
Economica XV. évf., 1-2. sz. (2024)  

ISSN 2560-2322 

 

 

    
33 

THE EVOLUTION OF SPORTING 
CONSUMPTION HABITS AMONG 

SOCIOECONOMICALLY DISADVANTAGED 
CHILDREN AND ADULTS 

Židek Péter 1 

1 Selye János University, Department of Primary and Pre-School Education, Komarno, Slovakia 

 
Keywords: 
socioeconomically disadvantaged individuals, 
sporting consumption habits, 
inhibitory factors 

Abstract 
In the manuscript, grounded in secondary research, I present literature reviews and 
statistics outlining the benefits and constraining factors related to the engagement in sports 
among socioeconomically disadvantaged individuals. Sports serve as a highly effective tool 
for facilitating social integration and ensuring equal opportunities. It is crucial to examine 
the sporting consumption habits of the disadvantaged target group and identify inhibitory 
factors to assist decision-makers in supporting measures for promoting equal opportunities. 
To alleviate social disparities, it is essential to establish conditions that guarantee long-term 
participation for everyone in economic and social life. Recognizing and promptly addressing 
disadvantages that manifest early in life are key factors for success in later life. Providing 
support to needy children, expanding their opportunities, and reinforcing a comprehensive 
system of child protection and well-being are fundamental for their successful integration 
into society. 

1. Introduction 

 
The advancement of technology has brought comfort to humanity on one hand; however, 

on the other hand, it has resulted in health issues stemming from a sedentary lifestyle. Various 
studies conducted in different countries support the assertion that the number of individuals 
engaging in regular physical activity and recreational sports is declining across all age groups, 
while sedentary, sedentary lifestyles are becoming increasingly dominant 
[53][5][23][24][25][15]. 

All of these induce changes that are palpable in the daily societal and economic impacts, 
as evidenced by the increasing prevalence of lifestyle-dependent diseases, alterations in leisure 
time activities [49][1][19], and health economic analyses[11][66]. 

The negative effects of a sedentary lifestyle are not only manifested in the growing 
prevalence of diseases, but also in the decline of well-being, life satisfaction, and, in the case of 
adults, a decrease in work performance. Meanwhile, in the case of children, deteriorating 
academic performance, declining fitness levels, inadequate bone development, obesity, and 
postural disorders are observed [54]. 

It is well-established that physical activity is one of the most effective primary prevention 
tools in mitigating lifestyle-dependent diseases [10][4]. The World Health Organization [65] 
identifies physical inactivity as a leading global risk factor for the development of diseases. 
Physically active individuals exhibit a reduced risk of cardiovascular diseases, type 2 diabetes, 
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osteoporosis, colorectal cancer, stress-related illnesses, and obesity. They are also less likely to 
experience accidents resulting in falls, hip fractures, or postural disorders [3][22][64], and are 
more successful in weight management [33][50][55]. 

The health-economic impact of engaging in sports is undeniable. Numerous studies have 
confirmed the positive effects of regular physical activity on maintaining physical, mental, and 
social well-being and fostering holistic health [7][58]. 

For young children and adolescents, a physically active lifestyle is particularly crucial as 
it facilitates neurological maturation, supports the development of cognitive functions, and 
contributes to the attainment of motor maturity, as reported in several studies [28][52][57]. 
Sport participation helps reduce the prevalence of obesity or maintain optimal body weight. 
Physical activity contributes to the establishment of a healthy skeletal system, improves 
physical fitness (cardiorespiratory fitness and muscle strength), enhances cardiometabolic 
health (blood pressure, dyslipidemia, glucose, and insulin resistance), and plays a stress-
reducing role, thereby positively impacting mental health.  

For socioeconomically disadvantaged children and adults, engagement in sports not only 
plays a crucial role in disease prevention but also aids in the process of socialization, societal 
integration, and the development of personal competencies. These aspects, in turn, contribute 
to their overall skill set, proving beneficial in their future endeavors within the labor market. 

 

2. Literary Review 

 
According to international research findings, sedentary lifestyle and obesity resulting 

from high caloric intake begin to manifest between the ages of 3-7 in preschool-aged children, 
posing a significant risk factor for adult obesity [8]. Boda et al. [6] and Müller et al. [50] 
examined the health behavior and physical activity habits of preschool-aged children, 
emphasizing the importance of initiating primary prevention of obesity at an early age. 
Establishing a holistic health perspective and habit system is advisable during the preschool 
years. The study confirmed that fostering healthy lifestyle elements and incorporating regular 
physical activity into the daily routine of young children is crucial for obesity prevention. The 
family, as a secondary socialization venue, plays a significant role in shaping children's health 
status through parental role modeling. The researchers demonstrated that among 
preschoolers, children of parents who engage in sports were significantly more likely to 
participate in sports, and the prevalence of obesity was significantly lower among preschoolers 
who were actively involved in sports. 

