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The objective of the thesis, the topic delimitation  

 

The mental health of each component, namely, depression and stress define the mental 

health status and quality. 

The WHO predicts that depression of the 2020s to be expected of second place in global 

rankings of disease. Stress is considered to be the major global disease-causing factor of the 

XXI century. By now, today, depression and stress are the major global health –threatening 

factors. 

Inactivity is also a health hazard, which further weakens the mental health status. 

These facts in themselves need an immediate action by the government and responsible 

institutions because now "we are in the twenty-four hours" concerning of the mental health. 

The above problem is highlighted and specific, if we speak about young adult population. 

In my dissertation I investigated a special segment from this population: college students. 

What gives the speciality? Because of their ages, still providing 

1) the possibility of preparing for the effective prevention against depression and 

stress, because the underlying anatomical brain structures and cognitive schemas 

are only now emerging, very fluid. (See theory of neuroplasticity). At the same 

time: 

2) the responsibility partly for themselves, and partly to the relevant government 

agencies and society that this part of their life manage effectively as an 

opportunity for further career success and mental health. 

 

Doing exercises, especially the benefits of regular exercise effect on mood have been known 

for a long time in everyday level. As the good effect of stress -relieving is also known. But, 

the subject of scientific investigations and explanations of the effects is still missing, both in 

terms of the national and international literature. 

 

Man-made hazards prevention and health promotion programs, lifestyle programs 

highlighted the role of health care in the stress management, stress relief, and dissolving for 

the first time. 
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In the science of psychology, the health psychology is the area, which, like applied 

psychology, examines the importance of physical activity and the role of regular exercise, 

related to the depression and the effects of stress, stress factors and properties. 

 

As the health psychology is a relatively young discipline, it is not surprising that existing 

research examining the relationship between correlations on the releases can be found 

occasionally, until recently. 

Even telling the diagnosis of depression surrounded a lot of uncertainty, which is 

understandable if you consider that depression is a multicauzal, multietiological and 

recurrent disease tends disease, syndrome, which can show "everyone is a little different," 

unique face and unique runoff. 

Especially because the depression strongly depends on the different cultures and 

symptomatic and causal diversity, but there is no biological marker of the "statement”, 

mainly the subjective suffering dominates. 

 

 

The common neurobiological background of depression and exercise  

 

The exercise – even in one occasion - in addition to the sweat is invisible to the eye, but the 

more powerful biochemical and neuro-hormonal changes are also accompanied. 

These are not resulting only immediate anxiety dissolving, joy of movement, and better 

physical and mental well-being but can restore the harmony of the so-called brain biogenic 

amines (serotonin, dopamine, norepinephrine). Regular physical activity has a depression-

reducing effect. The common platform implemented neurobiological brain effects of mild to 

moderate depression in relation to investigations has also been shown in studies in elderly 

patients. 

 

The relationship between stress and depression 

 

Untreated stress in susceptible individuals can easily turn to depression. The literature on 

depression is therefore related to certain negative life events as inevitable consequences. It is 
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especially true in connection with socially acceptable long-term experience loss, in case of 

mourning. However, depression can be moderated or prevented with stress prevention and 

mitigation procedures by - for example, regular movements, exercise and sport.  

 

 

Stress management: types of coping 

 

Young adults and college students' mental health is clearly describable on the basis of 

depressive symptoms, stress and coping characteristics and defining. The key among these is 

the importance of regular exercise as a preventive and protective lifestyle factors. 

 

Doing exercises is interpreted as a stress reducing, an adaptive coping mode, and a 

prevention tool which is effective -in directly and indirectly roads- with alleviating the stress 

and depression and the protection and preservation and even the development of mental 

health. 

 

Lazarus (1966) used individual solutions to overcome the stress coping and distinguished 

two main types according to the emotion-oriented or problem-oriented solutions 

On this basis, he later developed that questionnaire, which is still widely used in researches, 

and Folkman, his student also noted (coping modes questionnaire, / Coping Style Inventory / 

Lazarus and Folkman, 1980). Hungarian version was adapted by Kopp (1992). 

Exercise and sport can be classified as emotionfocused, behavioural coping techniques. 

 

Olah, the expert of "stress and coping”, believes that a psychological immune system exists 

– and exercises are important part of it.  He worked out a questionnaire examining 

psychological immune system, which allows the individual personality factors pose 

mapping protective factors: Psychological Immune System Inventory /PISI/, (Olah,1997). 

