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Abstract

The article deals with an overall analysis of legislative documents, research and methodological literature, the
reports of the regional Centre of Tourism, Sports an Travelling tours as well as the published materials related to the
out-of-school activities in the Volyn Region. Under consideration are state-level regulatory aspects of the tourism
ethnography job in out-of-school institutions of Ukraine. The job in the field of Sport Tourism of Ukraine is headed by
the Ukrainian State Centre of Tourism and Ethnography. This company serves the interests of the schoolchildren And is
subordinated to the Ministry of Education and Science. The Centre of Tourism, Sports and Travelling Tours
(functioning in the framework of the Volyn State Administration) is the most important out-of-school institution and
coordinator of the tourist-ethnographic work in Volyn Region and one of the most prominent agencies in the fields of
tourism for Ukrainian children and adolescents. Of great importance for the development of sport tourism and
ethnography in Volyn region is the interest clubs operating in the Regional Centre of Sports and Travelling Tours. The
number of those interest clubs and hobby groups is fairly considerable. The replies of the respondents of a poll
demonstrate the children’s participation in different sport tourists clubs of Volyn Region with the emphasis on a specific
variety of tourism. The article contains the analysis of the major professional fields of the Agency: sport orienteering;
sport tourists; geographic ethnography; geological ethnography; project of sport orienteering; project «A Wandering
Mr.Know-Ally; the project of «Tourism for Everyone»; Young Tourists as Ethnographers; historical Ethnography. The
natural environment and resources of the Volyn region are quite propitious for the development of the tourist-
ethnographic and sport-tourist activity of the young people. The region offers very good opportunities for arranging
walking and hiking tours, contests and just a recreation in the lap of nature. The contents of the activities of a typical
interest club have been studied (the focus is on its resources and conditions). The task of our research is to analyze the
peculiarities of the job of the tourist society as well as the problems it may face with. The accumulated knowledge,
experience, the adequate organization and careful planning of the Centre’s job will make it possible to upgrade the
training the tourist staff, encourage the schoolchildren to participate in large-scale tourist events, contests, travelling
tours.

Key words: tourist-sports work; Center for Tourism, Sports and Excursions (CTSE) tourist-friendly circles.

Onena Jem’sinuyk, IpumnHa €pxo, Hinenr Mankesnd, Bacuib Boiitopnu. Opranizanis TypucTH4HO-
CHOPTHBHOI po0oTH Mpu BoMHCHKOMY 00JIaCHOMY HEHTPi Typu3My, CHOPTY Ta eKCKypciid. Y crarti 3aiiicHeHO
aHANI3 1 3aCTOCOBAHO METOJ Y3arajJbHEHHS 3aKOHOJABYMX ITOKYMEHTIB, HayKOBO-IOCHIAHOI H HayKOBO-METOJUYHOI
miTepaTypH, 3BiTH oOnacHoro LleHTpy TypusMy, CIOpTy Ta €KCKypcCii, 03HAMOMIIEHHS 3 TO3alIKiUTBHOIO POOOTOIO
obnacti. OxapakTepH30BaHO ACPXKABHI PEryNIOBaJbHI €IEMEHTH TYPUCTCHKO-KPAa€3HABUOi POOOTH B MO3AIIKITBHUX
3akiagax YkpaiHu. TypHCTCBKO-CHOPTHUBHY pOOOTYy B KpaiHi OYOJIIOE YKpailHCHKMI JAEp)KaBHUM LEHTP TypH3MYy i
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Kpa€3HaBCTBA YYHIBCHKOI MOJIOMI, O€3MOCepeHhO MiAMOPSAKOBaHUH MIiHICTEpCTBY OCBITH i Hayku. LleHTp Typusmy,
CIIOPTY Ta eKCKypciii YmpaBiiHHS OCBiTM 1 Hayku BommHchkoi o0yacHOi Jiep:kaBHOI aaMiHICTpawii — HaBYaIbHO-
BUXOBHHUH 3aKiaj, SIKMH € (aarMaHoM MO3alIKUIFHOT OCBITH Ta KOOPAWHATOPOM TYPHCTCHKO-KPa€3HaBYOi pOOOTH Y
BommHcpKifi 067acTi, OIHIEI0 3 TPOBIIHUX YCTAHOB IUTSUO-IOHAIIBKOTO Typu3Mmy B Ykpaini. ['ypTkoBa pobota
OO0yacHOTO LEHTPY CIOPTY Ta EKCKypCiii Mae BaKJIMBE 3HAUCHHS IJIs TYPUCTCBKO-CIIOPTUBHOI il Kpae3HaBUOi
nisutbHOCTI Bosuui. [Ipu ObnacHOMY IIEHTpi Typu3My, CIIOPTY Ta €KCKypcCiii (yHKIIOHY€e YMMaio TYpPTKIB 1 TBOPUHX
00’eniHaHb. BUsBIEHO 3aifHATICTH PECMOHICHTIB Y TYPUCTCHKO-CIIOPTHBHUX TypTKax oO0JacTi 3 PI3HUMH BHIaMHU
Typu3My. PO3TIIIHYTO OCHOBHI HampsMHU IiSUTBHOCTI MIAMPUEMCTBA: CIIOPTUBHE OPIEHTYBAHHS, CIIOPTHBHHUU TYPH3M,
reorpadiuHe Kpae3HABCTBO, TIEOJIOTIYHE KpPAE€3HABCTBO, JIITEPaTypHE Kpae3HABCTBO, MporpamMa CIIOPTHBHOTIO
opienTyBanHsi, nporpamu «IlizHaiiko-MaHpiBHUK», «Typuam misl BCiX, FOHI TYPHCTH Kpa€3HaBIll, ICTOpUYHE
Kpae3HaBCTBOY. [IpHpoHi yMOBH Ta pecypcH BomrHCBbKOT 06J1acTi € 10BOJI CHPHATIMBUMH IS PO3BHTKY TYPHCTCHKO-
Kpa€e3HaBYOl Ta TYPHCTCHKO-CIOPTHBHOT POOOTH cepe/l FOHALTBA; XOPOLIi MOMKIIMBOCTI JJIsl IPOBENCHHS 3 AITHMH MILIHX
€KCKYpPCii, TYPUCTUYHHX MOXO/IiB, 3MaraHb 1 MPOCTO BIAMIOYMHKY Ha MPHUPOji. BUuB4eHO rypTKoBY poOoTy, sika 3aiimae
BaYXJINBE MiCIle B TypHUCTCHKO-Kpa€3HaBUil AisITbHOCTI BonmmHChKOi 00macTi, amke sl MOTO € HeOoOXiTHI pecypc Ta
YMOBH.

3asoanns nawozo docniddicenns — IpoaHaIi3yBaT 0COOIMBOCTI Ta POOJIEMH POOOTH i PO3BUTKY TYPHCTHYHOTO
migmpueMcTBa. HakomudeHi 3HaHHS, TPAaBIIIBHO OpraHi3oBaHa Ta CIUTaHOBaHa pobOora LleHTpy macte 3Mmory
BJIOCKOHAITUTH CHCTEMY I ITOTOBKH TYPHCTCHKHX KaJapiB, aKTHBI3yBATH Y4acTh IIKOJISPIB 00JIACTi B MACOBHUX 3aX07aX
i3 Typu3My ¥ Kpae3HaBCTBa, 3aJIydeHHs! OUIBIIOI KIJIBKOCTI JiTEH J0 ydyacTi B 3MaraHHsX, MOJOpPOXKax, EKCKYpCisiX,
MOXO0JIax.

KarouoBi ciaoBa:Typuctchko-cioptiBHa pobota, Llentp typusmy, copty Ta exckypceiit (LITCE), Typuctepko-
CIIOPTHBHI TYpPTKH.

Enena [lembsanuyk, Upuna Epkxo, Hunane MaunkeBuy, Bacunmii BoiiToBuu. Opranuszanusi TypucTCKO-
CIIOPTUBHOM padoThl Npu BoJbIHCKOM 00J1aCTHOM LIEeHTpe TypU3Ma, CHOPTA U IKCKypcHid. B cTatbe ocyiecTieH
aHaTM3 W TPUMEHEH METON OO0OOIIeHWsS 3aKOHOHATENBHBIX TOKYMEHTOB, HAyYHO-HCCIENOBATENBCKOM W HaydHO-
METOJIMYCCKON TUTEPaTyphl, 0T9eThl OONACTHOTO IEHTPa TYypPHU3Ma, CIIOpTa M IKCKYPCHIA, 3HAKOMCTBO C BHEIITKOIBHON
paboroii obmactu. OxapakTepH30BaHO TIOCYJapCTBEHHBIE PETYJIMPOBOYHBIE JIJIEMEHTH TYPUCTCKO-KpPaeBeIdeCKOU
paboThl BO BHEUIKONBHUX YUEPESKICHUAX YKpawHBL. TypHCTCKO-CIOPTHBHYIO POOOTY B TOCYAapCTBE BO3INIABISET
VYKpauHCKUH TOCyHapCTBEHHBIM LIEHTP TypU3Ma U KpaeBeJuyecTBa YUYEHHUUECKOM MOJIOAEKH, HEMOCPEACTBEHHO
MoJyIeKaIuil MuHHCTEPCTBY 00pa3oBaHus U Hayku. LIeHTp Typu3ma, criopTa ¥ 3KCKypCHil YTpaBieHus oO0pa3oBaHus
1 HayKd BoJIBIHCKO# 007aCTHOM roCymapCTBEHHON aIMHUHUCTPAIMUA — HAYYHO-BOCIIMTATEIHLHOE 3aBEICHHE, KOTOPOE
SBIIeTCS  ()TarMaHOM BHEIIKOJNLHOTO OOpa3oBaHUS H KOOPIUHATOPOM TYPUCTCKO-KPAaeBEIUECKOW paboOTHl B
BoubiHCKOHM 00J1acTH, OZHUM M3 TEPEIOBBIX 3aBEJICHUH JETCKO-IOHOLIECKOro Typu3Ma B YkpanHe. PaboTa KpyKKOB
ObnacTHOrO IEHTpa TypH3Ma, CIOPTa M SKCKypCcHH HMeeT BaKHOE 3HAueHHe Uil TYPUCTCKO-CIIOPTUBHOW U
KpaeBemueckoi nestenbHOCTH BombeiHu. [Ipum OOnacTHOM IIEHTpe TypH3Ma, CIIOpTa M SKCKypchil (pyHKIHOHHpYeET
MHOKECTBO KPY)KKOB U TBOPYECKMX OOCIUHCHWN. BBIABICHO 3aHATOCTH PECHOHICHTOB B TYPHCTCKO-CIIOPTHBHBIX
Kpy>KKax 00JIacTH ¢ pa3lIUYHBIMU BUIAMHU TypH3Ma. PaccMOTpEHBI Il1aBHBIC HAPABJICHUS ACATEIbHOCTH TPEANPHUITHS:
CIIOPTHBHOE OPHEHTHPOBAHUE, CIOPTUBHBIA TypU3M, reorpapuieckoe KpaeBeaueCcTBO, TEOIIOTHIECKOe KPaeBeqIeCcTBO,
JIUTEPATYPHOE KPaeBeAueCTBO, MPOTrpaMMbl CIIOPTUBHOTO OpueHTHpoBaHUs, «Ilo3HalKo-yTUIIeCTBEHHUK», «Typusm
JUIA BCEX, IOHBIE TypUCTHI-KpaeBelIbl, HICTOpPUUECKOe KpaeBendecTBO». [IpHpoaHble yCIOBUS U pecypchl BomsiHCKON
00acTH SIBISIOTCS OYEHB OJATONPHUSATHBIMU IS Pa3BUTHS TYPUCTCKO-KPaeBETUECKOW M TYPHUCTCKO-CIIOPTHBHOMN
pOOOTHI Cpeay IOHOIIECTBA; XOPOIIUE BO3MOXKHOCTH ISl MPOBEICHUS C JCTEMH IEMIMX SKCKYPCHH, TYPHCTHYECKUX
MTOXO0JI0B, COPEBHOBAHHUI 1 IPOCTO OTAbIXa Ha mpupoe. MzyuaeTrcs pabota KpyKKOB, KOTOpasi 3aHUMAET BaXKHOE MECTO
B TYPHUCTCKO-CIIOPTHBHOHM NEATETHHOCTH BOIBIHCKOI 007acTH, MOTOMY 4YTO UI 3TOTO HMEIOTCS HEOOXOAWMBIC
peccypchl W YCIIOBHS. 3ajada HaIIero HCCICIOBAHUS — IMPOAHATHU3UPOBATH OCOOCHHOCTH U TMPOOIIEMBI pabOTHl H
pasBUTHUA TYPUCTHYCCKOTO MPCANPUATHUA. HaxkomnenHuslie 3HaHUA, TMpPaBHUJIbHO OpPraHM30BaHHasd MW CILJIaHUPOBAaHHAA
pabota LleHTpa MO3BOJUT yCOBEPIICHCTBOBATh CHCTEMY ITOATOTOBKH TYPHUCTCKHX KalIpOB, aKTHBU3UPOBATH YYACTHE
IIKOJIEHUKOB 00JACTH B MACCOBBIX MEPOINPHATHSX 0 TYPU3MY M KPaeBEJCHHUIO, TPUOOLICHUIO OOJIBIIEr0 KOJHMYeCTBa
JIeTel K y4acTHIO B COPEBHOBAHMSAX, ITyTEIIECTBUAX, IKCKYPCHAX, TOX0IaX.

KiaioueBble cji0Ba: TYypHCTCKO-CIIOpTHBHas pabota, Llentp typusma, cmopra u dkckypeuit (LUTCE),
TYPUCTUYECKUE CTIOPTUBHBIE KPY>KKH.

Introduction. Being focused on a socially important category of our society — the younger generation,
children and youth tourism occupies a special place in the system of tourist activity. Tourism as a form of
active rest and extracurricular education is indispensable for self-development [5; 7].

According to statistical data provided by the Ukrainian State Centre of Tourism and Local History for
Students (USCTLHS), currently on the tourist market of Ukraine there are 117 centres of tourism, including
23 Oblast Centres of Turism, Sports and Local History for Students [13].




IcTopunuHi, dinocodcenki, npaBosi i kaapoBi npodJaeMu (pisHYHOI KYyIBTYPH Ta CHOPTY

Oblast Centre of Tourism, Sports and Excursions of the Department of Education and Science of Volyn
State Administration, situated in the city of Lutsk at 12, Kopernik Street, was found in 1940 (it was initially
called Oblast Station of Excursions and Tourism for Children, since 1977 — Oblast Station for Young
Tourists, and since 1991 — Centre of Tourism, Sports and Excursions). The main objectives of the centre are
to instill in children a love for their native land, for a healthy lifestyle through tourism and local history, to
cultivate in them patriotism, responsibility, national consciousness as well as dignity [12].

The aim of the research is to analyze tourist and sports activities in Volyn Oblast to outline group
activities of CTSE (the Centre of Tourism, Sports and Excursions), as well as to evaluate the activities of
CTSE.

The Material for the Research and the Methods. The analysis of tourist and sports activities in Volyn
Oblast Centre of Tourism, Sports and Excursions (CTSE); involvement of children in group tourist and
sports activities of CTSE.

The Results of the Research. Discussion. Volyn Oblast Centre of Tourism, Sports and Excursions
includes 7 stations for young tourists; 14 branch offices of CTSE; 3 tourist and local history departments in
centres of extracurricular education and houses of children and youth creativity; 27 base middle schools of
general education of the three levels of accreditation of general education; 16 supporting middle schools of
general education of the two levels of accreditation; 2 tourist centres of CTSE — «Yunyi Turyst» («Young
Touristy), «tabir «Soniachnyi» («camp «Sunny») [12].

CTSE is a widely accessible extracurricular educational establishment, which meets the requirements of
individuals in their creative self-actualizing, as well as in arranging meaningful leisure, acquiring knowledge,
abilities and skills according to interests and wishes children have [6; 10].

The main form of teaching and educational activities in CTSE is a class in groups, sections and clubs.
More than two thousand children are involved in these activities, the latter including 22 tourist and local
history sections, such as hiking, nautical tourism, bicycle touring, ski touring, multisport race, orienteering,
topography, young tourists, organizers of tourist and local history activities, as well as various local history
and research, sports and recreational, military and patriotic sections [4; 11].

In 2009, 1005 group members (60 groups) were involved in group activities of CTSE in Volyn Oblast,
1008 group members (65 groups) in 2010, 1024 group members (65 groups) in 2011, 1063 group members
(69 groups) in 2012, 1115 group members (71 groups) in 2013,1260 group members (72 groups) in 2014 [2;
3;12].

«Tourist and sports» groups occupy the biggest niche in tourist and local history activities in Volyn
Oblast, 5940 students being members of 371 groups. «Tourist and sports» groups include such sections as
tourist and sports, hiking, ski touring, nautical tourism, mountaineering, bicycle touring, spelunking, sports
tourism, orienteering, organizers of tourist and local history activities, school of safety (young rescuers), rock
climbing, tourism and young tourists [8; 9].

«Tourist and sports» sections include 24 groups and 321 students.

These clubs operate at the basis of the Palaces, youth centers, schools, region and municipal centers of
young tourists. 63 kinds of hiking trips are carried out, 9 of which operate at the District Centre of Tourism,
Sport and Excursions; 54 kinds of hiking trips operate in other educational establishments. In total,
963 schoolchildren take part in outbound tourism, 162 of them attend the meetings in the Centre, and
801 schoolchildren attend other educational establishments [1]. «Ski tourism» is organized by 1 group,
16 people are engaged in it. The group functions on the basis of the Tourism, Sport and Excursion Centre.
«Outdoor tourism» consists of 3 groups where 40 schoolchildren study. Of these, 2 clubs operate at the
Tourism, Sport and Excursion Centre, 20 members study the technology in the field of tourism, 1 club
operates at school, where 20 members study. «Mountain tourism» is given to 1 club, and it is attended by
15 children. This club operates at the District Center for Tourism, Sports and Local Studies. «Cyclotourism»
is organized by 9 clubs and 270 members. 1 group operates at the Centre, 8 groups operate at other
educational establishments.

15 members are being taught in the Centre, and 255 members attend other out-of-school educational
clubs. «Potholing» has no clubs, as in Volyn region there are no recourses for this kind of tourism and local
studies activities. Although our students participated in speleo-orientation competitions [2; 3]. «Sport
tourismy» has 59 clubs, 11 of them operate on the basis of Tourism Centre and 48 clubs operate on the basis
of other educational establishments. The number of members is 946: 177 members study in the Centre,
769 members study in other establishments. «Orienteering» has 52 clubs: 6 clubs operate at the Tourism,
Sport and Excursion Centre, 46 clubs operate at other educational establishments; the number of members is
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79 and 792 respectively. The organizers of tourism and local studies activities work in 3 clubs, they have
72 students. All these clubs function on the basis of the District Center of Tourism, Sport and Excursions.
Safety School (Young Rescuers) has 55 clubs and 723 members. The clubs operate at school and in centers
of young tourists. «Alpinism» has no skills and resources available for the young tourists in Volyn region.

The «tourist» vector consists of 14 interest groups with 242 pupils in them. These interests groups work
on the basis of different Halls, Youth centres and centers of young tourists. Centers of young tourists include
28 interest groups and 465 children. There are 6 main interest centers attended by 95 pupils. There are
22 interest groups with 370 pupils in them in other educational institutions.

Conclusions and Further. Research. The centre of tourism, sport and excursions has made a
significant contribution into the development of tourist and country study sphere of the region for the period
of more than 70 years.

