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ABSTRACT

The aim of our study is to investigate the physical and psychological state of individuals who play
tennis recreationally during the pandemic process. 206 individuals who have been playing tennis
recreationally for at least 1 year participated in the study. As a data collection tool, demographic
information questionnaire, International Physical Activity Questionnaire-Short Form (IPAQ-SF), and
SF-12 Brief Health Questionnaire were used. The data were analyzed in 2.0.0 Jamovi statistics
program; Descriptive statistics were analyzed using Mann Whitney U test, Kruskal Wallis test, and
ANCOVA test. According to the findings of the study, there was no statistically significant
difference between the groups in the physical and mental health scores of the participants according
to the MET level (p>0.05). Men's physical health mean scores and women's mental health scores
were higher. Physical health mean scores of non-smokers were higher than smokers, and there was a
statistically significant difference in favor of non-smokers in physical health scores (p<0.05). As a
result, the physical and psychological conditions of individuals who play tennis recreationally are

generally at a good level. During the pandemic period individuals may be advised to play tennis.
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RESUMEN

El objetivo de nuestro estudio es investigar el estado fisico y psicolégico de los individuos que
practican tenis de forma recreativa durante el proceso de pandemia. Participaron en el estudio 206
personas que han estado jugando al tenis de forma recreativa durante al menos 1 afio. Como
instrumento de recoleccidon de datos se utilizaron el cuestionario de informacion demogréfica, el
Cuestionario Internacional de Actividad Fisica-Version Corta (IPAQ-SF) y el Cuestionario Breve de
Salud SF-12. Los datos fueron analizados en el programa estadistico Jamovi 2.0.0. Las estadisticas
descriptivas se analizaron mediante la prueba U de Mann Whitney, la prueba de Kruskal Wallis y la
prueba de ANCOVA. Segun los hallazgos del estudio, no hubo diferencia estadisticamente
significativa entre los grupos en las puntuaciones de salud fisica y mental de los participantes segln
el nivel MET (p>0.05). Las puntuaciones medias de salud fisica de los hombres y las puntuaciones de
salud mental de las mujeres fueron mas altas. Las puntuaciones medias de salud fisica de los no
fumadores fueron mas altas que las de los fumadores, y hubo una diferencia estadisticamente
significativa a favor de los no fumadores en las puntuaciones de salud fisica (p<0.05). Como
resultado, la condicién fisica y psicoldgica de las personas que practican tenis de manera recreativa
son generalmente de buen nivel. Durante el periodo de la pandemia se puede aconsejar a las personas

que jueguen al tenis.

PALABRAS CLAVE

COVID-19; Tenis recreativo; Salud fisica; Salud mental.

1. INTRODUCTION

COVID-19 is a disease caused by SARS-CoV-2 that can cause mild to severe infections in
humans. The World Health Organization (WHO) declared Covid-19 an international public health
emergency (Wang et al., 2020) on January 30, 2020, and a global pandemic on March 11, 2020
(WHO, 2021). As a result of the rapid spread of COVID-19 all over the world, 168,826 cases and
6503 deaths from COVID-19 have been reported worldwide (Zhai et al., 2020). Despite significant
efforts to control the disease, the virus remains prevalent in many countries with varying degrees of
clinical symptoms (Rai et al., 2021). To slow the spread of the epidemic known as COVID-19, many
countries are implementing measures such as using masks, maintaining social distance, and staying at
home (Kiraly et al., 2020). During the stay at home, sedentary behaviors around leisure interests and
screen activities are exhibited (WHO, 2021). It has been suggested that limiting physical activity
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(PA) levels while helping to delay or stop the spread of a pandemic may not be an optimal approach
(Amekran & El Hangouche, 2020).

Public health advocates continue to strongly encourage physical activity in the home setting
(Wang et al., 2020a) to prevent the potentially harmful effects of COVID-19 preventive lifestyle
adjustments and to ensure the elimination of restrictions that do not require the elimination of
physical activity (Hammami et al., 2020). Middle-aged adults in Turkey during the pandemic period
in a study conducted on it, it was determined that the obstacles in front of the level of participation in
physical activity have the highest level of relationship with environmental factors (Giilii & Ayyildiz,
2022). A decrease in physical activity (48,9%) and sleep quality (40,7%), and an increase in alcohol
use (26,6%) and smoking (6,9%) have been reported since the onset of the COVID-19 pandemic
(Stanton et al., 2020). In eating preferences affected by the changing living habits with the pandemic;
it has been reported that during the quarantine period, the frequency of affecting the nutritional habits
of individuals is 45,3% and the frequency of weight gain is 61,0% (Dilber et al., 2020). Also, in
moments of great psychological and emotional vulnerability, such as the COVID-19 pandemic, PA
seems to gain even more importance (Antunes et al.,, 2020). The COVID-19 pandemic may
exacerbate existing mental health problems and cause more stress among children and young people
due to many different factors, including uncertainty, anxiety, fear of getting sick or seeing a loved
one get sick, disruption of normal routines, difficulties maintaining social relationships, and

economic recession and cause a change in daily living habits (Golberstein et al., 2020).

The American College of Sports Medicine (ACSM) recommends that young adults should
aim for at least 30 minutes of moderate-intensity aerobic activity [3-6 metabolic equivalents (MET)]
(>6 METs) 3 days a week, or vigorous-intensity activity (VIA) for 20 minutes 5 days per week to
promote health (Haskell et al., 2007). Tennis is one of the most popular sports worldwide and is
played by millions of people (Kaiser et al., 2021). Tennis, which is widely played in more than 200
countries affiliated with the International Tennis Federation (Valleser & Narvasa, 2017), is a versatile
sport characterized by a one-sided movement pattern that requires repetitive high effort, usually
within 5-10 seconds of attack and 10-20 seconds of recovery (Fernandez et al., 2009). The properties
of tennis include prolonged endurance activity for aerobic fitness advantage, and a positive benefit on
cardiovascular function (Groppel & DiNubule, 2009), aerobic capacity, and muscle mass (Kovacs,
2007; Marks, 2006) has been reported. A positive association has been shown between regular tennis
participation and positive health benefits, including better aerobic condition, a leaner body, a more
favorable lipid profile, improved bone health, and a reduced risk of cardiovascular morbidity and
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mortality (Pluim et al., 2007). During the pandemic period, the health effects of tennis, which can be
played without contact in the open air, on sedentary individuals are significant. In this context, the
aim of our study is to examine the physiological and psychological parameters of individuals who

play tennis recreationally during the pandemic period.

2. METHODS
2.1. Design

The study is in relational screening model and in the study; demographic information
questionnaire, ‘International Physical Activity Questionnaire-Short Form (IPAQ-SF)’ and ‘SF-12
Brief Health Questionnaire’ were used. Data were collected from participants online via ‘Google
Form’. The relational screening model is used to decipher the relationship or effect between two
different variables (Fraenkel et al., 2012).

