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ABSTRACT. In this paper we would like to introduce and use in practice a new 
approach of research, namely the positive approach, which has roots stem from the 
fields of psychology, but it is a new approach in other social sciences, such as 
sociology, educational sciences etc. The positive approach emphasizes the relevance 
of protective factors, which contributes to students’ well-being. In this paper we present 
the significance and theory of positive approach in the sociology of education by 
emphasizing the role of protective factors, especially sports, which contribute to young 
people’s health behaviour and well-being. However the sports can also be a risk 
factor, therefore we think it is important to present the both side: in the literature 
we can find examples of that sport can be a protective and a risk factor.  In our 
research we would like to examine the relationships between sport and unhealthier 
behaviour (smoking, alcohol and drug abuse). Can the sport be a protective factor 
against the unhealthier behaviour or it is a risk factor in the life of students at the 
University of Debrecen? How sports can contributes to the well-being of students? 
For testing this questions we used the database of Campus-life research (N=4189). 
In the first part of the study we present the roots and significance of positive approach 
in sociology of education and the earlier research results, which examine the link 
between sports and wellbeing and health as a part of it. In the second part we introduce 
the results of our research. According to our results we identified regular sporting as a 
protective factor against smoking and heavy drinking, because the sport is clearly 
reduces the incidence of smoking and heavy drinking rates, however, there was no 
significance correlation in the last case, such as in the cases of alcohol and drug abuse. 
Thus, regular physical activity does not just have a positive effect on health of the 
students, but also their physical, mental and social wellbeing. 
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Introduction 

In this paper we would like to introduce and use in practice a new approach 
of research, namely the positive approach, which has roots stem from the fields of 
psychology, but it is a new approach in other social sciences, such as sociology, 
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educational sciences etc. The positive approach emphasizes the relevance of protective 
factors, which contributes to students’ well-being. Religion, social capital, peer support 
are examples to social protective factors (Pikó 2010a). In this paper we present the 
significance and theory of positive approach in the sociology of education by emphasizing 
the role of protective factors, especially sports, which contribute to young people’s 
health behaviour and well-being. However the sports can also be a risk factor, 
therefore we think it is important to present the both side: in the literature we can 
find examples of that sport can be a protective and a risk factor.  

In our research we would like to examine the relationships between sport 
and unhealthier behaviour (smoking, alcohol and drug abuse). Can the sport be a 
protective factor against the unhealthier behaviour or it is a risk factor in the life of 
students at the University of Debrecen? How sports can contributes to the well-
being of students? For testing this questions we used the database of Campus-life 
research2 (N=4189). In the first part of the study we present the roots and significance 
of positive approach in sociology of education and the earlier research results, which 
examine the link between sports and wellbeing and health as a part of it. In the 
second part we introduce the results of our research. 

 
The origins of the positive approach in the sociology of education3 

Based on the positive psychological approach, we apply the positive approach 
in the sociology of education in our research. The former one was developed by 
Seligman and Csikszentmihalyi (2000) but it may be perceived in the previous 
works of our Centre for Higher Education Research and Development4. We assume 
that instead of the critical approach of the social sciences, which primarily focuses 
on the pathological events, dysfunctions and causes in society, we need to 
investigate and identify positive, protective factors that contribute to the well-being 
of individuals and communities. Research projects are mainly directed on discovering 
factors of effective prevention, healthcare and health improvement but due to the 
complex phenomenon of health, the factors identified affect the full quality of life. 
Consequently, positive changes may not only detected at the individual level but at 
the level of communities and society as well Seligman and Csikszentmihalyi emphasized 
(2000) that autonomy, self-control, optimism, hope, talent, wisdom, creativity, future-
oriented philosophy, courage, spirituality, will power and responsibility for others 
and ourselves all affect individuals’ well-being in a positive way. 

