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SUMMARY

Objective
To analyze the relationship between sensation seeking and consump-
tion of alcohol and/or tobacco, and sports practice in adolescents.

Methodology
In this study, there were 272 secondary school students 
(age=14.14±1.35 years): 130 boys and 142 girls; 93 first year stu-
dents and 179 second year students. The Sensation Seeking Scale 
(EBS-J) of Pérez et al. (1987) was used as well as an adaptation of 
the Health Behavior in School-Aged Children (Currie, 1998), which 
analyzed lifestyle.

Results
76% of the boys and 75.4% of the girls are reported as alcohol 
drinkers (p=0.906); 36.2% of the boys and 42.3% of the girls 
smoke tobacco (p=0.304); and 92.3% of the boys and 57.7% of the 
girls (p<0.001) are athletes, a practice which is reduced with age 
(p=0.009). Age is a risk factor for tobacco and alcohol consumption; 
however, the gender is not indicative of this consumption. The search 
of excitement and disinhibition are moderately predictive factors of 
tobacco consumption, and also disinhibition in alcohol consumption. 
No dimension of the EBS-J scale showed a predictive capacity of sed-
entary lifestyle.

Conclusions
SS is a personality factor related to the early consumption of sub-
stances such as alcohol and tobacco and whose traits were revealed 
as good indicators of the propensity in adolescents to consume these 
substances.

Key words: Adolescents, sports, alcohol consumption, tobacco con-
sumption, sensation seeking.

RESUMEN

Objetivo
Analizar la relación existente entre la búsqueda de sensaciones y el 
consumo de alcohol, tabaco y práctica deportiva en adolescentes.

Metodología
Los participantes de este estudio han sido 272 escolares de educa-
ción secundaria (edad= 14.14±1.35 años), 130 niños y 142 niñas, 
93 alumnos del primer ciclo y 179 del segundo ciclo. Se empleó la 
Escala de Búsqueda de Sensaciones (EBS-J) de Pérez et al. (1987) y 
para el análisis de los hábitos de vida se utilizó una adaptación del 
Health Behaviour in School-Aged Children (Currie, 1998).

Resultados
El 76% de los niños y el 75.4% de las niñas se declaran bebedores 
de alcohol (p=0.906); el 36.2% de los niños y el 42.3% de las ni-
ñas fuman (p=0.304); y el 92.3% de los niños por el 57.7% de las 
niñas (p<0.001) son deportistas, práctica que se reduce con la edad 
(p=0.009). La edad es un factor de riesgo de tabaquismo y consumo 
de alcohol; por el contrario, el sexo no es un factor predictivo de estos 
consumos. La búsqueda de excitación y desinhibición son factores 
moderadamente predictivos del consumo de tabaco y la desinhibición 
igualmente en el consumo de alcohol. Ninguna dimensión de la EBS-J 
mostró capacidad predictiva de la conducta sedentaria.

Conclusiones
La BS es un factor de personalidad relacionado con el consumo tem-
prano de sustancias como el alcohol y el tabaco, revelándose algunos 
de sus rasgos como factores predictivos del consumo de estas sustan-
cias en adolescentes.

Palabras clave: Adolescentes, práctica deportiva, consumo de al-
cohol, consumo de tabaco, búsqueda de sensaciones.
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INTRODUCTION

Adolescence is a period of major changes in the emotional, 
social, mental and physical scope, which shapes adolescent 
personality, interests, behaviors and lifestyles. In adoles-
cence, individuals tend to have more independence and 
continuous unsupervised adult time is increased, which 
can influence in the acquisition of risk behaviors. Adoles-
cence is a crucial stage in the acquisition of lifestyles, as 
some behavioral tendencies acquired in childhood are con-
solidated and new ones from other social environments are 
incorporated.1

Typical factors that have been investigated in adoles-
cents about healthy lifestyles refer to the practice of sport 
and physical activity, and alcohol and tobacco consump-
tion.2-5

Currently in Spain there is a significant prevalence of 
obesity and overweight in children and youngsters. The 
prevalence of obesity among children who do not prac-
tice any sport is usually higher compared to those who do 
have this habit.6 The AVENA7 study, in turn, highlights that 
40.8% of Spanish adolescents report that they do not prac-
tice physical activity, and that boys are more active than 
women (p<0.001).

