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An examination of the health behaviour of college students is important from several aspects. 

First, starting and continuing studies, being detached from the family and friends creates a 

new situation for students (GREEN et al. 2001), the decreasing of parental control may test the 

development of self-regulation of a young person. The chances of harmful forms of 

behaviour, especially binge drinking, increase among students (VON AH et al. 2004; HUNT & 

EISENBERG 2010; O'MALLEY & JOHNSTON 2002). In our study we intended to find out how 

individual and socio-economic factors influence the health risk behaviour (smoking, 

excessive use of alcohol and drugs) of higher education students in Central and Eastern 

European countries. For the analyses, we used a data base of the Centre for Higher Education 

Research and Development (CHERD-H) including the higher education institutions in the 

border regions of five countries (Hungary, Slovakia, Ukraine, Romania and Serbia) (IESA 

2015, N=2,017). Our results show that although the regions concerned share similar historical 

and cultural traditions, there are different factors influencing the health behaviour of students 

in the countries concerned. In general, we may state that, with the exception of Serbia, health 

risk behaviour is more characteristic of male students than of women. Subjective financial 

situation plays a role in health-risk behaviour of students in Hungary only. The social-

partying way of life is a risk factor in almost all the regions concerned. Recreational activity 

is a protective factor in Hungary against substance use, as well as sport among the 

Subcarpathian students. Being familiar with the meaning of life is a protective factor for the 

students in the Partium and Transylvania. The level and different dimension of individual 

trust has an inconsistence influence in the specific countries. 
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Introduction
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Examining the students’ health behaviour is important from a number of aspects. First, 

starting and continuing studies in higher education for a freshman student, being detached 

from one’s original background, family and friends, the liberation from parental control all 

add up to an exciting new experience, but it generates stress on students at the same time 

(GREEN et al. 2011). Relationship with the family changes, and separation becomes a lot more 

important than the strong ties with family. Furthermore, entering campus life, with all the new 

norms, values, standards and expectations mediated by older students may easily lead to 

certain forms of behaviour that are harmful to the health of young people. Especially the 

increased amount of alcohol consumed as compared to the population outside the campus 

may present a risk (VON AH et al. 2004; HUNT & EISENBERG 2010; O'MALLEY & JOHNSTON 

2002). Heavy drinking and the use of drugs will, in turn, lead to risks such as road accidents, 

unsafe sexual adventures, aggressive behaviour, fights, even suicide, that all jeopardize the 

successful completion of college or university studies, and may eventually lead to long-term 

addiction (CRANFORD et al. 2009; WECHSLER et al 1995; MILLER et al 2007). In our survey we 

wish to identify and examine how certain individual and socio-cultural factors influence the 

health risk behaviour (smoking, binge drinking and drug consumption) of students in Central 

Europe. Various research findings verify that adverse social behaviour phenomena (such as 
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failure at school, crime, violence, drug addiction, undesired pregnancy) often have similar 

predictors (HAWKINS et al. 1999). 

College and university students constitute a large and important group of young adult society. 

They are going to become the intellectuals of the future, political decision makers, teachers 

doctors etc. They will play an important role in social changes, therefore their state of health, 

behaviour, attitudes are going to be examples to be followed for the other segments of society 

(STEPTOE & WARDLE 2001; STEPTOE et al. 2002). HUNT and EISENBERG (2010) assert that an 

analysis of the students’ health behaviour offers a unique possibility to devise targetted 

intervention schemes to the major health problems of adolescents and young adults. That is 

why we ascribe great importance to surveying the extent and forms of harmful passions and 

the individual as well as social factors influencing these. It is to be noted that in our research 

the role of socio-cultural and social determining factors was examined principally, therefore a 

sociological approach prevails over a psychogological one. The involvement of individual 

factors in analyses is justified by papers e. g. by STEPTOE & WARDLE (2001), STEPTOE et al. 

(2002) HANSON & CHEN (2007), who draw attention to SES as not being as powerful a health 

behaviour influencing factor among youth as it is among older adults. The role of social and 

psychological factors is more tangible among the explanatory variables of health-risk 

behaviour of adolescents and young adults (PIKÓ & FITZPATRICK 2001). The inventory 

allowed us to examine the influence of the meaning in life, and we decided to test it and to 

control the involved socio-cultural and societal variables, because the effect of the meaning of 

life on mental well-being has been convincingly demonstrated by previous research findings 

(STEGER ET AL. 2006; MARTOS & KONKOLY-THEGE 2011; BRASSAI 2011).  

For our analyses, we used the data base of Centre for Higher Education Research and 

Development (CHERD-H). We gathered data from students in Hungary and ethnic Hungarian 

students studying in the higher education institutions in the border zones of four neighbouring 

countries (Slovakia, the Ukraine, Romania and Serbia) (IESA 2015, N=2017).
3
 At the 

institutions in the neighbouring countries we examined, the majority of the students are ethnic 

Hungarians. These areas share their historical and cultural roots with Hungary, since these 

areas had been parts of Hungary, and were ceded to the new and/or neighbouring countries at 

the Versailles Treaty in 1920.
4
 After 1920, these areas, including their educational systems, 

were exposed to new, economic, historical and political effects. We therefore included the 

differences between the countries concerned in our research, in order to find the similarities 

and differences in the factors influencing health risk behaviour. We selected institutions in 

Hungary where at least 15% of the students come from an underprivileged background. This 

was based upon the applicants’ claim for extra entry points because of their underprivileged 

status (HEGEDŰS, 2016). The institutions of North-Eastern Hungary stand out of the national 

average in that respect and, as they are geographically located close to some of the ethnic 

institutions on the other side of the border, we found it relevant to compare these students 

with those of the institutions in the neighbouring countries. Our observations, however, were 

not restricted to find the interrelations, we examined the factors influencing health risk 

behaviour separately in each country. 

An examination of the health behaviour of Eastern European students is also necessitated by 

the fact that, as indicated by various research findings, a higher occurence of unhealthy ways 

of life in this region is not primarily explained by individual choice and decisions. The 
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difficulties following the change of the political system  (1990) were manifested in worse 

chances and worse ways of life. A fundamental political and economic re-structuring of the 

entire system of institutions cause chronic social stress and an impression of uncertainty, 

leading to a sense of lack of control in people (STEPTOE & WARDLE 2001).  

