes who were 
worried about the competitions were higher than other athletes ((p<0.01). Conclusion: The results showed that athletes needed 

physical and psychological support by sports professionals, both during the isolation process and before returning to sports 

competitions.  
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INTRODUCTION 

 

COVID-19 is one of the major pathogens 

targeting the human respiratory system, and the 

most common symptoms of its infection are fever, 

cough, chest tightness and shortness of breath 

(Bogoch et al., 2020, Wang et al., 2020). Due to 

the lack of preventive and therapeutic medical 

interventions for its treatment, it has a rapid 

transmission rate and the number of infected is 

rapidly increasing (Crisafulli & Pagliaro, 2020).  

 

 

Social distancing and isolation measures are 

taken to minimize the rate of COVID-19's spread. 

Being isolated at home to prevent social 

interaction and the spread of the disease is among 

these measures (Paçenha et al., 2020 ). One of the 

other measures taken is to suspend or cancel all 

sports leagues and tournaments between mid-

March 2020 and early June 2020 (Escher, 2020). 

All teams anticipated that their athletes 'health 

could be negatively affected and stated that the 

protection of their athletes' health is a priority issue 
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and that their athletes should stay at home as part 

of compulsory home isolation by following 

government rules (Jukic et al., 2020). 

While sports competitions continue, 

athletes can maintain their physical fitness and 

sports performance in the best way, but it is 

thought that the lack of sports competitions and 

training during the isolation process will create 

many problems for teams and athletes (Pillay et 

al., 2019). During isolation, not only the physical 

performance of the athletes, but also their mental 

health is negatively affected due to the lack of 

competition (Hughes et al., 2019, Sarto et al., 

2020). Mental health is inseparable from physical 

health, and problems in mental health increase the 

risk of physical injury and delay recovery 

(Reardon et al., 2019). In the light of this 

information, our study aimed to investigate the 

continuity of exercise and psychosocial influence 

of athletes in our country during the isolation 

period when there were global pandemic and 

public health restrictions. In this study, it is aimed 

to investigate the training continuity and mental 

health of athletes during the COVID-19 isolation 

process, to determine whether they are physically 

and mentally ready for the next season 

competitions, and to make a preliminary 

assessment to prepare the necessary support 

programs. 

 

MATERIALS AND METHODS 
 

Participants 
In order to be able to participate in the study, 

the participants had to be doing individual or team 

sports licensed and their sports competitions had to 

be canceled or suspended. Participants were 

included in the study via online survey software 

(Google Surveys) and social media communication 

(WhatsApp). As a result of the literature review, 

the total sample size was found to be n = 89 using 

the G-Power program with 0.30 effect size, 95% 

power and 0.05 margin of error based on the 

percentage measurement values for the methods to 

be studied. 160 participants started the online 

survey, 71 responses were missing and were 

therefore excluded from the data set. The sample 

of 89 athletes obtained was included in the study. 

The study was evaluated by the Istanbul Medipol 

University Non-Invasive Research Ethics 

Committee and was approved with the number 

10840098-604.01.01-E.15843 (Decision number: 

452). 

Measurements 
The athletes answered questions using online 

survey software (Google surveys) in the period 

corresponding to the beginning of May 2020 

during the strictest public health restrictions in 

Istanbul (After March 10, the date when the 

coronavirus detected the first cases in Turkey, 

solid public health restrictions began on March 

27). The questionnaire consisted of three parts, 

where demographic information was obtained, the 

level of depression was evaluated, and the anxiety 

level was evaluated. 

Demographic characteristics included 

information on age, gender, body mass index 

(BMI), presence of chronic disease, and sports 

branch. In this section, the types and frequencies 

of training performed before and during isolation 

were asked. In addition, it was questioned whether 

he received support for his training program during 

the isolation process, from whom and in what way 

he received support, whether he experienced any 

problems or pain while training, and if so, from 

whom he received help. 

Participants were asked whether their sports 

performance decreased, whether they felt ready for 

competitions, whether they would need a 

psychological support program before returning to 

competitions, and whether they were concerned 

about a decrease in their sports performance after 

recovery in case of COVID-19 infection. While 

answering these questions, they were asked to 

mark one of the 'yes / no' options.  

Depression levels of the participants were 

evaluated with the Center for Epidemiologic 

Studies Depression Scale (CES-D). CES-D is a 

scale developed by the American National Institute 

of Mental Health (ANIMH) to determine the level 

of depression and has validity and reliability in 

Turkish. The scale consists of 20 questions that 

measure the emotional state, perceptions and 

behaviors of the person and are in the form of a 

self-report. The questions in the scale with a total 

of 0-60 points are coded in the 4-point likert type 

and 0-3 points range (Tatar & Saltukoglu, 2010). 