2.2. Participants

The population of the research consists of 206 (female: 67, male: 139) individuals who play

tennis recreationally in different provinces of Turkey.

Table 1. Descriptive statistics of participants

n X sd
Female 67 36,2 8,62
Age
Male 139 34,9 9,34
) Female 67 167 6,47
Height
Male 139 177 5,85
) Female 67 58,2 8,31
Weight
Male 139 78,3 11,7

2.3. Instruments and procedures

2.3.1. Demographic Information Questionnaire: In the demographic information of the participants;
data has been collected using gender, age, height, weight, marital status, smoking, chronic disease
status, having COVID-19, how COVID-19 is experienced, annual time playing tennis, playing tennis

days/weeks, and tennis playing hours/days.

2.3.2. International Physical Activity Questionnaire-Short Form (IPAQ-SF): The PA level of the
participants was evaluated with the IPAQ-SF. A valid and reliable questionnaire was developed by
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Michael Booth to determine the PA and health level of the population and to examine the relationship
between them. The International Physical Activity Assessment Group developed the IPAQ based on
this survey; the Turkish validity and reliability study of the scale was carried out in 2005 (Oztiirk,
2005). In our study, the short form of the scale consisting of 7 questions was used. In its short form,
PA and MET levels of individuals can be determined by calculating walking, sitting, moderate
activity, and vigorous activity. Here, physical activities in the last 10 days are taken into
consideration. The time spent sitting is considered a separate question. Scoring of the questionnaire
includes the duration (in minutes) and frequency (number of days) of walking, moderate-intensity,
and vigorous activity (Saglam et al., 2010). With these calculations, “MET-minute” score is reached;
MET-minute is calculated by multiplying the minute of activity performed by the MET score. These
are evaluated as sitting MET: 1,5. MET walking MET: 3,3 MET, moderate activity: 4,0 MET, and
vigorous physical activity: 8,0 MET. Using these MET values, the daily and weekly PA levels of
individuals are calculated. Walking MET-min/week=3,3 is calculated as X walking minutes and X
walking days. Moderate MET-min/week=4,0 is calculated as X minutes of moderate activity and X
number of days of moderate activity. Vigorous MET-min/week=8,0 is calculated as X minutes of
vigorous activity and X number of days of vigorous activity. Total MET-min/week=(walking +
moderate + vigorous + sitting) is calculated as MET-min/week. In addition to these calculations,
social classification can also be made. This classification is entitled; 1st category: Inactive ones:
<600 MET-min/week, 2nd category: Minimum Active ones: >600 — 3000 MET-min/week and 3rd
category: Very active ones:<3000 MET-min/week.

2.3.3. SF-12 Brief Health Questionnaire: In our study, the SF-12 (Short form-12) Short Health
Questionnaire was applied. SF-12 is a questionnaire that can be used to show the current health status
of the society and to reveal the workforce loss of chronic diseases (Kovasc et al., 2005); even it is
among the most widely used (Burdine et al., 2000). The General Health Questionnaire is a
questionnaire that examines mental illnesses and is used as a first-stage screening test in social
studies. The 12-item general health questionnaire is widely preferred because it is short, has high
sensitivity and specificity in distinguishing cases, and can be used in various socio-cultural settings.
While it is stated that the scale can be used safely in the detection of non-psychotic depression and
anxiety symptoms, it is not recommended to be used in the detection of psychotic and manic patients
and chronic mental patients (Unalan, 2014). For the scale to be evaluated correctly, no data should be

missing. While 56,57706 is added to the sum of the scores given to the 12 questions for the physical
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health scores, 60,75781 is added to the sum of the scores given to the 12 questions to determine the

mental health scores, the scores are determined (Ware et al., 1996).
2.4. Statistical Analyses

In the research, “frequency (f), percentage (%), arithmetic mean (X), and standard deviation
(sd)” were used in demographic information. To examine the normality of the data distribution, it
was determined that "the skewness and kurtosis coefficients of the data were not between +1,5 and -
1,5" by looking at the skewness and kurtosis coefficients of the data. “This situation is interpreted as
the scores obtained from the study do not show a normal distribution (Tabackhnick & Fidell, 2013”.
Based on this, the Mann Whitney U test was used to compare two variables, and the Kruskal Wallis
test and the ANCOVA test were used to compare more than two variables. The necessary permission
to start the study was obtained from Karamanoglu Mehmetbey University Scientific Research and

Publication Ethics Committee on 04.03.2022 (Document no: 60501).

3. RESULTS

In this study, in which the PA levels, physical health and general health conditions of
individuals who play tennis recreationally during the pandemic process were investigated, the

following results were obtained.

Table 2. Percentage and frequency values of some variables according to the gender of the
participants

Group Female Male Total
_ U] (%) () (%) () (%)
Marital sStatus? Married 34 291 83 70.0 117 56.8
' Single 33 37.1 56 62.9 89 432
Use Smoke? Yes 13 28.9 32 711 45 218
No 54 33.5 107 66.5 161 782
Chronic disease? Yes 9 56.3 7 437 16 7.8
No 58 305 132 69.5 190 92.2
. . Yes 25 30.1 58 69.9 83 403
Had Covid-19 Diase? - 42 34.1 81 65.9 123 59.7
. . Home 24 30.4 55 69.6 79 95.2
Survived Covid-197 onital - 1 25 3 75 4 48

When Table 2 is examined, 56.8% (f:117) of the participants are married and 43.2% (f:89) are
single. 21.8% (f:45) of the participants smoke and 78.2% (f:161) do not smoke. While 7.8% (f:16) of

the participants have a chronic disease, 92.2% (f:190) do not have a chronic disease. While 40.3%
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(f:83) of the participants have had COVID-19 disease, 59.7% (f:123) have not had COVID-19
disease. While 95.2% (f:79) of the participants who had COVID-19 disease survived the disease
mildly at home, 4.8% (f:4) survived the disease in the hospital.

Table 3. The mean and standard deviation values of some variables according to the gender of the
participants

Playing Tennis Group n X sd Total

S B R
Per/Day a Week Eﬂe;‘é’"e 16379 g:gg igs 2.73+1.53
Hour/Day m‘l‘jle 16379 i:% Z: 411(1) 4.23+3.89
Total MET E/Ie;?:'e 16379 gg?i ﬁg? 2470+1908

When Table 3 is examined, the average years of playing tennis for female are (4,82+6,45)
years and the average for male are (7.61+7.06) years. The average of playing tennis for female per
day/week is (2.34+1.02) days and the average for male are (2.92+1.69) days. The average hour/day
playing tennis for female are (3.12+2.1) and the average for male are (4.75+4.41). Total MET

averages for female are (2256+2148) and male's averages are (2574+1781).

