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Abstracts

Topicality. An effective way to improve the youth health is to organize an educational process based on a
competent approach that ensures the physical and mental well-being of the individual. However, the scientific literature
does not adequately substantiate the information on the components and methods of students™ health retaining
competence formation of higher educational institutions. The purpose of the research is to develop a methodology for
the formation of students’ health retaining competence of higher educational institutions and to check its effectiveness.
Methods of the research are the analysis of psychological and pedagogical literature, systematization of information,
pedagogical testing, questionnaires, pedagogical experiment, pedagogical observation, and mathematical statistics.
480 students were participated at the various stages of the research. Results. Health retaining competence is a system of
values, interconnected and mutual influenced knowledge, skills and abilities, level of physical condition, which provide
a high level of healthcare activity. The value, cognitive and activity components lay at the heart of health retaining
competence. The valuable component of health retaining competence implies the presence at students of stable interest
and motivation to health competence activity, an active attitude to a healthy lifestyle, the ability to reflection and self-
regulation of behavior and emotional states. The cognitive component promotes the formation of a system of
knowledge, skills that provide a strong state of health. The active component is characterized by systematic physical
exercises; the activity in heath retaining activity; using the existing knowledge, skills at students’ individual work in the
field of physical education. The active component ensures the successful performance of health retaining activity and it
is characterized by an adequate level of physical condition and state of health. Conclusions. The formation of health
retaining competence is a purposeful and structured process that involves the formation of motivation to health retaining
activity and systematic motor activity, assimilation of theoretical knowledge and practical skills, increase of physical
preparedness and functionality.
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Onena Imyk, Anartoqiii Ilboch. Teopernuni Ta MeToOMYHiI OCHOBM (pOPMYBAHHSI 3A0pPOB’A30epiraabHoOL
KOMIeTeHUii CTyAeHTIB 3aKjafiB BUIIOI ocBiTH. Axmyansnicms. EdexTMBHEM criocoOOM 3MIIHEHHS 300POB’S
MOJIOZIl € Oprasi3allisi HaBYAIbHO-BHXOBHOTO TIPOIECY HAa OCHOBI KOMIIETEHTHICHOTO MIiAXONmy, SKHi 3abe3medye
¢izmuHe i ncuxiuHe O6maromonydus iHauBiga. [IpoTe B HayKOBi# JiTepaTypi HEJOCTATHHO apryMEHTOBAHO BiJIOMOCTI
OO0 CKJIAJHHUKIB Ta METOOUKH (POPMYBaHHS 3/0pOB’sA30epiraibHOI KOMIIETEHINI CTYINCHTIB 3aKJajliB BHIIOi OCBITH.
Mema Oocnioxncenna — po3poOUTH METOOUKY (OpMyBaHHS 3H0pOB’s30epiraibHOI KOMIIETEHINI CTYAEHTIB 3aKiIajliB
BHIIOI OCBITH ¥ mepeBipuTH ii epeKTUBHICTE. Memoou 0ocnioxnceHHa — aHAII3 TICUXOJIOrO-TIEJaroriqHol JTIiTepaTypH,
chucTeMaru3aiis iHQopmallii, MemaroriuHe TECTYBaHHS, AHKETYBAaHHS, MEJAroriyHUil eKCIEepPHUMEHT, IeAaroriuHe
CIOCTEPEKEHHS, MaTeMaTHYHa CTaTHCTHKA. Ha pi3Hux eramax mgociipkeHHs B3suid ydacte 480 crymeHTiB.
Pezynomamu. 3mopoB’si30epiraibHa KOMIETEHINS — I CHCTeMa I[IHHOCTEH, B3a€MO3B’S3aHUX 1 B3a€EMO3YMOBJICHUX
3HaHb, yMiHb 1 HABUKIB, PiBHSA (DI3MIHOTO CTaHY, AKi 3a0€3MEeUYIOTh BUCOKAN PIBEHD 340POB’sI30epiranbHOl HisITBHOCTI.
B ocHOBY 310poB’s30epiradbHOi KOMIIETEHIIII MMOKIAJeHO I[IHHICHUHM, KOTHITUBHUM Ta [iSUTBHICHUA KOMITOHCHTH.
HinHicHuit nepexbadae HAsIBHICTh y CTYICHTIB CTIMKOro iHTEpecy W MOTHBAIII A0 3A0pOB’s30epiranbHOl MisUTBHOCTI,
aKTUBHE CTaBJICHHS JI0 3JOPOBOTO CIIOCOOY JKHUTTS, 3MATHICTH O pedIieKcii Ta caMoperyIsiiii TOBEIiHKH ¥ eMOIIHHIX
craniB. KorHITHBHIII KOMITOHEHT cripusie c()OpMOBAHOCTI B CTYAEHTIB CHCTEMH 3HAaHb, YMiHb 1 HAaBHYOK, IO 3a0€3-
MeYyI0Th MIITHHAN CTaH 310poB’st. JlisIbHICHHI KOMITOHEHT XapaKTEepU3YEThCS CHCTEMAaTHUYHICTIO 3aHATH (Hi3WIHHIMHA
BITPaBaMHM; aKTHBHICTIO B 370pOB’s30epiraibHiil MisUIbHOCTI; BUKOPUCTAHHSAM C()OPMOBAHHUX 3HAHb, YMiHb, HABUYOK Y
caMOCTiifHIlf poOOTi CTy[eHTIB i3 (i3uyHOro BHXOBaHHS. JlisTIbHICHWN KOMITIOHEHT 3a0e3ledye yCIHiIIHe BHKOHAHHS
3/10pOB’A30epiranbHOl JisUTTBHOCTI i BUPI3HAETHCS HAJICKHUM piBHEM (i3HYHOTO CTaHy Ta CTaHy 3/10poB’s. Bucnoexu.
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@dopmyBaHHS 310pOB’A30epiranbHOI KOMIIETEHII — 1€ [IECTIPIMOBAaHHUH 1 CTPYKTYpOBaHHUI MPOIEC, SIKUH OXOILTIOE

