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ABSTRACT

We aimed to explore life skills development among medical student-athletes who participated in a university basketball team. We
conducted qualitative constructivist research based on the life skills
approach. Medical students from the college basketball team were
interviewed in-depth. Using inductive thematic analysis, two independent researchers generated codes and themes. Methodological integrity and self-reflection process were carefully followed. Our analyses
revealed that the medical students involved as athletes in college basketball were likely to perceive life skills development to contribute to
their future medical careers. Several life skills were mentioned, such as
time management, leadership, teamwork, learning improvement and
mental performance. The coach was the one mentioned as the essential
agent in developing life skills. This study highlighted how a rational and
responsible commitment to sports could contribute to developing life
skills that might be transferable to a future medical career.

Life skills; sport;
thematic analysis;
higher education

Introduction
Life skills development through sports has become of great interest recently (Williams et al.
2020). However, the main focus has been on youth athletes (Camiré and Santos 2019;
Hermens et al. 2017; Mossman and Cronin 2019; Williams et al. 2020), with few studies on
adults (Chinkov and Holt 2016; Holt et al. 2009). Life skills have been defined as ‘those
internal personal assets, characteristics, and skills such as goal setting, emotional control,
self-esteem, and hard work ethic that can be facilitated or developed in sport and transferred
for use in non-sport settings’ (Gould and Carson 2008, 60).
Participation in sports programs may enhance the acquisition or improvement of these
personal assets due to the development of physical, emotional, psychological and social
aspects, which can be transferred to different areas of life, such as work, school and family
(Gould and Carson 2008). In addition, the sports context provides opportunities for engagement in activities that contribute to developing the personal qualities that can be translated
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as life skills outside sport (Martinek and Ruiz 2005). However, sports by itself does not
positively influence peoples’ development, but there is a need for an appropriate context,
mediated and conducted by qualified coaches and structured intervention (Holt 2008; Pierce
et al. 2018). Research in life skills development with adult athletes has also suggested the
necessity to create a positive atmosphere for learning life skills by providing interaction
between key social agents (e.g. peers and coaches) (Pierce, Gould, and Camiré 2017).
Recent research has proposed a model of life skills transfer from sport to other life
domains (Pierce, Gould, and Camiré 2017). This model suggests a holistic and interactive
process between the individual, learning environment (e.g. sports context), external assets
(e.g. coach), transfer context (e.g. workplace) and the ongoing process of interactions to
produce life skills transfer outcomes. Based on that, it is understood that some life skills
learned in the sports context are transferable to other contexts, such as professional, interpersonal relationships, time organization, leadership and issues related to stress and anxiety
(Draper et al. 2012; Hardcastle et al. 2015; Holt 2008).
Life skills transfer has been linked to several factors, such as program objectives and
strategies (Turnnidge, Côté, and Hancock 2014). Additionally, it depends on factors related
to individual characteristics, such as age and understanding of the concepts of values, skills
and abilities (Camiré, Trudel, and Forneris 2012). Further, life skills seem to influence the
quality of life of university students, positively helping to solve daily problems and personal
satisfaction (AhmadiGatab et al. 2011).
One of the most stressful courses during academic education is Medicine (Radcliffe
and Lester 2003), since the accumulation of credit hours and tasks, lack of time for leisure
and often few hours of sleep cause a lot of physical and emotional stress (Gazzaz et al.
2018). These feelings may contribute to the emergence of mental illnesses and increased
stress levels (Dyrbye, Thomas, and Shanafelt 2005). Additionally, in this period of medical
training, medical students are focused on acquiring the qualification, competencies, and
skills needed in a medical career (Dannefer et al. 2005; Newble 1992; Radcliffe and Lester
2003; Wass et al. 2001), such as interpersonal and intrapersonal skills.
Considering the factors influencing medical students’ lifestyles (Webb et al. 1998), it is
necessary to find ways to foster medical students’ development, allowing them to be better
qualified for a future job and healthy at the end of their medical training. It has been noted
that the practice of sport, which is an ally in stress relief, prevention of mental illnesses and
improvement in organization and time management, may have a positive influence on the
academic development and quality of life of medical students (Amos et al. 2018; UrlingsStrop, Themmen, and Stegers-Jager 2017). University athletes present these improvements
in the combination of educational and sports careers (Aquilina 2013). The student-athletes
dual-career is defined as a career with a significant focus on both sport and academic studies
(Stambulova and Wylleman 2015). Although there are challenges when combing a dual
career in higher education (Condello et al. 2019), the beneficial contributions are view as
a long-term investment, especially at the end of the sports career and the transition to the
labour market (Stambulova, Ryba, and Henriksen 2021). Also, considering the development
of a dual-career from an ecological perspective, student-athletes positively develop their
career by the support interactions with peers, coaches, professors, family and other support
providers from different environments’ levels (Henriksen et al. 2020).
To our best knowledge, limited data deals with the potential influence of sport on the
medical student’s academic and social life. Therefore, this study aimed to explore life skills
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development among medical student-athletes who participated in a university basketball
team. In addition, we expect to contribute to the literature of dual-career by providing data
from medical student-athletes (dual-career) on how sport contributes to medical training.