Table 4. The mean and standard deviation values of the participants' Physical and Mental Health
scores according to some variables

Group N Physically Health Mental Health
(x£sd) (x£sd)
Gender Female 67 51.745.23 51.346.11
Male 139 51.845.77 51.745.63
Marital status Married 117 52.1+5.28 52.1+5.65
Single 89 51.345.97 50.945.91
Use Smoke? Yes 45 50.1+6.95 51.5+6.84
No 161 52.245.07 51.6+5.47
Chronic disease? Yes 16 49.5+8.10 50.743.64
No 190 52.0+5.31 51.645.93

When Table 4 is examined, the average physical health score of the female are (51.7+5.23)
and the average of the male are (51.8+£5.77). Mental health mean scores of female are (51.3+6.11)
and male's mean scores are (51.745.63). The mean physical health scores of married participants
(52.1£5.28) and singles (51.3+5.97). Mental health mean scores of married people (52.1+5.65) and
singles (50.9+5.91). Among the participants, the mean physical health score of the smokers is

(50.1+6.95) and the mean of the non-smokers is (52.2+5.07). The mean score of mental health of
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smokers is (51.5+6.84) and the mean of non-smokers is (51.6+5.47). The mean physical health score
of the participants with chronic disease is (49.5+8.10) and the average of those without the chronic
disease is (52.0+5.31). The mean mental health score of those with chronic disease is (50.743.64) and

of those without the chronic disease is (51.6+5.93).
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Figure 1. Mean and standard deviation values of Physical and Mental Health scores according to the
COVID-19 (+)/(-) status of the participants
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Figure 2. The mean and standard deviation values of the Physical and Mental Health scores of the
participants according to their COVID-19 status
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When Figure 1 is examined, the physical health score averages of the participants who have
had COVID-19 (+) are (51.9+5.38) and the physical health scores of those who have not had
COVID-19 (-) are (51.745.74). The average mental health scores of the participants who have had
COVID-19 (+) is (51.5+6.21) and the average of the mental health scores of those who have not had
COVID-19 (-) is (51.645.49).

When Figure 2 is examined, the physical health mean score of the participants who have had
COVID-19 at home (f:79) is (52.0+5.46) and the mean physical health score of those who have had
COVID-19 in the hospital (f:4) is (49.0+2.15). Mental health mean scores of those who have had
COVID-19 at home (f:79) is (51.4+6.27) and of those who have had COVID-19 in hospital (f:4) is
(53.315.35).

Table 5. Physical and Mental Health Mann Whitney U test results according to the COVID-19 (+)/(-)
status of the participants

Group N X Median Sd U p

COVID-19 (+ 83
Physical Health ) 519 53.0 538 5026 0.9
COVID-19 (-) 123 51.7 53.0 5.74

COVID-19 (+) 83 515 53.6 6.21

Mental Health COVID-19(-) 123 516 528 549

4800 0.5

When Table 5 is examined, there is no statistically significant difference between the physical
health mean scores of those who have had COVID-19 (+) (51.9+5.38) and those who have not had
COVID-19 (-) (51.745.74) (p>0,05). There is no statistically significant difference between the
mental health mean scores of the participants who have had COVID-19 (+) (51.5+6.21) and those
who have not had COVID-19 (-) (51.6+5.49) (p>0.05).

Table 6. Physical and Mental Health Kruskal Wallis test results according to participants’ COVID-
19 status and MET level

Variable X2 df & p
COVID-19 situation Physical Health 3.2 2 0.02 0.2

Mental Health 0.81 2 0.00 0.7

Physical Health 6.0 2 0.03 0.05
MET status Mental Health 0.58 2 0.00 0.8

df=degree of freedom
When Table 6 is examined, there is no statistically significant difference (x>=3.2, p>0.05)
between the mean physical health scores of the participants who have never had COVID-19
(51.745.74), those who have had COVID-19 at home (52.0+5.46), and those who have had COVID-
19 in the hospital (49.0+2.15). There is no statistically significant difference (x?=0.81, p>0.05)
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between the mean mental health scores of those who have never had COVID-19 (51.6+5.49), those
who have had COVID-19 at home (51.446.27), and those who have had COVID-19 in the hospital
(53.3+5.35). There is no statistically significant difference (x?=6.0, p>0.05) between the physical
health mean scores of the participants in the inactive (50.2+5.59), minimally active (51.6+5.51), and
very active (52.845.73) groups. There is no statistically significant difference (x?=0.58 p>0.05)
between the mean mental health scores of the participants in the inactive (50.7+6.16), minimally

active (51.5+5.75), and very active (51.9+5.82) groups.

Table 7. Physical Health scores ANCOVA test results of the participants according to smoking status

Source of Sum of Mean of .
Use smoke? o p Dif.
Variation Squares Squares
1 Yes Between Groups 165 1 164.5
2.No Within Groups 165 1 164.5 54 0.02* 2>1
' Total 6237 204 30.6

p<0.05, Dif; Difference, df=degree of freedom
When Table 7 is examined, there is a statistically significant difference in favor of non-
smokers in the physical health scores of the participants (F=5.4, p=0.02).

4. DISCUSSION

The following results were obtained in the study, which investigated the physiological and

psychological parameters of individuals playing tennis recreationally during the pandemic process.

The first result of our study is that although men's average years of tennis, weekly tennis
averages, and daily tennis averages are higher than women's, women's mean METSs are higher than
men's. There is no statistically significant difference between the groups in physical and mental
health scores according to MET level. It is recommended that adults and the elderly should be as
physically active as possible to maintain quality of life during the COVID-19 pandemic
(Cunningham & Sullivan, 2020). In a study conducted at the beginning of the COVID-19 epidemic, it
was reported that participants (75%) had PA levels during the pandemic (between 58-66%) compared
to pre-quarantine (Smith et al., 2020). Again, according to a study, it was observed that during the
COVID-19 epidemic, 31.9% of the participants started to exercise more and 44.2% have not changed
their PA level (Brand et al., 2020). Studies conducted during the pandemic period have reported that
women's PA levels are higher than men's (Mascherini et al., 2021; Faulkner et al., 2021). According
to metabolic equivalent (MET) tests, which is a way to determine PA level; it has been shown that

singles tennis matches are similar in intensity to medium to hard swimming, while doubles tennis is
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between 6 and 6 MET (Ainsworth et al., 2000). In a study, it was concluded that although elderly
tennis players (>50 years old) had similar daily PA times in the COVID-19 pandemic, the
cardiometabolic health values of individuals who spent more time playing tennis were at a better
level (Chao et al., 2021). Playing tennis is not only beneficial for physical parameters but also
provides many benefits on the parameters necessary for a healthy life such as cognitive and mental
health etc. (Kovacs et al., 2016). In a study conducted in Australia during the COVID-19 outbreak; it
has been reported that although the tennis training and match numbers of the middle (41-60 years
old) and senior (61-year-old) tennis players decreased, the emotional well-being of senior tennis
players was not adversely affected in this situation (Turner et al., 2021). These studies support our
results. In our study, the fact that the participants have been playing tennis actively for at least 1 year
may have affected their physical and mental health scores as well as increased their PA levels. In
addition, the fact that women have higher MET levels than men may be since women have more

responsibilities in their home environment than men.

