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Abstract: The purpose of this study was to examine the effect of a soccer small-sided game (SSG)
on performance, inflammatory, muscle damage and hormonal indicators. Twenty-two male soccer
players participated and were assigned to either experimental (EXP = 12) or control (CON = 10)
groups. Subjective fatigue (RPE) and lactate (La¯) were measured during the SSG; vertical squat
jump (SJ), 20-m sprint, creatine kinase (CK), interleukin-6 (IL-6), cortisol (C), and testosterone (T)
were measured before (PRE), after (POST), 24 h, 48 h, and 72 h after the SSG in the EXP group.
The heart rate during the SSG reached 92 ± 3% of their HRmax, whereas La¯ and RPE reached
13.02 ± 1.60 mmol·L−1 and 15 ± 1 after SSG, respectively. The IL-6, different among measurements
(F (1.04, 11.50) = 504.82, p < 0.001), peaked (3.52 ± 0.43 pg·mL−1 [95%CI; 3.28–3.77]) after the SSG
and returned to baseline 24 h later. The CK, different among measurements (F (1.76, 19.32) = 93.96,
p < 0.001), peaked (536.58 ± 124.73U·L−1 [95%CI; 466.01–607.15]) 24 h after the SSG and remained
significantly higher than PRE condition in POST and up to 72 h later. The T/C ratio, significantly
different among measurements (F (1.73, 19.05) = 12.12, p < 0.001), was at its lowest (0.44 ± 0.16 [95%CI;
0.35–0.54]) immediately after the SSG (p < 0.05) and returned to baseline after 24 h. It seems that 48 h
(at the most) after an SSG is adequate time for players to recover, and a high training load should be
avoided sooner than 24 h after an SSG.

Keywords: aerobic-anaerobic training; exercise intensity; football; recovery; external load; internal
load; reliability

1. Introduction

Soccer small-sided games (SSGs), where fewer players participate in reduced pitch
size compared to official games (two teams of 11 players each compete on a pitch of
~100 × 60 m), are modified versions of the original game, constitute a very common and
popular training practice, [1,2] and give coaches the option to use alternative forms of
training and coaching. Modifying the number of players and the playing space in SSGs
sets the desired participation time of each player, and a wide range of players’ technical,
tactical, and physical skills can be improved [1,3].

In SSGs, the larger the dimensions of the field, the greater the distance traveled by
the players [4,5]. In smaller fields (e.g., 3 vs. 3 compared to 6–10 vs. 6–10), the players’
acceleration and deceleration actions appear to increase in number [3,5,6]. Moreover, when
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the number of players in SSGs decreases (e.g., 1–3 vs. 1–3, compared to 4–6 vs. 4–6), there is
usually an increase in heart rate (HR) [7,8]. Indeed, during SSGs with more players, the HR
ranged from 80% to 86% of maximum HR (HRmax), and these SSG formats are considered
suitable for high-intensity aerobic exercise [9]. In contrast, during SSGs with fewer players,
HR ranges from 85% to 95% of HRmax and these SSG formats are considered suitable for
anaerobic training [9]. In essence, the 3 vs. 3 SSG format allows us, on the one hand, to
have high-intensity training (approaching 90–95% of HRmax and 8.4–9.1 mmol/L of lactate
(La¯) concentration) [10,11] and, on the other hand, to apply various basic soccer tactics.

High-intensity physical activities, however, can increase the chances of muscle damage
and cause inflammation responses [12]. So, the assessment of the physiological changes
induced during both training and game is of great importance and, in modern soccer,
several hormonal, biochemical and hematological indices are usually monitored in order to
evaluate players’ performance and possible pathologies [13].

Changes in creatine kinase (CK) are associated with parameters such as overreaching,
length, and intensity of training [14]. Creatine kinase is also considered a reliable enzyme for
assessing muscle damage [15]. After intense exercise [16,17] and when increased eccentric
load is observed, e.g., deceleration actions which commonly take place during a 3 vs. 3 SSG
format, increased interleukin-6 (IL-6) is reported [5]. So, plasma IL-6 concentration is
extensively used as a modulator of the inflammatory response [18]. Cortisol (C) and
testosterone (T) have also been suggested as reliable indicators of training stress and
fatigue [14]. The ratio of testosterone to cortisol (T/C), in particular, indicates the balance
between anabolic and catabolic processes [19,20] and can provide important information
on performance and recovery processes.

Although several earlier studies have examined the effects of a soccer game on the
aforementioned indicators [20,21], examination of the effects of various SSG formats on
these indicators has not received the appropriate attention. The evaluation of these indica-
tors in different SSG formats is of great importance to soccer practitioners so as to apply
strategies for improving physical performance and recovery after training, which may
prevent overreaching and overtraining during the weekly training microcycle. Therefore,
the purpose of the present study was to examine the effects of a 3 vs. 3 SSG training format
on time course changes in sprint and jump performance, inflammatory, muscle damage,
and hormonal indicators on three consecutive days after the SSG and, consequently, to
assess the time players take to recover. The main hypothesis tested was that the SSG
training protocol would have an effect on soccer players’ CK, IL-6, C, T, and T/C indicators.

2. Materials and Methods
2.1. Subjects

The Ethics Committee of the University gave its institutional approval for the study.
The study design is depicted in Figure 1. All potential participants filled out medical,
physical activity, and smoking–sleeping habits questionnaires prior to the study [22–25].
Participants were chosen based on the following inclusion criteria: male, highly physically
active (>1000 MET-min/week), non-smokers sleeping well (≥7 h·day−1), soccer players,
over the age of 18, no history of neurological diseases or musculoskeletal abnormalities, not
on medication or supplementary nutrition for the previous six months, and no participation
in other sports activities during the study. Twenty-two male semi-professional soccer
players participated in the current study and were randomly assigned to either experimental
(EXP: n1 = 12) or control (CON: n2 = 10) groups (counterbalanced for players’ position)
using a Latin-square design. The players’ anthropometric characteristics are presented in
Table 1. The players competed in the 3rd division of the Greek National Soccer League.
Their standard training program during the competitive period involved five training
sessions per week (90 min per training session), in addition to one official game. All players
were well aware of the aims, procedures, and risks involved in the study, and a written
consent form was obtained from them before participation, based on the Declaration of
Helsinki [26]. They were free to withdraw from the study with reason or no reason.
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S (km·h−1) # 17.29 ± 0.96 [16.75–17.84] 17.40 ± 1.02 [16.77–18.03] 

HRmax (b·min−1) # 196 ± 6 [193–199] 195 ± 5 [192–199] 

Figure 1. Flowchart of the experimental design. Abbreviations: CON, control group who did not
engage in any type of strenuous physical activity; EXP, experimental group who implemented a
small-sided game training format; SSG, soccer 3 vs. 3 small-sided game which included 8 sets (3 min
duration and 3 min rest between the sets); POST, after small-sided game training format; PRE, prior
to small-sided game training format.
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Table 1. Participants’ anthropometric characteristics values (M ± SD [95%CI]).