Anxiety levels of the participants were 

evaluated with the The Generalized Anxiety 

Disorder-7 (GAD-7). GAD-7 scale is a short self-

report test that evaluates generalized anxiety 

disorder. It is a 7-item four-point likert (0 = none, 

1 = many days, 2 = more than half of the days, 3 = 
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almost every day) type scale that evaluates the 

experiences in the last 2 weeks regarding the 

questions asked in the scale items. The total scores 

obtained from the scale are 5, 10, and 15 cut-off 

points for mild, moderate, and severe anxiety, 

respectively. It is necessary to investigate and 

confirm the GAD-7 diagnosis with other methods 

for patients with a total score of 10 or more 

(Kroenke et al., 2007). The Turkish validity and 

reliability of GAD-7 has been made and it has high 

validity, reliability and good psychometric 

properties in the clinical sample, similar to the 

original form (Konkan et al., 2013). 

Statistical Analysis  

SPSS 22.00 program was used for statistical 

analysis. While evaluating the study data, in 

addition to descriptive statistical methods 

(Average, Standard Deviation, Median, Frequency, 

Ratio, Minimum, Maximum), the normality 

distribution of the data was evaluated using the 

Shapiro-Wilk Test. In study, the levels of anxiety 

and depression among individuals who think and 

do not think that their sports performance is 

reduced, who feel ready and do not feel ready for 

competitions, who need and do not need a 

psychological support program before returning to 

competitions, and who are worried about a 

decrease in sports performance after recovery in 

the possibility of experiencing COVID-19 

infection, and who do not worry will be compared. 

For comparisons between groups, Mann-Whitney 

U Test was used for data that did not show normal 

distribution. Significance was evaluated at p 

<0.001 and p <0.05 levels. 

 

RESULTS 

89 participants with a mean age of 17.7±2.72 

years were included in the study. The sports 

branches of the participants are shown in Table 1. 

The sports branches of the participants were as 

follows: 29.2% (n=26) basketball, 25.8% (n=23) 

volleyball, 7.9% (n=12) football, 7.9% (n = 7) 

taekwondo, 23.6% (n=21) rowing (Table 1). None 

of the individuals had a diagnosis of chronic 

disease. 

 

Table 1. Demographic Characteristics of Players 

 

 x sd 

Age (years) 17.75 2.72 

Height (cm)  179.88 11.9 

Body weight (kg) 71.22 14.96 

BMI (kg/m
2
) 22.31 5.32 

 n (%) 

 

Gender 

Female 41 46.06 

Male  48 53.93 

 

 

 

 

Sport 

Branch 

Basketball 26  29.2 

Volleyball  23  25.8 

Football  12  7.9 

Taekwondo  7  23.6 

Rowing  21  11.2 

              BMI: Body Mass Index, x: Mean, sd: Standard Deviation 
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Table 2. Demonstration the Training Status Before and After İsolation 

Questions Answers n (%) 

 

 

 

How many hours a day did you train before isolation? 

1 hour/day 10 11.2 

2 hour/day 51 57.3 

3 hour/day 22 24.7 

4 hour/day 5 5.6 

5 hour/day 1 1.1 

 

 

How many hours do you train per day during the isolation 

process? 

1 hour/day 50 56.1 

2 hour/day 29 32.5 

3 hour/day 9 10.1 

4 hour/day 1 1.1 

Did you prepare your training program yourself during the 

isolation process or did you get help? 

I prepared it myself. 49 55.05 

I got help. 40 44.9 

 

 

From whom did you get help for the training program? 

Trainer 28 70 

Conditioner 5 12.5 

Physiotherapist 3 7.5 

Team mate 4 10 

In what way did you get help? Whatsapp, zoom, 

skype etc. tools 

7 17.5 

Phone call 31 77.5 

Face to face 2 5 

Have you experienced any injuries during training during the 

isolation process? 