(dopMyBaHHS MOTHBAIii 0 340pOB’sI30epirajbHOl MisTIBHOCTI W CHCTEMAaTH4HOI PYXOBOi aKTHBHOCTI, 3aCBOEHHS

TEOPETHYHHX 3HAHb 1 NPAKTHYHUX YMIiHb, IMiIBUIICHHS (DI3HMYHOI MiIrOTOBJIEHOCTI Ta (PYHKIIOHAIEHUX MOMJIMBOCTEH.
Koarouogi ciioBa: 310poB’si30epiranbHa KOMIIETeHis, i3UYHE BUXOBAHHS, 3/10POB’ s, CTYJCHTH, METOANKA.

Enena Mmyk, Anarosmii Iléch. Teopernueckne M MeTOAMYECKHE OCHOBBI (DOPMHMPOBAHHS 3/10POBbe-
cOeperaronieii KOMIETEHIIMH CTY/IEHTOB BBICIINX Y4eOHBIX 3aBeileHUul. Axmyansnocms. IHHEKTUBHBIM CIIOCOOOM
YKpEIUICHUSI 3/10pPOBbSI MOJIOJIEKH SIBIISICTCS OpraHu3alys y4eOHO-BOCIHTATEIHFHOIO Ipoliecca Ha OCHOBE KOMIIe-
TEHTHOCTHOT'O MOJX0Ja, KOTOPBIi obecrneunBaeTr (hu3nveckoe M INCHUXHUYeckoe Onaromonydne mHauBHaa. OpHAaKo B
Hay4YHOH JINTEpaType HEJAOCTATOUYHO apryMEHTHPOBAHBI CBEICHHUS O COCTABISIOIIMX M METOIAMKE (HOpMHpOBaHMS
3/10poBbecOeperaromieil KOMIETEHIIMU CTYJeHTOB BBICHINX Y4eOHBIX 3aBeneHuil. Ilens uccnedosanus — paspaboratsb
METOIMKY (hOPMUPOBAHUs 3]I0pOBbecOeperamnield KOMIETEHIIMH CTYJCHTOB BBICIIUX YYEOHBIX 3aBEICHUN W
poBepUTH ee APdeKTUBHOCTb. Menoosl uccnedosanus — aHaIu3 ICUXONOr0-11e[arOrnuecKol IUTepaTyphl, CUCTeMa-
TH3anMs MHGOPMAIMK, NEAarornyeckoe TEeCTHPOBaHWE, AHKETUPOBAaHHE, II€AarorHuecKHid JKCIIEpUMEHT, Iearo-
rudeckoe HaONoZieHWe, MaTeMaTuuecKas CTaTHCTHKa. Ha pasHBIX dTamax HCCIEAOBaHWS TPHHSUIM  y4acTHe
480 crynentoB. Pezynbmamot. 3m10opoBbecOeperaromas KOMIICTCHIIUS — 3TO CHCTeMa IIEHHOCTEH, B3aUMOCBSA3aHHBIX U
