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“Quiet, please!
Play”.
Editor’s
Corner
with Deborah Skinstad

These words - usually in this sequence – have
a very familiar connotation to many tennis
players and fans alike. These simple words
signal the beginning of a much-anticipated
tennis match hosted in some of the world’s
finest tennis arenas. However, away from the
arena they have, in some respect, taken on a
new meaning – a ‘new normal’- that signals
a return to play and a ‘mass’ return to play at
that.
Considering this, our July issue will focus on
returning to play by our tennis athletes and
the implications and best practice measures
of this anticipated return. Return to play after
a time of considerable QUIET brought on by
the global pandemic commonly referred to
as COVID-19 is complex. The global sporting
world has been hit hard and is still learning
to navigate this process. The sport of tennis,
recognized as an individual sport, has been
at the forefront of much of the ‘return to play’
dialogue as a pioneering voice. In light of this,
it is our distinct pleasure to feature some of
these pioneering voices in our current issue:
1.

Dr. Neeru Jayanthi, STMS Member
Spotlight section, starts us off with

2.

3.

4.

an overview of the pandemic and the
implications for our tennis playing
communities.
Lauren Quinn of the WTA gives us a
behind the scenes look at some of the
important health care services that are
provided to our elite athletes during a
typical day and week.
Strength and Conditioning specialist,
Dean Hollingsworth, provides some
innovative home training routines to
help keep you fit and active while in
lockdown.
Lastly, but certainly not least, our friends
and colleagues at WTA have contributed
two timeous segments that coincide
with the running theme of this month’s
issue: return to play & COVID-19 facts.

Lastly, thank you for weathering the storm
with us. We look forward to returning to the
courts with you all soon. In the meantime,
have a great month ahead, stay safe and
happy reading.

Yours in tennis,
Deb Skinstad, MA
(Ph.D. Sport Science candidate).
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STMS Member Spotlight: STMS Past
President & Sports Medicine expert,
Dr. Neeru Jayanthi, MD
Please provide a general overview of the COVID-19 pandemic and its impact on the
tennis world.
This pandemic has changed everyone’s life in and out of the tennis world. There are profound
implications probably most felt at the professional ATP/WTA tours and ITF international
competition, particularly where safety may be more compromised due to mass spectators.
However, college tennis, junior tennis, and even millions of recreational tennis players have
been affected by decreasing or stoppage of play. However, each country and municipality has
handled it differently based on a variety of factors. However, I think despite this short-term
absence from the sport, tennis may in fact be positioned as the best sport to return from the
pandemic. It already has demonstrated reductions in mortality and improved survival rates
compared to ALL other sports. We MUST remind people that as tennis returns, there is no
better time to be aware of the health benefits of tennis then now.

www.tennismedicine.org

From your experience in sport and tennis medicine, please comment on the impact the virus has had on health care practitioners
and the athletic populations they serve.
We must be humble as sports and tennis medicine providers that we may not be considered “essential” during this time, but that does not mean
that we are not “important”. I have personally stayed connected with a number of my tennis players through telehealth and been positioned to be
ready to take care of the anticipated demand for optimum and specialized tennis and sports medicine care.

How can we, as a collective within this discipline, prepare for ‘returning to play’? Please walk us through some best practice
steps of doing this.
Return to play should be in a phased approach and also should include some element of risk stratification. We produced a working document
(that does not reflect the opinions of Emory Healthcare, ATP, WTA, USTA, STMS or any other organization that I have an affiliation with, but rather a
summary based on best estimates)

What lessons have you learned from this crisis?
We should never take for granted the luxury of being able to take care of athletes, as even missing it for a few weeks or months reminds us that it
is a privilege to be able to take care of athletes of all types, but specifically tennis players. I personally am fortunate to work at Emory, run a tennis
medicine program, and have players who still value the opportunity to play and compete, and find it worthwhile to seek consultation. I have also
been able to return to the courts myself in safe, low-risk environments and even start performing selective on-court evaluations.

