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Abstract 

The pursuit of good health continues to be a popular pursuit in the 21st century, 
however not everyone understands it in the holistic sense which encompasses 
physical, mental, emotional, spiritual, social, and societal dimensions. Further, many 
do not understand how these dimensions influence their health, which leads to 
misconceptions and making faulty choices in healthy lifestyle practices. Leisure is 
strongly correlated to health and leisure activities which have been shown to have 
both direct and indirect effects on one’s health. Research also indicates gender 
inequalities in leisure disadvantage women disproportionately. This paper first 
summarizes the understandings of misconceptions, health, leisure, tourism, and their 
intersections, then introduces a small sample pilot study on the health concepts and 
misconceptions of female university students in Hungary. 

Keywords: Health Misconceptions, Holistic Health Dimensions, Leisure, Sports, Tourism. 

 
INTRODUCTION 

Conceptual development is an exciting area in the cognitive sciences, particularly in 
the area of health. A broad understanding of what constitutes good health contributes to an 
individual’s ability to establish and live a healthy lifestyle. Activities such as work, culture, 
social coexistence, consumption, education, and time management as well as leisure and 
how we spend our time in its associated pursuits also contribute to one’s lifestyle. Choice 
plays an important part in our lives as we make decisions about the who, what, when, and 
where about our activities and the meaning that holds for us (Tarkó, 2019). Establishing a 
healthy lifestyle presupposes we understand the necessary underlying concepts and do not 
carry misconceptions that can inadvertently lead to poor lifestyle choices. For the purpose of 
this paper, we will look at the use of well-informed health concepts in the areas of leisure 
through sports and tourism with a focus on women in Hungary. According to Tarkó & Benkő 
(2019) Hungarian women spend more time on socially constrained workload (e.g., paid 
work, unpaid household tasks and child rearing responsibilities) than men, and this extra 
time is spent at the expense of leisure, which in turn affects the health opportunities of 
women, their mental health status especially (Lippai & Erdei, 2016; Tarkó, Lippai & Benkő, 
2016). We will first summarize current understandings of misconceptions, health, leisure, 
tourism, and their intersections. We will then introduce a small sample study on the health 
concepts and misconceptions of female university students in Hungary. 
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Misconception 
As a result of changes in pedagogy and psychology, scientists have begun to 

address misconceptions. The most important change of this kind in the field of pedagogy is 
that the main goal of the school is to acquire the knowledge that can be used by pupils in 
everyday life (Csapó, 1998). In the field of psychology, the theory of cognitive psychology 
about cognition and Piaget's theory of intellectual development served as a starting point 
(Csapó, 1992). Cognitive psychology deals with human cognition, the way information is 
acquired, accessed, preserved, and retrieved. It also analyzes problem solving, comparing 
beginner and expert knowledge. Cognitive psychology has provided an opportunity for 
scientists to observe knowledge acquisition processes at different ages and at different 
levels of skill acquisition (Korom, 1999). 

Concepts are ideas, facts or events that assist in understanding the world around us 
(Eggen et al., 2004). Misconceptions is an inaccurate notion of concepts, the use of false 
concepts, the classification of false examples, the confusion of different concepts and the 
hierarchical relationships of incorrect concepts (Saputra et al., 2019, p. 1). 

Misconceptions might arise from preconceptions, everyday experiences and 
understandings that are inconsistent with scientific or accepted explanations, or from 
learning oversimplified concepts (Antink-Meyer & Meyer, 2016). Soeharto et al. (2019) noted 
five types: ‘preconceived notions, non-scientific beliefs …, conceptual misunderstandings, 
vernacular misconceptions, and factual misconceptions’ (p. 248). Non-scientific beliefs 
emanate from sociocultural sources, such as a celebrity or a blogger, or even from family 
and friends. Conceptual misunderstandings are triggered from incorrect understandings and 
interpretation of scientific concepts. Vernacular misconceptions arise from the differences in 
the meanings a word has in everyday life and in science (e.g. mole denoting an animal 
versus a mole in chemistry denoting a unit of measurement). Factual misconceptions are 
misunderstandings developed in childhood but remaining until adulthood (Soeharto et al., 
2019). The existence of misconceptions occurs not only in an early age, but might be 
present in adults – teachers, educators, among others – which in turn exercises a negative 
effect on the elimination of misconceptions among their pupils/students (Antink-Meyer & 
Meyer, 2016). 