EXP CON

Age (year) 22.42 ± 3.96 [20.17–24.66] 22.20 ± 4.02 [19.71–24.70]
TP (year) 6.08 ± 3.42 [4.15–8.02] 6.00 ± 3.60 [3.77–8.22]
H (cm) 182.41 ± 5.52 [179.28–185.53] 180.15 ± 6.54 [176.10–184.20]

BM (kg) † 82.68 ± 7.54 [78.41–86.95] 80.23 ± 7.18 [75.78–84.68]
BM (kg) ‡ 82.53 ± 7.55 [78.26–86.80] -
BF (%) † 15.31 ± 5.01 [12.48–18.15] 13.04 ± 3.53 [10.85–15.23]

ADC (m) # 2400.00 ± 574.87 [2074.74–2725.26] 2464.00 ± 612.52 [2084.36–2843.64]
S (km·h−1) # 17.29 ± 0.96 [16.75–17.84] 17.40 ± 1.02 [16.77–18.03]

HRmax (b·min−1) # 196 ± 6 [193–199] 195 ± 5 [192–199]
HR (b·min−1) † 68 ± 2 [67–70] 69 ± 2 [68–70]

† prior to small-sided game (3 vs. 3). ‡ after small-sided game (3 vs. 3). # at Yo-Yo Intermittent Recovery Test Level
1 (YYIRTL1). Abbreviations: ADC, accumulated distance covered at YYIRTL1; BF = body fat; BM = body mass;
CON, control group (n2 = 10) who did not engage in any type of strenuous physical activity; EXP, Experimental
group (n1 = 12) who implemented a small-sided game training format; H, height; HR, heart rate at rest; HRmax,
heart rate maximum; M, mean value; S, maximum speed at YYIRTL1; SD, standard deviation; TP, soccer training
period; 95%CI, 95% confidence interval.

2.2. Introductory Session
2.2.1. Anthropometric Characteristics

A digital scale (seca 880 weight scale, Seca Ltd., Hamburg, Germany) was used to
measure participants’ nude body mass and an anastometer (seca 213 portable stadiometer,
Seca Ltd., Hamburg, Germany) to measure their height. Body fat percentage was calculated
using sex–age–Caucasian-specific formulae [27] after the thickness of seven skinfolds (chest,
axilla, triceps, subscapular, abdomen, supra-iliac, and thigh) was measured (Harpenden
Skinfold Caliper; Baty International, West Sussex, UK).

2.2.2. Maximum Heart Rate and Yo-Yo Intermittent Recovery Test Level 1

Each player’s HRmax (Polar Sport tester, Polar Electro Oy, Kempele, Finland) was
determined using the Yo-Yo Intermittent Recovery Test Level 1 (YYIRTL1) [28–30] and
used as a reference value for the quantification of HR values observed during the SSG. The
YYIRTL1 consisted of 20 m shuttle runs performed at continuously increased speeds until
exhaustion [28–30]; these performance data are presented in Table 1.

2.3. Experimental Procedure

Five days after the introductory session (neither group was involved in any strenuous
physical activity in the meantime), several indicators were measured before (PRE), imme-
diately after (POST), 24 h, 48 h, and 72 h after the SSG format training (three-a-side game
situation) in the EXP group. The same data were acquired from the CON group, which
did not engage in any type of SSG. The EXP group consisted of 4 subgroups (×3 players,
randomly counterbalanced for players’ position). Each (random) pair of subgroups was
assigned to play a single SSG with a one-day difference between them (two in total). Re-
gardless of the group’s assignment, all players were told to give it their all and that no
feedback would be offered until the completion of the study. The EXP group was unaware
that the CON group would not play an SSG, and the CON group was unaware that the
EXP group would play an SSG. Both the players and the assessment researchers had no
idea what the study’s true aims were (double-blind design).

The importance of maintaining regular sleeping habits, a pre-described (by the re-
searchers) balanced diet (i.e., 50–60% carbohydrates energy intake, 25–30% fat, and 15%
protein) for one week before and three days after the SSG, and the physical activities prior
to all upcoming measurements was emphasized to the subjects in considerable detail.
Participants arrived at the research field (sea level) at 7:00 a.m. after 10 h of fasting; imme-
diately after baseline blood sample (i.e., 1.5 h prior to the SSG), a light standardized meal to
control for micronutrients, selenium intake, and vitamins was ingested by the players. All
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participants were in generally good health during the study. All instruments and devices
were calibrated according to the manufacturer’s requirements before each test.

2.3.1. SSG Training Format

The SSG training format was conducted (9:00 a.m.) one week after the regular com-
petitive season was finished (early May). The players did not have any severe training
loads this week (just practiced regular game tactics and team cohesion) and did not take
any supplements with an ergogenic or synergistic impact [31–33]. One day before the main
protocol, participants were not involved in any training session.

The pitch size was 20 m × 25 m [10]. The SSG training format had an overall duration
of 45 min (8 sets × 3 min with 3 min active recovery between sets) in order to simulate the
half of a realistic soccer game and was conducted with no goalkeepers and free touches.
Keeping ball position was the aim of the game. Coach encouragement using standardized
instructions and ad libitum water ingestion were allowed [10]. Air temperature ranged
from 23 to 26 ◦C and humidity from 55 to 65%.