Yes 23 25.8 

No 66 74.2 

Who did you get help from when you were injured? Physiotherapist 14 60.8 

Doctor 2 8.6 

Did not got help 7 31.8 

 

Participants stated that their training 

frequency before isolation was as follows: 57.3% 

(n=51) 2 hours a day, 24.7% (n=22) 3 hours a day, 

11.2% (n=10) 1 hour a day, 5.6% (n=5) 4 hours a 

day, 1.1% (n=1) 5 hours a day. During the 

isolation process, the participants stated that their 

training frequency was as follows: 56.1% (n=50) 1 

hour a day, 32.5% (n=29) 2 hours a day, 10.1% 

(n=9) 3 hours a day and 1.1% (n=1) 4 hours a day 

(Table 2).  
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While 44.9% (n=40) of the participants 

stated that they got help from a professional for the 

training program during the isolation process, 

55.05% (n=4) stated that they did not get help. Of 

the participants who got help for the training 

program, 70% (n=28) stated that they got help 

from their trainers, 12.5% (n=5) from a 

conditioner, 7.5% (n = 3) from a physiotherapist, 

while the remaining 10% (n=4) stated that they 

received help from their team mates. When asked 

about the way they got help, 75.6% (n=31) were 

using tools such as Whatsapp, zoom, skype, 17.5% 

(n=7) by phone call, and 5% (n=2) stated that they 

communicated face to face (Table 2). 

While 25.8% (n=23) of the participants 

stated that they experienced injury while training 

during the isolation process, 74.2% (n=66) stated 

that they did not experience any injuries. While 

60.8% (n=14) of those who experienced injuries 

stated that they got help from a physiotherapist for 

their injuries during training during the isolation 

process, 8.6% (n=2) stated that they got help from 

a doctor, 31.8% (n=7) reported that they did not 

get  help (Table 2). 

 

Table 3. Demonstration of Thinking of A Decrease in Sports Performance, Needing A Pre-Competition 

Psychological Support Program, Worry About A Decrease in Sports Performance in Case Of COVID-19 

İnfection and Feeling Ready to Return to Competition 

 

 

Questions 

Yes  No 

n (%) n (%) 

Do you think your sports performance decreased during the 

isolation process? 

65 73 24  

 

27 

Do you think you need a psychological support program before 

returning to sports competitions? 

31  34.8 58  65.2 

Are you worried about a decrease in your sports performance in 

the event of having a COVID-19 infection? 

47  52.8 42  47.2 

Do you feel ready to go back to sports competitions? 25  28.1 64  71.9 

 n  (%) 

If your answer is no, what is the 

reason?  

The thought that there may be a decrease in 

muscle strength 

28  43.7 

The thought that there may be a decrease in 

sports-specific skills 

 8 12.5 

Lack of Motivation 19 29.6 

Lack of self-confidence 9 14 

 

When the athletes were asked whether they 

felt a decrease in their sports performance 

according to their individual opinions, 73% (n=65) 

thought that their sports performance decreased, 

while 27% (n=24) thought that they did not (Table 

3).  

When we asked the participants whether they 

felt ready to participate in sports competitions, 

28.1% (n=25) stated that they felt ready, 71.9% 

(n=64) stated that they did not feel ready; when the 

participants were asked about the reasons for not 

feeling ready for the competition, the reasons were 

given as follows: 43.7% (n=28) decreased 

strength, 29.6% (n=19) lack of motivation, 14% 

(n=9) lack of self-confidence and 12.5% (n=8) 

decreased sports-specific skills (Table 3).  
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Table 4. Comparison of Scales According to Thinking of A Decline in Sports Performance and Feeling 

Ready to Return to Sport Competitions 

Scales Groups n  X SD p 

 

CES-D  

who thinks their sports performance is decreased 65 22.06 11.3  

0.009* 
who do not  think their sports performance is 

decreased 

24 14.75 8.58 

 

YAB-7 

who thinks their sports performance is decreased 65 6.94 5.01  

0.704 
who do not  think their sports performance is 

decreased 

24 6.21 4.08 

 

CES-D  

not feeling ready to return to the competitions 64 22.08 10.76  

0.008* 
feeling ready to return to competitions 25 15 10.43 

 

YAB-7 

not feeling ready to return to the competitions 64 6.83 4.8  

0.766 
feeling ready to return to competitions 25 6.52 4.76 

      CES-D: Generalized Anxiety Disorder-7, YAB-7: Center for Epidemiologic Studies Depression, x: Mean, sd: Standard  

        Deviation, Statistically significant difference (p<0.05) 

 

When CES-D scores were compared 

between those who think that their performance 

have decreased and those who think that they have 

not, the scores of individuals who think that they 

have decreased are found to be high and 

statistically significant (p=0.009; p<0.01), there 

was no difference between individuals in the 

GAD-7 score  (p>0.05), (Table 4). 

The CES-D score of the individuals who 

think they are not ready was found to be higher 

and statistically significant compared to the 

individuals who think they are ready (p=0.008; 

p<0.01), there was no difference between 

individuals in the GAD-7 score (p>0.05), (Table 

4). 