Nowadays, it is one of the leading sectors for children and teenager tourism in Ukraine that refers to
out-of—school institutions. The members of the Centre are the participants of different competitions,
gatherings and conferences. This Centre organized many tours and excursions. Its members achieved high
results.

Tourist and sport vectors are the most developed in the region with 371 interest groups and 5940 pupils
in them. The development of children and teenager tourism in Ukraine has stabilized in recent years and
there is some data showing the improvement of tourist work
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Abstract

Topicality. The crisis situation of the state of Ukrainian population health lifts the level of rehabilitation of patients
and persons with disability to the priority national problem. The state of rehabilitation services grant substantially
depends on the skilled personnel providing. Research aim: on the basis of analysis of scientifically-methodical
literature and normatively legal acts to investigate pre-conditions and modern trends of progress of physical therapy and
occupational therapy specialities in Ukraine. Research results. The educational programs of specialists preparation on a
physical rehabilitation have many defects, and preparation of specialists on occupational therapy is absent in our
country absolutely. In accordance with normative acts physical therapy is the legal successor of physical rehabilitation
in our country, but these concepts are not identical. The intensive process of forming of new specialities, criterias of
accreditation, educational programs of retraining passes in Ukraine. Conclusions. Change of legal bases in the sphere of
preparation and labour of physical therapeutists and ergotherapeutists, design of educational programs in accordance
with international standards, is the first step on a way to quality development of these fields of knowledge and practice.

Key words: physical therapy, ergo-therapy (occupational therapy), staff training.

€rreniii Imac, Onena Jlazapepa. IlepenymMoBu Ta cy4acHHMii CTaH PO3BHTKY cHenianbHocTeil «®isnyHa
Tepanis» i «Eprorepanisi» B Ykpaini. Akmyansnicms. KpusoBa cuTyalliss cTaHy 370poB’sl HaceleHHS YKpaiHn
migHIMae piBeHb peadimiTamii XBOPUX Ta OCIO 3 IHBAIIAHICTIO 0 MPIOPUTETHOI 3arajibHOAEpKaBHOI podiemu. CtaH
HaJaHHS peabuTITAI[IITHAX MOCIYT CYTTEBO 3AJIC)KHUTH Bil KaJApOBOro 3abesmncucHHs. Mema 0ociidicenns — Ha OCHOBI
aHaJi3y HayKOBO-METOJMYHOI JiTepaTypy Ta HOPMATUBHO-ITPABOBUX AKTIB JOCIIIUTH MEPEIyMOBH i Cy4acHI TeHIeHLIT
po3BUTKY crienianbHocTel «Pi3nuHa Tepanis» Ta «Eprotepamis» B YkpaiHi. Pe3ynsmamu poféomu. Y CTaHOBIICHO, IO
HaBYAJbHI MpOTrpamMH MiATOTOBKH (axiBIiB i3 (i3WM4yHOI pealimiTamii MarOTh 0arato HEAONIKIB, a MiJArOTOBKa
CrieljiaiicTiB 3 eproTeparii BifCyTHS B Hamlid KpaiHi. BiAnmoBigHO 10 HOpPMAaTHBHUX akTiB, (i3uuHa Tepamis —
MPaBOHACTYMHUI (i3udHoi peadimitamii B YKpaiHi, ale i MOHATTA HE € TOTOXXHUMH. Y IepaBi BiOyBaeTbCs
IHTeHCHBHUH mpouec (opMyBaHHS HOBHX CIICLIANIBHOCTEH, KpPUTEpIiB aKpenuTamii, HaBYAIBHUX IpOrpam
MeperiAroToBKu. Bucnoexku. 3MiHa IOPUINYHUX OCHOB y cdepi MAroToBKH W mpami (Qi3UIHHX TEpameBTiB Ta
eproTepamnenTiB, po3poOKa HaBYAIBHHUX IIPOTpaM BIAMOBIIHO IO MIKHAPOAHUX CTaHIAPTIB — MEPIIMHA KPOK HA HUIAXY
JI0 SIKICHOTO PO3BUTKY IIUX Tay3eill 3HaHb 1 MPAKTUKH.

KurouoBi cioBa: ¢izndHa Teparris, eproreparis, IiATOTOBKA KaJIpiB.

Errennii Umac, Enena Jlazapesa. Ilpeanocbuikn M COBPEeMEHHOE COCTOSIHME Pa3sBHUTHS CHeNHMAJbLHOCTel
«@u3nyeckasi Tepanus» U «Iprorepanus» B YKpauHe. Akmyansnocms. Kpu3nCHas CUTyalMsi B COCTOSHUH
3[0pOBbSl HAaceNeHUs YKpauHbl NIOJHUMAET YPOBEHb peabMIMTaniy OONBHBIX U JIMI C MHBAJHIHOCTBIO Ha YPOBEHb
MIPUOPUTETHON  oOrmerocynapcTBeHHON mpobinemsl. COCTOSHHE MPENOCTaBICHUS PEaOMINTAIIMOHHBIX — YCIIyT
CYLIECTBEHHO 3aBUCHT OT KaJpoBOro obecneueHus. Llens uccne0osanus — Ha OCHOBE aHAIN3a HAyYHO-METOANYECKON
JUTEPaTypbl ¥ HOPMAaTHBHO-IIPABOBBIX aKTOB MCCIIENOBaTh MNPEANOCBUIKM M COBPEMEHHBIE TEHICHLUUH pPa3BUTHS
cnenuaibHoCcTel «Du3nueckas Tepanus» U «Qprorepanus» B YkpauHe. Pe3ynomamut padompl. Y CTAHOBIEHO, YTO
y4eOHBIE TIPOTpaMMBI ITOJTOTOBKHM CHELIMAINCTOB IO (HU3NYECKOW peadWiInMTalud MMEIT MHOTO HEJOCTAaTKOB, a
MOJrOTOBKA CHENUAIUCTOB [0 3prorepanud B Hameld cTpaHe orcyTcTByeT. COrjgacHO HOPMAaTHBHBIM —aKTaM
¢usnyeckas Tepanusi SBISETCS NPABOIPEEMHUKOM (U3MUYECKOH peaduiauTauny B YKpawHe, HO TH IOHSATHS HE €CTh
TOXIECTBEHHBIMH. B TocynapcTBe NPOXOIMT WHTCHCHBHBIA Iporiecc (OPMHPOBAHHS HOBBIX CIEHAIBHOCTEH,
KPHUTEPHEB aKKpeIUTAlNK, Y9eOHBIX IPOrPaMM IIEPEIOArOTOBKU. Bb16oosl. V3MeHeHHEe I0pUANYECKUX OCHOB B cepe
MOATOTOBKH M Tpyla (M3MYECKHX TEPalleBTOB M IProTepaneBTOB, pa3pabOTKa y4eOHBIX MPOrpaMM COOTBETCTBEHHO
MEXIyHapOAHBIM CTaHJapTaM SBJIAETCS EPBBIM IAroM Ha IIyTH K KaYeCTBEHHOMY Pa3BHTHIO 3THUX OTPACJICH 3HAHUH U
IPaKTUKH.

KoueBsie ciioBa: Gpusndeckas Teparnusi, 5proreparusi, HoAr0TOBKa KaJlpoB.

Introduction. In nowadays the rehabilitation of patients and persons with disability in Ukraine acquires
the level of priority national problem in connection with a crisis situation that has consisted of health state of
population and that gets worse as a result of distribution of chronic nonspecific diseases. Also there is an
urgent requirement in rehabilitation measures for persons that suffered during realization of ATO [3].
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The committee of experts of World Health Organization (WHO) (in 1980) gave determination to the
rehabilitation as an active process the aim of that is an achievement of complete renewal of broken because
of disease or trauma of functions, or, if it is impossible is optimal realization of physical, psychical and social
potential of person with disability, it’s the most adequate integration in society [1, 5].

Among other methods of restoration influence, a rehabilitation occupies the special place, because
examines not only the state of organs and systems of organism, but also functional possibilities of person in
her everyday life after an extract from medical establishment [5].

As one of leading principles of rehabilitation there is a complexity of influences, the rehabilitation
establishments, which are only those establishments that provide a complex of medical and social, physical
and professionally-pedagogical measures[5], also modern realized protocols and multi disciplinary brigades
consist of the doctor of physical rehabilitation medicine, physical therapeutist, ergotherapeutist,
logotherapeutist, psychotherapist and social worker and other, taking into account the necessities of patient [7].
For realization of all these directions, corresponding material and technical provision and staff provision of
rehabilitation establishments have an important value [5].

At the analysis of the modern state of rehabilitation services in Ukraine it was specified the staff
problem as the most important. Determination of basic tendencies of preparations of specialists, that render
rehabilitation services is extremely actual and needs a wide discussion and unification.

Research aim is to investigate pre-conditions and modern tendencies development of specialties on
physical therapy and occupational therapy in Ukraine on the basis of analysis of scientifically-methodical
literature and normatively legal acts.

Results of the Study. Discussion. In Ukraine about 25 years on the base of institutes of physical culture
and pedagogical universities have been done preparation of specialists on physical rehabilitation. For today
in Ukraine there are more than 50 educational establishments that graduate bachelors and master's degrees in
the field of physical rehabilitation. Unfortunately, in most of them, the training programs are extremely
distant from world standards. Majority of establishments does not have bases of practical preparation. There
are only a few institutions that have the educational program close to recommended WCPT and sufficient
amount of hours of clinical practice. Without regard to knowledge of autopsy and physiologic peculiarities of
human organism, insufficient study of biomechanics and kinesiology, the knowledge of that plays a leading
role in testing of the muscles state of patient and construction of physical rehabilitation program and absence
of practical experience with patients can not provide the sufficient level of preparation.

M. L. Ankin, physician-in-chief of KRCH «Kyiv Regional Clinical Hospital» establishes, that
educational programs of specialists preparation have many defects, in particular, become antiquated and
don’t contain modern methodologies of such, as Proprioceptive Neuro Muscles Facilitation (PNF-therapy),
Bobat-Treatment and others.

Absence of training establishments and centers of preparation does impossible further professional
development. All specialized courses of preparation have only general character and in no way assist the
increase of grant help in area of Rehabilitology. Except that, removed from the necessities of medical
establishments, bad imagination about necessary for further labour of competence results in absolute
unadapted of most graduate specialists of this sphere for work in the conditions of hospital, and doctors —
uninformed in relation to possibility of collaboration with them.

In recent years, the higher medical educational establishments began interest in preparation of doctors in
Physical Rehabilitation. So, the first set of students for education was carried out in I. Y. Horbachevskyi
State Medical University in Ternopil in 2012 [4]. In 2015-2016 other medical institutions of Kharkiv, Kyiv
joined to them. Unfortunately, the departments of Medical Physical Education and Sporting Medicine can
not give an approximately those knowledge that world society demand in process of preparation of Physical
Therapy specialists. Educational process in medical establishments for long years was based on out-of-date
knowledge, informing character by a volume 60—80 hours.

Modern world educational programs for «Physical Therapy» envisage the study of biological, medical,
pedagogical (inclusive with the theory of physical education) and special disciplines. A study of medical
pathology is only part of preparation. At the same time, the presence of the so-called «medical» education for
a doctor, medical assistant or medical sister will not be able to compensate absence of the special
education [2].

Preparation of specialists on occupational therapy is absent in our country quite. Today in Ukraine there
are only 3 certificated specialists on occupational therapy that passed training courses and got a degree in
other countries.
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For the decision of this problem in accordance with resolution of Cabinet of Ministers of Ukraine from
April, 29, 2015 Ne 266 «About approval of list of knowledge and specialties areas after that preparation of
entrants of higher education»[11] preparation of specialists after the educationally-qualifying levels of
bachelor (direction of preparation «Human Health»), specialist degree and master’s degree (Speciality of
«Physical Rehabilitation»), that were included in the area of knowledge 0102 «Physical Education, Sport and
Human Health», was attributed to the area of Health Protection for Speciality 227 of «Physical
Rehabilitationy).

By Resolution of Cabinet of Ministers of Ukraine from February, 01, 2017 Ne 53 [10] were made
alterations to the list of specialities in the fields of Health Protection. The change of Speciality title
227 «Physical Rehabilitation» on Speciality 227 «Physical Therapy, Occupational Therapy» took place.

The necessity of development of specialities as «Occupational Therapy» and «Physical Therapy» in
Ukraine was repeatedly underlined, by both the representatives of Ministries and Departments accountable
for development of Health Protection sphere in Ukraine and international experts. The Ministry of
Healthcare of Ukraine (MHU) already undertakes certain steps for this purpose. So in August, 2016 new
specialities were added to the classifier of professions: doctor of Physical and Rehabilitation Medicine,
Ergotherapeutist and Physical therapeutist [8], afterwards, in November their professional descriptions were
published [9], what give an opportunity to place in a job these specialists to health protection establishments.

The new professional titles «Ergo-therapy» and «Ergo-therapeutist» were accepted, as the Ukrainian
equivalent of terms «Occupation Therapy» «Occupational Therapist», and the «Physical therapeutist» and
«Physical therapy» for a mess will not arise out of present medical Speciality «Doctor-Physical therapeutist».

Physical therapy is a legal successor of Physical rehabilitation in our country, but these concepts are not
identical. Physical therapy (syn. Physiotherapy) is the «profession of health protection sphere, related to
strengthening of health, prevention of physical disability, estimation of the state and rehabilitation of patients
with a pain syndrome, illness or trauma, and by treatment with application of physical therapeutic facilities
and without application of medicamental, surgical or radiological facilities», or «use of physical facilities
and methods, such as a massage and manipulations, therapeutic exercises, hydropathy and different forms of
energy, in a rehabilitation and proceeding in a normal corporal function after a disease or traumay [2, 12].

Physical therapeutist are often named specialists in area of motion. The duties of such specialist are:

— an estimation of the functional state of patient/of client and their environment;
the determination of interference aims;
the planning of interference;

— a choice of concrete methods and receptions of interference from the present in its arsenal the
physical methods of influence;

— independent realization of the program;

— an estimation of changes in the state of patient/client, that took place during interference, that is the
conduction of the repeated estimation during the realization of the program;

— an estimation of efficiency of interference;

— selection and adaptation of necessary auxiliary facilities and special equipment;

— education of persons, that look after or help a patient/client of the necessary receptions of help and
correct using of the special equipment.

For future ergotherapeutists it is necessary more in detail to know ergonomics and that, how people
execute those or other types of activity, except it, they are guilty able to make the simplest adaptations for
people with the different types of violations. Today, Ergo—therapy is the speciality that is base on the
scientifically well — proven facts that purposeful, that has for an individ, activity helps to improve functional
possibilities (physical capacity, emotional, cognitive, psychical) [6].

The Ergo-therapy aims are:

— to educe present violations, renew or develop functional possibilities of individ, that need to them in
everyday life (in activity);

— to help an individ with limitations of vital functions to become maximally independent in everyday
life by proceeding (development) in their lost functions, use of the special adaptations, and also adaptation of
environment;

— to create optimal terms for development and individual self-realization with limit functional
possibilities through their «employment» in the different spheres of vital functions and, in an eventual
account, to improve their life quality.

12
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All these changes gave a push for the input of the new educational and educationally-scientific
programs at the universities. Now a working group of the Ministry of Education and Science of Ukraine
(MESU) has worked out standard for preparation of bachelors on Physical therapy and Ergo-therapy and the
first set of students took place. Standards are developed for the second and third educational levels.
Preparation of «Ergo-therapeutists» and «Physical therapeutist» is expedient to continue at the universities
that have a scientifically-methodical base and twenty-year experience of preparation of specialists on a
Physical rehabilitation and programs with world’s standards. It is gradually necessary to bring over to
preparation the medical higher educational establishments and to reduce the amount of educational
establishments that give off-grade education.

At the same time, taking into account discipling and recommendations of World Confederation on
Physical Therapy and World Federation of Ergo-therapeutists (with that MHC of Ukraine signed a
memorandum about a collaboration) preparation of Physical therapeutists and Ergo-therapeutists at the
Bachelor’s degree level is planned together, then preparation at the Master degree level is desirable to divide
with the aim of observance of world educational requirements.

An issue about the skilled providing of departments that will prepare such specialists is separately
examined.

Participants of the Ukrainian Scientifically-Methodical Conference on issue of licensing and
introduction of Speciality 227 «Physical therapy, Ergo-therapy» that took place in the National University of
Physical Education and Sport of Ukraine on February, 20 in 2017, marked a necessity:

—to confirm at the level of «Order, officially listed in MHC» for Speciality of 227 «Physical therapy,
Ergo-therapy» of such specializations: «227.01 Physical therapy» and «227.02 Ergo-therapy» for the
applicants of higher education of Master's degree with the aim of the effective forming and placing the
government order, preparation to different professional activity of corresponding specialists, and also for
development of standard of higher education for the indicated Speciality that will include the independent
lists of special (professional, subject) competences and results of studies for each of specialization,
realization of the differentiated licensing of corresponding educational activity in the part of content of staff,
material and technical providing preparation.

— to admit the graduate specialists of Speciality 8.01020302 the «Physical Rehabilitation» and
«24.00.03 — Physical Rehabilitation» such that can provide normative content of preparation of higher
education applicants on professional disciplines for Specialization «227.01 Physical therapy» and «227.02
Physical therapy, Ergo-therapy».

— to admit the graduate specialists of Specialities 8.01020302 the «Physical Rehabilitationy,
8.01010401 «Correction education (after nosologies)», «24.00.03 — Physical Rehabilitation», «13.00.03 —
Correction education» such that can provide normative content of higher education applicants preparation on
professional disciplines for specialization «227.02 Ergo-therapy» of Speciality «227 Physical therapy, Ergo-
therapy».

Nowadays there is a project of employment of present graduating students in clinical and rehabilitation
establishments of MHC at the terms of the further retraining and increase of their qualification. Specialists of
WHO on results the estimation of situation in the field of rehabilitation in Ukraine, consider necessary
development of criteria of accreditation, educational programs of retraining and transition plan for the
existent professionals of rehabilitation according to principle, «taking better» from international models (for
example development of educational programs for the doctors of physical and rehabilitation medicine in
accordance with the standards of European Council for Physical and Rehabilitation Medicine, and programs
for Physical therapeutics and Ergo-therapeutics in accordance with modern requirements and
recommendations of international professional organizations (WCPT, WFOT).

The unsolved problem is realization of valuable clinical practice of Physical Therapy and Ergo-Therapy
and necessity for development only test of estimation of theoretical knowledge and practical skills of future
specialists (STEP — by professional aspiration). Subject of discussion is the requirements to accreditation of
educational establishments that prepare the marked specialists. One of the major points of accreditation is
clinical practice.

For providing of clinical practices, the amount hours of clinical preparation (1000—1500 hours for all
period of preparation) and norms in relation to the presence of agreements on a collaboration between higher
educational and clinical establishments are indicated in the standards of higher education. Presence in the
staff of the marked clinical establishments of specialists on a Physical Rehabilitation or Curative Physical
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Culture and Physiatrists, and afterwards Physical therapeutics and Ergo-therapeutics with whom a signed
labor contracts are obligatory. The amount of agreements and power of clinical establishments must provide
the visit of practice by group of students with 5-6 persons per on one specialist on a Physical Rehabilitation
or Curative Physical Culture.

All of it creates new calls for training of scientifically-pedagogical staff of universities, arrangement of
students clinical practice bases, introduction of university clinics.

