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ABSTRACT
AIM: The aim of this study is to examine the health anxiety states and behaviours of athletes during the 
social isolation period due to COVID-19 pandemic. 
METHODS: 250 elite athletes participated in the study. 154 of the participants were males and 96 were 
females. Health Anxiety Scale was used to determine the health anxiety states of the participants in the 
COVID-19 pandemic process.
RESULTS: Our fi ndings revealed that athletes who were tested for COVID-19 and who thought they had 
symptoms of the disease had higher levels of health anxiety and athletes who reported a temporary loss in 
athletic performance had higher disease anxiety. 
CONCLUSIONS: The results of this study showed that the COVID-19 pandemic and social isolation process 
have some effects on athletes’ health anxiety. It will be benefi cial to provide psychological support in this 
period for athletes to have a fast return to competitions and match after the pandemic (Tab. 5, Ref. 24). Text 
in PDF www.elis.sk
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Introduction

The new type of coronavirus disease, called COVID-19, which 
fi rst appeared in the Wuhan region of China in December 2019, 
soon spread all over the world, causing a pandemic (1). Accord-
ing to the data of the World Health Organization, 750,890 people 
suffered from this disease in March 2020 and 36,405 people died 
due to complications caused by the disease in the respiratory sys-
tem (2). COVID-19 disease, which is accepted as the biggest epi-
demic in recent years, became the biggest health problem in the 
world shortly after its fi rst appearance. Since a vaccine or antiviral 
drug against the virus causing the disease has not been developed 
yet, international health institutions state that the main solution 
to prevent the spread of the disease is personal hygiene and social 
isolation. Hand hygiene, use of masks and social distancing are 
reported as priority measures to prevent the disease (3, 4). 

In countries where COVID-19 disease is beginning to oc-
cur, social isolation measures are taken as the priority to reduce 
the transmission rate of the disease. Within the scope of these 

measures, people are asked not to leave their homes except for 
compulsory situations and to avoid physical contact with other 
people (5). This situation causes sudden changes in people’s daily 
and social lives. However, scientifi c studies have also shown that 
it is diffi cult for people to psychologically adapt to such sudden 
changes in their daily lives at the same speed. This can cause a 
broad range of psychological problems in humans during and after 
the pandemic. In this regard, it is important to analyse psychologi-
cal factors such as stress, anxiety and fear caused by the disease 
in the pandemic process, in order to protect human health during 
and after the pandemic process (6). 

Anxiety is a natural emotion based on stress and fear, against 
an unpredictable or uncertain new situation in people’s lives. Al-
though anxiety is a psychological condition caused by the mood 
of people, it is a condition that causes hormonal changes in me-
tabolism physically (7, 8). It is known that situations such as life-
threatening diseases, outbreaks, natural disasters, and war in peo-
ple’s lives cause anxiety levels to increase (9). While it is a feeling 
that has positive effects on life within normal limits, anxiety 
above normal is accepted as a psychological health problem that 
affects people mentally, physically and behaviourally. Anxiety 
disorders negatively affect both business and social lives of peo-
ple from all walks of life (9,10). It is also obvious that COVID-19 
pandemic is an important condition that has increased the anxiety
level of people recently. Recent scientifi c studies focus on the 
clinical effects and the pathology of the COVID-19 disease (11). 
However, examining the psychological effects of this disease, 
which affects the lives of billions of people worldwide, will be 
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benefi cial for human health and social recovery during and after
the illness period.

During social isolation, many collective leisure time activities 
that people do in their free time especially sports activities, are 
limited (12). Sports is one of the most popular leisure activities 
today, considering both the number of participants and the audi-
ence. Sport has multidimensional benefi ts for people both as par-
ticipants and audience (13). With the start of the social isolation 
process implemented as a measure against COVID-19 pandemic 
in many countries, sports competitions and races were postponed 
and sports facilities were closed (14). Additionally, apart from 
individual training of athletes, team training in clubs or teams are 
cancelled. Sports activities will have a great role in normalizing 
the social life of people after the pandemic. For this reason, it 
will be considered to start sports organizations in a short time that 
are delayed at national and international levels. However, it will 
defi nitely take a certain time for athletes to recover physically and 
psychologically after this detraining period in order to participate 
in these competitions and races (15). For this reason, determin-
ing the psychological conditions and thoughts of athletes in this 
pandemic and social isolation period is very important in order to 
ensure a faster return to sports competitions at the end of the social 
isolation process. For this reason, the purpose of our research is to 
examine the anxiety levels and sports behaviour experienced by 
athletes during this period due to coronavirus and social isolation.

