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Abstracts

Novelty of reaserch: is based on absence of complex estimation of psychological state of special medical groups
pupils, suffered by vegetative-vascular dysfunction. The absence of multifaceted approach to this problem provides to
incomplete solution of educational recreational tasks in school. Purpose and methods of research: Purpose of research
is to improve the effectiveness of educational recreational tasks in school conditions for 14-17 years children with
vegetative-vascular dysfunction by designing of algorithm program of individualization of physical rehabilitation for
defined child group. It was analyzing education software and science & methodical literature touched on approach to
physical rehabilitation of 14-17 y children with vegetative-vascular dysfunction at the school. For the purpose of
research of defined aimtheinvestigationofphysical educationalprocess wasperformed at schoolsof Sumycity. For
algorithmdesigning the methods of simplification and differentiation were used. Results of Research and Main
Conclusions: The algorithm and schemesofindividualphysical rehabilitationprogramfor 14-17yofchildrenwith vege-
tative-vasculardysfunctionwasdone. It gives possibility to provide individual approach through definition of integrative
index of vegetative-vascular dysfunction and individual indexes of vegetative-vascular dysfunction for every child
(psychogenic, somatic, risk of vegetative-vascular dysfunction formation under vital activity factors). The proposed
algorithm and scheme of individual physical rehabilitation program for 14-17y children with vegetative-vascular
dysfunction allow to make individual approach based on quantitative estimation of prenosological states, improving of
health state monitoring, program of motor activity reinforcement.
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Ounena CaBuyk. AJIropuT™M nporpamMu iHauBigyasizauii ¢gizuunoi pea6ismitanii niteii 14—17 pokis i3 Berero-
CYAMHHUMM TUCPYHKIIAMU. AKmyanbHicmey TeMU JOCTIIKEHHs 3yMOBJICHA BiJICYTHICTIO KOMIUIEKCHOTO TiIXOIy 110
OLIIHIOBAHHSI TICUXO(]I3MYHOr0 CTaHy y4HIB CHEUiaNbHIX MEJUYHUX IPYII i3 BETeTO-CyJUHHUMHU IUCPYHKIISIMH, 1110 HE
BUKOHY€ ITOBHOIO MipOIO 03/10POBYHMX 3aBIaHb OCBITH B YMOBaX HaBYaJIBLHOIO MpOLECY 3aKJIadiB 3aralbHOI CepeaHbol
ocBiti. Mema it memoou podomu. Meta poOOTH — MIABUIIUTH €(PEKTUBHICTh 03J0POBYHX 3aBJaHb OCBITH B YMOBax
HABYAIBHOTO MPOLECY 3aKIaiB 3aralbHOi CepPelHbOi OCBITH s aited 14—17 pokiB i3 BErero-CyJAMHHHMH JHC-
(GYHKISIMA 32 JOTIOMOTOI0 PO3POOKH alTOPUTMY TIporpamu 1HIuBIKyaizaii ¢izudHoi peabimitanii HiTel i€l rpymnu.
[IpoaHanizoBaHo HaBYAIbHI MPOrpaMH Ta HAYKOBO-METOJMYHY JIITEpaTypy LIOAO MiAXOMIB A0 (Gi3u4HOI peadimiTarii
niteir 14—17 pokiB i3 Berero-CyIMHHAMHA TUCQYHKIIIIMH B YMOBaX HaBYAJIBHUX 3aKIIaliB 3aTaIbHOI CEpEeIHBOI OCBITH.
I3 Meror0 BHBUYEHHS CyJacHHX IPOOJIEeM OpraHizalii HaBYaJBHOTO MPOLECY MiTeH CHeialbHUX MEIUYHUX TPYI
MIPOBEIECHO CIIOCTEPEKEHHS 3a MepediroM mporeciB HaBYaHHA Ha ypoKax (Qi3udHOi KynbTypu I miteir §—11 xiacis
3aKJaiB 3aranbHoi cepenHboi ocBiTh M. Cymu. BukopucraHo meroau cumintidikamnii ta audepeHiianii 10 nporecy
mo0yJOBH aITOPUTMY IHAWBiAyamizamii mporpamMu ¢izuuHoi peaOimitamii. Pe3ynsmamu pobomu ma 6UCHOBKU.
Po3pobeno anroputM Ta cxeMy mporpaMu iHAWMBimyamizamii ¢iswmaHOl peaOimitarmii miteit 14—17 pokiB i3 Berero-
