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Abstract This study was conducted to investigate the
depressive state and loneliness in a total of 219 male
adolescents between the ages 11 and 13 who were registered
at the summer school of the Vezirkdprii Provincial
Directorate of Youth Services and Sports based on whether
or not they participated in recreational and sports activities
during the summer holiday. One hundred and fifteen of the
participants participated in recreational and sports activities
organized during the summer, while 104 did not. Information
about the depressive states of the participants was collected
via the Beck Depression Scale, while information about their
loneliness was collected with the UCLA Loneliness Scale.
High total scores on both scales indicated that depression
and loneliness levels were high. The Cronbach’s alpha
internal consistency coefficient was calculated to determine
the reliability of the answers given by the participants to the
items of Beck Depression Scale and UCLA-LS. In the
statistical assessment of the research results, it was found
that the error terms were not normally distributed (P<0.05).
Thus, the differences between the group that participated in
recreational activities and the group that did not were shown
via a Mann-Whitney U-test. In addition, the association
between the total scores on both scales was calculated using
Kendall’s tau b correlation coefficient. At the end of the
study, the Beck Depression scores of the adolescents who did
not participate in any recreational or sports activities during
the summer holiday (13 weeks) were found to be
significantly higher than the scores of those who did. Thus,
while the depression levels of individuals who did not
participate in recreational or sports activities were high, the
levels of individuals who regularly participated in these
activities were low. Similarly, the loneliness scores of
individuals also differed based on participation in these
activities. The loneliness scores of adolescents who did not
participate in the related activities were found to be
significantly higher than those who did. In short, the reason
for these low levels of depression and loneliness following
participation in sports activities is understood to result
directly from participation in these activities. Also, a

strongly positive significant association was found between
the Depression and Loneliness Scale scores of adolescents
who did engage in sports. An increase was seen in the Beck
Depression scores of the participants as their loneliness
scores increased. In other words, as Beck Depression scores
increase, so do the levels of loneliness. Thus, engaging in
regular recreational and sports activities over extended
periods of time can be said to be effective in eliminating the
depressive and lonely feelings of adolescents. Educational
institutions should include such programs within regular
education.
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1. Introduction

The culture of exercise, which has a past that goes back
to the beginning of human history, has attracted attention as
an important part of social life and continues to maintain its
importance, attaining new meanings in people’s daily lives
depending on economic conditions, industrialization,
urbanization, increases in free time, personal health
concerns, etc. Recent innovations in industrial societies
affect these societies not only economically but also in other
areas of life, sometimes making individuals slaves of
modernism. Thus, in today’s world, where technology plays
in increasingly important role in people’s lives, a more
sedentary life is gradually coming to be preferred, and
individuals’ social and psychological health are thus placed
at considerable risk.

Depression, one of the two concepts addressed in this
study, is defined as an instantaneous mood involving
emotional collapse. It has been the main focus of clinical
reviews and research projects in psychiatry over the last 30
years. There is no doubt that anyone can experience an
emotional collapse (depression) because of the situation
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they are in. Situations such as contradictory/conflicting
situations, loneliness, the loss of a loved one, quitting one’s
job, marital conflicts, receiving low grades on exams or not
getting what one wants can cause emotional collapse [1].
Also, individuals’ relationship problems can cause them to
isolate themselves from society and become lonely [2]. The
distinct characteristics of depression can be summarised as
follows: loneliness; increased feelings of sadness and
unwillingness; feelings of unworthiness, together with
self-accusation and humiliation; a tendency toward
self-punishment, avoiding social relationships and
withdrawal; a lack of sexual drive; an obvious decrease in
physical energy and the wish to die, sometimes by
committing suicide [3].

Loneliness, a painful feeling like depression, can be
defined as a state of feeling lonely while being with other
people, without any objective reason. This feeling results
from a person’s existing relationships not meeting his or her
expectations [4].

Today, especially among adolescents, depression and
loneliness occur frequently, and these moods can cause
adolescents to engage in negative behaviors that threaten
their health. There is no doubt that one of the ways to
overcome negative feelings is for a person to change his or
her lifestyle and participate in sports-based recreational
activities. Exercise is a form of medication that enables
changes in consciousness and improved relaxation and
prevents anxiety and stress [5].

In fact, recreational activities have very important and
undeniable benefits in terms of increasing individuals’
quality of life and moving social relationships in a healthy
direction. Within this framework, sports and recreational
games are a means of maintaining healthy social tendencies.
What we now call games and carefully distinguish are
among the oldest human activities [6]. In this sense, such
activities are social behaviors that appeal to the body and
the soul, and in this respect, games involve self-discipline,
experience, self-expression, self-realisation and physical
boundaries [7].

Participating in recreational activities is known to
decrease nervousness and provide psychological well-being.
Thus, recreational activities are among the treatment
methods used in psychiatric rehabilitation programs.
Physical activities can increase individuals’ capacities to
cope with stress and adapt to new conditions [8]. In addition,
sports activities provide a perfect opportunity for
communication. As an educational activity, they also
develop individuals’ abilities to cooperate with one another.
Thus, such activities can be said to have significant effects
on social integration.

