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The effect of the COVID-19 pandem�c on the mental status of health workers at sports clubs

COVID-19 pandem� sürec�n�n spor kulüpler�nde görev yapan sağlık çalışanlarının ruhsal durumu
üzer�ne etk�s�
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ABSTRACT

Object�ve: COVID-19 pandemic has affected many people as well as athletes and healthcare professionals mentally. Although there are many studies
examining the effect of the pandemic on the mental status of athletes and hospital staff, its effect on the psychological status of professionals provi‐
ding athlete health care is unknown. This study investigates the effect of the pandemic on the mental health status of health workers of employed in
sports clubs.
Method: A total of 192 physicians, physiotherapists and masseurs employed in four different sports branches (football, basketball, volleyball, handball)
participated in this survey study, which was conducted one year after the outbreak of the pandemic. Three questionnaires, including Depression Anxi‐
ety Stress Scale-21 (DASS-21), Coronavirus Anxiety Scale, and Coronavirus Fear Scale were administered to evaluate the mental status of the
participants.
Results: Physiotherapists' DASS-21 total and stress subgroup scores were found to be higher than those of masseurs (p=0.013, p=0.016, respecti‐
vely). When compared by sports branches, the measurement results of healthcare professionals were similar (p>0.05). The DASS-21 anxiety subgro‐
up scores were found to be higher in those who had COVID-19 infection than in those who did not (p=0.004). Nevertheless, the mean scores of the
participants were in the normal range.
Conclus�on: In this study, which was conducted about a year after the beginning of the pandemic, the COVID-19 pandemic and the coronavirus in‐
fection did not have a significant effect on the mental state of the sports health workers. This can be attributed to the fact that healthcare professi‐
onals have adapted to the pandemic process.
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ÖZ

Amaç: COVİD-19 pandemisi birçok insanı olduğu gibi sporcuları ve sağlık çalışanlarını da ruhsal açıdan olumsuz yönde etkilemiştir. Pandeminin spor‐
cuların ve hastane çalışanlarının ruhsal durumu üzerindeki etkisini inceleyen çok sayıda çalışma olmasına rağmen sporcularla birebir ilgilenen sağlık ça‐
lışanlarının psikolojik durumuna etkisi bilinmemektedir. Bu çalışmanın amacı pandemi sürecinin spor kulüplerinde çalışan sağlık ekiplerinin ruhsal sağlık
durumları üzerine etkisini araştırmaktır.
 Yöntem: Pandemi başladıktan bir sene sonra yapılan bu anket çalışmasına dört farklı takım spor branşında (futbol, basketbol, voleybol, hentbol) görev
yapan doktor, fizyoterapist ve masörlerden oluşan toplam 192 takım sağlık çalışanı katıldı. Katılımcıların ruhsal durumunu değerlendirilmek amacıyla üç
anket (Depresyon Anksiyete Stres Ölçeği-21, Koronavirüs Kaygı Ölçeği ve Koronavirüs Korkusu Ölçeği) uygulandı.
Bulgular: Fizyoterapistlerin DASS-21 toplamı ve stres alt grubu puanları masörlere göre daha yüksek bulundu (sırasıyla; p=0.013, p=0.016). Spor
branşlarına göre karşılaştırıldığında sağlık çalışanlarının ölçüm sonuçlarının benzer olduğu görüldü (p>0.05). COVİD-19 enfeksiyonu geçirenlerde DASS-
21 anksiyete alt grubu puanları geçirmeyenlere göre daha yüksek saptandı (p=0.004). Ancak, katılımcıların uygulanan ölçeklerden ve alt gruplarından
aldıkları ortalama puanların normal aralıkta olduğu belirlendi.
Sonuç: Pandemi başladıktan yaklaşık bir yıl sonra yapılan bu çalışmada COVİD-19 pandemisinin ve koronavirüs enfeksiyonu geçirmenin takım sağlık
ekibi çalışanlarının ruhsal durumu üzerinde belirgin bir etkisi bulunmadı. Sağlık çalışanlarının pandemi sürecine uyum sağlamış olması ruhsal durumu
değerlendiren ölçeklerde normal sonuçlar alınmasını sağlamış olabilir.
Anahtar Sözcükler: COVID-19, ruhsal sağlık, sağlık ekibi, takım sporları

