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 ABSTRACT

Comparison of cardiorespiratory fitness levels 
between wearing and not wearing masks in 

physiotherapy students 

Ni Made Wulan Handayani Adiniti1*, Ni Komang Ayu Juni Antari2, Ni Wayan Tianing3, 
Made Hendra Satria Nugraha2

Background: Masks, devices used to cover the face, nose, and mouth area to prevent the transmission of viruses, bacteria, 
diseases, and air pollution, have become a topic of pros and cons among the public regarding their impact on cardiorespiratory 
fitness during physical activity, as some claim that masks decrease airflow to the lungs thus reducing oxygen in the blood and 
muscles which makes activity more difficult, while other studies have shown no difference in cardiorespiratory fitness values 
with or without masks. The purpose of this study was to determine the difference in cardiorespiratory fitness levels when 
wearing a mask and not wearing a mask in physiotherapy students.
Methods: This study used an analytical observational design with a one-group pre-post test design and a consecutive 
sampling technique involving 35 physiotherapy students from the Faculty of Medicine, Universitas Udayana. This research 
was conducted at the Physiotherapy Building, Faculty of Medicine, Universitas Udayana, in June 2023. The inclusion criteria 
included physiotherapy students aged ≥ 18 with normal vital signs who used a 3-ply surgical mask. The exclusion criteria 
were students with a history of respiratory problems and those who did not use a 3-ply surgical mask. Cardiorespiratory 
fitness was measured using the Harvard step test.
Results: This study showed that the research subjects were dominated by students with poor cardiorespiratory fitness when 
wearing a mask or not wearing a mask, namely 35 students (100%). 
Conclusion: There was no significant difference in cardiorespiratory fitness levels between mask wearers and non-wearers, 
with a p-value of 0.180 (>0.05).
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INTRODUCTION
Coronavirus disease 2019 (COVID-19) 
first appeared in Wuhan, China, in late 
2019 and then spread to Indonesia in 
March 2020. Covid-19 is a virus that 
attacks breathing.1 The government has 
implemented a policy of wearing masks 
and other measures such as hand washing, 
distancing, and other preventive measures 
to prevent the spread of Covid-19. A mask 
is a device used to cover the mouth and 
nose, helping to limit the spread of viruses, 
including Covid-19.2 WHO recommends 
several types of masks to prevent the 
transmission of this virus, including cloth 
masks, 3-ply surgical masks, N95 masks, 
and reusable facepiece respirators.3

Students have a low risk of contracting 
COVID-19 but can have a high potential as 

carriers who transmit the virus to people 
around them.4 Due to the awareness of 
the importance of maintaining health, 
especially given the age that tends to be 
more mature and a better understanding 
of health protocols during a pandemic, 
students tend to be more compliant in 
wearing masks.5

Cardiorespiratory fitness is the body’s 
ability to deliver oxygen to the muscles 
during moderate to vigorous activity 
without feeling tired and still have stamina 
for other activities. Cardiorespiratory 
fitness is an important part of basic fitness 
and can indicate how healthy and active 
a person’s lifestyle is. Cardiorespiratory 
endurance level can also indicate the 
maximum oxygen volume the body can 
handle.6

Factors affecting cardiorespiratory 
fitness include age, gender, physical 
activity level, genetics, and body mass 
index (BMI). If cardiorespiratory fitness 
is poor, it can affect health, productivity, 
and learning outcomes. Someone with 
good cardiorespiratory fitness is more 
productive.7 Research by Rikawiantari 
et al. (2021) on physiotherapy students 
at Universitas Udayana shows that most 
students have a low cardiorespiratory 
endurance level.8