Methods
Research design
We adopted a constructivist approach in this qualitative study, which offers several strengths,
such as flexible data collection and interpretation strategies that emphasize the co-construction of knowledge between the researchers and the participants (Creswell 2007). The
constructivist approach enabled the researchers to develop a concept of dual career, providing an understanding of the subjective meanings that correspond to participants’ experiences. We used qualitative research as an exploratory approach. The study was approved
by the lead author’s institutional ethics committee. All participants gave their informed
consent after we provided detailed information about the nature of the study, that participation was voluntary and that they could withdraw from the study at any time. We gave
pseudonyms to each participant to ensure the confidentiality of the results. Given the complexity and comprehensiveness of the life skills transfer model, it is assumed that the model
was not designed to be tested in its entirety (Pierce, Gould, and Camiré 2017). We focused
on the sport learning context, psychosocial skills (interpersonal and intrapersonal) and
external assets.
Participants’ recruitment and sampling
The sample included ten female medical student-athletes who were engaged in the basketball
team of the School of Medical Sciences, University of Campinas, Brazil (Table 1). Participants
were chosen through the following criteria: being a medical student (1), training at least
three times per week with the School of Medical Sciences basketball team (2), and competing
in the university medical championships (3). The lead researcher contacted participants
that met all criteria and accepted participating in the study. Since the participants were
students from the University of Campinas, a tuition-free public university, no player received
a scholarship or was obligated to be part of the team. Hence, students’ participation in the
school basketball team was voluntary. Thus, the participants were amateurs’ athletes. Team
activities included year-round academic participation with three times per week (90 min
Table 1. Participants’ characteristics.
Pseudonymous
Ana
Olivia
Amelia
Emily
Sophie
Emma
Susan
Sarah
Julia
Kate

Age (year)
21
19
24
22
20
24
22
23
26
18

Training
experience (year)
2.0
6.0
3.0
5.0
1.0
4.0
4.0
2.5
1.0
3.0

School year
2
1
5
3
1
4
4
3
1
1

Play other
sport
No
No
Yes
Yes
No
No
No
No
No
No

Played other
sport
No
Yes
No
Yes
No
Yes
Yes
No
No
Yes

Played basketball
before college
No
Yes
No
Yes
No
No
No
Yes
No
Yes
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per training sessions, typically scheduled at 9:00 pm) and participation in the university
medical championships in April (school year starts in February/March), tournaments and
competition within the university, totalling about 20 games per year.
Data collection
Researchers
Researchers are a crucial instrument in qualitative investigations. The lead researcher
designed the experiments, conducted the interviews and reviewed drafts of the article. The
first and the second author conducted the data analysis separately, prepared the written
article and reviewed drafts of the article. To improve our interpretation, we invited two
more authors to act as our critical friends during the entire process. The critical friend
provided a critical dialogue between the researchers, offering critical feedback and improving critical thinking (Smith and McGannon 2018).
Interviews
To gain extensive knowledge about individual experiences and perspectives on the given
set of issues, we took in-depth interviews as the best-suited tool to achieve the study goals
following recommended steps to report the data (Dicicco-Bloom and Crabtree 2006). The
lead researcher conducted interviews in the gym before practice one-on-one and audiorecorded to further transcription and analysis. Each interview included a brief explanation
of the research, assurance of confidentiality and participants’ right to withdraw at any time.
We developed the semi-structured interview based on the life skills transfer model (Pierce,
Gould, and Camiré 2017) and the holistic ecological approach to sport and study (Henriksen
et al. 2020).
The interview started with a general question about the participants’ daily activities (e.g.
could you describe your daily activities?). The interview guideline comprised questions about
the students’ general information (e.g. ‘How long have you been playing basketball?’, ‘When
and why did you join the team?’), social aspects (e.g. ‘How do you get on with your teammates?’, ‘Have you made any strong friendships in the team?’, ‘How would you describe the
social aspects of being in the basketball team?’, ‘How does being in the basketball team affect
your life, if affect?’), feelings of competence (e.g. ‘Are you happy being in the basketball team?
Why?’, ‘Do you feel that being in the basketball team contribute to your life? Please, explain
how.’), improvement (e.g. ‘Does being in the basketball team have changed you? In which
way?’, ‘How do you feel that changes in your life will affect your future work?’) and challenges
(e.g. ‘What are the main challenges that you have to deal with to maintain your commitment
to basketball and study and how do you deal with them?’, ‘What are your plans or goals for
the future, related to your sport and study?’), and how they dealt with them. However, we
did not strictly follow the interview guideline. Other questions appeared during the interview,
based on the students’ responses, and all the students were allowed to express their opinions
freely. The interview guide was developed and submitted to a panel of three experts for
revision and validation. After considering the experts’ panel suggestions for modifications,
we conducted a single interview with a student who was not based on the sample criteria
but had similar characteristics, including being a higher education student and playing and
engaged in a university sport. This interview helped verify if the interview guide was