CYIUHHAMHU IUCQYHKINSIMA B YMOBaX 3aKiajliB 3arallbHOI CepelHBOi OCBITH, IO Pealli3yloTh IHAWBIMTyATbHAN TiAXiM
Yyepe3 BU3HAYCHHS PIBHSA IHTETPAbHOTO IOKA3HWKA BETETO-CYJUHHOI MUCQYHKIT # iHOWBIAYyadbHHUX UIS KOXKHOI
JIUTHHA CKJIAaJOBHX YACTHH PH3UKY PO3BUTKY BEreTO-CYAMHHOI IHMCQYHKLIT (IICHXOTe€HHOI, COMaTHYHOI, PU3HKY
BUHUKHEHHSI BEreTO-CyIUHHOI AUCQYHKIII IMiJ] BINTMBOM YHHHHKIB >KHTTEIISUTBHOCTI). 3alpOIOHOBAaHI alTOPUTM Ta
cxeMa IporpaMu iHguBigyamizamii ¢izuanoi peabimitamii aiteir 14—17 pokiB i3 BEreTo-CyIMHHUMHA TUC(YHKIISAME B
YMOBax 3aKJIaJiB 3arajdbHOI CepPeIHbOI OCBITH JayTh 3MOTY 3IHCHIOBATH 1HIWMBITyaThbHAN TiIX1/1 HA OCHOBI KiJIbKiCHOT
OLIIHKH JOHO30JIOTiYHUX CTaHiB, MOKPALICHHS MOHITOPHHTY CTaHy 3J0pOB’S MIKOJISPIB, MPOrpaM 3akpimwieHHs Gpopm
PYXOBOI aKTHBHOCTI.
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Enena CaBuyk. AJIropuT™M NporpaMMsbl HHANBUAYAIH3AIMHU pU3ndecKoi peadbunuranuu aereit 14-17 jer ¢
BEreTo-COCYANCTOI TucyHKIMeH. AKmyaipHOCMb TEMBI HCCIIEI0BaHU 00yCIIOBJIEHa OTCYTCTBHEM KOMIUIEKCHOTO
MOAXO0Aa K OIEHKE NCHXO(PH3MYECKOTO COCTOSHMS YYAllUXCsl CHENUAIbHBIX MEIUIMHCKUX TPYHI C BEreTro-
COCYIMCTBIMH AUCQYHKIMAMH, YTO HE pEIIaeT B ITOJHOH Mepe O3/I0POBHTENBHBIX 3a7ad OOpa3oBaHUS B YCIOBHAX
y4eOHOr o Ipoliecca 3aBesieHnit obmero cpeanero oopasosauus. Ilens u memoowt padomst. 1lens paboThl — TOBBICHTH
3¢ PEKTUBHOCTH 030POBUTEIBHBIX 33]a4 00pa3oBaHUs B YCIOBHUIX Y4E€OHOTO IpoIiecca 3aBEeACHHN OOIIEro CpemaHero
oOpazoBanust [uist geter 14—17 jer ¢ Berero-coCyaUCTHIMU JUCHYHKIMAMH ITyTeM pa3pabOTKH adropuT™Ma IporpaMmbl
WHIMBHIYyaIN3auy (GU3MYECKO peadrInTanny AeTell yKa3aHHOH rpymisl. [IpoaHani3upoBaHbl yueOHbIE IPOrpaMMBbI
U HayYHO-METOAMYECKas JINTEpaTypa COrNIACHO TOAXOA0B K (usndeckoit peabunmranuu nereit 14—17 ner c Berero-
COCYIMCTBIMH TUC(HYHKIMSIMHU B YCIOBHSAX Y4eOHBIX 3aBeleHHH o0miero cpenHero obpazoBanus. C LENbI0 U3ydeHHS
COBPEMEHHBIX IIPOOJEM OpraHM3aliM Y4eOHOro mpolecca JeTeld CHenUalbHBIX METUIHMHCKHX TPYMI MPOBEICHO
HaOJIIO/IEHUE 32 XOJI0M IPOLIECCOB OOYUYEHHUS] Ha YPOKax (PM3MUYECKON KyJIbTYphI uis Jereit 8—11 kiaccoB yupexneHun
obmero cpenHero oOpazoBanusi T. Cymbl. Mcronb3oBaHbl METOABI CHUMIUIMGHUKAUMK M AUQPepeHIraun  JUIst
MOCTPOEHHST JITOPUTMAa HMHAMBUAYaIM3allMM TporpamMmbl (usndeckoil peadwiurauuu. Pezyrbmamut padomst u
6b1600bl. Pa3paboOTaHbl aTOPUTM M CXE€Ma MPOrpaMMbl MHIMBHIyATU3alU (PU3UUCCKOW peadwiuTanuu aercit 14—
17 met ¢ BEreTo-COCYAMCTHIMU NUCHYHKIMAMHU B YCIOBHSX YUPSKICHHNA OOIIEro CPeiHEro oOpa3oBaHHs, peayu3y-
IOUIME MHAWBUAYaJIbHBIA TOAXOJA Yepe3 ONpelelieHHe YPOBHS MHTErpajibHOTO II0Ka3aTelisi BEreTO-COCYAMCTOM JHc-
(YHKIMY ¥ MHAWBUIYAIBHBIX JUISl K&KAOTO PEOSHKA COCTABISIONINX PUCKA PAa3BUTHS BETETO-COCYUCTON TUCHYHKINU
(TICMXOTeHHOM, COMaTHYECKOW, PUCKAa BO3HHUKHOBEHHUS BEreTO- COCYIMCTOH MUCHYHKIUH TOJ BIHMSHHEM (DaKTOpOB
KU3HeesTenbHOCTH). [IpeayokeHHble anropuTM M cXeMa IMporpaMMbl WHIUBHIyalu3aluu (U3nueckoil peadmim-
Taiuu neredl 14—17 jer ¢ BereTo-cocyqucThiMi JUCHYHKIUSIMU B YCIOBHUSAX YYPEXIESHHH OOILIEro cpemHero oopaso-
BaHU TO3BOJIAT OCYLICCTBIIATH I/IHJII/IBI/I)IyaJ'[I)HI:Jﬁ noaxoa Ha OCHOBE KOJIMYECTBEHHOM OLOCHKH JOHO30JOI'MYCCKHX
COCTOSIHUH, YNy4IIEHWS] MOHHTOPHHIA COCTOSHHSI 3/IOPOBBSI IKOJBHUKOB, MPOIpaMM 3aKperuieHust (opMm IBHra-
TEJIbHOW aKTUBHOCTH.