2.3.2. Heart Rate, Subjective Fatigue and Lactate Measurements

During the SSG, HR was recorded every 5 s using short-range radio telemetry (Polar
Sport tester, Polar Electro Oy, Kempele, Finland). The subjective rate of perceived exertion
(RPE) was recorded at rest prior to the SSG (PRE), at the end of the 2nd, 5th, and 8th set
(POST) of the SSG and at 24 h, 48 h, and 72 h after the SSG, using the 6–20 linear Borg
scale [34]. A portable blood analyzer (Lactate Plus- Nova Biomedica, Waltham, MA, USA)
was used for the measurement of the blood La− concentration. The La− measurement
was performed by touch strip to capillary blood drop (5–25 µL) from the left index finger.
Blood La− concentration was measured 1-min before the SSG (PRE), 1-min after the end
of the 2nd, the 5th and 8–10 min after the end of the 8th set (POST) of the SSG. Lactate
concentration, HR and RPE were used as SSG’s intensity indicators. The RPE and all
following measurements performed 24 h, 48 h, and 72 h after the SSG were measured at
10:00 a.m. (after overnight fasting) to avoid any chronobiological effect.

2.3.3. Jumping Test

Forty-five minutes prior to the SSG (PRE) and after a standardized 5 min warm-up
[60–70% intensity on a leg cycle ergometer (894E, Monark, Varberg, Sweden) except after
the SSG], the participants performed three maximum squat jumps (SJ) with arm swing, with
a 30 s recovery between each trial [35]. All SJs were performed on a customized uniaxial
force plate (OptoJump System, Microgate, Bolzano, Italy). The platform uses a strain
gauge (Model LC4204-K600; A&D Co. Ltd., Tokyo, Japan) capable of measuring vertical
ground reaction force and contains photocells at a distance of 2 mm from the ground, which
are constantly communicating. The device detects any interruptions in communication
between the bars and calculates their duration. Thus, it was possible to assess the vertical
jump. The best SJ based on maximum height was used for further analysis. The SJ test was
repeated 15 min after the SSG (POST) and 24 h, 48 h, and 72 h after the SSG.

2.3.4. Sprint Test

Five minutes after each SJ test, the participants performed three maximum 20-m
sprints with a 30 s recovery between each sprint. Sprint times were recorded using infrared
photoelectric cells interfaced to a timing system (Saint Wien Digital Timer Press H5K,
Lu-Chou City, Taipei Hsien, Taiwan) with a time resolution of 0.01 s and a measurement
error of ±0.01 s. The best trial was used for further analysis.

2.3.5. Hematological Measurements

Ten ml of blood were collected by venipuncture from the forearm vein, stored in
tubes with a gel separator, and transported to the laboratory the same day to be examined
under a constant temperature (23–25 ◦C). A blood sample was centrifuged for 5 min at
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3200 rpm for CK analysis, and the serum recovered was examined using Biochemistry
3000 BT Plus® kit with Beckman Coulter® (Biotecnica Instruments S.p.H. Rome, Italy;
Beckman Coulter International S.A., Nyon, Switzerland). The measurement of IL-6 was
made on a standard ELISA reader (Spark 10M; Tecan, Mannedorf, Switzerland) by an
ELISA kit (R & D Systems Inc., Minneapolis, MN, USA) according to the manufacturer’s
instructions. For T and C analysis, the chemiluminescence procedure was used following
the Bio System Kit specifications (Elecsys 2010, Roche Diagnostics (Hellas) S.A. Maroussi,
Greece) as referenced elsewhere [36,37]. Blood samples were collected 1.5 h prior to the
SSG (PRE), immediately after the SSG (POST), and 24 h, 48 h, and 72 h after the SSG, and
were analyzed in duplicate.

2.4. Statistical Analysis

All results are presented as mean (M) ± standard deviation (SD) [95% confidence in-
terval (CI)]. The Levene’s and Shapiro–Wilk tests were used to determine the homogeneity
and normality of the acquired data. For comparisons in anthropometric and dependent
variables in rest condition (PRE) between groups, independent t-tests were applied. A 2 by
4 (Groups × Time) mixed analysis of variance (ANOVA) with repeated measures on the
time factor was used to analyze changes between groups across multiple time measure-
ments for La−, a 2 by 5 (Groups × Time) for 20-m sprint, SJ, IL-6, CK, C, T, and T/C, a 2 by
7 (Groups × Time) for RPE and a 2 by 9 (Groups × Time) for HR. When the assumption
of sphericity was violated, the degrees of freedom (df) for main effects, interactions, and
error terms were adjusted according to Greenhouse–Geisser ε. Significant interactions were
followed up with post hoc analysis of simple effects and analytical pairwise comparisons
with Bonferroni correction to determine significant differences [38] between time measure-
ments for the experimental group. The effect sizes were calculated using partial eta squared
(ηp

2). Statistical analysis was performed in SPSS version 21.0 (SPSS, Inc., Chicago, IL, USA),
and statistical significance was set at p < 0.05. The experimental sample size of 12 (≥11)
was established in statistical power calculations (80%) to detect statistical significance
(GraphPad StatMate Version 2.0, GraphPad Software Inc., La Jolla, CA, USA) for the IL-6,
CK, and C variables based on our ~0.75 pilot effect size [observed after an SSG training
format implementation (3 vs. 3) between experimental (n1 = 6) and control groups (n2 = 3)
using the same experimental design and revealing significant changes).

3. Results

In all dependent variables, our statistical analysis showed that (i) there were no
significant differences in PRE conditions between CON and EXP groups (p > 0.05) and
(ii) time measurements for the CON group did not reach statistical significance (p > 0.05),
as was expected. For those reasons, statistical conclusions for significant interactions are
based on simple effects (F-values with corrected df) and Bonferroni pairwise comparisons
across time measurements for the EXP group in all measured variables [38,39].