Research also indicates that in shaping the health behavior of preschool-aged children, 
influences extend beyond the school and parents, involving the impact of community media 
(TV) and peer groups [6][40][51][50]. 

Studies conducted with school-aged [42][61], university-level [1], and workforce samples 
[26] have consistently reinforced the influential role of parental role models, peer groups, and 
educators in shaping sporting habits. 

While numerous studies explore the sporting habits of individuals across all age groups 
living under normal or favorable economic conditions [18][62][19][1], research focused on 
socioeconomically disadvantaged groups lacks uniformity and is relatively scarce. 
Nevertheless, due to the health-protective role of sports, it can contribute to promoting equal 
opportunities for disadvantaged individuals and fostering inclusivity within communities [37].  

 

3. The evolution of the number of socioeconomically disadvantaged 
children and young adults in Hungary 

 
In Hungary, the classification as socioeconomically disadvantaged (HH) is based on the 

eligibility for Regular Child Protection Allowance (RGYK). Individuals who have reached the 
age of 18, or young adults, are considered socioeconomically disadvantaged if at least one of 
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the following circumstances can be identified: the parent or the foster parent has a low level of 
education, is underemployed, or the child/young adult lives in inadequate living conditions or 
housing. 

Those designated as multiply disadvantaged (HHH) are individuals for whom at least 
two of the circumstances identified as HH can be identified. Furthermore, young individuals 
receive a 3H classification if they have been removed from their families and placed in 
institutions providing specialized care, or if they are in a student status receiving post-care 
support. 

Since September 1, 2013, the Child Protection Act regulates the concept of 2H and 3H 
children (or young adults), allowing for the compensation of socio-economic disadvantages up 
to the age of 24. 

To reduce social inequalities, it is necessary to create conditions that enable every 
individual to participate in social and economic life in the long term. Identifying and promptly 
addressing disadvantages that arise in early life is essential for future success. The 
comprehensive system of measures supporting socioeconomically disadvantaged children, 
improving their opportunities, and the child welfare and protection measures assisting them 
are crucial for promoting their successful social integration. Figure 1 illustrates the evolution 
of the number of children classified as 2H and 3H in Hungary between 2014 and 2020. 

 

 

Figure 1. Evolution of the Number of Socioeconomically Disadvantaged and Multiply 
Disadvantaged Children Determined by the Notary in Hungary between 2014-2020 (Based 

on KSH, [34]) 

 
The first year following the introduction of the registration of socioeconomically 

disadvantaged and multiply disadvantaged individuals in 2013, 2014, witnessed the highest 
number of children and young adults with 2H and 3H classifications. In this year, the situation 
affected 230,000 individuals aged 0–24. In 2016, the number of those in socioeconomically 
disadvantaged and multiply disadvantaged situations reached this high level again, but the 
proportions significantly changed. The number of multiply disadvantaged individuals, which 
was nearly twice as high in the previous period, now exceeded that of socioeconomically 
disadvantaged individuals by only 25%. After 2016, the number of individuals classified as 
socioeconomically disadvantaged continuously decreased, and by 2020, the difference 
between the two categories was nearly eliminated. Several factors contribute to this trend, 
including an 8% decrease in the number of individuals receiving regular child protection 
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allowance between 2019 and 2020 and an improvement in the situation of less employed 
parents due to public work programs. 

Figure 2 and 3 illustrate the percentage development of the disadvantages forming the 
basis for socioeconomically disadvantaged and multiply disadvantaged classifications in 
Hungary in the year 2020. 

 

 

Figure 2. Evolution of Disadvantages among Socioeconomically Disadvantaged Children 
and Young Adults in Hungary in 2020 (%) 

 

Figure 3. Evolution of Disadvantages among Multiply Disadvantaged Children and Young 
Adults in Hungary in 2020 (%) 

 
In 2020, in Hungary, the determination of the socioeconomically disadvantaged status 

was predominantly influenced by the low educational attainment of parents, as it was 
detectable in 86% of socioeconomically disadvantaged children/young adults that either the 
parent or the foster guardian had a low educational background. The low employment rate of 
parents accounted for 8.9% of socioeconomically disadvantaged cases, while inadequate 
housing conditions led to socioeconomically disadvantaged status in only 4.7% of cases (see 
Figure 2). 