KnroueBble cJjI0Ba: MOHUTOPHHI, IIKOJBHUKH, WHAWBHUIYAJIBHBIH MOAXOM, JIOHO30JOTMYECKHE COCTOSIHHUSA,
JBUTraTelIbHasl aKTHBHOCTb.

Introduction. The program for special medical groups of 5-9 grade pupils, recommended by the
Ukraine Education and Science Ministry of October 15, 2008, determines that the purpose of the work with
pupils of a special medical group (SMG) is to provide «individual and sustainable improvement of health
state». In the annual report on the Ukraine population health state in 2017 it is stated that children aged 7—
14 years in 1,2-3,3 times, and children aged 15-17 years — in 3,0-3,8 times more often than at 0-6 years, are
registered with diseases of the nervous system, mental and behavioral disorders, etc. [14].

The main goals of the National Strategy for Motor Rehabilitation in Ukraine until 2025 «Motor activity
— a healthy lifestyle — a healthy nationy», approved by the Decree of the President of Ukraine of February 9,
2016 No. 42/2016, are the following: development of an indicators set for appreciation the physical health
level of different population groups; substantiation of the indicators set for estimation of the physical health
level of different population groups and the order of their estimation; introduction of a system for monitoring
the main motor activity indicators of various age and social population strata, stimulating and restraining
factors.

At present, there is no clear unanimous opinion on the exercises methodology on the physical education
of SMG children. Available approaches to the physical education of the SMG children contain an
individually oriented component which is solved by scientists in different ways. Thus, according to
I. O. Korsak, individual approaches in the physical education of SMG children with cardiovascular diseases
during the selection of physical exercise should take into account the pathogenesis of the disease, combine
physical activity with other methods of physical rehabilitation (self massage and contrast shower
hydrotherapy for limbs and cellular zone three times a week), staged control of the functional condition of
schoolchildren at the beginning and end of the school year [6].

The practical experience of O. N. Kamishanova testifies the effectiveness of the individual approach
implementation with the distribution of children by the degree of physical fitness [5].