Earlier research programmes, including those dealing with binge drinking, primarily 

concentrated on one single higher education institution or, when institutions were selected for 

sampling, the process was influenced by aspects of convenience. Multi-institution, and 

especially multi-country comparisons are scarce (WECHSLER et al. 1995). A welcome 

exception is the longitudinal survey conducted by STEPTOE et al. (2002), extended to 13 

countries (including Hungary as the only Central European one). They examined the health 

risk behaviour of more than 20,000 students in 1990 and 2000. They found that among 

Hungarian students smoking increased considerably while physical activity declined. 

Similarly, fruit consumption declined, and fat consumption increased. The figures applied to 

both sexes. All in all, a high cardiovascular risk behaviour was universally prevalent 

(STEPTOE et al. 2002; BARANYAI et al. 2006). 

 

1. The Factors Determining the Health Behaviour of Students 

The factors influencing, jeopardizing the health behaviour of young people basically fall into 

two categories. The first is the social and cultural system in a broad sense, including legal 

regulations, cultural norms, values, and the patterns of behaviour that serve as an example in 

using alcohol and drugs. The second is the direct interpersonal environment surrounding the 

individual: family, peer group, school and classroom. In order to develop efficient 

prophylactic programmes, it is indispensable to reveal the ethological roots of substance use 

and also to test the efficiency of the existing policies and programmes. The next step is the 

identification of the factors influencing the individual’s use of drugs in various dimensions 

(individual, family factors and interactions, school and peer group experience, legal, 

economic and cultural fectors etc.). It is also necessary to monitor the changes in the 

composition and effect of the negative factors that take place with aging. Finally, it is to be 

noted that the higher number of negative factors exists in the present, the more powerful 

effects they are going to have in the future (HAWKINS et al. 1992). In the rest of the study we 

list some, though certainly not all, factors that influence university students’ health risk 

behaviour, and discuss the functions and role of some of those factors.  

1. 1. Socio-Cultural and Demographic Background 

Social background, as verified by meta-analyses, is not as powerful a health behaviour 

influencing factor among youth as it is among older adults. Poor nutrition, less active life, and 

a higher rate of smoking are, however, more characteristic among young people (10-21 years) 

of lower social status. There is no clearcut pattern for the consumption of alcohol or 

marijuana (HANSON & CHEN 2007). It is to be noted that the members of the campus society 

usually come from families of a higher social status, and they are more health conscious than 

people at the lower levels of society. Social backgound is therefore not so strongly 

influencing the health behaviour of students as that of adults (STEPTOE & WARDLE 2001; 

STEPTOE et al. 2002; HANSON & CHEN 2007).  

Various research projects from the USA and international corporative European surveys 

(from Belgium, England, France, Germany, Greece, Hungary, Iceland, Ireland, Italy, the 

Netherlands, Poland, Portugal, and Spain) have verified that forms of health risk behaviour 

(binge drinkinig, drug consumption) are more characteristic of male students (though the 

differences in smoking between the two sexes appear to level out). Women and students 

coming from a lower social-economic status are overrepresented among those with mental 

problems and a low level of physical activities. Women are more conscious in matters of food 



and eating (CRANFORD et al. 2009; STEPTOE et al. 2002; EMMONS et al. 1998; HUNT & 

EISENBERG 2010; VAEZ & LAFLEMME 2003). In a multi-variable model, WECHSLER et al. 

(1995) found men, people under 21 and whites more susceptible to binge drinking. 

CRANFORD et al. (2009) pointed out that undergraduate students are likely to drink more and 

use marijuana than graduate students.  

Our research addresses one of the most underprivileged regions in Hungary (and in the entire 

EU), that is, the North Plains Region and the adjacent cross-border areas. In the neighbouring 

countries we primarily involved ethnic Hungarian students in the research. Since the 

proportion of students from an underprivileged background is higher than the average (a total 

of 15%) (HEGEDŰS 2016), so an examination of the variables of socio-economic background 

is fully relevant. The research findings will contribute to the identification of the social groups 

that are exposed to high risks of unhealthy lifestyles within the student population as well. In 

Hungary and Romania, socio-economic background was analysed at students’ self-evaluation 

of their health in the upper classes of secondary school. The major difference between the two 

countries was that in the case of the Transylvanian students, the unemployment of the parents 

had the most important role. The researchers found that the socio-economic background plays 

a different role in the case of the young people than in the case of adults (PIKÓ et al. 2013).  

In our former research in the region, when we carried out a controlled examination of the 

evolution of risk avoiding attitudes, we found that a woman had twice as high a chance to 

avoid health damaging habits than a man. It is an important recognition that the institutional 

background has an importance exceeding that of the personal status. In the generally risk-

avoiding campus environment a student has twice as high a chance to avoid harmful and 

dimensions of life than in the outside world. The powerful, multidimensional embeddedness 

into the world of peers significantly increases the chances of successful risk avoiding 

attitudes. (PUSZTAI et al. 2017). 

 

1. 2. Social Effects 

Peer influence is one of the most obvious predictors of young people’s substance use. This 

effect very often comes as a pressure from peers in the course of some sort of an 

”inauguration,” so the smoking and binge drinking of peers is a serious risk factor in young 

people’s substance use. It applies to all three forms of risk behaviour that the real or alleged 

substance use of peers motivate young people to try the substance themselves. Peer influence 

is closely linked to the fact that in adoselcence social network is restructured; the individual is 

now more independent of their parents, and peer groups become more important for young 

people. Peer influences, friends do not necessarily have adverse effects and risk factors. They 

may just as easily serve as effective community forming effects and improve the coping 

ability of young people (PIKÓ 2002; 2010; HAWKINS et al. 1992). When the individual is able 

to build up a close, well-functioning social supporting network around themselves (either with 

parents and family, or with friends), the presence of a powerful health protecting effect is 

observable. The existence or lack of connections, the quality and quantity of these 

connections determine the physical and mental well-being of the individual, so these may 

serve a serious protective factor. Individuals with a stable system of connections are less 

susceptible to depression, and they tend to have fewer spsycho-somatic deseases. They are, in 

turn, less likely to reach for hazardous substances (it was found among college and university 

students that fewer individuals with such a system of connections tended to smoke and they 

consumed less alcohol) (VON AH et al. 2004). It is therefore clear that the effect of peers may 

be dual from the aspects of health risk behaviour. 

