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Abstract: In our current modern world, it can be said that it is very difficult to live a balanced and healthy life, and to always 

perform well in the world of work, so it is very important to pay attention to our leisure time and our primary prevention 

activities, which can help preserve our health and improve our fitness. The purpose of the research is to examine the appearance 

of leisure tourist trips among employees, and how tourist trips appear among the primary prevention tools. Our research found 

answers to the main questions of what activities employees try to regain their ability to work, and whether trips are popular as 

primary prevention activities. The recreational activities of the employees are primarily filled by various obligations, but at the 

same time, the use of primary prevention activities is pushed into the background during everyday life. During the research, we 

established that medical and wellness holidays are very popular among the respondents, as 22.5% of the sample (133 people) take 

part in medical tourism holidays and 50.3% of the respondents (297 people) take part in health care on a focused wellness 

holiday. The quiet, calm environment and the closeness to nature, which helps the employees to regenerate, appeared 

prominently in the motivation for the choice of destination. Among primary prevention tools, leisure activities spent with family, 

relationships, and friends, healthy eating, and walking and nature walks are the ones that appear dominantly in the everyday life 

of employees. In order to reduce the problem of burnout, pressure to perform, and stress among employees and to enable them to 

perform well in their tasks, it is very important to assess their needs and provide them with programs that contribute to improving 

their health and regaining their ability to work, such as appropriate recreation programs and various trips. 
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*  *  *  *  *  *  

 

INTRODUCTION 

Everyday stress, overwork, and nervousness are not considered foreign concepts these days. As time progresses, many 

researches highlight the negative effects of workplace stress and pressure to perform, which not only endanger the health of 

employees, but also affect their work. In addition, the absences resulting from these also involve expenses for employers, 

and at the same time they also impose serious burdens on the health care system (Soós, 2008; Bajsz et al., 2013; Hassard et 

al., 2017). Salavecz (2013) in his research, came to the conclusion that the harmful health consequences of workplace stress 

in the Hungarian labor market have threatened more and more workers in recent years. That is why he draws attention to 

the urgent need to comply with the legal requirements for reducing workplace stress and to introduce interventions aimed at 

improving workplace mental health. According to a 2018 survey by the European Union Occupational Safety and Health 

Information Agency (EU-OSHA), 440 billion forints in Hungary and 136 billion euros in the European Union are lost due 

to absences caused by untreated stress at work. In order to preserve and improve the state of health, the health awareness of 

employees needs to be developed, and employers can also do a lot to achieve this process (Molnár, 2012; Pázmán et al., 

2020), however, the primary key to creating a healthier lifestyle is in the hands of the employees. 

The numerous external factors and stimuli that affect us every day, such as everyday tasks, challenges, stress, pressure 

to perform, after a while have a negative effect on our mental health if we do not take care of them and do not take time to 

rest and regenerate (Fodor, 2013). Mental illnesses, the rate of which is rising sharply compared to other illnesses in our 

world today, are long-lasting and their treatment also imposes serious economic burdens.  

Prevention, both physically and psychologically, would be a much more cost-effective method for everyone, since it 

does not matter how the individual processes the various stressful situations and how he handles the upcoming changes and 

challenges (Juhász, 2014; Fodor, 2014). In order to achieve organizational unity and completeness in companies, individual 

health and completeness must be placed in the center of attention, since the totality of individuals makes up the 

organization as a whole (Madarász and Bácsné, 2016; Bácsné et al., 2017). Among the health determinants of the 21st 

century, Kickbusch (2021) listed the rush virus, unsustainable lifestyles, growing health inequalities and the flow of people 

in a 2012 study. Although employees have a need to spend their free time as meaningfully as possible, their free time is 

very limited, since they spend most of their time at work (Princz, 2020). It is extremely important to recognize recreational 
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opportunities (Beregi, 2021), since various recreational activities, sports activities, relaxation, massage, sauna, and various 

trips can help in establishing and maintaining emotional balance (Révész et al., 2015; Molnár et al., 2021; Pálinkás et al., 

2022). As a result of little free time and overworked lifestyles, people are looking for services in their free time where the 

focus is on rest, recreation, relaxation and recharge (Lengyel, 2015, 2016; Hidvégi et al., 2019; Bíró et al., 2019; Lengyel 