Misconceptions or naïve ideas tend to remain stable; it is not easy to change them, 
they are deeply rooted and hinder knowledge acquisition (Korom, 1997, 2003). The 
resistance to change is due to the fact that we tend to build knowledge through experience, 
so it is difficult to get us to change our minds just because we are told to do so (Saputra et 
al., 2019). According to conceptual change theory, the individual has to experience 
dissatisfaction with the misconception in order to accept a new idea, and as a prerequisite, 
‘knowledge about the misconceptions must exist’ (Antink-Meyer & Meyer, 2016). Our 
literature review revealed that while there is extensive research in the area of pupil and 
teacher misconceptions in the natural sciences subjects (e.g., physics, chemistry, geography 
etc.), especially in Hungary, and while the lay health concept is also widely studied, 
misconceptions and health in the holistic sense were not yet linked in a research. This offers 
a research gap to be filled and the present study is a first step on this initiative. 

 
Health and Health Misconceptions 

Health is simultaneously a scientific and ferial category. The understanding of health 
underwent a paradigm change since the antiquity. The development of sciences 
consequently brings a paradigm change. Paradigm change happens when the majority of 
scientists accept the new paradigm as the basis of further scientific activity. The new 
knowledge order can become institutionalised, creates its own scientific institutes, 
departments, journals as well as takes over the supervision of already existing ones (Benkő, 
2019, p. 8.). 
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The starting point was a unidimensional, objective, organic, individual, and static 
concept based on the idea that good health was simply an absence of illness. Since the 20th 
century the current approach focuses on a positive, multidimensional, subjective, personal, 
situational, and dynamic concept of health. Positive, because it is not about the lack of 
illness but about the existence of wellbeing in the holistic sense and focuses on the multiple 
dimensions of health like its physical (mechanistic functioning of the body), mental (the 
ability to think clearly and coherently), emotional (the ability to recognize emotions such as 
fear, joy, grief and anger and be able to properly express these emotions), spiritual (religious 
beliefs and practices, personal creeds, principles of behavior, ways of achieving peace of 
mind and being at peace with oneself), social (the ability to make and maintain relationships 
with other people), and societal (the effects of stimuli and phenomena in our environment) 
health dimensions (Naidoo & Wills, 2009), together with the ecological well-being of the 
individual. It is subjective and personal, as it also matters how you experience your own 
health. It is situational, as health is always influenced by our living conditions. And finally, it is 
a dynamic process and not a state, as health is continuously changing as a prerequisite and 
result of active interactions between the person and his/her environment (Benkő, 2019). 

Our health is influenced by a variety of factors including inherited, lifestyle, 
environmental, and socio-demographic factors, as well as by the operation of the health care 
system (Benkő, 2017; 2019) and our access to it. 

There is also a strong relationship between health status and knowledge about 
health (Parker, 2000), referred to as health literacy. According to the definition of the World 
Health Organisation (WHO), health literacy is: 

The cognitive and social skills which determine the motivation and ability of 
individuals to gain access to, understand, and use information in ways which promote 
and maintain good health (Nutbeam, 1998, p. 357). 
It then follows that health misconceptions may also be connected to poor health 

literacy. Health misconceptions and health myths are ’distorted or false ideas about health 
matters’ (Bedworth & Bedworth, 2010, p. 238). Health has a subjective meaning for the 
general public, often full of misinterpretations, misunderstandings, and misconceptions, 
leading to erroneous health practices in everyday life. Most people typically correlate health 
to its physical dimension, depicting the healthy person as a lean, fit, and sporty individual, 
who follows a proper diet and rarely has to visit the doctor, leaving the mental, emotional, 
spiritual, social and societal aspects out. Because of this one-sided thinking, literature 
studies we can find deal only with physical-health related misconceptions when they study 
health misconceptions. For example, Zhang, Chen, and Ennis (2019) investigated students’ 
misconceptions about energy in relation to physical activities and food intake. Their research 
evidence suggests that the development of a correct concept of energy requires students to 
acquire novel knowledge and/or abandon prior knowledge: 

Naïve conceptions and misconceptions embedded in students’ prior knowledge not 
only prevent students from assimilating new and scientifically sound knowledge, but 
also carry the potential of informing students to make unhealthy lifestyle related 
decisions (Zhang, Chen, & Ennis, 2019, p. 35). 
Olde Bekkink et al. (2016) suggest creating an inventory of the existing 

misconceptions within a given theme (like health), which can be disseminated among tutors, 
so that they can work on them with their students to improve teaching and learning. 

