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Abstract: Health is considered an upgrade value by The WHO Ottawa Charter for Health Promotion 
(1986), so we study the institutional role of these “upgrade values” from different points of view like 
roles, interests and representatives. We make our research both in the public and higher education 
also in the national and international field. In our comparative study we analyse the processes of the 
higher education in the context of the participants and we outline the conceps of the students. We 
made two focus group interviews with those students who took part in daily physical education and 
in their first year in the University of Debrecen and the University of Nyíregyháza. Each focus group 
contained 15 students who represented their own institutions. They also had to compare their 
health behaviour and sports practice in secondary school and university. Our research questions 
focused on the will to do something for health awareness (Pikó, 2002). We were curious about how 
the forms of developed health behaviour change entering the higher education and what the main 
motivations of health development are. Our results show that the students of both universities 
highlighted the institutional infrastructure, the teacher’s attitude and most importantly the social 
effect of daily physical education. 

 

               Keywords: health improvement, public education, higher education, daily physical education 

 

Introduction 

Among the scenes of everyday life, educational institutions are places that 

have a long tradition of teaching a healthy lifestyle. Therefore, it is important that 

regular physical activity is treated by educational institutions as a value, to promote 
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the development of a positive attitude towards movement and a commitment to an 

active lifestyle (Csányi, 2010). In view of this, school can be considered as one of the 

most important areas of health promotion (Somhegyi, 2012). In public education, 

there is an opportunity to develop the personality of students, where health and 

leisure time are valuable (Révész and Csányi, 2015). This is also true of higher 

education, although its institutional and pedagogical background is less developed. 

 

Literature review 

In our study, we wish to highlight, through the WHO Global School Health 

Initiative, that the roles of public and higher education in health education are 

fundamentally different. The three levels (following St. Leger, 2001) are: 

- transfer of certain knowledge (eg self-assessment, body image); 

- developing specific competencies (eg learning about typical health problems; 

- developing certain social skills (eg caring for one's own health). 

 Students need to take the first two levels of public education. These first two 

levels are different from the third level because the acquisition of the knowledge 

contained therein greatly influences the individual's quality of life and outlook on 

life. Mastering the third, more complex level may be a task for higher education (as 

well as for secondary schools), so it is worth concentrating resources on developing 

social skills when organizing university programs. The most important pedagogical 

conclusion to be drawn from university programs is that the personal role of 

instructors is just as important as educating students, as any individual skills 

development program is doomed to failure in the absence of a supportive 

institutional environment. 

Although there are many similarities between schools and universities in 

health promotion, the two environments are fundamentally different. Among the 

most important differences are: 

- from a legal point of view, in many cases schoolchildren are not yet of legal 

age, so in many cases smoking and alcohol consumption can be an offense, making it 

difficult to deal with the issues honestly; 

- the role of the family in students is typically greater than in many cases away 

from home; 

- sexual activity is - at best - completely different for the two groups, but these 

boundaries are increasingly blurred; 

- the role of teachers and trainers in modeling varies significantly: while personal 

leadership and support are much more important in schools, the distance between the 

two groups is greater at universities, so basically other methods are needed. 

 Perhaps the main difference between the two scenes is that while at school 

the individual is at the center of health promotion, universities (which in principle 
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prepare students for socio-economic leadership roles) need to make everyone aware 

that the knowledge they have acquired it can influence not only individual quality of life 

but also the lives of a narrower and wider community (St. Leger, 2001). 

All countries strive to ensure that healthy young people leaving higher 

education serve as a positive role model for other sections of society, and that higher 

education can provide an opportunity for higher education as a last resort. The 

university should be considered as a theater, because students live their everyday 

lives, study and work here (Barabás, 2013). Scene approaches date back many years. 

The Ottawa Charter (WHO, 1986) focuses on a health-promoting environment, and 

the Jakarta Declaration (WHO, 1997) emphasizes the value of the scene as health 

promotion strategies can only be realized under the right environmental conditions. 