2019, 2020). According to Lőrincz and Sulyok (2017), nowadays we have to consider tourist activities as one of the 

defining forms of spending free time, which is why surveys of the motivational factors for choosing a destination are very 

important. Thanks to the accelerated lifestyle, for the health-conscious person, tourism becomes one of the important 

factors of recreation in order to achieve rest and recharge (Tütünkov et al., 2021) and activity is becoming more and more 

important not only in recreation, but also in tourism (Szabó et al., 2022). Nowadays, however, it can be said that travel has 

also become a very important factor in shaping the quality of life (Gonda et al., 2019). 

Rácz (2020) in his research examining 5,002 randomly selected people, came to the conclusion that 73.9% of the 

Hungarian adult population took a trip of one or more days between May 2018 and June 2019, for which the primary 

motivation was none other than rest and recreation, but also active leisure activities, bathing and sightseeing. The results of 

the research by Bíró et al. (2018a, b) showed that people mostly visit spa services in order to relax and also use the 

relaxation and well-being improvement services associated with spa services (Bíró et al., 2019). However, the restrictive 

measures and uncertainty caused by COVID reduced the desire to travel (Váczi et al., 2022) and changed leisure habits 

(Rice et al., 2020; Hansen et al., 2022; Agybetova et al., 2023). In his study, Sivan (2020) drew attention to the lifestyle 

changes caused by Covid: the transition to home activities, the spread of online supply and use, the need for connectivity, 

the increase in inequality, the survival of the leisure industry, the increased need for psychological support, and helping 

hands and increasing volunteerism. In this regard, the COVID-19 pandemic disrupted visits to the natural environment, 

outdoor leisure activities and natural healing (Spennemann-Whitsed, 2021; Liu et al., 2022). As a result of changes in 

leisure habits, the popularity of various sports or outdoor activities that can be practiced in nature has increased (Yang and 

Smith, 2023; Mertzanis et al., 2023). We also experienced this change in leisure activities in tourism during the COVID, as 

among the tourist trips, the activities taking place in the natural environment increased (Buckley and Westaway, 2020) and 

the health tourism activities (Cheng andYin, 2022; Csobán et al., 2022). 

Mai and Nguyen (2023) developed a framework for push and pull factors influencing the wellness tourism experience. 

They found that multiple factors together influence participation in wellness tourism, including destination characteristics, 

social impacts, and the tourist's motivation for a healthy lifestyle. Garjan et al. (2023) consider the quality criteria of 

wellness services and available discounts as factors influencing destination choice. Li and Gao (2023) also highlight service 

quality, as well as the availability of environmentally friendly services and healthy food options, as factors in consumer 

decision-making or destination choice. Author couple Praprom and Laipaporn (2023) considered the gastronomic offer, the 

favorable natural features of the destination and the development of creative tourism products and services to be important 

in attracting wellness tourists. Lyulicheva et al. (2023) emphasize the importance of personal transformation and self-

discovery among the motivations of tourists participating in holistic wellness retreats. Gan et al. (2023) highlight the 

perceived value of wellness vacations, which can increase the intention to participate in wellness tourism. Li and Huang 

(2023) examined how COVID-19 risk perception affected wellness tourism intention among Chinese Generation Z and 

found that a higher perceived risk level is associated with an increased intention to participate in wellness tourism. Li and 

Wen (2023) examined forest-based health tourism based on online questionnaire data collected from 383 Chinese 

respondents. They found that during COVID, knowledge of health preservation, rather than disease prevention, had a 

positive effect on urban residents' use of forest-based health tourism services. Therefore, the implementation of health 

preservation, primary prevention, was the main reason for engaging in health tourism. 