Based on the above information, the purpose of this study
is to determine how adolescents’ feelings of depression and
loneliness change when they engage in recreational
activities during the summer holiday (13 weeks) and thus
understand how effective such activities are in terms of
making society more dynamic.
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2. Materials and Methods

This study was conducted on a total of 219 male
adolescents between the ages of 11 and 13 who were
registered at the summer school of the Vezirkoprii Provincial
Directorate of Youth Services and Sports, a touristic town of
Samsun in the Middle Black Sea Region of Turkey, and
volunteered to participate in the study. The individuals who
formed the sample were first divided as randomly in two
groups: the experimental (n=115) and control groups
(n=104). While the control group did not participate in any
activities during the summer, the experimental group
regularly participated in recreational activities, such as
cinema, music, art, scouting and sports activities such as
football, volleyball, tackwondo, wrestling, tennis and
basketball.

In this study, the Beck Depression Scale and UCLA
Loneliness Scale were used as data collection tools. The
Beck Depression Scale (BDS), which was used to determine
the depression levels of the participants (experimental and
control groups) has 21 items, and each item is scored
between 0 and 3. In order to determine the severity of an
individual’s depression, his or her total score should be
compared with certain critical values. These critical values
have been defined as 1-10 for ‘normal’, 11-16 for the ‘lowest
level’ of depression, 17-20 for a ‘mild level’ of depression,
21-30 for a ‘moderate level’ of depression, 31-40 for ‘severe
depression’ and 41-63 for ‘very severe depression’ [9]. The
UCLA Loneliness Scale, which was developed by Russel et
al. to determine the level of loneliness perceived by
individuals [10] and adapted by Demir [11], has 20 items,
ten of which are directly coded and ten of which are
reversely coded, and it is a 4-point Likert-type scale.
Because the scores for each item range between 1 and 4, the
lowest score one can receive on the scale is 20, while the
highest score one can receive is 80. High scores indicate
high levels of loneliness.

2.1. Statistical Analysis

In the study, the Cronbach’s alpha internal consistency
coefficient was calculated to determine the reliability of the
answers given by the participants to Beck Depression and
UCLA-LS (Loneliness) scales. According to the
Kolmogrov-Smirnov (for n>50) test results for the scores on
both scales, the error terms were not found to be normally
distributed (P<0.05). Thus, the differences between the total
scores of adolescents who participated in recreational
activities and those who did not participate in recreational
activities were shown via a Mann-Whitney U-test. In
addition, the association between the total scores on both
scales was calculated with Kendall’s tau b correlation
coefficient.

In order to show the results, the frequency (n), mean (X ),
standard deviation (SD), median, IQR (interquartile range)
and minimum and maximum values were used as descriptive
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statistics. The results were accepted as significant at the level
of P<0.05. All the statistical calculations were made with the
SPSS 22.0 statistical program.

3. Results

As a result of the reliability analysis (Cronbach’s Alpha)
that was conducted to show the internal consistency of the
answers participants gave, the reliability coefficient of the
Beck Depression Scale was found to be 0,926, while the
reliability coefficient of the UCLA Loneliness Scale was
found to be 0.712. These values are higher than 0.70, which
is considered to indicate sufficient reliability [12].

The total Beck Depression scores of all the adolescents
who participated in the study were found to be generally
low. However, Beck Depression total scores of the
individuals who participated in sports and recreational
activities were statistically significantly different from those
of the individuals who did not participate in sports and
recreational activities (P=0.005). While the Beck
Depression levels (12.07) of those who did not participate in
activities were at the minimum-depression level, the levels
of those who participated in activities (9.36) were within the
normal limits. When the total loneliness scores of the
adolescents were considered in a general way, these scores
were found to be a bit higher than the depression scores.
The loneliness levels of the individuals who participated in
sports and recreational activities were found to be
significantly lower than those who did not participate
(P=0.001) (Table 1). These results show that participation in
the related activities is the reason why the depression and
loneliness levels of these individuals were low. Thus, with
this study, it was shown that sportive activities help
individuals who feel lonely and who are inclined to
depression can communicate more easily with the society.

On the other hand, in terms of the scores individuals
received on the Beck Depression and UCLA Loneliness
Scales, positive significant associations were found between
these two scores among those who participated in sports and
recreational activities at a rate of 92.9%, as well as at a rate
of 84.6% among those who did not participate and at a rate
of 85.4% among all participants. Thus, increases in Beck
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Depression and Loneliness Scale scores influence one
another directly. That is, as the participants’ loneliness
scores increase, there is also an increase in their depression
scores. Conversely, as Beck Depression scores increase, so
do loneliness scores.

4. Discussion and Conclusions

The need for movement attracts people to sports and
recreational activity centers [13]. In addition to their value
as performance, sports are increasingly important in quality
of life [14].

