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Introduction and theoretical sources of empirical examination
Our society can be characterized more and more by inactivity, binge eating and turning to
stress busters, like smoking and alcohol consumption. They can all be referred to as health —
risking behaviour models. This phenomenon is not only typical of adults, but also of
adolescents. The long-lasting feature of this behaviour can be predicted based on some
emerging signs. That is why it is necessary to learn as much as possible about adolescence
and the surrounding environment.

This life period is accompanied and affected by a three-component (biological,
cognitive and social maturation) process (Trejos-Castillo and Vazsonyi, 2011). Most
significantly, physiological maturation can be restricted to growing and sexual maturation. In
addition to these biological changes, we can also experience significant changes in forming
cognitive abilities, since their problem-solving ability is developed by analyzing difficulties
from several aspects. The third factor to be mentioned is the social life. It is mainly in this
period when teenagers turn away from their parents and the role of peers becomes dominant
(Hamvai, Simai and Piks, 2008). Having read the lines above we can state that the adolescents
go through a complex personality development which will basically determine their behaviour
in adulthood, including health-related customs (Dékdny, Baldzs and Piko, 2010).

Defining health is not an easy task to do, since it has a different meaning to everyone,
moreover, we still do not have a universal term for it. Throughout history it has also
undergone constant changes. In defining its modern concept a great role has been played by
the WHO (World Health Organization). More and more essential content is included in it.
People who intend to reveal its determining factors are also to be mentioned here (Seedhouse,
1986; Antonovsky, 1987; Insel and Roth, 2007). All in all, we can state that until the 17th
century, a holistic aspect was the typical one, but afterwards, thanks to the development of
sciences, the attention was more focused on the biological, and social factors of health
(Meleg, 2002). We can categorize health influencing factors with the help of health-
determinants. Lifestyle factors can form one closer group, while-in a broader sense-they are
the social, economic and environmental factors. There have been several attempts to
systemize health-determinants, resulting in various health models. Overall, it can be claimed
that dynamism is more typical of the factors affecting health than static conditions.

Health-related behaviour of adolescents is about certain kinds of behaviour affecting
health in a certain way. They are gradually and continuously built in the personality of the

individual. So acquiring the rules is of vital importance at a very young age, especially in the
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primary school. Research findings call the attention to the fact that parallel to the frequency of
health-ruining behaviours, the number of health-protecting behaviour models decline (Lohaus,
Vierhaus and Ball, 2009). Among these health-risking behaviours smoking is the most
common. Sadly, it soon becomes a habit among adolescents. What is more, if they start
smoking at an early age, then they have a greater chance of becoming addicted by their
adulthood (Chassin and co-workers, 1990; Gilvarry, 2000). In this case the role of sport is a
positive one, since according to many studies, sport correlates with smoking negatively
(Perret-Wattel, Beck and Legleye, 2002; Fredricks and Eccles, 2006). One of the most health-
risking behaviours is consuming alcohol. Adolescents first try alcohol at the age of 11-13, and
similarly to smoking, the frequency of alcohol consumption also rises by age (Csizmadia and
Varnai, 2003). Unlike smoking, in the case of alcohol consumption by athletes, the research
findings are controversial (Diehl, Thiel, Zipfel, Mayer, Litaker and Schneider, 2012; Peretti
and co-workers, 2003). Nevertheless, we should also mention factors like drugs, sexual
attitude, and depression., which all raise awareness to the necessity of paying attention to the
everyday life of adolescents. Among health -preserving behaviors we have to emphasize
physical activity, since it has a positive effect on all the three dimensions (somatic, psychic,
and psychosocial) of health condition (Frenkl, 1993). Besides, it is important to be informed
about the eating habits of adolescents, or the self-evaluation of their health, their social
support, as all of these have an influence on their health-related customs.

There is a strong connection between health-related behaviours and coping. The term
can most precisely be defined as a process, in which coping with a stressful situation the
individual behaves in a certain way to maintain or restore his balance. Both adaptive and
maladaptive coping patterns are typical of adolescents; they are highly determined by
environmental and individual socialization. Rationality is more typical of boys (Piké, 2001
Piko and Keresztes, 2007a), while girls demand social support (Hutchinson, Baldwin and Oh,
2006; Frydenberg, 2008).

Health-related behaviours can also be connected to personality. The term itself can be
defined in several ways, we can mostly identify with the definition of Allport (1998):
,,Personality is the dynamic organization of psychophysical systems within the individual
which determine their typical behaviour and way of thinking.” In the background of
teenagers’ drug trying, we may see increasing risk-taking or seeking new experiences
(Lapsley and Duggan, 2001). There is a difference between athletes’ and non-athletes’
personality. Athletes are less introvert or risk —taking (Schaub and Szabo, 2007).
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Nevertheless, their psychoticism and extroversion values are significantly higher (Francis,
Kelly and Jones, 1998).

We aim to spread this aspect by introducing an innovative theory (the experince of
Flow), with the help of which we can make adolescents exercise daily with pleasure and joy.
By this theory, activities leading to fulfilment play a central role in developing flow
experience. All this results in the feeling of joy with a happy and quality life
(Csikszentmihalyi, 1997), which can be noticed in many areas (school, family, sport,
shopping, art,...etc.). The primary focus of our research is on the experiences in school.
Sadly, during classes and learning at home anti-flow experiences are more frequent than flow
experiences (Ddniel, 2010). Oldh (2005) emphasizes the role of the teacher in the frequency
of the flow. However, it is not only the teacher, but the personality of the adolescents that
determine the development of the flow experience (Kiyoshi, 2004). Furthermore, we
examined the experience of flow in the field of sport, where its occurence is more frequent.
However, attention should be paid to the fact that anti-flow experiences like distress should
not be common among adolescents who do sports (Boris and Jan Gruhn, 1996).