The higher parental support, control and monitoring are present, the more confidential the 

relationship between parent and child, the risk of the child’s smoking and substance use. In 

the opposite case, family conflicts, poor links between parent and child are serious risks, 



leading to the individual’s substance use and other problems in adolescence (HAWKINS et al. 

1992). We have been able to verify this in our research into the substance use of the students 

of the University of Debrecen (KOVÁCS K. 2012). The role of the parents, however, changes 

when their child enters higher education, since most of these students move away from home 

(into students’ dorm, lodgings, where they share the place, usually with other students). Still, 

students continue to depend upon their parents to some extent (especially financially), though 

parental monitoring decreases. However, in this age group the overly powerful parental 

monitoring and control may become a burden, rather than a protective factor, on 

children. Students follow their own preferences when they become members in various peer 

groups, college/university communities, choose their own free time activites, in which fellow 

students and friends usually play an important role. Peer communities have a very powerful 

effect on college/university students. Students regard teachers as elitists, and do not see in 

them the example to follow. Instead, they are attracted to the small communities that their 

fellow students create (e. g. sports clubs, student associations), adapting the values, norms and 

customs of these groups (PUSZTAI 2011). 

It is emphasized in several research reports that social activities related to student life, 

especially leisure time activities, belonging to student communities are outstanding predictors 

of health risk behaviour. Partying, and belonging to various student associations, (fraternity, 

sonority), characteristic primarily of the American universities, are always serious predictors 

(CRANFORD et al. 2009). In their research, PIKÓ and BRASSAI (2007) examined the role of 

values in certain dimensions of the health behaviour of students from Szeged (Hungary) and 

Marosvásárhely (Targu Mures, Romania). They found that in both sub-samples social values, 

gentleness, familism and collectivism come together with lower substance use. In the 

examination serving as a basis for the essay, we confirmed the influence of the partying and 

the sporty ways of spending free time on the main component of health risk behaviour. The 

more these ways of spending free time are characteristic of the individual, the more likely the 

occurence of substance use is, regardless of all the other socio-cultural and demographic 

factors (ENGLER & KOVÁCS 2017). 

Interrelation between doing sports and different forms of health risk behaviour is not yet fully 

clear (MARTENS et al. 2006; TALIAFERRO et al. 2010): although students doing sports are 

usually not smokers (KOVÁCS K. 2012), but when a male student does not do any sport or 

finds sport unimportant, that may serve as a predictor of smoking. Belonging to sports 

communities usually come together with a higher degree of alcohol consumption (particularly 

among top-level athletes). On the other hand, religion, belonging to religious communities 

serve as a protective factor against smoking and excessive alcohol consumption (EMMONS et 

al. 1998; WECHLER et al. 1995). We may, however, find survey that have been unable to 

detect interrelation between doing sports and risk behaviour among students (SZATMÁRI et al. 

2012).  

In the social development model about the school behaviour of children (HAWKINS & WEIS 

1985) the strong ties to various communities (prosocial family, school, peers) – or, in the case 

of college and university students, integration into the campus (PUSZTAI 2015) – serves as a 

protective wall against behavioural disturbances, truancy and other school problems. In the 

theory it is assumed that when the community establishes strong bonds between its members, 

and makes the rules of behaviour clear to all of them, thus ensures that the behaviour and 

attitudes of the group members are then going to be regulated by the rules set. The model 

hypothesizes that children need to learn patterns of behaviour, whether prosocial or antisocial, 

from their social environment as part of their process of socialization (CATALANO et al. 2004). 

It is, notwithstanding, necessary to emphasize that better school results and the reduction of 

health risk behaviour will only be brought about if and when there are also strong bonds 

between the individual and the institution, and the community of peers relays positive 

examples and value system related to health behaviour. The essence of the multi-component 



theory is that a wide range of risk- and protective factors are to be included in the analysis in 

order to explain and predict the various forms of substance use. An empirical test identified 

the dominance of four factors that work against substance use, that is, protective factors: (1) 

strong ties to the parents, (2) commitment to school, (3) regular participation in church 

activities, and (4) a belief in general social norms, values and expectations. The impact 

assessment of the theory, however, did not completely justify the more positive attitude of the 

participants to their health. Among the students participating in the intervention programme 

the occurence of health risk behaviour was not convincingly lower. The presence of more 

positive health attitudes among the students had been assumed, but was not eventually 

verified: no lower rate of smoking, alcohol and drug use was detected in the long run 

(HAWKINS et al. 1992; 1999). 

In our research, based primarily upon this model, we wished to find out to what extent 

respondents as individuals trusted in other human beings, the willingness of people to help, 

their honesty. The degree of trust is one of the important indicators in Putnam’s social capital 

concept (PUTNAM 1995) and, as shown by earlier research findings, the degree of trust in 

others has a direct influence on health (SKRABSKI 2003) and the substance use of young 

people. A survey conducted among Japanese secondary school students found that the 

individual trust is in a negative correlation with the frequency of smoking and alcohol 

consumption both at boys and girls (TAKAKURA 2011). 

1. 3. Mental and Psychological Factors  

The objectives of our research did not include a detailed examination of the impact of mental 

and psychological factors, but some individual factors were involved in our model to test the 

effects of these and to control the influence of socio-cultural variables. A number of mental 

and psychological factors affect the health-risk behaviour of adolescents and college students: 

for example greater sensation seeking, lower levels of conscientiousness, and a higher degree 

of openness to experience (BERG et al. 2011; BOGG & Roberts 2004), self-esteem (Croll et al. 