The HR during the 3 vs. 3 SSG training format was 168 ± 7 b·min−1 [95%CI; 166–169]
corresponding to 87 ± 4% of HRmax achieved in YYIRTL1 (84 ± 3%, 85 ± 3%, 86 ± 3%,
87 ± 3%, 87 ± 3%, 89 ± 3%, 89 ± 3%, 92 ± 3% after the end of the 1st–8th sets, respectively).
There was a significant difference (F (1.00, 11.04) = 5647.93, p < 0.001, ηp

2 = 1.00) for HRmax
measurements achieved in the SSG of the EXP group and Bonferroni pairwise comparisons
indicated that HRmax values were gradually higher from rest to the end of the 8th set
of the SSG training (Figure 2). Blood La− concentration reached 11.13 ± 2.23 mmol·L−1

[95%CI; 9.87–12.39] after the end of the 2nd set, 10.79 ± 2.24 mmol·L−1 [95%CI; 9.87–12.39]
after the end of the 5th set, and 13.02 ± 1.60 mmol·L−1 [95%CI; 12.12–13.93] after the
end of the 8th set of the SSG training format. The simple effects analysis for blood La−

indicated a significant difference among measurements (F (1.81, 19.97) = 44.06, p < 0.001,
ηp

2 = 0.80), and pairwise comparisons showed that La¯ was significantly higher than rest
values (PRE) after the 2nd and 5th set of the SSG, whereas it peaked after the end of the SSG
(Figure 3). Statistically significant changes (F (3.43, 37.76) = 292.98, p < 0.001, ηp

2 = 0.96)
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were found among RPE estimations of the EXP group. Pairwise comparisons showed that
RPE increased significantly (progressively), peaked immediately after the SSG (p < 0.05),
and returned to baseline 72 h after the SSG (Figure 4). The results of simple effects analysis
in SJ and 20-m sprint measurements for the EXP group did not show statistically significant
differences (F (1.68, 18.45) = 1.40, p ≥ 0.05, ηp

2 = 0.11 and F (2.02, 22.20) = 2.65, p ≥ 0.05,
ηp

2 = 0.19 respectively; Figure 5).
The simple effects analysis in IL-6 responses showed a significant difference among

measurements (F (1.04, 11.50) = 504.82, p < 0.001, ηp
2 = 0.98) and Bonferroni post hoc analy-

sis showed that IL-6 reached its peak (3.52 ± 0.43 pg·mL−1 [95%CI; 3.28–3.77]) immediately
after the SSG and returned to baseline 24 h later (p < 0.05, Figure 6). Statistical analysis of
CK responses showed a significant difference among measurements (F (1.76, 19.32) = 93.96,
p < 0.001, ηp

2 = 0.90) and post hoc analysis revealed that CK peaked (536.58 ± 124.73 U·L−1

[95%CI; 466.01–607.15]) 24 h after the SSG and remained significantly higher than PRE
condition in POST, 48 h, and (even though ranged in normal values) 72 h after the SSG
(p < 0.05, Figure 6).
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Figure 6. Inflammatory responses and muscle damage measurements (top: interleukin-6, bottom:
creatine kinase) before (PRE), after (POST), and for three consecutive days after a small-sided game
(3 vs. 3), (M ± SD). * Significant difference from PRE measurements in experimental group (p < 0.05).
Abbreviations: CON, control group who did not engage in any type of strenuous physical activity;
EXP, experimental group; M, mean value; SD, standard deviation.

The simple effects analysis in C responses showed a significant difference among
measurements (F (1.00, 11.00) = 122.21, p < 0.001, ηp

2 = 0.92), whereas post hoc analysis
showed that C peaked (14.62 ± 4.58 µg·dL−1 [95%CI; 12.03–17.21]) immediately after the
SSG (p < 0.05) and remained significantly higher than PRE condition for 24 h after the
SSG (p < 0.05) before gradually returning to baseline, 48–72 h after the SSG (Figure 7).
Statistical analysis in T responses showed a significant difference among measurements
(F (1.69, 18.62) = 47.39, p < 0.001, ηp

2 = 0.81). Post hoc analysis revealed that T peaked
(6.00 ± 1.55 ng·mL−1 [95%CI; 5.13–6.88]) immediately after the SSG (p < 0.05) and returned
to baseline 24 h later (Figure 7). Statistical significance (F (1.73, 19.05) = 12.12, p < 0.001,
ηp

2 = 0.52) was found for T/C ratio of the EXP group among measurements and post hoc
analysis showed that the lowest value of T/C ratio (0.44 ± 0.16 [95%CI; 0.35–0.54]) was
observed immediately after the SSG (p < 0.05) and returned to baseline the next morning
(Figure 7).
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breviations: CON, control group who did not engage in any type of strenuous physical activity;
EXP, experimental group; M, mean value; SD, standard deviation.

4. Discussion

Although a number of previous studies have examined the effects of a soccer game
on performance and the physiological strain of the athletes [20,21], the effects of SSG
formats on these metrics have not gotten the attention they deserve. The purpose of the
current study was to investigate the effects of a 3 vs. 3 SSG training format on time course
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changes of various performance, inflammatory, muscle damage, and hormonal indicators
in three consecutive days after an SSG in male semi-professional players. The main findings
indicate that after implementing the SSG training format, performance indexes such as SJ
and 20-m sprint were not impaired compared to rest values, inflammatory response peaked
immediately after the SSG and returned to rest values in 24 h, CK concentration peaked
24 h after the SSG and remained significantly elevated for at least 72 h after the SSG, and
T/C ratio recovered in 24 h.

During the SSG, the participants reached HR corresponding to >90% of their HRmax,
RPE ~ 15–16 (95%CI), and their blood La¯ level reached ~ 12.12–13.93 mmol/L (95%CI)
after the SSG (POST). All these observations indicate that the athletes’ physiological strain
during the SSG reached the observed values of anaerobic training [9], meaning that our
outcomes reflect the participants’ adjustments after regular high-intensity training [10,11].
However, the participants’ power and sprint performance remained similar to rest values
after the SSG and in the next three days, whereas RPE return to rest values on the third day.

The exercise probably changes the level of anti-inflammatory and pre-inflammatory
cytokines such as IL-6 [40]. Conversely, the increase of IL-6 is related to exercise intensity,
duration, and muscle mass activation [41], which is why IL-6 is used as an indicator of post-
exercise inflammation. It has been reported that IL-6 concentration peaked immediately
after a soccer game and returned to initial levels 24 h after the game [42], whereas in
another study, which used a 90-min exercise protocol with repetitive speeds, an increase
in IL-6 occurred immediately after and 1 h after the exercise [43]. Consistent with these
findings, the present study found that IL-6 levels followed the same time course indicating
no inflammation response 24 h after the SSG training format.