 
Leisure and Health 
Leisure is strongly connected to our health. Like health, leisure can also be considered 
holistic: 

It affects our physical, mental and emotional well-being (health), promotes social 
integration, socialises, educates, exercises an effect on balancing sexual energies, it 
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can be the means of expressing our identity, and its performance is connected to our 
natural and built environment (Benkő, 2017, p. 2). 
The positive health effects of leisure are proven, especially in case of social, outdoor 

and hobby activities (Payne, 2002). Leisure habits, if not correctly performed or over-
exaggerated can, however, have negative health effects embodied in detectable 
physiological changes. E.g. leisure physical exercises chosen without proper expertise can 
cause physiological problems, or an everyday leisure activity, if it gains ground at the 
expense of other life roles, might become a symptom of psychiatric illness (e.g. video game 
addiction). If properly executed, leisure promotes our ability to cope with stress, while in 
extreme cases it can also weaken it (Benkő, 2017). 

Spending leisure time is not always about maintaining or improving one’s health. It is 
becoming more and more common to work during the holidays, which makes it difficult to 
fully relax and recreate. This is a kind of stress factor that can cause disease (Gilbert & 
Abdullah, 2004; Marshall, 2012). The purpose of a holiday is to increase well-being and 
reduce stress (Neulinger, 1982; Michalkó, 2012). We cannot state that work during leisure is 
detrimental in the long run because this phenomenon has not yet been fully explored. In 
terms of body and soul, a holiday combined with work is better than a life without holiday 
(Nawijn & Damen, 2014). 

 
Physical Activity 

In the 21st century people are increasingly health-conscious, and many identify 
health with physical activities and sports, thus it became a popular form of spending leisure 
(Lengyel et al., 2019). Regular exercising can affect all the holistic health dimensions. It 
contributes to reaching our potentials in physical and mental sense also, relieves stress and 
as an effect reduces social aggression, promotes our emotional state, strengthens family- 
and social bonds, and also has a significant impact on reducing juvenile delinquency through 
prevention programs (U.S. Department of Health and Human Services, 1996; Váczi, 2017). 

Physical activity reduces depression and improves the factors of metabolic syndrome 
(Neumann & Frasch, 2008). Exercise also reduces brain protein damage. Injury to these 
proteins is part of the natural process of advancing age (Radák et al., 2001). When brain 
proteins are damaged, brain functions decline (Carney et al., 1991). In their research Pikó 
and Keresztes (2007) claimed that sports have a positive effect in terms of obesity 
prevention, cardiovascular function, skeletal system, support system, type II diabetes etc. 
When doing sports, the individual feels better. Young people who exercise regularly feel fitter 
and stronger, resulting in greater satisfaction with their appearance, which also affects other 
areas of their lives, such as self-image (Kopp & Martos, 2011). In addition, sport also creates 
a milieu for socialization (Pikó & Keresztes, 2007). There also exists a global health initiative 
called ‘Exercise is Medicine’ (see: https://www.exerciseismedicine.org/). Be aware though, 
that excessive hard training and excessive focus on training can lead to the emergence of 
sports addiction, which has recently been considered a new disorder (Rendi et al., 2010). In 
the case of sports addiction, the individual spends more and more time on training, neglects 
his or her family and social life, and his or her often irresponsible behaviour increases the 
possibility of injury also (Demetrovics & Kurimay, 2008). In summary, with regular, normal 
intensity (up to 30 minutes a day) activity and training, we do more for our health than if we 
do not or overdo sport or exercise. 