When participants were asked if they were 

worried about a decrease in their sports 

performance in case of a COVID-19 infection, 

52.8% (n=47) said they were worried about a 

decrease in their performance if they had COVID-

19 infection, while 47.2% (n=42) ) stated that they 

were not concerned (Table 3); The CES-D and 

GAD-7 scores of the individuals who were 

concerned were higher and statistically significant 

compared to the individuals who were not 

concerned (p=0.001; p <0.01), (Table 5). 

When the individuals were asked whether 

they needed a psychological support program 

before returning to the competition, 34.8% (n=31) 

stated that they needed psychological support 

before returning to the competition, 65.2% (n=58) 

said they did not (Table 3). The CES-D and GAD-

7 scale scores of the individuals who said they 

needed a psychological support program before 

returning to the competition were found to be 

higher and statistically significant compared to the 

individuals who said they did not need support 

(p=0.001, p <0.01), (Table 5). 

 

 

 



                         Ciddi and Yazgan,  Int J Disabil Sports Health Sci, 2020                                                                                                                  .Page 117 / 120. 
 

Mental Health Continuity of Training of Athletes During Covid-19 Outbreak  

 

 
  

Table 5. Comparison of the Scales According to the Worrying of Having A Decrease in Sports 

Performance in Case of COVID-19 İnfection and the Need for Pre-Competition Psychological Support 

Program 

Scales Groups n X SD p 

 

 

CES-D  

worried about a decrease in their sports 

performance in case of COVID-19 infection 

47 23.72 10.93 0.001* 

not worried about a decrease in their sports 

performance in case of COVID-19 infection 

42 16.02 9.87 

 

 

YAB-7 

worried about a decrease in their sports 

performance in case of COVID-19 infection 

47 8.47 5.09 0.001* 

not worried about a decrease in their sports 

performance in case of COVID-19 infection 

42 4.81 3.51 

 

CES-D  

need pre-competition psychological support 31 28.06 9.91 0.001* 

not need pre-competition psychological 

support 

58 15.83 9.2 

 

YAB-7 

need pre-competition psychological support 31 9.39 4.36 0.001* 

not need pre-competition psychological 

support 

58 5.33 4.38 

        CES-D: Generalized Anxiety Disorder-7, YAB-7: Center for Epidemiologic Studies Depression, x: Mean, sd: Standard  

        Deviation, Statistically significant difference (p<0.05) 

 

DISCUSSION AND CONCLUSION 

In our study, it was determined that the vast 

majority of athletes thought that their performance 

decreased during the isolation process, they were 

not ready enough to return to sports competitions, 

and they were also worried about a decrease in 

their sports performance within the possibility of 

having COVID-19 infection, and it was observed 

that they were negatively affected in terms of 

mental health in this process. In our study, it was 

observed that most of the athletes had a decrease in 

their training time compared to before isolation. It 

was thought that the inability of athletes to do 

sports-specific training due to the lack of suitable 

areas for training during the pandemic and staying 

at home, shortened their training time. When the 

reasons why the athletes were not ready to return 

to the sports competitions were investigated, it was 

seen that they experienced a decrease in their 

motivation and self-confidence, together with a 

possible decrease in muscle strength and sports-

specific skills as a result of not doing enough 

training. All these negative effects show that 

athletes, who have to spend their time at home for 

a long time during the global pandemic processes, 

may need physical and mental support programs 

before starting the sports competitions. In addition, 

providing athlete-specific support programs online 

to prevent loss of athletes' performance in global 

pandemic processes can reduce the harmful effects 

of quarantine processes. 
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'De-training' results in the total or partial loss 

of training-induced gains from previous training 

(Mujika and Padilla, 2001). It is dangerous for 

athletic performance if stopping the workout or 

significantly reducing its intensity causes a partial 

or complete loss of previously improved 

performance (Hawley and Burke., 1998). For 

example, it has been reported that senior male 

kayakers have deteriorated neuromuscular 

performance after 5 weeks of reduced intensity 

training and after complete cessation of training 

(García-Pallarés et al., 2010) Another study 

concluded that regardless of the intensity of 

previous endurance and resistance training, only 2-

4 weeks of training interruptions can result in a 

significant performance loss (Muñoz-Martínez et 

al., 2017). Decreases in maximum and submaximal 

exercise performance occur within weeks after 

cessation of training, and these losses in aerobic 

performance reduce cardiovascular function and 

the metabolic potential of muscles (Neufer et al., 

1987, Izquierdo et al., 2007). In addition, it has 

been reported that not doing flexibility exercises 

for 8 weeks in athletes causes a decrease in 

flexibility (Caldwell et al., 2009). Reduced or 

complete absence of strength training has also 

been shown to cause a loss of muscle mass in 

athletes (Neufer et al., 1987). After a period of 

inactivity of 8 to 12 weeks, the strength and 

performance of team sports athletes decreased by 

7% - 12% (Mallinson and Murto, 2013). 