Aims of the empirical examinations, resarch topics, hypotheses
Our primary aim is to examine the health behaviour customs of adolescents doing and not
doing sports. Our secondary aim is to learn more about factors influencing them. Thus, our
main goal is to encourage a more efficient physical education. Our research focuses on four

areas, raising the following questions:

I. Health behaviour prevalences of the adolescents
1. Is drug abuse gender-related?
2. Are there any differences regarding adolescents’ drug usage?
3. Is drug abuse more typical of boys/girls in sport classes or normal classes?
4. Is depression more typical of boys/girls?
5. Is depression more typical in sports classes?
I1. Connections between adolescents and social areas
1. Are there any gender or class differentiations in judging a teacher’s behaviour?
2. Is the role of the family more supportive in sports classes?
3. Does the trainer really have an influential power to develop health behaviour?

4. Is health-related behaviour affected by teacher behaviour?
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I11. The role of personality traits in adolescents’s behaviour
1. Is there any correlation between personality traits and depression?
2. Are there any class/ gender-related differences regarding personality traits?
3. Is there any correlation between personality traits and health behaviour?
4. Is the experience of flow more common in sports classes?
5. Is flow more typical of boys or girls during moving activities?
6. Is the development of flow influenced by personality traits?
7. Is health behaviour influenced by the flow?
IV. Innovative possibilities to enhance the efficiency of coping mechanism in adolescence
1. Is there any class-related difference regarding coping methods?
2. Is there any gender-related difference regarding coping methods?

3. Does the experience of flow promote more efficient coping?

We gave the following hypotheses to the research questions above:

I. Health behaviour prevalence
H1: We assume that the drug consumption habits of adolescents in sports classes are
more favourable.
H2: We assume that the drug consumption of boys is more favourable than girls.
H3: We assume that girls and adolescents in sports classes tend to be more depressed.
I1. Connections between adolescents and social areas
H4: We assume that the supportive behaviour of families towards sport is stronger in
sports classes than in regular classes.
H5: We assume that both the trainer and the teacher have an influential power in
developing health behaviour customs.
H6: We assume that the behaviour of the teacher differs in these two types of classes.
[11. The role of personality traits in the behaviour of adolescents
H7: With regards to gender, there is a difference concerning the kinds of aggression
and personality traits.
H8: Different personality traits have an influential power on health-related customs.
H9: We assume that in sport classes other personality traits are determining than in

regular classes.



H10: We assume that in sports classes the experience of flow is more typical during a
moving activity than in regular classes.

H11: We assume that the flow experience of boys is more common than with girls.
H12: We assume that the personality traits influence the development of flow.

H13: We assume that the flow experience has an influence on the type of coping.

H14: We assume that in sports classes other coping patterns are preferred than in

regular classes.

Methods and tools of the empirical examination
Our pattern was based on adolescents doing and not doing sport in three secondary schools.
The institutions consisted of a regular school (Szent Jozsef Secondary School, Technical
School and College), a sport-oriented one (Csokonai Vitéz Mihdly Grammar School of
Debrecen), and a mixed type, (Irinyi Janos Grammar and Vocational School). According to
our preliminary plan, 500 students were involved in the survey, out of which 413 filled out the
questionnaire adequately. 214 students were from sports classes (52%), 199 students (48%)

were from a regular secondary school.

Tools used in the survey

1. The questions in the poll concerning the social net and support of adolescents are partly
adapted from abroad (Carr, 2009), partly from Hungarian researches (Keresztes, Pluhdr and
Piko, 2005).

2. While examining the socio-economical status, we made use of the validated index, which
includes five categories: lower class, lower-middle, middle, upper middle and upper classes
(Piko and Fitzpatrick, 2007).

3. While testing health behavior, we focused on smoking, alcohol consumption and binge
drinking (Kann, 2001). (1) “IN THE PAST THREE MONTHS to what extent have you paid
attention to your eating, have you tried to eat in a healthy way?” (2) IN THE PAST MONTH
how often have you taken part in intensive physical activities (like sport, work) for at least
half an hour?” (3)”IN THE PAST THREE MONTHS how much have you smoked?
/roughly/” (4) IN THE PAST THREE MONTHS how many times have you drunk
alcohol?”(5) “IN THE PAST THREE MONTHS how many times have you drunk a lot of
alcohol? /a couple of glasses/ In every case, the answers had to be given on a scale ranking
from 1-6.



4. While self-rating their health condition, students had to rate their health condition on a
scale from 1-6, comparing it to their peers (Piko, 2000; Tremblay, Dahinten and Kohen,
2003).

5. Depression. We used the short form of Children’s Depression Inventory, CDI, consisting of
27 statements (Kovdcs, 1992).

6. Teacher behaviour. The scale to measure educational attitudes consisted of 12 items
(Jambori, 2007), covering the teachers’ rule-oriented behaviour (eg. “My teachers want me to
follow their rules all the time.”), and the support of the youngsters to be autonomous (eg. “My
teachers encourage me to question certain things.”).

7. Personality traits I.-Il. To examine the basic personality dimensions we used the
Impulsivity-Risk-taking and Emphathy Questionnaire (Kozéki, 1994). The questionnaire
consisting of 69 questions was developed for the 7-15 age group (each subscale is 23-23
items). For the measuring of additional four basic personality dimensions we also used a
questionnaire especially developed for children (Hungarian Junior Eysenck Personality
Questionnaire-HIEPQ) (Kdlmanchy and Kozéki, 1988). The scale comprises 86 questions
altogether.

8. Self-efficacy. We used the General Perceived Self-Efficacy Scale (Schwarzer and
Jerusalem, 1995). The Hungarian adaptation of the scale was made by Kopp, Schwarzer and
Jerusalem (1993). Altogether it consists of ten items. (eg. I always manage to solve difficult
problems if I really want it.”).

9. Aggression. To measure aggression we used The Aggression Questionnaire by Buss and
Perry (1992) analysing three subscales of it physical aggression (9 items), verbal aggression
(5 items) and the psychic aggression (pronness to anger, 7 items).