B3aMMOOOYCJIOBJIEHHBIX 3HAaHWH, YMEHUH M HaBBIKOB, (DU3NUECKOE COCTOSIHHE, YTO OOECIEYMBAIOT BBICOKHH YPOBEHB
3/10poBbecOeperaronieii 1esTeNbHOCTH, IPU3HAHUE 3/I0POBbs BasKHEHIIIEH IEHHOCTHIO YelloBeuecKoro ObiTus. B ocHoBe
3I0poBbecOeperaromieli  KOMICTCHIIMMA JISKAT I[[CHHOCTHBIM, KOTHHUTHBHBIA H JEATCIbHOCTHBIH KOMITOHCHTHI.
LleHHOCTHBIN TpeaycMaTpUBaeT HAJIMYKE Y CTYJEHTOB YCTOMYMBOIO MHTEpeca U MOTHBAIMU K 3[J0pOoBbecOeperaroleit
JIeATENIbHOCTH, aKTUBHOE OTHOIIEHHWE K 3JI0pOBOMY 00pa3y KHM3HH, CIIOCOOHOCTh K pe(IIEeKCHH, CaMOPETYISLUH
NOBEJIEHHUs] U SMOIMOHAIBHBIX COCTOSIHUN. KOrHUTHBHBIN KOMITOHEHT ompenenser cOopMHUPOBAHHOCTh y CTYIEHTOB
CHCTEMbl 3HAaHWH, YMEHHMH M HaBBIKOB, KOTOpbIE OOECIIEUMBAIOT KPEIKOE COCTOSIHUE 3/I0pPOBbs. JlesTeIbHOCTHBIN
KOMITOHEHT XapaKTECPU3YECTCA CUCTEMATUYHOCTBIO 3aHATHI d)HSH‘{eCKI/IMI/I YHOpaXKHECHUAMU; aKTUBHOCTBIO B 310POBbLE-
cOeperarolei IesTelIbHOCTH; HMCIONb30BaHUEM C()OPMHUPOBAHHBIX 3HAHWH, YMEHHWI U HABBIKOB B CAMOCTOSTENILHOM
paboTte CTyIeHTOB U3 (HM3MYECKOro BOCIIUTAHHUA. JleTenbHOCTHBI KOMIIOHEHT 00ECIIeUMBAET YCIIEIIHOE BHINOIHCHUE
310poBbecOeperaronieil IeaTeIbHOCTH M OTJIMYaeTcs IODKHBIM YpOBHEM (DM3HYECKOI'O COCTOSIHUS U 340POBbA.
Bbi6odsl. DopmuipoBaHue 370poBbecOeperaronieii KOMIETEHIIME — 3TO IeJICHANPABJICHHBIH U CTPYKTYPHPOBAHHBIN
NPOLIECC, KOTOPBIM OXBaThIBaeT (OPMHPOBAHME MOTHUBALUM K 310pOBbecOeperaromell AesTeNbHOCTH M CUCTeMa-
TUYECKOM [IBUraTEIbHOM AKTUBHOCTH, YCBOCHHUE TEOPETUYECKMX 3HAHMM M IPAKTUYECKUX YMEHUH, IOBBIICHUE
(bU3MYECcKON ITOATrOTOBICHHOCTH U (DYHKLOHAIBHBIX BO3MOXKHOCTEH.