The purpose of this study was to determine the extent to
which changes in depression and loneliness among
adolescents were influenced by recreational and sports
activities. Frequent psychological health assessments report
that the most frequently seen psychological disease is
depression [15], and the World Health Organization (WHO)
states that between 3% and 5% of the world’s population
has some kind of depressive complaint [16]. According to
studies, the group that most commonly experiences
depressive mood as a psychological disorder is adolescents
[17-19]. During their high school experience, adolescents
must confront many challenges, such as adapting to the
environment, obtaining a place in society and finding one’s
own identity. As a result of this, they may be more sensitive
than adults when assessing the events of their lives [20].
This sensitivity may to explain why adolescents experience
more problem than adults. In this study, the total Beck
Depression scores of the individuals who participated in
recreational activities were statistically significantly
different than those who did not (P=0.005). According to
these results, while no depression was found in adolescents
who participated in recreational and sportive activities, only
the lowest level of depression was found in those who did
not participate. Since the subjects were divided randomly at
the beginning of the study, it is assumed that the subjects in
both groups have similar or equal depression and loneliness
scores. Thus, it can be said that the difference between
measurements results from sportive activities at the 0.05
level according to type I error.

Table 1. Beck Depression and UCLA Loneliness levels of the participants
Groups ‘ N ‘ Mean SD Median IQR ‘ Min ‘ Max ‘ P-Value
Beck Depression Scale Scores
Non-recreation group 104 12.07 11.18 7.00 13.00 0 39
Recreation group 115 9.36 11.08 6.00 13.00 0 38 0005
UCLA Loneliness Scale Scores
Non-recreation group 104 52.26 6.47 52.00 8.00 27 67
Recreation group 115 47.75 9.22 50.00 9.00 20 68 <0001




220

When the association between recreational and sports
activities and depression was examined, it was found that
many studies put forward the notion that regular activities
are useful in combating depressive mood disorders and state
that regular recreational activity, such as aerobic exercises,
were useful in maintaining mental health of individuals [21,
22].

Thus, in the treatment of low and moderate levels of
depression, which is among the most common diseases of
our day, regular moderate exercise can be used both directly
and in a complementary way. In addition, moderate sports
and creative activities are reported to be an important way
of reducing and preventing depression. In fact, they are
reported to be as effective as drugs in treatment [23, 24].
The results of this study are similar to those mentioned
above.

In assessments of psychological health, loneliness, like
depression, is a mood change that has attracted a great deal
of attention. Loneliness is a common and unpleasant
experience that occurs when a person’s network of social
relationships is significantly deficient in either quality or
quantity [25]. Loneliness is a potent but little-understood risk
factor that is experienced by all age groups, but it is most
prevalent among adolescents. In the literature, loneliness is
seen to occur as a result of both personal development factors
and the influence of social interactions with the environment,
and it is reported to be associated with shyness, social
anxiety, self-respect and demographic variables [27]. Studies
show that the feeling of loneliness occurs very frequently
among adolescents and young adults, as opposed to during
old age [28-30].

Adolescence is accepted as an ideal developmental period
during which to research the subject of loneliness. The
developmental changes that make adolescents prone to
loneliness are very important because young people can
have identity crises during this period and also because
young people’s relationship with their friends is more
important than their relationships with their parents [4].
Thus, there is a very strong connection between adolescence
and loneliness. When the loneliness score results were
assessed in this study, the data were found to support this
view. When the total average loneliness scores of all the
young people who participated in the activities (X =47.75)
and those who did not ( X =52.26) were compared, they were
found to be very high in general. Also, the loneliness levels
of the individuals who participated in recreational activities
were found to be significantly lower when compared with
those who did not participate in recreational activities
(P=0.001) (Table 1). As can be understood from the results,
recreational and sports activities are effective in combatting
loneliness in adolescents. Some researchers have shown that
certain activities, such as listening to music, watching
television and playing sports, are among the methods used by
adolescents from rural areas and university students in
coping with loneliness [31, 32].

On the other hand, a positive and highly significant
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association was found between individuals’ states of
depression and loneliness. These were found to be
associated in 92.9% of the individuals who played sports
and in 84.6% of individuals who did not play sports. Thus,
high depression and loneliness scale scores influence one
another in a positive way. That is, as the participants
become lonelier, an increase in their depressive feelings can
be seen. Conversely, as individuals’ levels of depression
increase, their loneliness also increases.

5. Suggestions

. Students should be told about depression and
loneliness during their education, and they should be
given basic information about how to use their free
time to decrease these feelings.

*  Municipalities serving the local people should
increase public awareness of sports and social and
recreational activities, and they should create
organisations devoted to these issues.

*  Because regular sportive and recreational activities
can be used among various age groups to decrease
feelings of depression and loneliness, they should be
addressed in primary, secondary and university
education.

* Inaddition to efforts to avoid social events that cause
depression and loneliness, the skills needed for
coping with the problems that cause hopelessness
should be taught to adolescents, especially those
living in families with low socioeconomic status.
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