Creatine kinase has been widely used as an indicator of muscle damage and muscle
loading during exercise [12,44]. As reported by previous relevant studies, CK concentra-
tions range 250–400 U·L−1 after a soccer game [21,42], values similar to the ones observed
in the present study. Eccentric muscle contractions executed during decelerations, changes
of running direction [45], and several activities with the ball commonly performed in
SSGs are associated with increased CK concentration and potentially increased muscle
damage [46,47]. Maximum CK concentration has been observed 24–48 h after the game,
returning to rest values between 48 and 120 h after the game [48], which is in agreement
with our observations.

Cortisol concentration increases after a soccer game [42] and usually returns to normal
levels within 24 h [49]. It has been reported that increased levels of C are probably observed
as a consequence of the psychological aspects of the official soccer game [50]. Haneishi
et al. also found larger increases in C concentrations after a competitive soccer game as
compared to a training session [49]. In the current study, C values peaked after the SSG
and gradually returned to normal values 48 h after the SSG training. Therefore, it seems
that the alteration of C concentration in the present study was similar to the one commonly
observed after a soccer game.

The present results showed that although T values peaked after the SSG, T returns to
rest values in 24 h. It has been reported that when catecholamines, such as adrenaline and
noradrenaline, are not significantly increased, especially during friendly games or when no
mental stress is observed, e.g., during SSGs as compared to official soccer games, there is no
tendency for excessive testosterone production during and post exercise [51]. Therefore, the
SSG training format applied in this study seems to have common features with a prolonged
aerobic endurance exercise as far as T production is concerned [52], rather than with an
exercise of high muscle demand, which includes a great number of sprints, changes of
direction, accelerations, and decelerations, associated with force exercise mechanisms [50].

The T/C ratio is commonly used as an indicator of training load and is associated with
players’ fatigue, exhaustion, and decreased performance [20]. Presently, it was observed
that (except immediately after SSG training format) the T/C ratio was not significantly
affected in a range of three days (Figure 7). If this is the case, then the current SSG
training format has only had an acute term effect on physical stress and probably did not
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overexhaust the participants. So, bearing in mind all our results (i.e., gradual reduction of
RPE and CK, no performance aspects impairment, and no increased inflammation response
or reduced balance between the anabolic and catabolic processes 24–48 h after SSG training),
participants seem to be physically ready for new training loads and actions the second day
after the SSG; this information could be useful in designing appropriate training sessions.

Strengths and Limitations

To the best of our knowledge, studies that have investigated the impact of a soccer
3 vs. 3 SSG on SJ, 20-m sprint performance and on IL-6, CK, T, C, and T/C response in
3 consecutive days after the SSG are very rare, especially concerning male semi-professional
soccer players. However, the activity pattern (e.g., number of sprints, accelerations, and
decelerations) and distances covered by each player in relation to the athletes’ positions
are not documented, which really is a limitation of the present study. Moreover, the
results of the present study should be interpreted with caution since there is no direct
comparison to responses following an 11 vs. 11 full-scale soccer match. Likewise, this
study’s generalized conclusions are confined to adult male semi-professional soccer players,
with characteristics similar to those presented in Table 1, and refer to the current SSG
training format characteristics. Consequently, the findings of this study will need to be
validated by future studies for different SSG training formats, different soccer categories,
and female players; additionally, more hematological variables and performance metrics
should be investigated, and the possible interaction of the athletes’ position, SSG covered
distance, and physical fitness level should be taken into account.

5. Conclusions

Observations derived from the present study on male semi-professional players re-
vealed that 3 vs. 3 SSG training format did not reduce SJ and 20-m sprint performance,
whereas 24 h after SSG training, the induced inflammatory response was significantly
diminished, RPE and CK concentration were gradually reduced compared to peak values,
and T/C ratio returned to rest values. Moreover, CK, C, and T values from the second day
after the SSG onwards lay within the normal range for healthy adults [15,53,54]. Based
on this evidence, a 48-h period (at the most) after an SSG seems to be an adequate time
for players to recover and should be taken into consideration when designing soccer SSG
training programs. Moreover, a high training load should be avoided earlier than 24 h after
an SSG; therefore, in order to reduce the risk of overtraining or injury, team practitioners
should adapt the weekly training workload (intensity and volume) as needed, ensuring
adequate post-SSG recovery while minimizing the risk of training interruption [55]. Future
studies, which would also examine the players’ technical and tactical characteristics in
different SSG formats, including physical performance and hormone production, should
provide important information to coaches and could prove to be useful tools in designing
soccer training programs.

Author Contributions: E.B. and D.I.B.: Conceptualization, Methodology, Investigation, Validation,
Formal analysis, Resources, Writing—Original Draft Preparation, Writing—Review & Editing Prepa-
ration, Supervision, Project administration; A.K.: Formal analysis, Writing—Review & Editing
Preparation; E.M.: Investigation, Validation, Resources, Writing—Original Draft Preparation; I.I. and
E.D.Z.: Writing—Review & Editing Preparation. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Institutional Review Board (or Ethics Committee) of School Physical
Education and Sport Science, National and Kapodistrian University of Athens (1358/03-03-2022).

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



Sports 2022, 10, 102 13 of 15

Data Availability Statement: The corresponding author will consider written reasonable requests
for data sharing.

Acknowledgments: The authors wish to thank all participants for their commitment to the study.

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

References
1. Halouani, J.; Chtourou, H.; Gabbett, T.; Chaouachi, A.; Chamari, K. Small-sided games in team sports training: A brief review. J.

Strength Cond. Res. 2014, 28, 3594–3618. [CrossRef] [PubMed]
2. Hill-Haas, S.; Dawson, B.; Impellizzeri, F.; Coutts, A. Physiology of Small-Sided Games Training. Sport. Med. 2011, 41, 199–220.