INTRODUCTION
COVID-19, wh�ch �s a rap�dly spread�ng �nfect�ous d�sease
and causes atyp�cal pneumon�a and death, was detected �n
late 2019 and declared as a pandem�c by the World Health
Organ�zat�on on March 11, 2020, be�ng a global threat (1,2).

In Turkey, wh�ch reported the f�rst COVID-19 case on the
same day, the total number of cases dur�ng the per�od of
th�s study was 5,425,652, and the total number of deaths
was 49,732 (3).
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To reduce the human-to-human spread of COVID-19, wh�ch
has a h�gh transm�ss�on rate, publ�c health measures have
been �mplemented worldw�de; �n add�t�on to the curfews
�mposed by governments, collect�ve quarant�nes, soc�al d�s-
tance pract�ces, all k�nds of events and meet�ngs, �nclud�ng
sports, schools, un�vers�t�es, nonmandatory commerc�al
enterpr�ses and nat�onal borders have been closed (4-6).
These restr�ct�ons, the �ncreas�ng number of cases and de-
aths all over the world and the news �n the med�a have �nc-
reased anx�ety and stress �n soc�et�es. People �n �solat�on
and quarant�ne are also more l�kely to exper�ence psycholo-
g�cal e�ects such as emot�onal �nstab�l�ty, depress�on, anx�-
ety, stress and �nsomn�a (7–9). In th�s uncerta�n and troub-
led per�od, the �mportance of health research exam�n�ng
mental level has gradually �ncreased.

Dur�ng the pandem�c per�od, athletes were one of the most
stud�ed occupat�onal groups �n terms of psychology. Mental
health problems such as anx�ety and depress�on, wh�ch
were observed �n 15% to 35% of el�te athletes, attracted at-
tent�on �n th�s f�eld (10,11) and were also evaluated dur�ng
the COVID-19 pandem�c (12). Pre-pandem�c stud�es have
shown that el�te athletes exper�ence mental health prob-
lems to the same degree as or �n some cases more than no-
nathletes (11,13). In the �n�t�al per�od of COVID-19, anx�ety
and depress�ve symptoms �n profess�onal football players
were found to be s�gn�f�cantly h�gher than before the pan-
dem�c (12). In one study, be�ng a sen�or profess�onal athlete
at the beg�nn�ng of the ep�dem�c was assoc�ated w�th a h�g-
her level of anx�ety (14), wh�le another study �nd�cated that
athletes had lower anx�ety and depress�on symptoms than
nonathletes (15).

Cons�der�ng the healthcare profess�onals who struggled
w�th the �nfect�on at the forefront dur�ng th�s ep�dem�c per�-
od, �ncreased workload and respons�b�l�t�es, chang�ng wor-
k�ng env�ronment, the r�sk of be�ng �nfected and �nfect�ng
the�r fam�l�es due to close contact w�th �nfected people put
healthcare profess�onals at r�sk for mental cond�t�ons such
as anx�ety d�sorders and depress�on (16). In a meta-analys�s
study conducted w�th a total of 79,437 healthcare profess�-
onals, the prevalence of anx�ety was found to be 34.4%,
depress�on 31.8%, stress 40.3% and burnout 37.5% (17). A
meta-analys�s of 47 �nternat�onal stud�es showed that the
prevalence of anx�ety was 37% and depress�on was 36%
(18). Add�t�onally, �n a study conducted w�th phys�c�ans
from the Amer�can Med�cal Soc�ety of Sports Med�c�ne, h�g-
her anx�ety scores were found �n female phys�c�ans and
phys�c�ans who worked for longer years �n pract�ce. Howe-

ver, surpr�s�ngly, phys�c�ans who personally prov�ded care
to pat�ents w�th COVID-19 �nfect�on d�d not show h�gher an-
x�ety and depress�on tendenc�es (19).

