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Abstract: Under certain circumstances, masks are an effective and immediate solution to reduce the
spread of viral infection. However, the impact of masks on the ability to perform vigorous exercise
remains an area of concern. Primarily, this impact has been explored in healthy subjects, yielding
contradictory findings, and little is known of it among COVID-19-infected individuals. This study
examined the effects of surgical masks, N-95 masks, and unmasked conditions on the performance
and perceived exertion (RPE) of infected vs. non-infected young women during high-intensity,
repeated sprint exercise (5mSRT). Following a familiarization session, eighty-three (42 COVID-19-
previously infected (PIG) and 43 non-infected (NIG)), female participants (age 20.02 ± 1.05 years, BMI
21.07 ± 2.1 kg/m2) were randomly assigned to one of three mask conditions: unmasked, surgical
mask, or N95 mask. All participants attended three test sessions (i.e., one session for each mask
condition) at least one week apart. At the beginning of each test session, data related to participants’
physical activity (PA) and sleep behaviours during the previous week were collected. In each test
session, participants performed the 5mSRT, during which performance indicators (best distance (BD),
total distance (TD), fatigue index (FI) and percentage decrement (PD)) were collected, along with RPE.
ANOVA indicated no significant main effects of Groups and Masks, and no significant interaction
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for Groups × Masks for BD, FI, PD, RPE and most sleep and PA behaviours (p > 0.05). For TD, the
Groups × Mask interaction was significant (p = 0.031 and ηp2 = 0.042). Posthoc analysis revealed, in
the unmasked condition, there was no difference in TD between PIG and NIG (p > 0.05). However,
when wearing a surgical mask, PIG covered lower TD compared to NIG (p < 0.05). Additionally,
different types of masks did not affect TD in NIG, while PIG performed the worst using the surgical
mask (p < 0.05). These results suggest post-COVID-19 individuals can maintain physical fitness
through regular exercise (i.e., sport science curricula) in unmasked conditions, but not when wearing
a surgical mask. Furthermore, the impact of different types of face masks on physical performance
seems to be minimal, particularly in uninfected populations; future research is warranted to further
explore this impact in post-COVID conditions.

Keywords: SARS; post-infection; exercise; physical activity; surgical mask; N95; performance;
intermittent exercise; student; sport science

1. Introduction

According to the World Health Organization (WHO), as of 1 September 2023, more
than 770 million confirmed cases of COVID-19 had been identified, resulting in approxi-
mately seven million deaths. Additionally, more than 13.5 billion vaccine doses have been
administered worldwide [1].

Recent research indicates the majority of COVID-19 cases worldwide develop the
long-COVID syndrome [2]. Long COVID encompasses multiple adverse effects, with new
common pathologies such as cardiovascular, thrombotic, and cerebrovascular disease [3],
where symptoms can last for years [4,5]. Long COVID is associated with all age groups
and all forms of acute disease severity [2]. Most patients with long-onset COVID were
not hospitalised at the time of their COVID-19 initial infection [2], and factors found to
be associated with a higher risk of long COVID include identifying as female [6]. Long
COVID is an area of ongoing research, with many open questions, particularly with regard
to preventive measures likely to enhance individuals’ immunity, while simultaneously
reducing the risk of infection. The WHO recommends revising old strategies against the
disease, such as avoiding crowds in open spaces, wearing masks, and opening windows
in enclosed indoor spaces, even for those who are vaccinated. The aim is to reduce both
individual infection risk and the risk of spreading the virus to others [7].

In conjunction, masks reduce the spread of influenza and severe acute respiratory
syndrome (SARS). Surgical masks and N95 respirators are equally effective in preventing
transmission and limiting disease spread [8], thereby controlling and containing infectious
outbreaks [9,10]. As a result, wearing a mask is still an immediate solution, assistive in all
circumstances of risk for protection from any subsequent viral pandemic [11].

The surgical mask (Figure 1A) is a disposable, high-quality medical mask providing
protection against the release of both large and small airborne particles. However, the
edges of this type of mask may not create a completely airtight seal, allowing for some
air leakage. N95 masks (Figure 1B), when used with respirators, are specifically designed
to filter out dangerous airborne particles. They are engineered to fit snugly around the
face, preventing air leaks. Prior research suggests N95 respirators offer higher degrees of
protection, resulting in fewer observed respiratory and influenza-like illnesses, compared
to surgical options [12,13]. Currently, numerous different standards exist worldwide,
delineating testing procedures for essential factors, including fluid resistance, breathability,
bacterial filtration efficiency (BFE), particle filtration efficiency (PFE), and other parameters
crucial for assessing the quality of face masks [14,15]. This underscores the significance of
studying the effects of various masks, as an enduring and critical subject of research.
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Engaging in daily physical activity can reduce the risk of developing most chronic
diseases, consequently decreasing the likelihood of mortality from COVID-19 [16]. Exercise
has been shown to boost immune function [17] and is especially effective at improving the
immunological response to SARS-CoV-2 antigens [18]. The literature suggests that adapted
and supervised physical training may serve as an effective multisystemic therapy for post-
COVID-19 syndrome [17,19]. Engaging in regular exercise within a safe environment is
a crucial strategy for maintaining a healthy lifestyle during the transitional phase after
the crisis, while also mitigating the potential risk associated with the emergence of new,
more transmissible sub-variants [20,21]. Furthermore, physical activity has the potential to
increase endorphin, dopamine, and serotonin levels, countering the negative psychological
and metabolic effects of quarantine and the pandemic [22]. Consequently, it is advisable for
both post-COVID and uninfected individuals to incorporate physical exercise into their
routines to promote overall well-being [23].

Regarding exercise, it is recommended to include high-intensity training (HIT) and
sprint-interval training (SIT) as part of the medical management plan for patients with
chronic diseases due to their potential beneficial impacts. HIT, in particular, has a specific
molecular signature demonstrating its ability to improve both immunological function and
physical performance [24].

Due to the potential for viral transmission during high-intensity exercise, where
respiratory droplets may travel farther due to forceful breathing [25], concerns have arisen
regarding indoor exercise settings, especially in gyms [26] and fitness centers [27,28]. As a
result, masking may become an essential component of physical activity during periods of
increased disease transmission. However, there is limited and controversial information
about the effects of different types of facemasks on physiological function during high-
intensity exercise [21,29].

Recent studies raise concerns that use of masks during exercise may increase resistance
to inspiration and breathing, as well as carbon dioxide rebreathing, resulting in hypercapnic
hypoxia and decreased tissue oxygenation [30]; these issues may reduce exercise capabilities.
However, others suggest mask use has no significant impact on exercise performance [11].
In this context, Epstein et al. [31] found no significant difference in time to exhaustion when
wearing surgical or N-95 masks compared to being unmasked during a progressive cycle
ergometer test. Nevertheless, these findings may be influenced by the type of exercise and
mask worn [32,33]. Additionally, the ability to perform vigorous exercise while wearing a
mask is an area of concern and controversy [30]. Therefore, it is important to determine
whether wearing a surgical or N95 mask during vigorous exercise is well tolerated by
individuals who have previously been infected and those who previously have not, in
order to provide appropriate recommendations for exercise prescription.

To the best of our knowledge, no study has yet investigated the impact of different
mask types on exercise performance in two distinct groups: “previously infected” (PIG) vs.
“non-infected” (NIG) groups, particularly during high-intensity, intermittent exercise such
as the 5 m shuttle run test (5mSRT). To provide a better understanding of how mask usage



Eur. J. Investig. Health Psychol. Educ. 2023, 13 2712

affects physical performance, the present study aims to compare the effects of surgical
masks (normal masks), N-95 masks and unmasked conditions on the performance of PIG
vs. NIG during high-intensity, repeated sprint exercise (5mSRT).

We hypothesize that, (i) compared to the unmasked condition, the performance and
the perceived exertion during 5mSRT would be altered using both surgical and N-95 masks,
with more pronounced alteration using the N-95, and (ii) compared to non-infected female
students, previously infected female students would exhibit greater alterations in the 5 m
shuttle run test performance and perceived exertion.