Wearing a mask can reduce airflow to 
the lungs, so less oxygen enters the body. 
This can make it harder for a person to 
move, slower, and more tired.9 The use of 
masks can reduce cardiorespiratory fitness 
levels, such as a decrease in VO2max by 
13% to 29%.10,11 Cardiorespiratory fitness 
is important because it can help a person 
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study has three data analyses: univariate 
analysis, normality test analysis, and 
bivariate analysis. Univariate analysis will 
describe the distribution of characteristics 
of age, gender, BMI, physical activity, mask 
use, and cardiorespiratory fitness level. 
Normality test analysis describes the data 
distribution in this study using Shapiro-
Wilk because the sample size is below 50 
people. Due to the normal distribution of 
data, the bivariate analysis used the Paired 
Sample t-test comparison test to determine 
the comparison of cardiorespiratory 
fitness when wearing a mask and not 
wearing a mask.14 The Ethics Commission 
of the College of Medicine, Universitas 
Udayana, approved the research with 
approval number 1118/UN14.2.2.VII.14/
LT/2023 after a thorough evaluation. 
All participants willingly consented to 
join the study and signed an informed 
consent document, acknowledging their 
understanding of the research’s objectives, 
methods, and potential risks.

RESULTS
The characteristics of the 35 research 
samples obtained in this study include 
age, gender, BMI, physical activity, 

cardiorespiratory fitness when wearing a 
mask, and cardiorespiratory fitness when 
not wearing a mask. After univariate 
analysis, the frequency distribution data 
and percentage of the characteristics of the 
research sample can be seen in Table 1. 

Table 1 shows that based on age, the 
age range of students who fit the inclusion 
criteria is 19-23 years, with the largest 
sample being 21 years (40.0%). Based 
on gender, it can be seen that it is also 
dominated by female samples, with 31 
people (88.6%) and four men (11.4%). 
Based on BMI, the dominant sample was 
at a normal BMI of 19 people (54.3%). 
Based on the level of physical activity, it 
was found that out of 35 samples, there 
were 28 people (77.8%) with moderate 
physical activity levels, five people with 
light physical activity (13.9%), and two 
people (5.6%) with high physical activity 
levels. When based on the distribution of 
cardiorespiratory fitness conducted with 
the Harvard step test and carried out twice 
on different days between wearing a mask 
and not wearing a mask, the results showed 
that all samples in the study fell into the 
poor category, both when wearing a mask 
and not wearing a mask. The poor category 
in the interpretation of fitness is different 

be more productive in learning, including 
students who can concentrate longer 
while attending lectures.12 Students with 
low cardiorespiratory fitness may find it 
difficult to participate in lectures, which 
could affect their learning outcomes.7

Based on previous studies, wearing 
a mask is safe for healthy people, and 
no adverse effects have been reported 
in terms of heart health or general after 
tests.13 However, some people complain 
that wearing a mask during activities 
can make them feel tired more quickly. 
Therefore, the researcher decided to 
conduct a study on the comparison of 
cardiorespiratory fitness levels when 
wearing a mask and not wearing a mask 
in Physiotherapy Students. This research is 
important because of the lack of research 
on cardiorespiratory fitness when wearing 
masks in Bali and the absence of data 
on the level of cardiorespiratory fitness 
in physiotherapy students, especially at 
Universitas Udayana. Thus, this study is an 
important basis for further understanding 
the use of masks in the future.

METHODS
This research design was an observational 
analytic study with one group pre-
and post-test design. This research was 
conducted at the Physiotherapy Building, 
Faculty of Medicine, Universitas Udayana, 
in June 2023. The independent variable 
in this study is the use of masks, and 
the dependent variable is the level of 
cardiorespiratory fitness. The control 
variables in this study were age and type 
of mask. 

The sample inclusion criteria in this 
study were physiotherapy students aged ≥ 
18 years, normal vital sign measurement 
values, students who used masks with 
3-ply surgical masks and were willing 
to participate by agreeing to informed 
consent. The sample exclusion criteria in 
this study were students with a history of 
respiratory problems and students who 
did not use 3-ply surgical masks. The 
Harvard step test was used to measure 
the level of cardiorespiratory fitness. The 
global physical activity questionnaire 
(GPAQ) was used to measure students’ 
physical activity levels. 

