Cepis 15. Haykogo-nedazo2iyHi npobremu ¢hizuyHoi kynbmypu (chisuyHa Kynbmypa i cnopm)

1. Banyesa C. B. TlinoTHWA peecTp roCTpux KOPOHApHMX CuHApOMIB 3 enesauielo cermeHta ST "STIMUL"
XapaKTepucTuka XBopux, OpraHisalis MeauyHoi 4ONOMOry Ha rocnitansHoMy eTani nikysanHs / C. B. Banyesa, B. |. Jenuctok // Ykp.
kapaionoriyHui xypHan. = 2012. - Ne 3. - C. 72-78.

2. KosaneHko B. M. Mpodinaktuka Ta nikyBaHHs iH(apkTy Miokapaa B YkpaiHi [EnektpoHHuit pecypc] / B. M. KoBaneHko
I1'Yxp. kapgionoriynni xypHan. — 2009. — Ne 4. — Pexwm goctyny : http://www.ukrcardio.org/journal.php/article/373

3. KosaneHko B. M. XBopobu cuctemm kpoBoobiry y CTpyKTypi CMEpPTHOCTI HaceneHHs YkpaiHu: Midu i peansHictb / B.
M. Kosanetko, A. IN. Joporoit, K0. M. CipeHko // Ykp. kapgionoriynui xypHan. — 2013. —Ne 9. — C. 22-29.

4. llkona 300poBbS ONA NAUMEHTOB BaXHeMLWMA (pakTop kavectBa MeauuuHckon nomowwm / A. M. KanuHuua, H.
B. Muxaiinosa, B. I'. OneitHukos [v gp.] // Tpodhmnaktvka 3abonesanuii u ykpennenue 3noposbs. — 2004, — Ne 2. - C. 3-10.

5. Drug compliance after stroke and myocardial infarction: A comparative study / A. Hiba, A. Bilal, I. Muhammad [et al.] //
Neurology India. — 2007. — Ne 55(2). — P. 130-135.

6. EUROACTION: A European Society of Cardiology demonstration project in preventive cardiology. A cluster
randomised controlled trial of a multi-disciplinary preventive cardiology programme for coronary patients, asymptomatic high risk
individuals and their families. Summary of design, methodology and outcomes / D. Wood, K. Kotseva, C.Jennings [et al.] // European
Heart Journal Supplements. — 2004. — Ne 6 (Supplement J). - P. J3-J15.

7. Knowledge and attitudes to prescribed drugs in young and elderly patients / Mc P.M. Cormack, R. Lawlor, C. Donegan
[etal]//Ir. Med. J. = 1997. — Ne 90(1). — P. 29-30.

8. Sackner-Bernstein J. Reducing the risks of sudden death and heart failure post myocardial infarction: utility of
optimized pharmacotherapy // Clin. Cardiol. — 2005. — Ne 28(11 Suppl. 1). — P. 19-27.

UDC 796.035:613.72-057.87
Khrystovaya Tetiana
Melitopol State Pedagogical University named after Bohdan Khmelnitsky

THE REHABILITATION OF STUDENTS HEALTH

The health level of young people studying at different educational institutions under the educational process conditions in
Ukraine, Russia, Belarus' has been analyzed. General tendencies of health state of students of the northwest to the Azov Sea
regions have been systematized and their levels are studied. It has been found out that influence of unfavorable social-hygienic
factors during the education period results in negative tendencies in the student’s health of different countries. Core factors of no
communicable diseases rate are over-nutrition, low physical activity, neuro-emotional stress, bad habits. The health status of
students of the north-western Azov regions deteriorates. In particular there are up to 45% (of total number of cases) pathologies of
the cardiovascular system, up to 26% - musculoskeletal system disorder. The increase of the nation health requires modern
approach based on modern health paradigm. It implies design and implementation of state integrated public rehabilitation programs
providing creation of conditions for leading a healthy lifestyle. The comprehensive rehabilitation program is proposed. It includes
such components as units of diagnostic and organizational measures, informational and preventive measures, treatment and
correctional activities, effectiveness evaluation of the taken actions. The program implementation will make it possible to improve the
students health level, form firm healthy lifestyle motivation.
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Xpucmoea T.€. Pea6inimayis 3dopoe’s cmydenmie. [poaHanizogaHo 300pog’s Monodux ndell pisHUX HasdasbHUX
3akradig y Hag4anbHOMy npoueci 8 Ykpaiti, Pocii, binopyci. Cucmemamusosani 3a2anbHux meHdeHuiti cmaHy 300pos’s cmydeHmis
[MigHidHO-3axidH020 [Tpua3oe’s. BCcmaHOBIEHO, WO 8NIUS HECNPUSIMIUBUX  COUJa/bHO 2i2iEHIYHUX YUHHUKIG Nid 4ac HaeyaHHs
npu3godums 00 HezamueHUX meHOeHUil y cmaHi 300pos's cmydeHmcebKoi Mo0di Pi3HUX KpaiH. 3anponoHogaHa KOMNIEKCHa
peabinimayiliHa npozpama, sika eK/oYae maki KOMnoHeHmu: 610K opaaHizayiiiHo-0iaeHocmuydHux 3axodig, 6ok iHghopmauitiHo-
npoinakmuyHux 3axo0ig, 610K fliKysanbHO-KopekyiliHux 3axodis, 6110k ouiHKU eghekmusHocmi npogedeHux 3axodie. Peanizauis
uiei npoepamu do3sonums nidguwumu pigeHb 300pog’as Monodi, Wo Hag4aembCs, chopmysamu cmiliKy momusauito 390p08o20
cnocoby xumms.