KnroueBble ciioBa: 310poBbecOeperaromas KOMICTEHLHS, (U3NYECKOe BOCIUTAHME, 310POBbE, CTYAEHTHI,
METOZMKA.

Formulation of a research problem and its significance. The world community consider human
health in its broad sense as one of the global issues. Among the reasons of the declining health there are
socio-economic and environmental factors, ineffective health care strategies and flaws in the educational
system .Also , the fact that the future of each country, its political, economic and cultural levels depends
upon how it creates favorable conditions for a healthy development and a happy life of youth is also
indisputable.

The analysis of domestic and foreign scientific sources allowed to determine the significant experience
gained in the theory and practice of retaining and strengthening of health [6; 10; 17; 20; 22; 23] .In scientific
works the methods of forming a health culture have been substantiated, the main conditions for the
establishment of the health retaining educational environment have been defined , the requirements for a
health retaining activity have been established [1; 12; 15; 21], the programs for health strengthening of youth
by means of physical activity have been recommended [4; 8; 11; 14; 16; 18; 19] .As a result of the
educational activity the health retaining competence have been formed[2].

In scientific works [2; 7; 9; 13; 17] It is stated that one of the effective ways of health strengthening and
health retaining for young students is the organization of the educational process on the basis of a
competency-based approach which creates a sustained motivation to health retaining and shaping one's own
identity in a healthy way of living, teaching the means and methods that provide the physical and mental
well-being of the individual. The implementation of this approach involves the formation of key competencie,
in particular a health retaining competence. However, in modern scientific literature, there is not enough
information on the components and methods for the formation of the health retaining competence for
university students.
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The goal and the specific tasks of the article. To develop a methodology for the formation of health
retaining competence for university students and to test its efficiency.

Material and methods of research. For the purpose of solving the given tasks,the system of research
methods was used. Theoretical methods include the study of psychological and pedagogical as well as
medical and biological literary sources on the issue of health and physical education in the higher education
system, which made it possible to systematize the basic concepts of the problem under the study and outline
the essence of health retaining competence of students. Empirical methods include monitoring the
educational activity, analysis of its results, questionnaires, testings, pedagogical experiments. These methods
enabled to identify the state and peculiarities of the formation of students health retaining competence and to
test the method of formation of health retaining competence of students in the process of physical
education.Statistical methods facilitated qualitative and quantitative analysis of experimental data as well as
validation of the results.

The research was carried out at the Lesia Ukrainka Eastern European National University and Lutsk
National Technical University. 480 students took part in the research at its different stages.To test the
effectiveness of the developed method of the health retaining competence formation, a pedagogical
experiment with the students of Lesya Ukrainka Eastern European National University was conducted.
Altogether 247 students were involved,125 among whom were a part of an experimental group and 122 were
a part of a control group.

Research results. Based on the results of the scientific researches[3; 5; 10; 17] and collected data, it
was determined that health retaining competence is a system of values, interconnected knowledge, skills,
abilities and level of physical state, which provide a high level of health retaining activity and
acknowledgment of health as the most important value of human being.

The data obtained enabled to substantiate the main components(human, cognitive, component of
activity) of the health retaining competence of students (Fig.1).