2. Materials and Methods
2.1. Participants

A group of female physical education students volunteered to take part in this study.
To be eligible, participants had to be physically active (e.g., through their studies in the
sport science department), with no contraindications for maximal exercise testing (i.e.,
cardiopulmonary, orthopaedic, or neurological conditions), as confirmed by a medical
doctor. They were requested to refrain from consuming caffeine or engaging in strenuous
exercise 48 h before all trials.

A participant was classified into the PIG if they had undergone COVID-19 testing at a
COVID-19 screening and investigation clinic affiliated with National Guard Health Affairs
and tested positive for the virus. The date of infection for each subject corresponds to the
day they received an SMS notification from the ‘syhatty’ application identifying them as
carriers of the virus. As mandated by the Saudi Arabian government, all candidates in both
the PIG and NIG groups received two doses of the COVID-19 vaccine prior to the start of
the trial procedure.

Prior to the study, all participants provided signed informed consent, and the study
was conducted according to the guidelines of the Declaration of Helsinki and approved by
the Ethics Committee of Taif University, Saudi Arabia.

2.2. Experimental Design

Participants visited the laboratory on a separate occasion, before the experiment.
During this session, they were informed of the study details and requirements; anthro-
pometric measurement and familiarization with the 5 m shuttle run test (5mSRT) were
also performed.

Following the familiarization session, participants randomly attended three test ses-
sions (i.e., without mask, with N95 (Figure 1A), and with surgical mask (Figure 1B),
separated by at least one week. There is no recommendation to wear a mask in the week
before the experiment began or in the weeks in between the test sessions.

Previous research demonstrates that sleep quality and physical activity level have a
substantial impact on physical performance [34–36]. We monitored these parameters using
the IPAQ-SF and the sleep-quality scale to ensure that our results were dependent solely
on mask type and whether or not the patient was infected.

At the beginning of each test session, data related to participants’ physical activity
and sleep behaviors during the last week were collected (i.e., background data for each
test session). In each test session, participants performed the 5mSRT. During the 5mSRT,
participants were asked to express their perceived exertion using the Rating of perceived
exertion (RPE) scale.

2.2.1. 5 m Shuttle Run Test (5mSRT)

In this test, participants were instructed to perform 6 repetitions of 30 s shuttle sprints
with an intermediate recovery of 35 s. Participants focused on performing a maximum
distance sprint by going and returning 5 m, then 10 m, then 15 m, then 20 m, etc., for 30 s.
After each 30 s repetition, a 35 s recovery was permitted. Distance was reported to the
nearest meter. During the recovery phase, participants returned to the starting position
in preparation for the subsequent repetition [37]. Participants performed the test in pairs
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with two investigators to record the results. Based on the distance covered during each
repetition, the following indicators were calculated as suggested by Boukhris et al. [38]:

• BD (m) = the greatest distance covered during a 30 s shuttle,
• TD (m) = total distance covered during the six 30 s shuttles,
• FI (%) was calculated as follows:

FI (%) = [(((shuttle 1 + shuttle 2)/2) − ((shuttle 5 + shuttle 6)/2))/((shuttle 1 + shuttle 2)/2)] × 100.

Additionally, the percentage decrement (PD) during the 5mSRT was calculated as follows:

PD (%) = [((BD × number of sprints) − TD)/(BD × number of sprints)] × 100.

2.2.2. Rating of Perceived Exertion (RPE) Scale

After each repetition of 5mSRT, participants gave their subjective RPE score from 0
(very very light) to 10 (very very hard), according to the French version of the CR10 scale,
validated by Haddad et al. [39]. Immediately after the end of each 30 s repetition, the
participant was shown the RPE scale and asked to report the number from 0 to 10 that
best represented their feeling of exertion. The RPE scale is a reliable indicator of physical
discomfort, has good psychological measurement characteristics, and correlates closely
with several other physiological indicators of fatigue [34]. The following formula was used
to calculate the average RPE score during 5mSRT:

RPE(AU) =
Sum of RPE scores of all repetitions

Number of repetitions

2.2.3. International Physical Activity Questionnaire Short Form (IPAQ-SF)

The data from the IPAQ-SF were added within each item (i.e., vigorous intensity,
moderate intensity, and walking), in accordance with the official IPAQ-SF standards to
determine the overall amount of time spent engaging in weekly PA [40,41]. By adjusting
the reported time for each item by a MET value unique to each PA category, the total
weekly PA (MET-minweek-1) was calculated. According to the official IPAQ recommen-
dations for young and middle-aged adults (18–65 years old), MET values established
were the initial values (original IPAQ): vigorous PA = 8.0 METs, moderate PA = 4.0 METs,
and walking = 3.3 METs. As a fourth and fifth component, respectively, total PA (sum of
completed vigorous, moderate, and walking activities) and sitting time were calculated.

2.2.4. Sleep-Related Measures

Participants were asked about their sleeping hours during the previous night and
average hours of sleep per week, as well as the subjective quality of their sleep the night
before the test on a scale of 0 to 10, where “0” indicates “no sleep,” “5” indicates “some
sleep with a few interruptions,” and “10” indicates “deep, uninterrupted sleep” [35].

2.3. Statistical Analyses

All statistical tests were processed using STATISTICA 13.0 Software (Stat-Soft, Maisons-
Alfort, France). Mean and standard deviation (SD) values were calculated for each variable.
Normality of the distribution was confirmed using the Shapiro–Wilks W-test. A two-way
analysis of variance (ANOVA) (2 levels [group: with previous infection, without previous
infection] × (3 levels [mask conditions: without, N95, FFP2]). When appropriate, post hoc
comparisons were performed, and differences were interpreted using a Bonferroni correc-
tion. Effect sizes were calculated as partial eta-squared (ηp2) to estimate the meaningfulness
of significant differences for the normally distributed variables, with values of 0.01, 0.06
and 0.13 representing small, moderate, and large effect sizes, respectively [42]. Significance
was accepted for all analyses at the level of p < 0.05. Exact p-values are provided.
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3. Results
3.1. Participant Characteristics

G ∗power 3 software [43] was used to calculate the required sample size. Values for
α were set at 0.05 and power at 0.95. Based on the studies of Shaw et al. [21] and Slimani
et al. [29] and discussions between the authors, effect size was estimated to be 0.7 (medium
effect). The required sample size was twenty. One hundred and twelve participants were
screened, and 92 were deemed eligible to participate in this study. Forty-five were allocated
to the PIG, and 47 to the NIG. During the experiment, six NIG participants dropped out
for personal reasons, and three PIG participants dropped out due to a medical problem
(SARS-CoV2). Eighty-three female participants (42 from the PIG and 41 from the NIG;
age = 20.02 ± 1.05 years, mean body mass index (BMI) = 21.07 ± 2.1 kg/m2) completed the
study. All participants in the PIG had developed mild to moderate COVID-19 infections,
recovered without hospitalization and/or high-oxygen flow, and had an average diagnosis
period of 6.6 ± 4.5 months prior to experimentation. In the results section, data from these
83 participants were included in the final analysis. Figure 2 shows the flowchart of the
subject’s screening and participation.
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3.2. 5 m Shuttle Run Test and RPE

Table 1 reports mean values for best distance (BD), total distance (TD), fatigue index
(FI), percentage decrement (PD), and Rating of perceived exertion scale (RPE) among the
different groups, as well as ANOVA results and effect sizes.

As shown in Table 1, the two-way ANOVA indicated no significant main effects of
Groups and Mask, and no significant interaction for Groups × Mask for BD, FI, PD and RPE
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(p > 0.05). However, for the TD, the Groups × Mask interaction was significant (F = 3.566,
p = 0.031, ηp2 = 0.042). The post hoc Bonferroni test showed TD recorded for participants
wearing surgical masks was significantly higher in the NIG compared to the PIG (p < 0.05).
Additionally, for the PIG group, TD was significantly lower with a surgical mask compared
to without a mask (p < 0.05) and a N95 mask (p < 0.05).

3.3. Sleep Parameters

Table 2 reports mean values for sleeping hours in the previous night, average sleeping
hours in the previous week, and sleep quality among the different groups, as well as
ANOVA results and effect sizes.

Results showed sleeping hours during the previous night and sleep quality did not
differ significantly between groups (i.e., PIG and NIG) and conditions (i.e., without a mask,
with a surgical mask, and with a N95 mask).