Conclusions. Taking into account the modern state of problem of Physical Therapy and Ergo-therapy,
there is a necessity of preparation of specialists programs in accordance with world standarts with quality
practical preparation in clinics. The specialized courses of disciplines that will examine and bind the human
anatomical and physiological features of Physical Therapy and Ergo—therapy must go out in the first
positions. Graduating students must be adapted for a work in curative establishments, in the content of
patient-oriented multi-disciplinary command.
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Abstract

Actuality. Innovative processes in the field of physical culture and sports, understanding the value of health,
recognition of high social importance of physical education, promotion of fitness, physical activities and sports, creating
a positive public attitude to physical activity and sport through the recognition and respect for the achievements of
teams or individual people — all of the above leads to the need of the expansion of the services rendered by means of
physical activity and accordingly requires substantial changes in the study of future professionals of physical education
and sport. One of the current issues in society today is a lack of professionals in the sphere of physical education and
sport. Preparation of these professionals should take into account current global trends of education and the need to
consider the experience of leading countries. Methods. Methodological principles of research are: the theory of
philosophical knowledge and mutual interdependence of the phenomena of objective reality; an objective study of the
development and communication of specific historical conditions based on the unity logical and historical, general and
special, theory and practice. Results. The study proved the theory and practice of professional preparation of specialists
of physical education and sports in the USA. Scientific theory of the system of such training is generalized. Tendencies
of development of physical culture and sports in the US as determinants of modernization of professional preparation of
specialists are revealed. The system of professional preparation of specialists of physical education and sports is
characterized as one that has a coherent, continuous and differentiated character within university education We studied
majors, spheres of physical education and sports, in a wild range of USA universities. The analysis of educational
programs, available at these universities, helped us to generalize them as the bachelor programs — academic
specializations, which are determined as majors. We outline twelve majors of bachelor's levels which correspond with
the titles of bachelor’s specializations. Data of the comparative analysis of curriculum shows that it structure has
common and quite unified character and consists of three key components: general education, field disciplines and
major courses. It was found that for the Parks, recreation, leisure, and fitness studies divides these components pretty
much alike and displays slight divergences not as much in the content of curricula as in the titles of the studied
disciplines. Four years is provided for a bachelor's degree education, during which the student assimilates a set of
academic courses within 120 credits. Selection process at the universities is based on grade requirements for academic
courses. Hence only 14-15 % of the students on average complete bachelors degree in the USA.It is studied that in US
schools traditional forms of learning and modern interactive technologies are practiced. Current control and selection
provide quality of professional preparation of specialists. Universities and colleges in the United States available
additional paid spring and summer semester lasting 1-3 weeks to eliminate the «debt» capture additional students in
disciplines such additional payment semesters.

Key words: major, bachelor, professional preparation, specialist, physical education, sport, the USA.

Cepriii MeauHcbkuii. XapakrtepHi puch cucrtemu npodeciiinoi mniaroropku ¢axisuis i3 ¢izmunoro
puxoBaHHs i crnopty B CIHA. Axmyansuicme. InHOBauiiini mpouecu y cdepi ¢i3udHOi KyIbTypd W CIOpPTY,
OCMHCJICHHSI I[IHHOCTI 3[0pOB’Sl JIIOJMHH, BH3HAHHS BHCOKOI COLAIBHOT 3HAYyHIOCTi (i3KyJNbTYpHOI OCBITH,
oy spu3anis  Gi3KyJIbTYpHO-03JOPOBYMX 3aXOiB Ta ONIMIINCEKHX BHIIB CHOPTY, (OPMYBaHHS IO3UTHBHOTO
CTaBJICHHS MIUPOKOrO 3arajly 10 (i3KyJbTYpH ¥ CIOPTY Yepe3 BHU3HAHHS Ta IMOIIAHYBAaHHS JOCSITHCHb KOMAaHJ YU
OKpeMuX 0ci0 — yce IIe 3yMOBIIIOE MOTPeOy B PO3IIUPEHHI MOCIYT, 110 3AIHCHIOITHCS 3ac00aMu (hi3UYHOT KYJIbTYPH U,
BIAMOBITHO, MOTpeOye CYTTEBUX 3MiH y mpodeciiiHiid miaroroBui MaiOyTHiX (axiBLiB i3 (i3MYHOTO BUXOBAaHHS Ta
CHOpPTY. AKTyaJibHE NHUTAaHHS ChOTOJEHHS — IOTpeda CyCIJIbCTBA B IEJAroriyHUX KajpaX, MiJATOTOBKA SKUX Mae
BifIOyBaTHCS 3 ypaXyBaHHIM CY4acHHUX CBITOBHX TEHJICHIIIHl OCBITH Ta HEOOXIIHICTIO BpaxyBaHHS JIOCBiy NMPOBIIHUX
KpaiH CBITY 3 JOCiiJUKeHb mpobieM mnpodeciiiHoi miaroToBkn ¢axiBiiB i3 (Gi3MYHOT KyJIBTYpH W CIIOPTY, 30KpeMa
CHIA. Memoou oocnidxycenna. JloCiimKeHHS IPYHTYETHCS Ha IMOPIBHUIBHO-aHATITUYHOMY BUBYEHHI ITpodeciiiHol
MATOTOBKY (PaxiBINB i3 ¢izngHOTr0 BUXOBaHHA Ta criopTy B CIIIA, B OCHOBY SIKOTO MOKJIAICHO CUCTEMHHH MiIXil, IO
nependavgae posrisil OpraHiYHUX CKIaJOBHX IIJIOTO B iX B3a€EMOMIi, a TaKOX Ja€ 3MOTY MPOBECTH IOCHIHKEHHS 3
MMO3UINHA MITICHOCTi, PO3KPUTH CTPYKTYpHI KOMIIOHEHTH CHCTEMH TpO(]eciiiHOi OCBITH, BUSBUTH MEXaHI3MH IX
B3a€MO3B’SI3KIB 1 B3a€MOBIUINBIB. Pe3ynbmamu oOocnioxycenns. OcoOnIMBUMH O3HaKaMH TPodeciitHOi MiAroTOBKH
¢axiBuiB i3 ¢izuynoro BuxoBaHHs i cnopty B Crnonmydyenux llltarax AMepuKd BH3HAYEHO JCLIEHTPAI3allil0 OCBITH
(BizcyTHIicTh ipAMoro BIuMBY Jlenmapramenty ocBiti CIIIA Ha OCBiTHIH IpoIiec; 3aIpOBaKEHHS OCBITHIX CTaHAApTIiB
Ta JineH3yBaHHA (axiBUIB JeNapTaMeHTaMM OCBITH INTaTiB;, BU3HAYECHHS 3MICTY OCBITHIX MpOrpaM i BHYTPIIIHIX
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MPaBWJI Ta BHMOT HAaBYAIBHUMH 3aKIaJaMH Oe3MOCepeIHbO0); HAsSBHICTh 3aKOHONABYO BH3HAYEHOI OCBITHBOI Tamysi
«ITapku, pekpeamis, JO3BULIA Ta (iTHECY; HASABHICTH YOTHPHOX OCHOBHHX HAIpPSMIB (II€JarorivHOTO, TPEHEPCHKO-
IHCTPYKTOPCHKOTO, 03I0pPOBUO-PEadiTITAIIIITHOTO, YIIPaBIiHCHKO-aAMIHICTPATHBHOTO) 1 12 akajgeMiYHHX criemiaizariit
13 MArOTOBKH (haxiBiiB i3 ()i3NYHOr0 BUXOBAHHS i CIOPTY B paMKax YHIBEPCUTETCHKOI OCBITH; AJISl 3400YTTS CTYIEHS
OakanaBpa mepe0aueHo YOTHPH POKH, MPOTITOM SIKMX CTYAEHT 3aCBOIOE KOMIUIEKC HABYAIBHUX JUCLUILIIH y MEXax
120 kpeaWTiB; HASBHICTH y Mporpamax MiArOTOBKH ()axiBIliB OJIOKIB JMCIMILIIH 3arajibHOi OCBITH, rajiy3i 3HaHb,
aKasieMiuHoOl creniaiizanii, BUOIpKOBOro OJIOKY AMCIMIUIIH; BUMOTH INOJO SIKOCTI 3HaHb CTYJCHTIB SIK 3 OKPEMHX
JUMCUUILTIH, TaK 1 3MICTOBUX OJIOKIB YIPOJOBXK IEpiOfly HaBYaHHS, L0 BH3HAYAIOTh YMOBH MOTOYHOTO BiOOpYy Ta
3YMOBIIOE HU3bKHMH BincoTok (14-15 %) BuITycKHUMKIB OakanaBpaTy BIPOAOBX ocTaHHiX 50 pokiB; 00’eMHy Ta
PI3HOIUIAHOBY CKJIaJIOBY IPAKTUYHOI JIiSUTHOCTI 3 0COOJIMBIMHU BUMOTaMH JIOITYCKY M 3BITHOCTI; 10JJaTKOBI HaBYAJbHI
CEMECTPH TPUBATICTIO 1—3 TIOKHI TS JTIKBiAALii «3a00proBaHOCTE», OMTAHYBAHHS JIOIaTKOBIX HABYAILHUX JHUCITUILTIH
(momaTKoOBO OILTaYyBaHi); BUCOKHI piBEHb (DIHAHCOBO-MATEPiaIbHOTO 3a0e3eUeHHs HABYAIILHOTO Tipotiecy. Buchnoesku.
KoMrurekcHO po3KpUTO TEOPETHYHI Ta MPAKTUYHI 3acafy PO eCiHHOT miaAroToBKH (axiBiB i3 (i3MIHOrO BUXOBAaHHS U
cnopty B Crniorryuenux Illtarax AMEpHKH, IO BUSBISETHCS y BUSBICHHI Ta PO3KPUTTI KOHIENTYaJIbHUX 3acajl, 3MICTY
Ta 0coOJIMBOCTEl opraHizamii npodeciitnol miaroToBku (axisiiB i3 (I3NYHOr0 BUXOBAHHS il CIIOPTY B CUCTEMI BHUIIOI
ocsitu CIIA.

KirouoBi ciioBa: akajgeMivyna cnenianizanis, Oakanasp, npodeciiina miaroToska, ¢axisenp, GiznyHe BUXOBAHHS,
cnopt, CIIIA.

Cepreii MeapIHcKkuii. XapakTepHble 4epThbl CUCTeMbI MPOogecCHOHATbHON MOATOTOBKH CHENHAJHCTOB IO
¢pu3nyeckomy Bocnutanuio u cniopty B CIIA. Axkmyansnocme. VIHHOBaMOHHBIE ITPOILIECCH B cdepe (Hru3NIecKoi
KyJIBTYPbl W CIIOPTa, OCMBICICHHE LIEHHOCTH 3/I0POBbSl YEJIOBEKA, IPH3HAHHE BBICOKOH COLMAIbHOM 3HAYNMOCTH
($U3KYIBTYpHOTO 00pa30BaHMsA, IMOMYJSpU3anus (PU3KYIbTYpHO-03A0POBHTEIBHBIX MEPONPHUATHH W ONUMIITMHCKHX
BUJOB CIIOPTA, (HOPMHUPOBAHNE MTO3UTUBHOTO OTHOMICHHS IIMPOKOH OOIIECTBEHHOCTH K (PHU3KYJIBTYpE M CIIOPTY Yepe3
MIPU3HAHNE U YBa)XKEHHE JTOCTIKCHUI KOMaH]I WIIM OTACIBHBIX CIIOPTCMEHOB — BCE 3TO 00YCIIOBIMBAET MOTPEOHOCTH B
pPaCIIMPEeHNH YCIYT, OCYIIECTBISEMBIX CpelCcTBaMH (U3MYECKOH KyIbTypbl H, COOTBETCTBEHHO, TpeOyeT
CYILECTBEHHBIX M3MEHEHHH B MPO(ECCHOHANBHOM MOATOTOBKE OYAYLIHX CIIELHAIICTOB 110 (GU3NYECKOMY BOCIHTAHHIO
U CIOPTY. AKTyalbHBIM BONPOCOM CETOIHAIIHETO IHS €CTh MOTPEOHOCTh OOIIECTBA B IENArOTMUECKHX Kajpax,
MOATOTOBKAa KOTOPBIX JOJDKHA MHNPOUCXOJUTH C YUYCTOM COBPEMEHHBLIX MHUPOBBIX TCHILCHLII/Iﬁ 06p3,30BaHl/ISI u
HEOOXOMMOCTBIO yUeTa OIbITa BEIYIIUX CTPaH MHUpA IO KCCIICAOBAHUIM MPOOJIeM MPOPECCUOHATBHON MOATOTOBKH
CIELHAINCTOB 0 (HU3MYECKOH KyJIbType H cropty, B yacTHocTH B CLA. Memoosr uccnedosanus. ViccnenoBanne
0azupyercsi Ha CpaBHUTEIbHO-aHAJMTHUYECKOM M3YYEHHH IPO(QECCHOHATBHON TOATOTOBKM CHELUHUAIMCTOB 10
¢usnueckomy BocnuTanuio u crnopty B CIIIA, B OCHOBY KOTOPOTO ITOJIOXXEH CHCTEMHBIH ITOJXO0/, Mpeoiaraimni
pacCMOTpEHHE OPraHWYECKUX COCTABILIIONIMX IIEJI0r0 B HMX B3aUMOJCHCTBUM, a TakKe II03BOJSIET IPOBECTH
UCCIIEIOBAaHUSA C TO3MIMHA IENOCTHOCTH, PACKPBITh CTPYKTypHBIE KOMIIOHEHTHI CHCTEMBI IPO(ECCHOHATBHOTO
00pa3zoBaHus, BBISIBUTH MEXaHM3MBI HX B3aMMOCBA3EH M B3aUMOBIUSHUA. Pesynomamut uccnedosanusn. OcodObMu
MpU3HaKaMu TMPOoQECCHOHATBHON TOATOTOBKM CHENMATNCTOB MO (u3ndeckoMy BocnuTaHuio u crnopty B CIHA
OTIpe/IeTICHBI JCHICHTpaIn3aIis o0pa3oBaHus (OTCyTCTBHE MPSIMOTO Bo3xaeicTus Jlenmapramenrta obpasoBanus CIIA
Ha 0O0pa3oBaTENBHBIM MpoLEcC; BHEAPEHHWE O0O0Pa30BATENIbHBIX CTAHIAPTOB M JIMIEH3UPOBAHUS CIELHUAIICTOB
JernapTaMeHTaMl 00pa3oBaHUs INTATOB, OIPENIEICHHE COAEPKAaHUS 00pa30BaTENbHBIX MPOrpaMM W BHYTPEHHHUX
NpaBWwl ¥ TpeOOBaHMH Y4YEOHBIMU 3aBEJICHUSMH HEIOCPEICTBEHHO); HAJIMYUE 3aKOHOJATEJIbHO OINpelesICHHON
oOpazoBarensHOi oTpacnu «llapku, pekpearms, IOCYr W (HUTHEC)»; HaJM4YMe YETHIPEX OCHOBHBIX HAaIpPaBICHUN
(Tearornyeckuii, TPEHEPCKO-UHCTPYKTOPCKUM, 037I0POBHUTENBHO-PEAOMINTAIIMOHHBIH, aJIMUHUACTPATHBHO-YpaBIeHYeC-
Kuif) 1 12 akajeMHYecKnuX CHeLUaIn3alii Mo MOATOTOBKE CIICIMAINCTOB M0 (PU3NUECKOMY BOCHHMTAHHUIO M CIOPTY B
paMKax YHHBEPCHTETCKOT0 00pa30oBaHUsL; /ISl TOJyYESHUs! CTENIEHH OaKataBpa MpeyCMOTPEHO YeThIPH rofia, B TEUEHHUE
KOTOPBIX CTYJCHT YCBaMBaeT KOMIUIEKC y4eOHBIX NUCHHMIUIMH B mpenenax 120 KpeauToB; HAIMYME B IPOrpaMmax
MOJrOTOBKH  CIELHUAINCTOB OJOKOB IUCHHUIUIMH OOmero oOpa3oBaHMs, OTPAcidl 3HAaHWH, aKaJeMHUYECKOH
CTEIMATIN3AIIH, BBIOOPOYHOTO OJIOKa NUCIHUIUIMH; TPeOOBAaHWA K KAadeCTBY 3HAHWI CTYJCHTOB KaK IO OTAEIBHBIM
JUCIUIUIMHAM, TaK W COJEpPXKATEeNbHBIX OJOKOB B TEUCHHE INEPHOAA OOYYEHHS, ONPEACIAIONINE YCIOBUSA TEKYIIETO
otbopa, Huskuii mpoueHT (14-15 %) BbmyckHuKOB OakiaBpara B TedeHHe nociuenHux 50 jer; oObeMHYI0 U
Pa3HOOOPa3HYI0 COCTABIISIOIIYI0 TPAKTUYECKOW MOATOTOBKH C OCOOBIMH TPEOOBaHMAMH JOMYCKa U OTYETHOCTH;
JOTIOJTHUTENbHBIE Y4eOHBIE CEMECTPhI MPOJOKHTENBHOCTBIO 1-3 Hemenu AN JIMKBHAALUH «33JOJDKCHHOCTEH,
OBJIaICHUC JOIIOJIHHUTCIIBHBIMH y‘IC6HbIMI/I JUCHUIIIIMHAMHA (I[OHOJ'IHI/ITGJ'II)HO onnaqMBaeMme), BBICOKHI YPOBEHb
(MHAHCOBO-MaTepUAIbHOIO O0ECIIeYeHHs yueOHOro npouecca. Borgoosl. KOMIIEKCHO PacKpBIBAIOTCS TEOPETHIECKHE
U TPaKTHYECKUE OCHOBBI NPO(ECCHOHANBHON TOATOTOBKH CIIELHAINCTOB M0 (U3MYECKOMY BOCIHMTAHHUIO U CIIOPTY B
CoenuneHnblx [lltatax AMEpHKH, YTO OTPAXKAETCS B BBISIBICHUH U PACKPHITUH KOHILIEITYyaIbHBIX OCHOB, CO/ICPXKAHUS 1
0CcoOEHHOCTEN OpraHu3anuy NpoQecCHOHANBEHON MOrOTOBKH CIIEIMAINCTOB MO (U3MIECKOMY BOCHHMTAHHUIO U CIIOPTY
B crcTeMe BhIcuiero oopasoBanus CIIIA.

Knrouesvle cnosa: axkagemuueckas cCrenuain3anys, OakamaBp, npodeccHoHaybHas MOATOTOBKA, CIIEIHANINCT,
¢usngeckoe Bocnuranue, cnopt, CIIA.

Introduction. Innovative processes in the field of physical culture and sports, understanding the value
of health, recognition of high social importance of physical education, promotion of fitness, physical
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activities and sports, creating a positive public attitude to physical activity and sport through the recognition
and respect for the achievements of teams or individual people-all of the above leads to the need of the
expansion of the services rendered by means of physical activity and accordingly requires substantial
changes in the study of future professionals of physical education and sport.

One of the current issues in society today is a lack of professionals in the sphere of physical education
and sport. Preparation of these professionals should take into account current global trends of education and
the need to consider the experience of leading countries.

Indisputable global leadership of the USA in the achievements of Olympic, professional and student
sports; comprehensive state policy to encourage citizens into recreational physical activity; progressive
system of improving motor activity of the population; a wide range of educational programs in the field of
physical education and sport in universities and colleges requires the analysis of American experience. In
this context, the acquisition of US experience of professional study in the field of physical education and
sport is of particular interest to us.

In this paper we research both the educational sphere of physical culture and sports of the United States
and define commonalities US higher education in general.

