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INTRODUCTION

As a result of the COVID-19 pandemic caused by SARS-CoV-2 coronavirus, Governments around the world aimed to suppress the spread of the disease by applying various forms of quarantine (stay at home) restrictions. For example, according to the regulations set by the United Kingdom (UK) Government on 23rd March 2020, individuals should only leave their home to; shop for basic necessities, any medical need, travelling to and from essential work, and to perform one form of exercise per day (United Kingdom Government, 2020a). In particular, exercising was restricted to individuals being alone or with members of their household (United Kingdom Government, 2020a). These quarantine restrictions created unprecedented disruption to individuals' social, family, and work lives.

As a consequence of these restrictions being put in place, all sports events and recreational activities such as soccer, tennis, bowls, and golf were suspended (Parnell et al., 2020; United Kingdom Government, 2020a). With these quarantine restrictions in place, there is a significant risk emerging that concerns the potential decline in physical activity and sports-related activities, which in turn can have a detrimental effect on physical and mental health (Chekroud et al., 2018). It is well-publicised that there are various health and well-being benefits resulting from the participation in physical activity and sports-related activities (Bo Andersen et al., 2000; Saxena et al., 2005; O'Donovan et al., 2010) and, in turn, there are potential health and well-being implications as a result of the quarantine restrictions (Ricci et al., 2020). Specifically, these restrictions could be detrimental to many physiological and psychological risk factors such as coronary heart disease, obesity, stress, social isolation, negative emotions, and sleep quality (Ellingson et al., 2018; Lippi et al., 2020a,b). During the quarantine restrictions, it has been recommended that individuals partake in home-based physical activities such as aerobic exercise using a stationary bike, bodyweight strength training, dance-based exercise, and active gaming in order to counteract the negative physical and mental side effects of the pandemic (Hammami et al., 2020). With sports and recreational activities suspended, the previously outlined physiological and psychological risk factors may be increased for individuals who habitually practiced sports activities prior to restrictions (Lippi et al., 2020a).

Unlike many other sports, golf provides opportunities for individuals to complete golf-related activities within their home environment. For example, with limited golf equipment (e.g., golf clubs and balls), many golfers are able to practice full golf swings and full golf shots, as well as chipping and putting skills, all of which contribute to a large proportion of the game of golf (Keogh and Hume, 2012). Active gaming at home can also provide golfers with opportunities to practice golf-related activities. This active gaming during the quarantine restrictions has been previously recommended and endorsed by Hammami et al. (2020). There are many physical and mental health benefits of completing these golf-related activities including balance control (Sell et al., 2007; Tsang and Hui-chan, 2010; Gao et al., 2011), muscle function (Martinez Bustelo et al., 2016), and strength and flexibility (Sell et al., 2007). In addition, performing these skills during the quarantine restrictions may also provide opportunities to reduce sedentary time, which has during normal living, previously been associated with reduced cardiovascular risk factors (Young et al., 2016) and improvements in mood, stress, and sleep quality (Ellingson et al., 2018). It has been recommended that sedentary time for adults should be <7.5 h per day (Ku et al., 2018). In addition to physical golf activities, the use of technology also provides opportunities for individuals to engage in other activities such as listening to golf-related audio files, watching golf tournaments on television, and/or receiving coaching sessions online. These golf-related activities can provide individuals with a continued sense of belonging in relation to their sporting community, which can therefore provide potential well-being benefits that have been previously linked to the sport (Belanger et al., 2013; Murray et al., 2017; Sorbie et al., 2020).

As a result of restrictions to suppress the spread of the COVID-19 pandemic, and the unique opportunities that golf provides, this data report presents demographical details and golf-related activities that were performed during a period of quarantine (4–12th May 2020). In turn, these data can be used to compare golf-related activities across the different demographics.