A sample of 35 students was obtained 
using a consecutive sampling technique. This 

Table 1. Frequency distribution of student characteristics
 Student characteristics  (n)  (%)
Age

19 1 2.9
20 12 34.3
21 14 40.0
22 7 20.0
23 1 2.9

Gender
Male 4 11.4
Women 31 88.6

BMI
Underweight 7 20.0
Normal 19 54.3
Overweight 5 14.3
Obesity 4 11.4

Physical activity (GPAQ)
Lightweight 5 13.9
Medium 28 77.8
Weight 2 5.6

Cardiorespiratory fitness while wearing a mask
poor 35 100.0

Cardiorespiratory fitness while not wearing a mask
Poor 35 100.0

%, percentage; BMI, body mass index; GPAQ, global physical activity questionnaire; n, frequency
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between men and women. The poor 
category in men is <55 while in women 
<50. The average value of cardiorespiratory 
fitness when wearing a mask is lower than 
without a mask. However, the difference 
obtained is relatively low and still in the 
same category, namely the poor category. 
The average duration of mask use is 4.04 
hours per day, with a maximum duration 
of 2 hours in one use. 

Table 2 shows the results of the Paired 
sample t-test with a significance value 
where the p-value = 0.180 (p>0.05). If 
the p>0.05 value can be stated, there 
is no significant difference between 
cardiorespiratory fitness when and when 
not. This shows no significant effect on 
the difference in treatment given to each 
variable.

DISCUSSIONS
After the paired sample t-test comparison 
test showed the results, there was 
no significant difference between 
cardiorespiratory fitness when wearing 
a mask and not wearing a mask on 
physiotherapy students, with a p-value of 
0.180 (p>0.05). 

The results of this study are not in line 
with the research of Fikenzer et al. (2021) 
and Driver et al. (2020), which showed that 
the use of masks could reduce VO2max 
values.10,11 Pulmonary function parameters 
were measured with an additional 
spirometry mask over the face mask, 
which increased physiological demands.15 
However, wearing this spirometry mask 
has limitations in generalization as it alters 
the leakage characteristics commonly 
used, and the additional pressure exerted 
by the spirometry mask can affect 
respiratory resistance and airflow.16 This 
study only used 3-ply surgical masks 
without additional spirometry masks. 
Research by Sagita et al. (2023) using 
the same measuring instrument found 
no significant difference in fitness values 
between a mask and not a mask.17 Lack 
of physical activity can decrease muscle 

strength and fatigue.6 This study also 
found that some samples had higher 
cardiorespiratory fitness values when 
wearing a mask, while others had higher 
values when not. Although the statistical 
difference was relatively low, it fell into the 
poor category.6

Poor cardiorespiratory fitness is 
influenced by various factors such as 
genetics, physical activity, and gender. 
As described by Damayanti (2019), 
physical activity can reduce the heart 
muscle’s strength, impair the heart’s 
pumping function, and disrupt the body’s 
homeostasis.18 Light to moderate physical 
activity levels can increase heart rate, while 
high activity levels reduce the risk.19

Light to moderate physical activity 
showed no significant difference in 
cardiorespiratory fitness levels between 
masked and unmasked individuals. In 
individuals with mild to moderate physical 
activity, increased respiratory frequency 
may reduce the amount of air reaching 
the alveoli for oxygen diffusion.20 Lack of 
physical activity can also affect the body’s 
intake, capacity, and oxygen utilization, 
leading to low cardiorespiratory 
fitness.21 Other factors that could affect 
cardiorespiratory fitness, such as body 
adaptation, the intensity and type of 
physical activity performed with a mask, 
and the individual’s health condition, also 
need to be considered.

The body’s adaptation to breathing 
patterns when regularly wearing a mask 
may take several weeks. This adaptation 
varies between individuals and cannot be 
ascertained with certainty as it depends 
on the intensity of the physical activity. In 
light to moderate activities while wearing 
a mask, adaptation of breathing patterns 
may occur more quickly, while in more 
strenuous activities that require more 
oxygen, adaptation takes longer.22

Adjustment of breathing pattern is a 
complex physiological response controlled 
by the brain and autonomic nervous system 
to ensure adequate oxygen supply and 

removal of excessive carbon dioxide. This 
adjustment mechanism involves various 
factors, including central and peripheral 
chemoreceptors and mechanoreceptors in 
the lungs, which relay sensory information 
to the brain to regulate respiratory drive.23 
This adaptation process varies between 
individuals and is influenced by the 
intensity of physical activity performed. 
While some people may initially experience 
breathing difficulties when wearing a mask 
during physical activity, the body adapts 
to a more efficient breathing pattern to 
overcome these obstacles over time. This 
adaptation allows individuals to remain 
comfortable performing physical activities 
even with a mask.24 Therefore, it can be 
concluded that respiratory adaptation 
takes time to adapt to a mask.