2002), cognitive restraint (Green et al. 2011), depressive symptoms, and stressful life events 

(Simantov et al. 2000) etc. In this subchapter, however, we concentrate on the ones that are 

relevant to our research.. Mental and psychological factors play an important role in substance 

use, which is not surprising, since the occurence of mental diseases and other mental 

problems occur among students in higher numbers than in the population outside higher 

education (HUNT & EISENBERG 2010): depression, anxiety, a high degree of stress increase the 

chances of smoking (CRANFORD et al. 2009). The symptoms of depression and anxiety go 

hand in hand with social stressors and lower social support (HUNT & EISENBERG 2010), so 

they may indirectly increase the likelihood of substance use among students. In PIKÓ’s (2002) 

research findings, smoking, alcohol- and drug use are usually characteristic of young people 

who do not have a stable view of their future, and their behaviour is largely determined by the 

events of the moment. When the individual has a positive self-image, that is, they have 

specific goals and believe that they are able to achieve those goals (BANDURA 1977), that is a 

powerful protective factor against substance use (also) among students. In a survey, several 

factors were analysed, and only self-efficacy was found to play a role in every form of health-

behaviour. A high degree of self-efficacy reduced the degree of alcohol consumption and 

contributed to more frequent physical activity and healthier eating, but was a predictor of 

smoking. Contrary to the original assumptions, the survey did not reveal any significant 

correlation between stress, peer support and substance use (VON AH et al. 2004). In the face of 

these results, we intended to examine the interrelations between the purpose of life and the 

risky forms of health-behaviour, analysing views of life, and orientation in connection with 

the individual’s future. We wished to find out whether students know what the purpose of 

their lives is, or whether they are still looking for a future goal, and how positively they see 

their personal future (STEGER et al. 2006; MARTOS & KONKOLY-THEGE 2011; BRASSAI 2011).  

 



2. Sample and Methods 

 

In our research we wished to find an answer to the following questions: 1. what socio-

cultural, demographic and other factors influence the health behaviour of students in the 

Northern Plains region of Hungary and that of the ethnic Hungarian students in four 

neighbouring countries (smoking, alcohol- and drug consumption), 2. what protective and risk 

factors can be identified in the areas concerned, and 3. what are the predictors of the risk 

factors in each of these countries. For the analysis, we used the data base of the our last 

research of Centre for Higher Education Research and Development (CHERD-H) gathered 

with an inventory in the higher education institutions in the border regions of five countries 

(Hungary, Slovakia, the Ukraine, Romania and Serbia) (IESA, N=2,017). The pool for 

sampling was determined in accordance with the data supplied by the institutions concerned. 

The numbers of sample elements were created in proportion to the numbers of students at the 

faculties and institutions. The number of students is therefore much higher in the sample from 

Hungary than that of ethnic areas. We planned a 20% sample from the second year of the 

undergraduate training, and a 50% sample at the 1st year of the postgraduate and at the 4th 

year of the teacher training courses. We contacted the students in groups at their 

college/university courses. The groups were selected randomly (PUSZTAI & CEGLÉdi, 2015).
5
 

For our survey, we selected institutions in Hungary where at least 15% of the students come 

from an underprivileged background. This was based upon the applicants’ claim for extra 

entry points because of their underprivileged status (HEGEDŰS, 2016). The institutions of 

North-Eastern Hungary stand out of the national average in that respect and, as they are 

geographically located close to some of the ethnic institutions on the other side of the border, 

we found it relevant to compare these students with those of the institutions in the 

neighbouring countries. For the major social, demographic and educational characteristics of 

the subsamples by countries see table 1 below: 

Table 1: Social, Demographic and Educational Characteristics of the Subsamples by Countries in 

Percentage and Average of Years. Source: IESA 2015 

  Hungary Romania Ukraine Serbia Slovakia p 

Year I. 30 17.6 21.5 16.1 40.1 0.000 

II. 57.9 64.2 51.3 59.7 28.3 

III. 6.6 13.7 11.8 - 5.9 

IV. 3.9 0.3 6.1 - 11.2 

V. 1.2 3.5 9.2 24,2 14.5 

VI. 0,.3 0.6 - - - 

N  1152 313 228 62 152 

Training 

form 

BA/BSc. 60.8 92.1 87.9 58.7 62.8 0.000 

MA/MSc./

Specialist 

26 7.2 12.1 41.3 37.2 
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Undivided 

training 

13.2 - - - - 

N  1169 304 239 63 156 

Age  22.4±2.57 22.6±3.7 19.9±1.7 22.6±1.8 NA. 0.000 

N  1172 280 203 62 NA. 

Gender Female 69.9 83.6 70.6 95.2 68.4 0.000 

Male 30.1 16.4 29.4 4.8 31.6 

N  1165 318 235 62 155 

Type of 

residental 

settlement 

village 27.8 46.7 77.1 57.1 66.5 0.000 

town 41.3 28.9 18.5 39.7 29.7 

city 30.9 24.4 4.4 3.2 3.9 

N  1167 315 227 63 155 

Father’s 

educationa

l level 

Low 5.1 7.4 7.2 15.9 2.7 0.000 

Middle 70.5 77.3 73.2 69.8 85.7 

High 24.4 15.3 19.6 14.3 11.6 

N  1139 309 224 63 147 

Mother’s 

educationa

l level 

Low 4.4 8.7 8.8 14.3 2.7 0.000 

Middle 61.7 74 61.2 68.2 79.6 

High 33.9 17.3 30 17.5 17.7 

N  1148 311 227 63 147 

 

We examined three dimensions of the health risk behaviour: the frequency of smoking, binge 

drinking and drug use over the past year. However, it is an important difference between 

substance using and addictive behaviour, in our research we examined the prevelance and 

determining factors of health-risk behaviours. The answer alternatives were coded into a scale 

0-100, where 0 indicated that no such events took place, whereas 100 referred to these events 

as daily routine (Msmoking= 25,88, SD=37,74; Mbinge drinking=29,72, SD=28,56; 

Mdrug=3, SD=12,97, N=1961). In order to examine the impact of all the variables concerned 

in one model in all the countries by linear regression analysis, we arranged the variables of 

the three forms of health-risk behaviour in one single component. Through a main component 

analysis the variables were arranged into a main component (maximum likelihood method, 

direct oblimin rotation, KMO=,603, total variance explained 54,1%), the weighs of the main 

components of which were coded into a scale of 0-100 (M=15,41, SD=16,76, N=1961). 