Materials and methods

Research procedure
The study was conducted at the end of March 2020 when the 

number of COVID-19 cases started to increase in Turkey and sports 
events were ceased within the scope of social isolation. Information 
about the research and the data collection tools were sent to the 
participants via the internet in a digital environment in accordance 
with social isolation measures. Written informed consent forms 
were obtained from athletes who agreed to participate voluntarily 
in this study. This study was conducted according to the criteria 
set by the Declaration of Helsinki and ethical standards in sport 
and exercise science research (16).

Participants 
255 elite athletes who have been active in different sports 

categories in 2019-2020 participated in the study voluntarily. The 
research group consisted of 99 (38.8 %) women and 156 (61.2 %) 
men. The average age of the participants was 23.4 years in the 
range of 17– 40 years. General information about the participants 
is presented in Table 1. 

Data collection
The data for this study was obtained from a standardized data 

extraction form and health anxiety inventory. The standardized 
data extraction form was used to determine participants’ gender, 
age, health, sports, training status, social isolation period behav-
iours. The Health Anxiety Scale, consisting of 18 items and 2 sub-
dimensions, developed by Salkovskis et al. (17) and adapted to 

Turkish Culture by Aydemir et al (18) was used to determine the 
health anxiety states of the participants caused by COVID-19 virus. 
The fi rst dimension of the scale consisting of 14 items addresses 
the mental status of the participants, and the second dimension 
consisting of 4 items addresses the mental status of participants 
with the hypothesis of having the disease. The second dimension 
of the scale was designed on the assumption that the participants 
had COVID-19 coronavirus disease. The items are 4-point scale 
evaluated between 0–3 points. The scale has the highest total score 
of 54 and the lowest of 0, and the range of possible scores in the 
health anxiety sub-dimension is between 44-0, and 12-0 in the fear 
of illness sub-dimension. A high scale score indicates a high level 
of anxiety. In previous studies, the internal consistency coeffi cient 
of the scale has been reported as 0.91.

Statistical analysis
Statistical analyses were performed with SPSS statistic soft-

ware package (version 17.0, SPSS Inc., Chicago, IL, USA). Data 
are presented as means with a standard deviation (M ± SD) for 
continuous variables and categorical variables are presented as 
frequency counts and percentages. A Kolmogorov-Smirnov test 
was used to determine the homogeneity of the data. Independent-
samples t-test and One-way ANOVA tests were used to determine 
whether the participants’ health anxiety level varied in terms of 
descriptive variables. The signifi cance level was fi xed at 0.05.

Results

The fi ndings of the health, COVID-19 disease and the total 
anxiety scores obtained from the participants’ health anxiety scale 
are presented in Table 2.

The general characteristics of the participants, an analysis 
of their health anxiety status according to COVID-19 and their 
training status are presented in Table 3. According to the results 

Variables n (255) (%)
Gender
Female 99 (38.8)
Male 156 (61.2)
Sports

Athletics 87 (34.1)
Basketball 11 (4.3)
Cycling 55 (21.6)
Football 21 (8.2)
Handball 51 (20.0)
Taekwondo 7 (2.7)
Volleyball 23 (9.0)

Total 255 (100)

Tab. 1. General characteristics of participants.

Domain M±SD Min Max
Health Anxiety 10.64±4.5 1 28
COVID-19 Anxiety 3.93±2.7 0 12
Total Anxiety 14.58±5.8 3 36

Tab. 2. Health anxiety scale scores of the participants.
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of the statistical analysis, it was found that there were no statis-
tically signifi cant differences in general anxiety score averages 
in the comparisons of the participants’ gender, COVID-19 fear, 
chronic disease, acute disease, training status, training style and 
performance status (p > 0.05). However, in the comparisons made 
for COVID-19 test and symptoms, there were statistically sig-
nifi cant differences between anxiety score means (p < 0.05). The 
overall health anxiety scores of the participants who were tested 
for COVID-19 and learned that the result was negative (16.33 ± 
3.8) were found to be signifi cantly higher than those who were not 
tested (10.13 ± 4.2) [MD = 6.20, z = –5.88, p < 0.01]. Also, the 
participants who stated that they had COVID-19 disease symptoms 
(13.36 ± 4.6) were found to have a signifi cantly higher general 
health anxiety than the participants who did not have symptoms 
(10.39 ± 4.4) [MD = 2.97, z = –2.979, p = 0.003].