 

MATERIALS AND METHODS 

The topic of our research was the examination of employees' recreational and travel habits, focusing on their primary 

prevention activities. Our goal was to assess the activities with which employees try to regain their ability to work, and 

to be able to provide data that can be used to determine the direction of different health improvement strategies. The 

purpose of the research is to examine the appearance of leisure tourist trips among employees, and how tourist trips 

appear among the primary prevention tools. Examining leisure habits is also important, since these leisure programs are 

also used by consumers during travel and tourism, i.e. the leisure pattern also determines the recreational offer related to 

travel. Another goal was to find out at what intervals the employees take time to travel in order to improve their health, 

and to what extent health and related services appear during their trips, in terms of travel motivation. In our research, we 

also examined the elements involved in the motivation of choosing a destination. These results can be considered 

important from a tourism point of view and can be used to develop the range of holiday programs.  

In relation to our topic, we formulated two hypotheses: H1: Primary prevention activities take a  back seat in 

employees' free time. H2: The majority of employees make time for a holiday trip 1-2 times a year, and the quiet, calm 

environment plays a role among the most important motivational factors for choosing a destination.  

In our research, we used the opportunities provided by both primary and secondary research. As the basis of our 

primary research, we conducted a quantitative, online and paper-based questionnaire survey among current employees who 

have already reached the age of 18. In order to reach our target group, we first of all visited online groups that were made 

up of employees, and we managed to deliver our paper-based questionnaire to various workplaces. Filling out online and on 

paper was anonymous and voluntary. The final number of respondents, after data filtering and data cleaning, was a total of 

591 people, from whose answers we calculated basic statistics and frequency. We also used chi2 and independent t tests to 
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examine the various relationships. Our secondary research was used to compare our results with the results of other domestic 

and international literature, and at the same time to support the topicality and key importance of our research topic. 
 

 
Figure 1. Research methodology (Source: Authors) 

 

Presentation of the test sample 

Looking at the gender distribution of the 591 people, it 

can be said that the female respondents were more 

dominant, since they give 73.3% (433 people) to the 

respondents, while men make up the remaining 26.7% (158 

people). According to age, the applicants can be classified 

into the following groups: 40.4% (239 people) 18-24, 33.2% 

(196 people) 25-39, 20.1% (119 people) 40-54, and 6.3% 

(37 people) 55 years or older. Assessing the highest level of 

education, it can be said that 0.5% (3 people) of those who 

completed less than eight classes, 1.9% (11 people) 

completed eight classes, 8.5% (50 people) graduated from 

vocational training/vocational school, 39.6% (234 people) 

have a high school/high school diploma, 10.8% (64 people) 

have a higher vocational qualification, and 38.7% (229 

people) have graduated from a college/university. 

Table 1. Distribution of gender, age group and highest  

educational level of the examined persons (Source: Own editing) 
 

Criteria  
Total 

Frequency Percentage 

Gender 
Male 158 26.7% 

Female 433 73.3% 

Age-
based 

 Group 

18-24 year 239 40.4% 
25-39 year 196 33.2% 
40-54 year 119 20.1% 

55+ 37 6.3% 

Education 

Less than 8th grade 3 0.5% 
8th grade 11 2.2% 

Vocational school 50 8.5 
Secondary school/ 

high school graduation 
234 39.6% 

Tertiary qualifications 64 10.8% 
College/University 229 38.7% 

 

Since our target group was employees, at the beginning of our survey we also asked the respondents some general 

questions about work. 63.6% (376) of the examined persons work in subordinate positions, and 13.7% (81 people) are 

occasional workers, as they are also studying in addition to working. 4.6% (27 people) as a group leader, 7.3% (43 people) 

as a middle manager, 2.0% (12 people) as a senior manager, 2.9% (17 people) as a company owner, 3.4% (20 people) as a 

freelancer, as an individual entrepreneur, and 2.5% (15 people) as an expert main) works. In terms of their job, 43.1% of 

the respondents (255 people) had mixed (both physical and mental activities), 25.4% (150 people) heavy mental work, 

17.1% (101) light mental work, 9.1% (54 people) light physical activity, 5.2% (31 people) perform heavy physical activity. 

In terms of sectors, a truly colorful range can be described, however, most of them perform their daily tasks in the fields of 

manufacturing, construction, production, child care, social care, sales, trade, hospitality, tourism, and healthcare. 

