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Abstract

This research was carried out to examine the self-esteem and risk-taking levels of the university
students taking elective physical education and sports courses. For this purpose, the self-esteem and risk-
taking levels of the university students who participated in the study were examined according to different
socio-demographic characteristics and the results obtained were interpreted. 101 students participated in the
study who prefered physical education and sports courses as an elective course in Mugla Sitki Kogman
University in 2018-2019 fall season. All participants were involved in the study voluntarily. A three-part
questionnaire was used as data collection tool in the research. The first part of the research includes the
personal information form about the participants, the second part of the research involves "Self-Esteem
Scale" and the third part of the research includes the Risk-Taking Scale. Data were analyzed by using
SPSS16.0 program. When the results of the research are generally evaluated, there is a significant and
negative relationship between self-esteem and risk-taking behavior. It is possible to turn to risk behaviors in
order to avoid or deal with negative emotions that arise from low self-esteem, such as feeling worthless and
unimportant oneself and not being liked by others.
Keywords: Self- esteem,Risk taking,University student

1. Introduction

The socialization of the young people and the progress of the society formation depend on education
and sports today, when technological developments are rapidly progressing and bilateral relations are being
replaced by social media interactions.

Up until now, many studies have mentioned the importance of education and sports in the process of
the society formation. Sports is an important factor for children and young people in gaining many
characteristics such as controlling behavior and excitement, acting within a group and self-confidence,
regardless of team or individual sports.

Education is a process that an individual makes a terminal change in her/his behavior through
her/his experience or deliberately, i.e. enculturation. Generally speaking, the purpose of education is to
enculturate, socialize, individualize and make an individual become prolific (21). Physical education and
sports, painting, music, sculpture, folklore, science and technics, etc. can be handled as cultural values
transferred through education. Students can take elective courses related to these values during their
university education.

The World Health Organization (WHO) defines "youth" in the 15-24 years age group (20). According
to the United Nations Population Fund (UNFPA) report, there are 1.8 billion people between 10-24 years of
age in the world and these young people constitute one fourth of the world population. The young people
between 10-24 years of age consist of one third of the population (25 million) in Turkey (19). This period is
also the most active period of education. In particular, university education is an important period in the
lives of the young people when they get new experiences, make judgments about themselves, try to make
them accepted by the society, turn to some risky behaviors and try to be self-actualized. Maslow states that
needs must be met in a hierarchal order in order to achieve a self-actualized and psychologically healthy
individual. There is the need for respect, esteem and success in the fourth level of this order.

Feeling worthy oneself, adopting her/his own body and physical characteristics and being satisfied
with them, her/his ability to exhibit her/his skills, being admired by the society and her/his ability to
accomplish her/his goals are among the factors influencing the development of self-esteem (22). Self-esteem
is a prerequisite for being a healthy individual and personal development. If the individual is self-satisfied,
where s/he wants to be and feels confident, high self-esteem can be mentioned. However, low self-esteem is
in question if s/he is not self-satisfied and is often self-critical.

The danger, fear and need to take a stand against fear for many of human existence have become part
of our daily life. Although risk-taking behaviors are interdependent, they usually involve a period from
adolescence to adulthood (9).
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2. Literature Review

There are a number of studies that examine the risk-taking behaviors of the university students. The
risky behaviors of the students were investigated in terms of health in a study conducted and the non-use of
safety belt (25.4%), carrying a gun (5.2%), fighting (10%), smoking and alcohol consumption (22.9% - 24.2%)
and sexual intercourse (21.6%) were significantly higher in males (8). Another study demonstrated that
10.5% of the participants were physically involved in a fight at least once, 11.1% used emotional, physical or
sexual violence against their girlfriend or boyfriend and 12.8% were exposed to emotional, physical or sexual
violence by their girlfriend or boyfriend (7). When the related literature is examined, it is seen that one of
the personal factors related to risk taking behavior in adolescents is self esteem (15).

This research was carried out to examine the self-esteem and risk-taking levels of the university
students taking elective physical education and sports courses. For this purpose, the self-esteem and risk-
taking levels of the university students who participated in the study were examined according to different
socio-demographic characteristics and the results obtained were interpreted.