In our study, it was observed that the 

individuals had a decrease in training hours during 

the isolation process compared to the pre-isolation 

period, and they had a "de-training period". It was 

thought that this situation might cause individuals 

to decrease their motivation and think that their 

performance decreased. It was thought that a 

detailed and branch-specific exercise prescription 

was needed in order to minimize the negative 

effects of the athletes from negative consequences 

such as a decrease in muscle mass and 

cardiovascular functions after "de-training" during 

the isolation process. In addition, it was thought 

that sports managers should give sufficient time to 

the athletes before starting the sports competitions, 

to allow adaptation before restarting the sports 

competition, and to implement a gradual loading 

program aimed at reducing the risk of injury. 

While training athletes at home during 

isolation, the intensity and volume of the exercises 

will be a matter of concern. It may be difficult to 

monitor and ensure that the weights used by 

athletes during home training are appropriate and 

sufficient to keep physical fitness and performance 

at the required level. While it is possible for 

normal people to maintain physical fitness with a 

simple exercise program at home, this is not 

possible for senior athletes (Koundourakis et al., 

2014). 

Unsupervised training can expose athletes to 

injury if done with poor technique and posture 

(Izquierdo et al., 2007). In our study, it was 

observed that some of the individuals suffered 

injuries and received help from their 

physiotherapists during the training during the 

isolation process. In addition, almost half of the 

athletes reported that they received help from their 

trainers through online communication while 

planning their training, while other athletes were 

observed to plan their training by themselves and 

did not get help. Especially considering the risk of 

injury and the need for supervision, it was thought 

that there was a need to encourage and make 

widespread communication between sports 

professionals such as trainers and physiotherapists 

and athletes through online platforms. In isolation 

processes, the importance of organizing 

appropriate guidance and support given to athletes 

by sports professionals (physiotherapist, sports 

coach, strength and conditioning coach, 

nutritionist, doctor, psychologist) using technology 

(video call, e-mail, phone, text messages) is 

emphasized (Aicale et al., 2018). In this sense, it 

was thought that there was a need for researches 

on which ways to reach athletes remotely from 

their homes are more effective, which tele-

assessment methods can effectively evaluate the 

athlete, and the development of platforms that can 

provide a multidisciplinary accessibility. 

Prolonged inactivity, staying away from the 

team environment, lack of competitions, less 

qualified interactions with coaches and lack of 

social support (e.g. fans, sports organizations, 

media, etc.) negatively affected the athletes 

psychologically (Jukic et al., 2020). Sports 

psychologists report a higher demand for online 

psychological counseling and diagnosis of 

psychological disorders in the athlete population 

during the pandemic.  
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Among the reasons for applying; Fear of 

being infected, anxiety not fully recovering 

physically if infected, lack of access to fitness 

centers, poor quality sleep, eating disorders, 

obsessive-compulsive disorder, and family 

conflicts (Mehrsafar et al., 2020). Inability to 

manage stress and lack of coping may cause some 

to experience short or long term depression 

(Mehrsafar et al., 2020). The athlete participants 

included in our study stated that they feared 

infection, thought their sports performance 

decreased and they were not ready to return to 

sports competitions, and it was determined that 

these individuals were negatively affected in terms 

of mental health and had high levels of anxiety and 

depression. The results suggested that athletes 

needed psychological diagnosis and treatment 

counseling by sports psychologists, both online 

during the isolation process and before the sports 

competition. 

COVID-19 is thought to have physical and 

psychological consequences that can affect the 

safe return of athletes to sports and their general 

health, and these consequences will adversely 

affect the future of athletes and the sports sector 

and may increase the workload on health systems 

(Frank et al., 2020). Since most of the individuals 

participating in the study were athletes engaged in 

team sports, it was thought that there is a need for 

further studies comparing the level of influence of 

athletes who do individual and team sports from 

this process. Considering that these and similar 

processes can be repeated, it is thought that 

developing telerehabilitation systems for athletes 

may be beneficial. As a result, it is thought that the 

government and teams should support athletes in 

order to prevent the risks that may occur, and 

prepare guidelines to ensure a safe return to sports 

and these guidelines should be implemented as 

soon as possible. 
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