In this thesis, I would like to show the adaptive and maladaptive coping modes and forms of 

isolation and description of prevalence among college students, in sports context. Choosing 

an exercise or a sport can be an adaptive coping. 
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The characteristics of college students’ mental health and quality of life  

 

In the recent years, studies have shown that depression is also displayed increasingly in 

younger age groups. This tendency strongly affect on the subculture of college students. 

However, their lifestyles show some specific fluctuations, but is incomparably more 

stressful than the college life in previous years. The defeat to relieve stress they can easily 

resort to maladaptive solutions, - mental health at risk (alcohol-and pills-drug use, hetero-

and auto-aggression became more frequent). In addition to this, they do less exercises, yet 

most of the time the necessary for the preservation of health does not meet the minimum 

movement. They exclude all the benefits and preventive and protective health effects of the 

movement and exercise from their lives My aim is also to point out, that regular physical 

exercise as a behaviour, a positive psychological health and self-protection factor, which 

may assume a significant role in the prevention of mental health hazards. 

         In addition to this, through the mental health, it influences positively on the 

individual's general health condition, either directly or through indirect effects as well. 

 

My personal experiences as an athlete and a physician of sportsmedicine are unshakable 

facts that regular exercise is an important element of the mental prevention. In support of 

this I had started an independent research from the late '90s.  

 

Firstly, I carried out tests among inpatients in Hospital of Nagykálló, then, - using the 

previous experiences – in Nyíregyháza Jósa Andrew hospital I got a permission to create a 

research room in the psychiatric ward and furnish it with gym equipments. In this field I was 

able to examine the combined effect of individual movement therapy and supportive 

psychotherapy among the inpatients with strong depression.  

 

All these actions have been reported as excellent and useful preliminary studies for the 

planned main research.  

So, the main ridge of my thesis was gradually developed and crystallized, which was created 

in order to obtain a PhD degree. 
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My thesis above was built on: 

○ my personal life experiences (sports physician’s and athletic "own experiences" 

psychotherapeutic practice), 

○ the data obtained by studying literature, and 

○ my own independent researches. 

 

My thesis rests on three pillars: 

1) The personal experience establish, 2) The theoretical literature supports, 3) My own 

independent research findings confirm assumptions and facts. 

 

 

The main objectives of the research 

 

1. Assess, describe and characterize the frequency of exercise, the symptoms of depression, 

stress, and stress management (coping) data among college students, athletes and non 

athletes. 

2. Compare the values of college athletes who do regular exercises, and the above-

mentioned college students, who don’t do any sports 

 

3. Collect and explore the existing, formed opinions, beliefs and attitudes towards exercise 

and sports, the area of depression and stress, among the groups of athletes and non-athletes 

college students. 

 

4. Outline the trend of depression and depressive symptoms, following the addition of 

exercise, the prospect of a decade, between 1998 and -2009. This study was took place in 

four different data analysis. 

 

5. Examine each modulating background factors, which influence the degree and 

seriousness of depression, with positive or negative manner, they do it permanently, in a 

long-term projection period, making trend basis, related to sports activity. 
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6. Explore and analyze elite athletes, – in international competition - the features of stress 

(regarding to the stress sensitivity, stress / perceived stress / stress magnitude and stress 

sources) in connection with their health status, opinions and attitudes compared to the values 

of non-athletes 'campus citizens'. 

 

7. Highlight the mental health protection, prevention opportunities in the physical training - 

particularly in reducing depression, and stress-mitigating role of psychological immune 

system. Referring to the research of the empirical data as evidence, which are identical and 

connected to the literature data and the empirical facts as well. 

 

 

The outline of the methods 

 

The research is my own research, the results of three independent studies involving more 

complex one. In all three studies I worked out the college students' data. The students 

represented three different groups, based on their relation to physical training. I examined: 

1) college students without any sports (campus citizens), 2) college students who carries 

regular physical activity (physical education students, so "professional" athletes) and 3) elite 

athlete college students (the global competitive international field) with a questionnaire. 

The clinical research questionnaires were a part of a well established, standardized rating 

scale (Zung Depression Scale), and part of my special development for the purposes of 

research. Questionnaire for the Relationship between Physical Exercise and Depression 

(Petrika, 2003) was made for I. and II. experiments. The Sport, Health and Stress 

questionnaire and the English version (Petrika, 2009, 2010) is a questionnaire package that 

includes four separate questionnaires. These thematic questionnaires were originally the 

"Campus Study 2010" research project. 