Moving forward, what are the main take home messages you can share with our readers?
•
•
•

Return to recreational tennis play and teaching may be done responsibly with minimizing risks primarily with playing/teaching low risk,
asymptomatic players, minimal handling of the balls, and minimal handling of surfaces.
Return to tennis in a competition is more likely going to be initially with singles, and with minimal spectators, following physical distancing
(and mask) guidelines.
Return to tennis in competition with mass spectators and international travel will need cooperation and unified agreement of a number of
entities (players, countries, host tournament sites) and likely appropriate testing (point of care), immunization or herd immunity, and improved
treatment options (including isolation/contact tracing)
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RETURN TO
TENNIS:COVID-19
Neeru Jayanthi, Md; Tony Tran, Atc; Adriana Acuna, Atc Emory Tennis Medicine

Playing After
the Lockdown
Following the lift of governing public health
restrictions and stay at home orders in response
to the coronavirus pandemic, tennis athletes and
organizations will be eager to resume activity,
but before return to play can occur, all tennis
participants must incorporate standard and best
practices to ensure safe and healthy participation.
The following guidelines and recommendations were
developed to facilitate a safe return to play strategy
for all tennis participants in effort to minimize
and manage risk factors leading to the spread of
COVID-19.

Protect Yourself & Others
Before athletes and organizations contemplate returning to tennis activity, all participants must understand that there is risk of contracting the
coronavirus that follow in choosing to participate in tennis activity outside and within the guidelines set by the government, public health officials,
and medical professionals. All participating parties must be willing to manage and hold responsibility for minimizing risk factors to provide for best
possible outcomes in return to play from the COVID-19 pandemic.

Determining Who Should Return to Tennis
Athletes considering return to tennis activity would answer NO to all of the following screening questions. Those who have answered YES
to any of the following screening questions should not consider playing at all and/or consult with their physician to assess their own risk
prior to athletic participation.

1

Have you been diagnosed with or been exposed to COVID-19 in the last 4 weeks?

2

Do you have a cough, fever (>99.0 degrees), shortness of breath, sore throat, body aches, nighttime sweating, diarrhea, or loss
of smell in the last 48 hours?

3

Are you over the age of 65 years old and/or have any co-morbid health conditions such as diabetes, hypertension,
cardiovascular disease, or COPD (chronic obstructive pulmonary disease), or smoke or vape?

4

Do you have any medical condition that causes you to be immunocompromised?

DISCLAIMER: These are general recommendations that are to be used as a guide, but each tennis organization and each tennis athlete
should be aware of the constantly changing local, state, national guidelines set forward and also medical recommendations by their
treating physicians and medical providers.
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RTP Phases
In the phases of return to play, the following parameters of tennis activity were based on estimated risks of COVID-19 transmission in tennis and
recommended in effort to minimize the risk of exposure and maximize healthy and safe participation. Keep in mind, transition between proposed
phases, restrictions and sport participation guidelines during the COVID-19 pandemic will ultimately be dictated by local and state governing
bodies, public health orders, and tennis governing bodies.

Phase 1: Tennis with the Lowest Risk
• Play in your own home (or on your court or community court) with asymptomatic, low risk family members of the same household.
• Hit balls with a ball machine, against a backboard or wall by yourself at an outdoor court.
• Play singles with an asymptomatic low risk partner at an outdoor court.
• Teach/take a private lesson with an asymptomatic, low risk coach at an outdoor court.
Adhere to strict social distancing measures, avoid settings with more than 10 individuals to allow for appropriate physical distancing.

Phase 2: Tennis with Intermediate Risk
• Play doubles with asymptomatic, low risk partners at outdoor court.
• Play singles with an asymptomatic family/household member at an indoor court.
• Play singles with an asymptomatic low risk partner at an indoor court.
• Teach/take a private lesson with an asymptomatic, low risk coach at an indoor court.
Adhere to moderate social distancing measures, avoid settings with more than 50 individuals, and maximize physical distancing
when possible.
(https://www.whitehouse.gov/openingamerica/#phase-two)

Phase 3: Tennis with Highest Risk
• Play doubles with asymptomatic, low risk partners at an indoor court.
• Teach/take a group tennis lesson or practice (>4 or more people) with asymptomatic, low risk players at an outdoor or indoor club.
• Go to a tennis event with 10 or more individuals with asymptomatic, low risk or elevated risk players at an outdoor or indoor club.
Physical distancing and precautionary efforts can be utilized to decrease further risks associated when returning to settings of larger
group activity.
(https://www.whitehouse.gov/openingamerica/#phase-three)
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The less tennis balls listed (between 0 and 10) the less risk there is for COVID-19 transmission and the morbidity associated with it, while the more
tennis balls, the more risk. These risks are personal risks, risks of transmission and risks to the community.