METHODS

Data collection commenced after the project received Institutional Ethical approval, at which point the survey was published online between the 4 and 12th of May 2020. The survey was closed on the 12th May 2020 as a result of many golf courses in the UK re-opening on the 13th May 2020 (United Kingdom Government, 2020b). At the onset of data collection, the UK population had been under consistent movement restrictions for 42 days (6 weeks). The instructions for participants completing the survey were as follows: “You are being invited to participate in a 2-min survey assessing your golf activities during the Covid-19 lockdown (restricted movement to reduce day-to-day contact with other people) period. In order to be eligible for the study you must consider yourself as a social, amateur or professional golfer who participates in golf for recreational or competitive purposes. You must also be aged 16 or over. By completing this survey, you are providing consent for your anonymous data to be stored for a period of 10 years within a secured server and be used for research purposes. Participation is completely voluntary and you can withdraw from the study at any point without giving any reason.” All golfers provided informed consent before completing the survey. Following this, golfers were provided with a set of questions relating to their demographics and golf experience: age, gender, country of residence, occupation, working status (during the period of quarantine), golfer status (professional golfer, golfer holding a handicap index, and social golfer), golf handicap index (if applicable), if they were playing on outdoor golf courses (during the period of quarantine; and if so, for how long), and how many rounds of golf they completed during 2019. Secondly, golfers were provided with a set of questions relating to golf-related activities during the period of quarantine: number of times physical golf skills outdoors (e.g., golf shots and chipping into a golf net) were performed; number of times physical golf skills indoors (e.g., chipping and putting) were performed; number of times physical conditioning exercises related to golf sessions (e.g., strength and conditioning programmes, gym programmes related to golf) were performed; number of times physical virtual reality golf skills (e.g., virtual reality golf games) were performed; number of times golf-related games (e.g., golf games on a console or mobile) were performed; number of times golf was viewed on television or any device (e.g., repeats of tournaments, golf shows/movies); number of times online golf tutorials (e.g., engaging with coaching videos on social media) were viewed; number of times golf related podcasts, audiobooks, or radio shows were listened to; number of times golf-related reading materials (e.g., magazines, books, journals) were engaged with; and any other golf-related activities that were performed during the period of quarantine. For the golf-related activity questions, golfers were provided with a 5-item response scale; 0 times, 1–9 times, 10–19 times, 20–29 times, and 30+ times (see https://data.mendeley.com/datasets/pnvv34cm37/draft?a=d80312a3-8588-413b-8eb1-473f007679b2).



DATASET

The dataset includes 1,273 golfers [the descriptive data below is reported as percentage (%) or mean ± standard deviation]. Within the dataset, 87% of the golfers are male and 13% are female, aged 53 ± 16 years. 95.2% of the golfers reside within the UK, 2% in the United States of America, 1.2% in Ireland, 0.5% in Canada, 0.3% in Australia, 0.2% in Gibraltar, 0.1% in Germany, 0.1% in France, 0.1% in the United Arab Emirates, and 0.3% did not answer. As a result of COVID-19, 19% of the golfers are working, 27% of golfers are working from home, 32% of the golfers are not working and 22% of the golfers are retired. In terms of golfer status, 93% hold a golf handicap index (15 ± 8 golf handicap index), 5% are social golfers, and 2% are professional golfers. At the time of the data collection, 33 golfers were playing golf on outdoor courses. During 2019, the golfers completed a total of 70 ± 52 rounds of golf.

Table 1 reports the number of times golf-related activities were engaged in during quarantine restrictions (4–12th May 2020) by country of residence, golfer status, gender, and working status as a result of COVID-19. Total and stratified sample sizes are indicated.


Table 1. The number of times golf-related activities were engaged in during COVID-19 quarantine restrictions (4–12 May 2020) by country of residence, golfer status, gender, and working status as a result of COVID-19.
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Strengths and Limitations

The present dataset has several strengths: it was conducted with 1,273 golfers over an 8 day period; the dataset is representative to the numbers of registered golfers, including age (Sorbie et al., 2020), gender (Lange, 2019), and golf handicap index (Golf Care, 2016); the dataset provides insights into what golf-related activities were performed during an unprecedented period of restricted movement; within the dataset participant demographics were collected, which may be useful for further analysis, replication, and extensions of the current research (i.e., age, gender, country of residence, occupation, working status at the time of data collection, golfer status, golf handicap index, golf-related activities, and completion date/time); and the data were collected during a narrow time period (4–12th May 2020) and after a prolonged period of quarantine, which reflected similar conditions for the majority of the dataset [following the closure of the survey (12th May 2020) many golf courses in the UK were permitted to reopen (United Kingdom Government, 2020b)].