Tobacco and alcohol consumption is very common 
among adolescents and has become a public health prob-
lem. In Spain, according to the Spanish Observatory on 
Drugs,8 in 2008, in secondary school students aged 14 to 
18, 81.2% had drunk alcohol at some time in life; 44.6% had 
smoked tobacco; 35.2% cannabis; and 17.3% tranquilizers 
or sleeping pills. As for tobacco consumption, it has been 
reduced, especially in adolescent girls: in 2008 the percent-
age of girls who smoked daily fell to 16.4% compared to 
24% who did it in 2004. Yet alcohol situation is different, 
as risk consumption has increased and the percentage of 
adolescents who reported binge drinking is 29%. The start-
ing age for consumption of both alcohol and tobacco has 
remained stable between 2004 and 2008: in 13.7 years at 
the start of alcohol and 13.3 years for tobacco.8 In turn, the 
AVENA7 study indicates that 29.9% of adolescents con-
sume tobacco regularly, with no differences by gender. A 
review carried out by Cándido et al. (2007)9 from 5 national 
and 52 international studies conducted during the last de-
cade, concerning the identification of risk and protection 
factors associated with the tobacco and alcohol consump-
tion in secondary school students, highlights that the use 
and abuse of legal drugs such as alcohol and tobacco are 
related to the reciprocal use of these substances and the 
use of illegal drugs, personal variables (ethnicity, gender, 
age, academic year, personality traits, beliefs, attitudes and 
expectations regarding the consumption and internalizing 
versus externalizing disorders), social and family environ-
ment (socioeconomic status, academic performance, use of 
legal and illegal drugs by their relatives, parenting styles, 

quality in family relationships and studies and work si-
multaneity) and organization of the weekend recreational 
habits.

The practice of physical activity has been considered 
as an alternative to prevent unhealthy life habits. Never-
theless, this widespread belief that participation in sports 
activities limits the use of addictive substances such as al-
cohol is not too clear; there are many young athletes hav-
ing consumption patterns of such substance in a similar or 
significantly greater amount than their sedentary peers. In 
some cases, regular physical activity is an element that is as-
sociated with a lower prevalence in alcohol consumption.10 
In other cases, sports participation is associated with the 
highest alcohol consumption.11 However, in relation with 
tobacco, Tercedor et al. (2007)7 point out that in both men 
and women, active adolescents report less use of tobacco 
(p≤0.01) than sedentary people and that the older a person 
is, there is a higher tobacco consumption and less physi-
cal activity in both men and women (p<0.001). Therefore, 
there is a tendency that physically active subjects smoke 
less or even do not do it. 80.9% of active subjects reported 
that they do not smoke versus 71.4% of non-active active 
subjects. In a study conducted with adolescents aged be-
tween 15 to 18 years in the Valencian Community, Pastor 
et al. (2006)12 concluded that sports competition exerts an 
indirect influence on health behavior, and that sports par-
ticipation acts as a mediating variable in this relationship. 
Thus, in both genders, the greater the perception of sport 
competition, the greater the practice of sport and the lower 
tobacco and alcohol consumption.

Sensation seeking (SS) has been extensively studied in 
research on the propensity to take risks in a wide range of 
behaviors such as high-risk driving, behaviors contribut-
ing to unintentional injuries, consumption of alcohol, to-
bacco and illicit drugs, poor eating habits, physical inactiv-
ity, practicing high-risk sports, sexual behavior, crime or 
other antisocial behavior and other recreational habits.13-16 
Zuckerman (1979)17 considers that sensation seeking is a 
need to experience varied and complex sensations and the 
willingness to take physical and social risks for the simple 
desire to enjoy such experiences. These features can be di-
vided in four dimensions: search of excitement and adven-
ture, search of experiences, disinhibition and susceptibility 
to boredom.18 Men experience more SS than women, which 
may be due to both biological and socialization factors. In 
terms of age, it seems that there is a negative relationship 
between age and SS.15,19 SS is associated with several bi-
ological variables, including neurotransmitters, enzymes 
and hormones,15 and individual variation may be herita-
ble.20