3. Method
3.1. Participants

109 students participated in the study who prefered physical education and sports courses as an
elective course in Mugla Sitki Kogman University in 2018-2019 fall season. All participants were involved in
the study voluntarily.

3.2. Materials

A positivist quantitative research approach was selected for the purpose of the study.

A three-part questionnaire was used as data collection tool in the research. The first part of the
research includes the personal information form about the participants' age, gender, place of residence,
whom they live with, monthly income, their start time of branch of sports in which they are currently
interested, and frequency of doing sports.

The second part of the research involves "Self-Esteem Scale" developed by Aricak (1999). The scale
consists of 32 items and 5 (self-esteem, self-confidence, depressive affect, self-sufficiency, achievement and
productivity) dimensions in the five-point likert type scale (1: I totally disagree, 5: I totally agree). 19 items
(1,3,4,6,7,9,11, 13, 15, 16, 18, 19, 21, 23, 25, 27, 29, 31 and 32) with negative expression in the scale were
reverse-coded. The obtained higher scores indicate higher self-esteem (2). For this study, the Cronbach
Alpha coefficient of the scale was 0.94; the Cronbach Alpha coefficients of the sub-dimensions were
determined as 0.83 / 0.84 / 0.70 / 0.71.

The third part of the research includes the Risk-Taking Scale developed by Weber, Blais and Betz
(2002), revised by Weber and Blais (2006) and adapted to Turkish by Gursel (2010) following that the
reliability-validity studies were conducted. The scale consists of 30 items and 5 (moral domain, social
domain, health domain, recreation domain, financial domain) dimensions in the seven-point likert type
scale (1: I certainly do not, 7: I certainly do). Higher scores in the scale and sub-dimensions represent high
level of risky behaviors in moral, social, health, recreation, financial domains (11). For this study, the
Cronbach Alpha coefficient of the scale was 0.90; the Cronbach Alpha coefficients of the sub-dimensions
were determined as 0.72 / 0.71 / 0.74 / 0.87 and 0.87.

3.3. Procedure

First of all the participants were informed about the research. They were answered questions by
providing a quiet classroom environment. When evaluating the data only the data of the 101 participants
who answered all questions were evaluated.

Data were analyzed by using SPSS (Statistical Package Program for Social Science) 16.0 program.
Demographic information of the participants was shown as frequency and percentage table. The Skewness
coefficient was used in the normality test of the scale scores. The Skewness coefficient used in the normal
distribution characteristics of the scores obtained from a continuous variable remained within +1 limit,
which can be interpreted that the scores did not show a significant deviation from the normal distribution.
If the scores do not show normal distribution, square root, logarithmic and inverse transformation can be
performed in order to apply parametric tests (5). The logarithmic transformations of the scores of self-
esteem, personal development, socialization, physical benefit, integration, psychological development,
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emotional development and social integration in sports which did not show normal distribution in the
normality test were performed and the unpaired (two-sample) t test was used to compare them in terms of
gender and place of residence variables, but ANOVA was used for their comparison in terms of age groups,
whom they live with, monthly income, their start time of branch of sports in which they are currently
interested and frequency of doing sports variables. When ANOVA test showed significant difference, LSD
post hoc test was used to determine the difference between the groups. The Pearson correlation technique
was used for the analysis of the relationship between the scale scores. The confidence interval was 95%
(significance level 0.05 p < 0.05) in the analyses.

4. Results
Table 1 shows the frequency and percentage distribution according to the demographic characteristics
of the participants.