Social effects were measured with the quality of relationship with parents, and the frequency 

of the individual’s involvement in social free-time activities. We examined the role of the 

parents through the following factors: how often do they have a chat, how often do parents 

inquire about the various aspects of their children’s life and studies
6
 (index, 0-100, combined, 

M=62,52, SD=1,93, N=1589), which is called relationship with parents (PUSZTAI 2011; 
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2015). For examing the ways students spend their free time, we used 19 activities, and 

through a factor analysis, we identified four free time preferences. These are the consumption 

of high culture (going to theatre, museum, classical concert, galery, exhibition, art cinema 

etc.) (M=25,35, SD=17,82), social and partying activities, (M=53,79, SD=15,99), sports 

(M=28,56, SD=14,32) and recreational (M=59,7, SD=14,91) ways of spending free time.
7
 

The values of factor scores were recoded into 0-100 points scales, where 0 means if a sport 

attitude or leisure perference is not typical, 100 means it is very typical. 

The Meaning in Life Questionnaire (STEGER et al. 2006; MARTOS & KONKOLY THEGE 2011; 

BRASSAI 2011) was used for mapping the students’ ideas about the point in life as they see it. 

The items were arranged into two factors (the factor weighs were again recoded into a scale): 

knowing the meaning of life (M=57,9, SD=25,22, N=2017) and seeking the meaning of life 

(M=51,46, SD=23,02, N=2017). The trust scale consisted of three questions: to what extent 

do your agree with the statement that people usually want to exploit you, how helpful are 

people, and how trustworthy are people. The items were converted into a scale of 0-100 

(M=46,69, SD=2,19, N=1,504), but in the analyses we examined the correlations separately.  

We included the most important social-demographic variables into the explanatory variables: 

country, gender, qualifications of the parents, type of residental settlement, relative and 

objective financial situation. For an analysis of the students’ relative financial situation, 

respondents were requested to categorize themselves depending on whether they have 

financial problems and what kind, or they have everything they need. For the examination of 

students’ objective financial situation, they were asked whether their families possessed any 

or all of the assets in a list.
8
 The possible answers were recoded into a list of 0 to 100, where 0 

meant that they had none of the items, and 100 that they possessed all. Then we recoded the 

responses into a dummy variable (0: below average, 1: above average).  

SPSS 23 software package was used to carry out the analysis. We applied Spearman’s 

correlation, ANOVA and linear regression. 

 

3. Results 

In the main component of health risk behaviour, Slovakian students scored the highest 

(M=18,29, SD=20,21), followed by the Hungarian (M=16,67, SD=16,45), Serbian (M=16,02, 

SD=17,25) and Romanian students (M=12,46, SD= 15,67). The scores of the Ukrainian 

students were the lowest (M=11,13, SD=15,89) (F=9,353, p=0,000). Binge drinking is the 

highest among the Serbian students (M=42,22, SD=42,67) (F=22,725, p=0,000), while 

smoking is the lowest (M=15,87, SD=27,39). Students in the Highlands are the heaviest 

smokers (M=28,76, SD=38,34) (F=4,409, p=0,001), and they also stand out in drug use 

(M=6,79, SD=19,83). Drug use is, on the other hand, not characteristic of the students of the 

Voivodina (M=1,58, SD=12,59) (F=4,267, p=0,002). The outstanding smoking and drug use 

of the Slovakian students resulted in their highest score in health risk behaviour. Health risk 

behaviour is more characteristic of males (M=20,95, SD=20,22) than females (M=13,43, 

SD=14,86). 

                                                 
7
 For the characteristics of each factor see Kovács’s (2015a) study. 

8
 Students were requested to indicate the assets that their families possessed on the following list: a flat of their 

own, a detached house, a weekend cottage, hobby garden, plasma- or LCD TV, desktop- or laptop computer with 

Internet access at home, tablet, e-book reader, mobile Internet (on phone or tablet), dishwasher, air conditioning, 

smart phone and automobile. 



 

Chart 1: Smoking, binge drinking, drug use and the main component of health risk behaviour in a 

breakdown according to the countries concerned (points on a 0-100 scale). Source: IESA 2015 (N=1,957). 

 

3.1.The Role of Socio-Cultural and Demographic Factors in Substance Use  

In the following we wish to examine whether we find any significant difference(s) in the 

socio-cultural determining factors of alcohol- and drug consumption, smoking and the main 

component of health risk behaviour (see Table 2 in the Supplement). With the exception of 

the sub-sample from the Voivodina, we found considerable differences between the two 

genders, on the side of the men. Among the Serbian students, the issue of gender is not 

relevant, since there were only three males in the sample. The profile of the course was lower 

primary school teacher. The males scored higher in all the other four countries, expecially in 

Slovakia, so substance use is the highest there (M=30,1, SD=27,12), whereas the women of 

Subcarpathia appear to be the least characterized by health-risk behaviours (M=7,81, 

SD=13,41). It is clear from our findings that binge drinking is likely to be the gravest 

problem, in which there are considerable differences in the four countries. Binge drinking is 

primarily characteristic of men. In accordance with earlier research findings (WECHSLER et al. 

1995), gender differences in smoking have disappeared among Hungarian and Transylvanian 

students. Male students in the Highland seemed to smoke the most, and Subcarpathian women 

the least (M=10,36, SD=29,91). Large differences were detected in drug use in Hungary, 

Romania and Slovakia. Men tend to use drugs more often, especially male students of 

Slovakia (M=17,14, SD=29,43), who use seven times as much drug as women do (M=2,45, 

SD=11,61).  

In a breakdown according to settlement types, we found significant differences in binge 

drinking in the Hungarian sub-sample, and smoking among Slovakian students. Among 

Hungarian students the degree of risk behaviour and the occurence of heavy drinking 

increases with the size of the residental settlement; both are more characteristic of students 

coming from big towns and cities (MHRB=18,76, SD=17,91; MSmoking= 37,07; SD=28,41).  