 
For multiply disadvantaged children and young adults, the most common challenges 

included low parental educational attainment and inadequate living conditions (46%), closely 
followed by low employment rates and low educational attainment (42%). The proportion 
facing low employment rates and inadequate living conditions simultaneously was 
significantly lower (5.5%), as well as those confronting all three difficulties simultaneously 
(6.9%), as illustrated in Figure 3. 
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Figure 4. Evolution of the Ratio of Children and Young Adults with SD or MSD 
Classifications per Thousand Age-Matched Population (Source: KSH, [34]) 

 
The overall ratio of children and young adults with socioeconomically disadvantaged 

(SD) or multiply disadvantaged (MSD) classifications per thousand age-matched population 
was 76.6 individuals. This ratio varies nationwide, with particularly high rates in Borsod-
Abaúj-Zemplén and Szabolcs-Szatmár-Bereg counties, where the number of children and 
young adults with SD or MSD classifications is nearly three times higher than the national 
average. In this region, the majority of parents have low educational attainment, low 
employment rates, and often face poor living conditions, which prevent them from providing 
suitable living conditions for their children. Moreover, in Northern Hungary, Northern Great 
Plain, Southern Transdanubia, and Békés county, this ratio is higher than the national average. 
Residents of Budapest and Győr-Moson-Sopron county are in the best situation, where only 7 
and 10 individuals, respectively, out of a thousand individuals aged 0–24, are classified as 
socioeconomically disadvantaged or multiply disadvantaged children or young adults. 

Based on Hungarian data from 2020, it can be concluded that one in every nine minors 
has received either a socioeconomically disadvantaged or multiply disadvantaged 
classification. 

 

4. The Evolution of Sporting Consumption Habits Among 
Socioeconomically Disadvantaged Children and Adults 

 
Among socioeconomically disadvantaged adults and children, studies have emerged 

examining specific groups such as the Roma population, where a higher percentage of low 
education, low employment status, and low income is observed compared to the general 
population. Among children in Roma families, a significant proportion falls into disadvantaged 
categories [12][27]. 

Another area of study involves individuals with disabilities, as numerous research efforts 
highlight the unfavorable impact of socioeconomic status (SES) on their sporting habits [39]. 
The level of educational attainment can influence an individual's inclination toward sports. 
According to a study by the Central Statistical Office, individuals with a university degree 
engage in sports at least once a week at a rate of 67.5%, while this percentage drops to 49% 
among those with lower educational qualifications. 

Economic conditions also significantly affect people's sporting habits. According to data 
from the Central Statistical Office, individuals in higher-income groups are more likely to 
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participate in regular sports activities. Those in the highest income group reported engaging in 
sports at least once a week at a rate of 61%, whereas this percentage was only 30% in the lowest 
income bracket. 

A study by Lukács –Lenténé [47] examined the sporting habits of adults aged 18-60 living 
in socioeconomically disadvantaged areas in Hajdú-Bihar county. The results indicated that 
those who do not engage in regular leisure sports activities mostly had a high school diploma 
(35%), followed by 25% who completed higher education, and 18.3% who attended vocational 
training. Only 13.3% of inactive individuals held a university degree, while 8.3% completed 
only 8 years of schooling. Considering that individuals in disadvantaged environments tend to 
prefer individual sports activities over team sports, the study also investigated the preferences 
for sporting environments among respondents in a disadvantaged area. Results showed that 
nearly half (47.8%) preferred outdoor or natural environments for sports activities, while 32% 
chose to exercise at home. Only 19.3% preferred indoor facilities. This preference may be 
rooted in the fact that individuals in disadvantaged areas seek sports activities that can be 
pursued independently, regardless of facilities and equipment. 

Laoues' [45] survey, which involved 1297 children with disabilities, found that low 
parental education levels influenced their employment status and income. The survey revealed 
that 21.4% of mothers and 18.1% of fathers had completed only eight years of elementary 
school. Secondary education (high school diploma) was reported by 19.7% of fathers and 24.7% 
of mothers. Vocational training was completed by 6.6% of mothers and 29.5% of fathers. 
Higher education, such as a university or college degree, was held by 22.5% of women and 15% 
of men. The majority of participating parents (60.6%) indicated that housing costs were 
"occasionally burdensome," and more than one-fifth (20.7%) found housing costs "very 
burdensome," while approximately 19% (18.7%) felt that these costs were "not burdensome at 
all." 

Laoues' [45] survey, which was based on 1297 children with disabilities, supports the 
notion that passive leisure activities such as listening to music (37.2%) and watching television 
(29.0%) dominate among these children. The study also highlights gender differences in the 
frequency and intensity of sports activities among children with disabilities. Boys participate 
more often (61.4%) and more frequently ("more than 3 times a week" 4.3%) in sports than girls 
(56.9%; "more than 3 times a week" 2.9%). Boys also show greater enthusiasm for sports, as 
evidenced by higher percentages expressing a love for sports (77.8% boys; 71.7% girls), a desire 
for sports (76.6% boys; 73.1% girls), and feeling capable of engaging in sports activities (88.2% 
boys; 85.9% girls). The study also reveals that organized sports within the school environment 
(41.5%) are popular among children with disabilities due to the lack of accessibility and more 
challenging accessibility elsewhere. 