Some people use sports and exercising exclusively for shaping their bodies and 
maintaining (Hill et al., 2012), or losing their weight. Several studies demonstrate, however, 
that physical activity in itself is not enough to lose weight (Wing, 1999; Thorogood et al., 
2011), it is also essential to pay attention to nutrition in terms of quality and quantity as well, 
which depends on our health status and the degree of our physical activity (Tihanyi, 2016). 

 

https://www.exerciseismedicine.org/
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Health, Physical Activity, and Tourism 
‘Tourism is travel to a destination (involving an overnight stay and at least 24 hours 

stay away from home) which incorporates leisure and recreation activities’ (Page & Connell, 
2020, p. 7). Mason (2020) lists 11 motivations or reasons to travel: 1. escape, 2. relaxation, 
3. play, 4. strengthening family bonds, 5. prestige, 6. social interactions, 7. sexual 
opportunity, 8. self-fulfilment, 9. wish fulfilment, 10. shopping (p. 8). Another categorisation 
could be tourism for pleasure (leisure, culture, active sports, visiting friends and relatives), 
professional tourism (meetings, missions, business), and leisure for other purposes (study, 
health, transit) (Mason, 2020). From among the different motivation areas we will discuss 
sport tourism and health tourism. 

 
Sport Tourism and Health Tourism 

Although sport and tourism are two different areas, their intersection or synergy 
called sport tourism is becoming more widespread (Győri, 2015; Melo & Sobry, 2017). 
Gibson (1998) has made a literature study on the definitions of sport tourism, and noticed 
three distinct behaviour types associated with sport tourism: ‘(1) actively participating (Active 
Sport Tourism), (2) spectating (Event Sport Tourism), and (3) visiting and, perhaps, paying 
homage (Nostalgia Sport Tourism)’ (p. 49). So, she concluded the following comprehensive 
definition stating sport tourism is ‘leisure-based travel that takes individuals temporarily 
outside of their home communities to play, watch physical activities or venerate attractions 
associated with these activities’ 

(Gibson, 1998, p. 49). Higham and Hinch (2018) gave an overview on a fourfold 
classification of sport tourism, covering: 1. spectator events, where the number of spectators 
is large (e.g. Olympic Games, F1, etc.), 2. Participation events, where the number of 
competitors is large, and the number of spectators is negligible (e.g. amateur or recreational 
sports events), 3. Active engagement in recreation sports, and 4. Sports heritage and 
nostalgia (e.g. visiting attractions like sport museums, halls of fame etc.). 
Smith and Puczko (2014) state that health tourism: 

Comprises those forms of tourism which are centrally focused on physical health, but 
which also improve mental and spiritual well-being and increase the capacity of 
individuals to satisfy their own needs and function better in their environment and 
society (p. 206). 
There are three different but overlapping sectors of health tourism, which are 

medical, wellness and spa tourism. In case of medical tourism medical treatments, 
interventions or therapies are in the focus of travelling. Wellness tourism addresses 
prevention and personal well-being. Spa tourism is undertaken with the aim of healing, 
relaxation or beautifying the body (Hodžić & Paleka, 2018). 

 
Unequal Leisure, Health, and Tourism Opportunities 

Opportunities for leisure, health, and tourism are not equal for everyone, but depend 
on one’s place of residence (type of settlement and the living environment within, region 
within a country, country, continent); race/ethnicity (e.g. Romany, Afro-American); 
occupation (e.g. miner vs. university professor); gender (man or woman); religion; level of 
education; socio-economic status; and social capital/resources (Vitrai et al., 2008). From the 
present chapter’s point of view the gender differences will be discussed. 

Gender is a decisive factor in leisure trends, especially when it comes to time 
available for leisure (Tarkó, 2004, 2016; Ferencz & Tarkó, 2016). Yerkes et al. (2020) made 
a cross-national comparison in 36 countries concerning gender differences in the quality of 
leisure. They concluded that there were gender differences in leisure quality across 
countries: 