Students coming from smaller towns in Slovakia tend to use a lot of drugs (M=39,56, 

SD=44,31); in Slovakia those who come from big cities score the lowest in that respect 

(M=6,66, SD= 16,32).  
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It was again the Hungarian and Slovakian student populations where the qualifications of the 

parents were influential in some of the dimensions. At Hungarian students we observed that if 

both parents had secondary qualifications, drug use is the lowest among their children 

(Mf=2,2, SD=10,59; Mm=2,07, SD=10,74). Social inequalities are also tangible when it comes 

to qualifications, since the children of parents with low qualifications are exposed to the use 

of drugs to a larger extent (Mf=6,55, SD= 20,3; Mm=6,66, SD=21,03). In the case of the 

students in Hungary, the occurence of binge drinking increases with the higher qualifications 

of the mother, whereas in the Highlands it increases with the higher qualifications of the 

father (highest scores: MHU=36,59, SD=28,57; MSK=43,52, SD=24,52). Similarly, we 

detected outstanding statistics of smoking at the children of highly qualified mothers in the 

Highlands (M=46,15, SD=44,09).  

The effects of higher income, earned with better qualifications, are verified by the higher 

scores achieved by students in a better objective financial situation at both binge drinking and 

smoking and, in turn, at the combined indicator of health risk behaviour in Hungary 

(MHRB=18,17, SD=16,71; Mbd=36,1, SD=27,65; Msmoking=29,89, SD=39,39). As for the 

Romanian students, a smoking frequency of almost 10 points higher is characteristic of 

students in a better financial situation (M=31,35, SD=45). On the other hand, in Serbia 

students in a not very good financial status are susceptible to substance use (M=22,38, 

SD=18,8). Among the students in the Voivodina we found that none of the social-

demographic background variables played a significant role in certain dimensions of subtance 

use, and the financial situation had a small role, but when the factors were examined as a 

combined component of risk behaviour, the small effects were added up. In this way, the 

disadvantage of students in a worse financial situation in terms of health consciousness 

became tangible.  

 

3.2 Interrelations between Individual, Psychological and Lifestyle Factors and Risk Behaviour  

The next part of the research was an examination of the interrelations between the individual, 

psychological and lifestyle factors and the indicator and dimensions of health behaviour. For 

identifíing the interrelations we used Spearman’s correlation (see Table 3 in the Supplement). 

All variables examined show some corrleation with some of our dependent variables. The 

more a Hungarian student trusts people, the less likely they will use drugs. Similarly, a 

Subcarpathian student with a high degree of confidence in people is less likely to become a 

heavy drinker, and they are generally more health conscious (r=-,201**), just like the students 

from the Voivodina (r=-,268**), though in the Voivodina we were unable to find a significant 

correlation between the specific dimensions. Contrary to these results, we found a positive 

relationship between trust in people and drug use (r=,182*).  Among the students of 

Subcarpathia and the Voivodina, as the trust in people and also in people’s honesty increases, 

the use of drugs decreases (rUA=-,215**, rSB=-,282*), and the former also smoke less under 

the effect of their trust in people (r=-,200**). Trust in people only has a negative correlation 

with the drug use of students in Romania only: (r=-,154**). 

With the exception of the Serbian sub-sample, knowing, or searching for, the meaning of life 

was found to be in a significant correlation with some of the health risk behaviours. The most 

powerful connection was found among the students of Transylvania: knowing the meaning of 

life was strongly linked to all risk behaviours, and so with the combined indicator, as a 

protective factor (r=-,235**). In Hungary it was powerfully linked to drug use (r=-,107*) and 

binge drinking (r=-,132*), and in the Ukraine to the combined indicator of risk behaviour (r=-

,133*). When, however, a student in Hungary or in Slovakia does not know what the purpose 

of their life is, does not have any specific plan for the future, their life is therefore pointless, 

that may be a risk factor of substance use for the former (r=,078**), and binge drinking for 

the latter (r=,165*). As part of that research, PUSZTAI and MÁRKUS (2017) demonstrated that 



the proportion of students in the Highlands who do not yet know what purpose they may have 

in life is outstandingly high, and it in itself may lead to serious mental problems. 

The findings of PIKÓ and KOVÁCS (2010) suggest that closer the parent-child relationship is, 

the more powerful the parental monitoring is, the less likely is that the child will be a 

substance user.  Family cohesion, a well-functioning family, is therefore an outstanding socio-

cultural protective factor. The same was found among the students of Subcarpathia and the 

Highlands for binge drinking (rUA=-,153*, rSK=-,273**) and the combined indicator of health 

risk behaviour (rUA=-,159*, rSK=-,197*). It is to be noted that among the Slovakian students 

the relationship with the parents has the most powerful correlation with the factors concerned. 

The research also showed that the lenient attitude of parents is a risk factor in their children’s 

substance use, and it may explain the fact that the closer the parent-child relationship in the 

Voivodina is, the more susceptible the children are to smoking (r=,432*) 

The closest correlations were found at the social-partying way of spending free time, that is, 

this lifestyle has the most powerful and most obvious risk factor (CRANFORD et al. 2009). In 

Serbia, we found that this lifestyle had the strongest influence on the combined risk indicator 

(r=302*), whereas in Hungary it exerted the most intensive influence on our dependent 

variables (r=268**). It is to be noted that this factor was found to be in close correlation with 

binge drinking as the most typical harmful activity in each of the countries examined. It 

applies primarily to Hungary (r=263**) and the Highlands (r=243**), while in Subcarpathia 

solely binge drinking was found to be interlinked with partying to a considerable extent 

(r=,142*). Then there is also other substance use (for instance, in Hungary smoking was also 

found to be powerfully present: r=,176**), and drug use. 

In accordance with the findings of earlier research projects (MARTENS et al. 2010), 

community/team sport is linked to binge drinking among Hungarian (r=,219**,), Ukrainian 

(r=,268**) and Slovakian students (r=,196*). The combined indicator of health risk activities 

shows an unmistakable interrelation with sports (r=,311**) in Subcarpathia. Another 

observation for Subcarpathia was the positive correlation between drug use and high culture 

consumption (r=201**). Recreaction and free time include solitary activities such as reading 

and jogging, and these serve as protective factors against drug use in Hungary and 

Subcarpathia (rHU=-,073*, rUA=-,172**). The strongest positive interrelation was found 

between sport and the combined indicator of health risk behaviour of Serbian students 

(r=,357**). In the combined indicator binge drinking plays an important role (r=,451**). 