 

RESULTS AND DISCUSSION 

The health status of employees is affected by many factors, among which the tasks during work and the working 

conditions must also be taken into account. 68.5% of respondents (405 people) are exposed to the harm of unilateral use, 

while 52.6% (311 people) are affected by excessive stress and pressure to perform at work. In addition, 53.1% (314 people) 

eat irregularly, 43.7% (258 people) suffer from some kind of locomotor system complaint and pain, and 42.6% (252 

people) live a sedentary lifestyle. For 33.8% of the total sample (200 people), it is true that they take some kind of cognitive 

supplement, for 33.2% that they consume more than two coffees a day, for 27.7% that they struggle with frequent 

headaches and high blood pressure, for 23.0% (136 people) that they smoke, while 14.0% (83 people) that they drink at 

least one energy drink a day. In terms of gender, significant differences were detected in some of the aforementioned 

results. A higher proportion of women suffer from some form of locomotor complaints and pain (t= -2.250, p=0.000), 

they are more likely to have frequent headaches and high blood pressure (t=-1.123, p=0.011) and take dietary 

supplements (t=-1.467, p=0.002). On the other hand, the statements that they smoke (t=5.812, p=0.000), that they 

consume more than two coffees a day (t=1.898, p=0.001) and that they consume at least one energy drink a day  

(t=2.094, p=0.000). Despite all this, similar to the 2019 data of the National Statistics Office, according to which 6 out 

of 10 Hungarians considered their health to be good or very good in the year of the survey, 52.6% of the employees I 

interviewed considered their health to be good and 14.2% to be very good. . With the increase in educational level, a 

very strong significant decrease was observed regarding disordered eating (chi 2=28.842, df=5, p<0.001). A very strong 

significant decrease in smoking was also detected with increasing education (chi2=59.048, df=5, p<0.001). 

After the end of work, the free time of the employees is mostly filled, based on the answers given on a Likert scale 

ranging from one to five (1-not at all, 5-completely), dealing with family and relationships (average=4.13, standard 

deviation=1.048). This is followed by the time devoted to housework and chores around the house (average=3.84, standard 

deviation=1.134), then Internet access, mobilephone, online games and TV (average=3.58, standard deviation=1.136). 
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After that, spending time with friends and peers was the most chosen recreational activity (average=3.38, standard 

deviation=1.189), while passive relaxation (average=2.99, standard deviation=1.240), sports and nature walks 

(average=2.87, standard deviation=1.241) the employees we interviewed take little time. Overtime and doing special 

work are not considered to be very regular (average=2.52, standard deviation=1.368), as is the use of relaxation, 

massage, and wellness services (average=2.00, standard deviation=1.133).  

 

 
 

Figure 2. Average distribution of employees' leisure activities (Sourche: Authors) 

 

In terms of gender, significant differences were observed in recreational activities. Dealing with family and 

relationships (t=3.681, p<0.001), as well as housework and activities around the house (t=8.036, p<0.001) appear in a 

larger amount of time in women's free time, while for men internet and phone calls are more typical , online games and 

watching TV (t=-2.489, p=0.012), playing sports, nature walks (t=-2.949, p=0.003), at the same time overtime, doing 

separate jobs (t=-4.322, p<0.001) in the time left after work. 

 
Table 2. Appearance of recreational activities in the light of gender (Source: Own editing) 

 

Recreational activity 
Mean, standard deviation (1-not at all,   5-completely) 

Difference by gender 
Female Male 

Dealing with family and relationships 4.22; 1.017 3.87; 1.089 t=3.681, p<0.001 

Housework and activities around the house 4.06; 1.051 3.25; 1.145 t=8.036, p<0.001 

Surf the Net, mobilephone, online games, TV 3.51; 1.143 3.77; 1.100 t=-2.489, p=0.012 

Dealing with friends and peer groups 3.36; 1.217 3.44; 1.109 p>0.05 

Passive rest 2.94; 1.246 3.11; 1.221 p>0.05 

Sports, nature walks 2.78; 1.176 3.11; 1.378 t=-2.949, p=0.003 

Overtime, doing separate jobs 2.38; 1.343 2.92; 1.359 t=-4.322, p<0.001 

Use of relaxation, massage, wellness services 2.00; 1.114 1.98; 1.186 p>0.05 

 

Among the primary prevention activities, also based on the results assessed with a Likert  scale ranging from one to 

five (1=not at all, 5=completely), leisure activities spent with family, relationships, and friends (mean=4.02, standard 

deviation=1.042) are the most used methods, which is also confirmed by other Hungarian research (Kiss and Laoues, 

2022). Healthy eating (average=3.10, standard deviation=1.076) and walking and nature walks (average=3.08, standard 

deviation=1.140) can also be considered primary prevention activities that appear in the everyday life of employees. 