The present dataset has some limitations: it only relates to the sport of golf; the dataset only presents golf-related activities that were performed during a period of quarantine restrictions (4–12th May 2020); and the dataset is only representative across limited countries and golfer status (i.e., a high percentage of the golfers are from the UK and are golfers holding a golf handicap index).



Possible Research Paths

The dataset provides insights into the golf-related activities that were performed, and the frequencies in which they were performed, during a period of quarantine restrictions (4–12th May 2020). The dataset can be filtered according to age, gender, country of residence, occupation, working status at the time of data collection, golfer status, golf handicap index, golf-related activities, and completion date/time. Following this, the dataset can be used to compare golf-related activities across the different demographics and other data included within the dataset. For example, the dataset can provide insight into differences in golf-related activities between multiple occupations, specific working status' during COVID-19, or different golfer status'. This could enable researchers to gain an understanding of golfers' habits dependant on their status during a period of quarantine (4–12th May 2020).

In future research, the present dataset could also be used to provide recommendations if there were to be another move toward quarantine restrictions during the current pandemic, or even future pandemics. Furthermore, the dataset could be used to compare golf-related activities with other datasets (e.g., tennis-related activities) collected during quarantine restrictions. The dataset could also be used for future reports that provide insight into physical and sport-related activities that were being conducted during the quarantine restrictions.




DATASET DESCRIPTION

The data in the present report have been deposited in the Mendeley repository and are freely accessible through the following link: https://data.mendeley.com/datasets/pnvv34cm37/draft?a=d80312a3-8588-413b-8eb1-473f007679b2 under the name: “Golf-related engagement during COVID-19 quarantine restrictions, 4–12th May 2020.” The dataset has been stored in a Microsoft Excel (Version 2016) format, has been anonymised throughout and any identifiers have been removed.



DATA AVAILABILITY STATEMENT

The datasets presented in this study can be found in online repositories. The name of the repository and accession number can be found in the article.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by Abertay University. The patients/participants provided their written informed consent to participate in this study.



AUTHOR CONTRIBUTIONS

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



ACKNOWLEDGMENTS

We appreciate the assistance of College Links Golf in promoting the study during data collection.



REFERENCES

 Belanger, L. J., Plotnikoff, R. C., Clark, A. M., and Courneya, K. S. (2013). Prevalence, correlates, and psychosocial outcomes of sport participation in young adult cancer survivors. Psychol. Sport Exerc. 14, 298–304. doi: 10.1016/j.psychsport.2012.10.010

 Bo Andersen, L., Schnohr, P., Schroll, M., and Ole Hein, H. (2000). All-cause mortality associated with physical activity during leisure time, work, sports, and cycling to work. Arch. Intern. Med. 160, 1621–1628. doi: 10.1001/archinte.160.11.1621

 Chekroud, S. R., Gueorguieva, R., Zheutlin, A. B., Paulus, M., Krumholz, H. M., Krystal, J. H., et al. (2018). Association between physical exercise and mental health in 1·2 million individuals in the USA between 2011 and 2015: a cross-sectional study. Lancet Psychiatry 5, 739–746. doi: 10.1016/S2215-0366(18)30227-X

 Ellingson, L. D., Meyer, J. D., Shook, R. P., Dixon, P. M., Hand, G. A., Wirth, M. D., et al. (2018). Changes in sedentary time are associated with changes in mental wellbeing over 1 year in young adults. Prev. Med. Rep. 11, 274–281. doi: 10.1016/j.pmedr.2018.07.013

 Gao, K. L., Hui-Chan, C. W. Y., and Tsang, W. W. N. (2011). Golfers have better balance control and confidence than healthy controls. Eur. J. Appl. Physiol. 111, 2805–2812. doi: 10.1007/s00421-011-1910-7

 Golf Care (2016). UK Golf Survey Results. Available online at: https://www.golfcare.co.uk/blog/2015/04/uk-golf-survey-results-golf-care/ (accessed June 12, 2020).