Although there are many stud�es exam�n�ng the mental sta-
tus of athletes and healthcare profess�onals dur�ng the pan-
dem�c, there �s no study exam�n�ng the mental status of he-
althcare profess�onals who act�vely work �n teams and take
care of athletes one-to-one. Our hypothes�s was that team
health workers who had to take care of the athletes’ health
closely and keep them healthy as much as poss�ble were
negat�vely a�ected mentally dur�ng th�s challeng�ng
pandem�c.

MATERIALS and METHODS

METHOD

Study Des�gn

Th�s cross-sect�onal onl�ne study was des�gned �n accor-
dance w�th the Hels�nk� declarat�on and approved by the
local eth�cs comm�ttee (Dec�s�on of the Ege Un�vers�ty Fa-
culty of Med�c�ne Cl�n�cal Research Eth�cs Comm�ttee dated
06.05.2021 and numbered 21-5T/9). Volunteers of the study
were �nformed about that the collected data could be used
for research purposes and the�r consent was obta�ned. The
part�c�pants were able to access surveys through onl�ne so-
c�al med�a appl�cat�ons.

The study was conducted �n Apr�l 2021, approx�mately one
year a�er the declarat�on of the COVID-19 pandem�c. In th�s
per�od, part�al closure was �n force �n Turkey and sports
compet�t�ons were held w�th�n the scope of health measu-
res w�thout aud�ence.

Part�c�pants

For th�s study, a connect�on was establ�shed w�th the health
teams of sports clubs compet�ng �n branches such as foot-
ball, basketball, handball and volleyball, wh�ch are team
sports, and compet�ng �n o��c�al leagues a��l�ated w�th the
relevant federat�ons. Phys�c�ans, phys�otherap�sts and mas-
seurs who were act�vely work�ng �n the health teams and �n
close contact w�th athletes at the t�me of the pandem�c were
�ncluded �n the study. Twenty seven of the 35 phys�c�ans, 74
of 92 phys�otherap�sts, 91 of 108 masseurs completed and
del�vered the quest�onna�res. The response rates were
77.1%, 80.4%, and 84.2%, respect�vely. Thus, a total of 192
volunteers from four d��erent sports branches and three
d��erent occupat�onal groups part�c�pated �n the study
(Table 1).
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Table 1. Soc�o-demograph�c character�st�cs of part�c�pants
  Phys�c�an PT Masseur Total
  n % n % n % n %

Age                
18-27 0 0,0 24 32,4 6 6,6 30 15,6
28-40 8 29,6 42 56,8 44 48,4 94 49,0
41-50 13 48,1 8 10,8 36 39,6 57 29,7
51-60 6 22,2 0 0,0 5 5,5 11 5,7
Gender                
Woman 0 0,0 5 6,8 2 2,2 7 3,6
Man 27 100,0 69 93,2 89 97,8 185 96,4
Mar�tal Status                
Marr�ed w�th ch�ldren 16 59,3 26 35,1 55 60,4 97 50,5
Marr�ed w�thout ch�ldren 3 11,1 16 21,6 7 7,7 26 13,5
S�ngle w�th ch�ldren 2 7,4 0 0,0 3 3,3 5 2,6
S�ngle w�thout ch�ldren 6 22,2 32 43,2 26 28,6 64 33,3
Educat�on Level                
M�ddle school 0 0,0 0 0,0 3 3,3 3 1,6
H�gh School 0 0,0 0 0,0 45 49,5 45 23,4
Un�vers�ty 7 25,9 51 68,9 36 39,6 94 49,0
Master 5 18,5 21 28,4 6 6,6 32 16,7
Doctorate 15 55,6 2 2,7 1 1,1 18 9,4
Sport Branch                
Football 23 85,2 49 66,2 65 71,4 137 71,4
Basketball 2 7,4 11 14,9 8 8,8 21 10,9
Volleyball 1 3,7 12 16,2 5 5,5 18 9,4
Handball 1 3,7 2 2,7 13 14,3 16 8,3
Employment durat�on                
0-4 years 6 22,2 28 37,8 9 9,9 43 22,4
5-10 years 7 25,9 28 37,8 21 23,1 56 29,2
10-15 years 8 29,6 10 13,5 29 31,9 47 24,5
16-20 years 4 14,8 6 8,1 13 14,3 23 12,0
More than 20 years 2 7,4 2 2,7 19 20,9 23 12,0
Total 27 100,0 74 100,0 91 100,0 192 100,0