Material and Methods of the Study. Methodological principles of research are: the theory of
philosophical knowledge and mutual interdependence of the phenomena of objective reality; an objective
study of the development and communication of specific historical conditions based on the unity logical and
historical, general and special, theory and practice.

We used a system approach which enables the analysis of the study of professionals of physical
education and sport in the United States from the standpoint of integrity; disclosure of the structural
components of vocational education; specific features inherent in the system of professional study in
physical education and sports in the United States.

The base study sources are: documents of the American government and its departments (President’s
Council on Fitness, Sports & Nutrition, Department of Health and Human Services, The Center for Disease
Control and Prevention, The Office of Disease Prevention and Health Promotion, The Office of the First
Lady), documents of public associations and organizations in the field of physical education and, sports and
higher education of the USA (Education Department, Education Commission Of The States, National
Education Association, Association Of American Colleges And Universities, American Alliance For Health,
Physical Education, Recreation And Dance, National Association for Sport and Physical Education);
scientific, methodological and analytical literature of colleges and universities of the USA (education
curricula, syllabus, guidelines, textbooks and academic journals for future specialists in physical education
and sport in the United States).

Results of the Study. Discussion. There have been significant changes in American higher education in
general and university training program in particular during the last decade.

The main reasons for the above changes were radical transformation of universities and higher
education programs.This paper defines majors available in the United States universities and colleges in
order to specify educational sphere of physical culture and sport of the US. Furthermore, the analysis of the
relationship of state and public higher education quality management has been conducted.

National Center for Education Statistics of the United States is the primary federal agency for the
collection, analysis and presentation of data related to education in the United States and other countries.
Department of Education of the Institute of Educational Sciences of the National Center for Education
Statistics of the United States has developed Classification of Instructional Programs, which is a
systematized study programs in US colleges and universities [1].

Working on Classification, we have established the existence of more than 60 areas of study.

To the sphere of physical education and sports we have allocated the following:

— Area of Study Ne 13 «Education», Instructional Program 13.1314 Physical Education Teaching and
Coaching;

— Area of Study Ne 31 Parks, Recreation, Leisure, and Fitness Studies. This area of Study consists of
training programs that focus on the principles and techniques of management of parks and other recreational
and fitness organizations, as well as providing services in recreation, leisure and fitness and studies human
functional condition. We have researched that it includes 5 concentrations and consists of 12 Instructional
Programs [2].

In the course of a close scrutiny of the USA physical education field was established the whole «Parks,
recreation, leisure, and fitness studies» division according to the USA educational information sites
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«Campus Explorer», «The College Board», «Educational portal», «College Majors 101», «My Plan.com» [3;
4; 5; 6].

Comparing the list of educational programs of the educational information sites to the list of
Classification of Instructional Programs we have noted the following controversies:

— Educational information site offers 2 educational concentrations in contrast to Classification of
Instructional Programs which offers 5 educational concentrations;

— Educational information site offers from 9 to 13 instructional programs whereas Classification of
Instructional Programs offers 12 instructional programs;

— Educational information site «Campus Explorer» offers similar instructional programs in both
educational concentration «Physical Fitness» and «Park, Recreation and Leisure».

S. Hoffman noted the presence in the Area of Study «Parks, recreation, leisure, and fitness studies» six
majors: Physical Education teacher, trainer, expert in athletic training, fitness specialist, sports manager, a
specialist in health promotion. Each of the above majors has special requirements within the curriculum, but
they are treated as professionals in kinesiology. These professions combine academic career in five areas of
specialists in physical education and sport in the United States: 1. Teaching; 2. Coaching and sport;
3. Rehabilitation; 4. Recreation and fitness; 5. Sports management [7].

We have studied each educational program, represented in Educational information site, at least at five
different universities. Thus, we researched that universities offer «majorsy» instead of «educational
programs». Furthermore, universities offer several academic majors for the same «educational program»
from the educational information site.

The title of the academic major is the same as the title of the bachelor program, and this title is quite
different from the title of the educational program, which is presented in the educational information site.
Our research identifies 12 types of majors for the Bachelor level in the educational field of physical
education and sport USA. Further research allowed us to group these majors into 4 educational
concentrations [8; 9].

Thus, we identify the following educational concentrations in the sphere of physical education and sport
in the United States:

1. Teaching-includes two academic majors:

— Physical Education Teacher Education,

— Adapted Physical Education;

2. Trainer-instructor — consists of three academic majors:

— Fitness Specialist,

Exercise Science or/and Applied Exercise and Sport Sciences,
Sport Psychology and Leadership;
3. Health-Rehabilitation — comprises five academic majors:
— Athletic Training,
— Foods & Nutrition,
— Pre—Physical Therapy,
Health Promotion,

— Recreational Therapy;

4. Administrative management — combines two academic majors:
Sport Administration/ Management,

— Recreation Administration.

Each state has the right to set different levels of monitoring and control over education under the federal
law. Quality of education is periodically monitored by the accreditation. There are two main types of
accreditation: institutional accreditation (comprehensive assessment of the educational institutions,
university’s departments); academic Accreditation (evaluation of educational programs, academic
disciplines). Information about the accreditation of educational institutions and programs is accessible to the
public. This information is available on the Federal Department of Education US website. It is represented as
a special catalog, which lists all accredited colleges and programs.

However, higher education institutions are allowed to operate with a significant degree of independence
and autonomy. As a consequence, American educational institutions can widely and quickly change their
educational programs according to the market demand, society, development of science and technology.
Thus, the higher education of the USA combines diverse state institutions and community associations in the
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field of education, physical culture and sports. Their joint efforts are aimed at providing modern and high
level quality in education.

Below we are going to outline the general characteristics of academic majors and define public
organizations in charge of certifying specialists of every major:

1) Physical Education Teacher Education. This major prepares teachers of physical education who can
work at schools (from primary to high school). Classes are taught using different techniques of aerobics and
at the same time students are introduced to the basics of various sports. Major programmer includes such
classes as pedagogy, health teaching methods, physiology, kinesiology, aerobics and recreational sports, and
applied physical education. Usually a field student—teaching experience is included towards the end of the
bachelor’s program. It enables students to obtain first-hand experience in teaching students at educational
institutions supervised by licensed instructors. Physical education teachers can also coach sport teams at
schools.

Graduates of this major are certified by National Association for Sport and Physical Education, a
leading organisation of all levels of physical education. It is compulsory for physical education teachers who
work at public schools to have a license, however at private institutions it is not obligatory to have the above
license in order to teach or coach. Terms and conditions of licensing vary depending on the state, however
the main criteria are successful completion of a 4—year major program and good grade point average. Even
after obtaining a license, teachers are required to renew it every 3 to 5 years.

2) Adapted Physical Education major is a type of physical education, which is modified so as to be
suitable for people with disabilities and health disparities. There are Adapted Physical Education National
Standards, which determine the career direction of Adapted Physical Education graduates. In addition, this
organization is also in charge of issuing the certificates and licenses for the professionals of this filed.

3) Fitness Specialist major focuses on physical education and fitness. Students can undertake various
positions related to promoting a healthy lifestyle. Fitness Specialist major is based on the applicative
scientific theories and on research and development, sufficient enough for the students to obtain qualification
certified by ACSM. Students study principles of physiology and kinesiology. They are also involved in
numerous workshops and activities related to fitness and physical activity assessment, developing training
programs, nutrition plans and theories of sports motivation.

Generally, fitness specialist developing programs aimed at reducing cardiovascular, respiratory,
metabolic and musculoskeletal health problems. Directions and recommendations of American College of
Sports Medicine are used as a basis for curricula of the most universities in the US.

4) Exercise Sciences and Applied Exercise and Sport Sciences major.

The curriculum of this major combines medical and sports disciplines. So, that makes it possible to
obtain not only the profession of coach, but also one of the non-medical professions such as movement
therapy specialist.

Major Exercise Sciences is accredited by Commission on Accreditation of Allied Health Education
Programs according to the standards determined by Committee on Accreditation for the Exercise Sciences.
This major consists of the following components: core academic subjects, specialized courses in assessment,
preparation and implementation of training programs and practical application of acquired skills.

5) Sport Psychology and Leadership major is an interdisciplinary science that combines aspects of both
psychology and kinesiology. This major studies the relationship of psychological factors and sports
performance and the level of sports training and how psychological status and athletic performance are
affected by training activities and exercises.

In addition to teaching and forming psychological skills that improve sports results of athletes, Sport
Psychology and Leadership graduates can also build a career directly working with athletes, coaches and
parents on issues such as trauma, rehabilitation, team building, career development etc.

Association for Applied Sport Psychology issues the licenses for Sport Psychology and Leadership
graduates which enables them to work as a Certified Consultant.

6) Athletic Training major is an academic specialization that prepares professionals in the provision of
health and rehabilitation services, rather than training athletes or coaching fitness classes.

Graduates of this major can become certified staff in a sphere of health care, specializing on activities in
the field of sports medicine.

American Medical Association, AMA, was the first association to recognize Athletic Trainer profession
as one of the auxiliary medical specialty occupations in 1990. This academic major is accredited by the
Commission on Accreditation of Athletic Training Education. Professional Certification of Athletic Training
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specialists are granted by The Board of Certification, formed in 1989. The Board of Certification establishes
standards for athletic training and regularly reviews the requirements of already certified athletic trainers.

7) Foods and Nutrition (Foods science, or Dietics) major enables students with complex knowledge of
the basic principles of food use and nutritional necessities of the person. The diverse program incorporates
the regions of food science, nutrition, biochemistry, physiology administration, and social sciences. This
major is an interdisciplinary study of the impact of the quality and sources of food, its evaluation and
selection, dietary health status and well-being of people.

Graduates of Foods and nutrition major qualify as food science technical specialists; they often work
with sales and marketing of foods and nutritional products, weight control and fitness programs; as service
managers at food companies, governmental agencies and laboratories.

Many graduates have become food science technical specialists doing research, development and
quality control of food products for food companies.

This program is accredited by the Accreditation Council for Education in Nutrition and Dietetics;
Academy of Nutrition and Dietetics; officially recognized by the Council on Postsecondar Accreditation and
the US Department of education.

8) The Pre-Physical Therapy program of study is not a degree-granting major. Pre-Physical Therapy
major is one of many academic disciplines of the faculty of kinesiology, which provides students with basic
knowledge and skills that enable them to choose among many Master's programs in health care. It is
important to understand that physical therapy is the so—called graduation or master’s program.

Physical therapists use their ackquired scientific and medical knowledge to treat patients of all ages; to
ease their pain; to minimize or prevent deformities; to improve patients’ general health and functional ability.

Physical Therapy Association (now called the American Physical Therapy Association) provides
accreditation of educational programs, academic disciplines and licensing specialists of Physiotherapy
Association.

9) Health Promotion major prepares students to ensure a good level of health and disease prevention and
improve the quality of life for public. The major prepares students to master the roles of wellness/health,
fitness professionals in private or public sector, community organizations, and health care centres.

Following graduation students posses the below skills: planning of health program, conducting health
needs assessments, implementation and evaluation of health programs.

Experts of this major are certified in such institutions and organizations as Certified Health Education
Specialist, American College of Sports Medicine, National Academy of Sports Medicine etc.

10) Recreational Therapy major specializes on recreational activities and other exercises for the
treatment and improvement of functional status of people in aspects of their mental, emotional and social
well-being. In its activities, recreational therapists often use techniques such as adaptive sports, play therapy,
anger management and psychological training, water therapy, cognitive training, stress management and
relaxation and more.

A Recreational Therapist helps clients to improve functioning for greater health through developing
their knowledge, skills and behaviors. Activity-based interventions are used as a part of the methodical
therapeutic recreation process that addresses specific evidence-based results.

Most recreational therapists work in health care facilities such as hospitals, medical centers, schools and
SO on..

11) Sport Administration major combines elements of business education in physical education and
sport.

This major enables students with an understanding of vital communication and business principles that
are necessary for successful administion within the sport industry; knowledge of how to use business
principles in the areas of sports industry

Major includes following topis: management communications, finance, research, marketing, media
relations, leadership, law and regulations etc.

Graduates of this major are taught how to use legal and business principles to manage sports teams,
health clubs, athletic programs and fitness facilities.

12) Recreation Administration major focuses on the fundamental concepts of recreational and leisure
activities; holdind indoor and outdoor recreational events and services for the citizens.

Graduates of this major should be concerned in creating programs that are tailored to the target
audience; search for, hire and fire staff; interact with the community to promote recreational and sport
events.
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Students of Recreation Administration major intensively study disciplines such as management and
planning theory, ecology, management of recreation outdoors and more. They acquire practical experience
during the three-month internship period

Takes care accreditation recreation programs and recreation park National Association

National Recreation and Park Association acridities this major and certificates professionals which are
called Certified Park and Recreation Professionals.

Specific features of the higher education in the USA are following:

L. Curriculum.

An undergraduate curriculum is a formal academic plan for the learning experiences of students in
pursuit of a college degree. The term curriculum, broadly defined, includes goals for student learning (skills,
knowledge and attitudes); content (the subject matter in which learning experiences are embedded); sequence
(the order in which concepts are presented); learners; instructional methods and activities; instructional
resources (materials and settings); evaluation (methods used to assess student learning as a result of these
experiences); and adjustments to teaching and learning processes, based on experience and evaluation [10].

Our research reveals that curricula of higher education at universities of the US are divided into three
basic components:

— general or liberal arts studies;

— professional education (discipline of Studying Area);

— major education (also includes laboratory and field experience).

Each of the above components is worth a specific amount of credits: general or liberal arts studies
courses — 20—40 credits; professional education courses — 20-30 credits; courses of major education — 30-50
credits.

General or liberal arts studies component provides a wide range of optional courses. However courses
of major education are usually clearly defined at each university.

Il. Educational credits.

The Bachelor degree program traditionally requires a total of 120 credits (credit hours, units).

A credit hour certainly interconnects with student contact hours.

Cumulative students’ contact hours are independent of the universities and are determined by the total
number of credit hours.

Universities and colleges in the United States available additional paid semester lasting 1-3 weeks to
eliminate the «debt» capture additional students in disciplines such additional payment semesters;

Traditionally a calendar year is divided into 2 semesters (fall and spring) of 15 weeks each. There also is
an additional spring and summer session of varying lengths, but there is no official summer semester. These
additional sessions are used for the retake or studying extra courses.

Il. Educational requirements.

There are specific grade requirements for academic courses. Furthermore, there are prerequisites to
some courses where basic level of the subject should be completed before being admitted onto the higher
level.

Moving onto studying major education is allowed only after completing general or liberal arts studies
and some courses of professional education with the grade of C or above.

Major education is a key component in a bachelor study. It includes experiential education such as field
studies, internships, service-learning, intenships and practica.

There are specific admission requirements to practice and reporting.

Personality-oriented, interactive professional and educational technologies are widely used in the higher
education process. They include personal mentoring and individual formation of educational programs,
adaptation workshops, a first year seminar, senior seminars, case method, the Socratic method; professional
and simulation training, modular technology, the formation of professional portfolios and multidirectional
training.

Selection process at the universities is based on grade requirements for academic courses. Students’
knowledge is assessed throughout the semester and exam periods. Thus there is constant selection of the
students. Hence only 14-15 % of the students on average complete bachelors degree in the USA.

IV. Additionaly.

An important encouraging factor is the opportunity to receive a scholarship. Our research determined
that 60—80 % of students receive various scholarships.

Conclussion. This paper analyses the system of professional study of physical education and sport in
the United States. It shows that the preparation of such specialists is systemic, multidimensional
phenomenon that is holistic, of continuous character that encompasses a set of interconnected structural
elements (legal framework; universities, colleges and educational centers; national and federal programs for
the development of physical education and sports; education and sports and recreational programs;
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curricular; principles of innovative learning; teaching staff, scientific and methodological support etc.). Such
structure of the higher education positively affects the quality of the professional education and leads to
individual and society development.
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Abstract

The aim of this study was to identify the characteristics of sports and animation services in cities and establish
feasibility Pidkarpatiya training to provide sports and animation activities in places of public entertainment. We used
theoretical analysis, surveys and statistical methods. Among the respondents, the number of 1200 people, representing
the general population, included people of different professions: teachers, doctors, students, workers manufacturing jobs
and the service sector. In every village we have interviewed 300 people. Found that animation activities, standing out
from a number of other types of social activity has its characteristics, namely implemented in their spare time; different
freedom of choice, voluntary, active as the initiative of one person, and different social groups; caused by ethnic,
regional peculiarities and traditions; characterized by a diversity of species based on different interests of adults, youth
and children; a humanistic, cultural, developmental, recreational and educational nature. We conducted a survey
showed that the most popular animation activities in Ivano-Frankivsk (reported by 44,0 % of respondents), 36,0 % of
respondents say that the animation used in Bukovel, 14,0 % — in Vorokhta and 6,0 % — in Yaremche. So in all tourist
centers Pidkarpatiya formation occurred animation scope of the various groups. This is obviously a deterrent is the lack
of qualified personnel, providing animation activities requires an appropriate response to this education of the profile.

Key words: animation sports, leisure, staffing.

Borpan Munkan, Ha3zapiiit ®enqunsik, Ouer BinTonsik. CnopruBHo-animauiiina aisnbHicts y Ilinkapnarri:
CTaH Ta NepPCNeKTHBH KaJApoBoro 3ade3meveHHsi. Mema yb020 00Cniddcenna — BUSABUTH OCOOJIMBOCTI PO3BUTKY
CHOPTHBHO-aHIMamiHHUX mocayr y wMicrax IlimkapmarTs Ta BCTAaHOBHUTH OLIIBHICTH MIATOTOBKH KaapiB It
3a0e3neveHHs CIIOPTHBHO-aHIMANiHHOT JIsUIbHOCTI HAceJeHHs B MICISX NPOBENCHHS N03BULIL. Memoou. Ilin vac
JIOCITI/DKEHHS] BUKOPUCTAHO TEOPETHYHHMN aHalli3, ONUTYBaHHs, CTAaTHCTH4YHI MeTOIU. /[0 PECHOHNEHTIB y KiIbKOCTI
1200 ocib, KOTpi CTAaHOBWJIM T'eHEpaIbHY CYKYIHICTb, BXOIMIM JIIOJM Pi3HUX mpodeciil: ydaureni, Jikapi, CTYICHTH,
MIpaliBHUKK BUPOOHMYNX Tpodeciii i chep 0OcayroByBaHHs. Y KOXXHOMY HaceleHOMY IyHKTI HamMu onurtaHo 1o 300
0ci0. YcTaHOBIICHO, IO aHIMAIliiiHA MisIbHICTh, BUIUISIOYNCH 13 HU3KY HIIUX BUJIB CYCHUIBHOI JisUTBHOCTI, Ma€ CBOI
XapaKTepHI O3HaKH, a caMe: peayli3yeThCs y BUIBHUHM dYac; BiIpi3HAETBCS CBOOOJOI0 BHOOPY, NOOPOBIIBHICTIO,
AKTUBHICTIO, SIK IHII[IaTHBOIO OMHIET JIOAWHU, TaK i PI3HUX COIIAJIbHUX TPYIT; 3yMOBICHA HAIllOHAIbHO-CTHITHIMH,
pETiOHATPHIUMH OCOOMUBOCTSAMH I TpaJMIisSIMHU; XapaKTepU3yeThCS PI3HOMAHITTAM BHAIB Ha 0asi pi3HHX IHTEpeciB
JOPOCIIHX, MOJOMI Ta HiTel; Mae TYMaHICTUYHHUM, KyJIbTYpOJOTIUYHHUHA, PO3BUBANBHUH, O3J0POBUMN 1 BUXOBHHU
xapaxkrep. [IpoBenene onmuTyBaHHS MMOKa3aJo, IO aHIMAIiiHA MiSUTBHICTH HAHOUIBII momyssipHa B [BaHO-DpaHKIBCEKY
(ma me Bkasamu 44,0 % pecnongeHtiB); 36,0 % ONMHUTYBaHMX CTBEPAXKYIOTh, IO aHIMAIid BHUKOPHCTOBYETHCS HA
bykosemni, 14,0 % — y BopoxTi ta 6,0 % — y fpemui. OTxe, y BCiX TypucTHYHHX neHTpax Iligkapmarts BinOysocs
CTaHOBJICHHsI aHIMaliitHOl cepu AisUIBHOCTI pi3HMX Tpyn HaceieHHs. [Ipu 1bOMy OYEBWHO, IO CTPUMYBAJILHUM
(dakTopoM € nedinuT KBaTi(hiKOBAaHUX KAAPIB, sSKi 3a0€3MeUyIOTh aHIMAIIHY MisUTBHICTD, 1[0 BUMArae BiOBIIHOTO
pearyBaHHs Ha I1¢ HABYAJIbHUX 3aKJIa/liB BIAMOBIIHOTO MPOQIITIO.