 Hammami, A., Harrabi, B., Mohr, M., and Krustrup, P. (2020). Physical activity and coronavirus disease 2019 (COVID-19): specific recommendations for home-based physical training. Manag. Sport Leis. doi: 10.1080/23750472.2020.1757494. [Epub ahead of print].

 Keogh, J., and Hume, P. (2012). Evidence for biomechanics and motor learning research improving golf performance. Sport. Biomech. 11, 288–309. doi: 10.1080/14763141.2012.671354

 Ku, P. W., Steptoe, A., Liao, Y., Hsueh, M. C., and Chen, L. J. (2018). A cut-off of daily sedentary time and all-cause mortality in adults: A meta-regression analysis involving more than 1 million participants. BMC Med. 16, 1–9. doi: 10.1186/s12916-018-1062-2

 Lange, D. (2019). Golf in the United Kingdom (UK) - Statistics & Facts. Statistica. Available online at: https://www.statista.com/statistics/899231/golf-participation-uk/ (accessed June 12, 2020).

 Lippi, G., Henry, B. M., Bovo, C., and Sanchis-Gomar, F. (2020a). Health risks and potential remedies during prolonged lockdowns for coronavirus disease 2019 (COVID-19). Diagnosis 7, 85–90. doi: 10.1515/dx-2020-0041

 Lippi, G., Henry, B. M., and Sanchis-Gomar, F. (2020b). Physical inactivity and cardiovascular disease at the time of coronavirus disease 2019 (COVID-19). Eur. J. Prev. Cardiol. 27, 906–908. doi: 10.1177/2047487320916823

 Martinez Bustelo, S., Simon, B., Warner, M., Jácome, A., Wootton, J., Welch, D., et al. (2016). Between-side symmetry of quadriceps thickness using ultrasound imaging in female golfers and non-golfers aged over 80 years. Osteoarthr. Cartil. 24:S65. doi: 10.1016/j.joca.2016.01.144

 Murray, A. D., Daines, L., Archibald, D., Hawkes, R. A., Schiphorst, C., Kelly, P., et al. (2017). The relationships between golf and health : a scoping review. Br. J. Sports Med. 51, 12–19. doi: 10.1136/bjsports-2016-096625

 O'Donovan, G., Blazevich, A. J., Boreham, C., Cooper, A. R., Crank, H., Ekelund, U., et al. (2010). The ABC of physical activity for health: a consensus statement from the british association of sport and exercise sciences. J. Sports Sci. 28, 573–591. doi: 10.1080/02640411003671212

 Parnell, D., Widdop, P., Bond, A., and Wilson, R. (2020). COVID-19, networks and sport. Manag. Sport Leis. doi: 10.1080/23750472.2020.1750100. [Epub ahead of print].

 Ricci, F., Izzicupo, P., Moscucci, F., Sciomer, S., Maffei, S., Di Baldassarre, A., et al. (2020). Recommendations for physical inactivity and sedentary behavior during the Coronavirus disease (COVID-19) pandemic. Front. Public Heal. 8:199. doi: 10.3389/fpubh.2020.00199

 Saxena, S., Van Ommeren, M., Tang, K. C., and Armstrong, T. P. (2005). Mental health benefits of physical activity. J. Ment. Heal. 14, 445–451. doi: 10.1080/09638230500270776

 Sell, T. C., Tsai, Y. S., Smoliga, J. M., Myers, J. B., and Lephart, S. M. (2007). Strength, flexibility, and balance characteristics of highly proficient golfers. J. Strength Cond. Res. 21, 1166–1171. doi: 10.1519/00124278-200711000-00031

 Sorbie, G., Richardson, A. K., Glen, J., Hardie, S., Taliep, S., Wade, M., et al. (2020). The association of golf participation with health and wellbeing : A comparative study. Int. J. Golf Sci.. [Epub ahead of print].

 Tsang, W. W. N., and Hui-chan, C. W. Y. (2010). Static and dynamic balance control in older golfers. J. Aging Phys. Act. 18, 1–13. doi: 10.1123/japa.18.1.1

 United Kingdom Government (2020a). Coronavirus (COVID-19): What You Need to Do. Available online at: https://www.gov.uk/coronavirus (accessed June 01, 2020).