Sport in Society

5

appropriated to our study aim. After checking its usefulness, we considered the interview
guide suitable for conducting the interviews with the target sample (Levitt et al. 2017).
Data processing and analysis
The interviews were audio-recorded and transcribed verbatim by the second author.
Transcripts were given back to interviewees, so they could confirm, add, exclude or even
modify their statements. The interviews lasted between 32 and 65 min, and the transcription
comprised 98 pages with a single space in Microsoft Word 2013. Transcripts were uploaded
to QSR International Pty Ltd 2011, NVivo (Version 9.2, https://www.qsrinternational.com/
nvivo-qualitative-data-analysis-software/home) to facilitate the analysis process. We analysed the data using thematic analysis (Braun and Clarke 2019). The first two authors did
the thematic analysis’ phases separately. The transcripts and listening to audio-recorded
were considered read and listen to several times to provide the familiarization of the interviews. Then the generation of initial coding was performed, which was revised to contemplate the readjustments. After generating an initial coding, we began to deepen the
interpretation of the coded data. We performed a detailed search for topics that could be
extracted and grouped by similarity of the information (contexts). Then, it followed the
process of generating themes. The re-reading of the statements of each coding was carried
out separately for the initial generating of the congruent and pertinent themes. Then,
another reading was performed to define the themes and generate the sub-themes. After
finishing the coding and categorization stages, the thematic review stage started, where
statements were re-read for confirmation within the themes, considering the need to readjust or exclude until saturation was reached. After achieving consensus between researchers
with the themes, definitions and naming within each theme were established. Furthermore,
we verified the relevance of each statement according to the study aims. Participants’ statements were semantic and contextually translated to English.
Methodological integrity
To ensure the trustworthiness of this study, the authors followed the recommendations for
designing and reporting standards for qualitative research (Levitt et al. 2018, 2017). Fidelity
to the subject matter and utility in achieving research goals were the focus of the entire
research process (Levitt et al. 2018). Additionally, the researchers did an ongoing self-reflection process to give a clear and trustable find in the medical education field, increasing
the study’s credibility and confirmability (Shenton 2004).

Results
The themes’ hierarchical structure is shown in Figure 1. Our analyses revealed that the
medical students involved as athletes in college basketball were likely to perceive how it can
contribute to their lives positively. The theme that emerged from the participants’ statements
was student-athlete, representing the combined activities of the educational and sport context they were in and their identities. Directly related to this theme, the sport context
represents a category that the participants most mentioned as being significantly necessary
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Figure 1. Themes’ hierarchical structure.

to their lives as medical students. In the sport context category, two subcategories emerged,
interpersonal and intrapersonal. Each subcategory is a perception of how the sport context
influenced the participants, and codes represent the influence of the subcategories in
their lives.
The participants mentioned the sports coach as a critical external asset, followed by the
other participants. Lastly, the challenges emerged as a category because they were directly
related to the condition of being a student-athlete and not belonging to the exclusivity of a
context. Also, statements were clear on the link between the challenges and their influence
on the participants’ lives. Therefore, this category was generated to represent the most
difficult challenges stated by the participants.
The sports learning context
The sports context seemed to significantly influence the participants’ interpersonal and
intrapersonal psychosocial life skills. The codes related to interpersonal skills were leadership, interpersonal relations and teamwork. The participants stated that due to combination
of both commitments (sport and study), the dual-career contributed to an essential
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professional competence in the medical career, which students in a dual-career admitted
to feeling easier to assume leadership roles because:
as a team, everyone has a leadership role at some point. You need to respect those who know
more than and need to be open. I think that it is important in the team and my future career
as a doctor (Emma).