(Jayanthi, Neeru; Is the COVID-19 pandemic another reason why tennis may be the healthiest sport?“Why this global game may be the right sport
for this global pandemic”)

Tennis Facility Precautions
Prior to reopening tennis facilities and starting activity, the following recommendations can be performed and executed by management to
mitigate risk of spreading the virus to help better protect its staff and members.

•
•
•
•
•

Caution tape placed on handrails leading to courts and all fence
doors
Removal of items that virus can survive on such as trash cans,
benches, scorecards, ball trays, coolers, towels, etc.
Water/Ice machine remains turned off and have members bring
their own water
Tennis Pro Shop remains closed until later stages of reopening
Fence doors/handrails/net posts/nets wiped down prior to start of
play and at conclusion of play

•
•
•

Caution tape used to shut off areas of congregation to prevent
social activity
Nets dropped on every other court to allow for increased social
distancing
Bathroom maintenance and cleaning frequency should be
increased
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Essential Precautions

While participating in tennis activity, it is important for all parties to take the following steps to incorporate tennis specific social distancing and
hygiene precautions to better protect yourself and others.

(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html)

Do

Don’t

Stay at least 6 feet away from others

Handshake or high five

Wash your hands often with soap and water for at least 20
seconds or utilize hand sanitizer before, during, and after play

Touch your face, door handles, fences, nets, or sit on benches if
possible

Limit number of balls used during play, use new balls and
separate tennis balls between servers with markings or by
number

Share tennis and training equipment or beverages/food on court

Clean tennis racquets, equipment, and sites of contact before
and after play using wipes with at least 60% alcohol

Keep towels, clothes, or any other personal belongings on the
fence, net posts, or outside of the tennis bag

Utilize nearby and less crowded courts

Play in overcrowded courts or clubs

Wear a mask and cover face when entering and leaving the
facility or when teaching lessons

Touch a ball that is not designated to your court or person,
instead kick the ball back to corresponding court

Stay on the same side of the net during play and refrain from
changing sides.

Participate in extra-curricular or social activity

Source: https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/visitors.html
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Is the COVID-19 pandemic another reason why tennis may be the healthiest sport?
“Why this global game may be the right sport for this global pandemic”
by: Neeru Jayanthi, MD, USPTA, PTR
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Q&A with

Lauren A. Quinn,
PT, DPT
Women’s Tennis Association, Coordinator,
Sport Sciences & Medicine| Primary
Healthcare Provider
Reflecting on your role as a WTA Primary Health Care Provider (PHCP) pre-COVID-19, what
did a typical day/week look like for you?
The weekly/daily schedule of a WTA Primary Health Care Provider (Physiotherapist & Athletic Trainer/
international equivalent) is dependent upon our location – office versus onsite. A typical day on-site
during a tournament entails an early morning medical meeting, opening the training room 1 hour
prior to matches to prepare athletes for practice, training or match competition, recovery treatments
following practice/competition, injury prevention/rehabilitation treatments, and during match
court call evaluations and treatments. This coverage is provided to the WTA players throughout the
tournament.
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The Sport Sciences and Medicine (SS&M) department has established
programs to improve the overall health and performance of every
WTA athlete, including Strength & Conditioning, Serve & Stroke
Biomechanics, Nutrition & Hydration, Orthotics & Equipment,
Education, Athlete Care, Annual Physical Examinations, Medical
Documentation, Research, and Tournament Operations. Every WTA
PHCP manages one or more programs, this is the primary focus of our
administrative responsibilities.

provide services, and meet their requests. We use HIPPA compliant
video conferencing to collaborate with athletes and their teams in
the development of exercise programs and rehab progressions. The
WTA Medical Advisors use video conferencing for consultations and
plan of care development. The Performance Health department
has collaborated to provide athletes with live Zoom classes Monday
through Friday, called “It Takes Live” these classes include meditation,
yoga, Pilates, Tai Chi, and Crossfit.