Table 1. Distribution of Participants by Demographic Characteristics

Demographic Variable Groups N %
Gender Female 56 55.4
Male 46 44.6
18 years 22 21.8
Age 19 years 30 29.7
(19.98+£1.99) 20 years 22 21.8
21 years and above 27 26.7
500 TL and below 32 31.7
Monthly income 501-1250 TL 32 31.7
1251-2000 TL 19 18.8
2001 TL and more 18 17.8
Place of residence Village/ town 1 105
Municipality 90 89.1
Family 31 30.7
Whom s/he lives with Alone 23 22.8
Friend 47 46.5
Less than 1 year 41 40.6

her/his start time of 1-2 years 10 9.9
branch of sports in 2-3 years 11 10.9
which s/he is interested 3-4 years 11 10.9
5 years and above 28 27.7
Once a month 27 26.7
Frequency of doing Once a week 46 455
sports Three and more 28 o7

times a week

55.4% of 101 participants were female and 44.6% were male. The mean age of the participants was
19.98£1.99 and 21.8% were 18 years, 29.7% were 19 years, 21.8% were 20 years and 26.7% were 21 years and
above. The monthly income of 31.7% of the participants was 500 TL and less, of 31.7% was 501-1250 TL, of
18.8% was 1251-2000 TL and of 17.8% was 2001 TL and more. 10.9% of the participants live in village/town
and 89.1% live in municipality or city. 30.7% of the participants live with their family, 22.8% live alone and
46.5% live with their friends. 40.6% of the participants are interested in their sports branch for less than 1
year, 9.9% for 1-2 years, 10.9% for 2-3 years, 10.9% for 3-4 years, 27.7% for 5 years and more. 26.7% of the
participants spare time for the sports branch in which they are interested once a month, 45.5% spare time for
it once a week and 20.8% spare time for it three and more times a week (Table 1).

Table 2 shows the descriptive statistics of the average, standard deviation and Skewness information
of the scale and its sub-dimensions.

Table 2: Descriptive Statistics of Scales
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Scale and Sub-Dimension N Min. Max. X SD  Skewness
Self-Esteem 101 1.00 5.00 3.65 0.81 -0.061
Self-Confidence 101 1.22 5.00 3.91 0.69 -0.91
Depressive Affect 101 1.00 5.00 2.27 0.93 0.89
Self-Sufficiency 101 1.80 5.00 4.00 0.68 0.011
Achievement and Productivity 101 1.00 5.00 3.94 0.67 0.16!
SELF-ESTEEM 101 1.19 5.00 3.84 0.65 -0.041
Moral Domain 101 1.00 5.50 2.26 1.04 0.79
Social Domain 101 1.00 7.00 5.02 0.96 -0.96
Health Domain 101  1.00 7.00 3.63 1.29 0.23
Recreation Domain 101 1.00 7.00 4.39 1.42 -0.20
Financial Domain 101 1.00 7.00 3.35 1.50 0.61
RISK-TAKING 101 1.20 5.70 3.73 0.90 0.00

According to the score range (1-5) that can be taken from the self-esteem scale, it can be said that the
self-esteem (3.65£0.81), self-confidence (3.91+0.69), self-sufficiency (4.00£0.68), achievement and productivity
(3.94+0.67) sub-dimension scores and the self-esteem scale scores (3.84+0.5) were "high level"; the depressive
affect sub-dimension scores (2.27+0.93) were "low level" (5-1=4/5=0.80; 1.00-1.80: very low; 1.81-2.60: low;
2.61-3.40: medium; 3.41-4.20: high; 4.21-5.0) (Table 2).

According to the score range (1-7) that can be taken from the risk-taking scale, it can be said that the
social domain (2.26+1.04) and financial domain (3.35+1.50) risk-taking scores of the participants were "low
level"; their health (3.63%1.29), recreation (4.39+1.42) and general risk-taking (3.73+£0.90) scores were
"medium level"; their social domain scores (5.02+0.96) were "high level" (7-1=6/5=1.20; 1.00-2.20: very low;
2.21-3.40: low; 3.41-4.60: medium; 4.61-5.80: high; 5.81-7.0) (Table 2).

Table 3 shows the unpaired (two-sample) t test results of the comparison of the risk-taking scores by
the gender of the participants.