In this thesis I use the project battery of this test, and I processed certain relevant items 

received for the questionnaire responses. The three main objectives of the study are an 

integral unit, both the samples and the methods. Against this background, I will present the 

tests one by one and the sub-goals as well. 
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I. First experiment: Cross-sectional study 

Depression, stress and stress management testing athletes and nonathletes college 

students 

 

In empirical cross-sectional study I examined depression and stress data characteristics of 

coping among athletes and nonathletes college students in a selfrated questionnaire. The 

sample case number were N = 425 persons.  

Test as a measuring device of 20 known from the clinic standardized itemized Zung Self-

rated Depression Scale was used to measure severity and prevalence of depression and the 

kinds of subjective symptoms and demonstrable autonomic depressive characterization. In 

addition to that, an own developed, created especially for this research, a complex function 

questionnaires were used.  

The form has given the name of the Relationship between Physical Exercise and Depression 

(Petrika, 2003). The main questionnaire consists of 13 item and sometimes are broken 

further subparagraphs.  

 

The items are organized around five main test issues.  

These are the following: 

1) Exercise 2) Depression 3) Stress 4) Stress Management 5) Opinions and attitudes and the 

relationship between depression and the movement and possible therapeutic aspects. (The 

attitude here is marked by B. Buda) The research included a socio-demographic conditions 

and socioeconomic status (SES) and general health, lifestyle related questionnaire.  

 

The data was gathered from the random selected students of physical education and non 

physical education students of College of Nyíregyháza. Filling the questionnaires took place 

in lectures and seminars on a voluntary, anonymous way. A structured questionnaire was 

built on a Likert-type scales, self-assessment scales and visual analog scale, as well as 

opinions and attitudes were examined.  

I received basic data with descriptive statistics. Comparative and correlation calculations 

were performed. The probability levels at 95% were determined. I applied SPSS for 

Windows version 12 for the statistical calculations. 
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II. Second experiment: Trend analysis 

Development trends in the depression between the decades of 1998-2009. 

Factors modulating the effect of depression, in connection with physical education among 

college students. 

 

In my research testing was used among college athletes throughout the Zung Depression 

Scale. Thus it was possible to make a trend research across a decade from the data obtained 

at four different date. I analyzed data from surveys of depression in 1998, and 2002/2003 

school year, the 2003-2004 school year and during the 2008-2009 school year. Among 

physical education students the rate of depression during the decade remained low- the 

values of the test times – comparing with the values of the non-athletes students. The 

difference is significant. In particular, the level of depression - expressed as averages in the 

SDS index, - showed a continuous rise during the decade. With the help of the Relationship 

between Physical Exercise and Depression Questionnaire (Petrika, 2003) I investigated the 

context of depression, the extent of modifying factors, beside regular physical activity. 

 

A) There are strong influential factors during analysing Modulating factors:   

      - Physical condition/stamina 

      - Mood  

      - Stress level (perceived stress) 

Regression analysis of the operation. Basic linear function used for the description:  

 

SDS = f(stamina, mood, stress).  

Both the strength and mood reduce the depression - in terms of fitness. However, the current 

stress strongly increases the rate of depression. All relationships are significant. 

 

B) Modulating factors are less influential: 

      - Gender 

      - Health 

      - Current depression 
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Cross table and chi-square test based on each factor significantly correlated with the 

depression. The female gender, poorer health status and the incidence of past or current 

depressive episode, significantly increase the current value of the SDS score. 

 

C) Showing no effect during analysing Modulating factors: 

       - Smoking 

       - Handiness (right- handed or left-handed)  

Smoking and handiness(right-handed or left-handed) showed no significant association with 

depression. The statistical analysis has occurred with SPSS for Windows with version 19. 

 

 

III. Third experiment: Cross-sectional study 

Analysis of stress and characteristics of stress, and health self-assessment among 

international elite college athletes. 

 

In the study, analysing and comparing samples has occurred among non- athlete college 

students (campus citizens) and elite international athletes college students. The examined 

persons were college students of non-physical education of Nyíregyháza and the participants 

in the 20th male and female handball college world championships, which was held in the 

city. Test measuring devices were the questionnaire pack of "2010 Campus Study"  

research project, Sports, Stress and Health (Petrika, 2010 ) This package includes four 

thematic questionnaires, from which I used only some of it in the following work – stress-

relevant items data and the conclusions drawn from them are presented. The data is mostly 

numeric data or ranges, thus supporting the objective analysis. Filling the questionnaire was 

voluntary and anonymous. For the foreign competitors the adapted English version of the 

questionnaires was sent (Sports, Stress and Health, Petrika, 2010). 