Bodily adaptation refers to a person’s 
physiological ability to change and adjust 
to a particular stimulus or condition.25 
Some adaptations to mask use include 
increased breathing capacity, improved 
cardiac and vascular performance, and 
decreased perception of discomfort. The 
body can increase breathing capacity by 
increasing breathing efficiency in response 
to mask use. This can help reduce the 
burden on the respiratory system. In 
addition, the heart strives to pump more 
blood throughout the body, while blood 
vessels may undergo expansion to increase 
blood flow. Although initially wearing a 
mask during physical activity may cause 
discomfort, the body can physiologically 
adjust and reduce the perception of 
discomfort, making breathing patterns 
more efficient.24

High-intensity activities, such as 
high-interval training, may affect 
cardiorespiratory performance and fitness 
more than light or moderate activities due 
to increased oxygen demand. The type 
of mask used in this study was a 3-ply 
surgical mask, which WHO recommends 
for the general public. Several studies have 
shown that wearing surgical masks during 
light to moderate physical activity has 
no significant effect on cardiorespiratory 
fitness. Research by Steinhiber et al. (2023) 
found that wearing a surgical mask did 
not increase overall heart rate compared 
to no mask and did not cause adverse 
side effects in physical labor. Although 
some individuals showed increased fitness 

Table 2.  Paired sample t-test results between cardiorespiratory fitness when 
wearing and not wearing a mask

Description n P-value
Cardiorespiratory fitness when wearing a mask - 
cardiorespiratory fitness when not wearing a mask

35 0.180

n, frequency
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scores, these results were not statistically 
significant. Individual health conditions, 
including respiratory issues, may affect 
how an individual responds to mask use 
during physical activity.26

Compensatory mechanisms and bodily 
adaptations function differently between 
healthy individuals and those with chronic 
diseases.27 Research by Steinhiber et al. 
(2023) found that in healthy individuals, 
the body’s physiology may not be clinically 
affected by wearing a mask for longer 
periods. In this study, the sample was 
in good health and had no respiratory 
problems, allowing the body to adapt to 
wearing a mask by regulating breathing 
patterns to ensure adequate oxygen 
supply.26

This study has several shortcomings, 
such as the use of masks not being 
mandatory and only being used for a 
short duration in the post-COVID-19 
transition period. The physical activity 
of the subjects was not controlled and 
was generally at a light to moderate level, 
so the effect of mask use was not very 
pronounced. In addition, the subjects 
were not controlled, so the results of the 
study combining various BMI categories 
showed no difference in cardiorespiratory 
fitness when wearing a mask and not 
wearing a mask. However, analyses per 
BMI category may have yielded different 
results. Most subjects had a normal 
BMI, so the effect of wearing a mask on 
cardiorespiratory fitness was insignificant 
compared to subjects who had an under or 
over BMI. The lack of subjects caused the 
data to be less varied, and no fatigue test 
was performed before the Harvard step 
test measurement to ensure the sample 
was not in a state of fatigue.

CONCLUSION 
Based on research and test analysis, it can 
be concluded that there was no difference 
in the level of cardiorespiratory fitness 
between wearing and not wearing masks 
among Physiotherapy Students of College 
of Medicine, Universitas Udayana.

ETHICAL CLEARANCE
The Research Ethics Commission of the 
College of Medicine, Universitas Udayana, 
approved the study under number 1118/

UN14.2.2.VII.14/LT/2023. Respondents 
gave informed consent, allowing the use of 
sampling.

CONFLICT OF INTEREST
This study did not report conflicts of 
interest. The researchers ensured that 
no financial, personal, or professional 
influences could have affected the study’s 
outcomes or interpretations.