Knroyoei cnoea: 30opos’s, cmydeHmu, peabinimayiiiHa npozpama.

Xpucmosas T.E. Peabunumayus 30opoebsi cmydeHmos. [IpoaHanu3uposaH yposeHb 300p08bsi MOI00eXU pasHbIX
y4ebHbIX 3asedeHull 8 ycnosusix obpazosamenibHo20 npouecca Ykpaubl, Poccuu, benapycu. CucmemamusuposaHbl obujue
meHOeHYuUU  cocmosiHus  300posbsi  cmyOeHmoe  cesepo-3anadHoeo  [puas3osbs.  YcmaHoseneHo, 4mo  8o3delicmaue
HebnazonpusmHbIX CoyuanbHO-2U2UEHUYECKUX (hakmopos 80 8pemsi y4ebbl npueodum K HezamueHbIM MeHOEHUUSM 8 COCMOSHUU
300posbsi cmydeHyeckol Monodexu pasHbix cmpaH. [pednoxeHa KomnnexkcHas peabunmumauyuoHHas npospamMma, Komopas
8K/0Yaem makue KOMNOHeHmbI. 6/IoK  OpeaHu3ayuoHHO-OuagHocmuyeckux — meponpusmuti, 610K UHGOPMAULOHHO-
npoghunakmu4eckux meponpusimutl, 6510k 1e4ebHO-KOPPEKUUOHHBIX Meponpusimul, 610K OUeHKU aghehekmusHOCMU NPOBEAEHHbIX
meponpusimull. Peanusayusi 3moli npoepammbl NO38OIUM NOBbICUMb ypo8eHb 300p08bs yyauielics Monodexu, cghopmuposams
cmolikyto Momusayuto 300p08020 0bpa3sa XU3HU.

Knroyeenie crnosa: 390pogbe, cmydeHms|, peabunumayuoHHas npozpamma.

Problem statement, analysis of last publications and experiments The young generation health is one of today’s
global issues. It is integral to the human being matter, comes into existence together with a human being and modifies according to
human culture motion [18]. Health is a state of complete physical, mental and social well-being, but not merely the absence of
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disease or infirmity. This definition is given in the Preamble to the Constitution of the World Health Organization. One of the most
important indicators of health status is the level of human body major adaptive systems functional development [3]. Health is a
process of preservation and development of physiological, biological and mental functions of optimal labor and social activity within
maximum duration of active creative life [5, 21]. The maximum level of human health is the goal achievement of which should be
provided to each member of the society by the modern state. However, it is not a secret that the modern system of health protection
and medical science are mostly aimed at the design of the newest treatment technologies [15]. But the number of sick people
doesn’t decrease; on the contrary, the epidemic of chronic non-communicable diseases grows in the world moreover among the
population of the most active age. These diseases are major causes of death. This situation is also observed in Ukraine and is a
threat to the national security [1]. It is the youth medico-social status that will determine the quality of the labor, economic,
reproductive and defense potential of the country in future. The Ukrainian youth health is characterized with the high incidence
morbidity and prevalence of disease, disability and death. Morbidity of 17-18 years old students in the period from 2009 to 2011
increased by 1,6 times and reached 8,521.4 cases per 10,000 population. Prevalence of disease in this very period grew by 1.8
times that makes 14,900 for every 10000 young people [4]. The researchers note that study load increased, existing forms of
physical education either are not applied or used inefficiently, there is widespread curtailment of the preventive direction due to lack
of funding [9]. Various aspects of health of the students of different educational institutions have been subject of researchers’
scrutiny [12, 14, 19]. Nevertheless nowadays there is a very small amount of comparative and generalizing works on the health
status and self-preservational behavior of students of different countries. Investigation of the health status of students of the
northwest to the Azov Sea regions hasn’t been carried out. These statements explain the relevance of the research topic that is
related to the need of the necessity of young people health improvement in Ukraine. That is of great theoretical and practical
importance. The work is carried out according to the Melitopol State Pedagogical University named after Bohdan Khmelnitsky
research work plan, the theme is: “Modern youth health-preserving technologies in an educational establishment by means of
physical education and sports”.