3.3 The Predictors of Health Risk Behaviour among Students 

Linear regression was used in order to survey the factors that influence the students’ health 

risk behaviour in one model, controlled all the researched explanatory factors with each other 

(that is, the combined indicator; Table 4). In this way, analysing and controlling the effects of 

all the variables we were able to identify the factors influencing risk behaviour. It is of 

importance, since the various explanatory factors are not independent of each other, and when 

two variables are examined only, these effects could not be screened. In the Serbian sub-

sample we found no significant interrelations, so the effect of the objective financial situation 

disappeared together with the other variables, so in their case the factors we examined played 

no considerable role in their risk behaviours. As far as the Romanian students were 

concerned, gender did not play a major role, whereas in the other three countries we found 

that, in accordance with the findings of earlier research (CRANFORD et al. 2009; STEPTOE et al. 

2002; EMMONS et al. 1998; HUNT & EISENBERG 2010), men are in a bigger danger in terms of 

health risk behaviour (substance user males are overrepresented in Subcarpathia). In these 

countries the effect of the gender is still there if the effects of all the variable are tested in one 

single model. Formerly detected interrelations of the socio-economic background variables 

disappeared, only the effect of the subjective financial situation is observable among the 



students in Hungary (β=-,085): the lower a student rates their financial situation, the more 

susceptible they are to substance use.  

The social-partying way of spending one’s free time was the most powerful predictor of risk 

behaviour, independently of all the other variables, in Hungary, Romania and the Ukraine 

(βHU=,248, βRO=,226, βUA=,335).  

Regular pursuit of recreational activities such as reading and jogging ensures that Hungarian 

students refrain from the use of harmful substances (β=-,157). Jogging is a demanding 

physical activity that intensively trains the body and contributes to mental freshness as well.   

Jogging, especially when pursued regularly, is therefore not compatible with smoking, binge 

drinking, and contributes to a health conscious way of life in all dimensions of health 

behaviour. The negative effect of high culture consumption among Subcarpathian students 

has vanished, which is not surprising, since activities in this dimension of spending one’s free 

time (going to museums, theatres, classical concerts etc.) often requires financial resources, so 

it is not independent of the students’ socio-cultural background. Sports, on the other hand, 

function as a protective factor; contrary to the results of some correlational analyses.  

In addition to these two free time activities, the trust in people influences the risk behaviour of 

Subcarpathian students, and protects them from susbtance use (β=-,303), independently of all 

the other influencing factors. At the Slovakian students, this factor contributes to the risk 

behaviour (β=,262), as indicated by the correlational analysis. Trust in people is a protective 

factor for the Slovakian students, and lowers their substance use. A control of the variables 

showed that trust in people appeared as an influencing factor among Romanian students, 

resulting in a more frequent apperance of risk behaviour (β=,170). The strongest protective 

effect of knowing the meaning of life was detected among the Romanian students, as verified 

by the correlation examination and the regression analysis. It is clear that knowing the 

meaning of life, and the more stable image of future coming with this is one of the most 

important predictor of a health conscious way of life among the students of Transylvania and 

the Partium (β=-,238). 

Table 4: The Predictors of Health Risk Behaviours in a Breakdown According to the Countries Examined 

(β regression coefficients). Source: IESA 2015. 

 Hungary Romania Ukraine Slovakia 

 β β β β 

Gender (0 female, 1 male) ,140*** ,097 ,536*** ,343** 

Type of home settlement (0 county, 1 city/town) ,009 ,050 ,062 ,131 

Father’s educational level (in classes) -,031 -,028 -,045 -,130 

Mother’s educational level (in classes) ,000 ,143 ,031 ,184 

Obj. material status (0-100 points) ,072 ,092 ,021 ,173 

Subj. material status (0-80 points) -,085* -,078 ,010 ,042 

Trust in people (0-100 points) ,012 -,083 -,303** ,262* 

Trust in honesty of people (0-100 points) -,006 ,170* ,142 ,112 

Trust in helpfulness of people (0-100 points) ,005 -,051 -,088 -,338* 

Knowing the meaning in life (0-100 points) -,062 -,238*** -,097 -,007 

Seeking the meaning in life (0-100 points) ,016 ,002 ,154 -,068 

Relationship with parents (0-100 points) ,048 -,115 -,050 -,115 

High culture consumption (0-100 points) -,082 -,099 ,153 -,160 

Social life and parties (0-100 points) ,248*** ,226** ,335** -,051 

Sports (0-100 points) -,086 -,173 -,254* ,083 

Recreational activities (0-100 points) -,157*** -,025 -,062 -,092 

R
2
 ,089 ,206 ,318 ,370 

*p≤,05, ** p≤,01, *** p≤,001 

  



Summary and Conclusions  

Our research was a comparative survey among students in Hungary’s Northern Plains Region, 

the ethnic Hungarian students in the Partium and Transylvania regions of Romania, the 

Subcarpathian region of the Ukraine, the Voivodina of Serbia and the Highlands in Slovakia 

(N=2,017). Our goal was to map and compare the socio-cultural factors that influence 

stundents’ health risk behaviour, and then we identified the influencing factors in each 

country.  