Amelia shares a similar statement but related to interpersonal relationships code: ‘I
learned to deal with older and younger people and people closer or less close to me.
Sometimes, I do not like someone, but I learned to deal with them to help the team.’
Teamwork was also coded in the interpersonal skills subcategory. This life skill was mentioned as bringing people together, even if they are different from each other: ‘Sport allowed
me to improve myself and see other people improving together. We must be all together,
even though we have different levels. We try to help and improve […] I find it is very positive’ (Kate). The interviewed students make use of the sport context as a similar context
for their future professional life and discover the need to deal with different people in the
workplace, as mentioned by Emily:
Doctors work a lot in surgery, and they need to have a work team. In the game, we have our
friends, our team. But, at the same time that we work together, sometimes it goes wrong,
sometimes it goes right. So, we need to learn teamwork. We need to listen to constructivist
criticism and at the same time encourage our colleagues.

We coded intrapersonal subcategories, including metal performance, time management,
dedication and self-learning. Being welcomed by older girls on the team and being exposed
to dealing with sports and educational commitments allowed empathy between them.
Sophie commented:
I stayed in the team because of her. She taught me everything, and now I need to teach the
freshmen girls to […] teach commitment, responsibility and that the training is important for
them". Julia also confirms: "My main goal is to be the best I can be in my last year of college,
so I can teach the freshmen girls the things I know.

Sports participation was mentioned as a way to improve the participants’ mental performance. For example, Julia declared the influence of playing the sport on her psychological
performance, and Sophie stated her satisfaction in playing sport in college:
After training, I feel very good. It makes me strong. Sometimes, when I am sad, training
makes me improve my thoughts, it helps my psychological. (Julia)
[…] being in the team was the best choice I made in college to help me with psychological
challenges. (Sophie)

Another code related to this subcategory was time management in the present and,
potentially, in the future life:
We have too many credits, but I think that my time management is improving over time, and
it will help me in my professional life. (Sarah)

Lastly, intrapersonal skills also emerged from the participants’ statements as dedication
and self-learning. Participants stated that sport context contributes to their dedication and
commitments to give the best of themselves:
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It helps me to be the best at what I do. The fact that you want to win, you want to be the best
[…] I think it is a good thing in our lives and I will take it to the hospital. I want to be the
person who does the best. If there are two doctors, the patient will choose the best one. (Emily)

Additionally, participants went beyond the relationship between them and the sport
context. They added a relationship to the educational context, and the involvement with
the sport context represents a valuable tool to improve their learning:
[…] in the moment that you understand that in these two hours of training, you are not wasting two hours, but you are optimizing your time better and helping you to think and study
better. (Julia)

Sports coach
Overall, the observations reflect the positive medical student-athletes statements about their
coach reflect their perceptions of the motivational climate. For Ana, the coach is ‘a friend to
the girls.’ Probably, being a friend and close to them is what Amelia feels when she states:
He inspires me. Basketball is not just kicking the ball. He shows how far we can go to achieve
our goals if we give out best.

Sophie shares similar thoughts about the importance of their coach:
He knows the strength and weakness of each one of us. He works on our weakness and
improves our strength as well as he makes us work as a real team.

Due to several commitments, Sarah almost gave up, but the coach ‘was the reason to
decide to keep training.’
Challenges
The challenges of maintaining dual commitments were consensual among participants.
However, the most emphasized challenge was the lack of time due to several activities inside
and outside the school:
I think it is time, for me, it is the time because I do many things inside and outside the school"
(Julia). Also, due to lack of time, participants did not consider the dual-career as beneficial to
them: "Time is the most challenging thing. There are some days that the training is not pleasant and starts to be an appointment that I do not want to be there. (Ana)

Another stated challenge was the lack of financial resources allowing them to play the
games outside their institution:
I think that we do not play enough games due to our financial limitations. We cannot afford
to pay for these games alone as well as the transportation to the games. (Amelia)