Table 3: t Test Results of the Comparison of the Risk-Taking Scores By Gender

Sub-Dimensions Gender n X SD T p

. Female 56 2.08 0.83
Moral Domain Male 45 549 192 -1.98 0.050

. . Female 56 5.16 0.88
Social Domain Male 45 485 103 1.62 0.109

. Female 56 3.47 1.36
Health Domain Male 45 384 118 -1.45 0.150

. . Female 56 4.37 1.43
Recreation Domain Male 45 443 142 -0.19 0.846

. . . Female 56 2.96 1.27
Financial Domain Male 45 382 163 -2.98 0.004

Female 56 3.61 0.84
RISK-TAKING Male 45 3.89 0.96 -1.55 0.124

It was determined that the risk-taking scores of the financial domain showed a significant difference
in terms of gender (t=-2.98; p<0.05). The risk-taking scores of the financial domain of the male participants
were significantly higher than those of the female participants (Table 3).

It was determined that the risk-taking scale score and the risk-taking scores of the moral, social,
health and recreation domains did not show a significant difference in terms of gender (p>0.05) (Table 3).

Table 4: ANOVA Test Results of the Comparison of the Risk-Taking Scores By Monthly Income
Significant
Sub-Dimension = Monthly Income N X SD F p Difference
Moral Domain A-500TLand 32 226 116 007 0975
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below
B-500-1250 TL 32 222 0.84
C-1251-2000TL 19 2.36 1.12

D-2001 TL and 18 224 112

more
AB00TLand 5 50 (og
below
Social Domain B-500-1250TL 32 5.20 081 0 o)

C-1251-2000TL 19  4.83 0.85
D-2001TLand 4o 509 94
more
A-500 TL and
below
. B-500-1250 TL 32 3.91 1.34
Health Domain C-1251-2000 TL 19 356 141 1.34 0.265
D201 TLand o 5a) 147
more
A-500 TL and
below
. . B-500-1250 TL 32  4.56 1.21
Recreation Domain C-1251-2000 TL. 19 460 161 0.62 0.602

D-2001 TL and 18 432 166

32 330 1.00

32 415 138

more
AB00TLand 5, 5oy 13 B,C,D>A
below
Financial Domain B-500-1250TL 32 3.46 144 333 0.023

C-12512000TL 19 356 153
D-2001TLand 10 7 158
more
A-500 TL and
below
B-500-1250 TL. 32 3.87  0.79
RISK-TAKING C12512000TL 19 378 106 o7 0258

D-2001 TL and 18  3.89 1.07
more

32 347 078

It was determined that the risk-taking scores of the financial domain showed a significant difference
in terms of monthly income (F=3.33; p<0.05). According to LSD post hoc test results performed to determine
the difference between the groups, the risk-taking scores of the financial domain of the participants with a
monthly income of 500 TL and less were significantly lower than those of the participants in the other
income groups (Table 4).

It was determined that the risk-taking scale score and the risk-taking scores of the moral, social,
health and recreation domains did not show a significant difference in terms of monthly income (p>0.05)
(Table 4).

Table 5 shows the unpaired (two-sample) t test results of the comparison of the risk-taking scores by
place of residence.

Table 5: t Test Results of the Comparison of the Risk-Taking Scores by Place of Residence

Place Of _
Sub-Dimensions Residence n X SD t p
Village/To
Moral Domain wn 1 290 134 2.21 0.029

Municipalit 90 218 0.97
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y
Village/To

11 4.69 0.94

Social Domain M wn lit -1.21 0.229
“m;lpa 90 506  0.96
Village/To 1) 391 0.99
wn

Health Domain 0.74 0.458

M“m;lpaht 90 360 132
Vl”i%rel/ To 917 420 115
Recreation Domain Municipalit -0.26 0.793
“m;lpa 90 441 145
Village/To

11 3.48 1.62
wn

Financial Domain Municipalit 0.31 0.760
umapaiit =gy 333 149

y

Village/To 1) 385  0.84
wn

RISK-TAKING Municioalit 047  0.637
umcpalit - g 372 091

y

It was determined that the risk-taking scores of the moral domain showed a significant difference in
terms of place of residence (t=2.21; p<0.05). The risk-taking scores of the moral domain of the participants
living in municipality/cities were significantly higher than those of the participants living in village/town
(Table 5).

It was determined that the risk-taking scale score and the risk-taking scores of the social, health,
recreation and financial domains did not show a significant difference in terms of place of residence
(p>0.05) (Table 5).

Table 6 shows the one-way analysis of variance (ANOVA) results of the comparison of the risk-taking
scores by whom s/he lives with.