In countries with conservative gender norms, low levels of childcare coverage, limited 
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paternity leave and lower political power for women, women’s leisure quality is lower 
than men’s (Yerkes et al., 2020, p. 379). 
Women perform their social responsibilities (paid work, household work, childbearing, 

taking care for the elderly parents or sick relatives) at the expense of quality leisure 
(Henderson & Gibson 2013). Tarkó and Benkő (2019) examined the daily activity structure of 
men and women in Hungary, where time budget surveys are conducted in every 10 years 
since 1963. Survey data are categorised into 3 sections: 1. total workload/constrained time, 
2. personal needs, and 3. Free time/leisure. Through the secondary statistical analysis of 
these sections by genders the researchers have proven the increased workload (constrained 
time) for women, and the decrease in time spent on leisure. The average reported leisure 
time spent on sports and physical exercises was generally low in Hungary, especially in the 
case of women, and women on maternity leave and housewives, as well as those with low 
and mid-level education (Tarkó & Benkő, 2019). However, women walk more as a leisure 
activity than men (Pollard & Wagnild, 2017; Tarkó & Benkő, 2019). Extended workload and 
less time for leisure can lead to mental health problems (Tarkó et al., 2016). 

The Global Report on Women in Tourism – Second Edition (World Tourism 
Organisation, 2019) provided information about women in the tourism sector, based on data 
coming from 157 countries. Among the key findings were mentioned, that 54% of those 
employed in tourism are women, but in a low-level employment, there are high staff turnover, 
long working hours, subcontracting, flexible working conditions, the prevalence of casual 
workers and seasonal variations in employment and the majority of women’s work is 
concentrated in seasonal, part-time, low-paid and low-skill activities, such as retail hospitality 
and cleaning; and there is a gender pay gap: women earn 14% less than men (World 
Tourism Organisation, 2019, pp. 34-35). 

 
Health, Health Misconceptions, Sports, and Tourism - An Empirical Research 

We have studied the health concept and health misconceptions of higher education 
students studying on educational, sociological and health sciences professional domains in 
Hungary. The results of this research are presented in the followings to illustrate how people 
think about health and how leisure focusing on sports and tourism is depicted among the 
personal health factors. The present research is the first stage of a future large-scale survey 
on the health misconceptions of future educators. 

 
METHODS 

The sample consisted of 68 participants, out of which only 5 respondents were men. 
Given the perspective of this chapter, only the data of female participants was analysed 
(n=63). The anonymous, self-administered questionnaire contained open-ended questions 
referring to the participants’ understanding of health, as well as multiple-choice questions on 
health misconceptions, together with background socio-demographic questions. Data 
analysis was done with the help of the SPSS25.0 statistical package. While the scope of the 
study went beyond leisure, only those results relevant to leisure were selected. 

 
RESULTS 

The understanding of health was measured through respondents’ imaginary picture 
of how they view health. Answers to this open-ended question were then categorized along 
the 6 dimensions of holistic health: physical, mental, emotional, spiritual, social and societal 
(Table 1.). 
Table 1. Presentation of the dimensions of the holistic health concept (n=63) 

Holistic health dimensions Rate of presenting on the pictures (%) 

Physical 94.8 

Emotional 32.8 
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Social 17.2 

Spiritual 10.3 

Mental 8.6 

Societal 1.7 

Results revealed that from the holistic health dimensions the predominance of the physical 
health dimension characterises the respondents’ perceptions of health (94,8%). We have 
examined the actual content of what physical health meant for those women, who indicated 
such a dimension (Table 2.). 
Table 2. The content of the physical dimension in case of those, who indicated it (n=55) 

Elements of the physical health dimension Rate of presenting on the pictures (%) 

Nutrition 54.5 

Sports 38.2 

Body 25.5 

Nature 18.2 

In the physical dimension we found nutrition to be the most predominant (54.5%), 
followed by doing sports (38.2%). The body (25.5%) and nature (18.2%) were less 
emphasized. 

We have also analysed the health pictures considering whether they depict some 
kind of a leisure activity or not. Leisure activity was depicted in 39.7% of respondents (23 
respondents). Four women (17.4%) out of these 23 mentioned excursions in nature, which 
can be associated with tourism, while there were 20 mentions (87.0%) of a sport or physical 
activity, running mainly. One respondent could have multiple purposes, that is why the 
percentages add up more than 100%. 