Another result of our study is that while the physical health averages of men are higher than
the physical health averages of women, the mental health scores of women are higher than the mental
health scores of men. While the mental health mean scores of the smokers were higher than the non-
smokers, the physical health mean scores of the non-smokers were higher than the smokers, and there
was a statistically significant difference in the physical health scores in favor of the non-smokers.
The American College of Sports Medicine states that tennis exercises are a highly viable and popular
activity that meets health recommendations in terms of quantity and quality for the development and
maintenance of cardiovascular fitness in healthy adults regardless of ability (Fernandez et al., 2009a).
It has been previously reported that individuals who have been playing tennis for a long time provide
the development of other physiological parameters such as power, strength, agility, and speed, as
well as the development of endurance, thanks to cardiovascular and metabolic adaptations (Konig et
al., 2021). When individuals who play tennis are compared to those who do not play tennis; it can be
said that individuals who play tennis may have better physiological fitness and better mental health
levels throughout their lifetime (Marks, 2006). In our study, it can be thought that men play tennis
more than women in weekly days and hours, and this may be reflected in men's physical health
scores. On the other hand, it is known that physical activity has many benefits including mental
health and well-being (Mcmahon et al., 2017), and physical inactivity is said to bring negative mental
health consequences (Vancampfort et al., 2020). In previous studies, it was reported that there is a
strong relationship between the level of PA and the level of psychological distress, and the
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probability of psychological distress decreases as the level of PA increases in both male and female
(Romero et al., 2013). Social isolation caused by the COVID-19 pandemic has had negative
consequences for mental health (Filgueira et al., 2021). In a study, it was reported that the COVID-19
quarantine significantly reduced the total PA level, sleep quality, and mental health scores (Trabelsi
et al., 2021). In another study, it was concluded that PA/exercise was the most commonly used (59%)
way of coping to manage stress during the COVID-19 pandemic process (Shechter et al., 2020). It
has also been reported that individuals with high PA levels during the quarantine period have better
emotional states, while those with mild PA levels have worse emotional states (Qin et al., 2020). In
the COVID-19 epidemic, it was stated that tennis is a safe method that can increase the PA level,
especially since it is contactless and can be played according to the social distance rules in the open
area (Crespo et al.,, 2021). In a study conducted during the pandemic period, women's self-
acceptance, positive relationships with others, environmental mastery, personal development, and
purpose in life sub-dimensions scores were higher than men's (Fernandez-Abascal & Martin-Diaz,
2021). In our study, it can be thought that the reason why women's mental health scores were higher
than men's was that women's roles in social life contributed to this situation. It has also been reported
that people with high-risk factors in terms of the effects of COVID-19 in the pandemic have reduced
smoking, and on the contrary, those who work at home or live alone have increased their smoking
behavior (Koyama et al., 2021). In our study, the reason for the fact that smokers had higher mental
health scores than non-smokers while the physical health scores of smokers were lower than non-
smokers could be due to many different reasons. That is why its reason is another issue that needs to

be investigated further.

Another result of our study is that the physical health scores of the participants who have not
had COVID-19 are higher than the mean physical health scores of those who have had COVID-19,
but this is not statistically significant. Mental health mean scores of the participants who have had
COVID-19 are higher than those who have not had COVID-19, but this is not statistically significant.
According to the Centers for Disease Control and Prevention, it is said that being older, having a
chronic disease, and being obese increases the likelihood of hospitalization for COVID-19 patients
by 6 times and the probability of death by 12 times (Killerby et al., 2020). When the symptoms of
COVID-19 patients were examined in meta-analytical studies; it is that patients experience muscle
pain or muscle fatigue the most after constant fever and cough (Nasiri et al., 2020; Zhu et al., 2020).
In our study, the fact that the majority of the participants have not had COVID-19 disease and there
were very few participants with chronic diseases; may have ensured that the participants did not
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experience the physical effects of COVID-19, thus ensuring high physical health scores. The fact that
tennis players have the experience of thinking and acting under stress keeps them ready for battle in
their life skills, as in the constant tennis match (Groppel & DiNubile, 2009). The fact that the
participants in our study have played tennis recreationally for at least 1 year and the majority of them
do not have chronic diseases may have ensured that their mental health scores were high even if they
had COVID-19 in the hospital.

The final result of our study is that the physical health score averages of the participants who
have had COVID-19 at home are higher than the physical health scores of those who have had
COVID-19 in the hospital, but this is not statistically significant. Mental health mean scores of the
participants who have had COVID-19 in the hospital are higher than the mean scores of those who
have had COVID-19 at home, but this is not statistically significant. In a study conducted on the
reports of the North Shore Institutional Review Board during the pandemic period; 8234 COVID-19
positive cases and 3003 recovered patients were followed up after discharge. In this cohort, those
who were mildly symptomatic at first admission (1883 persons, 62.7%) and those who were
asymptomatic (1120 persons, 37.3%) were divided into two groups. Death due to COVID-19 is
limited to 21 patients (0.7%) (Haag et al., 2021). Patients who survived the pandemic COVID-19 and
recovered were divided into two groups; those recovering at home and those recovering in hospital
(Ozer at al., 2021). According to the results of the systematic review, most of those who had COVID-
19 disease had mild (at home) and moderate (hospital) disease (Talevi et al., 2020). Although those
who had mild COVID-19 at home were mostly young patients, (Huang et al., 2019), the most
prominent complaint of the patients was general weakness (Di-Flippo et al., 2021). In a study
conducted during the pandemic period, it was reported that a significant portion of those who had
COVID-19 in the hospital had shortness of breath, fatigue, depression, and limited exercise capacity
after discharge (Raman et al., 2021). These results support the conclusion in our study that the health
scores of those who had COVID-19 at home were higher than those of those who had it in the
hospital. The current population of Turkey is (84.680,273 million), and as of 13.03,2022, those who
take the 1st dose (57.734,203 million) and the 2nd dose (52.896,306 million) vaccines are at higher
levels compared to the vaccination program over 12 years old (TCSB, 2022). Vaccines developed for
COVID-19 can be effective in controlling the devastating social and economic effects of the virus
and are thought to alleviate the severity of this epidemic (TTB, 2021). In a study conducted in
Turkey, when the pre-vaccination group with and without COVID-19 were compared; the antibody
levels of those who had the disease were found to be higher and the antibody levels of individuals
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under 40 years of age were also higher (Vural et al., 2021). In a study, the ratio was determined for
105 patients with COVID-19 with a mean age (35.7£11) had a milder severity of symptoms than the
first after they fully recovered and after contracting the disease for the second time, as 83.33%
(Abdelrahman et al., 2021). These results are in line with the result that the majority of the
participants in our study who had COVID-19 had the disease at home and these people were middle-
aged. In addition, the reason why the mental health scores of the participants who have had the
disease in the hospital were higher than those who have had the disease at home; They can be thought
of as trying to keep up with the universal psychological responses of individuals to the COVID-19
pandemic after natural disasters (1-fear, 2-separation, loss and reaction to fate, 3-adaptation, sleep
and social cognition, and 4-searching for meaning) (Sheek-Hussein et al., 2021), they increase their
mental health by providing adaptation.