However, for average sleep duration over the previous week, sleep duration recorded
for participants without a mask was significantly lower in the PIG than the NIG (p < 0.05).
Contrarywise, sleep duration recorded for participants with a N95 mask was significantly
higher in the PIG compared to the NIG (p < 0.05). For PIG, sleep duration was signifi-
cantly higher in participants with the N95 mask compared to participants without a mask
(p < 0.05).

3.4. Physical Activity Behaviors

Table 3 reports mean values for responses to the IPAQ-SF, as well as ANOVA results
and effect sizes.

Regarding vigorous intensity, the number of days/week recorded for participants
with a surgical mask and N90 mask were significantly higher in the PIG than the NIG
(p < 0.05). Additionally, for the PIG, the number of days/week were significantly higher in
participants with a surgical mask and N95 mask compared to participants without a mask
(p < 0.05). However, the number of hours/day and MET values did not differ significantly
between groups (i.e., infected and non-infected) and conditions (i.e., without a mask, with
a surgical mask, and with a N95 mask) (p > 0.05).

Regarding moderate intensity, walking, and all PA activities, the number of days/week
and hours/week, and MET values did not differ significantly between groups (i.e., PIG and
NIG) and conditions (i.e., without a mask, with a surgical mask, and with a N95 mask).

Regarding sitting, the number of hours/day were significantly lower in participants
with a N90 mask compared to participants without a mask in the PIG (p < 0.05). However,
the number of hours/day did not differ significantly between groups (i.e., PIG and NIG)
(p > 0.05).
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Table 1. Best distance (BD), total distance (TD), fatigue index (FI), percentage decrement (PD) and rating of perceived exertion scale (RPE).

Parameters

Means ± SD Groups Effect Mask Effect Groups × Mask
Interaction

NIG (N = 41) PIG
(N = 42) All Groups (N = 83) F(1,81), p-Value, ηp2 F(1,81), p-Value, ηp2 F(1,81), p-Value, ηp2

BD (m)
Without mask 100.4 ± 11.5 100.8 ± 18.9 100.6 ± 15.6 F(1,81) = 1.512, p = 0.222,

ηp2 = 0.018
F(1,81) = 2.072, p = 0.129,

ηp2 = 0.025
F(1,81) = 1.204, p = 0.303,

ηp2 = 0.015With surgical mask 101.2 ± 12.3 119.9 ± 97.6 110.6 ± 69.4
With mask N95 98.3 ± 12.2 99.2 ± 12.1 98.7 ± 12.1

TD (m)
Without mask 501.1 ± 73.6 522 ± 106.8 511.6 ± 91.4 F(1,81) = 1.061, p = 0.306,

ηp2 = 0.013
F(1,81) = 0.794, p = 0.454,

ηp2 = 0.010
F(1,81) = 3.566, p = 0.031,

ηp2 = 0.042With surgical mask 520.2 ± 95.7 479.2 ± 120.3 ab 499.7 ± 109
With mask N95 516 ± 62.7 516.5 ± 77.2 c 516.2 ± 69.8

FI (%)
Without mask 0.22 ± 0.23 0.18 ± 0.32 0.2 ± 0.28 F(1,81) = 1.997, p = 0.161,

ηp2 = 0.024
F(1,81) = 2.586, p = 0.078,

ηp2 = 0.031
F(1,81) = 2.086, p = 0.128,

ηp2 = 0.025With surgical mask 0.2 ± 0.27 0.28 ± 0.29 0.24 ± 0.28
With mask N95 0.16 ± 0.09 0.17 ± 0.22 0.17 ± 0.17

PD (%)
Without mask 0.12 ± 0.07 0.42 ± 1.87 0.27 ± 1.33 F(1,81) = 2.660, p = 0.107,

ηp2 = 0.032
F(1,81) = 0.153, p = 0.858,

ηp2 = 0.002
F(1,81) = 0.156, p = 0.856,

ηp2 = 0.002With surgical mask 0.11 ± 0.05 0.36 ± 1.63 0.24 ± 1.14
With mask N95 0.12 ± 0.06 0.24 ± 0.84 0.18 ± 0.59

RPE (a. u.)
Without mask 5.4 ± 1.81 5.11 ± 1.7 5.25 ± 1.76 F(1,81) = 1.524, p = 0.221,

ηp2 = 0.018
F(1,81) = 0.901, p = 0.408,

ηp2 = 0.011
F(1,81) = 0.932, p = 0.396,

ηp2 = 0.011With surgical mask 5.18 ± 1.76 5.08 ± 1.6 5.13 ± 1.68
With mask N95 5.35 ± 1.77 4.67 ± 1.64 5.01 ± 1.73

a significantly different from NIG at p < 0.05; b significantly different from “Without mask” at p < 0.05; c significantly different from “With surgical mask” at p < 0.05.

Table 2. Sleeping hours previous night, average hours of sleeping previous week and sleep quality for the two groups.

Parameters

Means ± SD Groups Effect Mask Effect Groups × Mask
Interaction

NIG
(N = 41)

PIG
(N = 42) All Groups (N = 83) F(1,81), p-Value, ηp2 F(1,81), p-Value, ηp2 F(1,81), p-Value, ηp2

Sleeping hours last
night (hours)

Without mask 4.89 ± 2.99 5.32 ± 3.01 5.11 ± 2.99 F(1,81) = 1.010, p = 0.922,
ηp2 = 0.000

F(1,81) = 0.837, p = 0.435,
ηp2 = 0.010

F(1,81) = 0.451, p = 0.638,
ηp2 = 0.006With surgical mask 4.74 ± 2.39 4.58 ± 2.43 4.66 ± 2.39

With mask N95 5.02 ± 2.23 4.67 ± 2.46 4.85 ± 2.34

Average hours of
sleeping last week

(Hours/week)

Without mask 11.37 ± 11.37 7.68 ± 5.97 a 9.53 ± 9.21 F(1,81) = 0.031, p = 0.860,
ηp2 = 0.000

F(1,81) = 0.548, p = 0.579,
ηp2 = 0.007

F(1,81) = 5.384, p = 0.005,
ηp2 = 0.062With surgical mask 8.34 ± 7.36 9.07 ± 6.02 8.71 ± 6.7

With mask N95 7.88 ± 6.79 b 12.08 ± 14.89 ab 9.98 ± 11.63

Sleep quality (a. u.)
Without mask 5.46 ± 2.65 5.77 ± 2.77 5.62 ± 2.69 F(1,81) = 0.176, p = 0.676,

ηp2 = 0.002
F(1,81) = 0.341, p = 0.712,

ηp2 = 0.004
F(1,81) = 0.059, p = 0.943,

ηp2 = 0.001With surgical mask 5.66 ± 2.6 5.88 ± 2.43 5.77 ± 2.51
With mask N95 5.37 ± 2.78 5.64 ± 2.57 5.5 ± 2.67

a significantly different from NIG at p < 0.05; b significantly different from “Without mask” at p < 0.05.
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Table 3. Responses to the physical activity questionnaire recorded without mask, with surgical mask and with mask N95 for the two groups.