All these may be considered as individual motives, which characteristic to 
psychology, while research in the field of sociology of education aims to investigate 
social factors, mechanisms and phenomena that can be regarded as social protective 
factors. However, the terms of protective and risk factors is a basic paradigm in 
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health psychology, on the other field of social sciences it is less spread and accepted, 
thus Pikó (2004) called this phenomena a paradigm shift in social sciences. In sum, 
in our theoretical model, the positive approach in the sociology of education and 
higher education research means the examination of social protective factors that 
contribute to the well-being of students in higher education. 

 
The significance of social protective factors  

The research of protective factors emerged when it became apparent that 
several risk factors are so deeply rooted in societies, cultures or even in the micro-
environments surrounding individuals that it is impossible or lengthy to eliminate 
those. In Hungary, Pikó and colleagues have conducted research on protective factors 
among adolescents in one of the major cities in Hungary, Szeged. They examined 
positive factors that beneficently influence youths’ health behaviour, function as 
protective mechanisms against addiction and deviance, which are known to decrease 
individuals’ quality of life and subjective well-being.  

Research projects on the relation of social competencies and drug use have 
proven that those with better communicative skills and higher social self-confidence 
are less likely to take drugs or drug-like substances (Pikó 2010b). Besides, patterns of 
lifestyle also affect youths’ health behaviour: rational solutions contribute to addiction 
prevention; aiming for harmony positively affects health-preventing behaviour and 
the avoidance of smoking, alcohol - and drug use (Pikó – Keresztes 2010). 

Sound family background and close friendships are essential for coping 
with everyday problems. Well-functioning, social supporting systems of individuals 
(close family or friendship ties) have proven to present significant protective effect 
in terms of health as well. The presence or absence, quality and quantity of relationships 
determine individuals’ physical and mental well-being, thus they function as firm 
protective factors. People with stable relationships are less responsive to depression, 
psychosomatic illnesses and health-destructing substances (Kovács — Pikó 2010). 

Numerous research projects have proven the positive effect of religion on 
physical, psychological and mental health and well-being (Pikó 2007, Kovács — 
Pikó 2010, Kopp et. al. 2004, etc.) Religiosity and integration into communities 
offer the potential of positive goals beyond self-interest, against consumer culture. 
Religious moral principles support the values of identity, helping relationships and 
social roles, which form the basics of positive quality of life. 

Skrabski and colleagues (2004) regard coherence as the fundamental factor 
of mental and physical health, and thus well-being as far as the Hungarian society 
is considered. For them coherence is a firm belief in meaningful life, that individuals 
have their place and role in society, in the world, that everything happens for a reason 
and that we may influence events. Coherence includes the ability to cope with problems 
as well as security that there are persons, potentials, possibilities with which we are 
able to cope with difficulties. Consequently, Skrabski considered social capital as the 
predictor of well-being. 
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Sports and well-being in general and in youth  

Sport as a protective factor 

In the previous chapters we present and summarize the most important 
theory of our research, but in this chapter we would like to present an existing example, 
where this theory is tangible in practice. This is nothing more than a sport, because sport 
is important for staying healthy; therefore it contributes to physical and thus mental 
wellbeing. Several authors have proven the relation between sports and addiction on 
various grounds. Donovan emphasized the coherence of lifestyle, that is, if staying 
healthy is important (eq. feeding healthily, doing sports regularly), it is observable 
in other fields as well (eq. avoiding addiction) (Pikó 2002). Furthermore taking part in 
a sport activity as a member of a sport community contributes social, emotional 
etc. well-being. So sport can be considered as a protective factor. In the following 
paragraphs, we intend to present how can we characterize sports as a predictor of social 
capital and health and as a protective factor, which contributes to students’ well-being.  

Fox (1999) emphasized mainly the positive effect of sports on mental well-
being. Doing sports contributes to the treatment and prevention of mental illnesses 
and disorders, it increases the level of physical and mental well-being among both 
the mentally ill and the general population. Besides, it also decreases everyday stress and 
anxiety, increases self-confidence and has several social benefits, such as the improvement 
of social relationships (as an element of social capital). Harrison and Narayan 
(2003) found that students doing some kind of sports have more healthy body images, 
are less likely to suffer from emotional disorders and to physically or sexually hurt their 
mates. They proved that those doing sports regularly commit suicide less frequently. 