Therefore, the SS correlates with alcohol and tobacco 
consumption among young people.21,22 In adolescents, con-
sumers of addictive substances such as tobacco, alcohol 
or marijuana score higher in SS than non consumers.23 In 
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turn, the search of emotions and sensations has been nota-
ble in sports athletes who practice high-risk sports.24 Oliva 
(2007)25 points out that the prefrontal cortex, a fundamen-
tal structure in many cognitive processes, undergoes an 
important development from puberty, which does not end 
until the first years of early adulthood. Other changes affect 
the mesolimbic circuit, associated with motivation and re-
ward-seeking, which will be influenced by hormonal chang-
es associated with puberty. As a result, during adolescence 
certain imbalance occurs between the two brain circuits that 
can justify the increased impulsivity and risk behaviors 
during this stage.

Early identification of risk behaviors among adoles-
cents, such as tobacco and alcohol consumption, and a 
sedentary lifestyle, is essential to reduce negative health 
consequences. The objective of this study is to analyze the 
relationship between sensation seeking and consumption of 
alcohol and tobacco, and sports practice in adolescents.

METHOD

Participants

Participants in this study are secondary school students from 
1st to 4th of Compulsory Secondary Education (CSE) in the 
Province of Jaén (Spain). The total number of subjects was 272 
students (age=14.14�±�1.35 years), 130 boys (age=14.11�±�1.55 
years, Body Mass Index [BMI]=21.19�±�3.70 kg/m2) and 142 
girls (age=14.13�±�1.61 years, BMI=21.32�±�3.47 kg/m2), from 
which 93 students are from the first cycle of CSE and 179 
from the second cycle.

Material

The Sensation Seeking Scale for Children and Adolescents 
(SSS-J) of Perez et al. (1987) has been used.26 This scale 
measures trait SS in children and adolescents. It has 50 
questions in a dichotomous response scale, and is divided 
into four dimensions: search for emotions (SfEM), search 
for excitement (SfEX), susceptibility to boredom (SBO), 
sincerity (S) and an overall assessment of the scale (Total 
of SSS-J scale). For the analysis of lifestyle an adaptation of 
Health Behavior in School-Aged Children27 has been used, 
in which aspects of alcohol consumption (yes/no) and its 
frequency (never, rarely, every day, every week, every 
month), as well as binge drinking (never, once, 2-3 times, 
4-10 times, more than 10 times). Tobacco consumption 
(yes/no) and its frequency (never, every day, several times 
a week but not every day, less than once a week), sports 
practice (yes/no) and its frequency (every day, 4-6 times 
a week, 2-3 times a week, once a week, once a month, less 
than once a month, never); establishing the cutoff point for 
considering the adolescent as an athlete practicing his/

her sport at least three times a week, taking into account 
the healthy sport thresholds identified by Haskell et al. 
(2007).28 In addition, the hours of sports practice were re-
corded on a weekly basis. As anthropometric parameters, 
the following were analyzed: height (cm), measured with a 
stadiometer Seca 22 (Hamburg, Germany); body mass (kg) 
registered with a scale Seca 634 (Hamburg, Germany); and 
BMI, obtained from the equation BMI=weight (kg)/height 
(m2).

Procedure

An interview with the director of the school was held to 
outline the objectives of the research and to promote its col-
laboration. Subsequently an information letter was sent to 
parents to explain the objectives of the study and to request 
their written informed consent authorizing their children 
to participate in the study. The surveys were completed by 
students in their classrooms voluntarily, anonymously and 
in the presence of an investigator to address their concerns. 
Data collection was conducted between April and May 2012. 
The study was approved by the Bioethics Committee of the 
University of Jaén.

Statistical analysis

The data were analyzed using the SPSS statistical software, 
v.19.0 for Windows (SPSS Inc., Chicago, USA) and the sig-
nificance level was set at p<0.05. The data are shown in 
descriptive statistics of mean, standard deviation and per-
centage. Education cycle, gender, drinker vs. non-drinker, 
smoker vs. non-smoker and athlete vs. non-athlete were 
settled as explanatory factors. The chi-square test was used 
to analyze qualitative variables between groups. ANOVAs 
were performed between groups, ANCOVA with gender 
as a covariate when comparing age groups and ANCOVA 
with age as a covariate when comparing genders. Binary 
logistic regression with the SSS-J scale was performed, age 
and gender as predictors of smoking habits, alcohol con-
sumption and sedentary behavior. The predictive efficien-
cy of the above variables in every habit of life has been 
established by ROC (Receiver Operating Characteristic) 
curves. A K-means cluster analysis was conducted with 
the SSS-J scale. Finally, Pearson and Spearman correlations 
were performed between the SSS-J scale and the frequen-
cy of consumption of tobacco, alcohol and hours of sport 
practice.