5. CONCLUSIONS

As a result, it can be said that the physical and mental health of individuals who have been
playing tennis recreationally during the pandemic process are at a good level. The fact that the
participants have played tennis during the pandemic process may have positively affected the general
physical and mental health of both men and women.

One of the limitations of our study was that whether the participants have had COVID-19 was
determined according to the results of the PCR (Polymerase Chain Reaction) test they had done in
the past. Antibody testing was not requested from those who have not had COVID-19 disease to
confirm this condition. Another limitation of our study is that the participants were not asked whether
they were vaccinated, and it is not known whether this affects having COVID-19 and how they
contract it. At this point, in future studies, the vaccination status of the participants and the vaccine
dose status can be investigated. In addition, those who have an antibody test can be included in the

study.

6. REFERENCES

1. Abdelrahman, M.M, Abd-Elrahman, N.M., Bakheet, T.M. (2021). Persistence of symptoms after
improvement of acute COVID19 infection, a longitudinal study. Journal of Medical Virology, 93(10),
5942-5946. https://doi.org/10.1002/jmv.27156

2. Ainsworth, B., Haskell, W.L., Whitt, M.C. et al. (2000). Compendium of physical activities: an update
of activity codes and MET intensities. Medicine & Science Sports & Exercise, 32(9), 498-504.

SPORT TK. Year 2025. Volume 14. Article 10 14


https://doi.org/10.1002/jmv.27156

Giler et al.

3.

10.

11.

12.

Amekran, AJ. & EI Hangouche, Y. (2020). Coronavirus disease (COVID-19) and the need to
maintain regular physical activity. The Journal of Sports Medicine and Physical Fitness, 159-160.
https://doi.org/10.23736/S0022-4707.20.11524-X

American College of Sport Medicine, (1990). ACSM Position stand; The recommended quantity and
quality of exercise for developing and maintaining cardiorespiratory fitness and muscular fitness in
healthy adults. Medicine & Science Sports & Exercise, 22, 265-74.

Antunes, R., Frontini, R. & Amaro, N. (2020). Exploring lifestyle habits, physical activity, anxiety and
basic psychological needs in a sample of Portuguese adults during covid-19. International Journal of
Environmental Research and Public Health, 17, 1-13. https://doi.org/10.3390/ijerph17124360

Brand, R., Timme, S. & Nosrat, S. (2020). When pandemic hits: exercise frequency and subjective
well-being  during COVID-19 pandemic.  Frontiers in  Psychology, 11, 570567.
https:///doi.org/10.3389/fpsyq.2020.570567

Burdine, J.N., Felix, M.R., Abel, A.L., Wiltraut, C.J. & Musselman, Y.J. (2000). The SF-12 as a
population health measure: an exploratory examination of potential for application. Health Serv
Research, 35, 885-904.

Chao, H.H., Liao, Y.H. & Chou, C.C. (2021). Influences of Recreational Tennis-Playing Exercise
Time on Cardiometabolic Health Parameters in Healthy Elderly: The EXAMIN AGE Study.
International Journal of Environmental Research and Public Health, 18(3), 1255.
https://doi.org/10.3390/ijerph18031255

Crespo, M. & Jabaloyes, J. (2021). Something New? Innovation Post COVID-19. A Must for Tennis.
ITF Coach. Sport Science Review, 28, 8-11. https://doi.org/10.52383/itfcoaching.v28i81.31.

Cunningham, C. & Sullivan, R.O. (2020). Why physical activity matters for older adults in a time of
pandemic. Eurpean Review Aging Physical Activity, 17, 1-4. https://doi.org/10.1186/s11556-020-
00249-3

Di-Filippo, L., De-Lorenzo, R., D'Amico, M., Sofia, V., Roveri, L., Mele, R., Saibene, A., Rovere-
Querini, P. & Conte, C. (2021). COVID-19 is associated with clinically significant weight loss and
risk of malnutrition, independent of hospitalisation: A post-hoc analysis of a prospective cohort study.
Clinial Nutrition, 40(4):2420-2426. https://doi.org/10.1016/j.cInu.2020.10.043

Dilber, A. & Dilber, F. (2020). Koronaviris (COVID-19) Salgininin Bireylerin Beslenme
Aliskanliklar:  Uzerindeki. Journal of Tourism and Gastronomy Studies, 8(3), 2144-2162.
https://doi.org/10.21325/jotags.2020.653

SPORT TK. Year 2025. Volume 14. Article 10 15


https://doi.org/10.23736/S0022-4707.20.11524-X
https://doi.org/10.3390/ijerph17124360
https://doi.org/10.3389/fpsyg.2020.570567
https://doi.org/10.3390/ijerph18031255
https://doi.org/10.52383/itfcoaching.v28i81.31
https://doi.org/10.1186/s11556-020-00249-3
https://doi.org/10.1186/s11556-020-00249-3
https://doi.org/10.1016/j.clnu.2020.10.043
https://doi.org/10.21325/jotags.2020.653

Giler et al.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Faulkner, J., O'Brien, W.J., McGrane, B., Wadsworth, D., Batten, J., Askew, C.D., Badenhorst, C.,
Byrd, E., Coulter, M., Draper, N., Elliot, C., Fryer, S., Hamlin, M.J., Jakeman, J., Mackintosh, K.A.,
McNarry, M.A., Mitchelmore, A., Murphy, J., Ryan-Stewart, H., Saynor, Z., ... Lambrick, D. (2021).
Physical activity, mental health and well-being of adults during initial COVID-19 containment
strategies: A multi-country cross-sectional analysis. Journal of science and medicine in sport, 24(4),
320-326. https://doi.org/10.1016/j.jsams.2020.11.016.

Fernandez-Abascal, E.G. y Martin-Diaz, M.D. (2021). Longitudinal study on affect, psychological
well-being, depression, mental and physical health, prior to and during the COVID-19 pandemic in
Spain. Personality and individual differences, 172, 110591.
https://doi.org/10.1016/j.paid.2020.110591.