Kro4ogi ciioBa: ciopTiBHa aHiMalisl, JO3BI/UIA, KaApOBe 3a0e3IIeYeHHS.

Borman Munkan, Ha3zapuii ®eaunsak, Ouer BuHToHsik. CHOpPTHBHO-aHUMANMOHHAS [eATEIbHOCTH B
Moaxapnartbe: COCTOSIHUE M NMEPCIIEKTUBBI KAIPOBOro odbecnevenusi. Llens uccnedosanusn — BHISIBUTH 0COOCHHOCTH
Pa3BUTHS CIOPTUBHO-aHUMAIIMOHHBIX YCIYr B TopoAax [IpukapnaTes W yCTAHOBHUTH EIECOOOPA3HOCTh MOATOTOBKH
KaJpoB Ui OOECICUeHUs] CHOPTHBHO-aHMMALOHHON [EATeNbHOCTH HAceJIeHHWs B MeCTaX NPOBENCHUS [OCyTa.
Memoowt. Bo BpeMs HcCe0BaHHS UCIIONB30BATN TEOPETUUESCKUI aHAIN3, OMIPOCHL, CTATHCTHYECKHE MeTobl. K unciy
pecrioHaieHToB, B KonndecTBe 1200 4yenoBeK, YTO COCTABISAIO TeHEPATbHYIO COBOKYITHOCTH, BXOJWJIM JIIOAM Pa3HBIX
npodeccuii: yuuTessi, Bpauu, CTYACHTBI, pAOOTHUKHU MPOU3BOJCTBEHHBIX ITpodeccuii U chep odcityxuBanus. B kaxnom
HaCeJICHHOM MyHKTe Hamu onpoineHo 1o 300 denoBek. Y CTaHOBICHO, YTO aHUMALMOHHAs AEATEIEHOCTD, BBIICIISACH H3
psina Ipyrux BHIOB OOILIECTBEHHOW NESTENFHOCTH, UMEET CBOM XapaKTepHbIE NPU3HAKM, a NMEHHO: PEaln3yercs B
CcBOOOHOE BpEMsi; OTJIMYACTCS CBOOOION BBIOOpPA, MOOPOBOIBHOCTHIO, aKTHBHOCTHIO, KaK MO0 HHHUIIMATHBE OHOIO
YeJoBeKa, TaK M Pa3IMYHBIX COLMAIBHBIX TIPYII; OOYCIOBJIEHAa HAIMOHAJIbHO-3THUYECKUMH, PETHOHAIBHBIMH

4 ISSN 2410-2156 (Online), ISSN 2220-7481 (Print)
© 2017 CxigHoeBponeHchKIi HaliOHATBHUHN YHiBepeuTeT imMeHi Jleci Ykpainku. Lst crarrs Binkpuroro noctyiy Ha ymoax CC BY-NC 4.0



IcTopunuHi, dinocodcenki, npaBosi i kaapoBi npodJaeMu (pisHYHOI KYyIBTYPH Ta CHOPTY

O0COOCHHOCTSIMU M TPaJUIMSAME; XapaKTEpPHU3yeTCsi MHOT00Opa3neM BHIOB Ha 0a3e pa3iMYHBIX MHTEPECOB B3POCIBIX,
MOJIOJ&KH U JeTed; HUMeeT TyMaHMCTHUYECKUH, KyIbTypOJIOTUUECKUH, pa3BUBAIOIIMNA, O3J0POBHUTENBHBIA U
BOCIIUTATENbHBIA Xapakrep. IIpoBeneHHBII HaMH ONpOC MOKa3al, 4YTO AHWMAIMOHHAsA [ESTENbHOCTh Hambolee
noryisipHas B MBano-®pankoscke (Ha 310 ykazanu 44,0 % pecnonneHtos); 36,0 % ONpPOMIEHHBIX yTBEPXKIAIOT, YTO
aHuManus ucnonsdyerca Ha bykosene, 14,0 % — B Bopoxte u 6,0 % — B Spemue. Tak 4T0 BO BCceX TypUCTHUYECKHX
neHtpax [IpukapnarThs IPOU30LUIO CTAaHOBIICHUE aHUMAIIMOHHOW c(ephl IESATENbHOCTH PA3JIMYHBIX TPYII HACEICHHUSI.
IIpn 3TOM 0YEBHAHO, YTO CAEPKHUBAIOMNM (AKTOPOM SBISIETCS AePUINT KBATM(HIMPOBAHHBIX KaJpOB, KOTOpPHIE
00ecIeunBaOT aHUMAIMOHHYIO JIESITENBHOCTh, YTO TpeOyeT COOTBETCTBYIOUIETO pEarnpoBaHUs Ha 3TO Y4EOHBIX
3aBEJICHUI COOTBETCTBYIOLIETO MPOMHUIIA.
KnroueBble cioBa: criopTuBHas aHUMAaNus, JOCYT, KaJpoBoe oOecrieueHHe.

Introduction. Most researchers [2; 4; 18] consider the concept of animation as a new trend in tourism,
which is designed to «breathe life» into tourism programs and thereby to engage a lot of people of different
functions to participate in them. As for the animator, this is an expert who is engaged in the development and
implementation of individual and collective programs for active leisure and proving proper rest.

However, according to M. Dutchak [3] in the modern world the concept of «animation» — is determined
by «3D»: delassiment — «relaxation», divertissement — «fun» development — «evolution», which involves
the physical restoration of a person (relaxation) through experiencing joy and satisfaction (fun), as well as
fulfilling of needs (evolution).

According to Alyoshina Al [1] animation — a kind of service that aims to improve quality of service
while helping to attract people to the active forms of leisure.

Today in tourism and leisure business of Ukraine quite fundamental changes take place: a departure
from the standards of the Soviet system and the transition to European service began, including service in the
field of entertainment. As a result, there is a «Europeanisation» of tourist facilities and leisure services, and
specialists of this field require a higher level of training that would enable them to acquire relevant
competencies [4].

It is clear that the tourism sphere badly needs skilled animators, whose preparation should be based on
modern philosophy, principles and values of active leisure. [2] In this regard, the issue of professional
training of specialists animators is quite important for the education system in Ukraine. The term «specialist
in the field of leisure» covers various concepts and is characterized by ambiguity in the universe. In Italy,
Spain, France, specialist in the field of leisure are called socio-cultural animators, in Germany — social
workers, free time teachers, in the US — recreator—therapists, in the UK — social workers [2].

Our analysis of publications on the issue of sports animation (Dutchak M. V., Pasichnyak L. V., 2015,
Schuryk 1. M., 2015), animation as a form of recreational activity (Aleshin A., Bychuk A., 2016) , tourist
animation (Maksymets A. V., 2011; Soboryn M. S., 2011), legal regulation of animation activities in the
country (Danilyeva J. G., Lastochkina D. Y., 2010, Zasymovych E. S., and Volobueva I. 1., 2010), shows
that the problem of training STAFFING to implement the animation activities is the most important since
according to Dutchak M. V. [3] sports animation through its significance and demand, acquires features of
independent type of social activity.

The aim — to identify the characteristics of sports and animation services in cities of Prykarpattia and
establish preparation feasibility of staffing to provide sports and animation activities of the population.

Material and Methods of the Study. To achieve this goal a set of interrelated methods were used, such
as: analysis, synthesis and generalization of scientific information on the problem of study, surveys,
statistical analysis of quantitative data. Among the respondents, the number of 1200 people,which represents
the general population, included people of different professions: teachers, doctors, students, manufacturing
jobs workers and the service sector. In every settlement we have interviewed 300 people.

Results of the Study. Discussion. Organizer of animation services — a creative profession that requires
knowledge of history, sociology of tourism, psychology, pedagogy, history of world tourism development,
regional geography, tourism resources, religious studies [5]. Organizer should have a high level of
professional communication culture and professional speech, and therefore, a thorough knowledge of the
Ukrainian language of professional direction, foreign languages and other subjects, which students study
according to the curriculum.

Animation — a completely new direction, which is extensively used throughout the world, as people
expect from future vacation not only physical and psychological recovery of the body, but still something
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special and unusual, which they do not have in everyday life. Animation — a kind of service that aims to
improve the quality of service. The essence of the animation activity is to attract people to the active forms
of leisure. Sometimes animation is called intermediary between the individual and society [1].

Animation activities, standing out from a number of other types of personal and social activities, has its
characteristic features [1], namely:

— 1t is realized in his free time;

— has freedom of choice, voluntary, activity, as the initiative of one person, as different social groups;

— is caused by ethnic, regional features and traditions;

— is characterized by a diversity of kinds of actiities based on different interests of adults, youth and
children;

— has humanistic, cultural, developmental, recreational and educational nature.

However, still there is not conducted a proper systematic scientific study of this social phenomenon [6].
It should be noted that the term «animation», «sports animation», «tourist animation» is not clearly
understood among scientists and the public. Mostly, among the respondents, animator is regarded as
«massovik-zatiynyk», «tamaday, «humorist» or «animator» who is to entertain people during the leisure.

In our opinion, the animation — a service aimed at organizing an active forms of leisure of the person,
improving and sustaining the health, formation of knowledge and skills about healthy lifestyles and
recreation, as well as attracting a diverse population to physical activity.

We conducted a survey in Ivano—Frankivsk, ski resort of Bukovel, Yaremche and Vorokhta, which
showed that animation is the most popular activity in the Ivano—Frankivsk (figure 1).

B — Ivano-Frankivsk:

| 14,0%
44,0% — Bukovel;

W — Vorokhta:

36,0%
B — Yaremche

Fig. 1. Results of the Survey to Provide Sports and Animation
Services Pidkarpativa

Data on the use of sports animation of different groups is shown in fig. 2. As shown in figure among the
students sports animation is more common among males. As for doctors, teachers and service workers,
during leisure sports animation is much more used by women. The least common sports animation is among
manufacturing jobs workers.

The results of investigation in Ivano-Frankivsk, which were received by L. Pasichnyak [6] confirms our
assertion, namely: 53,8 % of respondents do not understand the importance of programs of sports animation
and their feasibility in leisure due to low awareness and motivation for health-recreational physical activity,
also the attention is drawn by the fact that the vast majority (84,2 %) do not use animation services in their
free time and this phenomenon is largely due to ignorance of what animation activities are. However, a small
part of respondents (15,8 %) use animation services, but prefer the hotel, tourism and children's animation.
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68,0%
62,0% 58,0%
80,0% - 75,0% 50,0%
/ 58,0%
60,0% 45,0%
40,0% -
20,0% -
0,0% . . : . r
Students Teachers Doctors Manufacturing  Service workers

jobs workers

Fig. 2. The Use of Animation Sports by Different Groups
in Pidkarpatiya

Conclusion. In the near future there will be an increase of the demand for teaching people to become an
animator and the training of specialists of cultural and leisure areas on the in higher educational institutions.

The study of the problem, allows us to conclude that the improvement process of preparing future
professionals of animation licensing in universities of Ukraine is an actual problem of national higher
education. We have found that there is no clear understanding of the concept of animation activities among
scientists, experts and ordinary citizens. We have questioned different groups of people which confirmed the
hypothesis about using animation sports in tourist market in Pidkarpatiya, however it requires appropriate
staffing.

Services that are provided as «animated» generally do not foresee any interaction between the animator
and the consumer, since there are no health or recreational exposure. Functions of the «animator» are only
entertainment activities, programs, and so on.

Therefore, the purpose of training future professionals of animation licensing in universities of Ukraine
should be training of highly qualified personnel, able to fully implement the tasks that belong in sports
animation.

Prospects for further research are available for graduates with this educational background of the
particular profile as will as the provision of sports and animation services to different groups of people.
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Abstract

Topicality of the research is conditioned by the need to improve the children’s physical, psychological and
emotional health by their involvement into active educational forms combining studying and physical movement
activities. The aim of the study is to determine the ways of a health saving technology «In-Movement Education» in
elementary school. Work Results. Health saving technology «In-Movement Education» is a methodological complex,
serving the aim of recreational and educational activities, realized gradually, in dynamics of studying material
acquisition based on both «child-mother (father)» and «pupils-teacher» relations. Above-mentioned technology
ameliorates educational environment, stimulating new knowledge acquiring, motivating creating thinking and making
students fulfill already known exercises in a new order. Conclusions. Health saving technology «In-Movement
Education» presupposes intellectual, emotional and physical activities alteration, in individual, pair and group forms.
This stimulates children’s mental processes, enhancing their physical movements, timely prevention of their brain
fatigue, develops their responsibility by means of game situations creation and challenging integrated classes.

Key words: educational technology, in-movement education, elementary school, pupils, personality-oriented
studies.

Ounexkcangpa Jyooraii, Anaroaiii lHlbocs. Peanizanisa 3m0pos’a30epiraabHUX TEXHOJIOTI «<HABYAHHSA B pyci»
B MOYATKOBiii miKkoJi. Axkmyanvnicmo 00cnioxycenHs 3yMOBIICHa TIOTPEOOI0 TOMIMIICHHS 3H0pOB’ST U
MICUXOEMOIIIHHOTO CTaHy yYHIB aKTHBHUMH 3aC00aMH HaBUaHHS, 10 TIOEJHYIOTh OCBITHIO Ta PyXOBY JisUTbHICTh. Mema
00cnioycenns — BUSHAUYNTH CIIOCOOM peajtizamii 3/10poB’s130epiranbHoi TEXHOJIOTIi «HaBYaHHS B Pyci» B MOYAaTKOBIH
mikoii. Pe3ynbmamu poodomu. 310poB’s30epiraibHa TEXHOJIOTIS «HABYAHHS B PYyCi» — 1€ KOMIUICKC METOAMYHHUX
MAXOMIB, SKI MiJ Yac 3aHATH (HI3UUYHUMHU BIpaBaMU MiANOPSIKOBAaHI METi 0310pPOBYO-BUXOBHOI OCBITH [IiTEH, KOTpa
pealizyeTbesl MOCTIIOBHO, Yy MUHAMIINI PO3KPUTTS 3MICTY HAaBYAJIHHOTO Marepially 3 OMOpOI0 SK Ha B3a€MO3B’S30K
«IMTHHa—MaMa (TaTo)», TaK 1 «y4YHIi—y4HuTeNb». TeXHOJIOTiS «HaBYaHHS B PYCI» CIPHAE CTBOPCHHIO TaKHX YMOB
OCBITHBOTO CEPE/IOBHUINA, SIKi CTUMYJIFOIOTh 3aCBOEHHS HOBUX 3HaHb, CIIPHUAIOTH BUHHKHEHHIO IMITYJIBCY ISl TBOPYOTO
MHUCIICHHS, CIIOHYKalOTh YYHIB [0 BHKOHAaHHSI 3HafoMux iM MOiif y HOBIH mochimoBHOCTI. Buchnoeku.
3nopoB’a30epiraybHa TEXHOJOTISI «HABYaHHA B pyci» mependadae 3MiHY TiSUTBHOCTI, YepTyBaHHS iHTEICKTYalbHOTO,
€MOIIIHOTO Ta pyXOBOI'O 11 BUJIIB AJIsl iIHAMBIAYaIbHOT, TAPHOT, TPYNOBOI opM poboTH. Lle cTuMyItoe MUCTIeHHS JTIiTeH,
CTpHsi€ TOIIMPEHHIO IXHBOI PYXOBOI AaKTUBHOCTI, CBOEYAaCHOMY 3amo0iraHHIO pPO3yMOBIH YTOMi, pPO3BHBAE
BIAMOBITAJIbHICTh 332 paXyHOK CTBOPEHHS IrPOBUX CHUTYyallill, HECTAaHIAPTHUX IHTEIPOBAHUX YPOKIB.

Ko4oBi ciioBa: TexXHOJIOTISI, HABYaHHS B PYyCi, I0YaTKOBA LIKOJIA, YUHI, OCOOMCTICHO OpIEHTOBaHE HABYAHHSL.

Aunexcanapa [lyooraii, Anatonmnii Ilecs. Peanu3zauusi 310poBsecOeperamoneii TeXHOJIOTHH «O00y4YeHHS B
ABMKEHMHM» B HAYAJIBHOIH IIKOJe. AKMyansHocmb ucciedosanus oO0yCIOBIEHa HEOOXOIUMOCTBIO YITyYIICHUS
3J0POBbA MW TICUXOOMOLMOHAJIBHOI'O COCTOSAHHA Y4YalllUuXCd AaKTUBHBIMH CpCIACTBaAMHU 06yquI/m, COoUCTaroIuMnu
00pa3oBaTeNbHYI0 U JBUTATENIBHYIO JEATENbHOCTh. Ilens uccnedoganus — OIPEfeNUTh IYTH pealdu3aliy
3/I0pOBbecOeperaoniell TEXHOJIIOTHH «OOydeHHe B [BIDKCHMM» B HadalbHOH IuKkone. Pe3ynomamoulr pabomeoi.
3nopoBbecOeperaromnas TEXHOJIOTHsl «00yUYeHHE B IBUOKEHHH» — 3TO KOMIUIEKC METOJMYECKUX TI0/IX0/I0B, KOTOPHIE BO
BpeMsl 3aHATUH (PU3NYECKUMH YNPAKXHEHUSIMH IOAYMHEHBI LEJN O03J0POBHTEILHO-BOCIIUTATEIFHOIO 00Opa3oBaHMs
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JieTeil, KoTopas pearu3yeTcs MOCIe0BATENbHO, B TUHAMHUKE PACKPBITUS COJCPKaHUsI Y4eOHOTr0 Marepuana ¢ Onopou
KaK Ha B3aUMOCBSI3b «peOeHOK—Mama (mama)y», Tak ¥ «YyYCHUKHU—YUUTEIb». TeXHOIOrusi «00y4eHHE B [BIIKCHUN»
CIOCOOCTBYET CO3[JaHUIO TAaKUX YCJIOBUH 00pa3oBaTeNIbHOI Cpeibl, KOTOPbIE CTUMYJIMPYIOT YCBOCHUE HOBBIX 3HAHHH,
CIOCOOCTBYIOT BO3HHUKHOBEHHIO HMITYJIbCA [UISi TBOPYECKOTO MBIIUICHUS, MOOYKAAOT YYEHHUKOB K BBITIOJIHEHHUIO
3HAKOMBIX UM JCWCTBUI B HOBOW IOCIIEAOBATEIBHOCTH. Bb1600bl. 3m0poBrecOeperaromas TEXHOJIOTH «00ydeHue B
ABWOKCHUN» TMPEAYCMATPUBACT HU3MCHCHUC ACATCIBHOCTH, YC€PCAOBAHHMC HWHTCIUICKTYaJbHOI'0, 3MOLUHWOHAJIBLHOIO0 H
JIBUTaTeIbHOTO €€ BHJOB IS WHIUBHIYAJILHOHM, NapHO, rpynmnoBoil ¢opm paboThl. DTO CTUMYIHpPYET MBIIUICHHE
JeTeil, CrnocoOCTBYET paclpOCTPaHEHHI0 WX JIBUTATEIbHOW aKTHBHOCTH, CBOEBPEMEHHOMY IIPEIOTBPAILCHHIO
YMCTBEHHOW YCTaJOCTH, pa3BUBACT OTBETCTBEHHOCTh 3a CYET CO3/aHUS WIPOBBIX CHUTYallWid, HECTaHIAPTHBIX
WHTETPUPOBAaHHBIX YPOKOB.