McAuley and colleagues (2000), Morgan and Bath (1998) examined how 
sports and regular exercising affects physical and mental well-being among the 
elderly, being a high-risk group in terms of health. While the former authors emphasized 
the positive effect of sports on social well-being (social relations, feeling integrated 
into a community), the latter ones highlighted its beneficial effect on psychological 
well-being (decreases symptoms of depression). 

Numerous studies have proven that youths’ health behaviour and lifestyle 
are related to their health status in adulthood, thus regular exercising as a form of health 
behaviour affects their health status and well-being in adulthood. Among sporting 
youths, we can find fewer smokers and more persons on a healthy diet. However, 
decreasing physical activity is associated with drug use and unsafe sexual behaviour. 
Sporting youths are more self-confident, have less psychosomatic symptoms and can be 
better motivated in healthcare programmes (Keresztes 2007, Mikulán et al. 2010). 

American research results also support the findings that sports positively 
affect health-conscious behaviour. Pate et al. (2000) examined secondary school students 
and found that male sporting students eat significantly more vegetable, fruit, smoked 
less and used less drugs as compared to their non-sporting mates. At the same time, 
female sporting students consumed more fruit and vegetable but were less likely to 
get involved in unsafe sexual relationships.  
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Sporting youths establish friendships more easily, are more satisfied with their 
bodies, are more future-oriented and disciplined, and are less likely to suffer from 
depression. Those doing regular physical activities have a better feeling of well-being, 
higher emotional stability and intellectual performance.  

A survey on a representative sample of 1000 high school Romanian adolescents 
indicate that, controlling for age, physical activity is moderately associated with life 
satisfaction and happiness. The relationship is mediated by self-esteem for boys and 
leisure satisfaction for both sexes (Bălţătescu 2003). 

To summarize, we can state that the positive affect of sports on health could 
be proven in all three dimensions of health (somatic, psychological, psychosocial) 
(Pikó – Keresztes 2007, Brassai — Pikó 2010). 

 
Sport as a risk factor 

In the previous section we illustrated that doing sports and regular exercising 
positively affects almost all dimensions of subjective well-being and can serve as a 
protective factor against health-destructing behaviour (smoking, drug abuse) and 
mental illnesses, symptoms (depression). However, there are studies on the less obvious 
relation of the above mentioned statements. Among others, Fisher (2002) examined 
the spiritual well-being of students involved in teacher training, social worker and 
physical education (PE) and found that sports negatively affects the environmental 
well-being and the most important elements of religiosity (going to church, praying) of 
male PE students (religiosity is one of the components of spiritual well-being). The 
author made recommendations for further research. 

Moore and Werch (2005) found that sports chosen by youths’ and their relation 
to school (sport activity in or out of school) influences the frequency of youths’ alcohol 
use in different ways. As for girls, participation at school cheerleader, gymnastics 
or dance teams decreases, while the same activities outside school, plus surfing and 
skateboarding increase the frequency of alcohol consumption. As for boys, swimming 
outside school decreases, while school-related American football, swimming, wrestling 
and tennis outside school increase the likelihood of taking a high quantity of alcohol. 

Martens et al. (2006) uniquely collected studies on university athletes’ 
alcohol use from various databases and re-analyzed those. They found that in the 
world of campuses, sporting students drink alcohol more frequently and are more 
likely to take serious quantities of alcohol, too. The explanation of this includes 
general reasons why students consume alcohol (social effects, belonging to sororities, 
fraternities, student associations, etc) and reasons related to sports as well (big pressure, 
anxiety and stress at contests, compliance to academic and sporting requirements at the 
same time) but the authors consider these speculations due to he lack of methodological 
tools. Finally, they made suggestions for further research for the examination of: (1) 
demographic attributes related to sports with which sporting individuals and periods 
at risk can be identified (contest periods, certain sport types), (2) the relation between 
sports and alcohol use, (3) and testing the preventing programmes of university/college 
student hostels. 
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Research questions and method 

It is known that being a student in higher education itself can be a risk factor, 
because for example alcohol consumption as a type of unhealthy behaviour is 
particularly high among students. The one hand, taking part on parties with friends, 
on the other hand, the stress of exams encourages students to smoke, consume 
alcohol or drugs more often. Based on the literature arises the question that which 
functions have sports in the lives of students at the University of Debrecen. Does it 
function as a protective or a risk factor? Is it a positive or a negative correlation 
between sports and smoking, alcohol and drug abuse among students?  