However, regular exercise and physical training (average=2.88, standard deviation=1.319), regular screening tests 

(average=2.53, standard deviation=1.230), development of self-confidence and competence (average=2.47, standard 

deviation=1.290), relaxation, meditation, yoga (average=2.02, standard deviation=1.206) and the use of wellness 

services (average=1.91, standard deviation=1.081) received a lower average value.  
 

Table 3. Travel habits of employees (Source: Own editing) 
 

Type of trip 

Regularity 

Not at all Monthly 1-2 times a year 

Frequency Percentage Frequency Percentage Frequency Percentage 

Resort tourism 124 21.0 82 13.9 385 65.1 

Medical tourism 458 77.5 35 5.9 98 16.6 

Wellness tourism 294 49.7 67 11.3 230 38.9 

Event tourism 186 31.5 124 21.0 281 47.5 

Visitor tourism 91 15.4 268 45.3 232 39.3 

 

Based on these, it can be said that our first hypothesis has been confirmed, since we stated that primary prevention 

activities take a back seat in employees' free time. A very strong significant difference can be observed in terms of regular 

exercise and physical training (t=-3.702, p<0.001), as primary prevention activity is more typical for men (average=3.21, 
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standard deviation=1.396) than for women (average=2.76, standard deviation =1.270). Similarly, a significant difference 

was discovered in regular screening tests (t=2.041, p=0.042) and it can be said that women (average=2.59, standard 

deviation=1.220) go for regular screening tests more often than men (average=2.36, standard deviation= 1.248). 
 

 
 

Figure 3. Average distribution of primary prevention activities used (Sourche: Authors) 

 

In our research, we examined whether and, if so, how often the employees we interviewed used to take time for various 

trips, the detailed results of which are illustrated in Table 3. 22.5% (133 people) of the examined sample participate in 

medical tourism, and 50.3% (297 people) spend time on wellness trips on a regular basis. Visiting tourism is the most 

popular type of travel on a monthly basis, for almost half of the respondents (45.3%, 268 people). 65.1% of the respondents 

(385 people) devote time to holiday tourism and 47.5% (281 people) to event tourism 1-2 times a year. 

In choosing the destination, the biggest motivating factor was the quiet, calm environment (mean=4.10, standard 

deviation=1.089). The second most popular motivational factor is proximity to nature (average=3.87, standard 

deviation=1.097), followed by tasty, varied, healthy food (average=3.69, standard deviation=1.116). The availability of 

water services and wellness elements (average=3.48, standard deviation=1.261), and the offer of entertainment and 

animation programs (average=3.22, standard deviation=1.221) can also be classified as more important motivational 

factors. Sports opportunities have the least motivational role (average=2.78, standard deviation=1.292) among the 

respondents. In terms of gender, significant differences were also observed in this question. Proximity to nature (t=2.285, 

p=0.023) and the presence of water services and wellness elements (t=2.174, p=0.030) had a greater motivational role 

among women, while sports opportunities among men (t=-3.300, p=0.001) play a greater motivational factor. 
 

Table 4. Motivational factors for choosing a destination (Source: Own editing) 
 

Motivational factor 
Mean, standard deviation (1-not at all,   5-completely) 

Difference by gender 
Total Female Male 

A quiet, calm environment 4.10; 1.089 4.12; 1.109 4.02; 1.031 p>0.05 

Close to nature 3.87; 1.097 3.93; 1,070 3.70; 1.155 t=2.285, p=0.023 

Tasty, varied, healthy food 3.69; 1.116 3.68; 1.118 3.70; 1,115 p>0.05 

Availability of water services and wellness elements 3.48; 1.261 3.55; 1.155 3.29; 1.278 t=2.174, p=0.030 

Entertainment opportunities, animation programs 3.22; 1.221 3.23; 1.242 3.20; 1.165 p>0.05 

Sport facilities 2.78; 1.292 2.68; 1.246 3.07; 1,374 t=-3.300, p=0.001 

 

Based on the results detailed above, our second hypothesis was also confirmed, since the majority of employees spend 

time on holiday travel 1-2 times a year, and the quiet, calm environment that ensures relaxation plays a role among the 

most important motivational factors in choosing a destination. The exploration of the role of the environment in the field of 

sports, leisure and travel is also confirmed by other international researches (De Valck et al., 2016; Ilies et al., 2018). 