Fernandez-Fernandez, J., Sanz-Rivas, D. y Mendez-Villanueva, A. (2009). A review of the activity
profile and physiological demands of tennis match play. The Journal of Strength & Conditional
Research, 31, 15-26. https://doi.org/10.1519/SSC.0b013e3181adalcb

Fernandez-Fernandez, J., Sanz-Rivas, D., Sanchez-Mufioz, C., Pluim, B.M., Tiemessen, I., y Mendez-
Villanueva, A. (2009a). A comparison of the activity profile and physiological demands between
advanced and recreational veteran tennis players. The Journal of Strength & Conditioning Research,
23(2), 604-610. https://doi.org/10.1519/JSC.0b013e318194208a

Filgueira, T.O., Castoldi, A., Santos, L., de Amorim, G.J., de Sousa Fernandes, M.S., Anastacio, W.,
Campos, E.Z., Santos, T.M. & Souto, F.O. (2021). The Relevance of a Physical Active Lifestyle and
Physical Fitness on Immune Defense: Mitigating Disease Burden, With Focus on COVID-19
Consequences. Frontiers in immunology, 12, 587146. https://doi.org/10.3389/fimmu.2021.587146.

Fraenkel, J.R., Wallen, N.E., & Hyun, H.H. (2012). How to Design and Evaluate Research in
Education (7th Ed.). New York: McGraw-Hill.

Golberstein, E., Wen, H. & Miller B.F. (2020). Coronavirus disease 2019 (COVID- 19) and mental
health for  children and adolescents. JAMA  Pediatrics, 174(9): 819-  820.
https://doi.org/10.1001/jamapediatrics.2020.1456

Groppel, J. & DiNubile, N. (2009). Tennis: For the health of it! The Physician and Sportsmedicine,
37:40-50. https://doi.org/10.3810/psm.2009.06.1708

Guli, M. & Ayyildiz, E. (2022). Effect of the COVID-19 pandemic on barriers to middle-aged adults’
participation in physical activity in Turkey: a cross-sectional study. Journal of Men’s. Health, 18(3),
60. https://doi.org/10.31083/j.jomh1803060

Haag, A., Dhake, S.S., Folk, J., Ravichadran, U., Maric, A., Donlan, S., Konchak, C., Au, L., Shah, N.
S. & Wang, E. (2021). Emergency department bounceback characteristics for patients diagnosed with

SPORT TK. Year 2025. Volume 14. Article 10 16


https://doi.org/10.1016/j.jsams.2020.11.016
https://doi.org/10.1016/j.paid.2020.110591
https://doi.org/10.1519/SSC.0b013e3181ada1cb
https://doi.org/10.1519/JSC.0b013e318194208a
https://doi.org/10.3389/fimmu.2021.587146
https://doi.org/10.1001/jamapediatrics.2020.1456
https://doi.org/10.3810/psm.2009.06.1708
https://doi.org/10.31083/j.jomh1803060

Giler et al.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

COVID-19. The  American  journal of  emergency  medicine, 47,  239-243.
https://doi.org/10.1016/j.ajem.2021.04.050.

Hammami, A., Harrabi B., Mohr, M. & Krustrup P. (2020). Physical activity and coronavirus disease
2019 (COVID-19): Specific recommendations for home-based physical training. Managing Sport and
Leisure, 27 (1-2), 26-31. https://doi.org/10.1080/23750472.2020.1757494

Haskell, W., Lee, I., Pate, R., Powell, K., Blair, S., Franklin, B., Macera, C., Heath, G., Thompson, P.
& Bauman, A. (2007). Physical activity and public health: updated recommendation for adults from
the American College of Sports Medicine and the American Heart Association. Circulation, 116,
1081-1093. https://doi.org/10.1249/mss.0b013e3180616b27

Huang, C., Wang, Y., Li, X, et al. (2020). Clinical features of patients infected with 2019 novel
coronavirus in Wuhan, China. Lancet, 395:497-506. https://doi.org/10.1016/S0140-6736(20)30183-5

Kaiser, P., Stock, K., Benedikt, S., Ellenbecker, T., Kastenberger, T., Schmidle, G. & Arora, R.
(2021). Acute Tennis Injuries in the Recreational Tennis Player. Orthopaedic Journal of Sports
Medicine, 5;9(1): 2325967120973672. https://doi.org/10.1177/2325967120973672

Killerby, M.E., Link-Gelles, R. & Haight, S.C. (2020). CDC COVID-19 Response Clinical Team
Characteristics associated with hospitalization among patients with COVID-19: metropolitan Atlanta,
Georgia—March-April 2020. Morbidity and Mortality Weekly Report, 26;69(25):790-794.
https://doi.org/10.15585/mmwr.mm6925el

Kiraly, O., Potenza, M.N., Stein, D.J., King, D.L., Hodgins, D.C., Saunders, J.B., ... & Demetrovics,
Z. (2020). Preventing problematic internet use during the COVID-19 pandemic: Consensus guidance.
Comprehensive psychiatry, 100, 152180. https://doi.org/10.1016/j.comppsych.2020.152180

Koénig, D., Huonker, M., Schmid, A., Halle, M., Berg, A. & Keul, J. (2001). Cardiovascular,
metabolic, and hormonal parameters in professional tennis players. Medicine and science in sports
and exercise, 33(4), 654-658. https://doi.org/10.1097/00005768-200104000-00022

Kovacs, M., Pluim, B., Groppel, J., Crespo, M., Roetert, E.P., Hainline, B., ... & Jones, T. (2016).

Health, Wellness and Cognitive Performance Benefits of Tennis. Medicine & Science in Tennis, 21(3).

Kovacs, M.S. (2007). Tennis physiology: Training the competitive athlete. Sports Medicine, 37:189—
198. https://doi.org/10.2165/00007256-200737030-00001

Koyama, S., Tabuchi, T., Okawa, S., Kadobayashi, T., Shirai, H., Nakatani, T. & Miyashiro, I. (2020).
Changes in Smoking Behavior Since the Declaration of the COVID-19 State of Emergency in Japan:
A Cross-sectional Study from the Osaka Health. App. Journal of Epidemiology, 31(6):378-386.
https://doi.org/10.2188/jea. JE20200533

SPORT TK. Year 2025. Volume 14. Article 10 17


https://doi.org/10.1016/j.ajem.2021.04.050
https://doi.org/10.1080/23750472.2020.1757494
https://doi.org/10.1249/mss.0b013e3180616b27
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1177/2325967120973672
https://doi.org/10.15585/mmwr.mm6925e1
https://doi.org/10.1016/j.comppsych.2020.152180
https://doi.org/10.1097/00005768-200104000-00022
https://doi.org/10.2165/00007256-200737030-00001
https://doi.org/10.2188/jea.JE20200533

Giler et al.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Marks, B. (2006). Health benefits for veteran (senior) tennis players. British. Journal of Sports
Medicine, 40:469-476. https://doi.org/10.1136/bjsm.2005.024877

Mascherini, G., Catelan, D., Pellegrini-Giampietro, D.E., Petri, C., Scaletti, C. & Gulisano, M. (2021).
Changes in physical activity levels, eating habits and psychological well-being during the Italian
COVID-19 pandemic lockdown: Impact of socio-demographic factors on the Florentine academic
population. PloS One, 16(5), e0252395. https://doi.org/10.1371/journal.pone.0252395.