Table 1 summarizes the limiting factors influencing the sporting or sports consumption 
habits of disadvantaged individuals and their literature background. Studies highlight that 
financial constraints, stemming from low employment status, low educational attainment, and 
low income, are major barriers to sports consumption. Access limitations to sports clubs and 
gyms are also mentioned, as are the costs of travel or accessing sports opportunities further 
away from home. In disadvantaged areas, lack of neighborhood safety, road conditions, high 
crime rates, or, in the case of people with disabilities, lack of accessibility, can be limiting 
factors for sports participation. Several studies report that social prejudices and stereotypes 
negatively affect disadvantaged children, limiting their access to sports and hindering their 
participation. 
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Table 1. Studies Examining Sporting and Sports Consumption Habits Among 
Socioeconomically Disadvantaged Individuals 

Possible 
constraints on 

Sports 
Participation 

Description of the constraints Literatures 

Financial 
constraints 

The acquisition of sports gear and equipment, as well as the 
membership fees of sports clubs, can pose a financial burden 

on families with low income. 
[16][42] 

Prioritizing the 
satisfaction of 

basic needs 

Parents sometimes find it challenging to prioritize sports when 
the family has other immediate needs, such as food, housing, 

or education 
[41][45][21] 

Accessibility 
and 

transportation 

Sports clubs and fitness centers may be far from the place of 
residence, and the lack of public transportation options or high 

costs may hinder children from regular participation. 
[47][45][43][44] 

Social 
Environment 

In some disadvantaged neighborhoods, environmental 
challenges such as crime or a lack of safety can prevent 

children from freely and safely participating in sports activities. 
For individuals with disabilities, the absence of accessible 

facilities can hinder sports participation. 

[40][35][9][21] 

Related 
stereotypes 

Social prejudices and stereotypes can influence the access of 
disadvantaged children to sports and hinder their 

participation. 
[59][63][21] 

 
Physical activity has numerous positive effects on both children and adults. Supporting 

sports activities, especially for disadvantaged children, is particularly crucial for various 
reasons. Engaging in sports can provide them with advantages such as facilitating social 
integration through sports or enhancing self-confidence and perseverance. Sports contribute 
to their healthy physical, mental, and social development, reducing health inequalities and 
ensuring better academic performance. Additionally, sports serve as a protective factor against 
deviant behavior or substance abuse. The literature background summarizing these benefits is 
presented in Table 2. 

Table 2. Benefits of sports 

Benefits Description Literatures 

Social 
Integration 

Sports provide children with the opportunity to establish 
and strengthen social connections, regardless of their 

background. 
[30][56][20][2] 

Self-esteem and 
Perseverance 

Participation in sports activities can promote the 
development of self-esteem and perseverance, which can be 

beneficial in other areas of life later on. 
[13][18] 

Healthy 
Lifestyle 

Engaging in sports can contribute to the adoption of a 
healthy lifestyle and help prevent chronic diseases. 

[17][60] 

Learning Skills 
Team sports, competitions, and other sporting events can 

promote learning skills such as problem-solving and 
teamwork development. 

[32] 

Supportive 
Community 

The support provided by sports clubs and coaches can help 
children build positive and supportive community 

relationships. 
[14][46] 

Protective 
Factor Against 

Deviance 

Sports participation serves as a protective factor against 
substance use, crime, or other deviant behaviors. 

[30][48][29] 
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Supporting sports activities for socioeconomically disadvantaged children requires 
active involvement from the government, educational institutions, and non-governmental 
organizations in developing measures to promote equal opportunities. 

 

5. Conclusions 

Participation in sports and leisure activities is crucial for socioeconomically 
disadvantaged adults and children, as these activities promote health improvement, social 
integration, and contribute to reducing health inequalities. Physical activity enhances 
cardiovascular health, reduces the risk of chronic diseases, and helps maintain mental health, 
which is particularly important for individuals living in stressful or challenging circumstances. 
Supporting participation in sports provides an opportunity for disadvantaged groups to engage 
in community activities, enhancing their social skills and self-confidence while strengthening 
relationships and networks. 

Supporting involvement in recreational sports not only benefits individuals' health and 
well-being but also contributes to reducing societal inequalities, ensuring that everyone has 
access to the tools and opportunities necessary for a healthy lifestyle. Therefore, it is crucial for 
decision-makers, educational institutions, non-governmental organizations, and communities 
to collaborate in facilitating access to sports for socioeconomically disadvantaged adults and 
children, thereby contributing to narrowing the gap between healthier and less healthy 
populations. 
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