The parameters analyzed and presented: 

- Sensitivity to stress 

- Size of load stress (perceived stress) 

- Stressful life events, subjective weight 

- Sources of stress type. 
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In addition, the 

- Self-assessment of health status, and 

- Opinions and attitudes on how about the sports influence on stress data were  also 

surveyed. 

 

The SPSS statistical evaluation program used 16-inch and 19-inch version. 

 

In Stress sensitivity we found no significant difference. 

When examining the results it is also important to note that the athletes are currently 

participating in an international contest where the stakes are high and is increasing in the 

subjective personal psychological pressure. 

 

It is understandable that the athletes were significantly detected higher actual stress 

,according to the data. There are similar levels of life stress events in the two groups. In the 

analysis of the sources of stress it appears that while the non-athletes are struggling with 

connection stress, the athletes cope with interpersonal stress effects more easily. For them, 

intrapsychic origin stresses are more serious problems. The difference between the two 

groups was significant.  

 

The self-assessment of the health condition shows a slight shift in the importance of better 

health to higher values of the elite group of athletes. The difference is not significant. 

 

The opinion of the two groups shows significant differences in the evaluation of sports-

stress relieving effect. The affirmative answers may be the athletes’ personal experience, a 

positive experience. 
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Thesis results 

 

Results of the first experiment 

 

1. In the course of my investigation I discovered that only 31.9% of non-athletic college 

students undertake at least 30 minutes of moderate intensity physical activity, at least twice 

a week. The rest of the students exercise even less. Based on these results, it can be stated 

that college students lead a physically inactive lifestyle to a large extent and that their 

physical activity levels are substantially lower than they need to stay healthy. Such a high 

degree of a lack of exercise is a mental health risk itself. 

 

2.  I found that the prevalence data of those physical education students who exercised 

regularly showed lower levels of depression than of the other students who did not exercise 

regularly (3.4% vs. 7.9%).  In this experiment the results of the physically active students 

corresponded with the results of the adult general population (which is 3.5%, according to 

literature), whereas amongst sedentary students who did not  exercise regularly, the 

occurrence of mild depression was twice as high, some of them even displaying medium or 

high levels of depression.  

 

3.  Comparing the Zung depression scores of the physically active versus inactive students I 

demonstrated that the depression levels of the physically active students are significantly 

lower than those of the minimally active students. For that reason, physical activity is also 

recommended against depression.  

 

4.  I also found that the perceived stress level of physical education students is lower than 

their inactive counterparts, although both categories lived under the same circumstances.  

 

5.  Assessing the self evaluation exercise I established that physical education students who 

exercise regularly regarded themselves to be in much better physical condition than their 

non-exercising peers.  However, the results in relation to emotional state (mood) did not 

show such difference between the two groups. 
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6.  I demonstrated that physical education students more often choose exercise as stress 

relief or adaptive coping method in contrast to the characteristically maladaptive methods 

applied by inactive students. 

 

7.  My findings revealed that a bigger proportion of the physical education students than the 

inactive students believed that physical activity reduces stress and helps to fight depression.     

8.  My research showed that physical education students had lower levels of stress and 

depression, in other words they enjoyed a higher quality of life due to the assistance of their 

beneficial regular physical exercise, dissimilarly to physically inactive students.  

 

 

Results of the second experiment 

 

9.  In my pioneering research I studied the level of depression of college students within the 

period of 1998 – 2009. I demonstrated that a physically active lifestyle considerably 

decreased the tendency of depression and showed that this trend maintained much lower 

levels among students who exercised regularly. 

 

10.  I demonstrated that in relation to depression, of the examined factors, physical and 

emotional conditions had a pronounced modulating effect on depression.  The levels of 

stress, the presence of depression in anamnesis and poor state of health are all negative 

modulating effects. Females have a higher risk of depression, which is an additional 

negative modulating effect for them. 

 

 

Results of the third experiment 

 

1.  I have been the first to provide evidence that elite athletes employ more effective stress 

managing methods even in highly stressful situations than their inactive counterparts. This 

significant difference is revealed in the level of stress, causes of stress and the methods used 

to manage stress. 
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2 . I have proven that there is a substantial difference between the physically active college 

students’ attitude towards the stress relieving effect of regular physical exercise and their 

non-exercising inactive peers’ attitude. 