The first and best known program based on color space, the so called. "Healthy 

cities" became a popular movement worldwide (Tsouros et al., 1998). Subsequently, 

the "health education schools" movement became known. The transfer of this idea 

to higher education in the UK is associated with Dooris et al., (Dooris, 2006). 

Based on these documents, the University of Health Development is an 

institution that integrates health into its culture as an organizing value. The 

institution protects the health of educators and students, as well as the well-being of 

the wider community. Health is an important part of university plans and university 

policy. Such a university creates and maintains a healthy physical environment in 

which workplaces that promote health and have a positive impact on those who 

work there are created; at the same time, they promote students' healthy personal 

development and social relationships. 

On the university scene, problematic issues are grouped around different topics:  

- drug and alcohol consumption: Strict regulation and counseling for users 

is a priority; 

- sexually Transmitted Diseases: As universities are predominantly young 

people who are getting out of close parental care for the first time in their lives, this 

area is inevitable; 

- mental health and well-being: relatively little data and research is available 

on students. It is primarily due to the reduction of drop-out rates and the need for 

this area of intervention; 

- exercise and healthy eating: An important part of education for a healthy 

lifestyle is the development of appropriate physical activity and physical education, 

and the promotion of healthy eating where universities can play an important role 

(Baidog and Herman, 2018; Dooris and Doherty, 2009; Papp et al., 2019; Tătar et 

al., 2018; Zadarko et al., 2011). 
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Material and methods 

In our study, we attempt to conduct exploratory research using focus group 

interviews, thus interpreting the process of transition from public education to higher 

education in the context of stakeholders. We wanted to grasp the nodes along which 

the students interpret the influences they understand within the framework of health 

promotion within the subject of physical education (everyday physical education). 

In the spring of 2017, we interviewed 7 students from the University of 

Nyíregyháza (hereinafter referred to as NY), then 8 students from the University of 

Debrecen (hereinafter DE), totaling 15 students. The focus groups consist of male 

and female students who entered tertiary education during their first year of high 

school and were involved in the health promotion program of daily physical 

education. The focus groups are distinguished by the student status of the two 

institutions and the degree programs they choose. During the interviews the 

atmosphere of the groups was relaxed. The students were happy to tell about their 

experiences. As the given study population and institution have not yet been 

examined from this point of view, no concrete hypotheses have been formulated, 

rather we have focused on research questions. 

The main questions of our exploratory research for the already implemented 

health promotion program (daily physical education): 

1. What is the (negative / positive) impact of day-to-day physical education 

among students in public education? 

2. How do the forms of health behavior developed in public education change 

in the values of students entering higher education? 

3. What are some of the main motivational factors that can be a supporting 

factor in health promotion? 

 

Results 

1. The impact of daily physical education 

In order to improve the health of students and a healthy lifestyle, in line with 

the principles of comprehensive school health promotion in Hungary, CXC 2011 on 

national public education Act 5 provides for the daily, that is five weekly, physical 

education classes in all grades, the implementation of which began in September 

2012. This created an opportunity for our institutions to make a significant 

contribution to the regular physical activity and physical activity of school-age 

children. In 2016, the first year of graduation in higher education came to attend this 

program during high school. 

As a research question, what were the effects of day-to-day physical education 

on the students involved? 
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We are unable to provide a clear answer to the question we are asking, but we 

do try to outline decisive directions along some points based on students' opinions. 

On the positive side, the serious community-building power of everyday physical 

education was highlighted. Community and team games were emphasized most: 

  "I loved the body so much; it was the last year that we were able to work as a 

team, whatever the sport." (DE boy) 

The importance of contemporary communities has already been pointed out 

in the literature (Pusztai, 2011). Sport enables students to acquire the skills they 

need to become successful in their lives (such as social skills, collaboration, problem 

solving, openness to society, social roles, etc.), and positively influences academic 

achievement overall (Gordon and Caltabiano, 1996; Serbu, 1997; Kovács, 2015). 

The same opinions were emphasized in both institutions as a negative effect. 