Parameters
Means ± SD Groups Effect Mask Effect Groups × Mask Interaction

NIG (N = 41) PIG
(N = 42) All Groups (N = 83) F(1,81), p-Value, ηp2 F(1,81), p-Value, ηp2 F(1,81), p-Value, ηp2

Vigorous Intensity

(Days/week)
Without mask 0.49 ± 1.45 0.68 ± 1.43 0.59 ± 1.44 F(1,81) = 7.095, p = 0.009,

ηp2 = 0.081
F(1,81) = 0.952, p = 0.388,

ηp2 = 0.012
F(1,81) = 3.616, p = 0.029,

ηp2 = 0.043With surgical mask 0.37 ± 0.7 1.22 ± 2.18 ab 0.79 ± 1.65
With mask N95 0.29 ± 0.54 1.32 ± 1.72 ab 0.8 ± 1.37

(Hours/week)
Without mask 0.29 ± 0.99 0.4 ± 0.65 0.34 ± 0.83 F(1,81) = 3.899, p = 0.052,

ηp2 = 0.046
F(1,81) = 0.647, p = 0.525,

ηp2 = 0.008
F(1,81) = 2.494, p = 0.086,

ηp2 = 0.030With surgical mask 0.28 ± 0.64 0.61 ± 1.06 0.45 ± 0.88
With mask N95 0.2 ± 0.46 0.73 ± 1.65 0.47 ± 1.24

(MET values)
Without mask 311 ± 915 371 ± 877 341 ± 891 F(1,81) = 3.204, p = 0.077,

ηp2 = 0.038
F(1,81) = 1.336, p = 0.266,

ηp2 = 0.016
F(1,81) = 2.663, p = 0.073,

ηp2 = 0.032With surgical mask 145 ± 372 1274 ± 4060 709 ± 2904
With mask N95 196 ± 355 1270 ± 3905 733 ± 2803

Moderate Intensity

(Days/week)
Without mask 1.8 ± 1.48 1.71 ± 1.69 1.76 ± 1.58 F(1,81) = 0.419, p = 0.520,

ηp2 = 0.005
F(1,81) = 1.624, p = 0.200,

ηp2 = 0.020
F(1,81) = 2.513, p = 0.084,

ηp2 = 0.030With surgical mask 1.51 ± 1.82 1.37 ± 1.75 1.44 ± 1.78
With mask N95 1.51 ± 1.53 2.2 ± 2.02 1.85 ± 1.81

(Hours/week)
Without mask 0.82 ± 0.8 0.84 ± 0.94 0.83 ± 0.87 F(1,81) = 0.021, p = 0.885,

ηp2 = 0.000
F(1,81) = 0.635, p = 0.531,

ηp2 = 0.008
F(1,81) = 1.103, p = 0.334,

ηp2 = 0.013With surgical mask 0.89 ± 0.96 1.06 ± 1.22 0.98 ± 1.09
With mask N95 1.03 ± 1.11 0.8 ± 1.07 0.92 ± 1.09

(MET values)
Without mask 476 ± 555 439 ± 630 457 ± 590 F(1,81) = 0.120, p = 0.730,

ηp2 = 0.001
F(1,81) = 0.714, p = 0.491,

ηp2 = 0.009
F(1,81) = 0.634, p = 0.532,

ηp2 = 0.008With surgical mask 483 ± 634 697 ± 1502 590 ± 1147
With mask N95 563 ± 741 565 ± 987 564 ± 866

Walking

(Days/week)
Without mask 5.12 ± 2.29 5.12 ± 2.44 5.12 ± 2.35 F(1,81) = 0.191, p = 0.663,

ηp2 = 0.002
F(1,81) = 0.450, p = 0.638,

ηp2 = 0.006
F(1,81) = 0.150, p = 0.861,

ηp2 = 0.002With surgical mask 5.05 ± 1.97 4.98 ± 2.03 5.01 ± 1.99
With mask N95 5 ± 2.03 4.83 ± 2.08 4.91 ± 2.04

(Hours/week)
Without mask 2.01 ± 2.3 1.35 ± 1.59 1.68 ± 2 F(1,81) = 3.979, p = 0.049,

ηp2 = 0.047
F(1,81) = 1.249, p = 0.290,

ηp2 = 0.015
F(1,81) = 0.070, p = 0.933,

ηp2 = 0.001With surgical mask 2.01 ± 2.2 1.4 ± 1.19 1.7 ± 1.8
With mask N95 2.56 ± 3.79 1.68 ± 2.13 2.12 ± 3.1

(MET values)
Without mask 2231 ± 2851 1600 ± 2189 1916 ± 2552 F(1,81) = 4.068, p = 0.047,

ηp2 = 0.048
F(1,81) = 0.641, p = 0.528,

ηp2 = 0.008
F(1,81) = 0.257, p = 0.774,

ηp2 = 0.003With surgical mask 2202 ± 2881 1397 ± 1437 1799 ± 2310
With mask N95 2751 ± 3827 1569 ± 1944 2160 ± 3087

All PA

(Days/week)
Without mask 5.95 ± 1.73 5.88 ± 1.92 5.91 ± 1.82 F(1,81) = 0.002, p = 0.965,

ηp2 = 0.000
F(1,81) = 0.368, p = 0.693,

ηp2 = 0.005
F(1,81) = 0.899, p = 0.409,

ηp2 = 0.011With surgical mask 5.68 ± 1.89 5.76 ± 1.81 5.72 ± 1.84
With mask N95 5.78 ± 1.8 6.02 ± 1.8 5.9 ± 1.79

(Hours/week)
Without mask 3.12 ± 2.86 2.59 ± 1.94 2.85 ± 2.45 F(1,81) = 0.698, p = 0.406,

ηp2 = 0.009
F(1,81) = 1.543, p = 0.217,

ηp2 = 0.019
F(1,81) = 0.191, p = 0.827,

ηp2 = 0.002With surgical mask 3.18 ± 2.76 3.07 ± 2.41 3.13 ± 2.58
With mask N95 3.79 ± 3.97 3.21 ± 3.93 3.5 ± 3.94

(MET values)
Without mask 3019 ± 3205 2410 ± 2321 2714 ± 2804 F(1,81) = 0.025, p = 0.876,

ηp2 = 0.000
F(1,81) = 1.214, p = 0.300,

ηp2 = 0.015
F(1,81) = 0.816, p = 0.444,

ηp2 = 0.010With surgical mask 2830 ± 3064 3368 ± 5702 3099 ± 4540
With mask N95 3509 ± 3968 3404 ± 5827 3457 ± 4942

Sitting (Hours/day)
Without mask 9.43 ± 4.89 9.2 ± 4.59 9.31 ± 4.72 F(1,81) = 0.008, p = 0.930,

ηp2 = 0.000
F(1,81) = 4.585, p = 0.012,

ηp2 = 0.054
F(1,81) = 0.735, p = 0.481,

ηp2 = 0.009With surgical mask 8.65 ± 3.89 8.75 ± 5.55 8.7 ± 4.75
With mask N95 8.48 ± 3.99 7.63 ± 4.15 b 8.06 ± 4.06 b

a significantly different from NIG at p < 0.05; b significantly different from “Without mask” at p < 0.05.
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4. Discussion

The present study investigated the effect of different mask types on high-intensity,
intermittent exercise performance in PIG vs. NIG. The first main finding revealed that
different mask types did not affect physical performance during the 5mSRT for NIG.

Although these results contradict our initial hypothesis, they are consistent with
Shaw et al.’s findings [44]. In their study, the authors found that wearing surgical fabric
masks or disposable masks had no appreciable impact on performance during intense
exercise in healthy young individuals, as measured by heart rate, arterial oxygen saturation,
tissue oxygenation, and perceived exertion during a cycling ergometry test to exhaustion.
Moreover, our results are consistent with previous studies showing that healthy individuals
tolerate wearing face masks, specially designed to put heavy strain on respiratory muscles,
while exercising for several weeks at high intensity without experiencing adverse effects.
This suggests using a face mask or respirator during exercise is unlikely to be harmful
for healthy people [45]. A review of the literature on the effects of various face masks on
the respiratory system during physical activity also indicates that the impact of masks on
cardiorespiratory responses to physical activity is minimal, and often imperceptible, even
during very intense exercise in healthy individuals [9]. The authors conclude that further
research is required to examine the impacts of different masks on the respiratory system
during exercise, across diverse populations [9].

However, our findings contrast with those of Driver et al. [46], who reported that
wearing cloth face masks increases shortness of breath and discomfort while decreasing
exercise time (−14%) and VO2 max (−29%) during high intensity treadmill running exercise.
Similarly, wearing surgical and FFP2/N95 face masks led to a decrease in maximum
power production during a progressive cycle ergometer test until exhaustion, in healthy
individuals [33]. In contrast to the present findings, another study reported that, compared
to a no-mask condition, individuals experienced higher RPE and a slightly elevated heart
rate while walking at 4 km/h for 6 min on a graduated treadmill (10% rating) while wearing
surgical face masks [47].

The second main finding of the present study indicates that, without a mask, there
was no significant difference in performance between PIG and NIG, which may indicate a
poor association between COVID-19 infection and reduced high-intensity performance in
the studied population.