[CrossRef] [PubMed]
3. Rebelo, A.N.C.; Silva, P.; Rago, V.; Barreira, D.; Krustrup, P. Differences in strength and speed demands between 4v4 and 8v8

small-sided football games. J. Sport. Sci. 2016, 34, 2246–2254. [CrossRef] [PubMed]
4. Casamichana, D.; Castellano, J. Time-motion, heart rate, perceptual and motor behaviour demands in small-sides soccer games:

Effects of pitch size. J. Sport. Sci. 2010, 28, 1615–1623. [CrossRef] [PubMed]
5. Hissey, S. Comparison of the Physical, Physiological and Perceptual Demands of Small-Sided Games and Match Play in

Professional Football Players. Master’s Thesis, Edith Cowan University, Perth, Australia, 2014.
6. Gaudino, P.; Iaia, F.M.; Alberti, G.; Hawkins, R.D.; Strudwick, A.J.; Gregson, W. Systematic bias between running speed and

metabolic power data in elite soccer players: Influence of drill type. Int. J. Sport. Med. 2014, 35, 489–493. [CrossRef]
7. Dellal, A.; Hill-Haas, S.; Lago-Penas, C.; Chamari, K. Small-sided games in soccer: Amateur vs. professional players’ physiological

responses, physical, and technical activities. J. Strength Cond. Res. 2011, 25, 2371–2381. [CrossRef]
8. Köklü, Y. A comparison of physiological responses to various intermittent and continuous small-sided games in young soccer

players. J. Hum. Kinet. 2012, 31, 89–96. [CrossRef]
9. Little, T. Optimizing the use of soccer drills for physiological development. Strength Cond. J. 2009, 31, 67–74. [CrossRef]
10. Rampinini, E.; Impellizzeri, F.M.; Castagna, C.; Abt, G.; Chamari, K.; Sassi, A.; Marcora, S.M. Factors influencing physiological

responses to small-sided soccer games. J. Sport. Sci. 2007, 25, 659–666. [CrossRef]
11. Bekris, E.; Mylonis, E.; Sarakinos, A.; Gissis, I.; Anagnostakos, K.; Kombodieta, N. Supernumerary in small sided games 3Vs3 &

4Vs4. J. Phys. Educ. Sport 2012, 12, 398–406. [CrossRef]
12. Brancaccio, P.; Maffulli, N.; Buonauro, R.; Limongelli, F.M. Serum Enzyme Monitoring in Sports Medicine. Clin. Sport. Med. 2008,

27, 1–18. [CrossRef] [PubMed]
13. Dolci, A.; Nanni, G.; Sisca, G.; Costantino, B.; Baldari, A.; Palaia, G.; Banfi, G. Leukocyte counts in professional football players.

Haematologica 2003, 88, e156.
14. Silva, J.R.; Ascensão, A.; Marques, F.; Seabra, A.; Rebelo, A.; Magalhães, J. Neuromuscular function, hormonal and redox status

and muscle damage of professional soccer players after a high-level competitive match. Eur. J. Appl. Physiol. 2013, 113, 2193–2201.
[CrossRef]

15. Mougios, V. Reference intervals for serum creatine kinase in athletes. Br. J. Sport. Med. 2007, 41, 674–678. [CrossRef] [PubMed]
16. Bruunsgaard, H.; Galbo, H.; Halkjaer-Kristensen, J.; Johansen, T.L.; MacLean, D.A.; Pedersen, B.K. Exercise-induced increase in

serum inferleukin-6 in humans is related to muscle damage. J. Physiol. 1997, 499, 833–841. [CrossRef] [PubMed]
17. Croisier, J.L.; Camus, G.; Venneman, I.; Deby-Dupont, G.; Juchmès-Ferir, A.; Lamy, M.; Crielaard, J.M.; Deby, C.; Duchateau, J.

Effects of Training on Exercise-Induced Muscle Damage and Interleukin 6 Production. Muscle Nerve 1999, 6, 208–212. [CrossRef]
18. Reihmane, D.; Dela, F. Interleukin-6: Possible biological roles during exercise. Eur. J. Sport Sci. 2014, 14, 242–250. [CrossRef]

[PubMed]
19. Banfi, G.; Marinelli, M.; Roi, G.S.; Agape, V. Usefulness of free testosterone/cortisol ratio during a season of elite speed skating

athletes. Int. J. Sport. Med. 1993, 14, 373–379. [CrossRef]
20. Vervoorn, C.; Quist, A.M.; Vermulst, L.J.M.; Erich, W.B.M.; De Vries, W.R.; Thijssen, J.H.H. The behaviour of the plasma free

testosterone/cortisol ratio during a season of elite rowing training. Int. J. Sport. Med. 1991, 12, 257–263. [CrossRef]
21. Ascensão, A.; Rebelo, A.; Oliveira, E.; Marques, F.; Pereira, L.; Magalhães, J. Biochemical impact of a soccer match—Analysis of

oxidative stress and muscle damage markers throughout recovery. Clin. Biochem. 2008, 41, 841–851. [CrossRef]
22. Bourdas, D.I.; Zacharakis, E.D. Impact of COVID-19 Lockdown on Physical Activity in a Sample of Greek Adults. Sports 2020,

8, 139. [CrossRef] [PubMed]
23. Bourdas, D.I.; Zacharakis, E.D. Evolution of changes in physical activity over lockdown time: Physical activity datasets of four

independent adult sample groups corresponding to each of the last four of the six COVID-19 lockdown weeks in Greece. Data Br.
2020, 32, 106301. [CrossRef] [PubMed]

24. Warburton, D.; Jamnik, V.; Bredin, S.; Gledhill, N. The 2018 Physical Activity Readiness Questionnaire for Everyone (PAR-Q+)
and electronic Physical Activity Readiness Medical Examination (ePARmed-X+). Health Fit. J. Can. 2018, 11, 31–34. [CrossRef]