Health profess�onals who were work�ng s�nce the beg�nn�ng
of the pandem�c and hav�ng no chron�c d�seases or mental
d�sorders were �ncluded �n the study.  

Quest�ons related to COVID-19 �nclude psych�atr�c drug use
and sleep problems dur�ng the pandem�c, h�story of COVID-
19 �nfect�on of the part�c�pants and the�r relat�ves, as well
as losses due to the �nfect�on.

Mater�als

Depress�on Anx�ety Stress Scale-21 (DASS-21)

Th�s scale (20), wh�ch was developed as a short vers�on of
the 42-�tem Depress�on Anx�ety Stress Scale, �s used to eva-
luate mental health. There are three subscales (depress�on,
anx�ety, stress), each conta�n�ng seven �tems evaluated ac-
cord�ng to the quadruple L�kert type rat�ng (0=never and
3=always). H�gh scores �nd�cate h�gh levels of depress�on,
anx�ety and stress. The Turk�sh val�dat�on study was con-
ducted by Yılmaz et al. (21).

Coronav�rus Anx�ety Scale

It �s a scale developed to evaluate dysfunct�onal anx�ety as-
soc�ated w�th the d�sease �n the COVID-19 pandem�c (22). It
cons�sts of f�ve �tems evaluated accord�ng to a f�ve-po�nt L�-
kert-type rat�ng (rang�ng from 0=none and 4=almost every
day �n the last two weeks). The lowest score �s 0 and the
h�ghest score �s 20. The threshold value �s ≥9 at 90% sens�t�-

v�ty and 85% spec�f�c�ty (22). H�gh scores �nd�cate h�gh le-
vels of dysfunct�onal anx�ety. In the Turk�sh val�d�ty-rel�ab�-
l�ty study, the Cronbach-Alpha �nternal cons�stency coe��c�-
ent was 0.81 and the test-retest coe��c�ent was 0.88 (23).

Coronav�rus Fear Scale

Th�s �s a seven-�tem scale scored from 1=strongly d�sagree
to 5=strongly agree on a f�ve-po�nt L�kert-type scale. It was
developed to determ�ne the levels of fear related to COVID-
19 (24). H�gh scores �nd�cate that the part�c�pant has a h�gh
level of fear about COVID-19. The Turk�sh val�d�ty and rel�-
ab�l�ty study was conducted by Artan et al. (25).

Stat�st�cal Analys�s

The SPSS 26.0 so�ware was used �n the stat�st�cal analys�s
of the collected data and �ts d�str�but�on accord�ng to �ts so-
c�odemograph�c character�st�cs was g�ven by frequency
analys�s.

Pearson’s ch�-square test was used to compare the COVID-
19 status of healthcare profess�onals accord�ng to the�r pro-
fess�ons and sports branch. The normal�ty of the scores
from the DASS-21, Coronav�rus Fear Scale and Coronav�rus
Anx�ety Scale was exam�ned w�th the Kolmogorov‒Sm�rnov
test wh�ch d�d not show a normal d�str�but�on. The Krus-
kal‒Wall�s H test was used to compare DASS-21, Coronav�-
rus Fear Scale and Coronav�rus Anx�ety Scale scores accor-
d�ng to the�r profess�ons and sports branch.
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RESULTS
The d�str�but�on of healthcare profess�onals accord�ng to
the�r soc�odemograph�c character�st�cs �s g�ven �n Table 1. It
was determ�ned that 71.4% of the part�c�pants were emplo-
yed �n football, 10.9% were �n basketball, 9.4% were �n vol-
leyball and 8.3% were �n handball.