The coronavirus anxiety states based on the general characte-
ristics of the participants, COVID-19 and training status are pre-
sented in Table 4. According to the results of the statistical analysis, 
it was found that there were no statistically signifi cant differences 
in the mean of coronavirus anxiety scores in the comparisons of 
gender, fear of COVID-19, COVID-19 test, COVID-19 symptoms, 
chronic disease, acute disease, training status and training style (p > 

0.05). However, in the comparisons made in 
terms of athletic performance situations, sta-
tistically signifi cant differences were found 
in the mean scores of the hypochondriac 
anxiety (p < 0.05). According to the results 
of the analysis, it was determined that the 
coronavirus anxiety score means were sig-
nifi cantly higher in participants who stated 
a temporary performance loss (4.51 ± 2.8) 
than the participants who stated they experi-
enced a minor performance loss (3.23 ± 2.3) 
[MD = 1.18, z = –5.88, p < 0.01]. Also, the 
participants who stated having COVID-19 
disease symptoms (13.36 ± 4.6) were found 
to have signifi cantly higher mean scores in 
general health anxiety than the participants 
who did not have symptoms (10.39 ± 4.4) 
[MD = 2.97, f = 2.853, p = 0.038].

The general characteristics of the par-
ticipants, an analysis of their health anxiety 
status according to COVID-19 and their 
training status are presented in Table 5. Ac-
cording to the results of the statistical analy-
sis, it was found that there were no statis-
tically signifi cant differences in the mean 
scores of general anxiety in the comparisons 
of the participants’ for gender, COVID-19 
fear, chronic disease, acute disease, training 
status, training style and performance status 
(p > 0.05). However, in the comparisons 
made for COVID-19 test and symptoms, 
there were statistically signifi cant differ-
ences between anxiety score averages (p < 

0.05). The overall health anxiety scores of the participants who 
were tested negative for COVID-19 (21.24 ± 5.3) were found to 
be signifi cantly higher than those who were not tested (13.98 ± 
5.5) [MD = 7.26, z = –5.78, p < 0.01]. In addition, the participants 
who stated that they experienced COVID-19 disease symptoms 
(17.59 ± 5.1) were found to have a signifi cantly higher mean for 
overall health anxiety compared to the participants who did not 
have symptoms (14.29 ± 5.8) [MD = 3.30, z = 2.557, p = 0.011].

Discussion

The purpose of the study was to examine the effects of the 
COVID-19 pandemic and the social isolation period on anxiety 
states of athletes who participated in competitions and matches in 
various branches in the 2019–2020 season in Turkey. According 
to the results of the statistical analysis, the mean scale score of 
the athletes were 10.64 ± 4.5 in the health anxiety sub-dimension, 
3.93 ± 2.7 in the COVID-19 disease anxiety sub-dimension, and 
14.58 ± 5.8 in the overall scale. There is no existing scoring scale 
for the evaluation of the health anxiety scale in the literature (19). 
However, when compared with the results of studies conducted 
with healthy and sick people in the past; Abramowitz, Olatunji, 

 
%

Health Anxiety (14 items) Signifi cance
M±SD Z/T/F/X2 p

Gender
Female 99 (38.8) 10.51±4.7 0.387 0.70Male 156 (61.2) 10.73±4.4

COVID-19 Test
No Test 234 (91.8) 10.13±4.2 –5.882 < 0.01*Negative 21 (8.2) 16.33±3.8
Positive 0 (0)

 Symptoms of COVID-19 
Yes 22 (8.6) 13.36±4.6 –2.979 0.003*No 233 (91.4) 10.39±4.4