“In the last two years before graduation, there was a lot of pressure on 

learning and it was not what we wanted we go to volleyball, but we had to run 8 

laps. I would change it to do the kids what they want.” (DE girl) 

They fundamentally agree with the principle of day-to-day physical education, 

but see it as problematic due to lack of room and overcrowding. 

"Because it was every day, many classes had a class at the same time, so there 

were 3-4 classes in the same room at the same time, so we could play 5 minutes of 

the 45 minute class." (NYE boy) 

"Many times, in the hallway or in smaller halls, the clock was as healthy as it 

would have been." (DE boy) 

To the question of whether compulsory physical education should be 

introduced in universities, similar to everyday physical education? Various answers 

were provided by DE and NYE students. 

“I would support the introduction because if, for example, we are based on a 

medical university where I have a lot of acquaintances, I see them ready; they have 

no time for anything. If sports were compulsory at least 1-2 times a week, they 

would have the opportunity to do something other than studying.” (DE boy) 

 “No, because there are a lot of students who learn a lot and maybe need 

sports, but they are not required. Rather, it should be motivation, interest, attention, 

new opportunities.” (NYE boy) 

At the university, the proportion of regular sports is drastically decreasing, 

which is often attributed to the lack of time and the high demands and inflexibility of 

the university education system. This phenomenon is also difficult to investigate 

because shifts in students' knowledge, competences, and personality occur during the 

youth phase (Zinnecker, 1993), when personality traits, worldviews, and thinking 
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exhibit plasticity. Thus, the process is also related to changes in age. Inglehart's (2008) 

research, for example, illustrates the effect of age on value preferences. 

 

2. Changes in health behaviors in higher education 

Elements of a healthy lifestyle and forms of health behavior are influenced by 

many factors. Such a factor is age: movement is still an integral part of a child's life 

(Keresztes et al., 2003), but over time it shows a decreasing tendency (Sallis, 1993). 

The activity decreases significantly even in young adulthood, because during this 

phase of life significant changes and life events occur (beginning of independent life) 

(Goldscheider et al., 1993). Our next research question focuses on this stage of life. 

How do the health behaviors of public education change in the values of 

students entering higher education? 

Students are not health conscious. They mainly refer to the lack of time, the 

university lifestyle: 

“I have no time to exercise, no healthy eating, no regular meals, sometimes I forget 

to eat, so I eat late. Today, for example, I'll be in college from 8am to 8pm." (DE girl) 

DE and NYE students have all met some of the noxious passions in high school. 

It changes which one: which is the least with drugs, most with cigarettes and 

alcohol. They remove the subject: the "others" did it. The importance of teacher 

patterns is also articulated. 

  “We had smoking and alcohol, but after 9th grade. It was not a good example 

that we saw the same thing from the educators. We were disturbed when they came 

to the class that we could smell the cigarette.” (DE girl) 

Students see sport as a general value, but they do not always have the time. DE 

students, due to lack of time due to university education, do not exercise: 

"If I had time, I'd sacrifice anything." (DE boy) 

"Today's education system does not allow time for sport" (DE girl) 

NYE students have a very positive attitude, they spend more money and time, 

they are the more athletic focus group. 

“Sport is very valuable to me, and I like to spend time doing it, and if it comes 

to making money, even joining an association, it will require some money. If you 

want to gain muscle mass, or any improvement, you need to change your life, your 

diet, or your diet, and that has some financial implications. I appreciate it and if I 

can, I will sacrifice it.” (NYE boy) 

Our interviews also confirmed the findings of previous research that: Sport is 

an active form of health behavior that requires conscious energy investment and 

conscious control (Pikó and Keresztes, 2007; Dragos et al., 2017). In this case, I 

would highlight awareness as an important factor. 
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  In terms of health behavior, the mindset of the Conscious Thinking Group 

(NYE) and its positive lifestyle and nutritional habits were distinguished from those 

of high school. Thus, the extent to which the individual and the system itself are able 

to evolve at several levels in an increasingly conscious direction may be the key to 

success (Orosz and Jónás, 2017). 