Table 2 shows the COVID-19 exper�ence and contag�on sta-
tus of healthcare profess�onals; 3.6% of them used ant�dep-
ressants to overcome stress and anx�ety dur�ng the pande-
m�c and 25.5% had relat�ves who d�ed due to COVID-19 �n-
fect�on or had severe �llness (who had to be hosp�tal�zed).
37.0% of the part�c�pants stated that they had COVID-19 �n-
fect�on. 57.7% of those who had COVID-19 �nfect�on were
afra�d of gett�ng �nfected aga�n.

COVID-19 exper�ence of healthcare workers

Table 2.
  n %

Drug consumpt�on dur�ng the pandem�c    
Yes 7 3,6
No 185 96,4
Sleep problems dur�ng the pandem�c    
Yes 67 34,9
No 125 65,1
Los�ng a relat�ve due to COVID-19    
Yes 49 25,5
No 143 74,5
Past COVID-19 �nfect�on    
Yes 71 37,0
No 121 63,0
Symptoms (n=71)    
None 15 21,1
Weakness 41 57,7
Muscle pa�n 34 47,9
Head ache 29 40,8
Loss of taste and smell 26 36,6
Cough 22 31,0
Fever 20 28,2
Throat pa�n 13 18,3
Shortness of breath 13 18,3
T�me of COVID-19 �nfect�on (n=71)    
0-30 day 15 21,1
1-2 month 3 4,2
2-3 month 5 7,0
3-6 month 25 35,2
More than 6 months 23 32,4
Fear of be�ng re-�nfected (n=71)    
Yes 41 57,7
No 30 42,3
Sleep problems dur�ng COVID-19 �nfect�on or afterwards    
Yes 30 42,3
No 41 57,7

DASS-21 scale total scores and the stress subgroup of phys�-
otherap�sts were s�gn�f�cantly h�gher than the masseurs
(p=0.013, p=0.016, respect�vely). When the anx�ety and
depress�on subgroup scores �n DASS-21 and the scores obta-
�ned from the Coronav�rus Fear Scale and Coronav�rus An-
x�ety Scale were exam�ned, there was no s�gn�f�cant d��e-
rence between the occupat�onal groups (p>0.05) (Table 3).

 

 

Table 3. DASS-21, Coronav�rus Fear and Coronav�rus Anx�ety Scale
scores

  Group n p D��erence
DASS-21 
Anx�ety

Phys�c�an 27 2,78 0,170  
Phys�otherap�st 74 3,14    
Masseur 91 2,26    

DASS-21 
Depress�on

Phys�c�an 27 3,04 0,074  
Phys�otherap�st 74 3,57    
Masseur 91 2,70    

DASS-21 
Stress

Phys�c�an 27 4,11 0,016* 2-3
Phys�otherap�st 74 5,39    
Masseur 91 3,77    

DASS-21 
Total

Phys�c�an 27 9,93 0,013* 2-3
Phys�otherap�st 74 12,09    
Masseur 91 8,74    

Coronav�rus Fear
Phys�c�an 27 13,63 0,602  
Phys�oterap�st 74 13,47    
Masseur 91 12,96    

Coronav�rus Anx�ety
Phys�c�an 27 1,56 0,266  
Phys�otherap�st 74 1,18    
Masseur 91 0,88    

*p<0,05

There was no s�gn�f�cant d��erence between the DASS-21
total score, anx�ety, depress�on and stress subgroup scores
and Coronav�rus Fear Scale and Coronav�rus Anx�ety Scale
scores (p>0.05) (Table 4).