These findings contrast with the study by Steibeis et al. [48], who reported a reduction
of <80% of predicted values of ventilatory capacity in 56% of infected young subjects
during a cardiopulmonary exercise test (CPET), conducted without masks. The study
identified reduced patients’ respiratory quality of life as a risk factor for adverse CPET
performance [48]. Furthermore, other studies found that COVID-19 convalescents expe-
rienced reduced exercise capacity up to six months after symptom onset, with changes
in respiratory efficiency and maximum oxygen consumption (VO2 peak) being the most
common anomalies [49–53]. Different studies suggest cardiac and respiratory sequelae,
as well as muscle deconditioning, as potential mechanisms underlying the reduction in
functional capacity [45,49,54].

The present lack of difference in physical performance between the PIG and NIG
in the unmasked condition may be explained by several factors. Firstly, it is important
to note our participants were young adults with an average age of 20 ± 1.2; none of
them required hospitalization or displayed severe symptoms during their acute phase of
COVID-19 infection. Reduced VO2 peak, a well-known risk factor of altered high-intensity
running performance, was shown to be associated with dyspnea, hospitalization, and
intensive medical care treatment [49,54] with younger subjects and those with lower BMI
having higher COVID resistance and less frequent hospitalization [48]. Secondly, it is worth
mentioning that all participants were involved, through their academic pursuits in the
sport science department, in regular physical activity, which is known to help maintain
respiratory and muscular function, even after a COVID-19 infection [19].
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However, under the surgical mask condition, TD was significantly reduced in PIG
compared to NIG. These findings partially confirm our second hypothesis, as TD was at
least 7% lower in PIG in the surgical mask condition during the six 30 s shuttle runs. In
general, alterations in the 5mSRT have been previously linked to various factors such as
participants’ age, sleep pattern, and physical activity levels [36,38]. The present difference
between the PIG and NIG populations using the surgical mask is unlikely to be influenced
by any of the abovementioned factors. Age-matched participants showed no difference
in terms of 5mSRT performance using the unmasked condition. Additionally, while sleep
patterns (quantity and quality) did not differ between both groups in both free-mask and
surgical mask conditions, physical performance differed significantly between both groups
during the surgical mask condition. Furthermore, MET values for vigorous, walking,
moderate, and all PA did not differ between the PIG and NIG across all mask conditions.
Differences between both groups were observed in day/week vigorous activity, during
surgical and N95 mask conditions. However, while this difference exists under surgical
and N95 conditions, 5mSRT performance was only higher in NIG during the surgical mask
condition. It seems, therefore, unlikely that physical activity behaviour influenced the TD
performance of PIG while wearing a surgical mask.

Overall, our results suggest regular physical activity may be beneficial in preserving
respiratory and muscular function in young adults following a COVID-19 infection, as evi-
denced by the lack of differences between groups in the unmasked condition. However, the
cumulative effects of a prior COVID-19 infection plus the use of masks during exercise may
negatively impact the performance of PIG, particularly in outcomes requiring sustained
high-intensity exercise, such as the TD of the 5mSRT test.

According to present findings, TD was decreased in PIG using a surgical mask com-
pared to no mask and the N95 conditions by 8.23% and 7.17%, respectively.

The lower performance using the surgical mask compared to the unmasked condition
is understandable, as wearing a mask is known to make individuals uncomfortable, increase
their breathing resistance, and reduce their airflow, which can lead to fatigue and poorer
performance [30]. However, the poor performance using the surgical mask compared to the
N95 mask was surprising. Previous research indicates that, while N95 offers the greatest
protection and the highest filtration effectiveness, it has greater breathing resistance than
surgical masks [15,55–57].

Li et al. [56] reported that N95 masks had significantly higher rating for perceptions of
heat, humidity, breath resistance, and overall discomfort compared to surgical face masks.
However, in terms of carbon dioxide inhalation, a more recent study found wearing masks
during a moderate physical activity (walking at a speed of 5 km h–1), resulted in an average
carbon dioxide concentration of 2875 ppm, with no significant differences between surgical,
cloth, or N95 face masks [58]. Importantly, the authors concluded that, according to the
existing literature, this concentration could not have a toxicological effect.

Taken together, it seems that using a face mask makes exercising more difficult due
to CO2 rebreathing; the effect can be mainly attributed to the user’s feeling of greater
ventilation rather than a toxicological increase in PaCO2 [9]. This assumption can offer
insight into the poorer performance recorded in the present study using the surgical mask
compared to the unmasked and N95 mask conditions. Nevertheless, it is not possible
to provide a firm conclusion on this subject, as the present study lacks measurement of
ventilation perception and other physiological parameters.

This assumption is in line with the findings from a recent review on the effects of
different face masks and respirators on the respiratory system during physical activity.
This review encompassed data from several models, including fabric face covers and
surgical masks, N95 respirators, industrial respirators, and high-resistance or high-dead-
space applied breathing loads. Overall, the available information from the reviewed
studies indicates that, while activity may cause changes in perceived exertion and dyspnea,
the effects of face masks on breathing, blood gases, and other physiological parameters
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during physical activity are minimal, too minimal to be noticed, even during very intense
exercise [9].

Limitations of the Study

This study represents a pioneer effort to compare high-intensity shuttle run perfor-
mance and perceived exertion using surgical, N95, and no masks among uninfected vs.
previously infected populations. However, the study group was small and only included
young female students. Therefore, results cannot be extrapolated to the general popula-
tion. Moreover, additional physiological measures are required to objectively explain the
reduction in TD observed only in the surgical mask condition among the PIG.

5. Practical Recommendation

In a post-pandemic scenario, even with zero cases and widespread vaccinations, the
lasting effects of the COVID-19 pandemic persist, underscoring the ongoing importance
of immune system building and preventive measures. The use of various masks is an
efficient preventive measure that does not hinder intense, intermittent physical activity
for individuals, whether they are previously infected or uninfected. It is crucial for both
infected and uninfected individuals to engage in regular physical activity, especially high-
intensity intermittent activities, as this contributes to the enhancement of the immune
system and overall physical health.

6. Conclusions

The present study showed that, under the unmasked condition, there were no differ-
ences in 5mSRT performance between previously infected and uninfected active female
students enrolled in sport science programs. However, when wearing a surgical mask, PIG
covered significantly lower TD compared to NIG. These results suggest post-COVID-19
individuals can maintain physical fitness through regular exercise (i.e., sport science cur-
ricula), when exercising without a mask. Additionally, different types of masks did not
seem to affect the 5mSRT performance of NIG, whereas PIG exhibited poorer performance
when wearing a surgical mask. Accordingly, the impact of different types of face masks on
physical performance is suggested to be minimal, particularly in the uninfected population.
Nonetheless, this impact remains an active area of research among post-COVID individuals.
Future large-scale research is warranted to gain further insight into the impact of differ-
ent masks on different physical performance indicators and the associated physiological
responses among post-COVID individuals.

Author Contributions: Conceptualization, N.M., A.A., K.T. and H.C.; Data curation, N.M.; Formal
analysis, A.A., O.B. and L.M.; Investigation, N.M. and A.A.; Methodology, N.M., A.A., O.B., M.A.B.,
R.B.A., T.M.A., A.H., R.A., I.O., J.M.G., K.T. and H.C.; Project administration, A.A.; Supervision, A.A.,
K.T. and H.C.; Validation, N.M., A.A., O.B., L.M., M.A.B., R.B.A., T.M.A., A.H., R.A., I.O., J.M.G.,
K.T. and H.C.; Writing—original draft, N.M. and A.A.; Writing—review & editing, A.A., O.B., L.M.,
M.A.B., R.B.A., T.M.A., A.H., R.A., I.O., J.M.G., K.T. and H.C. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The protocol was fully approved by the local scientific
research ethics committee of Taif University (HAO-02-T-105).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data are available from the first author upon reasonable request.

Acknowledgments: The authors wish to thank the volunteer participants for their contribution and
valuable time throughout the experiment. The authors would like to thank Taif University, Saudi
Arabia for supporting this study.

Conflicts of Interest: The authors declare no conflict of interest.



Eur. J. Investig. Health Psychol. Educ. 2023, 13 2721

References
1. WHO. WHO Coronavirus (COVID-19) Dashboard. 2023. Available online: https://covid19.who.int/ (accessed on

1 September 2023).
2. Davis, H.E.; McCorkell, L.; Vogel, J.M.; Topol, E.J. Long COVID: Major findings, mechanisms and recommendations. Nat. Rev.