Health retaining environment

the formation of a motivational attitude
toward health, systematic physical exercises
and healthy lifestyle

the application of the

he formation of a system
of knowledge skills and
abilities in physical
education, health retaining
acquirement of wellness
techniques

the human component

The health retaining
competence

formed knowledge, skills
and abilities in
independent physical
activity, the achievement
bf the optimal indicators
of physical state

the cognitive
component

The component
of activity

Fig. 1. The main components of the health retaining competence

A human component of health retaining competence implies a stable interest and motivation for health
retaining activity, an active attitude regarding healthy lifestyle, the ability to reflect and self-regulate
behavior and emotional states.
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The research demonstrates that the students' level of interest in physical education at universityis similar
to the average.The study has shown a downward trend in interest of youth in physical education and the
emergence of those who don't have the interest at all. Getting good grades is one of the main motives for
students to attend classes of physical education at the university.Most girls limit their physical activity to
only compulsory physical education classes.

According to selected psychological figures, there is a negative trend among students in the
development of conditions, which can lead to a deterioration of health or pose a direct threat to it. In
particular, on a frustration discomfort scale of people who do not have a high self-esteem, who are resistant
to failure and are not afraid of difficulties, there has been identified 50 % of the first-year university students,
66.6 % of the second-year students, 42.6 % of the third-year students and 59.6 % of the fourth-year students.
The highest average level of frustration has the students of the first year of study — 47.9 %, the second-year
students — 27.7 %, the third-year students — 53.7 % and the fourth-year students — 40.4 %.0n the basis of the
results of the WAM inquirer (well being-activity-mood), it was found that on the 'Well-being" scale a
favorable state is observed in 30.3 % of the polled students, 29.4 % of students have normal state of well-
being and 62.3 % are unfavorable.On the "Activity" scale , the distribution of students by their state is as
follows: 29.4 % - favorable, 24 % - average and 34.6 % - unfavorable.On the "Mood" scale , 35 % of
students belong to those who are usually in a good mood, 29.4 % of students are in a normal mood and
35.6 % are in a bad mood.

The cognitive component involves the formation of a system of knowledge and skills that provide a
good state of health among students. The results of the study demonstrates the low level of theoretical
knowledge of university students on the main sections of knowledge necessary for the formation of a
sufficient level of health retaining competence.

The component of activity is characterized by systematic physical activity; health retaining activity;
using the established knowledge and skills in independent work of students of physical education.The
component of activity provides a successful performance of a health retaining activity and is characterized by
an adequate level of physical health and well-being. Physical health is an integrated sign of the vital
functions of a body that is determined by physical development, physical strength , functional capabilities of
a body and a state of health.

The results of the study of the students physical development show that the average body length of the
students is 162.4-165.6 cm, body weight — 52.2-56.4 kg, chest at rest — 81.5-87.3 cm, at inhalation — 84,8—
91,0 cm, at exhalation — 79,3-85,7 cm. In general anthropometric measurements are within the age limits.
The indicators of physical development of the students remain pretty much unchangeable, which is due to the
physiological mechanisms of the age.

The data obtained enables to state that the average indicators of the students' physical fitness are low. It
should be noted that from the first to the second year of study there is a tendency among the students to
increase physical fitness by 3.8-18.5 % (depending on the year of study).Then there is a certain stabilization
of the results with their subsequent decrease (up to 28.4 %) in the fourth year of study.

The average indicators of diastolic and systolic blood pressure of university students are within the age
limits. At the same time, 19 % of the first-year students, 12.82 % of the second-year students, 5.7 % of the
third-year students and 24.5 % of the fourth-year students have high systolic blood pressure. The heart rate of
the students is within the range of 77.4-87 beats per minute. However, a significant number of the students
have tachycardia (more than 50 % during the third and fourth years of study).

Therefore, the human component, the cognitive component and the component of activity of the health
retaining competence of students do not fully meet the requirements for the high-quality health retaining
activity, which requires additional scientific research.