Scientists, in particular, N.S. Polka, S.V. Gozak, O. T. Yelizarov, consider it advisable to take into
consideration the level of functional capabilities of schoolchildren with cardiovascular diseases, their
physical development harmony, the presence of chronic illnesses and the number of functional disorders and
developmental abnormalities [10].
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Differentiated psychophysical training of children with vegetative-vascular dystonia syndrome based on
the psychophysical portrait of children with baseline vagotonic and sympathicotropic tonic vegetative tone is
proposed in the N. N. Nezhkina scientific work [9].

In the valid program «Physical Culture», a differentiated approach to a special medical group for 10—
11 grades pupils is implemented according to functional capabilities: on the right flank is the | subgroup —
pupils with cardiovascular and the respiratory system diseases, the Il subgroup — children with diseases of
internal organs and weak sight and then the Ill — backward in physical development schoolchildren
(F. F. Bondarev, V.V. Dubovis, 1997).

The actual program «Physical Culture» for special medical groups of secondary schools of 5-9 classes
offers the formation of groups taking into account the age and health status with possible combination of a
students group with various diseases (V. |. Mayer, V. V. Derevyanko, 2008).

In contrast to the segregational approaches to the physical education of SMG students, I. Bodnar
develops the idea of integrating and inclusive physical education of such children, which contributes to
improving the functional capabilities of the organism and the better social adaptation of children with weak
health, and an individual approach can be implemented on the basis of common contraindications for
children with different diagnoses [1].

In scientific works V.A. Mazur and O. S. Ishchenko describe the approach to students in physical
education lessons on the basis of increasing the adolescents motivation to study physical culture, which
should contribute to improving the effectiveness of physical education [2; 7].

The reasoning of motor activity regimes for students aged 15-17 with different degrees of health based
on indexes of physical activity was carried out in the dissertation of N.V. Semenova [13].

In conclusion, we can assume that the modern models of SMG children physical education do not use a
complex approach to assessing the psychophysical state of students. The lack of monitoring of the
adolescents psychophysical state and programs for fixing motor activity reduce the health effect of physical
education lessons. Thus, an individual-differentiated approach to students at lessons is carried out, first of all,
taking into account physiological indicators and does not take into account the psychogenic influence of
negative factors and lifestyle of adolescents, which does not fully fulfill the sanative goals of education in the
conditions of the educational process at general secondary education institutions.

The purpose of research is to increase the efficiency of health education tasks in the conditions of the
educational process at general secondary education institutions for children aged 14-17 with vegetative-
vascular dysfunctions by developing an algorithm of physical rehabilitation individualization program for
children of a such group.

Objectives of research:

1. To identify the main structural elements of the physical rehabilitation individualization program for
children14-17 years old.

2. To propose an algorithm of physical rehabilitation individualization program for children aged 14-
17 with vegetative-vascular dysfunctions in conditions of general secondary education institutions.

Material and methods of research. The analysis of educational programs and scientific and
methodical literature on approaches to physical rehabilitation of children aged 14-17 with vegetative-
vascular dysfunctions in the conditions of general secondary education institutions was conducted. In order
to study the current problems of the educational process organization of the SMG children, observation of
the learning process at the physical education classes for children of 8-11 grades of general secondary
institutions education in the city Sumy was conducted. In the course of the investigation, the methods of
simplification and differentiation to the process of a physical rehabilitation individualization program
algorithm constructing were used.

The research was carried out in accordance with the theme of the physical culture medical and
biological basis department of A. S. Makarenko Sumy State Pedagogical University «Physiological and
hygienic maintenance of health preservation activity of educational institutions» (state registration number -
0113U004662).

Results of research. Study and analysis of the programs «Physical Culture» for 5-9 grade special
medical groups of general educational institutions (authors Mayer V.l., Derevyanko V.V., 2008) and
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«Physical Culture» for 10-11 grade students special medical group (F.F. Bondarev, Dubovis V.V., 1997), as
well as observation of the learning processes course at physical education classes, showed that the individual
guantitative approach to the dosage of physical activity for children with vegetative-vascular dysfunction is
absent, individual factors of child vegetative-vascular dysfunction development risk are not considered.
Therefore, in the course of the study, the scheme (Figure 1) and the algorithm (Figure 2) that implement the
individual approach by determining the level of the integral index of vegetative-vascular dysfunction (VVD)
and individual components for the VVD developing risk (psychogenic, somatic, the VVD emergence risk
under the life factors influence) were proposed and methods of their quantitative determination are given in
the author's work [3; 4; 11; 12].