Mcmahon, E.M., Corcoran, P., O’regan, G., et al. (2017). Physical activity in European Adolescents
and associations with anxiety, depression and well-being. European Child & Adolescent Psychiatry,
26(1): 111-122. https://doi.org/10.1007/s00787-016-0875-9

Nasiri, M.J., Haddadi, S., Tahvildari, A., Farsi, Y., Arbabi, M., Hasanzadeh, S., Jamshidi, P., Murthi,
M. & Mirsaeidi, M. (2020). COVID-19 Clinical Characteristics, and Sex-Specific Risk of Mortality:
Systematic Review and Meta-Analysis. Frontiers of Medicine (Lausanne), 7; 459.
https://doi.org/10.3389/fmed.2020.00459

Ozer, P.K., Govdeli, E.A., Baykiz, D., Karaayvaz, E.B., Medetalibeyoglu, A., Catma, Y., Elitok, A.,
Cagatay, A., Umman, B., Oncul, A., Tukek, T. & Bugra, Z. (2021). Impairment of right ventricular
longitudinal strain associated with severity of pneumonia in patients recovered from COVID-19. The
international journal of cardiovascular imaging, 37(8), 2387-2397. https://doi.org/10.1007/s10554-
021-02214-2.

Oztiirk, M. (2005). Universitede Egitim-Ogretim Géren Ogrencilerde Uluslararas: Fiziksel Aktivite
Anketinin Gegerligi ve giivenirligi ve fiziksel aktivite diizeylerinin belirlenmesi. Yiksek Lisans Tezi,

Hacettepe Universitesi, Saglik Bilimleri Enstitiisii, Ankara. https://tr-scales.arabpsychology.com/wp-

content/uploads/pdf/uluslararasi-fiziksel-aktivite-anketi-toad.pdf

Pluim, B.M., Staal, J.B., Marks, B.L., Miller, S. & Miley, D. (2007). Health benefits of tennis. British
journal of sports medicine, 41(11), 760-768. http://dx.doi.org/10.1136/bjsports-2017-098623

Qin, F., Song, Y., Nassis, G.P., Zhao, L., Dong, Y., Zhao, C., ... & Zhao, J. (2020). Physical activity,
screen time, and emotional well-being during the 2019 novel coronavirus out break in China.
International Journal of Environmental Research and Public Health, 17(14), 5170.
https://doi.org/10.3390/ijerph17145170

Rai, P., Kumar, B.K., Deekshit, V.K., Karunasagar, I. & Karunasagar, I. (2021). Detection
technologies and recent developments in the diagnosis of COVID-19 infection. Applied Microbiology
and Biotechnology, 105(2), 441-455. https://doi.org/10.1007/s00253-020-11061-5

Raman, B., Cassar, M.P., Tunnicliffe, E.M., Filippini, N., Griffanti, L., Alfaro-Almagro, F., Okell, T.,
Sheerin, F., Xie, C., Mahmod, M., Mézes, F.E. et al. (2021). Medium-term effects of SARS-CoV-2

SPORT TK. Year 2025. Volume 14. Article 10 18


https://doi.org/10.1136/bjsm.2005.024877
https://doi.org/10.1371/journal.pone.0252395
https://doi.org/10.1007/s00787-016-0875-9
https://doi.org/10.3389/fmed.2020.00459
https://doi.org/10.1007/s10554-021-02214-2
https://doi.org/10.1007/s10554-021-02214-2
https://tr-scales.arabpsychology.com/wp-content/uploads/pdf/uluslararasi-fiziksel-aktivite-anketi-toad.pdf
https://tr-scales.arabpsychology.com/wp-content/uploads/pdf/uluslararasi-fiziksel-aktivite-anketi-toad.pdf
http://dx.doi.org/10.1136/bjsports-2017-098623
https://doi.org/10.3390/ijerph17145170
https://doi.org/10.1007/s00253-020-11061-5

Giler et al.

43.

44,

45.

46.

47.

48.

49.

50.

ol.

infection on multiple vital organs, exercise capacity, cognition, quality of life and mental health, post-
hospital discharge. E Clinical Medicine, 7, 31, 100683. https://doi.org/10.1016/j.eclinm.2020.100683

Romero-Carrasco, A.E., Zapata, C., Letelier-Lopez, A. et al. (2013). Autonomy, coping strategies and
psychological well-being in young professional tennis players. The Spanish Journal of Psychology,
16:E75. https://doi.org/10.1017/sjp.2013.70

Saglam, M., Arikan, H., Savci, S., Inal-Ince, D., Bosnak-Guclu, M., Karabulut, E. & Tokgozoglu, L.
(2010). International physical activity questionnaire: reliability and validity of the Turkish version.
Perceptualand motor skills, 111(1), 278-284. https://doi.org/10.2466/06.08.PMS.111.4.278-284

Shechter, A., Diaz, F., Moise, N., Anstey, D.E., Ye, S., Agarwal, S. ... & Abdalla, M. (2020).
Psychological distress, coping behaviors, and preferences for support among New York health care
workers during the COVID-19 pandemic. General hospital psychiatry, 66, 1-8.
https://doi.org/10.1016/j.genhosppsych.2020.06.007

Sheek-Hussein, M., Abu-Zidan, F.M. & Stip, E. (2021). Disaster management of the psychological
impact of the COVID-19 pandemic. International journal of emergency medicine, 14(1), 19.
https://doi.org/10.1186/s12245-021-00342-z.

Smith, L., Jacab, L., Butler, L. et al. (2020). Prevalence and correlates of physical activity in a sample
of UK adults observing social distancing during the COVID-19 pandemic. BMJ Open Sport and
Exercise Medicine, 6 (1), e000850. https://doi.org/10.1136/bmjsem-2020-000850

Stanton, R., To, Q.G., Khalesi, S., Williams, S.L., Alley, S.J., Thwaite, T.L. ... & Vandelanotte, C.
(2020). Depression, anxiety and stress during COVID-19: associations with changes in physical
activity, sleep, tobacco and alcohol use in Australian adults. International journal of environmental
research and public health, 17(11), 4065. https://doi.org/10.3390/ijerph17114065

Tabachnick, B.G. & Fidell, L.S. (2013). Cok degiskenli istatistik kullanimi: Uluslararasi baski.