Research objective is to analyze the level of health status of youth in different educational institutions of Ukraine, Russia,
Belarus. The following tasks were solved: to study literature and summarize data on students of higher education establishments of
Ukraine, Russia and Belarus morbidity; to study levels and systematize general tendencies of health status of students of the
northwest to the Azov Sea regions; to give scientific substantiation of comprehensive rehabilitation programme.

Methods of investigation. Theoretic-methodological basis comprises comprehensive use of scientific principles,
systematic approach that caused the choice of research methods: general scientific (analysis, synthesis, classification,
generalization of scientific and methodical literature); interdisciplinary (analysis of medical records to determine diseases structure
(class); empirical: survey (questionnaire "Self-Health"), methods of mathematical statistics.

Basic material exposition. Based on the modern health paradigm, we can say that health is a holistic multi-dimensional
dynamical system having a definite structure. Health of the nation shows the level of life quality, determined by many parameters:
physical, social, psychological and emotional, development of physical culture and sports. Recent years scientific publications
analysis clearly shows that the problem of youth health is in the field of view of many scientists. For example, Russian researchers
[2] point out that the prevalence of diseases of secondary specialized educational institutions students aged 15-21 makes 1445,2%0
according to consulting doctors level in 2010. In the fourth year, compared to the first, there is a veracious increase in doctor
consulting level about diseases of the circulatory system by 2.4 times, the nervous system - 2.0 times, diseases of the digestive
system - 1.8 times, the ear and mastoid process - 1, 5. Studying the college students cardiovascular system the authors [10, 17]
found out that during the three years of study the adolescents aged 15-17 show a tendency to tachycardia, development of
hypotensive reactions, a decrease in muscle performance both at rest and during exercise. This is explained by the lack of material
provision, low level of knowledge and skills in organizing their life, alternation of work and rest, rational organization of the daily
routine and diet.

Similar tendencies in health and disease are also observed among students of Belarus [7, 12]. Despite the high level of
overall life quality index of the main components (social and emotional functioning, life satisfaction, health) about 30% of Belarus
high educational institutions students are in the dispensary register. Such diseases as chronic gastritis, asthma, duodenal ulcer
dominate. The study of the morbidity incidence of the students of the Belarusian State Medical University has shown that the first
place in the structure of morbidity take diseases of the respiratory system (33,4%), second - diseases of the nervous system and
sensory organs (27,4%), the third —of the genitourinary system (10,3%). The share of diseases of the digestive, musculoskeletal
systems and connective tissue makes for approximately 5,0% per each. It was found out [3, 6] that among university students in
Ukraine the main factors contributing to the development of cardiovascular disease are over-nutrition, low physical activity, neuro-
emotional stress, bad habits. The study of the morbidity dynamics of full-time students of Melitopol State Pedagogical University
named after Bohdan Khmelnytsky (MSPU) for the last 6 years has shown that the number of young people studying PE in the main
group and allowed not to attend the lessons due to medical reasons grows steadily: 2008 - 17,4 %, 2009 — 22,0 %, 2010 - 22,9 %,
2011 - 31,1 %, 2012 — 34,0 %, 2013 — 35,.9 %. This increment occurs mainly due to the younger students.

The results of the study allow to state that the prevalence of diseases among MSPU students during 2008 - 2013 was
585,9 %o The study of morbidity patterns depending on the year of study has shown that the major part of diseases among freshmen
is constituted by respiratory diseases, the second place is taken violations of the musculoskeletal system, followed by diseases of
the digestive and nervous systems. Among the fifth-year students, on the contrary to first-year students, the first place is obtained by
cardiovascular system diseases, the second - by violations of the musculoskeletal system, followed by excretory system diseases.
Generalized analysis of the nature of diseases among MSPU students for the last 6 years has shown that the first place is taken by
the cardiovascular system pathologies: from 35 to 45% (of the total number of cases). They are followed by changes in the
musculoskeletal system (violation of posture, scoliosis, flat foot) which make 20-26 %. Almost at the same level over the years are
excretory systems (8-12 %), eyes (6-10%) diseases. Incidence of other diseases fluctuates between 5-15 %. Morbidity incidence
rises in the course of study process, and in the fourth year it is 1,4 times higher than in the first one. The data obtained as a result of
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the study also indicate to the existence of negative dynamics in the health status of students of Melitopol State Pedagogical
University from the first to the last year of study: 32,2% of the first year and 22,6% of the fifth year students are considered to be
healthy And if in the first year of study about one third of student suffer from chronic diseases, in the fifth year - more than one half.
According to the MSPU students questionnaire their health self-assessment depends on the year of study. 56.5% of the first-year
students evaluated their health as good. Unlike junior students senior ones made more negative assessment: 38,0% of respondents
evaluated their health as bad, 5,9% - as good.