 

3.  Through the results of my experiment, I illustrated that regular physical activity changes 

the college students’ behaviour in positive ways and helps to boost their psychological 

immune system and work more efficiently.  

 

4.  The empirical data of my present study supported the hypothesis that regular physical 

activity favourably influences psychological stress and depression directly, as well as 

indirectly. As such, physical exercise is a necessary preventative aspect regarding physical 

and mental health, including quality of life. 

 

 

 

Summary 

 

Firstly, I examined the regular physical activity, depressive symptoms and psychological 

stress relationships in healthy young adults, and within a specific subculture, in college 

students. Empirical studies were carried out with survey method. The studies have proved 

the well-known empirically, theoretically established assumptions, that regular physical 

exercise and sports protective and preventive impact against the depressive symptoms and 

stress loads. This beneficial effect is realizing in partly direct and partly indirect ways, 

which roads conversely reinforce each other. This all means a better quality of mental health 

and higher quality of life. 

The task is waiting for further research that in the future we should determine the framework 

of the content and form of exercise –efficiency, the exercise as a "motion-drug" for  

preventive and any adjuvant, therapeutic feeding. This can happen with the cooperation and 

collaboration of sports experts and medicine specialists. 

 

 



15 
 

Presentations related to the thesis 

 

 

Publications 

Petrika Erzsébet (2004): Rendszeres fizikai aktivitás és depresszív tünetek 

összefüggéseinek vizsgálata főiskolai hallgatók körében. Természettudományi Közlemények 

4. Nyíregyházi Főiskola Természettudományi Kar 4. 1. 229-238 p. 

 

Margitics Ferenc, Pauwlik Zsuzsa, Petrika Erzsébet (2006): Temperamentum és 

karaktertípusok összefüggése a szubklinikus depressziós tünetegyüttessel, diszfunkcionális 

attitűdökkel és megküzdési stratégiákkal. Mentálhigiéné és Pszichoszomatika. 7. 1. 35-57 p. 

 

Petrika Erzsébet, Hegedűs Ferenc (2011): Stresszhatások a sportsérülések mögött. Magyar 

Edző. Közlésre elfogadva. 

 

Petrika Erzsébet (2012): How Psychological Stress Factors May Contribute to the Onset of 

Sport Injuries. Acta Medicinae et Sociologica. Közlésre elfogadva. 

 

Petrika Erzsébet, Szabó Pál (2012): Stressz és mentális egészség vizsgálata sportolással 

összefüggésben főiskolásoknál. The link between stress, mental health and exercise at 

college students. Alkalmazott Pszichológia. Közlésre elfogadva. 

 

 

Book chapters 

Margitics Ferenc, Pauwlik Zsuzsa, Petrika Erzsébet (2007): A személyiség egyes 

temperamentum és karaktertípusaira jellemző attitűdök és megküzdési stratégiák. In: 

Margitics F.(szerk.): Családi szocializáció és a személyiség alakulása. Bessenyei György 

Könyvkiadó, Nyíregyháza. 51-57 p. 

 



16 
 

Petrika Erzsébet (2008): Testmozgás és sportolás idős korban. In: Semsei Imre (főszerk.) : 

Gerontológia. Debreceni Egyetem Egészségügyi Kari Jegyzetek 15.  518 – 526 p. 

Nyíregyháza. 

 

 

Abstracts in conference books 

Petrika E. (1999): A mozgás, mint kiegészítő gyógymód a szorongás - depresszió tengely 

kórképeiben. Szabolcs-Szatmár-Bereg Megyei Tudományos Közalapítvány Füzetei 11. 

Regionalitás és tudományos minőség. A „Magyar Tudomány Napja 1999” alkalmából 

rendezett Sz-Sz-B-megyei tudományos konferencia anyagának bemutatása. Nyíregyháza. 96 

p. 

Petrika E. (2000): (Határ)tudomány, (élet)művészet, vagy valami más? Mentálhigiénéről 

szubjektíven. Szabolcs- Szatmár-Bereg Megyei Tudományos Közalapítvány Füzetei 14. A 

vidékfejlesztés szellemi erőforrásainak hasznosítása. A „Magyar Tudomány Napja 2000” 

alkalmából rendezett Sz-Sz-B megyei konferencia anyagának bemutatása. Nyíregyháza. 164 

p. 