RESULTS

Regarding sports practice there are significant differences 
(p <0.001) between genders, with an emphasis that 92.3% 
of boys are athletes vs. 57.7% of girls. As for alcohol con-
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sumption, 76% of boys and 75.4% of girls admit that they 
drink alcohol (p=0.906). As for tobacco consumption, 36.2% 
of boys and 42.3% of girls smoke (p=0.304). By education 
cycles, 83.9% of boys of the first cycle of CSE vs. 69.3% of 
the second cycle admit they are athletes (p=0.009). In alco-
hol consumption, 45.7% of the first cycle of CSE vs. 91.1% 
of the second cycle admit they drink alcohol (p<0.001). Fi-
nally, in relation to smoking, 15.1% of the first cycle of CSE 
vs. 52% of the second cycle admit they smoke (p<0.001). 
The frequency of alcohol consumption, 3.2% vs. 14.5% (p 
<0.001) of boys of the first cycle and second cycle of the 
CSE, respectively, consume alcohol on a weekly basis. 
In relation to gender, there are no significant differences 

(p=0.413), thus, 11.5% of boys and 9.9% of girls admit they 
drink alcohol every week. In smokers and in relation to 
gender there are no significant differences in the number 
of cigarettes consumed per week (p=0.429); boys consume 
6.88�±�22.76 cigarettes vs. 9.26�±�26.51 cigarettes by girls. 
By education cycles we did find significant differences 
(p<0.001): boys of the first cycle consume 1.72±10.97 cig-
arettes per week vs. 11.45�±�28.98 cigarettes in the second 
cycle. In the frequency of binge drinking, we found no 
significant difference (p=0.780) between genders: 65.4% of 
boys vs. 59.9% of girls have never been drunk. By educa-
tion cycles there are significant differences (p<0.001): 86% 
vs. 50.3% of boys of first and second cycle of CSE, respec-
tively, have never been drunk.

Table 1 shows the contingencies that relate the habit 
of sports practice with the habit of smoking and drinking. 
It can be seen that the percentage of alcohol drinkers and 
smokers is higher in the group of non-athletes.

Table 2 shows the results of the SSS-J scale in relation to 
the different explanatory factors. Adolescents of the second 
cycle of CSE have significantly higher scores (p<0.01) on 
dimensions SfEM, SfEX, lack of inhibition (DIS), total SSS-J 
scale and S. Boys have significantly higher scores on SfEM 
(p<0.001), S (p=0.032) and on the total SSS-J scale (p=0.027) 
than girls and close to statistical significance on DIS (p=0.052) 
and girls a higher score on SBO (p=0.050). Alcohol consum-
ers have higher scores on SfEX (p=0.001), DIS (p<0.001) on 

Table 1. Consumption of alcohol and tobacco in athletes and non-
athletes

Athletes Non-Athletes
n (%) n (%) p-value

Alcohol drinker

• No 	 56	 (27.7) 	 11	 (15.7) 0.044

• Sí 	146	 (72.3) 	 59	 (84.3)

Smoker

• No 	132	 (65.3) 	 33	 (47.1) 0.007

• Sí 	 70	 (34.7) 	 37	 (52.9)

Table 2. EBS-J Scale in relation to different explanatory factors (educational cycle, gender, drinker vs. non-drinker, smoker vs. non-smoker and 
athletes vs. non-athletes)

BEM BEX DES SAB EBS-J S

Average (SD) Average (SD) Average (SD) Average (SD) Average (SD) Average (SD)

First cycle of ESO 	 4.70	 (3.04) 	 3.39	 (1.72) 	 2.38	 (1.99) 	 4.00	 (2.47) 	 14.46	 (5.97) 	 6.18	 (2.46)