Input data of the given program algorithm (Figure 2) include receiving indicators of physical and
psycho-emotional state with further data entering in the lines of the psychophysical state elaborated table and
the student the living conditions card. The indicators obtaining is carried out by a questionnaire conducted by
the class teacher, as well as by anthropometric and physiometric measurements carried out by a school
medical officer or a physical rehabilitation therapist.

Diagnosis is performed on the basis of the obtained indicators using the qualimeter calculation of the
following four integral indicators:

1) theintegral index of the VVD (Il\\p);

2) integral indicator of the VVD development psychogenic risk of (11pg);

3) integral indicator of the VVD development somatic risk (llsg);

4) integral indicator of the VSD risk under the influence of life factors (Il ).

Methods of calculation such integral indicators are presented in the previous articles [3; 4; 11; 12]. There are
calculated four integral indicators (llg, Ils, Iy, Iy that involving into the card of the psychophysical state of the
pupil and the card of living conditions of the pupil.

The «Health» block assumes the pupil that will be given a «yes» response to physical activity with an
intensity corresponding to the main group of physical culture.

Differentiation. Selection a rehab program. In order to implement an individual approach to pupils according to
the data of the integral indicator VVD [3] applied to the following groups:

1. Healthy (Group Dy).

2. Minimal signs of VVD and weakly expressed VVD (Group Dy).

3. Significantly expressed and expressed VVD (Group Dy).

For the differentiation of groups into subgroups, the distribution of children according to the probability
of occurrence of VVD according to the results of integral indicators of psychogenic, somatic, and life-
threatening risks has been applied [4; 11; 12]:

1. General subgroup D; (children without signs of VVD).

2. Subgroup Dy (children of group 2 with higher than average and high levels of psychogenic risk).

3. Subgroup D, (children of group 2 with higher than average and high levels of somatic risk).

4. Subgroup D3 (children of group 2 with higher than average and high levels of risk of lifestyle
exposure).

5. Subgroup D3 (children of group 3 with higher than average and high levels of psychogenic risk).

6. Subgroup D3 (children of group 3 with higher than average and high levels of somatic risk).

7. Subgroup D33 (children of group 3 with higher than average and high levels of risk of lifestyle
exposure).

Rehab for the chosen program in general will involve the implementation of differentiated programs by
the pupils in accordance with the proposed division of children into subgroups. A detailed description of
these differentiated programs will be presented in the following article

Monitoring of the functional level. Monitoring of the state of pupil’s health is carried out with the help
of the elaborated psychophysical status card and the student’s living conditions card and is conducted twice
in the academic year (at the beginning and at the end of the school year). The psychophysical card includes
the following indicators: the points of the Wein questionnaire, the children’s questionnaire for neuroses
(adapted for children aged 14-17), the level of heart rate, CAP, DBP, the vegetative index of Kerdo and the
Ruffie index, the integral index of the VVD.

120



T¢1

Diagnostic unit

Defenition
of llvvd

Determination
of individual
psychogenic
component

Defenition of
individual somatic
component

Definition of
an individual
lifestyle
motivation

Rehabilitation unit

Children’s health

Unit of motor activity

é We increase the psycho-relaxation

component of rehub program for the children
with high level of psycogenic component

Monitoring of mental health indicators

monitoring status unit forms fixing
~——

7~ ~ i ~N

Children with expressed and highly N Questionnaire (conducted by the é

expressed VVD supervisor) Out-of-school health

S < clubs

Children with minimal manifestation Physiometric testing (conducted by

of VVD and with weakly N a medical professional or
L expressed VVD ) physiotherapist)
é Improving of

summer school
psychophysical
camps

J
(We increased the corrective
exercises of the rehub Control of indicators of physical health
program
J

.

Lifestyle correction: diet therapy,
educational program “Components of
healthy lifestyle”, increasing motivation to
take physical training

Control over lifestyle indicators

s

Independent
summer health
program plan

r

Educational program
for parents and child

Figure 1. Scheme of individualization program of physical rehabilitation for children aged 14-17 with vegetative-vascular dysfunctions

uoneljigeysy [edishyd pue auidipajy 1ods ‘Bulured] [eaisAyd snnadessy



Physical Education, Sports and Health Culture in Modern Society. N 2(42), 2018, 117-125

Start

Incoming
data

) 4
Diagnostics

'

Healthy?

no l
Diferentiation.