Discussion
To the best of our knowledge, this is the first study to examine medical students and the
influence of their sports career on their medical training based on life skills development.
Young adults enrolled in medical training are probably more prone to make distinctions
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and critical reflections of their life skills learned than children and adolescents. Thus, when
considering the statements of the medical student-athletes in the present sample, we assume
that they are reliable respondents. Participants described their stories as student-athletes
at a medical college and how it influences their present and future lives. Sport context,
sports coach, and challenges to combining a dual-career are presented as the critical factors
in their life skills development.
According to Pierce, Gould, and Camiré (2017) and Henriksen et al. (2020), a holistic
and interactive process between the individual and the specific ecology is key in interpreting
participation outcomes. Based on this study results, we can observe that the sport learning
context significantly influences the participants’ life skills development. Furthermore, the
interaction between the individual learner (e.g. the athlete), sports demands and coaching
characteristics in a social-cultural dual-career environment may contribute to life skills
development (Pierce, Gould, and Camiré 2017).
The study of life skill development through sport has received increased attention
(Williams et al. 2020) and the study of student-athletes (Stambulova, Ryba, and Henriksen
2021). Additionally, sports participation has been noted as a valuable contribution to the
development of a medical student (Olmesdahl 1999). In this study, the participants presented different perceptions and examples of how the sports environment develops life
skills. Based on the findings, the sport learning context may help medical students develop
psychosocial skills and have an advanced experience compared to their peers not experiencing the sport learning context. The sports learning context will not automatically help
medical students in developing psychosocial skills. However, the interactions between the
individual learner, peers, coach, sports program and various other factors in the sport
learning context might facilitate life skills development (Gould and Carson 2008; Holt et al.
2009). Besides being in the centre of a dual-career environment, student-athletes are influenced by support providers contributing to their development in both careers (Henriksen
et al. 2020). It might explain why companies target former student-athletes when hiring
employees due to the skills learned in a dual-career (Chalfin et al. 2015). Additionally, Wood
(2017) presented several life skills possessed by the student-athletes that were transferable
outside sports, such as teamwork, time management and mental toughness.
Previous researches on medical literature have shown that the sport learning context can
contribute to developing interpersonal and intrapersonal psychosocial skills in several ways
and transfer to professional context (e.g. the transfer context) (Amos et al. 2018; Breitbach,
Reeves, and Fletcher 2017; Church, Rumbold, and Sandars 2017; Church et al. 2017).
Medical literature does often not use the life skills transfer model. However, medical context
is suitable to psychosocial skills transfer once the medical context presents similarities to
the sports context (e.g. the necessity to work with other people, good communication and
stressful situations), provide opportunities to use those skills learned, look for people with
positive skills and values people with such skills (Förtsch et al. 2018).
Health professionals in an international conference have already demonstrated their
thoughts on how teamwork and collaboration principles in organized athletics can influence
inter-professional healthcare practice (Breitbach, Reeves, and Fletcher 2017). Medical articles addressed the importance of the medical community working as a ‘team sport’
(Bourgeois-Law, Teunissen, and Regehr 2018; Haramati 2015; Stillman 2013) to get involved
in a harmonious atmosphere. Also, individual internal assets can influence life skills learning
and transferring (Gould and Carson 2008). Medical students are more motivated by
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pursuing future goals than other undergraduate students (Mattick, Dennis, and Bligh 2004),
and student-athletes present high levels of perceived competence (De Brandt et al. 2018).
Considering that medical student-athletes present both characteristics, their development
of psychosocial skills might be increased.
The use of sport as a similar context for the participants’ future professional life is helpful
to increase awareness of cognitive strategies (Bond et al. 2004). According to Southwick
et al. (2014), the simple use of similar athletic terms improved performance and satisfaction
in medical teams. Furthermore, the involvement in the sports context (e.g. competition and
training sessions) contributes to developing robust and effective wellness programs to help
students in very stressful learning environments (Ghodasara et al. 2011). Also, it may potentially create learning communities for students, which has a significant impact on the lives
of medical students (Smith et al. 2014). This stressful situation can be helpful for medical
students, challenging them positively (Rudland, Golding, and Wilkinson 2020). In addition
to the positive influence on life skills development of the sport learning context, medical
students that are physically active (e.g. athlete) report good general and mental health
(Dyrbye et al. 2019; Kotter et al. 2016), reduced risk of burnout, increased quality of life
(Dyrbye, Satele, and Shanafelt 2017) and a more positive mood and academic performance
(Al-Drees et al. 2016).
The results in this study highlighted the relevance of the sports coach on participants’
life skills development. Participants stated that their sports coach was the one that helped
them improving psychosocial skills, which they can apply in other contexts outside of sport.