Table 6: ANOVA Test Results of the Comparison of the Risk-Taking Scores by Whom S/He Lives With

Whom S/He Significant
Sub-Dimension Lives With n X SD F p Difference
A-Family 31 2.02 1.09
Moral Domain B-Alone 23 2.53 1.37 1.69 0.190
C-Friends 47 229 0.76
A-Family 31  4.60 1.02 B,C>A
Social Domain B-Alone 23 5.40 0.78 546 0.006
C-Friends 47 512 0.91
A-Family 31  3.09 1.06 B,C>A
Health Domain B-Alone 23 3.97 142 428 0.017
C-Friends 47  3.83 1.28
A-Family 31  4.00 1.37 B,C>A
Recreation Domain B-Alone 23 4.98 147 335 0.039
C-Friends 47  4.37 1.35
A-Family 31 282 1.28 B,C>A
Financial Domain B-Alone 23 4.04 1.60 4.71 0.011
C-Friends 47  3.35 1.47
RISK-TAKING Afamily 51331 081 ;5 g BOA

B-Alone 23 4.19 1.00
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C-Friends 47 3.79 0.79

It was determined that the risk-taking scores of the moral domain did not show a significant
difference in terms of whom s/he lives with (p>0.05) (Table 6).

It was determined that the risk-taking scores of the social (F=5.46; p<0.05), health (F=4.28; p<0.05),
recreation (F=3.35; p<0.05) and financial (F=4.71; p<0.05) domains and the general risk-taking scores
(F=7.32; p<0.05) did not show a significant difference in terms of whom s/he lives with. According to LSD
post hoc test results performed to determine the difference between the groups, the risk-taking scores of the
social, health, recreation and financial domains, and general risk-taking scores of the participants living
alone and with their friends were significantly higher than those of the participants living with their
families (Table 6).

Table 7 shows the one-way analysis of variance (ANOVA) results of the comparison of the risk-taking
scores by time of their interest in their sports branch.
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Table 7: ANOVA Test Results of the Comparison of the Risk-Taking Scores By Time of Their Interest in Their Sports

Branch

Significant
Sub-Dimension Time of Interest n X SD F p Difference
Alessthanl 00 505 10
year
B-1-2 Years 10 2.79 1.23
Moral Domain C-2-3 Years 11 2.10 0.82 0.86 0.489
D-3-4 Years 11 2.03 1.35
E-Syearsand 5 558 098
more
A-lessthanl 00 yge (03
year
B-1-2 Years 10 4.76 1.67
Social Domain C-2-3 Years 11 5.03 118 0.39 0.812
D-3-4 Years 11  5.27 0.68
E-Syearsand 5 507 (68
more
Alessthanl 00 549 49
year
B-1-2 Years 10 4.26 1.33
Health Domain C-2-3 Years 11 3.31 1.72  1.00 0.411
D-3-4 Years 11 3.89 1.18
Ebyearsand g 365 140
more
Alessthanl 00 4 os 43
year
B-1-2 Years 10 454 1.76
Recreation Domain C-2-3 Years 11 419 1.60 042 0.797
D-3-4 Years 11 455 1.68
E-Syearsand oo 461 133
more
A-lessthanl 00 53 495 D,E>A
year
B-1-2 Years 10 3.64 1.41
Financial Domain C-2-3 Years 11 3.47 202 248 0.049
D-3-4 Years 11 412 1.29
E-Syearsand = 50 364 156
more
Alessthanl 0 555 (73
year
B-1-2 Years 10 4.00 1.26
RISK-TAKING C-2-3 Years 11  3.62 098 099 0418
D-3-4 Years 11 3.97 0.99
E-Syearsand = 55 385 0o
more

It was determined that the risk-taking scores of the financial domain showed a significant difference
in terms of time of their interest in their sports branch (F=2.48; p<0.05). According to LSD post hoc test
results performed to determine the difference between the groups, the risk-taking scores of the financial
domain of the participants interested in their sports branch for 3-4 years and 5 years and more were
significantly higher than those of the participants interested in their sports branch for less than 1 year (Table

7).