The examination of the socio-economic status showed that this factor has a tangible effect in 

Hungary only; or, as far as smoking is concerned, a feeble effect in Slovakia. In the other 

three countries hardly any, or no effect whatsoever, could be traced. When the influencing 

effects of all the explanatory variables were analysed in one single model, it was found that 

the effect of socio-cultural background was not present in any of the countries concerned, 

except in Hungary, where the subjective financial situation was found to be an influencing 

factor. The worse students regarded their financial situation, the more characteristic of them 

risk behaviour was. The role of subjective financial situation was verified by PIKÓ and 

FITZPATRICK (2001) in their earlier research: the self-evaluated socio-economic status of the 

young people was an important predictor of their psycho-social health. Our findings are in 

accordance with the results of the meta-analysis conducted by HANSON and CHEN (2007) in 

connection with the tobacco, alcohol and marijuana consumption of young people (10-21 

years). They found that, with the exception of smoking, social background did not have as 

powerful an effect on the health risk behaviour of young people as in the adult population. All 

in all, however, those research findings appear to be justified that draw out attention to the 

fact that socio-economic status has little influence on the health and health risk behaviour of 

students and young people in general (HANSON & CHEN 2007; STEPTOE et al. 2002; PIKÓ et 

al. 2013). 

The examination of the effects of the gender revealed considerable influence in three of the 

countries concerned: males were exposed to the danger of health risk behaviour to a larger 

extent than women in Hungary, Subcarpathia and the Highlands. There is another common 

factor influencing the substance use of university students in Hungary, the Ukraine and 

Romania: the social and partying way of life and the related activities. In these three countries 

regular participation in parties at the campus is the most convincing predictor of substance 

use. An organic part of student life is partying, spending time with peers, joining university 

communities, etc. The larger extent students are involved in such free time activities, the 

larger extent they are exposed to the various forms of health risk behaviour, particularly binge 

drinking. Even when a student is fully aware of the potential consequences of excessive 

alcohol consumption, at a party the expectations and pressure of peers, the basic norms of 

campus life, the value system of partying may easily override the sense of danger, and the 

student underestimates or disregards the possible consequences. For a lot of young people 

these are the first occassions to be away from home, when they no longer need to ask for 

parental permission to go to a party, and the fellow students introduce them into student life 

like some sort of an inauguration procedure. Partying, social life will then soon become a part 

of daily routine in the life of a ”typical” student. 

Recreational activities such as reading and running function as protective factors for students 

in Hungary. The extra knowledge and information gained from reading, the benevolant effects 

of running on physical health, fitness offer a higher level of health consciousness, and 

students will avoid health risk behaviour in the Northern Plains Region. 

Among the Subcarpathian students, both sports and the general trust in other people result in a 

generally lower level of substance use, when all the other factors are controlled.  The more 

sports students do–ball games, cycling, swimming, trekking, team sports–the less likely that 

they will turn towards the use of harmful substances. Although the results of a number of 



earlier research projects verified the positive effects of sports to the heart and the circulatory 

system, osteoporosis, mental problems, depression, and it also improves the person’s self-

confidence etc. (HARRISON & NARAYAN 2003; PATE et al. 2000; FROST & MCKELVIE 2005; 

FOX 1999) the interrelations between sports and risk behaviours are not yet fully clear. In the 

case of the Subcarpathian students we experience that when the other influencing factors are 

controlled, sports contribute to the other elements of health conscious way of life, notably to a 

lower substance use. It is important to know that the students of the only Hungarian higher 

education institution of the region, Ferenc Rákóczi II Hungarian College of Subcarpathia, are 

supposed to participate in the work of some extracurricular cultural or professional 

association every semester in order to complete their studies (they need a standard verification 

of the fact in their registration course books). Sports clubs are extremely popular among the 

extracurricular activities, so the majority of the students are members of the sports 

associations, and they very often spend their free time together also when they are not actually 

doing sport. In addition, previous research results has acknowledged the negative effects of 

smoking and alcohol use on athletic performance (WEAVER et al. 2013). 

Among students of the Partium and Transylvania, trust in other people is a risk factor, 

whereas knowing the meaning of life serves a protective factor. It should be an important goal 

for the heads, teachers of principally Romanian higher education institutions and staff of 

mental-hygienic organizations to recognize when a student is oblivious of the purposes of 

their life and future, and they should assist them in finding a sensible purpose, since these 

students may easily choose some substitute, including harmful substances, in order to find the 

experiences they miss. 

Our regression analysis failed to reveal significant effects among the students in Serbia. The 

reason might be the low number of the Serbian subsample, but the bi-variable analyses 

pointed out that close connections with the parents, and the trust in other people and other 

people’s helpfulness led to lower health risk behaviour. Social-partying way of life, on the 

other hand, means a higher occurence of health risk behaviour among the students. 

We regard it as an important finding of our research that we have been able to identify 

individual protective and risk factors in the geographical regions concerned. In the sub-

sample from the Highlands, out of all the bi-variable interrelations only the effects of the trust 

in other people and the trust in people’s helpfulness remained, with opposite polarities. The 

first is a risk, while the second is a protective factor against substance use.Because of the 

special situation of the ethnic minorities on the other side of the borders, social capital and 

individual level of trust as a part of it plays a particularly important role in their life, and the 

cultural and community activities related to the ethnic roots and ethnic background constitute 

a part of their cultural capital. This was the point where we were able to grab the differences 

between the countries, which had been one of our major objectives. It requires further 

examination, and it probably has deep social and cultural roots in different countries, that the 

general trust in other people reduces the occurence of risk behaviours in Subcarpathia, and 

increases it among the students in the Highlands, just as in Romania. The examination of 

these phenomena requires deeper analyses, but our assumption is underpinned by some of the 

findings of earlier research in the Highlands. These results suggest that although these 

students live in generally better financial situation than those in the other regions, but they are 

also exposed to powerful assimilational influences that adversely effect their identity and 

mental welfare, threatening them with the loss of their ethnic and social roots (PUSZTAI & 

MÁRKUS 2017). These influences appear in their trust in other people. 

We may therefore conclude that the prevention programmes going on at the universities 

should primarily target the community free time activities of the students, concentrating on 

the use of harmful substances and their short- and long-term effects, particularly among men. 

Recreational or free-time sports activities may be incorporated into the preventional 

programmes. The sports activities contribute to preserving the health of the students, and at 



the same time they may make students more health conscious. The desired result is an 

increase in the number of healthier students, who do regular physical activity and refrain from 

the use of harmful substances. 
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Table 3: Correlations of Individual, Psychological and Lifestyle Variables with the Health Risk Behaviour and its Dimensions (Spearman’s correlation coefficients).  Source: IESA 2015. 
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