10. Experience of flow. To measure the flow and anti-flow experiences we used the Flow
questionnaire by Attila Olah and his co-workers (1999, 2005), some elements of which were
taken from the questionnaire by Csikszentmihalyi and Larson (1984), with the authors’
agreement (Olah, 1999). The speciality of the situation-reaction questionnaire is that it is fit to
measure any life situation.

11. Coping. To measure coping we applied the Coping Method Preference Questionnaire
developed by bottom-up way. Altogether, the eight factors consist of 80 items, which- after

the reliability test- (Chronbach —alpha values) were reduced to 51 items.



Major findings of the research results

I. Adolescents’health behaviour

Concerning different drug usage prevalences (H1) trying smoking and alcohol shows a high
percentage in the sample and in special classes as well. Testing smoking in general classes we
got a significant result. Early trying of smoking has also been confirmed by other reseach
findings (4cs and co-workers, 2003). Regarding frequency (three months prevalences and the
consumption of a bigger amount of alcohol) the proportion of “yes” answers is also high, but
the significant differences lie only in the case of the three months prevalence in smoking (in
regular classes).

Testing gender-related smoking habits (H2), earlier studies found no differences (3
months prevalences) (Sdndor, 2006), which our sample has just partly proved, as in regular
classes there is no difference, while in sports classes there is a significant one for the girls.
Having tested gender-related alcohol consumption, no significant differences were found
(Sdandor, 2006) but while our sample -similarly to smoking- did not show significant
differences in regular classes, it did in sports classes, among girls, again. These findings
continue to back up ambivalencies of empirical results concerning alcohol consumption of
athletes (Taub and Blinde, 1992; Piko, 2008).

Regarding their self-evaluation of health we can state that students in sport classes
form a more positive opinion about their health than those in a regular class. Regarding
genders we found no significant differences, but it is worth mentioning that with both
subsamples, it was the boys who considered their health better. Based on empirical
examinations (Piko, 2002) in our sample, it was also the girls who reached higher average
points concerning depressive group symptoms (H3). However, while in normal classes there
is no significant difference in genders, in sport classes we can speak about a strong (p<0,001)

correlation.

I1. Relationship between adolescents and social areas

Similarly to moving /doing sports/ (H4) the motivating role of the social net can be
considered as a strong one in our sample as well. While in lower classes the motivating force
of the family is essential, in adolescence it is the peers who have a determining role
(Campbell, MacAUIley, McCrum and Evans, 2001; Keresztes and co-workers, 2008). In our

case, the majority of the parents (mainly fathers) did some sports earlier, in sports classes with
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a higher proportion. Unfortunately, when we asked about the current sport activity, in both
subpatterns, this ratio reduced enormously. With a sibling doing sport the motivational force
of the extended family seems to be less significant, not like the role of a friend who is into
sport. We can find friends doing sports in both types of classes, but especially in sport ones.
With gender-specific examinations we found no differences, nevertheless, it is characteristic
of both subpatterns that boys have more friends in sports. Compared to other research results
(Hamar, 2005), in our pattern higher frequency of sport activities was typical in the family,
which can also contribute to the establishment of positive motivation, like the inactive love of
sport. Parents give proper background to support their child’s sporting habits, this way they
become result-oriented with their child (more so in sport classes). Parents expect more results
from boys than from girls. Thus, the influential power of peers can mostly be seen with boys
and sport classes.

We intended to outline the attitudes of those using pedagogical means (H5) and also
look into the differences in both types of classes (H6). Furthermore, we examined their
correlations with sociodemographical, health behaviour and psychological aspects. In the
study of Jambori (2007) we can differentiate two kinds of pedagogical attitudes (rule oriented
behaviour and that of supporting students’ autonomous strivings). However, in our research
we outlined a third type of pedagogical attitude as well. We found that rule-oriented
behaviour can not only be reached through autoriter ways, but by developing a kind of
democratic relationship (a kind of partnership attitude based on fair rule keeping). In this case
we found no gender or social related differences. Regarding this factor however, we can state
that students in the first class reached the highest score. Then it shows some decline class by
class and rises again in the case of school-leavers/ graduating students. Good learners also
reported on teachers being just, this finding corresponds with the results of previous
researches (Kamble and Dalbert, 2012). Students in sports classes do not think that their
teachers are just. In connection with health behavior, we cannot draw a cause-and-effect
conclusion due to cross-sectional analysis. Although our data confirm that students judging
their teachers’ behaviour as just, cannot be characterized by harmful substance abuse, as they
are less prone to aggressive behaviour (in our sample it applies to verbal and psychic
aggression, not to a physical one), with higher self-efficacy.

We used another project to outline the pedagogical attitudes of trainers, examining
their discrepancy in terms of the branch of sport (individual or team), gender and health
behaviour. The main focus of the survey was put on the age-group (66% of the sample is
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between the ages of 12-14) where trying drugs is the most common, particularly we
concentrated on a segment where daily sport (can) mean a kind of lifestyle. According to our
results, team players characterize their trainers mostly by authoritarian attitudes who expect
them to follow the rules, which results in less substance abuse. This kind of pedagogical
attitude and drug usage custom has already been justified in case of parents (Pettit, Laird,
Dodge, Bates and Criss, 2001). Based on our study, control, attention and forcing the rules
also seem to reduce the chance of drug usage. Those in individual sports characterize their
trainers by free-style educational attitude, which results in no significant correspondence in
any drug usage. Even though, those pursuing individual sports consider their health as better
than team players. In their research Mikulan and Piko (2012) reported on contradicting results.
The possible cause of the background is that their sample comprised different clubs. Our
sample consists of one club, so there is likelihood that the same educational system is typical
of this particular sport club. While examining the health-related customs of athletes, results
partly correspond with the results of ordinary adolescents, since girls doing sports (individual
branch) recorded in greater number that they had already experienced smoking, and they
smoked significantly more in the past three months. As for the alcohol consumption, we
should pay more attention to boys (team sport), as several of them recorded the trying and
consumption of it in the last three months. Although there is no significant difference in
evaluating their health condition, it turned out that in both sport groups it was the boys who

assessed their health as better.