Irrational daily routine, big study load, examination session stress along with such factors as poor nutrition, lack of physical
activity, unhealthy habits are pointed out to be the main causes of students’ bad health. Their nutrition is not considered to be
rational and balanced by 51.8% of the first year students and by 68.3% of the fifth year students of MSPU in spite of the fact that lack
of money was mentioned as a main obstacle of regular nutrition only by the quarter of the respondents. The main constituents of
university students recreation in their spare time are characterized by a predominance of passive forms, only 12,5% of young people
do sports. However, 72,5% of students noted that almost have no free time, and 88,2% are not satisfied with the way of its spending.
It should be recognized that students almost equally attributed their dissatisfaction as to the lack of money (40,3%), as to their own
laziness and lack of organization (33,5%). The major part of students (74,9%) do sports only at PE classes. Among obstacles for
more frequent physical exercise 77,6% of recipients indicated lack of free time, 18,4% - laziness and lack of organization. In the
study of students physical activity it was found out that doing exercises on a daily basis is practiced by 9,5% of the first year students
and by 7,5% of the fifth year students. The most important feature characterizing attitude to health is having bad habits. The study of
involvement into smoking has revealed that over 24,5% of students smoke.

Analysis of the smoking motives makes it possible to make a conclusion about significant contribution of psychological
factors in the formation of bad habits. The majority of respondents are aware of the hazards of smoking to health (74,8%).
Approximately 4/5 of all respondents (from 75,5% up to 82,0%) are going to quit smoking in future. Among the reasons of readiness
to quit smoking the following were called: "health problems", "the decision to become a parent," etc. Statistically significant
differences in the prevalence of smoking in the years of study were identified: the proportion of non-smokers increases among senior
students. The percentage of persons who had never tried smoking is 19,2%. High frequency of alcoholic beverages consumption by
students has been registered. Alcoholic beverages are consumed by 87,1% of the first year students and by 86,7% of the fifth-year
students. In the structure of types of beverages consumed by young people beer ranks first (about half of the students indicated to
the use of it). It is followed by dry wines, champagne, alcoholic cocktails (they are consumed by 47,1% of students), about a third of
all respondents prefer hard liquors- vodka, cognac, fortified wines. Analysis of the study results showed that in the contemporary
socio-economic conditions students health state is one of the most acute medical and social problems. Negative trends in health
status are caused mainly by the behavior not contributing to its preservation and strengthening. The authors state that only 4,5% of
Ukrainian students are in the zone of safe health level. Average Ukrainian student is 5-7 years older of his/her biological age - an
aging of Ukrainians phenomenon [4].

Scientific literature analysis shows that at the beginning of the XXI century the main threat to health constitute chronic
noncommunicable diseases, which are major causes of adult population disability and mortality in Ukraine [1]. A superb way out was
developed, theoretically proved and experimentally tested by the group of scientists [3, 8, 11], who were the first to show the
functional dependence of physical activity on the health of the population. This vicious cycle can be easily broken by doing physical
exercises based on age, sex, fitness, physical development and health status. Application of the holistic approach to the problem of
students health preservation helped us to work out a comprehensive rehabilitation program, that embraced the following
components: the unit of organizational and diagnostic procedures (clinical, laboratory, functional diagnostics of diseases of different
nosological forms), the unit of information and preventive measures (development and implementation of system informational
support of teachers and students on healthy lifestyles and safe behavior), unit of treatment and rehabilitative activities (active means
of rehabilitation - physiotherapy, hydrokinesotherapy, occupational therapy, work and rest, tempering, food, sleep hygiene), the unit
of evaluation of the measures effectiveness. This program will promote improvement of the students health and formation of the
healthy lifestyle stable motivation. Preventive role in this direction plays screening of the population with the identification of "at risk"
groups among healthy people, formation and implementation of healthy lifestyle, improving of the environment, working and living
conditions of people. However, many of these activities require significant expenditures, expensive equipment, personnel special
training. At the same time, sufficient physical activity aimed at combating physical inactivity and hypokinesia, the widespread
introduction of physical culture in the everyday life of the population, as it is shown by numerous medical and biological research
papers [13, 16, 20], promotes human health, improves resistance of the body to a variety of environmental factors (temperature,
pressure, air pollution and water, infections, etc.), as well as health conservation and restoration, prevents the development of early
fatigue and overwork, promotes correction of psycho-emotional overload during professional activity.