Talevi, D., Socci, V., Carai, M., Carnaghi, G., Faleri, S., Trebbi, E. ... & Pacitti, F. (2020). Mental
health outcomes of the CoViD-19 pandemic. Rivista di psichiatria, 55(3), 137-144.
https://doi.org/10.1708/3382.33569

Trabelsi, K., Ammar, A., Masmoudi, L., Boukhris, O., Chtourou, H., Bouaziz, B., Brach, M.,
Bentlage, E., How, D. & Ahmed, M. et al. (2021). On Behalf of the Eclb-Covid Consortium. Sleep
Quality and Physical Activity as Predictors of Mental Wellbeing Variance in Older Adults during
COVID-19 Lockdown: ECLB COVID-19 International Online Survey. Internatinal Journal of
Environmental Research and Public Health, 18(8), 4329. https://doi.org/10.3390/ijerph18084329

SPORT TK. Year 2025. Volume 14. Article 10 19


https://doi.org/10.1016/j.eclinm.2020.100683
https://doi.org/10.1017/sjp.2013.70
https://doi.org/10.2466/06.08.PMS.111.4.278-284
https://doi.org/10.1016/j.genhosppsych.2020.06.007
https://doi.org/10.1186/s12245-021-00342-z
https://doi.org/10.1136/bmjsem-2020-000850
https://doi.org/10.3390/ijerph17114065
https://doi.org/10.1708/3382.33569
https://doi.org/10.3390/ijerph18084329

Giler et al.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

Turk Tabibler Birligi (2021). Covid-19 Asi Calismalari ve Uygulamalari. Yeni Koronaviriis
Pandemisi Siirecinde Tiirkiye'de Covid-19 Asilamast ve Bagisiklama Hizmetlerinin Durumu.
https://api.ihem.barobirlik.org.tr/server/api/core/bitstreams/dcd6476f-3f91-43db-8993-
de724d827150/content (Erigim tarihi: 19.04.2021).

Tiirkiye Cumhuriyeti Saghk Bakanligi, (2022). https://covid19asi.saglik.gov.tr/ Erisim tarihi:
13.03.2022.

Turner, M., Beranek, P., Rogers, S.L., Nosaka, K., Girard, O. & Cruickshank, T. (2021). Influence of
the COVID-19 Pandemic on Mood and Training in Australian Community Tennis Players. Frontiers
in Sports Active Living, 18;3:589617. https://doi.org/10.3389/fspor.2021.589617

Unalan, E. (2014). Universite Ogrencilerinde ruh saghgi, saghk kaygisi ve saglk davranislar:
arasindaki iliskiler. Yiiksek Lisans Tezi, Okan Universitesi, Sosyal Bilimler Enstitiisii, Istanbul. Syf-
36. http://hdl.handle.net/123456789/300

Valleser, CW.M. & Narvasa, K.E.L. (2017). Common injuries of collegiate tennis players.
Montenegrin journal of sports science and medicine, 6(2), 43.
https://doi.org/10.26773/mjssm.2017.09.006

Vancampfort, D., Hallgren, M., Schuch, F., Stubbs, B., Smith, L., Rosenbaum, S. et al. (2020).
Sedentary behavior and depression among community d welling adults aged>/ = 50 years: Results
from the irish longitudinal study on Ageing. Journal of Affect Disorders, 262:389-96.
https://doi.org/10.1016/j.jad.2019.11.066

Vural, P., Hacibekiroglu, M., Yildiz, F.R. & Vural, P. (2021). Pandemide COVID-19 Gegirmis ve
Gegirmemis Bir Grup Saglik Calisaminda As1 Sonrasi Gelisen Immiinolojik Cevap. Antibiyotik ve
Kemoterapi Dergisi, 35(2), 45-52. https://doi.org/10.5222/ankem.2021.045

Wang, G., Zhang Y., Zhao J., Zhang J. & Jiang F. (2020). Mitigate the effects of home confinement
on children during the COVID-19 Outbreak. Lancet Correspondence, 395:945-947.
https://doi.org/10.1016/S0140-6736(20)30547-X

Wang, X., Hegde, S., Son, C., Keller, B., Smith, A. & Sasangohar, F. (2020a). Investigating mental
health of US college students during the COVID-19 pandemic: cross-sectional survey study. Journal

of medical Internet research, 22(9), e22817. https://preprints.jmir.org/preprint/22817

Ware, J.E., Kosinski, M. & Keller, S.D. (1996). A 12-item Short-Form Health Survey: construction of
scales and preliminary test of reliability and wvalidity. Medical Care, 34, 220-33.
http://www.jstor.org/stable/3766749

SPORT TK. Year 2025. Volume 14. Article 10 20


https://api.ihem.barobirlik.org.tr/server/api/core/bitstreams/dcd6476f-3f91-43db-8993-de724d827150/content
https://api.ihem.barobirlik.org.tr/server/api/core/bitstreams/dcd6476f-3f91-43db-8993-de724d827150/content
https://covid19asi.saglik.gov.tr/
https://doi.org/10.3389/fspor.2021.589617
http://hdl.handle.net/123456789/300
https://doi.org/10.26773/mjssm.2017.09.006
https://doi.org/10.1016/j.jad.2019.11.066
https://doi.org/10.5222/ankem.2021.045
https://doi.org/10.1016/S0140-6736(20)30547-X
https://preprints.jmir.org/preprint/22817
http://www.jstor.org/stable/3766749

Giler et al.

62. World Health Organization. (2021). Regional Office for the Eastern Mediterranean. Excessive Screen
Use and Gaming Considerations During #COVID19. Available online:
http://www.emro.who.int/mnh/news/considerations-for-young-people-on-excessive-screen-use-
during-covid19.html (accessed on 26 May 2021).

63. Zhai, P., Ding, Y., Wu, X., Long, J., Zhong, Y. & Li, Y. (2020). The epidemiology, diagnosis and
treatment of COVID-19. International journal of antimicrobial agents, 55(5), 105955.
https://doi.org/10.1016/j.ijantimicag.2020.105955

64. Zhu, J., Ji, P., Pang, J., Zhong, Z., Li, H., He, C., Zhang, J. & Zhao, C. (2020). Clinical characteristics
of 3062 COVID-19 patients: A meta-analysis. Journal of Medical Virology, 92(10), 1902-1914.
https://doi.org/10.1002/jmv.25884

AUTHOR CONTRIBUTIONS

All authors listed have made a substantial, direct and intellectual contribution to the work, and approved it for
publication.

CONFLICTS OF INTEREST

The authors declare no conflict of interest.

FUNDING

This research received no external funding.

COPYRIGHT

© Copyright 2025: Publication Service of the University of Murcia, Murcia, Spain.

SPORT TK. Year 2025. Volume 14. Article 10 21


http://www.emro.who.int/mnh/news/considerations-for-young-people-on-excessive-screen-use-during-covid19.html
http://www.emro.who.int/mnh/news/considerations-for-young-people-on-excessive-screen-use-during-covid19.html
https://doi.org/10.1016/j.ijantimicag.2020.105955
https://doi.org/10.1002/jmv.25884