 

CONCLUSION 

The main goal of our research was to assess among currently working employees over the age of 18 what activities they 

use to try to regain their ability to work, and whether trips are popular for them as primary prevention activities. Our results 

revealed data that show that there is a real need to examine and improve the health of employees in our current world, 

perhaps even by introducing as many workplace health improvements as possible, and by promoting various activities and 

trips that help improve health (Dongen et al., 2011; Hidvégi et al., 2017; Molnár and Müller, 2021a; Molnár and Müller, 2021b). 

More than half of the respondents, 68.5% (405 people) are exposed to the harm of unilateral use and 52.6% (311 

people) face the problem of excessive stress and pressure to perform at work. The confirmation of our first hypothesis 

confirmed that the employees' free time is largely filled by various obligations, and that primary prevention activities are 

pushed into the background. Most of the employees' free time is spent dealing with family and relationships (average=4.13, 

standard deviation=1.048), but this activity is also the primary primary prevention activity for them (average=4.02, 
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standard deviation=1.042). Trips can help employees break away from the grind of everyday tasks and help restore their 

ability to work. 22.5% of the respondents (133 people) take part in a medical tourism holiday and 50.3% of the 

respondents (297 people) take part in a wellness holiday focusing on health preservation. Visitor tourism is also popular, 

which was experienced by almost half of the respondents (45.3%, 268 people). 65.1% of the respondents (385 people) 

spend time on holiday tourism 1-2 times a year, while 47.5% (281 people) spend time on event tourism. When choosing 

a destination, the quiet, calm environment (average=4.10, standard deviation=1.089) and proximity to nature 

(average=3.87, standard deviation=1.097) play the role of the biggest motivational factor.  

The health status of employees is influenced by many factors, so it is not surprising if after a while they feel stressed, 

tired, exhausted, and nervous. Taking all of this into account, it is very important to make everyone aware that in order to 

achieve health, you are the first person who can do something about it. In leisure activities, priority should be given to those 

that promote refreshment and rest (De Valck et al., 2016; Scholte et al., 2018) and those that encourage physical activity 

and sports (Kavanagh et al., 2002; Sorensen et al., 2003, Gilson et al., 2008; Flynn et al., 2010; Ojo et al., 2013; An et al., 

2015; Bredahl et al., 2017; Casey et al., 2017), but it takes time to spend on trips, as they have many beneficial effects 

(Kardos, 2011; Tütünkov et al., 2021), as they tear employees away from their usual surroundings. The restrictions during 

covid and home office work had a negative effect on the health and well-being of employees by strengthening the lack 

of exercise and sedentary behavior (Ráthonyi et al., 2021a, b). Health-related travel is popular among employees. The 

role played by travel and leisure programs in health has been recognized by the government and workplaces and is 

supported and encouraged in the form of non-wage benefits provided to employees (Széchenyi rest card). 

 

Limitation 

We examined the group of employees, the leisure activities they pursue, the primary prevention tools used to maintain 

health, and their travel habits. In the group of employees, those working in the construction industry, performing clerical office 

work or raising children dominated. The dominance of the circle of employees does not change, this can affect the results. 

The questionnaire was filled out by the respondents based on self-report, so in the answers the accurately with which 

they remember certain leisure activities, primary prevention tooland travel habits influences the answers. Another limitation 

of the present study is derived from the cross-sectional study design, which cannot be used to analyze behavior over a 

period to time and does not help determine a cause and effect relationship. The well-known drawbacks of online survey 

data collection can also be a limitation of this study. These limitations should be considered in future studies. 
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