 United Kingdom Government (2020b). Coronavirus (COVID-19): Guidance for the Public on the Phased Return of Outdoor Sport and Recreation in England. Available online at: https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-on-phased-return-of-sport-and-recreation/guidance-for-the-public-on-the-phased-return-of-outdoor-sport-and-recreation (accessed June 12, 2020).

 Young, D. R., Hivert, M. F., Alhassan, S., Camhi, S. M., Ferguson, J. F., Katzmarzyk, P. T., et al. (2016). Sedentary behavior and cardiovascular morbidity and mortality: a science advisory from the American Heart Association. Circulation 134, e262–e279. doi: 10.1161/CIR.0000000000000440

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2020 Sorbie, Beaumont, Richardson, Glen, Hardie and Lavallee. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/xhtml/Nav.xhtml




Contents





		Cover



		Data Report: Golf-Related Engagement During COVID-19 Quarantine Restrictions (4–12th May 2020)



		Introduction



		Methods



		Dataset



		Strengths and Limitations



		Possible Research Paths







		Dataset Description



		Data Availability Statement



		Ethics Statement



		Author Contributions



		Acknowledgments



		References

















OPS/images/cover.jpg
, frontiers
in Sports and Active Living

Data Report: Golf-Related
Engagement During COVID-19
Quarantine Restrictions (4-12th
May 2020)





OPS/images/fspor-02-00112-t001.jpg
Category Outdoors Indoors Conditioning VR Games  TV/Device Online  Podcasts Reading