25. Bourdas, D.I.; Zacharakis, E.D.; Travlos, A.K.; Souglis, A.; Georgali, T.I.; Gofas, D.C.; Ktistakis, I.E.; Deltsidou, A. Impact of
lockdown on smoking and sleeping in the early COVID-19 presence: Datasets of Greek Adults sample. Data Br. 2021, 39, 107480.
[CrossRef] [PubMed]

http://doi.org/10.1519/JSC.0000000000000564
http://www.ncbi.nlm.nih.gov/pubmed/24918302
http://doi.org/10.2165/11539740-000000000-00000
http://www.ncbi.nlm.nih.gov/pubmed/21395363
http://doi.org/10.1080/02640414.2016.1194527
http://www.ncbi.nlm.nih.gov/pubmed/27278256
http://doi.org/10.1080/02640414.2010.521168
http://www.ncbi.nlm.nih.gov/pubmed/21077005
http://doi.org/10.1055/s-0033-1355418
http://doi.org/10.1519/JSC.0b013e3181fb4296
http://doi.org/10.2478/v10078-012-0009-5
http://doi.org/10.1519/SSC.0b013e3181a5910d
http://doi.org/10.1080/02640410600811858
http://doi.org/10.7752/jpes.2012.03059
http://doi.org/10.1016/j.csm.2007.09.005
http://www.ncbi.nlm.nih.gov/pubmed/18206566
http://doi.org/10.1007/s00421-013-2633-8
http://doi.org/10.1136/bjsm.2006.034041
http://www.ncbi.nlm.nih.gov/pubmed/17526622
http://doi.org/10.1113/jphysiol.1997.sp021972
http://www.ncbi.nlm.nih.gov/pubmed/9130176
http://doi.org/10.1002/(SICI)1097-4598(199902)22:2&lt;208::AID-MUS8&gt;3.0.CO;2-B
http://doi.org/10.1080/17461391.2013.776640
http://www.ncbi.nlm.nih.gov/pubmed/24655147
http://doi.org/10.1055/s-2007-1021195
http://doi.org/10.1055/s-2007-1024677
http://doi.org/10.1016/j.clinbiochem.2008.04.008
http://doi.org/10.3390/sports8100139
http://www.ncbi.nlm.nih.gov/pubmed/33096721
http://doi.org/10.1016/j.dib.2020.106301
http://www.ncbi.nlm.nih.gov/pubmed/32934972
http://doi.org/10.14288/hfjc.v11i1.260
http://doi.org/10.1016/j.dib.2021.107480
http://www.ncbi.nlm.nih.gov/pubmed/34664028


Sports 2022, 10, 102 14 of 15

26. World Medical Association Declaration of Helsinki, Ethical Principles for Scientific Requirements and Research Protocols. Bull.
World Health Organ. 2013, 79, 373.

27. Jackson, A.S.; Pollock, M.L. Generalized equations for predicting body density of men. Br. J. Nutr. 1978, 40, 497–504. [CrossRef]
28. Schmitz, B.; Pfeifer, C.; Kreitz, K.; Borowski, M.; Faldum, A.; Brand, S.M. The Yo-Yo intermittent tests: A systematic review and

structured compendium of test results. Front. Physiol. 2018, 9, 870. [CrossRef]
29. Castagna, C.; Impellizzeri, F.M.; Chamari, K.; Carlomagno, D.; Rampinini, E. Aerobic fitness and yo-yo continuous and

intermittent tests performances in soccer players: A correlation study. J. Strength Cond. Res. 2006, 20, 320–325. [CrossRef]
30. Bangsbo, J.; Iaia, F.M.; Krustrup, P. The Yo-Yo Intermittent Recovery Test: A Useful Tool for Evaluation of Physical Performance in

Intermittent Sports. Sport. Med. 2008, 38, 37–51. [CrossRef]
31. Bourdas, D.I.; Souglis, A.; Zacharakis, E.D.; Geladas, N.D.; Travlos, A.K. Meta-Analysis of Carbohydrate Solution Intake during

Prolonged Exercise in Adults: From the Last 45+ Years’ Perspective. Nutrients 2021, 13, 4223. [CrossRef]
32. Deltsidou, A.; Zarikas, V.; Mastrogiannis, D.; Kapreli, E.; Bourdas, D.; Raftopoulos, V.; Noula, M.; Lykeridou, K. Data on advanced

glycation end-products concentrations and haemodynamic parameters following caffeine and nicotine consumption in nursing
students. Data Br. 2020, 32, 106063. [CrossRef] [PubMed]

33. Havenetidis, K.; Bourdas, D. Creatine supplementation: Effects on urinary excretion and anaerobic performance. J. Sport. Med.
Phys. Fit. 2003, 43, 347–355.

34. Borg, G.A.V. Psychophysical bases of perceived exertion. Med. Sci. Sport. Exerc. 1982, 14, 377–381. [CrossRef]
35. Clemente, F.M.; Nikolaidis, P.T.; Rosemann, T.; Knechtle, B. Dose-response relationship between external load variables, body

composition, and fitness variables in professional soccer players. Front. Physiol. 2019, 10, 443. [CrossRef] [PubMed]
36. Roche Diagnostics GmbH Elecsys Testosteron, Method Sheet 05200067190V9.0. Available online: https://labogids.sintmaria.be/

sites/default/files/files/testosteron_ii_2017-11_v9.pdf (accessed on 4 March 2022).
37. Roche Diagnostics GmbH Elecsys Cortisol, Method Sheet 06687733190V4.0. Available online: http://labogids.sintmaria.be/sites/

default/files/files/cortisol_ii_2017-05_v4.pdf (accessed on 4 March 2022).
38. Keppel, G.; Wickens, T.D. Design and Analysis: A Researcher’s Handbook, 4th ed.; Pearson Education, Inc.: Upper Saddle River, NJ,

USA, 2004; ISBN 978-0135159415.
39. Meyers, L.S.; Gamst, G.; Guarino, A.J. Applied Multivariate Research Design and Interpretation, 3rd ed.; SAGE Publications Inc.:

Los Angeles, CA, USA, 2016; ISBN 978-1506329765.
40. Andersson, H.; Randers, M.; Heiner-Møller, A.; Krustrup, P.; Mohr, M. Elite female soccer players perform more high-intensity

running when playing in international games compared with domestic league games. J. Strength Cond. Res. 2010, 24, 912–919.
[CrossRef]

41. Febbraio, M.A.; Pedersen, B.K. Muscle-derived interleukin-6: Mechanisms for activation and possible biological roles. FASEB J.
2002, 16, 1335–1347. [CrossRef]

42. Ispirlidis, I.; Fatouros, I.G.; Jamurtas, A.Z.; Nikolaidis, M.G.; Michailidis, I.; Douroudos, I.; Margonis, K.; Chatzinikolaou, A.;
Kalistratos, E.; Katrabasas, I.; et al. Time-course of changes in inflammatory and performance responses following a soccer game.
Clin. J. Sport Med. 2008, 18, 423–431. [CrossRef]