FUNDING
No grants or financial support from any 
institution were provided for this study, 
which the researchers conducted without 
any external funding sources. 

AUTHOR CONTRIBUTIONS
NMWHA designed the study, collected 
and processed the data, and wrote the 
manuscripts. NKAJA, NWT, and MHSN 
supervised data collection and revised the 
manuscript.

ACKNOWLEDGEMENT
The authors thank all parties involved in 
this study.

REFERENCES
1. Manullang TM. pengetahuan lanjut usia 

tentang covid-19 di desa simangulampe 
kecamatan baktiraja kabupaten humbang 
hasundutan tahun 2021. Humantech: Jurnal 
Ilmiah Multidisiplin Indonesia. 2022;2(2):269-
82.

2. Adjeng AN, Koedoes YA, Ali NF. Pendampingan 
mitigasi dan adaptasi perilaku baru di masa 
pandemi covid-19 melalui gerakan masyarakat 
menggunakan masker (gemas), penggunaan 
antiseptik dan desinfektan di kabupaten 
bombana, sulawesi tenggara. Engagement: 
Jurnal Pengabdian Kepada Masyarakat. 
2020;4(2):539-50.

3. Anggraeni DN, Sugiman S, Febriani H, 
Kristanti H. Gambaran pengetahuan mahasiswa 
stikes wira husada yogyakarta tentang fungsi 
penggunaan masker di masa transisi endemi 
covid-19. Jurnal Sehat Mandiri. 2023;18(2):35-
47.

4. Budury S. Factor associated with COVID-19 
guidelines practice among nursing students. 
Ners: Jurnal Keperawatan. 2020;16(2):751-756.

5. Hager E, Odetokun IA, Bolarinwa O, Zainab A, 
Okechukwu O, Al-Mustapha AI. Knowledge, 
attitude, and perceptions towards the 2019 
coronavirus pandemic: A bi-national survey in 
Africa. PloS one. 2020;15(7):e0236918.

6. Maulana F, Saleh M, Hidayat H. Level 
kebugaran: daya tahan kardiorespirasi calon 

anggota motor sukabumi tiger club. Jurnal 
Educatio FKIP UNMA. 2022;8(3):1122-7.

7. Arsyad R, Rozi F. Tingkat kebugaran jasmani 
mahasiswa IAIN Salatiga pada masa pandemi 
covid-19. Fair Play: Indonesian Journal of 
Sport. 2021;1(1):1-6.

8. Rikawiantari NM, Wibawa A, Adiatmika IP, 
Adiputra IN. Lingkar Pinggang Dengan Tingkat 
Konsumsi Oksigen Maksimal Pada Mahasiswa 
Fisioterapi Fakultas Kedokteran Universitas 
Udayana. Majalah Ilmiah Fisioterapi Indonesia. 
2022;10(2):74.

9. Santos-Silva PR, Greve JM, Pedrinelli A. During 
the coronavirus (covid-19) pandemic, does 
wearing a mask improve or worsen physical 
performance?. Revista Brasileira de Medicina 
do Esporte. 2020;26:281-4.

10. 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. Clinical research in 
cardiology. 2020;109(12):1522-30.

11. Driver S, Reynolds M, Brown K, Vingren JL, 
Hill DW, Bennett M, Gilliland T, McShan E, 
Callender L, Reynolds E, Borunda N. Effects 
of wearing a cloth face mask on performance, 
physiological and perceptual responses during 
a graded treadmill running exercise test. British 
Journal of Sports Medicine. 2022;56(2):107-13.

12. Hermawan I, Sonjaya AR, Raswan MS. 
Hubungan antara tingkat kebugaran jasmani 
dengan konsentrasi belajar pendidikan 
jasamani siswa. HJSE: Holistic Journal of Sport 
Education. 2022;1(2):52-9.

13. Rojo-Tirado MA, Benítez-Muñoz JA, Alcocer-
Ayuga M, Alfaro-Magallanes VM, Romero-
Parra N, Peinado AB, Rael B, Castro EA, Benito 
PJ. Effect of different types of face masks on 
the ventilatory and cardiovascular response 
to maximal-intensity exercise. Biology. 
2021;10(10):969.