Country  Australia 0 3 3 2 4 4 1 2 3 2
N=1269 (n=4) 1-9 1 [ 1 0 0 2 1 o 2
10-19 o 0 1 0 o o o 1 o
20-29 0 0 0 0 0 1 1 0 o
30+ 0 1 0 0 0 0 0 0 0
Canada o 3 2 4 3 0 2 2 1
(=6 1-9 1 4 2 2 4 3 4 3
10-19 0 1 0 0 0 1 1 0 9
20-29 1 0 0 0 1 0 o 0 1
30+ 1 1 0 0 0 1 0 0 1
France 0 0 0 0 0 0 0 o 0 0
(=1 1-9 o 0 0 0 0 1 0 0 1
10-19 1 0 1 0 0 0 0 0 0
20-29 0 1 0 1 1 o o 0 o
30+ 0 0 0 0 0 0 1 1 o
Germany o 0 1 1 1 1 0 0 0 1
=1 1-9 1 0 0 0 0 1 1 1 0
10-19 0 0 0 0 0 0 0 0 0
20-29 0 0 0 0 o 0 o o 0
30+ 0 0 0 0 0 0 0 o 0
Gibraltar 0 2 2 2 2 2 1 2 2 2
(=2 1-9 0 0 0 0 0 1 0 0 0
10-19 0 o 0 0 0 0 0 0 0
20-29 0 o 0 0 o 0 o 0 o
30+ 0 0 0 0 o 0 0 0 o
Ireland 0 5 12 8 15 15 5 5 10 9
(=15 1-9 5 1 4 0 o 4 6 3 5
10-19 0 1 1 0 0 2 2 2 o
20-29 1 o 1 0 o 1 0 0 0
30+ 4 1 1 0 0 3 1 0
United Arab Emirates ) 1 1 1 1 1 0 1 1 [
=1 1-9 0 0 0 0 o 1 0 0 1
10-19 0 0 0 0 0 0 0 0 0
20-29 0 0 0 0 0 0 0 0 0
30+ 0 0 o 0 0 0 0 0 o
United Kingdom 0 536 730 659 1,115 78 352 423 047 603
(h=1214) 1-9 343 242 202 55 11 446 430 196 477
10-19 121 % 118 16 61 229 167 38 65
2020 45 25 75 5 15 70 59 13 29
30+ 166 118 158 17 48 114 131 18 37
United States of o 4 9 7 21 19 8 8 11 4
America 1-9 8 8 7 4 11 8 7 14
(n=26)
10-19 5 3 3 1 0 3 5 6 6
20-29 2 3 5 0 1 0 2 1 o
30+ 7 3 3 0 2 4 3 1 2
Golfer status Professional (1 = 22) 0 6 6 5 21 16 4 4 9 7
N=1267) 1-9 6 6 1 1 3 z 9 9 8
10-19 4 3 7 0 3 9 3 1 5
20-29 [ 1 1 0 ) o 2 2 0
30+ 6 6 8 0 o 3 4 1 2
Golfer with handicap 0 516 712 631 1,089 963 340 415 915 569
::"_e"‘ . 1-9 334 234 212 55 105 440 420 194 480
' 10-19 118 94 118 14 52 216 165 45 66
20-29 a7 28 7 6 18 Ial 57 12 30
30+ 169 116 147 17 48 17 126 19 39
Social golter 0 32 40 44 51 42 21 24 50 a4
(=59 1-9 17 13 4 5 9 27 19 8 15
10-19 6 3 3 3 6 8 1
20-29 1 0 1 o o 1 3 9 0
30+ 3 2 7 0 2 2 7 0 0
Gender  Female 0 85 112 o4 148 148 81 87 137 84
N=1269) (n=160) 1-9 44 31 20 9 55 18 67
10-19 12 8 17 2 3 14 10 4 6
20-29 6 5 8 0 o 5 3 o 1
30+ 12 4 21 0 0 2 5 1 3
Male 0 470 649 587 1,016 877 287 358 841 538
(n=1,109) 1-9 314 222 196 52 108 413 394 193 436
10-19 115 %2 110 15 58 220 165 43 66
2020 43 23 73 5 17 67 59 14 29
30+ 166 120 141 17 49 120 130 17 38
Working Working 0 105 143 137 214 173 57 85 182 122
Statusasa (0= 244)
result of 1-9 68 54 55 17 37 93 77 35 96
COVID-19 10-19 29 11 24 6 21 49 49 14 11
=1.264) 2029 8 3 9 0 3 18 18 6 6
30+ 34 32 18 6 10 26 34 6 9
Working from home 0 133 197 184 325 276 77 105 243 171
(n=347) 1-9 115 69 56 13 28 137 136 79 138
10-19 36 36 30 4 17 81 48 15 21
20-29 15 12 28 1 9 21 21 2 4
30+ 46 33 48 2 17 30 37 8 13
Not working 0 175 225 199 361 314 116 138 209 189
(n=398) 1-9 104 78 65 20 42 142 142 78 157
10-19 87 38 52 6 17 66 a7 13 2
20-20 14 9 25 3 5 23 18 3 12
30+ 68 46 57 8 20 51 51 5 14
Retired 0 187 193 158 259 256 114 132 248 134
(n=275) 1-9 7 50 40 1 10 100 92 18 113
1019 26 14 21 1 6 37 31 5 13
20-29 12 5 18 2 1 10 5 3 8
30+ 29 13 38 1 2 14 15 1 5

Catogory: Number of times gol-related activities were engaged in; Outdoors: During the lockdown period, how many times have you performed physical golf skils outdoors (e.g., golf
shots and chipping into a net)?; Indoors: During the lockdown period, how many times have you performed physical golfskils indoors (e.g., chipping and putting)?; Conditioning: During
the lockdown period, how many times have you performed physical conditioning exercises related to golf sessions (e.g., strength and conditioning programmes, gym programmes
related to golf1?%; VR VR, virtual reality): During the lockdown period, how many times have you performed physical virtual reality golf skils (e.g., Wii, VR golf games)?; During the lockdown
period, how many times have you performed golf related games (e.g., golf games on a PleyStation, Xbox, Switch, iPad or mobile)?; TV/Device: During the lockdown period, how many
times have you watched golf on TV or any device (e.g., repeats of toumnaments, golf shows/movies)?; Online: During the lockdown period, how many times have you watched online
gof tutorials (e.g., engaging with coaching videos on Twitter, Facebook, YouTube)?; Podcasts: During the lockdown period, how meny times have you listened to golf related podcests,
audiobooks or radio shows?: Reading: During the lockdown period, how many times have you engaged with golf related reading materials (e.g., magazines, books, journals).









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
’ frontiers
in Sports and Active Living