Selection of rehub
program

yes

[
»

v

Rehub for the chosen
program

v

Monitoring of the
functional level

l

Improvements

no

—

no
. es
Recession? ) l 4

Fixing the achived
l functional level

yes

v
Main Group

v
End

Figure 2. Algorithm of the physical rehabilitation program for children with vegetative-vascular
dysfunctions

122



Therapeutic Physical Training, Sport Medicine and Physical Rehabilitation

Body length, body weight, OTK, LJ, muscle strength of theright and left wrist, health group, shoulder
index, index of vertebral curvature of the spine, size of subcutaneous fat on the abdomen, level and harmony
of physical development, somatotype, adaptive potential, respiratory index, power index, integral index of
the somatic risk of development of the VVD.

The card of living conditions of the pupil contains next indicators: domestic motor activity, time
during the day and the number of classes during the week of specially organized motor activity,
periodicity of eating, frequency of consumption of meat, dairy products, fish and seafood, cereals,
potatoes, fruits, juices, vegetables, sweets, the frequency of alcohol use, the frequency of smoking, the
duration of sleep, the integral indicator of the risk of VVD under the influence of factors of life:
relationship with family, teachers, classmates and friends, load at school, homework time, extracurricular
circles, activities in the spare time, feeling of pain in any localization in the last six months, health state
for the past six months, self-esteem of health, taking medicine during the last month, an integral indicator
of the psychogenic risk of developing VVD, Methods of the points assessment of the proposed indicators
included in the psychophysical card condition card ant the card of the pupil’s living conditions are
described in our previous works [3; 4; 11; 12].

Improvements. We continue the rehab program.

Recession. Conduction new diagnosis and analysis of the causes of recession. Correction of the rehab program,
taking into account the risk factors for the occurrence of VVD.

Fixing the achieved functional level. The consolidation of the achieved functional level is carried out at
the expense of the training period in the health clubs of choice. The teacher according to the state of health of
the pupil offers possible health improvement. A compulsory element of the assessment of the acquisition of a
physical education curriculum should be developed by a pupil with the help of a physical education teacher
to plan an independent health program in the summer that can significantly increase the level of conscious
responsible attitude to their health (Figure 1). The important elements of the blocking of motor activity are
conducting educational work with children and parents through the creation of an educational school site, as
well as the involvement of schoolchildren in psychophysical improvement in older preschool and
extracurricular camps (Figure 1).

Main group. In the presence of positive changes in the health of the child is transferred to the main
group of physical culture.

Discussion. The application of algorithms with therapeutic purpose is widely used in the process of
patients rehabilitation in the conditions of medical institutions (I.K. Babov, V.P. Torchinsky, I.I. Bila,
V. M. Maiko, 2010). Algorithmic approach in school physical education is used, first of all, in methods of
teaching physical exercise techniques for schoolchildren (M. Roztorguy, 2013, O. Tovstonog, F. Zagora,
2013, Yu. S. Kostiuk, 2016).

At the same time, numerous scientific researches have proved that in the process of adaptation to
physical activity, each organism concludes its «physiological price». Herewith, heredity plays a leading role
in determining the rate and degree of the organism adaptation to the training program. Individual differences
depend on fluctuations in the intensity of cellular development, metabolism, as well as nerve and endocrine
regulation (J.H. Wilmour, D. L. Kostill, 1997). Considering the predominance of unfavorable types of the
body non-specific adaptive reactions (stress, overtraining, re-activation) in children with VVD, the physical
loads of such children require individual dosage [8]. The foregoing confirms the expediency of using
algorithms of individually differentiated dosage of physical activity during school lessons for SMG children
with vegetative-vascular dysfunctions.

Conclusions and perspectives of further research. Analysis of literary sources and attending school
physical classes show that modern models of special medical groups children physical education are aimed at
overcoming the practical school difficulties in the absence of training bases, lack of time, high filling of
educational groups and do not fully meet the therapeutic needs of education in the educational process at
general secondary education institutions.

The proposed algorithm and physical rehabilitation individualization scheme of children aged 14—
17 with vegetative-vascular dysfunctions in conditions of general secondary education institutions will make
it possible to apply an individual approach on the basis of the quantitative assessment of the dono-
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zological status, improvement of the schoolchildren health status monitoring, programs for the consolidation
of motor activity forms.

Prospects for further research in this direction are the specification and experimental testing of the

physical rehabilitation individualization program of children aged 14-17 with vegetative-vascular
dysfunctions.
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