14. Adhitya IPGS, Adiputra IN, Lesmana SI, Sutjana  
IDP,  Muliarta  IM,  Imron  MA.  Penambahan  
kinesiology  tape  pada  pelatihan  closed  kinetic  
chain  (ckc)  dan  stretching  lebih  baik dalam 
menurunkan excessive q-angle pada wanita.  
Sport  and  Fitness  Journal.  2017;5(3):931–100.

15. Hartaningrum DA, Suadnyana IA, Jaya IP. The 
higher levels of physical activity associated with 
higher vo2max among elderly. Physical Therapy 
Journal of Indonesia. 2022;3(1):33-7.

16. Seibt R, Bär M, Rieger MA, Steinhilber B. 
Limitations in evaluating covid-19 protective 
face masks wearing open circuit spirometry 
systems: respiratory measurement mask 
introduces bias in breathing pressure and 
perceived respiratory effort. Physiological 
Measurement. 2023;44(1):015001.

17. Sagita NMI, Antari NKAJ, Griadhi IPA, 
Wibawa A. Tingkat sedentary life terhadap 
kebugaran kardiovaskuler remaja. Majalah 
Ilmiah Fisioterapi Indonesia. 2023;11(2):133-
137.

18. Damayanti YA. Peran Aktivitas Fisik 
bagi Kinerja Jantung dan Paru-Paru serta 
Relevansinya dengan Aterosklerosis. INA-Rxiv. 
2019.

19. Alim A. Pengaruh olahraga terprogram 
terhadap tekanan darah dan daya tahan 

http://dx.doi.org/10.51559/ptji.v5i2.212


150 Physical Therapy Journal of Indonesia 2024; 5(2): 146-150; DOI: 10.51559/ptji.v5i2.212

ORIGINAL ARTICLE

kardiorespirasi pada atlet pelatda sleman 
cabang tenis lapangan. Medikora. 2012;8(2):21-
24.

20. Walukouw CS, Lampah C, Gessal J. Hubungan 
perilaku sedentary dengan indeks massa 
tubuh dan tekanan darah serta denyut jantung 
pada pegawai struktural dan administrasi 
rsud provinsi sulawesi utara. e-CliniC. 
2020;8(1):132-136.

21. Gumilang KG, Vitalistyawati LP, Sari NL. 
Hubungan aktivitas fisik terhadap kebugaran 
kardiorespirasi pada anak usia 9-12 tahun di 
sd negeri 4 sibang gede. Jurnal Fisioterapi dan 
Kesehatan Indonesia. 2023;31;3(2):61-6.

22. Epstein D, Korytny A, Isenberg Y, Marcusohn 
E, Zukermann R, Bishop B, Minha SA, Raz A, 
Miller A. Return to training in the COVID‐19 
era: the physiological effects of face masks 
during exercise. Scandinavian journal of 
medicine & science in sports. 2021;31(1):70-5.

23. Brinkman, JE, Sharma S. Physiology, 
Respiratory Drive. StatPearls. 202o.

24. Wicaksono A, Nurfianti A. Penggunaan 
masker pada saat aktivitas fisik di saat pandemi 
covid-19. Jurnal Ilmu Keolahragaan Undiksha. 
2021;9(3):191-7.

25. Pieter HZ. Pengantar psikologi dalam 
keperawatan. Kencana. 2017.

26. Steinhilber B, Seibt R, Gabriel J, Bär M, Dilek 
Ü, Brandt A, Martus P, Rieger MA. Influence 
of face masks on physiological and subjective 
response during 130 min of simulated light and 
medium physical manual work—An explorative 
study. In Healthcare. 2023;11(9):1308.

27. Thendiono E. Dampak Penggunaan Masker 
saat Olahraga di Era Pandemi COVID-19. 
Jakarta: Alomedika. 2021.

http://ptji.online/ojs/index.php/ptji/
http://dx.doi.org/10.51559/ptji.v5i2.212