Table 4. Compar�son of DASS-21, Coronav�rus Fear and Coronav�rus
Anx�ety Scale scores accord�ng to sports branches

  Sport branch n p

DASS-21 
Anx�ety

Football 137 2,55 0,752
Basketball 21 2,71  
Volleyball 18 3,00  
Handball 16 3,25  

DASS-21 
Depress�on

Football 137 3,00 0,757
Basketball 21 3,19  
Volleyball 18 3,72  
Handball 16 "  

DASS-21 
Stress

Football 137 4,55 0,826
Basketball 21 4,33  
Volleyball 18 4,17  
Handball 16 3,94  

DASS-21 
Total

Football 137 10,11 0,693
Basketball 21 10,24  
Volleyball 18 10,89  
Handball 16 10,13  

Coronav�rus Fear
Football 137 13,33 0,810
Basketball 21 13,19  
Volleyball 18 13,72  
Handball 16 12,13  

Coronav�rus Anx�ety
Football 137 1,18 0,260
Basketball 21 0,62  
Volleyball 18 1,33  
Handball 16 0,69  

The scores of anx�ety subgroup of DASS-21 were s�gn�f�-
cantly h�gher �n those who had �nfect�on than those who
d�d not (p=0.004). In terms of the total score of the DASS-21
scale, depress�on and stress subgroup scores, and the sco-
res they rece�ved from the Coronav�rus Fear Scale and Coro-
nav�rus Anx�ety Scale, there was no s�gn�f�cant d��erence
between the healthcare profess�onals who d�d and d�d not
have the �nfect�on (p>0.05) (Table 5).
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Table 5. Compar�son of DASS-21, Coronav�rus Fear and Coronav�rus
Anx�ety Scale scores of part�c�pants

  COVID-19 n P
DASS-21 
Anx�ety

Yes 71 3,37 0,004*No 121 2,26
DASS-21 
Depress�on

Yes 71 3,10 0,765No 121 3,07
DASS-21 
Stress

Yes 71 4,87 0,430No 121 4,19
DASS-21 
Total

Yes 71 11,34 0,256No 121 9,53

Coronav�rus Fear Yes 71 13,46 0,731No 121 13,12
Coronav�rus Anx�ety Yes 71 1,00 0,720No 121 1,14
*p<0,05

DISCUSSION
The prevalence of negat�ve psych�atr�c symptoms dur�ng
the COVID-19 per�od was h�gher than before the pandem�c
(26) and these symptoms were common �n the �n�t�al per�od
of the ep�dem�c, encountered w�th compulsory quarant�ne,
unexpected unemployment and uncerta�nty assoc�ated
w�th the ep�dem�c (27). The e�ect of the COVID-19 pande-
m�c on the mental health of healthcare profess�onals was
generally h�gh (28). In our study, although there was a s�g-
n�f�cant d��erence �n DASS-21 total and stress subgroup
scores between phys�otherap�sts and masseurs, the mean
scores of the scale subgroups �n all three profess�ons were
�n the normal range. Our data do not support our assumpt�-
on, wh�ch can be expla�ned for several reasons. F�rst, the
data were collected approx�mately one year a�er the decla-
rat�on of the COVID-19 pandem�c. These symptoms, wh�ch
were common at the beg�nn�ng of the pandem�c, m�ght
have decreased over t�me. Depress�on and anx�ety decre-
ased s�gn�f�cantly over t�me �n the general populat�on �n
Ch�na �n the early phase and e�ght months a�er the pande-
m�c, and posttraumat�c stress d�sorder (PTSD) rarely occur-
red (29). In the UK, depress�on and anx�ety levels were h�g-
hest at the beg�nn�ng of the quarant�ne, then they decre-
ased rap�dly and �mproved w�th relaxat�on and formed a
plateau a�er the f�rst four months (30). In Norway, there
was a s�gn�f�cant decrease �n anx�ety and depress�on symp-
toms �n the per�od when the protocols were allev�ated com-
pared to the per�od when str�ct pandem�c protocols were
appl�ed (31). In add�t�on, dynam�c changes of COVID-19 sta-
ges on var�ous psycholog�cal factors were shown �n el�te
athletes and the reopen�ng and part�al closure stages were
assoc�ated w�th better mental health, mood and l�fe sat�s-
fact�on compared to the full closure per�od (32). The know-
ledge of the part�c�pants about COVID-19 has gradually �nc-
reased, as well. Healthcare profess�onals hav�ng knowledge
about COVID-19 had lower anx�ety and depress�on scores
(33).