I11. The role of personality traits in adolescents’ behaviour.

First of all (H7), we looked for connections between the group syndrome of depression, the
different forms of aggression (physical, verbal and psychic), impulsivity and other personality
traits (risk-taking, empathy, self-efficacy). On average, the depressive symptoms of girls
reached the highest score, and so did their level of empathy. Regarding aggression, the
difference can also be detected in terms of physical aggression. The self-efficacy of boys
positively correlated with verbal and physical aggression, however in case of girls it
correlated negatively, which may refer to the fact that anger goes along with the lower level of
self-efficacy. Moreover, with both sexes self-efficacy shows a negative correlation with
depression. The connection between empathy and physical aggression is negative as well.
However, this kind of analysis does not confirm the reason-effect connection. We may think
that the low level of empathy can make one behave physically aggressive. Taking risks
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positively correlated not only with impulsivity but with scales of aggression. In case of boys
the relationship with depression is negative. Based on earlier research results (Vigil-Colet and
Codorwill-Raga, 2004), in our sample a two-sided correlation can be justified between the
impulsive personality trait and the urge to be aggressive, but between the depression and
impulsivity, there is only justification with girls (Paaver, Kurrikoft, Nordquist, Orehad and
Hano, 2008). In addition, while in case of girls it shows positive correlation with all forms of
aggression, in case of boys it correlated only with psychic aggression. Evaluating the
multivariate analysis, we may conclude that out of the personality traits influencing forms of
aggression with both sexes impulsivity can be considered as a risk factor. Adolescents who
can be characterized by symptoms of depression tend to be more impulsive (Dvorak, Louis
and Malone, 2013). In case of girls it is confirmed by empathy, which goes along with higher
scores of depression. At the same time, self-efficacy and risk-taking are less typical of
adolescents who tend to be depressed. Considering all forms of aggression, impulsivity can be
justifiable as a risk factor, regardless of sex, while taking risk had no effect on it. The lack of
empathy was mostly seen related to physical aggression with both boys and qgirls.
/Psychicological aggression with boys, verbal aggression with girls./

In contrast with earlier national surveys (Lukdcs, 2006), students in sport classes in the
samples reached higher impulsivity and risk-taking scores (H9), which are suppported by
international results (Schrot, 1995). In terms of impulsivity and risk-taking there were no
significant differences between sexes, although international literature points to the fact that:
Risk-taking is more characteristic of boys than impulsivity (Eysenck, Pearson, Easting and
Allsopp, 1985). As for multi-variety substance abuse impulsivity had the greatest influence to
enhance chances (logistic regression analysis), while in case of girls risk-taking can also be
regarded as a factor enhancing chances to smoke (H8). Though it must be mentioned here that
mainly it is not about taking risks, but seeking experiences and confirmation of emotions.
Self-efficacy as a personal trait can be related to higher risk-taking (also to empathy among
girls). Although among athletes risk-taking and impulsivity were also typical, higher self-
efficacy was not shown among them. However, we must also point out that self-efficacy with
alcohol consumption proved to be a defendant factor, reducing chances. This result
contradicts the results of certain researches (Urbdn and Varga, 2003).

The personality traits examined so far have been extended too (Extroversion,
Neuroticism, Psychoticism and social conformity), also the research of flow and anti-flow
experiences have been involved during moving activities. Gender-related tests show (H11)

10



that mainly the boys experience frequent flow, while there is no significant difference in anti-
flow experiences. Analysing personality dimensions, we may conclude that adolescents in
sport classes (those who do sports competitively) are more open, sociable, risk-taking,
impulsive, and extrovert than their peers in regular classes. These findings are confirmed by
certain studies (eg.Kirkcaldy, 1982b), while other studies do not support them. (Schaub and
Szabo, 2007). Students in sport classes experience more flow while moving but at the same
time distress is more characteristic of them (H10). In the background we may find the urge to
perform, which may go along with worrying, thus having an influence on their achievements
(Boris and Jan Gruhn, 1996). Students in sport classes can be more characterized by
commitment to society and more flow. According to some empirical studies- Boris and Jan
Gruhn (1996)- there is no difference between athletes and non athletes, concerning
neuroticism. Nevertheless, as some studies show, those who do sports have lower scores than
those who do not (eg. Kirkcaldy, 1982b).

However, in forming the experience of flow this personality dimension plays a central
role (emotional stability-lability). The more labile the adolescent is (high neuroticism), the
less chance he/she has to experience flow. The major role of emotional stability (low
neuroticism) is confirmed by several international surveys. (Ullén and co-workers, 2012)
Although in regular classes extraversion is lower, but when it appears, the possibility of flow
is higher, while emotional lability (high neuroticism) triggers anti-flow experiences (boredom,
apathy). Beside high neuroticism, impulsivity also influences the development of anti-flow
experiences in sport classes. But psychoticism can also be essential in forming apathy and
distress. Risk-taking has a negative correlation with distress, which is characteristic of not
only sport classes but of regular ones as well. The background cause of anti-flow experiences
may be impulsivity, since beside neuroticism it is also connected to psychoticism, resulting in
anti-flow experiences. Moreover, impulsivity has a positive relation with risk-taking, which
can also trigger anti-flow experiences. It is also to be considered that impulsivity and risk-
taking are simultaneously present; these personality traits are tightly connected, both make
you search diversity and excitement (Adams, Kaiser, Lynam,Charnigo and Milich, 2012). The
relationship between risk-taking and extroversion is even stronger (Batta, 2002), which is also
confirmed by our findings. These three personality traits have to be in the high focus of
attention, since their presence is necessary to develop flow, though their dominant role can
lead to anti-flow experiences (H12). Impulsivity can also be related to social conformity, their
relationship is significantly negative in both classes, so the more impulsive one is, the less he
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or she can meet social expectations, even though social conformity may result in more
common experience of flow. However, in both classes, it is in positive correlation with
empathy, but this correlation is stronger in normal classes, which plays an indirect role in

developing flow.