43. Naclerio, F.; Larumbe-Zabala, E.; Cooper, R.; Allgrove, J.; Earnest, C.P. A multi-ingredient containing carbohydrate, proteins
L-glutamine and L-carnitine attenuates fatigue perception with no effect on performance, muscle damage or immunity in soccer
players. PLoS ONE 2015, 10, e0125188. [CrossRef]

44. Brancaccio, P.; Maffulli, N.; Limongelli, F.M. Creatine kinase monitoring in sport medicine. Br. Med. Bull. 2007, 81–82, 209–230.
[CrossRef]

45. Chen, T.C.; Hsieh, S.S. Effects of a 7-day eccentric training period on muscle damage and inflammation. Med. Sci. Sport. Exerc.
2001, 33, 1732–1738. [CrossRef]

46. Byrne, C.; Twist, C.; Eston, R. Neuromuscular Function after Exercise-Induced Muscle Damage: Theoretical and Applied
Implications. Sport. Med. 2004, 34, 49–69. [CrossRef] [PubMed]

47. Howatson, G.; Milak, A. Exercise-induced muscle damage following a bout of sport specific repeated sprints. J. Strength Cond.
Res. 2009, 23, 2419–2424. [CrossRef] [PubMed]

48. Nedelec, M.; McCall, A.; Carling, C.; Legall, F.; Berthoin, S.; Dupont, G. Recovery in Soccer: Part I-post-match fatigue and time
course of recovery. Sport. Med. 2012, 42, 997–1015. [CrossRef]

49. Haneishi, K.; Fry, A.C.; Moore, C.A.; Schilling, B.K.; Yuhua, L.; Fry, M.D. Cortisol and stress responses during a game and practice
in female collegiate soccer players. J. Strength Cond. Res. 2007, 21, 583–588. [CrossRef]

50. Thorpe, R.; Sunderland, C. Muscle damage, endocrine, and immune marker response to a soccer match. J. Strength Cond. Res.
2012, 26, 2783–2790. [CrossRef]

51. Derbré, F.; Vincent, S.; Maitel, B.; Jacob, C.; Delamarche, P.; Delamarche, A.; Zouhal, H. Androgen responses to sprint exercise in
young men. Int. J. Sport. Med. 2010, 31, 291–297. [CrossRef]

52. Kraemer, W.J.; Marchitelli, L.; Gordon, S.E.; Harman, E.; Dziados, J.E.; Mello, R.; Frykman, P.; McCurry, D.; Fleck, S.J. Hormonal
and growth factor responses to heavy resistance exercise protocols. J. Appl. Physiol. 1990, 69, 1442–1450. [CrossRef]

53. Balachandar, R.; Bagepally, B.S.; Kalahasthi, R.; Haridoss, M. Blood lead levels and male reproductive hormones: A systematic
review and meta-analysis. Toxicology 2020, 443, 152574. [CrossRef]

http://doi.org/10.1079/BJN19780152
http://doi.org/10.3389/fphys.2018.00870
http://doi.org/10.1519/R-18065.1
http://doi.org/10.2165/00007256-200838010-00004
http://doi.org/10.3390/nu13124223
http://doi.org/10.1016/j.dib.2020.106063
http://www.ncbi.nlm.nih.gov/pubmed/32793773
http://doi.org/10.1249/00005768-198205000-00012
http://doi.org/10.3389/fphys.2019.00443
http://www.ncbi.nlm.nih.gov/pubmed/31057425
https://labogids.sintmaria.be/sites/default/files/files/testosteron_ii_2017-11_v9.pdf
https://labogids.sintmaria.be/sites/default/files/files/testosteron_ii_2017-11_v9.pdf
http://labogids.sintmaria.be/sites/default/files/files/cortisol_ii_2017-05_v4.pdf
http://labogids.sintmaria.be/sites/default/files/files/cortisol_ii_2017-05_v4.pdf
http://doi.org/10.1519/JSC.0b013e3181d09f21
http://doi.org/10.1096/fj.01-0876rev
http://doi.org/10.1097/JSM.0b013e3181818e0b
http://doi.org/10.1371/journal.pone.0125188
http://doi.org/10.1093/bmb/ldm014
http://doi.org/10.1097/00005768-200110000-00018
http://doi.org/10.2165/00007256-200434010-00005
http://www.ncbi.nlm.nih.gov/pubmed/14715039
http://doi.org/10.1519/JSC.0b013e3181bac52e
http://www.ncbi.nlm.nih.gov/pubmed/19826279
http://doi.org/10.2165/11635270-000000000-00000
http://doi.org/10.1519/R-20496.1
http://doi.org/10.1519/JSC.0b013e318241e174
http://doi.org/10.1055/s-0030-1248243
http://doi.org/10.1152/jappl.1990.69.4.1442
http://doi.org/10.1016/j.tox.2020.152574


Sports 2022, 10, 102 15 of 15

54. Portaluppi, F.; Bagni, B.; degli Uberti, E.; Montanari, L.; Cavallini, R.; Trasforini, G.; Margutti, A.; Ferlini, M.; Zanella, M.; Parti,
M. Circadian rhythms of atrial natriuretic peptide, renin, aldosterone, cortisol, blood pressure and heart rate in normal and
hypertensive subjects. J. Hypertens. 1990, 8, 85–95. [CrossRef]

55. Bourdas, D.I.; Zacharakis, E.D.; Travlos, A.K.; Souglis, A. Return to Basketball Play Following COVID-19 Lockdown. Sports 2021,
9, 81. [CrossRef]

http://doi.org/10.1097/00004872-199001000-00013
http://doi.org/10.3390/sports9060081

	Introduction 
	Materials and Methods 
	Subjects 
	Introductory Session 
	Anthropometric Characteristics 
	Maximum Heart Rate and Yo-Yo Intermittent Recovery Test Level 1 

	Experimental Procedure 
	SSG Training Format 
	Heart Rate, Subjective Fatigue and Lactate Measurements 
	Jumping Test 
	Sprint Test 
	Hematological Measurements 

	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