Second cycle of ESO 	 5.66	 (3.09) 	 4.45	 (1.82) 	 4.35	 (2.32) 	 4.10	 (2.34) 	 18.56	 (5.82) 	 7.12	 (2.26)

p-value 0.005 <0.001 <0.001 0.824 <0.001 0.001

Boy 	 6.26	 (2.78) 	 3.99	 (1.77) 	 3.95	 (2.35) 	 3.77	 (2.22) 	 17.96	 (5.79) 	 7.12	 (2.16)

Girl 	 4.48	 (3.14) 	 4.18	 (1.93) 	 3.43	 (2.42) 	 4.34	 (2.50) 	 16.42	 (6.44) 	 6.51	 (2.52)

p-value <0.001 0.556 0.052 0.050 0.027 0.032

Alcohol drinker 	 5.54	 (3.08) 	 4.31	 (1.82) 	 4.23	 (2.33) 	 4.19	 (2.34) 	 18.25	 (5.95) 	 7.18	 (2.15)

Non-drinker 	 4.70	 (3.09) 	 3.42	 (1.80) 	 1.99	 (1.75) 	 3.70	 (2.48) 	 13.80	 (5.67) 	 5.64	 (2.63)

p-value 0.056 0.001 <0.001 0.150 <0.001 <0.001

Smoker 	 5.72	 (2.94) 	 4.81	 (1.83) 	 4.92	 (2.43) 	 4.47	 (2.34) 	 19.91	 (5.71) 	 7.49	 (2.15)

Non-smoker 	 5.08	 (3.18) 	 3.62	 (1.72) 	 2.87	 (2.01) 	 3.81	 (2.37) 	 15.37	 (5.82) 	 6.35	 (2.40)

p-value 0.096 <0.001 <0.001 0.025 <0.001 <0.001

Athlete 	 5.54	 (3.09) 	 3.89	 (1.81) 	 3.49	 (2.31) 	 3.93	 (2.34) 	 16.85	 (6.21) 	 6.71	 (2.42)

Non-athlete 	 4.71	 (3.05) 	 4.67	 (1.87) 	 4.21	 (2.57) 	 4.46	 (2.47) 	 18.05	 (6.04) 	 7.06	 (2.22)

p-value 0.053 0.002 0.030 0.112 0.160 0.289

SD = Standard deviation. SfEM = Search for Emotions. SfEX = Search for Excitement. DIS = Disinhibition. SBO = Susceptibility to Boredom. SSS-J = Overall asses-
sment of the scale (Total SSS-J). S = Sincerity. CSE = Compulsory Secondary Education.
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the total SSS-J scale (p<0.001) and on S (p<0.001) and close 
to statistical significance on SfEM (p=0.056). Smokers show 
higher scores than non-smokers on SfEX (p<0.001), DIS 
(p<0.001), SBO (P=0.025), on the total SSS-J scale (p<0.001) 
and on S (p<0.001). Finally, non-athletes score higher than 
athletes on SfEX (p=0.002) and DIS (p=0.030) and athletes 
higher values close to statistical significance on SfEM 
(p=0.053).

From the cluster analysis, we present three distinct clus-
ters of high-to-low score on the SSS-J scale. In cluster 1, 70 
subjects (25.74%) are assigned, being the group with the 
highest score on the SSS-J scale (24.8; cluster 2, with an inter-
mediate score (17.7) and 120 subjects (44.11%); and cluster 3, 
with 82 subjects (30.15%) and the lowest score on the SSS-J 
scale (9.76).

In Table 3 the results are shown in the consumption 
of alcohol, of tobacco and sports practice in different clus-
ters. There is an increased presence of smokers and alcohol 
drinkers as the conglomerate has a higher value in the SSS-J 
scale; however, we found a similar percentage of athletes in 
the three clusters.

Age significantly correlates with SfEM (r=0.152, 
p=0.012), SfEX (r=0.315, p<0.001), DIS (r=0.367, p<0.001), 
S (r=0.127, p=0.037) and the total SSS-J scale (r=0.327, 
p<0.001). The number of cigarettes smoked per week sig-
nificantly correlates with SfEX (r=0.224, p<0.001), DIS 
(r=0.319, p<0.001), S (r=0.122, p=0.044) and the total SSS-J 
scale (r=0.199, p=0.001). The frequency of drinking signifi-
cantly correlates with SfEX (r=0.264, p<0.001), DIS (r=0.495, 
p p<0.001), S (r=0.312, p<0.001) and the total SSS-J scale 
(r=0.337, p<0.001).