Fear of COVID-19 
None 49 (19.2) 10.20±4.8

1.257 0.29Some 142 (55.7) 11.04±4.6
Much 64 (25.1) 10.09±4.1

Chronic Disease
Yes 27 (10.6) 10.89±4.6 –0.361 0.72No 228 (89.4) 10.61±4.5

Acute Disease
Yes 25 (9.8) 11.16±4.6 –0.722 0.47No 230 (91.2) 10.59±4.5

Training Status 
Regular 115 (45.1) 10.35±4.6

1.377 0.50Irregular 111 (43.5) 10.94±4.6
No training 29 (11.4) 11.00±3.7

Traning Style
With teammates 57 (22.4) 10.05±4.2

1.044 0.35With Personel trainer 40 (15.7) 11.27±4.9
Alone 129 (50.6) 10.22±4.4

Athletic Performance Status
Serious loss 65 (25.5) 10.15±4.8

0.522 0.67Temporary loss 88 (34.5) 11.06±4.0
Minor loss 68 (26.7) 10.51±4.3
No loss 34 (13.3) 10.76±5.7

Tab. 3. Evaluation of the general health anxiety states of the participants.
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and Deacon (2007) reported in their study 
that the general health anxiety score average 
was above 30 in people with psychological 
health problems including hypochondriac, 
panic and general anxiety disorder (20). 
When literature reviews in the fi eld are ex-
amined, it was determined that the general 
health anxiety scores for approximately 18 
items in healthy adults were about 12 points 
(19). When these fi ndings are taken into 
consideration, it is seen that the health anxi-
ety of the athletes constituting our research 
group is slightly higher than the healthy 
people, although it does not require clini-
cal treatment. In this regard, it will be bene-
fi cial to provide psychological support to 
athletes during the period of social isolation 
and after this period in returning to sports.

The study shows that there is no signifi -
cant difference between both health anxi-
ety and coronavirus disease anxiety states 
of male and female athletes. Baxter et al 
(2013) reported in their review meta-regres-
sion analysis studies on anxiety disorders 
that women with anxiety disorders had a 
level of anxiety twice as high as men (9). 
Large-scale epidemiological studies show 
that young and adult women have a higher 
risk of anxiety disorders (21). In the litera-
ture, studies examining the anxiety status in 
women and men focused on performance 
and pre-competition anxiety (22). Some of 
these studies showed high anxiety levels 
for women, while some studies reported no difference between 
men and women. However, in literature, there is no study that 
reveals a difference in health anxiety levels between male and fe-
male athletes. Scientifi c studies show that participation in sports 
activities is a factor that increases athletes’ coping with stress and 
anxiety (23). On the other hand, it is possible that athletic women 
also having sports-related behaviours benefi cial for life such as 
regular physical activity and balanced nutrition like athletic men 
may have contributed to similar levels of health anxiety as men.

When the anxiety levels of athletes were examined based on 
their fear of COVID-19, showing symptoms and testing, the health 
anxiety was found to be higher in the athletes with disease symp-
toms and testing. Anxiety is expected to be high in athletes who 
think they have the symptoms of the disease as they think they 
have the disease. In terms of testing, the fact that the COVID-19 
tests are performed in patients who are determined to show disease 
symptoms is considered to be a consistent result in the individuals 
who are tested. When the COVID-19 test results are examined, it is 
seen that the rate of people tested is 10 % and that the test results 
are negative. However, the interesting fi nding is that athletes with 
negative results have the highest mean of health anxiety (21.24 ± 
5.3) compared to the means in other variables. This result may be 

due to the high tendency to get tested caused by anxiety in athletes 
with high health anxiety. Another remarkable fi nding in the study 
is that contrary to what is expected, there is no signifi cant differ-
ence in anxiety levels between athletes who are afraid of getting 
coronavirus disease and those who think they are not afraid. When 
we look at the total anxiety scores of the athletes who reported the 
fear of getting coronavirus disease as little, some and very high, 
the mean scores of anxiety was approximately 14 points. As to the 
reason for this situation; even though most of the athletes stated that 
they were a little afraid of the disease (55.7 %), the higher anxiety 
scores of those who stated that they were very afraid (24.1 %) in-
dicate that the athletes may be afraid to state that they are afraid 
of the disease. This shows that athletes should be examined with 
scientifi c methods rather than self-reporting during the coronavi-
rus pandemic process.