Petrika E. (2002): Mozgásterápia hatása kórházi depressziós betegeknél. Semmelweis 

Egyetem 4. Számú Interdiszciplináris Doktori Iskolájának hatodik önálló tudományos ülése. 

2002. november 28. Abstract-kötet, Budapest  

 

Petrika E. (2002): Mozgásprogram hatása a depresszió affektív és vegetatív tüneteire. 

Szabolcs-Szatmár-Bereg Megyei Tudományos Közalapítvány Füzetei 18. Régiók szerepe, 

versenyképessége az Európai Unióban. A „Magyar Tudomány Napja 2002” alkalmából 

rendezett Sz-Sz-B megyei tudományos konferencia anyagának bemutatása. Nyíregyháza. 

212 p.  

 

Petrika E. (2003): Depresszív tünetek és rendszeres mozgás összefüggései. (Sportoló és nem 

sportoló főiskolások összehasonlító keresztmetszeti vizsgálata) Semmelweis Egyetem 4. 

számú Interdiszciplináris Doktori Iskolájának Hetedik Önálló Tudományos Ülése. 2003. 

november 29. Abstract-kötet. Budapest. 25-26 p. 

 



17 
 

Petrika E. 2004): Testedzés szerepe a mentális egészség fenntartásában, különös tekintettel 

a depresszió-prevencióra. Semmelweis Egyetem 4. sz. Interdiszciplináris Doktori 

Iskolájának Tizedik Tudományos Ülése.  2004. november 3. Abstract-kötet. Budapest. 12-

13 p 

Petrika E. (2004): Depresszív tünetek és fizikai aktivitás néhány összefüggése. Szabolcs -

Szatmár-Bereg Megyei Tudományos Közalapítvány Füzetei 20. A humán erőforrás szerepe, 

fejlesztésének, hasznosításának lehetőségei az Európai Unióban. A „Magyar Tudomány 

Napja 2003” alkalmából rendezett Sz-Sz-B megyei tudományos konferencia anyagának 

bemutatása. Nyíregyháza. 282 - 284 p. 

 

Petrika E. (2005): Testedzéssel lelki egészséget? A testmozgás prevenciós hatásainak egy 

újabb aspektusa.  Szabolcs-Szatmár-Bereg Megyei Tudományos Közalapítvány Füzetei 21. 

„Tudásalapú gazdaság és életminőség”. A „Magyar Tudomány Napja 2004” alkalmából 

rendezett Sz-Sz-B megyei konferencia anyagának bemutatása. Nyíregyháza. 288 – 289 p. 

 

Margitics F., Pauwlik Zs., Petrika E. (2006): Temperamentum és karaktertípusok 

összefüggése a szubklinikus depressziós tünetegyüttessel. A Magyar Tudományos Akadémia 

Szabolcs-Szatmár-Bereg Megyei Tudományos Testületének XIV. évi Közgyűléssel 

egybekötött Tudományos Ülésének előadásai. CD. 116 – 123 p.  

 

Petrika Erzsébet (2007): Prevenció vagy terápia? Testedzés szerepe a mentális egészség 

fenntartásában. „Tudomány a sportoló nemzetért” Konferenciasorozat 2007. 

Előadáskivonatok. Konferencia kötet és CD. ÖM, Budapest.  56 - 60p. 

 

Petrika E. (2008): A társas fizikai aktivitás szerepe idős korban — korlátok és lehetőségek a 

megvalósítás gyakorlatában. „Szociális Gerontológia a mai Magyarországon”. Preventív 

Gerontológiai és Geriátriai Társaság VI. Kongresszusa. Összefoglalók. 2008. november 28-

29. Nyíregyháza.  

 



18 
 

Petrika E. (2009): Testmozgás és mentális egészség idős korban: a depresszió. 

„Gerontológiai körkép 2009” Nyíregyházi Gerontológiai Napok II. 2009. november 27 – 28. 

Az előadások összefoglalói. 

 

Petrika E. (2011): A mozgásöröm biokémiája — avagy a kortalan életművészet receptje. 

„Az öregedés művészete” nemzetközi konferencia. Nyíregyházi Gerontológiai Napok IV. 

Összefoglalók.  

 

 

Abstracts 

Petrika E. (2004): Fizikai aktivitással a depresszió ellen? Sportorvosi Szemle 45; 1:82 p 

Budapest    

 

Petrika E. (2005): Mitől működik? A testedzés stressz-coping vetületének vizsgálata 

főiskolásoknál.  Psychiatria Hungarica. 20. A Magyar Pszichiátriai Társaság VI. Nemzeti 

Kongresszus tudományos előadásainak absztraktjai. Supplementum, 60 p.  