To answer these questions we used the database of Campus-life research. 
The survey was made in autumn of 2010. 4189 students filled out the questionnaire. 
The database is weighted by faculties. The sporting habits were examined by this 
question: How often do you do sport activity? We created three types of athletes by 
aggregating the answers: non-athletes (never or once a year do sport activity), do 
sports rarely (do sport activity once or a few times a month), do sports regularly 
(do sport activity once or more times a week). 

We ask two ways the students’ smoking, alcohol and drug consumption. On the 
one hand, are they smoking, abusing alcohol and drug, on the other hand, how often do 
they. The answers of second question are closer to reality in every cases, so we used 
these variables for analyzes.  

 
Results 

77% of the respondents replied that they do not smoke and 4,5% said that 
the smoke every day (figure 1). 

 

66.1
13.2

3.7
12.5 4.5

Never

Sometimes

I smoke a pack of cigarettes a
week

I smoke a pack of cigarettes two
or three days

I smoke min. a pack of cigarettes
a day

 

Figure 1: The prevalence of smoking among students in percentage  
(Source: Campus-life database, own construction) 
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We asked how often students consume alcohol, but we have to note that 
alcoholic beverage does not mean a large amount of alcohol, so we asked the high 
frequency of heavy drinking. One-fifth (!) of the students replied that they drink 
alcohol more times a week. The rate of those students, who never drinks alcohol 
less than one-tenth. Almost half of students answers that sometimes they get drunk. 
The 14% of respondents replied that they have tried some drugs in their lifetime. 
The frequencies are shown on the figure 2, 3 and 4. 

 

9.7

31.8

37.9

20.6 Never

Once a month or less

Several times a month

Several times a week

 

Figure 2: The prevalence of alcohol abuse among students in percentage  
(Source: Campus-life database, own construction) 

 

47.9

48.2

3.9

Never
Sometimes
Often

 

Figure 3: The prevalence of heavy drinking among students in percentage  
(Source: Campus-life database, own construction) 

 
 
The most important aim of our research is to examine the relationship 

between sport activity and unhealthy behaviour (smoking, alcohol, drug abuse and 
heavy drinking). We made three types of athletes among students: non-athletes, do 
sports rarely, do sports regularly. We can see on the figure 5 that two-third of students 
does sport at  least a week, but this group  of  students involves  those  who take part on 
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14.5

85.5

Have tried
Don't have tried

 

Figure 4: The proportion of students, who have tried drugs in percentage  
(Source: Campus-life database, own construction) 

 

compulsory psychical education lesson at the university. They can be classified as 
the athletes since it is a unique opportunity for a lot of students to do regularly 
physical activity in organized form, with the same group of people, on a regular 
basis. If such physical education classes were not available, these students would 
not do sport most likely due to their demanding obligations at the university.  

 

11.1

64.3

24.6
Non-athletes

Do sports rarely

Do sports
regurarly

 
Figure 5: Types of athletes at the University of Debrecen in percentage  

(Source: Campus-life database, own construction) 
 

We test the correlation between frequency of sport activity and unhealthy 
behaviour with Spearman correlation coefficient, because the result of Kolmogorov-
Smirnov test was significant. We can see in the table 1 that regular sports have the 
most protective effect against smoking, because the frequency of sport activity decreases 
the frequency of smoking. In terms of alcohol consumption we found positive 
correlation. The background of this can be that this variable does not indicate a 



SPORT AS A RISK AND/OR PROTECTIVE FACTOR? 
 