The logistic regression analysis shows that, for the 
habit of not being an athlete, female sex (odds ratio=10.466, 
I.C. 95%=4919-22.268, p<0.001) and DIS (odds ratio=1.221, 
I.C. 95%=1.074-1.387, p=0.002) are risk factors. For smok-
ing, SfEX (odds ratio=1.204, I.C. 95%=1.019-1.422, p=0.030), 
DIS (odds ratio=1.318, I.C. 95%=1.148-1.513, p<0.001) and 
the group of the second cycle of CSE (odds ratio=3.552, I.C. 
95%=1.781-7.083, p<0.001) are risk factors. Finally, in the 

habit of drinking, DIS (odds ratio=1.466, I.C. 95%=1.227-
1.752, p<0.001) and the group of the second cycle of (odds 
ratio=7.854, I.C. 95%=3.935-15.676, p<0.001) are risk fac-
tors.

The habit of not being an athlete predicted by DIS 
has a low power of discrimination (area under the curve 
[AUC]=0.573, IC 95%=0.495-0.651, p=0.070). Figure 1 
shows the ROC curve of the smoking habit predicted by 
DIS (AUC=0.735, IC 95%=0.674-0.796, p<0.001) and SfEX 
(AUC=0.673, IC 95%=0.608-0.738, p<0.001), thus the cutoff 
point for DIS is 4.50 (sensitivity=0.589,1-specificity=0.255) 
and for SfEX is 4.50 (sensitivity=0.533,1-specificity=0.321), 
which makes it an acceptable discrimination power for 
both variables. Finally, and regarding the habit of drinking, 
Figure 2 shows the ROC curve in which DIS (AUC=0.776, 
IC 95%=0.715-0.837, p<0.001) provides a high discrimina-
tion power, thus the cutoff point is 2.50 (sensitivity=0.761, 
1-specificity=0.328).

DISCUSSION

The SS in its dimensions SfEX and DIS is a moderately pre-
dictive factor of the consumption of tobacco and DIS also 
in the consumption of alcohol. No dimension of the SSS-J 
scale showed a predictive capacity of sedentary lifestyle in 
adolescents. In this study, 76% of boys and 75.4% of girls 
admit that they drink alcohol (p=0.906). As for tobacco con-
sumption, 36.2% of boys and 42.3% of girls smoke (p=0.304). 
There are similar data to the study of Cándido et al. (2007),9 

Table 3. Consumption of alcohol, tobacco and sports practice in 
different clusters

High SS Average SS Low SS
n (%) n (%) n (%) p-value

Drinker 	63	 (90.0) 	93	 (77.5) 	49	 (59.8) <0.001

Non-drinker 	 7	 (10.0) 	27	 (22.5) 	33	 (40.2)

Smoker 	42	 (60.0) 	46	 (38.3) 	19	 (23.2) <0.001

Non-smoker 	28	 (40.0) 	74	 (61.7) 	63	 (76.8)

Athlete 	50	 (71.4) 	89	 (74.2) 	63	 (76.8) 0.738

Non-athlete 	20	 (28.6) 	31	 (25.8) 	19	 (23.2)

SS: Sensation seeking.

Figure 1. Smoking predicted by DIS (disinhibition) and SfEX (search 
for excitement) ROC curve.
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indicating that 82.20% of children have ever consumed al-
cohol and 40.40% tobacco. These results corroborate the 
findings of the Spanish Observatory on Drugs8 indicating 
that 81.2% of children had consumed alcohol at least once in 
life and 44.6% tobacco. They are also similar to the data of 
the European School Survey Project on Alcohol and Drugs,29 
indicating that at 15 years old 30% of European students 
smoked at least one cigarette.