KaroueBbie cioBa: TexHonorus, oOydeHHEe B JBW)KCHUHW, HAaYalbHas IIKOJA, YYCHUKH, JHYHOCTHO
OpPHUEHTHPOBAHHOE OOYUCHHE.

Introduction. Happy childhood, happy parents, flourishing country — all this means healthy children,
who combine good physical state with high intellectual and moral standards. Lately physical state of the
body has been spoken about more frequently not only as an abstract social phenomenon but also as
characteristics of individuality [4; 12; 19; 20]. The system of physical upbringing gives foundation to the
mechanism and impact results of the systemic exercising on intellectual development and cognition activity,
on the feelings and social behavior development, morality and spiritual demands [1; 5; 7; 11; 18].

Complex situation of the pedagogic, medical and social tasks can contribute to the improvement and
strengthening of children health accounting for their individual peculiarities in different age periods.

Contemporary conceptual grounding of physical upbringing consists in forming of person’s movement
entity, which is formed in mastering of movement skills for reaching of the definite result in running,
jumping and throwing. But all the results do not show the level of pupil’s individuality with his interests,
needs and goals. The process of physical upbringing does not take into account the fact that the indexes of
power, endurance and mastery are not only the interior factors which are far from being determined by the
inner psychological and physical state of a child. At the same time the child’s development and his health is
to be taken up in its correlation with his intellectual and social activity, his personal and individual
characteristics.

The development of children, their health improvement, creation of the conditions for rational day
planning, regular correlation between physical and mental loading is performed on the ground of
individuality-oriented approach to the upbringing process. The principal value of the individuality-oriented
approach is a child, his physical and common to all mankind culture. From this goes the essence of physical
upbringing as a activity, which concerns and develops a child, stimulating his harmonious development.

The aim of individuality — oriented upbringing lies not only in forming of self-perfection mechanisms,
but in their search, support for personal qualities in the interaction process with other people, in confronting
with nature, culture and civilization.

This approach is aimed at the revealing of the child’s interests, at the need of individual assistance in the
search for the potential, inner and physical reserves; moreover, it gives every child an opportunity for being
realized, found and acknowledged in the social context.

Learner-centered educational process takes into account not only individual peculiarities of pupils, but
primarily consists in their attitude towards them in the process of education and upbringing as individuals,
responsible and conscious actors. «Without seeing in the pupil something valuable and interesting, inherent
only to him, the teacher, in fact, cannot bring up a pupil, because in this case the teacher has no point of
support for human contact with his student», — notes I. Kon [10]. Educational situations of learner-centered
physical education should ensure the development of such level of consciousness that would encourage the
child to self-knowledge of physical condition and physical self-activity, so that he or she could become the
creator of his or her own spiritually rich, healthy life. Therefore, it is necessary to cultivate situations in
which the relations of teachers and parents with children are based on taking into account not only their
dignity and the right to be a person, but also physical abilities.

Learner-centered physical education of primary school age pupils must be carried out in two directions:
the first is mainly the socialization of the pupils’ personality, which takes into account the needs of the state
and aims at the maximum physical adaptation of the child in society; the second is aimed at maximizing the
disclosure of the person's physical abilities and child's assets, taking into account individual peculiarities of
growth and development, the main interests of certain types of sports and physical activity, the level of
psychological and physiological, and motor capabilities of organism.
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Understanding the content of physical culture classes allows the teacher to manage purposefully the
mastery of knowledge and skills, that is the process of self-improvement. After all, physical culture is
transmitted through skills and knowledge, and is absorbed through the content. The quality of knowledge,
skills and abilities is one of the criteria for the student's personal development. It should be appreciated that
the psychological and pedagogical moments of development in physical education are influenced by the
object of activity. The approach in which physical development and the formation of child’s health is not
only a goal, but also the process and the result of purposeful interaction of teachers, parents and pupils, that
is, educators and pupils.

The key tasks of a modern educational institution involve not only mastering the study program but also
consolidating the school material while meeting the claims of children’s cognitive, aesthetic and motor
development in order to maintain their healthy condition in general as well as to build up a harmonious and
intellectually and physically developed personality. Considering that most cases of the child’s physical
deviations (such as defect in bearing, scoliosis, vascular dystonia, neurosis, gallbladder ailments, short-
sightedness clinical behavior, etc.) are linked to the great mental load as well as the decrease in amount of
motor activity, one of the alternative approaches to remove children’s tiredness and exhaustion and to
enhance the potency of the curricular material mastering is the health sustaining technology of ‘teaching in
motion’.

The research aim is to indicate the ways of implementation of the health sustaining technology of
"teaching in motion’ in the elementary school.

Methods. The research methods are the ones of analysis and synthesis applied to generalize the
theoretical grounds of the research issue; the methods of abstraction and generalization used to define the
influence of educational factors on the technology that is suggested; the method of modelling applied to test
the guidelines of implementation of the ‘teaching in motion’ technology and to substantiate the efficiency of
the suggested procedure.

Results and Discussion. The research results demonstrate that the health sustaining technology of
‘teaching in motion’ is a system of methodical approaches that are subordinated to the goal of children’s
health improving and educational in-class training which is being implemented gradually through the
dynamic exposure of the content of the school material within the frame of ‘pupil-mother (father)’ and
‘pupil-teacher’ relations. The technology promotes creation of such conditions of the educational
environment that encourage learning new knowledge in the process of the educational and motor
technologies’ implementation and fosters originating the hyped-up moments in class when the impulse of
creative thinking may urge the pupils to do the familiar actions in a different order.

Health-saving technology «learning in motion» involves a change in the activity, alternation of its
intellectual, emotional and motorized types for individual, dual, group forms of work, which stimulates the
instantaneous thinking of children, promotes the spread of their motor activity, timely prevention of mental
fatigue, teaches friendly and humane communication, develops patriotic responsibility in the team, ability to
respect the thoughts and mistakes of others through the creation of game situations, non-standard integrated
lessons.

One of the real approaches to solving this problem may be the creation of the «School of Health» on the
basis of a comprehensive school in which the modular method is used to perform the tasks. This feature
allows us to determine the stages of formation and management of the «School of Health», based on the
following measures:

— diagnostics and introspection of the psychophysiological state of schoolchildren, teachers and
parents;

— modelling educational environment, its organizational, methodological and content components;

— a special mode of motor activity;

— formation of individual correction programs.

The main purpose of modern education is the formation of a fully developed personality, which has not
only a high level of knowledge and skills, but also a high potential of creative, moral, physical, psychological
development and health. The effectiveness of the influence of the health-educational environment, the
continuity between educational units depends on the timely assessment and consideration of the set of many
factors that can be determined in the dynamics of the monthly, semester, academic year, with the help of a
system for assessing the effectiveness of health education or monitoring of health and development of the
pupil’s personality. Such a system has been developed and implemented through the «Diary of Health
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Promotion». This monitoring is a real health monitoring tool and an objective criterion for age-related
development of children. It is characterized by the following benefits:

— is affordable and reliable, does not require additional material costs for special equipment and large
space for execution;

— provides an opportunity to assess the personal level of health, physical development, mental status,
school performance and emotional attitude towards specific school subjects;

— helps to determine and measure your biological age in relation to the calendar (passport).

The implementation of the «Diary of Health Improving» into the system of education and training of
junior pupils makes it possible to assess objectively the dynamics of educational and health work in the
«school-family» system, the influence of integrated training technologies with a wide spectrum of directed
recreational activities at the lessons in accordance with the content and peculiarities of the taught information
in various general subjects, the level of experience of a supervisor, a teacher of physical education, singing,
rhythmic, the whole teaching process at school with the effective implementation of a healthy lifestyle into
the life of pupils and teachers.

With the help of the «Diary of Health Improving» one can solve the following tasks:

1. To raise the personal interest of each child in checking and subjective assessment of his physical and
mental condition, as well as to stimulate self-improvement by means of physical education.

2. To involve children and their parents into leading a healthy lifestyle.

3. To satisfy everybody’s natural need in physical activity.

4. To obtain a comprehensive assessment of the pupil's physical preparation for training in the
corresponding form.

5. To correct with the help of worked out sets of physical exercises for the violation of posture, feet and
general level of physical preparation.

One of the main problems of education is the gap between physical training and other types of
schoolchildren’s activities. The possible reason for this is the lack of real mechanisms for the interrelation of
cognitive and motor activity. The essence of such interaction is the formation of an integrated educational,
recreational and general educational effect of education. However, in a modern school, these components are
implemented separately.

Scientists [3; 6; 14] has long come to the conclusion that individual abilities (thinking, perception,
imagination) should not be considered in isolation, without the context of the child’s motor development.
Game activities refer to normal conditions for the manifestation and development of children's abilities
during studying, communicating with other children a child moves, easily memorizes everything heard. A
typical example is the quick and easy process of teaching immigrant children a foreign language, who during
a conversation with their peers in a month of staying in another country, obtain a large supply of words and
more often become translators for their parents.

Psychologists [3; 15] believe that information is remembered quicker if the child not only hears, but also
sees, figuratively imagines what she has heard, against the backdrop of gaming or any motor activity, which
is considered to be a certain emotional background and mood. Based on these concepts we have worked out
a system based on the educational pedagogy of cognitive-motor learning. Gaming situations in the system of
cognitive-motor learning raise children’s interest, create and enhance interactions with the information that
pupils get at a lesson in a particular subject. It is worth noting: the content of the material being studied is
accompanied by motor actions of a certain structure, which helps to simulate the image-association of
knowledge in parallel with the information provided by the teacher, in particular, on the essence of the topic
of a particular subject, which contributes to the acquisition of knowledge. The transfer of knowledge during
the didactic game makes it possible to use not only the conscious memory of the child in work, but also the
intermediate associative thinking between the motor and mental processes.

It’s better to remember and understand the information when a person is standing or moving, and the
most optimal is background motion activity, which is supplemented by associations (figurative-motor
perception). In the system of cognitive-motor learning, the activity of a child improves the qualitative
perception of incoming information. When installing on a conscious memory of the basic plot of the game
involuntary reproduction of new material in the memory at the lesson is imposed and the child's desire to
recreate motor actions that mean the correct answer.

Involuntary memorization is observed in a mobile didactic game and, due to the motor activity and
physical exercises of a specified structure, the mental fatigue is mitigated, vision and posture are corrected,

32



TexHoJiorii HaBYaHHA Qi3HYHOI KYJIbTYpH

the respiratory function and the emotional state of a junior pupil are improved. 1. P. Pavlov [13] noted,
«Associations are very important for the process of memory and thinking as their key factor».

Cognitive-mobile learning has a direct impact on children’s mental abilities. Children try to make use of
them at the very beginning of a game, so as not to screw over their team (the row in which a pupil sits in a
classroom), or their prestige before friends during mobile games in the gym, corridor, etc. The effect depends
on the professional skills and creativity of a teacher, namely, on the rules of the game he suggests, its
organization, the distribution of roles or the development of the plot.

The development of child’s thinking is clearly manifested in his/her activities. I. M. Sechenov [16]
wrote, «Thinking at the time of movements is of great importance for the development of brainwork». Thus,
the flow of nervous impulses gets into the cerebral cortex and increases tonus, promotes the update of
content in the process of muscle activity.

The optimization of mobile activity in General Studies classes, organized due to the didactic material
which pupils process, is the key point to their normal mental and physical development. Differentiated
application of mobile instructional techniques in accordance with the tasks of mathematical or linguistic
didactic material, as well as the change from the cognitive activity types into the mobile ones, allow to
achieve active linguistic activity (regardless of the native or foreign language) not only in the process of
games, but also in everyday situations. There is a close link between pupils’ auditory perception, linguistic
and mobile reproduction during the game activity with the elements of the correlation between mathematical
solutions, language and movements.

Each lesson should be started with the maximal intake of breath and the holding of it up to 20 s, and at
the time of expiration it should be loudly counted ‘21, 22, 23...". The duration of the calculation is directly
proportional to the degree of fatigue, that is, the day of a week, the complexity of a subject and the order of a
lesson in an academic school day.

It is extremely important to perform such breathing exercises after a teeming activity (it calms nervous
system, slows children behaviour down, performs lungs hyperventilation, and increases blood circulation).

The application of additional exercises during lessons can vary, depending on the teacher's professional
skills, his/her imagination, etc.

At the maths lesson:

—all learned numbers can be memorized not only during writing in the notebook, but also by the
movements of the shoulder joints (the task: write the numbers 1, 2, 3 ... with the help of shoulders), or
«write» them with the help of the nose in the air? It removes fatigue from the cervical and thoracic spine,
which are the most statically loaded while sitting at the desk;

—to train in motion the speed of thinking during the reinforcement of mathematical operations (addition,
subtraction or multiplication table), in conditions of competition between rows (task: standing between the
desks, each team starts the game from the first pupil, who invents his case, and the next solves it and
continues game with his own case, turning to 180 ° and clapping hands to the next. For example, 5 + 5 = 10;
10-2=8;8+5=13; 13 — 3 =10; and so on, the team that wins the game has to solve all the examples by
all the pupils in a row.

At the lesson of the Ukrainian language:

— to reinforce the spelling of the letters, apply spelling by their shoulder joints and nose in the air;

— to display each learned letter in the form of improvised motions;

— to reinforce the parts of speech and develop the speed of thinking, you can apply the game
«Recognize a part of speech»; each row of pupils raise only when they hear their part of speech: the 1st row-
noun, the second row - adjective, the third row - verb. The teacher reads a familiar verse, and the pupils
respond accordingly to their parts of speech. A team that has fewer mistakes will win.

At the reading lesson:

— for each correct answer the student has the right for additional movements - flanges, squatting, etc.;

— if the child that was called to the board moves correctly with the bag on the head, maintains a good
posture during the response, and the bag does not fall from his/her head, then the student has the right for
encouragement.

It should be noted that all of these movements do not require any additional time, because during the
answer pupils do not wait until the previous one completes the movements, they begin to answer.

This methodological approach prevents mental fatigue and, ultimately, aids in solving educational and
health improving problems. The advantage of this approach is that the methods and means of physical
education are utilized not as the factors inhibiting the student’ motor activity, but as the efficient tools
contributing to the integration of learning and cognitive skills. The students’ motor activity tailored as an
interplay of didactic materials and specially designed physical and breathing exercises along with a directed
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activity do not only provide a timely removal of mental and static muscular fatigue but also stimulate the
central nervous system and improve the muscular-articular sensitivity and raise the students’ awareness of
their body orientation in space. The students are trained to recognize images and symbols, to identify shapes
through a generic similarity and a specific dissimilarity. Besides, the motor activity of the students makes it
possible to reveal the typological and combined characteristics of physical objects.

The efficiency of a health improving and educational process depends upon a target-directed impact of a
teacher. It must be underscored that its qualitative consequence is invariably a system of attitudes to ones
own level of physical condition and health, the motor and functional potentialities of a human body and
mind, the students awareness of themselves as unique individuals and their attitude to what they are doing.
Of great importance in this case is the choice of the adequate tools of impact.

The teachers tend to regard, erroneously, the methods of a targeted health strengthening and educational
impact as the results of a training process, which determines the contents of the approaches selected to this
end.

The foundation of health improving and educational job, however, is the methods by which the
conditions of organizing a teacher-student interaction are created. This is done during a comprehensive
school class taught with an emphasis on integration of educational and health improving strategies. Under
the circumstances, the interaction between teachers and students is an outgrowth of their joints life-sustaining
activity over the same period of time, which brings about an automatic (or, more precisely, inevitable rather
than coercive) formation of a set of attitudes towards the generation and development of the students’ stable
motivation efforts to improve health by means of physical education.

Conclusion and Prospects of Further Research. The health saving technology of «teaching and
learning in motion» is a continuing methodological techniques implemented in the classes of physical
education and subordinated to an overall goal of providing a health improving education of schoolchildren.
This goal is accomplished sequentially and dynamically in terms of defining the teaching and learning
content with reliance on interdependence of both «student-parent» relations. The «teaching and learning in
motion» technology is conductive to the appropriate teaching and learning environment, ensuring the
implementation of the educational and motor technologies. The latter will enhance the student’s learning
skills, trigger the student’s creative thinking and urge them to do familiar things arranged in a new sequence.

The health-saving «teaching and learning in motion» has been designed to provide a change of mode of
activity and an alternation of its intellectual, emotional or motor types during the students’ individual, pair or
group work. This approach spurs the students’ instant thinking, provides means for their motor activity, helps
to secure a timely prevention of mental fatigue, moulds the skills of friendly and humane communication,
and develops the student’s sense of responsibility and teaches the students to respect the opinion of others
within a framework of a game situation or an innovative integrated lesson.

Further research is focused on the implementation of the devised technology in preschool educational
institutions.
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Abstract

The actuality of the problem is caused by the necessity of the use of fitness as means of increasing physical
activity at the educational institutions. The introduction of the newest pedagogical technologies is known to enable us to
solve different problems of the individual oriented study, formation of the individual educational aspect. The methods
of the research of the revelation of initial psychoemotional and morphofunctional state of the high school girls were
questioning, testing, medical investigation. The results of the research. Fitness programs based on the recreative kinds
of gymnastics considering the age, health state, the level of the physical development and motivational interests of high
school girls. To solve the tasks of the correction of constitution, increase or decrease of some body parts fitness
programs aimed at weight lifting were offered. During the pedagogical experiment the quantity of the respondents with
a high level of physical activity increased by 54,7 %. The level of physical preparation (P < 0,001) improved according
to their endurance, strength, flexibility, agility. Conclusions. The improvement of the theoretical explanation and
experimental testing of the methods of making individual fitness programs for high school girls considering their
morphofunctional peculiarities, motivation and the high school girls’ body types in the process of doing physical
exercises independently as a constituent part of health protection competence was emphasized. The importance of the
received results defining the aspects of the development of the scientific approaches according to the chosen course in
the future should be noted.

Key words: fitness programs, physical activity, high school girls, body types.