 

 31 

large amount of alcohol consumption. The consumption of a glass of wine or beer 
with team-mates, friends is not harmful on health, and it can forge a community 
after a hard workout. In contrast, sport activity would be a protective factor against 
heavy drinking, because it seems doing sports reduces the frequency of heavy drinking, 
but no significant correlation found between two variables. Also we found no 
significant relationship between drug using and doing sports, probably, there are 
too few students answer yes whether or not they have ever consumed drugs. 

 
 

Table 1. 
 

Correlation coefficients between frequency of sport activity and smoking, alcohol,  
drug consumption and heavy drinking 

 

 
Frequency of 

smoking 

Frequency of 
alcohol 

consumption 

Frequency of 
heavy drinking

Drug 
consumption 

Frequency of 
sport activity 

-0,008** 0,048** -0,007 0,01 

(p=** p <0,001, Spearman Correlation Coefficients.  
Source: Campus-life database, own construction) 

 
 
59% of non-athletes never smoke, while 63% of those who do sport rarely 

and the 68% of regular sporting students answered that. The most pronounced 
differences were found in the case of smoking a pack of cigarettes per day between 
types of athletes: 10% is the ratio among non-athletes and 4% is the ratio in the 
latter two cases. It seems that only the regular sporting protects the most against 
smoking, because 15-15% of non-athletes and rarely sporting students answered 
that they smoke a pack of cigarettes two or three days, which means that they 
smoke almost every day. However, the regular physical activity does not protect 
against occasional smoking, because there is the highest proportion of occasional 
smoking among members of this sporting type (13,6%). 

Although the results of chi-square test also showed that there was no 
significant relationship between heavy drinking and frequency of sporting, but 
similar results were obtained in analyzing trends, such as in the case of smoking. 
46% of non-athletes said that the heavy drinking have never occurred with them, 
while among athletes this ratio is just 2% higher. The „often” answer were chosen 
the smallest proportion of students who do sport rarely, while 5% of non-athletes 
and 4% of regular sporting students said that they are often occurred with heavy 
drinking. The percentages in the table below (table 2). 
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Table 2.  
 

The occurrence of smoking and heavy drinking according to frequency  
of sport activity among students in percentage 

 

Frequency of sport activity (%) 
Frequency of 
smoking (%)* 

Never Rarely Regularly 

Never 59,2% 63,6% 68,3% 
Sometimes 11,2% 13% 13,6% 
I smoke a pack of 
cigarettes a week 

3,5% 4,4% 3,5% 

I smoke a pack of 
cigarettes two or  
three days 

15,8% 15,2% 10,9% 

I smoke min. a pack 
of cigarettes a day 

10,4% 3,8% 3,7% 

Frequency of sport activity (%) Frequency of heavy 
drinking (%) Never Rarely Regularly 
Never 46,6% 47,9% 48,1% 
Rarely 48,1% 49,3% 47,8% 
Regularly 5,4% 2,8% 4% 

(Source: Campus-life database, own construction) 
 

 

Summary 

This paper aims to examine whether or do not function sports as a 
protective factor against unhealthy behaviour (smoking, alcohol and drug abuse) in 
the life of students at the University of Debrecen. We apply the positive approach 
in the sociology of education in our research. It assumes that instead of the critical 
approach of the social sciences, which primarily focuses on the pathological 
events, dysfunctions and causes in society, we need to investigate and identify 
positive, protective factors that contribute to the well-being of individuals and 
communities. In our study the nature of sports was examined as a protective factor. 
For testing our research questions we use the database of Campus-life research.  

According to our results we identified regular sporting as a protective factor 
against smoking and heavy drinking, because the sport is clearly reduces the incidence 
of smoking and heavy drinking rates, however, there was no significance correlation in 
the last case, such as in the cases of alcohol and drug abuse. Thus, regular physical 
activity does not just have a positive effect on health of the students, but also their 
physical, mental and social wellbeing. 
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