CONCLUSIONS

1.Exposure to adverse social and hygiene factors during the study leads to negative tendencies in health of students from
different countries. The main factors of students morbidity with noncommunicable diseases are over-nutrition, low physical activity,
neuro-emotional overload, bad habits.

2.The health status of youth northwest of Azov regions, deteriorates. In particular, up to 45% (of the total number of
diseases) constitute pathologies of the cardiovascular system, up to 26% - violation of the musculoskeletal system. By the end of
training in high school, every second student obtains a chronic disease.

3.The nation's health improvement requires a modern approach based on the modern paradigm of health. It presupposes
the development, adoption and implementation of comprehensive state rehabilitation programs that provide conditions for leading the
healthy lifestyle: doing fitness, good nutrition, hardening, avoiding of bad habits, nature protection from pollution.

FURTHER RESEARCH PROSPECTIVE. It is planned to develop computer programs for determining the health and
physical development levels of youth northwest of Azov regions and to test and implement the comprehensive program of physical
rehabilitation on the basis of a systematic approach.
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Kapaynosa C./., OneliHuk U.C.
3anopoxckull HayuoHanbHbIU yHUsepcumem

COBPEMEHHOE COCTOSIHWE NPOBMNEMbI ONTUMU3ALMA ®YHKLMOHANBHOW NOArOTOBNIEHHOCTM
OPrAHU3MA CMOPTCMEHOB B LMKITUYECKWUX BUOAX CMOPTA

Ha ocHogaHuu meopemuyeckoz20 aHanu3a Hay4yHO-MemoOuyeckol numepamypbl PACCMOMPEHO COCMOsAHUE npobrembi
onmumMUu3ayuU QyHKUUOHaLHOU NoG20mosfieHHOCMU OpeaHu3Ma CNOPMCMEHO8 8 YUKIUYecKux gudax cnopma. [pedcmaeneHo
pasnuyHele Hay4Ho-Memoduyeckue no0xolbl OUEHKU (DYHKUUOHaIbHOU no020moeieHHOCMU Op2aHu3Ma, Ymo UMeem 8axHoe
3HadYeHUe Kak O OnmMUMasbHO20 NOCMPOEHUS MPEHUPOBOYHO20 NPOUECCa, NOBbILEHUS YPOBHSI  (hYHKUUOHAbHOL
nodzomosnieHHoCMU, mak u 0n1si C80E8PEMEHHOL KOPPEKUUU NpospaMM MPEHUPOBOYHbIX Haspy3oK Ha amanax MHozofnemHel
cnopmugHol N0d20mosku.

Kntoyeebie cnoea: ¢hyHKUUOHaNbHas NOG20MOB/IEHHOCMb, MPEHUPOBOYHBII NPOUECC, MPEHUPOBOYHas Haepyska,
kapduopechupamopHas cucmema.

Kapaynoea C.l., OniiHuk I.C. CyyacHuli cmaH npobnemu onmumizauii ¢pyHKuioHansHoi nidzomoeneHocmi
opeaHi3My cnopmcMeHie y YukniyHux eudax cnopmy. Ha nidcmasi meopemuyHo20 aHanizy Haykoeo-memoduyHoi nimepamypu
po32nsHymo cmaH npobnemu onmumizauji oyHKUiOHaLHOI nideomoeneHocmi opeaHiaMy CnopmeMeHie y UUKIYHUX gudax cnopmy.
MpedcmasneHo pisHi Hayko8o-MemoOuyHi nidxodu Ao OuiHKU (hyHKUIOHaNbHOI Ni020MosIeHoCMI OpeaHiaMy, WO Mae 8axsuse
3HayYeHHs ik Onsi onmumarbHoi nobydosu mpeHy8anbHO20 NPOUecy, NidBULEHHS PiHs (DyHKUIOHabHOI nid2omosneHocmi, mak i
05151 c80€YacHoI KopeKyii npoepam mpeHysarnbHUX HagaHMaxeHb Ha emanax 6azamopidHoOi cnopmueHOI niG2omosKu.
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