It has been noted that the sports coach is the primary external asset to promote life skills
development (Gould et al. 2007; Pierce, Gould, and Camiré 2017) and play a crucial role
in the way that life skills are transferable outside of sport in youth athletes (Sackett, Sarah,
and Lori Gano-Overway 2017; Camiré, Trudel, and Forneris 2012). Based on the participants’ statement, it seems that sports coaches also have great importance on young adults’
life skills development. However, we did not interview the sports coach to know his philosophy and strategies (Camiré, Trudel, and Forneris 2012) or adopt a more implicit or
explicit approach (Bean et al. 2018).
Challenges to dual-career, such as lack of time and financial resources, were highlighted
in the results of this study. Medical students have reported these challenges in previous
studies (Gazzaz et al. 2018; Wray and McCall 2007), and, with medical student-athletes,
this does not seem to be any different. This challenge might be reported mainly by the
students who want to pursue a sports career (Ryba et al. 2017). Freshman students (e.g.
Julia) are the ones who feel most of this challenge due to the transition from high school
to medical school (Radcliffe and Lester 2003). Although it is an initial challenge, the students
in this study reported an improvement in their organization and time management during
the school years mainly due to the conditions that the sports career provided (e.g. Sarah).
It is essential to mention that the challenge of combing a dual-career refers to the barrier
that student-athletes face, such as lack of time and lack of financial resources (Subijana,
Barriopedro, and Conde 2015).
On the other hand, challenging medical athletes (the individual learner) in the sport
learning context refers to testing their abilities to overcome unexpected activities or events,
which is a required factor for positive growth (Roth and Brooks-Gunn 2016). In addition,
the life skills transfer model implies that skill learning in challenging sports environments
is more likely to transfer to similar challenging work environments (Pierce, Gould, and
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Camiré 2017). However, combining a dual-career also facilitates the transfer of skills learned
to other environments (Park, Lavallee, and Tod 2013).
Participants’ life skills development in this study was consistent with previous observations with youth athletes (Goudas and Giannoudis 2008). The positive effects of the sports
context and sports participation on youth athletes were also perceived by young adults (Holt
et al. 2009), highlighting the importance of this learning context in developing life skills
and the transference as positive outcomes (Subijana et al. 2020). Also, sports coaches were
suggested as significant external assets in promoting athletes’ life skills development (Gould
et al. 2007; Pierce, Gould, and Camiré 2017). The present observations highlight the original
perceptions for developing life skills through sports in youth adults. Given the emphasis of
research on youth athletes, life skills are often considered in transfers to educational or
family contexts. However, we may perceive a possible life skill transfer to the workplace and
professional development considering young adults.
Thus, our findings and the existing literature show that the influence of the sport learning
context on medical students will likely offer opportunities to develop life skills transferable
to a medical career. Furthermore, students need good social support to help them deal with
the challenges imposed by their commitments.
Limitations and future research
This study used a single information resource (students) and all students from the same
college. Although it is a limitation, students’ statements are the focus and primary sources
of this investigation, but taking students from other colleges would increase the results.
Another limitation was the lack of information about the sports coach, which could help
understand strategies of life skills development in young adults. Thus, future research can
make a prospective study project to collect longitudinal data from medical students and
people around them (e.g. professors, coaches, parents and peers). However, considering
this study is a cross-sectional design, we cannot confirm if the skills learned in the sport
learning context were transferred to the medical workplace. Also, this study was based on
a sample of amateur-level athletes. Hence, our data is limited to the most frequent discussions on dual-career student-athletes, mainly based on high-level athletes. Nevertheless,
the number of student-athletes involved in high-level competition is very small compared
to student-athletes involved in amateur level sports. Hence, the present data and discussion
contribute by reflecting on sport commitment and its influence on students’ lives.
Furthermore, this study indicates that complementary contexts with the sports context
contribute to medical students’ being more prepared for their medical careers. Therefore,
we suggest that higher education stockholders and managers consider implementing a
sports program or strategies that foster their students’ sports participation.

Conclusion
Medical student-athletes reported life skills development in the sport context, even with an
excessive workload dedicated to studying. This research suggests opportunities for medical
students to be better prepared for their future profession. We do not suggest that medical
students need to be athletes or pursue a sports career to benefit from the sports context.
Nevertheless, our sample was composed of amateurs’ athletes, a larger population in higher
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education but with scarce information available. Based on the study results, the students
would benefit from considering a rational and responsible commitment to sports practice.
Sports coaches are also a critical point in this process. Thus, coaches need to be well prepared
to improve students’ sports performance and improve students’ social, professional and
individual competencies.
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