IV. New possibilities in enhancing the efficiency of coping mechanisms with adolescents

Students in regular classes make less use of the tension control adaptive coping strategy. The
same is true for applying maladaptive strategies like resigning and emotion emptying in
contrast with students in sport classes. Although only few studies aim to reveal the
relationship between sport and coping (Gandreau and Blondin, 2004), based on previous
research results we can state that adaptive coping strategies are more typical of athletes.
Empirical tests (Oldh, 2005; Hasmpel, 2007; Muna, Said, Hussain, Ali and Abdulquavi, 2013)
call attention to the fact that boys prefer adaptive, problem-oriented coping methods, while
girls prefer emotional- oriented maladaptive coping strategies. However, our sample just
partly justifies these results, as boys are more characterized by emptying emotions, that is,
emotion-focused coping is typical. Whereas with girls, besides emotion-based strategies
(distracting attention, emotional focus, seeking support), we can also find problem-oriented
coping strategy. Other earlier studies also proved that boys and girls differ less in problem-
and emotion-oriented coping methods than we had expected before (Frydenberg and Lewis,
1991; Piko, 2001). Results examining the relationship between different coping strategies and
the experience of flow suggest that sport classes can be characterized by problem-oriented
coping methods. This goes along with the more frequent experience of flow (Oldh, 2005),
while in regular classes this coping style may set back the emergence of distress. In sport
classes the development of flow is negatively influenced by the scale of emptying emotions.
In regular classes tension control strategy can be stimulating to develop flow. On the other
hand, several of the emotion-focused scales (distracting attention, seeking support,
resignation) stimulate the anti-flow experiences. Meanwhile, coping based on distracting
attention can trigger distress, coping based on seeking support back the development of
boredom. According to Olah (2005), when experiencing distress and apathy, the demand for
support is very important (the positive relationship between distress and seeking support may

refer to that.) In our sample we experienced it only in regular class with distress.
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Summary

Our results are in accordance with examinations claiming that adolescents meet different
kinds of health-destroying substances at earlier and earlier age. Consequently, more frequent
consumption can be predicted. However, the fact that there is no difference in drug usage
between genders has just partly been proved. According to our subsample in sport classes
difference can be observed in trying smoking and the frequency of alcohol consumption,
which is more characteristic of girls. Knowing this fact, it comes as no surprise that boys
assess their health better than girls, in spite of the fact that significant difference was found
only in sport classes.

Our findings confirm the earlier research results suggesting that the motivational force
of the family is a highly influential factor in establishing the sporting habits of adolescents.
The role of the father is especially significant, but mothers take on a primary function, as well.
However, the common sports activities in families appeared more intensively, compared to
previous research results, thus meaning a powerful motivational basis and giving hope. Our
reseach also raised awareness of the fact that peers, mainly best friends, typically determine
the sports motivation, but sadly, they have the same role in forming drug consumption habits.
Our research also outlines the peadagogical attitudes of teachers and trainers and their roles in
forming health-related customs. Our findings correspond with previous research results
according to which assessing justice is an important factor in the process of socializing both in
school and in the world, thus having a direct influence on health behaviours of adolescents.
Based on our results, we can claim that adolescents who judge their teachers’ behaviour as
fair are less characterized by harmful drug usage or aggression, however, their self-efficacy is
higher. Besides teachers, trainers also have an essential role, since according to our results
continuous control, forcing rules (authoritarian pedagogical attitude expecting to keep the
rules) is followed by less drug abuse. In our research, we touched upon the topic of health-
related customs, both with individual athletes and team players, which does not correspond
with the results of other empirical examinations. However, the results make it obvious that the
specificity of branches of sport lies not only in the game- and system of rules, but in the health
behaviour of individuals. Furthermore, in this research we can observe the speciality of drug
usage of girls, as we had indicated earlier.

Besides the importance of other factors, it has also been confirmed that the inner world

of adolescents has a vital role in forming health-related customs. Empathy, which is more
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characteristic of girls, enhances the pronness to depression, which complies with the results of
earlier studies, while the lack of it can be related to physical aggression. It can also be stated
that impulsivity as a personality factor highly influences the aggressivity of adolescents,
which reveals itself not only in the sample, but between sexes. As our results show, besides
aggressivity, the boosting effect of impulsivity has been justified.

Our results confirm that self-efficacy personality factor serves as a defensive factor in
alcohol consumption, which has not been indicated by any other empirical results. In case of
adolescents, these phenomena are much more typical, that is why during education it would
be necessary to acquire the basis of self-control and effective managing of aggression. To
achieve this goal the knowledge of teachers should be extended in the fields of impulsivity,
aggression and depression. In the analysis we involved additional personality factors, our
results partly correspond with earlier research results and partly contradict them. In our
sample, boys report about more impulsivity and risk-taking than girls, while international
results confirmed the superiority of boys, especially in the field of risk-taking. The result was
not the same with impulsivity. Nevertheless, we can claim that those who do sports are more
open, sociable and extrovert; also, impulsivity and risk-taking are more characteristic of them.
Our results confirm earlier research findings, which say that our personality dimension plays a
determinig role in developing flow (social conformity, low neuroticism, empathy) and anti-
flow (high neuroticism, psychoticism, risk-taking) experiences. Students in sport classes
experience flow more frequently, but anti-flow experience, like distress is also more common
among them, so bigger attention should be paid to them.