47


http://www.ijaep.com/

International Journal of Applied Exercise Physiology VOL. 8 (3.1)

It was determined that the risk-taking scale score and the risk-taking scores of the moral, social, health and
recreation domains did not show a significant difference in terms of time of their interest in their sports
branch (p>0.05) (Table 7).

Table 8 shows the one-way analysis of variance (ANOVA) results of the comparison of the risk-taking
scores by frequency of doing sports.

Table 8: ANOVA Test Results of the Comparison of the Risk-Taking Scores by Frequency of Doing Sports

Significa
nt
Frequency of B Differenc
Sub-Dimension Doing Sports n X SD F p e
A-Once A Month 27 253 1.14
. B-Once A Week 46 222 1.09
Moral Domain C-Three and More 1.38 0.257
Times A Week 28 2.07 0.79
A-Once A Month 27 511 1.09
. . B-Once A Week 46 4.86 1.00
Social Domain C-Three and More 1.23  0.298
Times A Week 28 520 0.73
A-Once A Month 27 432 1.40 A>B,C
Health Domain B-Once A Week 46340 123 55 595

C-Three and More

Times A Week 28 336 1.06

A-Once AMonth 27 451 143

. . B-Once A Week 46 4.19 1.52
Recreation Domain C-Three and More 090 0410

Times A Week 28 4.62 1.22

A-Once A Month 27 378 1.83

. . ) B-Once A Week 46 3.06 1.30
Financial Domain C-Three and More 203 0.137

Times A Week 28 340 1.40

A-Once A Month 27 4.05 1.03

B-Once A Week 46 355 0.90
RISK-TAKING C-Three and More 2.72  0.071

Times A Week 28 3.73 0.69

It was determined that the risk-taking scores of the health domain showed a significant difference in
terms of frequency of doing sports (F=5.65; p<0.05). According to LSD post hoc test results performed to
determine the difference between the groups, the risk-taking scores of the health domain of the participants
doing sports once a month were significantly higher than those of the participants doing sports once a
week, three and more times a week (Table 8).

It was determined that the risk-taking scale score and the risk-taking scores of the moral, social,
recreation and financial domains did not show a significant difference in terms of frequency of doing sports
(p>0.05) (Table 8).

Moreover, the self-esteem scores did not show a significant difference in terms of demographic
characteristics (p<0.05).

Table 9 includes the results of Pearson correlation analysis showing the relationship between the scale
scores.

Table 9: Results of Pearson Correlation Analysis Between Self-Esteem and Risk-Taking
Variables 2 3 4 5 6 7 8 9 10 11 12
1.Self-Esteem 0.80** -0.71** 0.60** 0.67** 0.91** -0.21* 0.14 -0.17 -0.06 -0.12 -0.13
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2.Self-Confidence 1 -0.59** 0.55** 0.68** 0.87** -0.31** 0.17 -0.13 0.04 -0.11 -0.10
3.Depressive Affect 1 -049** -0.70* -0.82** 0.12 0.14 0.32** 0.18 0.31** 0.31**
4.Self-Sufficiency 1 0.58* 0.73** -0.16 0.11 -0.11 0.00 -0.09 -0.08
o-Achievement  and 1 0847 -024* -0.04 -022° -0.04 -0.14 -0.19
Productivity
6. SELF-ESTEEM 1 -0.25* 0.07 -0.22* -0.05 -0.17 -0.18
7. Moral Domain 1 -0.07 0.47* 0.25* 0.47** 0.58**
8. Social Domain 1 0.34*0.48* 0.22* 0.52**
9. Health Domain 1 0.54** 0.56** 0.83**
10. Recreation Domain 1 049 0.79*
11.Financial Domain 1 0.80*
12. RISK-TAKING 1
*p<0.05 **p<0.01

A negative and significant relationship was determined between the self-esteem scores and the risk-
taking scores of the moral domain (r=0.21; p<0.05). Individuals with high self-esteem had low risk-taking
behaviors of the moral domain (Table 9). There was not any significant relationship between the self-esteem
scores and the risk-taking scores of the social, recreation, health, financial domains, and the general risk-
taking scores (p<0.05) (Table 9).