Jronpmuiaa Bamyk, Hina Jeneniok, Osena Tomamyk, Oabra Poma, Kamna Mynapuk. 3acrocyBaHHS
iHauBinyanbHuX (iTHec-mporpamM 3a THNAMH TiNT00yAOBH CTAPHIOKJIACHHIL K 3aci0 migBuineHHs ¢isuuHoi
AKTHBHOCTL. AKmyanbHicmbs memu 3yMOBICHa HEOOXiJHICTIO BHKOPHCTaHHA B 3arallbHOOCBITHIX HaBYaJIbHHUX
3aknanax ¢itHecy sk 3acoOy miaBuIIeHHS (i3UYHOI aKTHBHOCTI. BioMO, 1110 BIIPOBA/PKEHHSI HOBITHIX MEAaroridyHuX
TEXHOJIOTif [1a€ MOXXJIHMBICTH PO3B’S3aTH pi3HI HpoOIeMHu OCOOMCTICHO 30pi€EHTOBAHOTO HaBYaHHS, (hopMyBaHHS
IHAMBiTyadbHOI OCBITHBOI HEPCHEKTHBU. Memoou Oocnioxncenna — BUSBICHHS MOYATKOBUX IICHXOEMOIIHHOTO Ta
MOpP(}OQYHKIIIOHATBHOTO CTaHIB CTapIIOKIACHUIb (aHKETyBaHHS, TECTYBaHHS, MEIUUHe OOCTexeHHs). Pe3ynrvmamu
docnioxcenns. 3BaKalOuy Ha BiK, CTaH 3JJ0pPOB’sl, piBEHb (Hi3MUYHOTO PO3BUTKY, MOTHBALIHHI IHTEPECH JIiBYAT CTApILIOTO
HIKUJIBHOTO BiKYy, 3aCTOCOBYBaJIM (DiTHEC-IIPOTpaMH, 3aCHOBaHI Ha O3[OPOBUMX BUJaX T'IMHACTUKH. [IJisi BUKOHAHHS
3aBJjaHb KOpPEKIii Oy/l0BH Tija, 3MEHIICHHS a00 30UIBIIEHHST MacH i OKPY)KHOCTEH YacTHH Tijla HAMH 3alIPOITIOHOBAHO
(iTHEC-TIpOrpaMy CHJIOBOTO CIIPSMYBaHHs. 3a yac MeJaroriyHoro eKCIeprMeHTY KUIBKICTh PECIIOHJICHTIB 13 BUCOKUM
piBHeM ¢iznuHOi akTHBHOCTI 3pocna Ha 54,7 %. Taxox B yuniB Biporigno (P < 0,001) nokparmuscst piBeHb (i3n4HO]
MiATOTOBJICHOCTI 32 BUTPHUBAIICTIO, CHJIOK, THYYKICTIO, CIPUTHICTIO. Bucnoeéku. YpaxoByroun TOW (axT, IO B
JOCITIDKCHHI aKIIEHTOBAHO Ha BIOCKOHAJICHHI TEOPETHYHOTO OOIPYHTYBaHHA I eKCIIEPUMEHTAJIBHOI IepeBipKU
e(EKTUBHOCTI METOAWKH TMMOOYNOBH IHAWBIMyadbHHX (ITHEC-IPOTpAM CTapHIOKIACHUIF 3  YpaxyBaHHSIM
MOphodYHKITIOHATBHUX OCOOIMBOCTEH, MOTHBAIIIT Ta THITy CTATYpPH CTAPIIOKIACHUIb y MPOLECI CAMOCTIHHHUX 3aHSTh
GI3MYHMMH BIpaBaMH SIK CKJIaJ0BOI YAaCTHHH 370POB’SI30€piraibHOT KOMIIETEHTHOCTI, BiJ3HAYAEMO BaKJIUBICTh
OTPHMAaHUX pe3yNbTaTiB, AKi BCTAHOBIIOIOTH HANpPSM pPO3BUTKY HAYKOBHX MIIXOAIB 3a OOpaHMM HampsSMOM Yy
MaiOyTHbOMY.

Kurouosi ciioBa: ¢iTHec-niporpamu, Gi3nyHa aKTUBHICTh, CTAPIIOKIACHHII, TUITH TIJIO0YIOBH.

Jiogmuiaa Bamyk, Huna Jenemox, Enena Tomamyk, Oabra Popa, Kanna Myapsik. Ilpumenenue
HHIMBUIYAJBHBIX (PUTHEC-POTPAMM MO THNAM TeJOCI0KEHHs] CTAPIIEKIACCHUL KAK CPeICTBA MOBBILICHHS
¢pu3nyeckoii aKTHBHOCTH. AKmyanbHocmb membl O0YCIOBJIEHAa HEOOXOAMMOCTBIO  HCIIOJIB30BAHUS B
o01eo0pa3oBaTeIbHBIX YUEOHBIX 3aBEJCHUSIX (PUTHECA KaK CPEJCTBa MOBBIIEHHs (PU3MUECKOil akTUBHOCTH. VI3BecTHO,
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TexHoJiorii HaBYaHHA Qi3HYHOI KYJIbTYpH

4YTO BHEAPCHUEC HOBEHIINX neaarorut4yeCKux TEXHOJIOTUH Ja€T BO3MOXHOCTH PCIIUThL PA3JTIAYHBIC l'lpO6J'IeMI>I
JINYHOCTHO-OPHCHTUPOBAHHOTO  00ydYeHHUs, (OPMHUPOBAHUS HWHIUBUAYAILHOW 00pPa30BaTEIbHON IEPCICKTUBBI.
Memoowt uccnedosanus — BBISBICHUS HAYaJIbHBIX IICUXO3MOLHOHAIBHOIO W MOP(O(YHKINOHAIBHOTO COCTOSIHUM
CTapIICKJIacCHULl (aHKETHMPOBaHME, TECTUPOBAaHUE, MEIUIMHCKOe obcienoBanue). Pesynsmamut ucciedosanus.
VYuuTeIBas BO3pPacT, COCTOSHHE 37I0POBbs, YPOBEHb (DM3MUYECKOTO PAa3BHUTHS, MOTHBAILIMOHHBIC HMHTEPECHI JEBYIIEK
CTapIIero IIKOJBHOTO BO3pacTa, NPUMEHSIN (PUTHEC-IPOTPAaMMBI, OCHOBAaHHBIE HA O3JIOPOBHUTENBHBIX BHIAX
TUMHACTHKH. I pemeHns 3aqad KOPPEKIMU TEIOCTIOXKCHUS, YMEHBIIICHNS WM YBEIMYCHUS MAacChl M OKPYKHOCTEH
gacTell Tela HAMH IMpeIararoTcs (UTHEC-TPOTpaMMBI CHIIOBOTO HAINpaBICHHWS. 3a BpeMs MeIarormdecKoro
9KCIIEPUMEHTA KOJMYECTBO PECIIOHACHTOB C BBICOKHM YPOBHEM (PU3NUECKON aKTUBHOCTH BO3pociio Ha 54,7 %. Taxxke B
yuatuxcst gocroBepHo (P <0,001) moBbicuics ypoBeHb (U3MYECKOH MOJIrOTOBICHHOCTH IO BBIHOCIUBOCTH, CHJIC,
THOKOCTH, JIOBKOCTH. Bbsi6oowi. IlpmHMMas BO BHHMaHHME TOT (akT, YTO B HCCICAOBAHUM AaKICHTUPYETCS Ha
COBEPIICHCTBOBAHUH TEOPETUUECKOTO OOOCHOBAHUSI M OIKCIIEPUMEHTAIBHOM NPOBEPKU S(P(PEKTUBHOCTH METOAUKH
MOCTPOEHHSI UHIUBUIAYAIBHBIX (PUTHEC-TIPOrPAMM CTAPUICKIACCHHUI] C y4eTOM MOP(POPYHKIIMOHAIBHBIX 0COOEHHOCTEN,
MOTHUBALlMKM HW TUIIA TEJIOCIOXKCHNUA CTAPUICKIACCHULL B IMPOLECCE CaMOCTOATECIbHBIX 3aHATHN (l)I/I3I/I‘JCCKI/IMI/l
YIPaXHEHUSIMH KaK COCTaBHOM YacTH 370poBbecOeperauiieii KOMIETEHTHOCTH, OTMEYaeM Ba)KHOCTBH ITOJYYEHHBIX
pe3yJbTaToB, KOTOpBIE ONPENEISIOT HalpaBieHHE Pa3BUTHA HAayYHOTO I0JXOJa [0 M30paHHOMY HAallpaBJICHHUIO B
OymyuieM.
KoaioueBsie cioBa: putHec-mporpammel, pU3HUECKasi aKTUBHOCTb, CTAPIICKIACCHUIIBI, THITBI TEJIOCIOKECHHUSL.

Introduction. An important task of modern education is health improvment of pupils . The National
doctrine of development of physical culture and sport physical culture is considered as the most important
factor in a healthy lifestyle, disease prevention, the organization of leisure. Systematic physical exercise help
to improve physical, mental and social health, increase life expectancy and active longevity [1; 9; 14].

Physical education at schools is an essential component of educational system of pupils, which
contributes to a fully developed person and ensure its healthy and safe activity. Comprising various forms of
physical activity, fitness contents the needs of different social and age groups in health activities through a
variety of fitness programs, their availability and emotion. The research results gave reason to conclude that
the fitness based on a fitness program the characteristic feature of which is a set of specially selected
exercises at a comprehensive or selective effect on body systems or body parts depending on morphological
human capabilities [2; 3; 4; 10; 13].

The aim of the research is theoretical substantiation and experimental verification of effective
methods aimed at constructing individual fitness programs for high school student in  the process of self-
studying physical activity as a means of physical activity increasing.

Objectives of the Study:

1) to analyze the problem of studying fitness at secondary schools;

2) to determine the indicators of motor activity and physical condition of high school girl students as a
prerequisite for implementing fitness of methods;

3) to substantiate the content and structure fitness programs for self-study high school as a way of
increasing physical activity.

Methods: early detection of emotional and functional state of high school girls students(questionnaires,
tests, medical examinations).

Research Results. Discussion. Despite the age, health, level of physical development, motivational
interests of high school girls, fitness programs were used based on improving kinds of gymnastics [11].

To solve the tasks of the body correction, reduction or increase in weight and body parts we proposed
fitness programs of forceful direction. Performing strength training exercises involved the use of various
movements (bench presses, traction dilution) not only with weights (barbells, dumbbells, barbells), but also
on special simulators and the own weight.

Physical exercises were formed to develop major muscle groups with regard to «problemy areas of the
body (buttocks, thighs, abdomen). For high school girls students asthenic body structure, which is inherent
thinness, above average height, narrow shoulders, thin limb, deficiency of body weight, activities of different
power orientation we recommended to increase body weight, circumference of the body (shoulders, chest,
pelvis, femur) to improve performance muscle tone. High school girls students of the hypersthenic body
structure preferably have a massive body, medium height, heavy shoulders, shortened limbs overweight.
Therefore, physical exercises were aimed at weight loss, reducing the circles of the body and fat component.
Girls of the normostenic body type have a relatively proportionate body structure. Due to the factors
physical activity is aimed at improving muscle tone, decreasing growth rates of body weight and reducing
the circumference of the pelvis.
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During the classes the optimal sequence of strength exercises was as follows: abdominal muscles;
femoris, tibia; pectoral muscles, back muscles and hands. The list of recommended exercises also includes
breathing exercises and exercises for the maintenance of static postures, where special attention is paid to
proper posture. Training fitness program for women includes a series of exercises which are repeated every
other day. 1-2 muscle groups are worked out at one training, such as: day 1 is chest muscles and triceps; day
2 is leg muscles (quadriceps and biceps thigh); day 3 is deltoid muscles of the arms and abdominal muscles;
day 4 is back muscles and biceps hands. In research [5; 6; 7; 8] it is proved that one of the most characteristic
features of physical development of a person is th ebody structure. Deviation of the body structure of the
optimal values negatively affects the physical and mental status of youth. Therefore, when designing fitness
programs of the body structure types (asthenia, hypersthenic, normostenic) were taken into account. The
research has found that 22 % of high school student have asthenic body structure, 19 % have hypersthenic
and 59 % have normostenic.

For girl with asthenic body structure, fo rwhich thinness, above average height, narrow shoulders, thin
limb deficiency of body weight are characterized, strength exercises orientation are recommended to
increase body weight, circumference of the body (shoulders, chest, pelvis, femur) to improve performance
muscle tone. Fitness program for women of this group is aimed at strengthening of the tone major muscle
groups.Appropriate exercises are recommended . Despite the peculiarities of the physical condition of girls
belonging to different groups, we accordingly developed a dosing of strength loads.

Table 1
Dosage Loads for Girls of Different Body Structure
The Dimension Number The Duration
. of the Burden Temp
Physique . N of Approaches, of Rest Between .
(Maximum Repetitions) . . . of Acting
. Times Series, min
Times
Asthenic 812 5-6 1,5-3,0 slow, medium
Hypersthenic 15-25 34 0,63-1,0 fast
Normostenic 812 4-5 1,0-2,0 average

To increase the muscle strength of the first group of girls we offer to perform 5-6 exercise approaches.
Each exercise is repeated 8—12 times, duration of rest between series 1,5-3,0 min. Exercises are performed at
a slow pace and average (mode increase muscle mass). Methods to devlop strength for members of the
second group are slightly different: the number of approaches reduced to 3,4 times, and the number of
repetitions increased to 15-25 times. Exercises are recommended to perform at a rapid pace with the
duration of breaks between sets 40—60 sec (fat reduction mode). Girls of the third group should perform
exercises in 4—5 approaches with burdens of 8—12 times the size and duration of rest 1,0-2,0 min. Rate of
doing is average.

In scientific studies it is indicated that the main reason for reducing the health and functional parameters
girls body is lack of physical activity. To confirm these data, it was determined the level of motor activity
girls according to questionnaire. International International Physical Activity Questionnaire (IPAQ) [12; 15;
16].

Molding pedagogical experiment showed the high efficiency offered by fitness programs (table 2). The
girls have high experimental group (57,3 %) or moderate (42,7 %) level of physical activity. In the control
group, high motor activity — 12,5 % of respondents.

Table 2

The Level of Motor Girls Activity of Experimental and Control Groups After the Teaching
Experiment, %

. . Group of Students
The Level of Motor Activity Experimental Control
High 57,3 12,5
Average 42,7 49,2
Low - 38,3

Test results of physical activity of IPAQ methodology showed a significant increase in the number of
movements of students experimental group.
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Fig. 1. The Level of Motor Activity of Women Before and After the Teaching Experiment
Notes. The level of motor activity: 1 — High, 2 — Medium 3 — low.

During pedagogical experiment of respondents with a high level of physical activity increased by
54,7 %. After the experiment women with low physical activity were not find, and at baseline they were
69,2 %.

Conclusions and Perspectives for Further Research. In the research the main focus was on
improving the theoretical and experimental study to test the effectiveness of individual methods of
constructing high school fitness programs based on morphological features, body type and motivate high
school student for independent exercises as a part of competence that preserves health, it is necessary to note
the importance of the received results which determine the direction of scientific approaches for the
selected direction in the future.

So the pedagogical experiment shows the high efficiency of the method of formation of individual
fitness programs for self-study of high school student, which is the basis for their widespread
implementation in the practice of secondary schools. The issue of building fitness programs for persons with
disabilities requires further invastigation.

Sources and Literature

—_—

Ananacenko . JI. DBostormst GnosHepreTHk it 310poBbe uenoBeka. Cankt-IlerepOypr: [Terpornonuc, 1992. 123 c.

2. barinceka O. TeoperuuHe AOCTIJDKEHHS CyYaCHHMX TEHJICHLIH y HaBYaHHI IIKOJSIPIB (i3MYHOI KyJIbTYpH,
3yMOBJIEHHX (OPMYBaHHAM HOBOI IApagUIMH OCBITH B YKpaiHi. Pi3uyHe GUXO6AHHA, CHOPM I KyIbmypa
300p08’s1 y cyuacHomy cycninbemsi: 30. HayK. mpais. JIymek, 2012, Ne 3(19). C. 122-125.

3. Bamyk JI. M. AnropurM noOyAoBH IHAMBIAyaJlbHHX (QiTHec-porpam Ui CaMOCTIMHHX 3aHSTh
CTapUIOKIAaCHUIb. Di3uyHe 8UX0B8AHHS, CROPM I KYIbmypad 300p08’s y CYUYACHOMY CYChintbcmei. 30. HayK. Tpalh
CxigaoeBpor. Hail. yH-Ty iM. Jleci Vkpainku. Jlympk: CxigHoeBpom. Ham. yH-T iM. Jleci Ykpainku, 2016.
Ne 2 (34). C. 20-25.

4. Tuireupka T., Anapienko I. Bmnue nporpamun «bopidiekc» Ha BIOCKOHalleHHsI TLIOOYIOBH i (yHKIIiO-
HanmpHOTO cTaHy niB4at 17-20 pokiB. @isuune GuUX08aHHA, cnopm i Kyaibmypa 300p08°’s y CYYACHOMY
cycninbemei: 30. Hayk. mpailb. JIyipk, 2011, Ne 3(15). C. 55-58.

5. Hyb6oraii A. JI. KoHTpoIb U CaMOKOHTPOJb TPH CAMOCTOSITEIBHBIX 3aHATHIX (U3NIECKUMHU YIIPAKHEHHUSIMHU.
Quzuueckasn kynomypa 6 wikone. 1983. Ne 10. C. 54-56.

6. [yOorait O., €prymox M. 3micT Ta pe3yNbTATUBHICTh MIKIIHHOI IHHOBAINIMHOI MisUTBHOCTI B CHCTEMI
30pOB’A30epiratouy TEXHONOTIH . Di3uyne BUX08aAHHA, CNOPM i KYIbMypa 300p08’s Yy CY4acHoMy cycnitbcmei: 30.
HayK. npatis. JIynek: PBB «Bexa» Bommn. Ham. yH-Ty im. Jleci Ykpainku, 2008. T. 1. C. 36-40.

7. Kibanpauk O. 3MicT (iTHEC-TEXHOJIOTIT AJIsl MiJBUIIEHHS PYXOBOi aKTUBHOCTI MIUTITKIB. Di3uuHe 6UXOBAHHS,
cnopm i Kyibmypa 300p0o8’s Y CY4acHOMY cycnintbemei: 30. HayK. mpanb BomuH. Ham. yH-Ty imeni Jleci
VYkpainku. JIyusk, 2009. Ne 2. C. 42-46.

8. Kpymesnu T. HO. Meronsl mccienoBaHus WHIUBHIYaTbHOTO 3IO0POBBS NETeH M ITOJPOCTKOB B IpoOIECCe
¢usnyeckoro Bocnuranus. Kues: Onumm. smt., 1999. 232 c.

9. Tlortammrok I. B. Teopern4ni i MeTOOWYHI 3acajyd 3aCTOCYBaHHS 3I0pPOB’sI30€peXyBaTbHUX TEXHOJOTIH
HABYAHHS YYHIB y 3arajlbHOOCBITHIX HABYAJIbHHMX 3aKiaaax: aBToped. muc. ... A-pa men. Hayk: 13.00.02.
Kuis, 2012. 42 c.

10. Catikuna E.T. ®utHec B (U3KYJIbTypHOM 00pa3oBaHWM JeTeil JOMIKOJILHOTO M MIKOJFHOTO BO3pacTa B

COBpPEMEHHBIX COIMOKYIBTYPHBIX ycnoBusax. Cankt-IlerepOypr, 2008. 248 c.

39



Dizuune Ux06anHs, Cnopm i Kyibmypa 300po6’s y cyuactomy cycninocmei. Ne 2(38), 2017, 3640

11.
12.
13.

14.

15.

16.

10.

11

13.

14.

15.

16.

Xoymu 2. T., ®penkc b. /1. OznoposurensHeril puraece. Kuis: Omumir. murt., 2000. 367 c.