We thought that health profess�onals serv�ng �n d��erent
sports branches could be a�ected negat�vely at d��erent le-
vels from the COVID-19 pandem�c s�nce team tra�n�ng �nter-
rupt�ons and d���cult access to fac�l�t�es dur�ng the �solat�-
on process m�ght �ncrease mental stress. There was no d�f-
ference between healthcare profess�onals accord�ng to
sports branches. We have two suggest�ons to expla�n th�s
result; f�rstly, the dut�es and respons�b�l�t�es of the health
workers work�ng �n teams are s�m�lar regardless of the
branch and requ�re close attent�on to athletes. Secondly;
the team athletes have more soc�al relat�onsh�ps. Some stu-
d�es showed that the type of sports had no e�ect on the
mental health of athletes dur�ng the COVID-19 per�od (15),
others have stated team athletes were advantageous �n that
respect (34) and the mental health could be ma�nta�ned
better, espec�ally through soc�al �nteract�on dur�ng quaran-
t�ne (35).

Pandem�c-related long-term soc�al stressors may cause ne-
uro�n�ammat�on; therefore, the development of anx�ety
and depress�on symptoms as well as the �ncreased preva-
lence of anx�ety and depress�on �n the COVID-19 pandem�c,
may be attr�buted to SARS-CoV-2 neuro�nvas�on and �ts
harmful consequences on the central nervous system (36).
In 2020, �nd�v�duals �nfected w�th COVID-19 showed psych�-
atr�c d�sorders than those who were not �nfected (37).
Among healthcare profess�onals, those �nfected w�th CO-
VID-19 had more symptoms of depress�on, anx�ety, stress
and PTSD (38). In the second and th�rd pandem�c waves �n
Quebec, the psycholog�cal problems of healthcare profess�-
onals were ma�nly related to work and d�d not �ncrease w�th
be�ng �nfected w�th SARS-CoV-2 (39). In our study, although
the DASS-21 anx�ety subgroup score was s�gn�f�cantly h�g-
her �n healthcare profess�onals who had COVID-19. The
mean scores �n both groups were found to be at normal le-
vels and the scale results related to COVID-19 were s�m�lar.
Th�s may suggest that the h�gh level of anx�ety may have oc-
curred due to work-related factors.

Our study has some l�m�tat�ons. It was not poss�ble to es-
tabl�sh a cause-e�ect relat�onsh�p due to �ts cross-sect�onal
des�gn. S�nce the results were obta�ned at a s�ngle po�nt of
t�me and approx�mately one year a�er the beg�nn�ng of the
pandem�c, the poss�ble change  �n mental health status co-
uld not be descr�bed. When collect�ng the data, no cl�n�cal
evaluat�on was made. There were only a small number of
female part�c�pants �n the study, so that gender-based psyc-
holog�cal status could not be evaluated. The results cannot
be general�zed to healthcare profess�onals deal�ng w�th �n-
d�v�dual sports athletes.
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CONCLUSION
Approx�mately one year a�er the onset of the COVID-19
pandem�c, there was no s�gn�f�cant e�ect on the mental sta-
te of the health profess�onals work�ng �n sports clubs. We
recommend further stud�es to �nvest�gate the mental status
of team healthcare profess�onals at d��erent per�ods of pan-
dem�c, as well as evaluate the strateg�es of healthcare pro-
fess�onals �n cop�ng w�th the pandem�c and how they adapt
to chang�ng cond�t�ons.
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