Microbiol. 2023, 21, 133–146. [CrossRef] [PubMed]
3. Xie, Y.; Xu, E.; Bowe, B.; Al-Aly, Z. Long-term cardiovascular outcomes of COVID-19. Nat. Med. 2022, 28, 583–590. [CrossRef]
4. Seeßle, J.; Waterboer, T.; Hippchen, T.; Simon, J.; Kirchner, M.; Lim, A.; Müller, B.; Merle, U. Persistent symptoms in adult patients

1 year after coronavirus disease 2019 (COVID-19): A prospective cohort study. Clin. Infect. Dis. 2022, 74, 1191–1198. [CrossRef]
[PubMed]

5. Demko, Z.O.; Yu, T.; Mullapudi, S.K.; Varela Heslin, M.G.; Dorsey, C.A.; Payton, C.B.; Tornheim, J.A.; Blair, P.W.; Mehta, S.H.;
Thomas, D.L.; et al. Post-acute sequelae of SARS-CoV-2 (PASC) impact quality of life at 6, 12 and 18 months post-infection.
medRxiv 2022, 22278543. [CrossRef]

6. Bai, F.; Tomasoni, D.; Falcinella, C.; Barbanotti, D.; Castoldi, R.; Mulè, G.; Augello, M.; Mondatore, D.; Allegrini, M.; Cona, A.;
et al. Female gender is associated with long COVID syndrome: A prospective cohort study. Clin. Microbiol. Infect. 2022, 28,
611.e9–611.e16. [CrossRef] [PubMed]

7. Organisation des Nations Unies (ONU). COVID-19: L’OMS S’attend à un Hiver Difficile. Available online: https://news.un.org/
fr/story/2022/09/1126272 (accessed on 25 September 2022).

8. Chu, D.K.; Akl, E.A.; Duda, S.; Solo, K.; Yaacoub, S.; Schünemann, H.J.; COVID-19 Systematic Urgent Review Group Effort
(SURGE) study authors. Physical distancing, face masks, and eye protection to prevent person-to-person transmission of
SARS-CoV-2 and COVID-19: A systematic review and meta-analysis. Lancet 2020, 395, 1973–1987. [CrossRef]

9. Hopkins, S.R.; Dominelli, P.B.; Davis, C.K.; Guenette, J.A.; Luks, A.M.; Molgat-Seon, Y.; Sá, R.C.; Sheel, A.W.; Swenson, E.R.;
Stickland, M.K. Face masks and the cardiorespiratory response to physical activity in health and disease. Ann. Am. Thorac. Soc.
2021, 18, 399–407. [CrossRef]

10. Matuschek, C.; Moll, F.; Fangerau, H.; Fischer, J.C.; Zänker, K.; Van Griensven, M.; Schneider, M.; Kindgen-Milles, D.; Knoefel,
W.T.; Lichtenberg, A.; et al. Face Masks: Benefits and risks during the COVID-19 crisis. Eur. J. Med. Res. 2020, 25, 32. [CrossRef]

11. Shaw, K.A.; Zello, G.A.; Butcher, S.J.; Ko, J.B.; Bertrand, L.; Chilibeck, P.D. The impact of face masks on performance and
physiological outcomes during exercise: A systematic review and meta-analysis. Appl. Physiol. Nutr. Metab. 2021, 46, 693–703.
[CrossRef]

12. O’Kelly, E.; Arora, A.; Pirog, S.; Ward, J.; Clarkson, P.J. Comparing the fit of N95, KN95, surgical, and cloth face masks and
assessing the accuracy of fit checking. PLoS ONE 2021, 16, e0245688. [CrossRef]

13. Barycka, K.; Szarpak, L.; Filipiak, K.J.; Jaguszewski, M.; Smereka, J.; Ladny, J.R.; Turan, O. Comparative effectiveness of N95
respirators and surgical/face masks in preventing airborne infections in the era of SARS-CoV2 pandemic: A meta-analysis of
randomized trials. PLoS ONE 2020, 15, e0242901. [CrossRef] [PubMed]

14. Wang, W.; Chen, T.; Li, Z.; Tan, Q.; Meng, Z.; Qiu, H.; Liu, X.; Zheng, J. Comparison of filtration efficiency and respiratory
resistance of COVID-19 protective masks by multi-national standards. Am. J. Infect. Control 2022, 50, 516–524. [CrossRef]
[PubMed]

15. Zangmeister, C.D.; Radney, J.G.; Vicenzi, E.P.; Weaver, J.L. Filtration efficiencies of nanoscale aerosol by cloth mask materials used
to slow the spread of SARS-CoV-2. ACS Nano 2020, 14, 9188–9200. [CrossRef] [PubMed]

16. Grande, A.J.; Keogh, J.; Silva, V.; Scott, A.M. Exercise versus no exercise for the occurrence, severity, and duration of acute
respiratory infections. Cochrane Database Syst. Rev. 2020, 4, CD010596. [CrossRef] [PubMed]

17. Dixit, S. Can moderate intensity aerobic exercise be an effective and valuable therapy in preventing and controlling the pandemic
of COVID-19? Med. Hypotheses 2020, 143, 109854. [CrossRef] [PubMed]

18. Baker, F.L.; Smith, K.A.; Zúñiga, T.M.; Batatinha, H.; Niemiro, G.M.; Pedlar, C.R.; Burgess, S.C.; Katsanis, E.; Simpson, R.J. Acute
exercise increases immune responses to SARS CoV-2 in a previously infected man. Brain Behav. Immun. Health 2021, 18, 100343.
[CrossRef]

19. Jimeno-Almazán, A.; Pallarés, J.G.; Buendía-Romero, Á.; Martínez-Cava, A.; Franco-López, F.; Sánchez-Alcaraz Martínez, B.J.;
Bernal-Morel, E.; Courel-Ibáñez, J. Post-COVID-19 syndrome and the potential benefits of exercise. Int. J. Environ. Res. Public
Health 2021, 18, 5329. [CrossRef]

20. Nishiga, M.; Wang, D.W.; Han, Y.; Lewis, D.B.; Wu, J.C. COVID-19 and cardiovascular disease: From basic mechanisms to clinical
perspectives. Nat. Rev. Cardiol. 2020, 17, 543–558. [CrossRef]

21. Shaw, K.A.; Butcher, S.; Ko, J.B.; Absher, A.; Gordon, J.; Tkachuk, C.; Zello, G.A.; Chilibeck, P.D. Wearing a surgical face mask
has minimal effect on performance and physiological measures during high-intensity exercise in youth ice-hockey players: A
randomized cross-over trial. Int. J. Environ. Res. Public Health 2021, 18, 10766. [CrossRef]

22. Valenzuela, P.L.; Simpson, R.J.; Castillo-García, A.; Lucia, A. Physical activity: A coadjuvant treatment to covid-19 vaccination?
Brain Behav. Immun. 2021, 94, 1–3. [CrossRef]

23. Ammar, A.; Brach, M.; Trabelsi, K.; Chtourou, H.; Boukhris, O.; Masmoudi, L.; Bouaziz, B.; Bentlage, E.; How, D.; Ahmed, M.; et al.
Effects of COVID-19 home confinement on eating behaviour and physical activity: Results of the ECLB-COVID-19 international
online survey. Nutrients 2020, 12, 1583. [CrossRef]

https://covid19.who.int/
https://doi.org/10.1038/s41579-022-00846-2
https://www.ncbi.nlm.nih.gov/pubmed/36639608
https://doi.org/10.1038/s41591-022-01689-3
https://doi.org/10.1093/cid/ciab611
https://www.ncbi.nlm.nih.gov/pubmed/34223884
https://doi.org/10.1101/2022.08.08.22278543
https://doi.org/10.1016/j.cmi.2021.11.002
https://www.ncbi.nlm.nih.gov/pubmed/34763058
https://news.un.org/fr/story/2022/09/1126272
https://news.un.org/fr/story/2022/09/1126272
https://doi.org/10.1016/S0140-6736(20)31142-9
https://doi.org/10.1513/AnnalsATS.202008-990CME
https://doi.org/10.1186/s40001-020-00430-5
https://doi.org/10.1139/apnm-2021-0143
https://doi.org/10.1371/journal.pone.0245688
https://doi.org/10.1371/journal.pone.0242901
https://www.ncbi.nlm.nih.gov/pubmed/33320847
https://doi.org/10.1016/j.ajic.2022.02.009
https://www.ncbi.nlm.nih.gov/pubmed/35158009
https://doi.org/10.1021/acsnano.0c05025
https://www.ncbi.nlm.nih.gov/pubmed/32584542
https://doi.org/10.1002/14651858.CD010596.pub3
https://www.ncbi.nlm.nih.gov/pubmed/32246780
https://doi.org/10.1016/j.mehy.2020.109854
https://www.ncbi.nlm.nih.gov/pubmed/32464492
https://doi.org/10.1016/j.bbih.2021.100343
https://doi.org/10.3390/ijerph18105329
https://doi.org/10.1038/s41569-020-0413-9
https://doi.org/10.3390/ijerph182010766
https://doi.org/10.1016/j.bbi.2021.03.003
https://doi.org/10.3390/nu12061583