When we examined whether the general health status of athle-
tes has an effect on the anxiety status in this period, we found 
that athletes having or not having chronic or acute illnesses has 
no effect on health and COVID-19 anxiety in this period. Al-
though catching a disease under normal conditions is a factor 
that increases anxiety in individuals (24), the low rates of chronic 
(10 %) and acute (9 %) patients in athletes, and chronic diseases 

Variable n %
Health Anxiety (4 items) Signifi cance

M±SD Z/T/F/X2 p
Gender

Female 99 (38.8) 3.64±2.7 1.331 0.18Male 156 (61.2) 4.11±2.8
COVID-19 Test

No Test 234 (91.8) 3.84±2.7 –1.895 0.06Negative 21 (8.2) 4.9±2.5
Positive 0 (0)

Symptoms of COVID-19 
Yes 22 (8.6) 4.22±2.1 0.524 0.60No 233 (91.4) 3.91±2.8

Fear of COVID-19 
None 49 (19.2) 3.90±2.5

0.329 0.72Some 142 (55.7) 3.84±2.8
Much 64 (25.1) 4.17±2.9

Chronic Disease
Yes 27 (10.6) 3.81±2.6 0.029 0.97No 228 (89.4) 3.95±2.8

Acute Disease
Yes 25 (9.8) 3.92±2.6 –0.026 0.98No 230 (91.2) 3.93±2.8

Training Status 
Regular 115 (45.1) 4.19±2.8

1.801 0.17Irregular 111 (43.5) 3.56±2.5
No training 29 (11.4) 4.43±3.4

Traning Style
With teammates 57 (22.4) 3.72±2.8

0.059 0.94With Personel trainer 40 (15.7) 3.72±2.6
Alone 129 (50.6) 3.84±2.6

Athletic Performance Status
Serious loss 65 (25.5) 3.84±2.7

2.853 0.038*Temporary loss 88 (34.5) 4.51±2.8*
Minor loss 68 (26.7) 3.23±2.3*
No loss 34 (13.3) 4.00±2.1

Tab. 4. Examination of participants’ COVID-19 anxiety states.
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mostly being diseases such as hernia and chronic pain, may be 
the reason for not having a signifi cant difference in health and 
coronavirus anxiety.

When the training schedule and practices of the athletes dur-
ing the COVID-19 social isolation period were examined, it was 
seen that the athletes mostly continued their training (88.6 %) 
but they did their training on their own (50.6 %). During this pe-
riod, most of the athletes stated a decrease in their performance 
(86.7 %). This indicates that athletes will need an additional 
preparation training process for participation in competitions and 
races. When we examine the health and disease anxiety status 
according to the training and performance status, no signifi cant 
difference was found although the health anxiety of those who 
did not train was high. In terms of training practices, there was 
no difference in the health anxiety status of those who train on 
their own and those who train with a team or individual train-
ers. However, it was determined that COVID-19 anxiety levels 
were higher in athletes stating a temporary loss in performance 
(34.5 %) than in the athletes (26.7 %) who stated that there was a 
slight decrease in their performance. It is an expected result that 
athletes do not think that there is a serious loss of performance 

and that this loss is recoverable as the co-
rona virus-related cancellation of sports 
competitions and races took place 2–3 
weeks before the data collection process. 
However, higher anxiety levels specifi c to 
COVID-19 in athletes thinking a tempo-
rary performance loss may be a risk fac-
tor for training and performance improve-
ment in the pandemic process. Therefore, 
in order for these athletes to return to the 
competitions and races after the pandemic, 
clubs and coaches should follow the per-
formance and anxiety status of the athletes 
and make training plans accordingly.

Conclusion

As a result, COVID-19 disease pan-
demic and social isolation practices caused 
anxiety in athletes. Prolonged pandemic and 
social isolation process may cause anxiety 
to increase. Increased anxiety in athletes 
can negatively affect athletic performance 
both physically and cognitively. Consider-
ing the fi ndings of this research, psychologi-
cal support practices to reduce the anxiety 
of health and getting coronavirus in this 
pandemic and social isolation period may 
contribute to shorter the duration of the re-
turn of athletes to competitions and races 
after the pandemic. 
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