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Commentary

COVID-19 and the Community
The coronavirus disease 2019 (COVID-19) pandemic  

is a global crisis that has resulted in much of the world 
being placed on lockdown to limit the spread of the  
virus. Here in Singapore, the lockdown was imposed  
on 7 April 2020. The cessation of organised sporting 
activities and much of sport itself, has led to limited 
exercise opportunities and this is concerning for 
the medical fraternity. The 2010 World Health  
Organisation document on physical activity (PA)1 
highlighted the importance of exercise for health and 
its role in the prevention and management of chronic 
disease. The lockdown potentially sets back progress 
made by the local population and may trigger unhealthy 
eating habits, such as irregular meal times, snacking, 
increased alcohol consumption and stress eating.2  
Sport and Exercise Medicine (SEM) practitioners must 
be ready to support the community and athletes once 
restrictions are lifted.

Reports suggest that COVID-19 is more severe  
in individuals with diabetes,3 hypertension4 and obesity.5  
In addition to causing a cytokine storm from  
overproduction of proinflammatory markers, leading 
to exuberant systemic inflammation and multi-organ  
failure,6 the causative SARS-CoV-2 virus causes 
cardiovascular complications such as cardiomyopathy, 
myocarditis and malignant ventricular arrhythmia.  
Indeed, 19.7% of hospitalised COVID-19 patients had 
myocardial injury as a complication.7 Thus, it is imperative 
that despite the lockdown, patients with chronic medical 
conditions maintain PA and optimise disease control.

Burnout is common among healthcare professionals,  
and this has been exacerbated by COVID-19.8,9 Amongst 

the wider population, restrictions to normal life have 
triggered psychological symptoms, such as depression 
and anxiety. Stressors during lockdown include  
the quarantine duration, infection fears, frustration, 
boredom, inadequate supplies, inadequate information, 
financial loss and stigma.10 Exercise is known to help  
with mild to moderate mental health conditions11 and 
should be utilised to cope with stress during this period. 

School closures and the impact on child health  
is another concern.12 With prolonged home-based  
learning, restricted outdoor playtimes, and increased 
screen time against a backdrop of rising childhood 
obesity, healthcare systems must prepare for the potential 
consequences of this pandemic. 

Equally at risk are the elderly, who are more  
susceptible to severe COVID-19 infections. They must 
physically distance themselves from others; however, 
being at higher risk for chronic disease, depression and 
low cardiorespiratory fitness, they have an imperative 
need to maintain PA to counter the health consequences 
of a lockdown. 

As SEM practitioners, we must advocate safe PA.  
While some people refrain from exercising, those who  
were previously sedentary may utilise PA as a way of  
coping with the current restrictions. Unfortunately, 
for individuals who were once physically inactive, 
there may be a lack of knowledge of fitness levels, 
safe progression to exercises, injury prevention and  
equipment use. Thus, education must continue  
through multimedia communication like online  
webinars, posts on social media and healthcare websites.  
We should be ready to answer queries on exercise  
modalities, online programmes, progress monitoring and 
injury management. 
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COVID-19 and Athletes
The COVID-19 pandemic also poses challenges  

for competitive athletes who aim to peak at certain 
races, or within a specific period, through the intricate 
science of periodisation to optimise performance.13  
The disruption of training programs and closure of  
sports and recreational facilities will inevitably lead to a 
degree of physical deconditioning, but psychologically, 
there could have been grief, stress and frustration, 
compounded by the removal of social support  
networks and training routines.14 Significantly, the 
postponement of major events such as the 2020  
Tokyo Olympic Games have undoubtedly raised  
anxieties and uncertainties amongst athletes, who  
must now devote additional time and reprioritise  
other life events to be at their peak. Thus, sports 
psychologists and SEM practitioners should be  
cognizant of this and work together to maintain the  
physical and mental wellbeing of athletes.

Exercise and immunity have a proven relationship;  
the ‘J-shaped hypothesis’ describes the association  
between PA and respiratory tract infection.15 Prolonged 
high-intensity training has been associated with  
decreased T and natural killer cell function, causing 
transient immune perturbations lasting from 3–72hrs.16 
Therefore, during the COVID-19 pandemic, athletes 
are generally advised to limit training sessions to 
<60 minutes and <80% of maximal ability. For elite 
athletes accustomed to high-intensity training, evidence  
suggests this may continue during the pandemic,  
provided there is no sudden increase in training load.17

Pre-participation screening for elite athletes is 
an important aspect of SEM practice; this will be  
particularly important amongst those who suffered  
from, or were at a high risk of COVID-19 infection.  
Health providers should be mindful of potential 
cardiovascular sequelae; in addition to a detailed  
history and physical examination, physicians may  
utilise electrocardiograms, echocardiograms, exercise 
tolerance tests to decide suitability to return to play, and 
may consider COVID-19 antibody testing, depending 

on reliability, to identify confirmed cases.18,19 It may 
also be necessary to consult a wider team (cardiologists,  
medical support staff, coaches and parents) to identify 
affected individuals and try to safeguard athletes.

Indeed, the ideal time of return to sport for elite  
athletes following COVID-19 infections has yet to 
be determined. Traditionally, the ‘neck check rule’ 
applies, where athletes can attempt to resume training if  
symptoms were limited above the neck. More  
generalised symptoms below the neck, such as fever 
and fatigue, require full resolution.20 However, with  
COVID-19 being a relatively new infection, associated 
with multi-organ complications,7 there remain many 
uncertainties. Most athletes may resume training 
once symptoms have resolved for 2 weeks to limit 
cardiorespiratory symptoms, although a more  
conservative, graduated approach with prolonged rest and 
clearance should be considered. 

Ultimately, the COVID-19 pandemic will inevitably 
impact athletes in different ways; SEM providers 
will need to validate and support them through their  
concerns with a multi-faceted approach. 

Conclusion
Since the commencement of this article, the  

lockdown was extended until 1 June 2020. This will 
undoubtedly further challenge the population, in 
terms of maintaining health and mental well-being. 
The importance of PA and exercise will be further  
highlighted, particularly when ‘lockdown fatigue’  
sets in. It is crucial that SEM practitioners reflect on  
our practice, seek ways to evolve with the times and  
keep up to date with national and international  
guidelines. Amid uncertainties, the only constant is 
that the world post-COVID-19 will be significantly  
different. In addition to being prepared to adapt in  
whatever way is necessary, it is also important that  
we ask questions of ourselves and identify where 
knowledge gaps might exist (Figure). By doing so, we 
will hopefully be ready to support our patients and the 
nation during this time of need.
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What is the potential long-term impact 
of COVID-19 on sports performance?

Will COVID-19 be a barrier to physical 
activity as a treatment for chronic medical 
and mental health conditions?

How have people used physical activity 
to overcome the isolation imposed by 
COVID-19 lockdowns?

Has there been increased public awareness 
of the importance of physical activity in 
health and wellness?

How will COVID-19 change massive 
sports participation and spectatorship?

How will physical distancing measures 
impact the way recreational, competitive 
and elite athletes train?

Figure. Future Considerations of COVID-19 in Sport