It has also been found that students in sport classes can be characterized by applying
adaptive coping strategies, (tension control), as for the maladaptive strategies, they apply
mixed coping mechanisms, like resignation and emptying emotions. On the other hand,
emotion-focused coping strategies are more typical of those in normal classes. The results of
gender-related differences can only be partly related to previous research results, as there is no
deep abyss between girls and boys in problem solving, or emotion-focused problem-solving;
moreover, it is the mixed method typically used by them. Problem-centered mechanisms have
a positive effect in both types of classes, as they stimulate the flow in sport classes, while
among the anti-flow experiences they delay the development of distress in regular classes. At
the same time, several of the emotion-focused coping types result in the forming of anti-flow
experiences, however, among them the attention distraction (distress) and support seeking
(boredom) can block certain anti-flow experiences.

14



References

Acs Pongrac, Boros Anita & Rétsagi Erzsébet (2011): Gyorsjelentés a magyar tarsadalom
¢letmindségét befolyasold fizikai aktivitassal kapcsolatos attitiidjérol. Magyar
Sporttudomdnyi Fiizetek, 1.

Adams, ZW., Kaiser, A.J., Lynam, D.R., Charnigo, R.J., & Milich, R. (2012): Drinking
motives as mediators of the impulsivity - substance use relation: Pathways for
negative urgency, lack of premeditation, and sensation seeking. Addictive
Behaviors, 37. 7.sz. 848—855.

Allport, G. W. (1998): 4 személyiség alakulasa. Kairosz Kiado, Budapest, 39.
Antonovsky, A. (1987): Unraveling the Mystery of Health. Jossey-Bass, San Francisco.

Boris, E. & Jan Gruhn, A. (1996): Personality and endurance sports. Personality and
Individual Differences, 21. 2.sz. 223-229.

Buss, A.H. & Perry, M. (1992): The aggression questionnaire. Journal of Personality and
Social Psychology, 63. 3. sz. 452—-459.

Campbell, P.G., MacAuley, D., McCrum, E. & Evans, A. (2001): Age differences in the
motivating factors for exercise. Journal of Sport and Exercise Psychology, 23. 3.
sz. 191-199.

Carr, S. (2009): Adolescent-parent attachment characteristics and quality of youth sport
friendship. Psychology of Sport and Exercise, 10. 6. sz. 653-661.

Chassin, L., Presson, C.C., Sherman, S.J. & Edwards, D.A. (1990): The natural history of
cigarette smoking: Predicting young-adult smoking outcomes from adolescent
smoking patterns. Health Psychology, 9. 6. sz. 701-716.

Csikszentmihalyi Mihaly (1997): Flow. Az dramlat. Akadémia Kiad6, Budapest.

Csikszentmihalyi Mihaly & Larson, M. W. (1984): Being Adolescent. Basic Books, New
York.

Csizmadia Péter & Varnai Dora (2003): Dohanyzas és alkoholfogyasztés. In: Aszmann Anna
(szerk.): HBSC Iskolaskoru gvermekek egészséegmagatartasa. Orszagos
Gyermekegészségiigyi Intézet, Budapest. 49—60.

Déniel Botond (2010): A tanulas orome, a lélek egészsége. XIII. Erdélyi Tudomanyos
Diakkori Konferencia, Kolozsvar.

Dékany Katalin, Baldzs Maté Adam & Piké Bettina (2010): A lakohely és a sziilSi
védofaktorok jelentdsége a serdiilékori rizikdmagatartdsok —gyakorisagaban.
Magyar Epidemiologia, 7. 2-3. sz. 95-110.

15



Diehl, K., Thiel, A., Zipfel, S., Mayer, J., Litaker, D. G. & Schneider, S. (2012): How
healthy is the behavior of young athletes? A systematic literature review and meta-
analyses. Journal of Sports Science and Medicine, 11. 2. sz. 201-220.

Dvorak, R. D., Lamis, D. A. & Malones, P.S. (2013): Alcohol use, depressive symptoms,
and impulsivity as risk factor for suicide proneness among college students.
Journal of Affective Disorders, 149. 1-3. sz. 326-334.

Eysenck, S.B.G., Pearson, P.R., Easting, G. & Allsopp, J.F. (1985): Age norms for
impulsiveness venturesomeness and empathy in adults. Personality and Individual
Differences, 6. 5. sz. 613—619.

Francis, L. J., Kelly, P. & Jones, S. H. (1998): The personality profile of female students
who play hockey. Irish Journal of Psychology, 19. 2-3. sz. 394-399.

Fredricks, J. A. & Eccles, J. S. (2006): Is extracurricular participation associated with
beneficial outcomes? Concurrent and longitudinal relations. Developmental
Psychology, 42. 4. sz. 698-713.

Frenkl Roébert (1993):  Testkultura-  Mentalhigiéné-  Megelézés. 1. Orszagos
Sporttudomanyos Kongresszus, Budapest. 43-46.

Frydenberg, E. (2008): Adolescent coping. Advances is theory, research and practice.
Routledge, London and New York. 192-194.

Frydenberg, E. & Lewis, R. (1991): Adolescent coping: The different ways in which boys
and girls cope. Journal of Adolescence, 14. 2. sz. 119-133.

Gaudreau, P. & Blondin, J.P. (2004): The differential associations of dispositional
optimism and pessimism with coping, goal attainment, and emotional adjustment
during a sport competition. International Journal of Stress Management, 11. 3.sz.
245-269

Gilvarry, E. (2000): Substance abuse in young people. Journal of Child Psychology and
Psychiatry, 41. 1. sz. 55-80.

Hamar Pal (2005): A rendszeres testedzés helye és szerepe a serdiildkora lanyok
életvitelében. Uj Pedagégiai Szemle, 55. 10. sz. 68-75.

Hampel, P. (2007): Brief report: Coping among Austrian children and adolescents. Journal
of Adolescence, 30. 5. sz. 885—890.

Hamvai Csaba, Simai Agnes & Piko Bettina (2008): Veszélyes iskola vagy veszélyes élet?
Serdiilok magatartasi zavarai és konfliktusmegoldasi technikai. Educatio, 17. 3.sz.
387-396.