What does a typical day/week look like currently?
The tennis season has been suspended through July and WTA
headquarters is currently closed, all staff has transitioned to working
from home. The Performance Health department (SS&M and Mental
Health) continues to persevere with project enhancement and
development, as well as implementing creative ways to serve our
athletes. We continue to collaborate in preparation for the tour to
resume, expectant that when we resume, we will be equipped to
implement our diligent work.
I once heard, “the only constant in life changes,” that remains true.
We remain flexible to our situations, progressive with our approaches,
and focused on our goals. Challenges and victories still arise, it is the
environment that has changed – from the training room to the home
office.

What has the greatest impact been on the lives of health care
professionals within this elite sports sphere?
The biggest impact within elite sports is the exact same as the world
outside elite sports – the pause felt around the world – stillness, and
isolation. Specific to healthcare professionals, it is challenging to be
restricted from being physically present in the management and care
of your athletes. The term normal describes what is familiar, as all
“normal” activities cease, we adapted to the unfamiliar and created a
new normal. One of the biggest joys of working in professional sports
is assisting athletes in achieving their goals, although we are unable
to be physically present, we have adopted new tactics to serve our
athletes from a distance. I invite you to view; “It Takes Daily”

There has been a significant increase and demand for online
platforms to continue providing service to clients. Please
could you comment on this and provide some insight on some
of the challenges (if any) of trying to maintain/provide a
quality service in the virtual space.
Isolation and a suspended season prevent in-person care of WTA
athletes. The Performance Health department adapted to this
challenge by utilizing technology to connect with our athletes,

Take-home messages
for other PT’s working
within the sport of
tennis.
1

Prevention is the best treatment. Functional
movement screens and biomechanical movement
analysis are helpful tools to identify mechanisms
of repetitive injury and/or predict potential
injuries if left uncorrected.

2

Adopt a Holistic approach. True healing of
an injury will address physical, mental, and
emotional.

3

Strength is a house; without a solid foundation
a structure will crumble. A foundation is stable,
adopt this approach with strength progressions
and focus initially upon stabilization (core,
shoulder, and hip). Once a solid foundation has
been established, progress the development of
the structure by building walls. A roof (highest
level of strengthening in both load and difficulty)
should not be introduced until the structure
below is firmly established.
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Coaches’ Corner with Strength
& Conditioning Coach Dean
Hollingsworth, MTPS, CSCS.
As a strength and conditioning coach during these interesting and difficult times, it became my personal goal to create in-home training programs
that would do more than maintain an athlete’s level of fitness.
I wanted athletes to move forward in their training and keep them prepared for when the time came to return to the courts. As a coach, when you
have so many different training options that a fitness facility has to offer you, creating an effective program can be “easy” to put into place. In-home
training for an athlete must go beyond the ubiquitous push-ups, squats, and burpees. Athletes have to be challenged on many different physical
and physiological elements. Many in-home programs are great at addressing the endurance side of training, with long circuits combined with very
high repetitions. Athletes need to be training power, speed, strength and tennis-specific movement. Power and speed are physical qualities that
degrade quickly if not addressed. Lastly, and perhaps more importantly, we must be creating a program that is effective without it becoming a
circus act for the sole purpose of entertainment. A productive program must address the physical needs of the tennis player all the while ensuring
their safety.
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The starting point for me was what can be done in the small area that
the athletes have to perform their workouts. When having large spaces
to work with, it was easy to put out cones or hurdles and put the players
through movement drills. Walking into a gym with essentially all the
machines and weights at your disposal made it much easier to create a
workout program.
Movement prep, plyometrics that does not require a lot of space,
bodyweight exercises, mobility and flexibility can easily be done at home.
Now, what equipment would be needed? Most athletes do not have
weights at home but do have elastics that they used for their warmup
which could be implemented in the training. But I needed more than this
in order to help them progress and improve. Now, everyone one does
have socks, chairs, and towels. These three pieces of “equipment” now
become some of the main ingredients of our training programs.
Two variables of training that are often forgotten are the tempo and
pausing of the exercise. These two variables were manipulated in
order to maximize the effectiveness of the selected exercises. It is
amazing what a five to ten-second hold can do at the bottom portion