A negative and significant relationship was determined between the self-confidence scores and the
risk-taking scores of the moral domain (r=0.31; p<0.05). Individuals with high self-confidence had low risk-
taking behaviors of the moral domain (Table 9). There was not any significant relationship between the self-
confidence scores and the risk-taking scores of the social, recreation, health, financial domains, and the
general risk-taking scores (p<0.05) (Table 9).

A positive and significant relationship was determined between the depressive affect scores and the
health (r=0.32; p<0.05), financial (r=0.31; p<0.05) sub-dimension and risk-taking scale (r=0.31; p<0.05) scores
of the moral domain. Individuals with high depressive affect had high risk-taking behaviors in general and
in terms of health and financial domains (Table 9). There was not any significant relationship between the
depressive affect scores and the moral, social and recreation domain scores (p>0.05) (Table 9).

There was not any significant relationship between the self-sufficiency scores and the risk-taking
scale and sub-dimension scores (p>0.05) (Table 9).

A negative and significant relationship was determined between the achievement and productivity
scores and the risk-taking scores of the moral (r=-0.24; p<0.05) and health (r=-0.22; p<0.05) domains.
Individuals with high level of achievement and productivity had low risk-taking behaviors of the moral
and health domains (Table 9). There was not any significant relationship between the achievement and
productivity scores and the risk-taking scores of the social, recreation, financial domains, and the general
risk-taking scores (p<0.05) (Table 9).

A negative and significant relationship was determined between the self-esteem scores and the risk-
taking scores of the moral (r=-0.25; p<0.05) and health (r=-0.22; p<0.05) domains. Individuals with high self-
esteem had low risk-taking behaviors of the moral and health domains (Table 9). There was not any
significant relationship between the self-esteem scores and the risk-taking (r=-0.22; p<0.05) scores of the
social, recreation, financial domains, and the general risk-taking scores (p<0.05) (Table 9).

A negative and significant relationship was determined between the depressive affect scores and the
socialization (r=-0.23; p<0.05), psychological development (r=-0.20; p<0.05), moral development (r=-0.22;
p<0.05), emotional development (r=-0.22; p<0.05), social integration in sports scale (r=-0.20; p<0.05) scores.
Individuals with high depressive affect had low level of perception that sports provides socialization,
psychological development, moral development, emotional development and integration in sports (Table
9). There was not any significant relationship between the depressive affect scores and the personal
development, physical benefit and integration sub-dimension scores (p>0.05) (Table 9).

5. Discussion and Conclusion

When the data obtained from the research were examined;

1. When the self-esteem scores of the participating students were examined, they were "high" level (Table
2),

2. The participating students showed "medium level" of the risk-taking behavior (Table) according to their
scores of the risk-taking scale; the risk-taking scores of the financial domain of the male participants were
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significantly higher than those of the female participants (Table 3) and the risk-taking scores of the
financial domain of the students with a monthly income of 500 TL and less were significantly lower than
the participants in the other group (Table 4). However, the risk-taking scores of the moral domain
showed a significant difference in terms of place of residence; the risk-taking scores of the moral domain
of the participants living in municipality/cities were significantly higher than those of the participants
living in village/town (Table 5); the risk-taking scores of the social, health, recreation, financial domains,
and the general risk-taking scores showed a significant difference in terms of whom s/he lives with; the
risk-taking scores of the social, health, recreation and financial domains, and general risk-taking scores of
the participants living alone and with their friends were significantly higher than those of the participants
living with their families (Table 6),

3. The risk-taking scores of the health domain showed a significant difference in terms of frequency of
doing sports; the risk-taking scores of the health domain of the participants doing sports once a month
were significantly higher than those of the participants doing sports once a week, three and more times a
week (Table 8),

4. A negative and significant relationship was determined between the self-esteem scores and the risk-
taking scores of the moral domain. Individuals with high self-esteem had low level of the risk-taking
behaviors of the moral domain (Table 9),

5. A negative and significant relationship was determined between the self-confidence scores and the risk-
taking scores of the moral domain. Individuals with high self-confidence had low level of the risk-taking
behaviors of the moral domain (Table 9),