 

Margitics F., Pauwlik Zs., Petrika E.(2005): Temperamentum és karaktertípusokra jellemző 

szubklinikus depressziós tünetek, diszfunkcionális attitűdök és a megküzdési stratégiák 

főiskolai hallgatók körében. Psychiatria Hungarica. 20. A Magyar Pszichiátriai Társaság 

VI. Nemzeti Kongresszus tudományos előadásainak absztraktjai. Supplementum. 141 p. 

 

Petrika E., Hegedűs F., Szabó P., Hédi Cs., Vajda I., Margitics F., Pauwlik Zs., Vajda T. 

(2010): Sportolás hatása főiskolások stresszjellemzőire.  Sportorvosi Szemle. 51; 2:72-73 p.  

 

Petrika E., Hegedűs F., Szabó P., Hédi Cs., Vajda I., Margitics F., Pauwlik Zs., Vajda 

T.(2010): Sérülés és egészség. Adatok a 20. férfi és női főiskolai kézilabda 

világbajnokságról. Sportorvosi Szemle. 51. 2:65 p. 

 

 

 



19 
 

Oral presentations  

Petrika E. (1999): A mozgás pszichés hatótényezői egyes pszichiátriai betegségekben. A 

Klinikai Pszichológia és Pszichiátria doktori program első Tudományos Fóruma. 1999. ápr. 

21. Budapest. 

 

Petrika E. (1999): A mozgás, mint kiegészítő gyógymód a szorongás - depresszió tengely 

kórképeiben. A Magyar Tudomány Napja konferencia. Nyíregyháza.  

 

Petrika E. (2000): (Határ)tudomány, (élet)művészet, vagy valami más? Mentálhigiénéről 

szubjektíven. A Magyar Tudomány Napja konferencia. Nyíregyháza.  

 

Petrika E. (2001): Stressz, stresszkezelés, stresszbetegségek. A Magyar Tudomány Napja, 

2001. okt. 29. Nyíregyháza. 

 

Petrika E. (2002): Mozgásterápia hatása kórházi depressziós betegeknél. Semmelweis 

Egyetem 4. Számú Interdiszciplináris Doktori Iskolájának hatodik önálló tudományos ülése. 

2002. november 28. Budapest.  

 

Petrika E. (2002): Mozgásprogram hatása a depresszió affektív és vegetatív tüneteire.  A 

Magyar Tudomány Napja konferencia. Nyíregyháza.  

 

Petrika E. (2003): Depresszív tünetek és fizikai aktivitás néhány összefüggése. A Magyar 

Tudomány Napja konferencia. Nyíregyháza.  

 

Petrika E. (2003): Depresszív tünetek és rendszeres mozgás összefüggései. (Sportoló és nem 

sportoló főiskolások összehasonlító keresztmetszeti vizsgálata) Semmelweis Egyetem 4. 

számú Interdiszciplináris Doktori Iskolájának Hetedik Önálló Tudományos Ülése. 2003. 

november 29. Budapest.  

 



20 
 

Petrika E. 2004): Testedzés szerepe a mentális egészség fenntartásában, különös tekintettel 

a depresszió-prevencióra. Semmelweis Egyetem 4. sz. Interdiszciplináris Doktori 

Iskolájának Tizedik Tudományos Ülése.  2004. november 3. Budapest.  

 

Petrika E. (2004): Testedzéssel lelki egészséget? A testmozgás prevenciós hatásainak egy 

újabb aspektusa ” A Magyar Tudomány Napja konferencia. Nyíregyháza.  

 

Petrika E. (2004): Fizikai aktivitással a depresszió ellen? Magyar Sportorvos Kongresszus, 

2004. március 25-27. Budapest.  

 

Petrika E. (2006): Mitől működik? A testedzés stressz-coping vetületének vizsgálata 

főiskolásoknál. Magyar Pszichiátriai Társaság VI. Nemzeti Kongresszusa. 2006. február 1- 

4. Budapest. 

 

Petrika E., Hegedűs F. (2006): Testmozgás és sport hatása a mentális egészségre. Magyar 

Tudomány Napja konferencia. 2006. november 14. Nyíregyháza. 

 

Petrika E. (2007): Prevenció vagy terápia? Testedzés szerepe a mentális egészség 

fenntartásában. „Tudomány a sportoló nemzetért” Konferenciasorozat 2007. május 3. 