1

of a split squat. The importance of this is that the lower a tennis player
can maintain their position with strength and stability, the better the
resulting effect. If a player cannot produce great body control, then
racquet control becomes a fleeting dream.
We also have to remember that the posterior chain is critical for athletic
performance. I’ve seen too many shoulders ruined by doing too many
push-ups. Add in that fact of not performing any back work and we
now have created a recipe for injury. One of the priorities is being able
to work the back efficiently along with the glutes, hamstrings, and of
course the core. Lastly, taking exercises that we know well, and adding
elements of difficulty to challenge the athletes is key. The interesting
side of this is that it led to the discovery of new ways of performing
some very common exercises and actually increasing their value.
Below I will present to you some of the exercises that I am using with
high-performance athletes and actually chosen by them for this article.
I asked them to choose which ones they found most beneficial and
challenging.

The dot drill: This is a drill that goes way back. It is easy to
implement in a small area and challenges the athlete’s agility. We
use socks to produce a box. Increase the size of the box depending
on ability and the drill is performed.

SEE VIDEO
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2

Three socks: Positioning the socks in a straight line about 2 feet
apart, we perform high knees over the socks sideways with a pause
at both ends and continuous.

SEE VIDEO

3

The clock: Imagining a clock around you, jump to the various times on a clock. For example, standing on your left foot, jump forward
to 12 and land on your right. Return the same way you went. Then jump to 1-2 and back and so forth. When jumping behind you, do a
rotation to perform the drill and return.
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4

¼ hop turns: Standing on one leg, perform a hop with a ¼ turn
clockwise and then return counter-clockwise after a full rotation is
performed.

SEE VIDEO

5

6

Leg curls with a towel: Using a towel on a surface that will allow it slide, lift the hips up and slide out slowly. If you are strong enough,
pull the heels back in while keeping the hips high. Otherwise, pull the heels in with the pelvis on the ground and perform the
eccentric movement only.

Reverse lunge with a pause: Perform a reverse lunge and hold at the bottom of the movement for 5-10 seconds. For extra intensity,
wrap an elastic around your back and press out on the downward phase and hold.
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7

8

9

One arm row: Standing on an elastic with feet apart, grab the elastic, and perform the rowing movement. This does require an elastic
with strong resistance. Another version is performing the one-arm row in a single leg deadlift position for added difficulty.

Side plank with elastic: Perform a side plank with elastic under your elbow. Grasp with the other hand and perform T’s

Plank with elastic: In a push-up position, place the elastic under one foot and grasp with the opposite hand. Extend the arm
outperforming Y’s.

These are just some of the exercises that were implemented into our high-performance in-home training. Give them a try and see how they can also
help you improve physically, athletically, and keep you ready for when the time comes to be back on the court.
Good luck!
Dean Hollingworth MTPS, CSCS

FOLLOW ON INSTAGRAM
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The STMS Mission
To disseminate current and practical tennis-related medical
and scientific information to all our stakeholders (players,
coaches, health care professionals, scientists, and tennis
organizations) in order to optimize the health and performance
of tennis players worldwide.

STMS
Membership &
Benefits
Joining the STMS entitles you to receive tennis-specific
educational information from leading Sports Medicine
and Sports Science professionals from around the world.
Becoming a member of the STMS allows you to become
part of the world’s leading medical authority on tennis – an
invaluable investment that will pay dividends in your future
when optimizing the health and performance of tennis players
worldwide.

Benefits:
•
•
•
•
•

Subscription to the Journal of Medicine and Science in
Tennis (3 issues per year)
Online access to all editions of the Journal of Medicine
and Science in Tennis
Subscription to the Inside the STMS Newsletter
Discounts to attend STMS Meetings and Conferences
Online access to the exclusive STMS Member Community

Annual Dues:
•
•
•

Physicians and STMS Fellows: $195 USD
PhD/PT/ATC/DC: $95 USD
Tennis Coaches/Players/Enthusiasts: $30 USD

Please inquire about discounted memberships for clubs or academies as well as large group memberships at:
membership@stms.nl