Statement regarding the basic material of the research and the justification of the results
obtained. On the basis of analysis of literary sources, practices of higher education institutions, as well as a
systematic approach as a methodological basis for the study, a method for the formation of a health retaining
competence of university students was developed. The method covers the compliance with a certain goal,
objectives, principles, pedagogical conditions, methods, means, forms and stages of study (Fig.2).

The goal of formation of the healthcare retaining competence involves the development of personal
qualities, special knowledge, skills and abilities, physical activity, providing a high quality of life.Effective
formation of the health retaining competence can occur only in the conditions of health retaining activity,
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which is considered as a specific form of human activity, that is carried out in conditions of a healthy
lifestyle. The developed methodology is based on the formation of the human component, the cognitive

component and the component of activity of the health retaining competence of university students.

The goal and tasks

the maintenance of the health retaining activity

pedagogical principles

the health retaining competence

components

human component

pedagogical conditions

cognitive component

the level of motivation and
interest in physical activity,
active attitude towards a
healthy lifestyle

component of activity

the amount and quality of the
formation of special
knowledge and skills

the regularity of physical
activity, the level of physical
state and well-being of
students

criteria for the formation of the health retaining competence

The stages of formation of the health retaining competence

preparatory

the main stage

summing up

means of study

methods of study

forms of study

the stages of the health retaining competence

initial medium

sufficient

high

mainstreaming

Fig. 2 Structure of the method of a health retaining competence formation
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The main pedagogical conditions for the formation of students' health retaining competence include the
personality and activity approach, the continuity of the training process, focus on self-education and self-
development, interdisciplinary integration and the creation of an atmosphere of cooperation and mutual
learning.

Formation of a health retaining competence of students is carried out during the three stages: the
preparatory stage, the main stage and summing up. At the first stage, which is the formation of a
motivational attitude towards physical activity, students develop an understanding of the importance of
independent exercises, persistent interest and motivation to physical exercise and a healthy lifestyle. At the
second stage, a system of knowledge, skills and abilities in physical education is created, an ability to
independently perform physical exercises is formed and health-improvement training programs are built. The
third stage involves an application of the formed knowledge, skills and abilities in independent physical
activity, involvement and assimilation of the rules and technologies of health training, accumulation of
practical experience in the performance of physical exercises.

The effectiveness of the realization of the health retaining competence tasks depended directly on the
effective cooperation between the teacher and the students, which created a condition of mutual trust and
high emotional activity of the physical classes.

The approbation of the developed method showed its high efficiency, which is confirmed by the growth
of the indicators of health retaining competence, an increase in the number of people who independently
performed physical exercises to 78 % and an increase of the level of physical fitness in accordance with all
the motor tests.

Conclusions and prospects for further research. Health retaining competence is a system of values,
interconnected and interdependent knowledge, level of physical state, skills and abilities that provide a high
level of healthcare and recognition of health as the most important value of human existence.

The health retaining competence is based on the human component, the cognitive component and the
component of activity. A human component of health retaining competence implies a stable interest and
motivation for health retaining activity among students. The cognitive component involves the formation of a
system of knowledge and skills that provide a good state of health among students. The component of
activity is characterized by systematic physical activity; health retaining activity; using the established
knowledge and skills in independent work of students of physical education. The human component, the
cognitive component and the component of activity of health retaining competence of students do not fully
meet the requirements of high-quality healthcare .

The formation of the health retaining competence is a purposeful and structured process that involves
the formation of motivation to health retaining activity and systematic physical activity, assimilation of
theoretical knowledge and practical skills, increase of physical fitness and functional capabilities. The method
of formation of the health retaining competence is developed on the basis of the analysis of literary sources,
the practices of higher educational institutions, as well as the systematic approach as a methodological basis
of the study, covering the interconnection of all the components of the educational process with respect to
the stated goal, tasks, principles, pedagogical conditions, methods , means, forms and stages of training.The
developed method is based on the formation of the motivational component,the cognitive and the component
of activity of the health retaining competence.
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