Eur. J. Investig. Health Psychol. Educ. 2023, 13 2722

24. Wahl, P.; Bloch, W.; Proschinger, S. The molecular signature of high-intensity training in the human body. Int. J. Sports Med. 2022,
43, 195–205. [CrossRef]

25. Jones, N.R.; Qureshi, Z.U.; Temple, R.J.; Larwood, J.P.J.; Greenhalgh, T.; Bourouiba, L. Two metres or one: What is the evidence for
physical distancing in covid-19? BMJ 2020, 370, m3223. [CrossRef] [PubMed]

26. Atrubin, D.; Wiese, M.; Bohinc, B. An Outbreak of COVID-19 associated with a recreational hockey game—Florida, June 2020.
MMWR Morb. Mortal. Wkly. Rep. 2020, 69, 1492–1493. [CrossRef] [PubMed]

27. Jang, S.; Han, S.H.; Rhee, J.Y. Cluster of coronavirus disease associated with fitness dance classes, South Korea. Emerg. Infect. Dis.
2020, 26, 1917–1920. [CrossRef]

28. Lendacki, F.R.; Teran, R.A.; Gretsch, S.; Fricchione, M.J.; Kerins, J.L. COVID-19 outbreak among attendees of an exercise
facility—Chicago, Illinois, August-September 2020. MMWR Morb. Mortal. Wkly. Rep. 2021, 70, 321–325. [CrossRef] [PubMed]

29. Slimani, M.; Miarka, B.; Znazen, H.; Moalla, W.; Hammami, A.; Paravlic, A.; Bragazzi, N.L. Effect of a Warm-Up protocol with
and without facemask-use against COVID-19 on cognitive function: A pilot, randomized counterbalanced, cross-sectional study.
Int. J. Environ. Res. Public Health 2021, 18, 5885. [CrossRef]

30. Chandrasekaran, B.; Fernandes, S. “Exercise with facemask; are we handling a devil's sword?”—A physiological hypothesis. Med.
Hypotheses 2020, 144, 110002. [CrossRef]

31. Epstein, D.; Korytny, A.; Isenberg, Y.; Marcusohn, E.; Zukermann, R.; Bishop, B.; Minha, S.; Raz, A.; Miller, A. Return to training
in the COVID-19 era: The physiological effects of face masks during exercise. Scand. J. Med. Sci. Sports 2021, 31, 70–75. [CrossRef]

32. Do Prado, D.M.L.; Silvino, V.O.; Motta-Santos, D.; Dos Santos, M.A.P. The effect of the protective face mask on cardiorespiratory
response during aerobic exercise. Clin. Exp. Pharmacol. Physiol. 2022, 49, 453–461. [CrossRef]

33. Fikenzer, S.; Uhe, T.; Lavall, D.; Rudolph, U.; Falz, R.; Busse, M.; Hepp, P.; Laufs, U. Effects of surgical and FFP2/N95 face masks
on cardiopulmonary exercise capacity. Clin. Res. Cardiol. 2020, 109, 1598–1599. [CrossRef] [PubMed]

34. Boukhris, O.; Abdessalem, R.; Ammar, A.; Hsouna, H.; Trabelsi, K.; Engel, F.A.; Sperlich, B.; Hill, D.W.; Chtourou, H. Nap
Opportunity during the daytime affects performance and perceived exertion in 5-m shuttle run test. Front. Physiol. 2019, 10, 779.
[CrossRef] [PubMed]

35. Waterhouse, J.; Atkinson, G.; Edwards, B.; Reilly, T. The role of a short post-lunch nap in improving cognitive, motor, and sprint
performance in participants with partial sleep deprivation. J. Sports Sci. 2007, 25, 1557–1566. [CrossRef] [PubMed]

36. Boukhris, O.; Trabelsi, K.; Hill, D.W.; Hsouna, H.; Abdessalem, R.; Ammar, A.; Hammouda, O.; Clark, C.C.T.; Zmijewski, P.;
Duking, P.; et al. Physiological response and physical performance after 40 min and 90 min daytime nap opportunities. Res.
Sports Med. 2022, 31, 881–894. [CrossRef]

37. Boddington, M.K.; Lambert, M.I.; Gibson, A.S.C.; Noakes, T.D. Reliability of a 5-m multiple shuttle test. J. Sports Sci. 2001, 19,
223–228. [CrossRef] [PubMed]

38. Boukhris, O.; Trabelsi, K.; Abdessalem, R.; Hsouna, H.; Ammar, A.; Glenn, J.M.; Bott, N.; Irandoust, K.; Taheri, M.; Turki, M.;
et al. Effects of the 5-m shuttle run test on markers of muscle damage, inflammation, and fatigue in healthy male athletes. Int. J.
Environ. Res. Public Health 2020, 17, 4375. [CrossRef] [PubMed]

39. Haddad, M.; Chaouachi, A.; Castagna, C.; Hue, O.; Wong, D.P.; Tabben, M.; Behm, D.G.; Chamari, K. Validity and psychometric
evaluation of the French version of RPE Scale in young fit males when monitoring training loads. Sci. Sports 2013, 28, e29–e35.
[CrossRef]

40. Craig, C.L.; Marshall, A.L.; Sjöström, M.; Bauman, A.E.; Booth, M.L.; Ainsworth, B.E.; Pratt, M.; Ekelund, U.L.F.; Yngve, A.; Sallis,
J.F. International physical activity questionnaire: 12-country reliability and validity. Med. Sci. Sports Exerc. 2003, 35, 1381–1395.
[CrossRef]

41. Lee, P.H.; Macfarlane, D.J.; Lam, T.H.; Stewart, S.M. Validity of the international physical activity questionnaire short form
(PAQ-SF): A systematic review. Int. J. Behav. Nutr. Phys. Act. 2011, 8, 115. [CrossRef]

42. Clark-Carter, D. The account taken of statistical power in research published in the British Journal of Psychology. Br. J. Psychol.
1997, 88, 71–83. [CrossRef]

43. Faul, F.; Erdfelder, E.; Lang, A.G.; Buchner, A. G*Power 3: A flexible statistical power analysis program for the social, behavioral,
and biomedical sciences. Behav. Res. Methods 2007, 39, 175–191. [CrossRef] [PubMed]

44. Shaw, K.; Butcher, S.; Ko, J.; Zello, G.A.; Chilibeck, P.D. Wearing of cloth or disposable surgical face masks has no effect on
vigorous exercise performance in healthy individuals. Int. J. Environ. Res. Public Health 2020, 17, 8110. [CrossRef] [PubMed]

45. Vonbank, K.; Lehmann, A.; Bernitzky, D.; Gysan, M.R.; Simon, S.; Schrott, A.; Burtscher, M.; Idzko, M.; Gompelmann, D. Predictors
of prolonged cardiopulmonary exercise impairment after covid-19 infection: A prospective observational study. Front. Med. 2021,
8, 773788. [CrossRef] [PubMed]

46. Driver, S.; Reynolds, M.; Brown, K.; Vingren, J.L.; Hill, D.W.; Bennett, M.; Gilliland, T.; McShan, E.; Callender, L.; Reynolds, E.;
et al. Effects of wearing a cloth face mask on performance, physiological and perceptual responses during a graded treadmill
running exercise test. Br. J. Sports Med. 2022, 56, 107–113. [CrossRef]