Hutchinson, S. L., Baldwin, C. K. & Oh, S. (2006): Adolescent coping: Exploring
adolescents’ leisure-based responses to stress. Leisure Sciences, 28. 2. sz. 115-131.
16



Insel, P. & Roth, W. (2007): Core Concepts in Health. Brief Update. McGraw-Hill
Humanities, New York.

Jambori Szilvia (2007): Hogyan tervezik a serdiilok a jovdjiiket? SZEK Juhasz Gyula
Fels6oktatasi Kiadd, Szeged.

Kélménchey Marta & Kozéki Béla (1988): Az Eysenek-féle személyiség-kérdoéiv
gyermekvaltozatanak hazai adaptacioja (HEPQ). In: Mérei Ferenc és Takacs Ferenc
(szerk.): Pszichodiagnosztikai Vademecum 1. Exploracios és biografiai mddszerek,
tiinetbecslo skaldk, kérdoivek. 2. rész. Tankonyvkiadd, Budapest, 282—-301.

Kamble, S. V. & Dalbert, C. (2012): Belief in a just world and wellbeing in Indian schools.
International Journal of Psychology, 47. 4. sz. 269-278.

Kann, L. (2001): The Youth Risk Behavior Surveillance System: Measuring health-risk
behaviors. American Journal of Health Behavior, 25. 3. sz. 272-277.

Keresztes Noémi, Pluhar Zsuzsanna & Piké Bettina (2005): Tarsas hatasok a serdiilok
fizikai aktivitdsi magatartasaban. Mentalhigiéné és Pszichoszomatika, 6. 1. sz. 35-
51.

Keresztes, N., Piko, B., Pluhar, Z. & Page, R.M. (2008): Social influences of leisure time
sports activity among early adolescents. Journal of the Royal Society for the
Promotion of Health, 128. 1. sz. 21-25.

Kirkcaldy, B. D. (1982a): Personality and sex differences related to positions in team
sports. International Journal of Sport Psychology, 13. 3. sz. 141-153.

Kirkcaldy, B. D. (1982b): Personality profiles at various levels of athletic participation.
Personality and Individual Differences, 3. 3. sz. 321-326.

Kiyoshi, A. (2004): Flow experience and autotelic personality in Japanese college students:
How do they experience challenges in daily life? Journal of Happiness Studies, 5.
2.52.123-154.

Kopp, M., Schwarzer, R. & Jerusalem, M. (1993): Hungarian questionnaire in  psychometric
scales for cross-cultural self-efficacy research. Zentrale Universitas Druckerei der FU Berlin.

Kovacs, M. (1992): Children’s Depression Inventory (CDI). Multi-Health Systems,
Toronto.

2

Kozeéki Béla (1994): Az Eysenck-féle ,Impulzivitds — Kockézatvallalas — Empatia
kérdoiv iskolaskoruak részére. In: Mérei Ferenc és Szakacs Ferenc (szek.):
Pszichodiagnosztikai Vadaemecum.Tankonyvkiado, Budapest. 301-320.

Lapsley, D.K. & Duggan, P.M. (2001): The Adolescent Invulnerability Scale: Factor
structure and construct validity. Paper presented at the biennial meeting of the
Society for Research in Child Development, April 21, Minneapolis, USA.

17



Lohaus, A., Vierhaus, M. & Ball J. (2009): Parenting Styles and Health-Related Behavior
in Childhood and Early Adolescence: Results of a Longitudinal Study. The Journal
of Early Adolescence, 29. 4. sz. 449-475.

Lukacs Liza (2006): MLSZ-NUPI Zdnkai utdnpotias labdarigd tabor. Pszicholdgiai
meérések.http://www.sportpszichologia.eu/1 fomenu/publikaciok szakmai anyagok
2/zanka.pdf. (Letoltés ideje: 2013. 06. 22.).

Meleg Csilla (2002): Iskolai egészségnevelés: A feladat ujrafogalmazasa. Magyar
Pedagogia, 102. 1. sz. 11-29.

Mikulan Rita & Piké Bettina (2012): Iskolaskoru sportold fiatalok karos szenvedélyeinek
vizsgalata sportmotivacioik €s a sportaguk tipusa tiikkrében. Iskolakultura, 22. 4.sz.
35-49.

Muna, Al-B., Said, A., Hussain, A., Ali, K. & Abdulgawi, A. (2013): Age and gender
differences in coping style across various problems: Omani adolescents’ perspective.
Journal of Adolescence, 36. 2. sz. 303-3009.

Olah Attila (1999): A tokéletes élmény megteremtését serkentd személyiségtényezok
serdiilékorban. Iskolakultura, 9. 6-7. sz. 15-27.

Olah Attila (2005): Erzelmek, megkiizdés és optimalis élmény: Belsé vilagunk
megismerésének modszerei. Trefort Kiadd, Budapest.

Paaver, M., Kurrikoff, T., Nordquist, N., Oreland, L. & Harro, J. (2008): The effect of 5-
HTT gene promoter polymorphism on impulsivity depends on family relations in
girls. Progress in Neuro-psychopharmacology and Biological Psychiatry, 5. 32. 1263-
1268.

Peretti-Watel, P., Beck, F. & Legleye, S. (2002): Beyond the U-curve: the relationship
between sport and alcohol, cigarette and cannabis use in adolescents. Addiction, 97.
6. sz. 707-716.

Peretti-Watel, P., Guagliardo, V. & Verger, P. (2003): Sporting activity and drug use:
Alcohol, cigarette and cannabis use among elite student athletes. Addiction, 98. 9.
sz. 1249-1256.

Pettit, G.S., Laird, R.D., Dodge, K.A., Bates, J.E. & Criss, M.M. (2001): Antecedents and
behavior-problem outcomes of parental monitoring and psychological control in early
adolescence. Child Development, 72. 2. sz. 583-598.

Pik6 Bettina (2002): Egészségtudatossag serdiilokorban. Akadémia Kiadd, Budapest.