There are many factors that influence risk-taking behavior. With a positive 

commitment to sport, it may be easier to withstand the negative, "party" peer 

pressure almost expected on campus. Here, too, awareness, the specific purpose of 

life, plays a role. "I'm in the Airplane Program, both for parental support and for my 

childhood dream." (NYE boy) 

 

3. The main motivational factors of health promotion 

As a final issue of our qualitative research, we looked for the main 

motivational factors that may be a supporting factor in health promotion. 

Students attributed a high priority to institutional sports infrastructure and 

focused on experience-based sport. (Volleyball, aerobics, TRX, kettleball, yoga, 

meditation, various dances are the favorite sports for students). 

Similarly, to public education, the role of physical education plays a key role in 

higher education. Although personalized relationships between educators and students 

are increasingly disappearing in a massively expanding higher education system, 

especially in thousands of students, we can see that a student-friendly, empathetic, 

curious physical education teacher can exert an enormous impact on students' health 

and within the context of regular sport education (Kovács and Moravecz, 2019). 

"The two teachers I contact today still came in and said they were doing their heart 

and soul, they loved what they were doing, not giving them this lesson and something, 

they have to do it, but they don't feel like it, they have more things to do." (NYE boy) 

Nagy et al., (2017) formulated the following tasks for higher education: 

"The generation of day-to-day physical education offers new opportunities for 

university physical education and sports." The authors say a service-oriented, 

modern inclusive education has evolved, where the role of the teacher is valued and 

coaching has become a tool for efficiency. The task of the Physical Education 

Departments has been to introduce a student-friendly pedagogy that is consistent 

with student activation and successful education. 

The most important supporting factor is the community, where students can 

gain benefits in several areas during their higher education years. 

“I really liked high school gym classes. It was five times a week, we played 

volleyball, we played basketball, and it really took off in the last few years, the mood 

was really good, everyone loved it, the whole class.” (DE girl) 
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 As a member of a sports community, participating in sporting activities brings 

many benefits to the individual, as it contributes to social and emotional 

development, as well as improving the individual dimension of student well-being 

and psychological well-being. It improves external appearance, social skills, position 

of control (ie the person's reference point), academic performance, and leads to 

sports success and helps to accept the structure of positions in the team (Taliaferro 

et al., 2010; Kovács, 2014). 

 

Findings 

In our study, we sought to identify the key drivers that can influence students 

entering public education from higher education to lead healthier lives. Our qualitative 

study sought to outline the effects of day-to-day physical education on them. 

Based on our results we can say that from the point of view of high school and 

higher education health behavior students of both universities emphasized the 

institutional sports infrastructure, the teacher attitude and the most important value 

of high school every day physical education (Kovacs and Moravecz, 2017). 

Everyday physical education plays a fundamental role in the development of 

lifelong exercise-rich lifestyles. During the school years, the emphasis is placed on 

the acquisition of competences that can be incorporated into the individual's daily 

life after leaving public education. The long-term value of the program can be 

realized if there are supply options available at different stages of the exodus from 

the sport, such as leaving the education system or entering the workplace, life stage, 

resuming a mobile lifestyle or re-joining (Perényi and Bodnár, 2015). It became 

necessary to get a clearer understanding of the values of the stakeholders and the 

learners; which factors could play the most important role in their decisions and in 

the management of their actions. However, this system of values is constantly 

changing and is affected by several factors. The most important of these is age - 

contemporaries, gender, type of sport. The values of the youth populations are 

clearly shifting the experience towards central, postmodern values, which 

tendencies are confirmed not only by domestic but also international large-scale 

value studies (Inglehart and Baker, 2000; Schwartz et al., 2000). Schulze (2000) 

talks about an experience society, which emphasizes autonomy, freedom of choice, 

and the search for experience and diversity. 

Further research is needed on the fact that by 2024 higher education will 

reach the age group who will be 12 years old (the whole public education process) 

behind their daily physical education. From an early age, you may be involved in 

frequent physical activity. How will the development of health education in higher 

education change by 2024 to meet the experience-oriented demands of the age? 
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