6. A positive and significant relationship was determined between the depressive affect scores and the
health and financial sub-dimensions and risk-taking scale scores of the moral domain. Individuals with
high depressive affect had high level of the risk-taking behaviors in general and in terms of health and
financial domains (Table 9),

7. A negative and significant relationship was determined between the achievement and productivity
scores and the risk-taking scores of the moral and health domains. Individuals with high level of
achievement and productivity had low level of the risk-taking behaviors of the moral and health
domains (Table 9),

8. A negative and significant relationship was determined between the self-esteem scores and the risk-
taking scores of the moral and health domains. Individuals with high self-esteem had low level of the
risk-taking behaviors of the moral and health domains (Table 9),

9. A negative and significant relationship was determined between the depressive affect scores and the
scores of the socialization, psychological development, moral development, emotional development and
social integration in sports. Individuals with high depressive affect had low level of perception that
sports provides socialization, psychological development, moral development, emotional development
and integration in sports (Table 9).

The research was conducted on the university students by Baskara (4) and found that students in the
20-25 age groups had high self-esteem. The result of current study indicated that male students have high
level of self-esteem than female students (3) but in this research not found any differences between gender.

Similarly, it was observed that students had generally high level of self-esteem, there was not any
significant difference between the self-esteem of the female and male university students and there was not
any significant relationship between their self-esteem and their departments and class levels as a result of
Odaci' s research (14) on the levels of loneliness, self-esteem and close relationships of the university
students.

When the studies on the risk-taking behavior were examined, the young people exhibited higher risky
behaviors due to their increased autonomy generally in their late adolescence compared to their mid-
adolescence period (6).

Many studies demonstrated that gender was an important determinant and men showed more risk-
taking behaviors than women (16,18).

Irmak et.all (13) states that university students, who are separated from their families and begin to
take decisions on many issues (choice of friends, time to go home, not using alcohol and drugs, etc.), have
the opportunity to try various risk taking behaviors in different friend settings and men have a lower risk
perception than women, they evaluate the results of risk behaviors more positively and parents approve the
risk behaviors of men more.

Camur et al. (7) indicated in their research that the risky behaviors of the people are influenced by
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their place of residence and those living alone, with their friends or in a dormitory showed more risky
behaviors than those living with their families or relatives. Then, the people with whom they share their
living space have been seen effective in directing risky behavior. Moreover, it has been also considered that
the young people who grew in places where more traditional lifestyles such as village/town were
dominated turned to risky behaviors to prove themselves and be accepted by new friends when they started
their university life and left the house. Karahan et al. (12) listed the reasons of the risk-taking and pawning
behavior as being able to participate in groups of friends, opposing family pressure and traditional social
structure, desire to control their own life, waiting for approval of their identity and being able to cope with
emotions such as anxiety, inadequacy and failure.

As the time spent with peers increases, the opportunity and time for performing risk taking behaviors
are increasing. Also peer pressure increases risk-taking behavior (10).

Aktas and Erhan (1) compared the groups that did or did not regularly sports according to their risk-
taking scores in their research and indicated that the scores of the group doing sports were significantly
higher than those of the group not doing sports. This result conflicts with the results from our research.
Doing regularly sports is an important factor in creating awareness of the risks involved in sports.
However, it has been considered that doing sports once a month does not raise awareness about the risks
that may arise and thus, leads to taking the risk that will provide a basis for the emergence of dangerous
results.

When the results of the research are generally evaluated, there is a significant and negative
relationship between self-esteem and risk-taking behavior. It is possible to turn to risk behaviors in order to
avoid or deal with negative emotions that arise from low self-esteem, such as feeling worthless and
unimportant oneself and not being liked by others. When the literature is examined, one of the personal
variables associated with the risk-taking behavior has been stated as self-esteem (17).

According to the results obtained from the research, considering that the university is an important
turning point in the lives of young people, elective courses should be diversified to help them to know
themselves, to meet other people and to increase their self-confidence, and socio-cultural activities should be
organized to take important opportunities for self-acceptance and making themselves accepted, and to
contribute to their socialization, thereby increasing self-esteem and causing to decrease in risk-taking
behaviors.
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