Nyíregyháza. 

 

Petrika E. (2007): Stressz és stresszkezelés jellemzői főiskolai hallgatók körében: a 

testmozgás szerepe. Doktorandusz Konferencia.  2007. december 07. Nyíregyháza. 

 

Petrika E. (2008): A társas fizikai aktivitás szerepe idős korban — korlátok és lehetőségek a 

megvalósítás gyakorlatában. „Szociális Gerontológia a mai Magyarországon”. Preventív 

Gerontológiai és Geriátriai Társaság VI. Kongresszusa. 2008. november 28-29. 

Nyíregyháza.  

 



21 
 

Petrika E. (2009): Hogyan feleljünk meg a modern életvitel kihívásainak? Stressz és 

testmozgás viszonya főiskolásoknál. A Magyar Tudomány Napja. 2009. november 10. 

Nyíregyháza. 

 

Petrika E. (2009): Testmozgás és mentális egészség idős korban: a depresszió. 

„Gerontológiai körkép 2009” Nyíregyházi Gerontológiai Napok II. 2009. november 27 – 28. 

Nyíregyháza. 

 

Petrika E., Hegedűs F., Szabó P., Hédi Cs., Vajda I., Margitics F., Pauwlik Zs., Vajda 

T.(2010): Sportolás hatása főiskolások stresszjellemzőire. A Magyar Sportorvos Társaság 

kongresszusa. 2010. október 14-16. Budapest. 

 

Petrika E., Hegedűs F.(2010): Lehetőség vagy korlát az interdiszciplinaritás? A „Sport, 

stressz és egészség” project. „A Magyar Tudomány Ünnepe” konferencia. 2010. november 

8. Nyíregyháza. 

 

Hegedűs F., Petrika E.(2010): Kutatásmódszertani korlátok és lehetőségek a Campus Study 

2010 projekt kapcsán. „A Magyar Tudomány Ünnepe” konferencia. 2010. november 8. 

Nyíregyháza. 

 

Petrika E. (2011): A mozgásöröm biokémiája — avagy a kortalan életművészet receptje. 

„Az öregedés művészete” nemzetközi konferencia. Nyíregyházi Gerontológiai Napok IV. 

2011. november 25-26. Nyíregyháza. 

 

 

Poster 

Petrika E., Hegedűs F., Szabó P., Hédi Cs., Vajda I., Margitics F., Pauwlik Zs., Vajda 

T.(2010): Sérülés és egészség. Adatok a 20. férfi és nói főiskolai kézilabda 

világbajnokságról. MST Sportorvosi Kongresszus.2010. október 14-16. Budapest. 

 

 



22 
 

Other presentations 

 

Oral presentations 

Petrika E., Hegedűs F.(2006): Ami az edzésmunkán túl van, és majdnem olyan fontos… 

Sérülés megelőzés és mentális felkészítés szerepe a labdarúgásban. Debreceni Egyetem. 

Debrecen. Felkérésre tartott előadás. 

 

Petrika E. (2007): Sportorvosi kutatás és empíria egy világversenyen: osakai reflexiók. 

MTA SzSzB Megyei Szervezete Tudományos Ülése. 2007. október 6. Nyíregyháza. 

 

Petrika E (2007): Sérülésprevenció és biztonság: új tudományos kihívások egy világverseny 

gyakorlatában. Injury and Safety: New Scientific Challenges Experience In a World 

Championships. Magyar Tudomány Napja. 2007. november 13. Nyíregyháza. 

 

Petrika E.(2008): Sérülés és biztonság: új tudományos kihívások az atlétikában. / Injurry 

and Safety: New Scientific Challenges in Athletics. A Magyar Sportorvos Társaság 

kongresszusa. 2008. április 3-4. Budapest. 

 

Petrika E. (2008): Sportkardiológia a gyakorlatban - Bevezetés egy CRY kampányhoz. A 

Magyar Tudomány Napja. 2008. november 11. Nyíregyháza. 

 

Petrika E. (2008): Nem gyógyszer, mégis orvosság… A testmozgás és lelki egészség 

kapcsolatáról időseknek. Idősek Hete Rendezvénysorozat. 2008.november 12. Nyíregyháza. 

 

Petrika E. (2009): Hogyan őrizzük meg életkedvünket és életerőnket idős korban is? (Hit - 

Humor - Hasonló társak). Idősek Hete Rendezvénysorozat. 2009. október 20. Nyíregyháza. 

 