Consistent with other studies,30 this research shows the 
existence of a large number of adolescent consumers of al-
cohol and tobacco, which evidence a high prevalence of use 
of these addictive substances. Age is a risk factor for smok-
ing and alcohol consumption. Thus, adolescents of the sec-
ond cycle of CSE have higher consumption; on the contrary, 
gender was not a predictive factor of consumption. How-
ever, in Spain, being a woman is a risk factor in the frequent 
consumption of alcohol.30 Regarding tobacco consumption, 
there is a higher probability of use among female students. 
As age increases, the likelihood of using alcohol and tobacco 
grows more frequently.30

The propensity to use substances such as alcohol, to-
bacco and marijuana is associated with SS.31 In this study, 
adolescents who smoke and drink alcohol have a higher 
score on the total SSS-J scale. In this sense, SS is higher in 
men and women who consume nicotine and alcohol.31 Saiz 
et al. (1999)32 also highlight a higher score on the scale of 
SS among youth (both male and female) consuming illegal 
substances. On the other hand, Sargent et al. (2010)33 show 
that the SS is a predictor of heavy drinking both in male 
(AUC=0.72, IC 95%=0.69-0.74) and female adolescents 
(AUC=0.70, IC 95%=0.68-0.73) and of consumption of to-
bacco in male (AUC=0.78, IC 95%=0.74-0.83) and female 
adolescents (AUC=0.81, IC 95%=0.75-0.86). In addition, in 
this study in line with other authors,34,35 the SS was posi-

tively associated with pubertal development in males and 
females.

92.3% of boys vs. 57.7% of girls (p<0.001) are athletes, 
a practice that reduces with age. Thus, 83.9% of boys of the 
first cycle of CSE compared to 69.3% of the second cycle 
admit they are athletes (p=0.009). These results are superi-
or to those of Román et al. (2006),36 indicating that 39% of 
boys and 21% of girls aged between 2 and 24 years practice 
physical activity two or more days a week. These figures 
are higher than those found in the National Health Survey 
(2006),37 in which, for the age group of 16 to 24 years, there 
is a prevalence of physical activity of 71.8% in men and 
55.5% in women. In this study, being a woman is a risk fac-
tor for sedentary lifestyle. Other authors38 also reflect that 
(male) gender and age (the older a person is the less his/
her sports practice) are variables that are associated consis-
tently with the physical activity of adolescents, as well as 
with other variables such as perceived competence, previ-
ous physical activity, sports of the community, the SS, the 
parental support, the support from others, sibling physical 
activity and exercise opportunities. With age there is an 
increased physical activity until 10-13 years; thereafter the 
practice decreases. Socioeconomic status and educational 
level of the mother positively influence the degree of phys-
ical activity of the population.36 The relationship between 
the consumption of alcohol or tobacco and behaviors be-
fore the physical-sport practice indicate that physically 
active adolescents smoke and drink less than inactive ad-
olescents; which results are consistent with Ruiz-Risueño 
et al. (2012).30

The relationship between SS, pubertal development 
and lifestyle, including the consumption of alcohol and to-
bacco in adolescents, can help to understand the changes 
in drug use observed in this age. The effectiveness of using 
the alternative excitation, for example by practicing certain 
sports, has not been determined yet and would be a fruitful 
research line. It bears mentioning that the predictive validi-
ty of the risk factors in the consumption of alcohol, tobacco 
and sedentary behavior must be analyzed in longitudinal 
samples prior to use it as a variable of orientation, in order 
to assess the overall predictive validity and determine the 
corresponding cutoff value. These results highlight the im-
portance of properly addressing and assessing changes in 
traits related to early adolescence as starting unique predic-
tors and the progression of substance use and lifestyle. The 
results of the study also have potential clinical implications, 
specifically in establishing the additional basis for the devel-
opment of interventions for SS, and risk appetite as a means 
of reducing substance use.

Limitations

This study is a first step in understanding the change in 
the SS regarding the consumption of alcohol, tobacco and 

Figure 2. Alcohol drinking habit predicted by DIS (disinhibition) 
ROC curve.
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the habit of sports practice in early adolescence; although a 
limited number of covariates have been examined. Future 
research would benefit from the analysis of other theoreti-
cally important characteristics (for example: expectations 
with regard to substance use, parental monitoring, parental 
styles, negative vital events, the influence of the social envi-
ronment and friends).

CONCLUSIONS

SS is a personality factor related to the early consumption 
of substances such as alcohol and tobacco, and some of its 
traits are revealed as good indicators of the propensity to 
consume these substances. However, SS is not associated 
with the habit of sport practice in adolescents. Athletes con-
sume less alcohol and tobacco.
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