Leisure is a very important element of our lifestyle, and lifestyle contributes to our 
health in 43% (Lalonde, 1974). We have asked respondents to distribute 100 health points 
among lifestyle, genetics, environmental effects, and health care, estimating their importance 
in terms of their health (Table 3.). 
Table 3. Factors influencing health (n=58) 

 % (own research) % (literature) 

Lifestyle 42.4% (SD: 15.9) 43% 

Genetics 24.7% (SD: 16.2) 27% 

Environmental effects 20.5% (SD: 9.2) 19% 

Health care system 13.5% (SD: 7.4) 11% 

Looking at the sample mean, our respondents correctly considered lifestyle playing 
the most important role in the promotion of their health 42.4% (SD: 15.9). The mean was 
slightly higher (42.6) for those respondents, who depicted a leisure activity in their imaginary 
picture on health (the mean was 41.2 for those, who did not), however the differences are 
not significant. 

To measure health misconceptions, we have listed 40 health statements found in the 
literature to be the most common health misconceptions. The statements referred mostly to 
nutrition, obesity, diabetes, smoking, alcohol consumption, hygiene, but there were also two 
statements referring to sports. There were no tourism-related misconceptions mentioned in 
the literature. Respondents had to express their opinions concerning these statements on a 
5-points Likert scale (1=not true at all, 2=not true, 3=partially true, 4=true, 5=completely 
true). The two sports related statements were: 1. ‘If I exercise enough, I do not have to take 
care of the amount of what I eat’ (mean=1,85, median=2,00, modus=2) and 2. ‘The more 
hard I exercise, the more I do for my health’ (mean=3,03, median=3,00, modus=3). The 
central tendency indices indicate a misconception in case of the 2nd statement, as 
respondents identify over-exercising with good health. 
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SUMMARY AND CONCLUSION 
Due to the low sample size of our present measurement, we could not perform the 

analysis according to the background variables. With the help of the measurement tool we 
found that the physical dimension dominated in the responding women’s concept of health 
(94.8%), the appearance of the emotional dimension was the second most frequent mention 
(32.8%), and the social dimension was the third most frequently mentioned (17.2 %), the 
spiritual one (10.3%), the mental one (8.6%) were very low, and the social dimension barely 
appeared (1.7%). All this is a good indication of the lack of a holistic interpretation of the 
concept of health. Nutrition was the most often presented (54.5%) element among the 
physical health factors, followed by sports (38.2%). Leisure activities were mentioned in 
39,7% (n=23), out of which four women wrote about excursions in nature. Tourism was not 
directly mentioned, but we can associate it with excursions to nature, and everything the 
participants did for their health and physical fitness could be part of sport and health tourism 
activities. These are only presumptions, as participants have not mentioned the 
circumstances or context of their actions. 

In the present study, the respondents already had detectable health misconceptions. 
From among the 40 health statements listed in the questionnaire two referred to sports and 
there were none referring to tourism, as the literature search did not bring results in this 
respect. Respondents identified over-exercising with good health, which is clearly a 
misconception and could be a dangerous practice in terms of our health. In order to examine 
health misconceptions more accurately, we consider it necessary to restructure the listed 
health misconceptions and to state some of them more clearly. 

A limitation of the study was that we found statements in the literature predominantly 
regarding the physical health dimension. This may also indicate that the presence of the 
physical dimension is most active in people’s thinking about health. However, it may also 
mean that the study of health-related misconceptions has so far focused only on the physical 
dimension, so misconceptions about other dimensions have not been examined, although 
there are many. Another task of our research will be to uncover misconceptions about all six 
dimensions of health and connect them to the different sectors, such as tourism, when client 
motivations are studied. 

Depending on the results of the pilot, we intend to carry out our restructured 
questionnaire in Hungarian higher education institutions with the participation of students in 
teacher education. We expect a total of 1000 participants. Our analyses will be carried out 
using the SPSS statistical software package. As a further step in our research, we aim to 
interview head teachers about their misconceptions about health. 

Studying the health concept, the health misconceptions and their sources is an 
important prerequisite if we would like to achieve positive change in people’s lifestyle 
practices. It is also very important to study them among future teachers, as educators have 
an immediate effect on the health concept and lifestyle practices of children and young 
people. 
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