47. Wong, A.Y.Y.; Ling, S.K.K.; Louie, L.H.T.; Law, G.Y.K.; So, R.C.H.; Lee, D.C.W.; Yau, F.C.F.; Yung, P.S.H. Impact of the COVID-19
Pandemic on Sports and Exercise. Asia-Pac. J. Sports Med. Arthrosc. Rehabil. Technol. 2020, 22, 39–44. [CrossRef]

https://doi.org/10.1055/a-1551-9294
https://doi.org/10.1136/bmj.m3223
https://www.ncbi.nlm.nih.gov/pubmed/32843355
https://doi.org/10.15585/mmwr.mm6941a4
https://www.ncbi.nlm.nih.gov/pubmed/33056952
https://doi.org/10.3201/eid2608.200633
https://doi.org/10.15585/mmwr.mm7009e2
https://www.ncbi.nlm.nih.gov/pubmed/33661859
https://doi.org/10.3390/ijerph18115885
https://doi.org/10.1016/j.mehy.2020.110002
https://doi.org/10.1111/sms.13832
https://doi.org/10.1111/1440-1681.13624
https://doi.org/10.1007/s00392-020-01704-y
https://www.ncbi.nlm.nih.gov/pubmed/32632523
https://doi.org/10.3389/fphys.2019.00779
https://www.ncbi.nlm.nih.gov/pubmed/31281263
https://doi.org/10.1080/02640410701244983
https://www.ncbi.nlm.nih.gov/pubmed/17852691
https://doi.org/10.1080/15438627.2022.2079979
https://doi.org/10.1080/026404101750095394
https://www.ncbi.nlm.nih.gov/pubmed/11256826
https://doi.org/10.3390/ijerph17124375
https://www.ncbi.nlm.nih.gov/pubmed/32570815
https://doi.org/10.1016/j.scispo.2012.07.008
https://doi.org/10.1249/01.MSS.0000078924.61453.FB
https://doi.org/10.1186/1479-5868-8-115
https://doi.org/10.1111/j.2044-8295.1997.tb02621.x
https://doi.org/10.3758/BF03193146
https://www.ncbi.nlm.nih.gov/pubmed/17695343
https://doi.org/10.3390/ijerph17218110
https://www.ncbi.nlm.nih.gov/pubmed/33153145
https://doi.org/10.3389/fmed.2021.773788
https://www.ncbi.nlm.nih.gov/pubmed/35004742
https://doi.org/10.1136/bjsports-2020-103758
https://doi.org/10.1016/j.asmart.2020.07.006


Eur. J. Investig. Health Psychol. Educ. 2023, 13 2723

48. Steinbeis, F.; Knape, P.; Mittermaier, M.; Helbig, E.T.; Tober-Lau, P.; Thibeault, C.; Lippert, L.J.; Xiang, W.; Müller-Plathe, M.;
Steinbrecher, S.; et al. Functional limitations 12 months after SARS-CoV-2 infection correlate with initial disease severity: An
observational study of cardiopulmonary exercise capacity testing in COVID-19 convalescents. Respir. Med. 2022, 202, 106968.
[CrossRef] [PubMed]

49. Debeaumont, D.; Boujibar, F.; Ferrand-Devouge, E.; Artaud-Macari, E.; Tamion, F.; Gravier, F.E.; Smondack, P.; Cuvelier, A.; Muir,
J.F.; Alexandre, K.; et al. Cardiopulmonary exercise testing to assess persistent symptoms at 6 months in people with COVID-19
who survived hospitalization: A pilot study. Phys. Ther. 2021, 101, pzab099. [CrossRef]

50. Dorelli, G.; Braggio, M.; Gabbiani, D.; Busti, F.; Caminati, M.; Senna, G.; Girelli, D.; Laveneziana, P.; Ferrari, M.; Sartori, G.;
et al. Importance of cardiopulmonary exercise testing amongst subjects recovering from COVID-19. Diagnostics 2021, 11, 507.
[CrossRef]

51. Skjørten, I.; Ankerstjerne, O.A.W.; Trebinjac, D.; Brønstad, E.; Rasch-Halvorsen, Ø.; Einvik, G.; Lerum, T.V.; Stavem, K.; Edvardsen,
A.; Ingul, C.B. Cardiopulmonary exercise capacity and limitations 3 months after COVID-19 hospitalisation. Eur. Respir. J. 2021,
58, 2100996. [CrossRef]

52. Barbagelata, L.; Masson, W.; Iglesias, D.; Lillo, E.; Migone, J.F.; Orazi, M.L.; Maritano Furcada, J. Cardiopulmonary exercise
testing in patients with post-COVID-19 syndrome. Med. Clin. 2022, 159, 6–11. [CrossRef]

53. Aparisi, Á.; Ybarra-Falcón, C.; García-Gómez, M.; Tobar, J.; Iglesias-Echeverría, C.; Jaurrieta-Largo, S.; Ladrón, R.; Uribarri,
A.; Catalá, P.; Hinojosa, W.; et al. Exercise ventilatory inefficiency in post-COVID-19 syndrome: Insights from a prospective
evaluation. J. Clin. Med. 2021, 10, 2591. [CrossRef] [PubMed]

54. Johnsen, S.; Sattler, S.M.; Miskowiak, K.W.; Kunalan, K.; Victor, A.; Pedersen, L.; Andreassen, H.F.; Jørgensen, B.J.; Heebøll, H.;
Andersen, M.B.; et al. Descriptive analysis of long COVID sequelae identified in a multidisciplinary clinic serving hospitalised
and non-hospitalised patients. ERJ Open Res. 2021, 7, 00205–2021. [CrossRef] [PubMed]

55. Salati, H.; Khamooshi, M.; Vahaji, S.; Christo, F.C.; Fletcher, D.F.; Inthavong, K. N95 respirator mask breathing leads to excessive
carbon dioxide inhalation and reduced heat transfer in a human nasal cavity. Phys. Fluids 2021, 33, 081913. [CrossRef] [PubMed]

56. Li, Y.; Tokura, H.; Guo, Y.P.; Wong, A.S.; Wong, T.; Chung, J.; Newton, E. Effects of wearing N95 and surgical facemasks on heart
rate, thermal stress, and subjective sensations. Int. Arch. Occup. Environ. Health 2005, 78, 501–509. [CrossRef]

57. Sinkule, E.J.; Powell, J.B.; Goss, F.L. Evaluation of N95 respirator use with a surgical mask cover: Effects on breathing resistance
and inhaled carbon dioxide. Ann. Occup. Hyg. 2013, 57, 384–398. [CrossRef]

58. Geiss, O. Effect of wearing face masks on the carbon dioxide concentration in the breathing zone. Aerosol Air Qual. Res. 2021,
21, 200403. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.rmed.2022.106968
https://www.ncbi.nlm.nih.gov/pubmed/36081267
https://doi.org/10.1093/ptj/pzab099
https://doi.org/10.3390/diagnostics11030507
https://doi.org/10.1183/13993003.00996-2021
https://doi.org/10.1016/j.medcli.2021.07.007
https://doi.org/10.3390/jcm10122591
https://www.ncbi.nlm.nih.gov/pubmed/34208271
https://doi.org/10.1183/23120541.00205-2021
https://www.ncbi.nlm.nih.gov/pubmed/34345629
https://doi.org/10.1063/5.0061574
https://www.ncbi.nlm.nih.gov/pubmed/34552313
https://doi.org/10.1007/s00420-004-0584-4
https://doi.org/10.1093/annhyg/mes068
https://doi.org/10.4209/aaqr.2020.07.0403

	Introduction 
	Materials and Methods 
	Participants 
	Experimental Design 
	5 m Shuttle Run Test (5mSRT) 
	Rating of Perceived Exertion (RPE) Scale 
	International Physical Activity Questionnaire Short Form (IPAQ-SF) 
	Sleep-Related Measures 

	Statistical Analyses 

	Results 
	Participant Characteristics 
	5 m Shuttle Run Test and RPE 
	Sleep Parameters 
	Physical Activity Behaviors 

	Discussion 
	Practical Recommendation 
	Conclusions 
	References