Pik6 Bettina (2008): Szegedi ifjusagkutatds 2000, 2008: Egészségmagatartds és a
depresszios tiinetegyiittes eléforduldasa a szegedi kozépiskoldsok korében. Magyar
Epidemiologia, 5. 3-4.52. 213-227.

18



Pik6 Bettina & Keresztes Noémi (2007a): Serdiilok egészségmagatartasa két szocialis
megkiizdési (coping) mechanizmus tlikrében. Magyar Pszichologiai Szemle, 62. 2.
sz. 203-214.

Piko, B. (2000): Health-related predictors of self-perceived health in a student population:
the importance of physical activity. Journal Community Health, 25. 2. sz. 125-137.

Piko, B. (2001): Gender differences and similarities in adolescents ways of coping.
Psychological ReRecord, 51. 2. sz. 223-235.

Piko, B. F. & Fitzpatrick, K. M. (2007): Socioeconomic status, psychosocial health and
health behaviors among Hungarian adolescents. European Journal of Public
Health, 17. 4. sz. 353-360.

Sandor Janos (2006): Szenvedélybetegségek: A dohanyzds és az egészség. In: Barabas
Katalin  (szerk.):  Egészségfejlesztés.  Alapismeretek  pedagogusok — szamdra.
Medicina Konyvkiadd, Budapest. 188—198.

Schaub Géborné & Szabo Attila (2007): Sportoldo ¢és nem sportolo fiatalok
személyiségjegyeinek Osszehasonlitasa vizsgalatokkal. Uj Pedagégiai Szemle, 57.
11.sz. 122-128.

Schrot, M.L. (1995): A comparison of sensation seeking among different groups of athletes
and nonathletes. Personality and Individual Differences, 18. 2. sz. 219-222.

Seedhouse, D. (1986): Health: The Foundations for Achievement. John Wiley, Chichester.

Taub, D.E. & Blinde, E.M. (1992): Eating disorders among adolescent female athletes:
Influence of athletic participation and sportteam membership. Adolescence, 27. 108.
sz. 833-848.

Trejos-Castillo, E. & Vazsonyi, A. T. (2011): Transitions into adolescence. Encyclopedia
of Adolescence, 1. sz. 369-375.

Tremblay, S., Dahinten, S. & Kohen, D. (2003): Factors related to adolescents’ self-
perceived health. Health Report, 14. S.7-16.

Ullén, F., de Manzano, O., Almeida, R., Magnusson, P. E., Pedersen, N. L., Nakamura, J.,
Csikszentmihalyi, M., & Madison, G. (2012): Proneness for psychological flow in
everyday life: Associations with personality and intelligence. Personality and
Individual Differences, 52. 2. sz. 167-172.

Urban Robert & Varga Judit (2003): A negativ érzelmek, az 6nbizalom, az énhatékonysag
¢s a dohanyzas serdiilékorban. Addiktologia Hungarica, 2. 3-4. sz. 346-369.

Vigil-Colet, A. & Codurniu-Raga, M.J. (2004): Aggression and inhibition deficits, the role
of functional and dysfuntional impulsivity. Personal and Individual Differences,
37.7.sz.1431-1440.

19



Publications related to the subject of the thesis

Pik6 Bettina & Pinczés Tamas (2013): Az igazsagossag ¢lményének megitélése az
iskolaban serdulok korében. Iskolakultura, 23. 2. 48-57.

Pik6 Bettina & Pinczés Tamas (2014a): A tarsas halo és a tarsas tdmogatis szerepe a
sportban:  altalanos tantervii és sporttagozatos kozépiskolasok Osszehasonlitasa.
Iskolakultura, 24. 4. sz. 36-43.

Pik6 Bettina & Pinczés Tamas (2014b): Impulzivitds - agresszid - depresszid: Serdiilok
problémaviselkedésének vizsgalata személyiségjegyeik tiikrében. Psychiatria
Hungarica, 29. 1. sz. 48-55.

Piké Bettina & Pinczés Tamas (2014c): Serdiilék alkoholfogyasztisa és dohanyzasa az
impulzivitas, kockézatvallalas ¢és ¢énhatékonysag tiikrében. Mentdlhigiéné és
Pszichoszomatika, 15. 1. sz. 31-47.

Piko, B. & Pinczes, T. (2015): Autonomy support or direct control? High school students’
experience of their teacher’s behavior. European Journal of Mental Health, 10. 106-
117.

Pinczés Tamas (2013): Egészségfejlesztés a testnevelés segitségével: a flow-ban rejld
lehetdségek. Egészségfejlesztés, 54. 1-2. sz. 38-43.

Pinczés Taméas & Piké Bettina (2013a): A Debreceni Sportiskola serdiilékoru
versenyzdinek dohényzasi és alkoholfogyasztasi szokdsai sportag tipus és az edzoi
nevelés tikkrében. Magyar Sporttudomanyi Szemle, 14. 3. sz. 41-47.

Pinczés Tamas & Piké Bettina (2013b): A sport mint mitosz? Osszehasonlitd
egészségmagatartasi vizsgalat sporttagozatos ¢€s altalanos tantervii kozépiskoldsok
korében. Magyar Epidemoldgia, 9-10. 4-1. sz 55-65.

Pinczés Taméas & Pikod Bettina (2014a): Flow- és antiflow-élmények az Eysenck-féle
személyiségdimenziok tiikkrében sportold serdiilék és kontrollcsoport korében.
Magyar Pedagdgia, 114. 4. sz. 221-236.

Pinczés Tamds & Pikéd Bettina (2014b): Serdiilok megkiizdési modjai a flow- és antiflow
¢lmények vonatkozasaban. Pszichologia, 34. 4. sz. 389-406.

Piko, B. & Pinczes, T. (2014d): Impulsivity, depression and aggression among adolescents.
Personality and Individual Differences, 69. 33-37. [IF: 1.861]

20