Bergier J., Bergier B., Tsos A. Physical activity and sedentary lifestyle of female students from Ukraine.
Czlowiek i Zdrowie. T. V1., Nr. 2. Biala Podlaska: Panstwowa Szkota Wyzsza, 2012. C. 131-137.

Brodie D. A. & Birtwistle G. E. Children’s Attitudes to Physical Activity, Exercise, Health and Fitness before and
after a Health — related Fitness Measurement Programme. International Journal of Physical Education. 1990.
Ne27,2.P.10-14.

Sheefeldt V. & Vogel P. Children and fitness: a public health perspective. A response, Research Quarterly for
Exercise and Sport. 1987. Ne 58. P. 331-333.

Tsos A. [et. al]. Influence of working out at home on the expansion of cardiovascular disease risk factors.
Journal of Physical Education and Sport. 2016. Vol. 16(3). Art 159. P. 1008-1011. DOI:
10.7752/jpes.2016.03159.

Tsos A., Bergier B., Bergier J. Physical activity, physical development and eating habits within the lifestyle of
students from Ukraine. Health Problems of Civilization. 2014. Vol. 8, N. 4. P. 46-53.

References

. Apanasenko, H. L. (1992). Evoliutsiia bioenerhetiki i zdorove cheloveka [Evolution of bioenergy and human

health]. SPb., Petropolis, 123.

Bahinska, O. (2012). Teoretychne doslidzhennia suchasnykh tendentsii u navchanni shkoliariv fizychnoi
kultury, zumovlenykh formuvanniam novoi paradyhmy osvity v Ukraini [Theoretical research of modern
tendencies in training of school students to physical culture predetermined by formations of a new paradigm of
education in Ukraine). Fizychne vykhovannia, sport i kultura zdorovia u suchasnomu suspilstvi : zb. nauk. pr.,
Lutsk, no. 3(19), 122-125.

Vashchuk, L. M. (2016). Alhorytm pobudovy indyvidualnykh fitnes-prohram dlia samostiinykh zaniat
starshoklasnyts [Algorithm for individual fitness programs constructing for high school female students’
independent training]. Fizychne vykhovannia, sport i kultura zdorovia u suchasnomu suspilstvi : zb. nauk. pr.
Skhidnoievrop. nats. un-tu im. Lesi Ukrainky, Lutsk, Skhidnoievrop. nats. un-t im. Lesi Ukrainky, no. 2 (34), 20-25.
Hnitetska, T. & Andriienko, I. (2011). Vplyv prohramy «Bodifleks» na vdoskonalennia tilobudovy y
funktsionalnoho stanu divchat 17-20 rokiv [The influence of body flex program upon the improving of body
frame and functional state of the girls aged 17-20 years]. Fizychne vykhovannia, sport i kultura zdorovia u
suchasnomu suspilstvi : zb. nauk. pr., Lutsk, no. 3(15), 55-58.

Dubohai, A. D. (1983). Kontrol i samokontrol pri samostoiatelnykh zaniatiiakh fizicheskimi uprazhneniiami
[Control and self-control during physical self-exercises]. Fizicheskaia kultura v shk., no. 10, 54-56.

Dubohai, O. (2008). Zmist ta rezultatyvnist shkilnoi innovaciinoi diyal'nosti v systemi zdoroviazberihaiuchy
texnolohii [Content and productivity of school innovation activity in the system of health saving technology].
Fizychne vyhovannia, sport i kultura zdorovia u suchasnomu suspilstvi : zb. nauk. pr. Lutsk : RVV «Vezhay
Volyn. nac. un-tu im. Lesi Ukrainky, 1, 3640

Kibalnyk, O. (2009). Zmist fitnes-tekhnolohii dlia pidvyshchennia rukhovoi aktyvnosti pidlitkiv [The content
of the fitness technology to improve motor activity adolescents]. Fizychne vykhovannia, sport i kultura
zdorovia u suchasnomu suspilstvi: zb. nauk. pr. Volyn. nats. un-tu imeni Lesi Ukrainky., Lutsk, no. 2, 42—-46.
Krutsevych, T. Yu. (1999). Metody issledovaniia individualnoho zdorovia detei i podrostkov v protsesse
fizicheskoho vospitaniia [Methods of researching the individual health of children and adolescents in the
process of physical education]. Kiev, Olimp. lit., 232.

Potashniuk, 1. V. Teoretychni i metodychni zasady zastosuvannia zdoroviazberezhuvalnykh tekhnolohii
navchannia uchniv u zahalnoosvitnikh navchalnykh zakladakh : avtoref. dys. na zdobuttia nauk. stupenia
doktora ped. nauk: 13.00.02 [Theoretical and methodological aspects of health-saving technologies application
in schools and lyceums]. K., 42.

Saikina, E. H. (2008). Fitnes v fizkulturnom obrazovanii detei doshkolnoho i shkolnoho vozrasta v
sovremennykh sotsiokulturnykh usloviiakh [Fitness in the physical education of preschool and school age
children in modern socio-cultural conditions]. SPb., 248.

.Khouli, E. T. & Frenks, B. D. (2000). Ozdorovitelnyi fitnes [Health related fitness]. K., Olimp. lit., 367.
. Bergier, J., Bergier, B. & Tsos, A. (2012). Physical activity and sedentary lifestyle of female students from

Ukraine. Czlowiek i Zdrowie,tom VL., no 2., Biata Podlaska, Panstwowa Szkota Wyzsza, 131-137.

Brodie, D. A. & Birtwistle, G. E. (1990). Children’s Attitudes to Physical Activity, Exercise, Health and
Fitness before and after a Health — related Fitness Measurement Programme. International Journal of Physical
Education, no 27, 2. 10-14.

Sheefeldt, V. & Vogel, P. (1987). Children and fitness: a public health perspective. A response, Research
Quarterly for Exercise and Sport, no. 58, 331-333.

Tsos, A., Sushchenko, L., Biclikova, N. & Indyka, S. (2016). Influence of working out at home on the
expansion of cardiovascular disease risk factors. Journal of Physical Education and Sport, vol. 16(3), art 159,
1008-1011. DOI: 10.7752/jpes.2016.03159.

Tsos, A., Bergier, J. & Bergier, B. (2014). Physical activity, physical development and eating habits within
the lifestyle of students from Ukraine.Health Problems of Civilization, vol. §, no. 4, 46-53.

Crarrs Haagiiiwia 1o penaxuii 18.05.2017 p.

40



TexHoJiorii HaBYaHHA Qi3HYHOI KYJIbTYpH

YK 796.332-057.87

TRAINING PROCESS PROGRAMMING OF QUALIFIED FOOTBALL
PLAYERS IN HIGHER EDUCATION ESTABLISHMENTS

Victor Kostiukevych !, Vadym Stasiuk *

"Doctor of Science in Economics, Professor. Vinnytsia State Pedagogical University named after Mykhailo
Kots1ubynsky, Vinnytsia, Ukraine, kostykevich.vik@gmail.com
? Lecturer. Kamyanets-Podilsky Ivan Ohienko National University, Kamyanets-Podilsky, Ukraine

Abstract

Relevance. Modern trends in the athletes’ training need to find new ways to improve the structure and content of
different structural units of the training process. One of the most effective theoretical and methodological approaches in
the athletes’ training is programming. The purpese is to launch structural units program of the training process and, on
this basis, to increase the efficiency of qualified football players training in the annual macrocycle in terms of higher
educational establishments. Results. Research was conducted in student football team. Age of players is 18-23 years
old. Sports qualification — candidate masters, athletes of the first category. The study had been conducting during two
years. In the first year, a confirmatory experiment was conducted, in the second — forming. Structural units programs of
qualified football players training process were launched and experimentally grounded. On the basis of the main
competitions calendar, the replayed training cycle of qualified football players was planned. The program of each cycle
of the annual macro cycle consists of four blocks: the duration of the preparation, competitive periods and the transition
phase; quantitative indicators of trainings; the ratio of training work means and training loads of different orientations;
criteria of athletes’ preparation. Conclusions: it is established that the construction of the training process on the basis
of structural units programming of the training process allows optimizing managerial influences at different stages of
the annual macro cycles, depending on the three phases of the sports form of skillful football players.

Key words: footballers, training process, programming, macrocycle.

Biktop KoctiokeBuy, Bagum Craciok. IIporpamyBaHHsI TpeHyBaJbHOrO mpouecy KaajigikoBaHux
(¢yTOoJicTiB B yMOBAaX BUINMX HABYAJBHHX 3aKJIa1iB. AKmyanvHicms. quaCHi TEHJIEHII] ITJTOTOBKH CIIOPTCMEHIB
NOTPEOYIOTh MONIYKY HOBHX CMOCOOIB YIOCKOH&ICHHS CTPYKTYpH # 3MICTy PpI3HHX CTPYKTYPHHX YTBOPCHbB
TPEHYBaIbHOTO Mnpotecy. OxHum i3 HaMOLTBII e(i)eKTI/IBHI/IX TEOPETUKO-METOANYHUX MIAXOIIB Y CHCTEMI MiATOTOBKU
CIIOPTCMEHIB € TporpamyBaHHA. Mema cmammi — PO3pOOUTH TIPOTPaMHU CTPYKTYPHHUX YTBOPEHB TPEHYBAIBHOTO
HpolLecy Ta Ha TX OCHOBI MiJABUIIMTH €()EKTHBHICTh MIATOTOBKY KBaJli(hikoBaHUX (QyTOOICTIB Yy PIYHOMY MaKpOLMKII B
YMOBax BUIINX HABAIBHUX 3aKiaiiB. Pe3yasmamu. JlOCTiIKEHHS MPOBOAWIN B CTyIEHTCHKIH QyTOONBHIN KOMaHI.
Bik ¢yr6omnictiB — 18-23 poku. CrnopTuBHa KBadiikaiiss — KaHIMJATH B MAMCTpU CHOPTY, CIOPTCMEHH MEPILOro
pospsiny. JlocmiUkeHHS NpPOBOAWIM TPOTSATOM JABOX pokiB. Ha mepmomy polli mpoBeAeHO KOHCTaTyBaJIbHUH
eKCIIEpUMEHT, Ha JpyroMy — GopMmyBaibHuil. Po3po0sieHO Ta eKCIepUMEHTAJIbHO OOIPYHTOBAHO IPOTrPaMu
CTPYKTYPHHX YTBOPEHb TPEHYBaJbHOTO Mporecy KBamidikoBaHux ¢yroomicTiB. Ha OCHOBI KajeHDapss OCHOBHHX
3MaraHb CIUIAHOBAHO IOTPOEHMH LUKII MiAroTOBKH KBaniikoBaHux ¢yroomicti. [Iporpama K0XHOTO HMKIY PIYHOTO
MaKpOIUKITY CKIAAETHCSA 3 YOTHPHOX OJIOKIB: TPUBAIOCTI IMiATOTOBYOTO, 3MarajbHOTO MEPiOIiB i MEPEXiAHOTO E€TaIliB,
KUJIbKICHUX TTOKa3HUKIB TPEHYBalIbHOI pPOOOTH, CHIBBIIHOIIEHHS 3aco0iB TpeHyBanLHo'l' poboTH ¥ TpeHYBaIbHHUX
HABAHTAKEHb PI3HOI CMPSAMOBAHOCTI, KPUTEPIiB MiATOTOBICHOCTI CHOPTCMEHIB. BucHoéKu. YCTaHOBJIEHO, IO
noOynoBa TPEHYBAILHOTO MPOLECy Ha OCHOBI MPOrpaMyBaHHs CTPYKTYPHHX YTBOPEHb TPEHYBATBHOIO MPOLECY Ja€
3MOTY ONTHMI3yBaTH yNPaBIIHCHKI BIUIMBH Ha PI3HUX €Tamax pidHOro MaKpOLMKILY 3aJISKHO Bil TPhOX (ha3 CIIOPTUBHOI
(dhopmu kBati(hikoBaHUX (PYTOOIICTIB.

KuarouoBi cioBa: ¢pyTdomicTH, TpeHyBaIbHAN TPOIIEC, IIPOTPaMyBaHHS, MAKPOIIUKIL.

Buxktop KocrtiokeBuy, Bagum  Craciok. IlporpamvmupoBanme  TpPeHHMpPOBOYHOTO  Mpolecca
KBaJU(UIUPOBAHHBIX (PyTOOINCTOB B YCJIOBHSIX BBICIIMX YUeOHBIX 3aBeleHUl. Akmyanvrnocms. COBpeMeHHbIE
TEHJCHIWH MOJTOTOBKH CHOPTCMEHOB HY)KHAIOTCS B IIOMCKE HOBBIX IMyTEH II0 COBEPIICHCTBOBAHHIO CTPYKTYPHI H
COZIEpKaHUSl Pa3IMYHBIX CTPYKTYPHBIX 0Opa30BaHMN TPEHHWPOBOYHOTrO mpouecca. OnHUM U3 caMbix 3(QEeKTHBHBIX
TEOPETUKO-METOIMYECKUX ITOJXOA0B B CHCTEME IIOJrOTOBKH CIOPTCMEHOB SBISI€TCS NpOrpaMMHUpoBaHus. Llens
cmambu — pa3zpadboTaTh MPOrpaMMbl CTPYKTYPHBIX 00pa30BaHU TPEHHPOBOYHOTO MpoIlecca U Ha MX OCHOBE MOBBICUTH
3((eKTUBHOCTh TMOATOTOBKH KBAIH(HUIIMPOBAHHBIX (PYTOOIMUCTOB B TOJOBOM MAaKpOIMKIE B YCIOBHSAX BBICIINX
yueOHBIX 3aBeleHuil. Pesyasmamul. ViccnenoBaHue MpoBOIUIOCH B cTyAeHUYeckol (yrOombHON KomaHze. Bospact
(yroomctoB — 18-23 roma. CnopTuBHas KBamupHUKANHMd — KaHIUAATEI B MacTepa CIIOpTa, CHOPTCMEHBI MEPBOTO
paspsana. MccnenoBanue mpoBOIWIM B TeUEHHE ABYX JieT. Ha mepBoM rogy npoBelieH KOHCTaTUPYIOIIUH SKCIICPHUMEHT,
Ha BTOPOM — (OpMHUPOBOYHBIA. Pa3paboTaHbl M SKCIIEPUMEHTAIBHO OOOCHOBAaHBI IPOTPAMMBI CTPYKTYPHBIX
00pa30BaHUI TPEHHPOBOYHOIO IIpollecca KBalIU(PUIMPOBAaHHBIX (yTOomucToB. Ha OCHOBe KaneHIapsh OCHOBHBIX
COpPEBHOBAaHMH CIUIAHWPOBAaH IIOTPOCHHBI NHKJI IOATOTOBKH KBaMU(UIIMPOBaHHEIX (yTOomucToB. Ilporpamma
K@)KIOro LHUKJIA TOIMYHOTO MAaKpOIMKIA COCTOMT M3 YeThIpeX OJIOKOB: MPOAOKHTEIBHOCTH IMOATOTOBHTEIHHOTO,
COPEBHOBATENHHOTO TIEPHOIOB M IEPEXOJHOTO JTama, KOJIWYECTBEHHBIX IIOKa3aTesiell TPEeHHPOBOYHOW paboThI,
COOTHOLIEHHE CPEJICTB TPEHUPOBOYHON PaOOTHI M TPEHUPOBOYHBIX HAIPY30K Pa3IMYHON HANPaBICHHOCTHU, KPUTEPUEB
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HOATOTOBIEHHOCTH CHOPTCMEHOB. Bbl600bl. YCTaHOBIECHO, YTO IOCTPOEHUE TPEHHPOBOUHOIO IPOLECCa Ha OCHOBE
[POrPaMMHPOBAaHHS  CTPYKTYPHBIX OOpa30BaHMH TPEHHPOBOYHOIO IpoIecca  IO3BOJSET  ONTHMH3HPOBATH
yIIpaBJIeHYEeCKHE BO3ACHCTBUS Ha PA3IMYHBIX 3Tarax roJANYHOr0 MaKpOLHKIIA B 3aBUCUMOCTH OT TpeX (a3 CIIOpTHBHON
(hopMBbI KBaTH(PUIIIPOBAHHBIX (yTOOIHCTOB.

KroueBsie ciioBa: GyTOOIHMCTHI, TPEHHPOBOYHBIN IPOLIECC, TPOTPAMMHUPOBAHUE, MAKPOIMKII.

Introduction. In recent times, organization of the training process of athletes is mainly carried out on
the basis of the theory of periodization [1; 5, 9; 11; 12-14; 21; 27].

Depending on the calendar system of competitions, the preparation of athletes in team sports takes place
in one-cycle, in two and in three cycles models [4, 6, 9, 10, 18; 20]. It is worth noting that two and three-
cycle models of the training process in the framework of the annual training cycle are specific for high-
skillful football players. As a rule, in the leading football countries: England, Spain, Germany, Italy, France
and others during the last 20 years at the competitions in high divisions, a two-cycle model is used [4; 16; 1;
19; 21]. The two-cycle model of the training process involves competitions under the autumn-spring scheme.
In competitions during the spring-autumn stage of the annual training cycle, the preparation of football
players is carried out within the limits of one-cycle model [4; 6; 11; 14; 18; 24]. Mostly under this model a
training process is organized. This training process is for skillful football players who take part in
competitions at the level of youth teams, city championships, and region championships. The subject of this
study is an analysis of the training process programming of student football teams. That is, on the one hand,
based on the calendar of competitions, it is necessary to determine, from the point of view of the
periodization theory, the appropriate model of the training process organization of student football teams
within the annual macro cycles, and, on the other, to substantiate the effectiveness of constructing structural
units of the training process (lessons, microcycles, mesocycles, stages, periods) on the basis of programming.

Literary resources analysis [9; 10; 16; 18] allowed confirming the prediction that the problem of training
process organized for qualified football players in higher education establishments is not sufficiently studied.
One of the ways of its solution is the use of programming of structural units of the training process taking
into account the main provisions of the theory of periodization [2; 3; 8; 15; 19; 21; 26].

Connection of Research with Scientific Plans, Themes. The research was carried out on the topic
«Theoretical and methodological foundations of individualization in physical education and sports» (state
registration number 0112U002001) according to the integrated plan of research work of the Ministry of
Science, Youth and Sports of Ukraine for 2011-2015.

The Purpose of the Research is to develop programs of structural education of the training process
and, on the basis of them, to increase the efficiency of training of qualified football players in the annual
macro cycles in higher education institutions.

Organization of Research. The research was conducted at the student football team, which participated
in the regional championship among the teams of the 1st group on football and mini-football, as well as in
the competitions of the student football league of Ukraine. Age of players is 18-23 years old. Sports
qualification — candidates master, athletes of the first category.

The study was conducted during two years. During the first year, the stated experiment was conducted,
during the second year — forming.

Research Methods. In the process of research, the following methods were used: the analysis of
scientific and methodological literature — the relevance of the research was determined, the directions of
scientific research on this problem were analyzed by national and foreign scientists; Pedagogical observation
— defined parameters of training work of qualified football players; Control tests — defined indicators of
players’ preparedness at different stages of the training cycle; Video shooting — an analysis of the
competitive activities of teams and players; Modeling — developed models of programs of structural units of
the training process; Methods of mathematical statistics. Descriptive statistics, sampling method, Shapiro-
Wilka consistency criterion, Student's parametric criterion, and Mann-Whitney's nonparametric criterion
were used. Mathematical processing of the results of the study was carried out using software packages
MSExsel, Statistica 10,0.

Results of the Research and Discussion. The hypothesis of this study involved the experimental
programming of the training process of qualified football players in conditions of higher educational
establishments.

At the stage of the forming research experiment, programs of individual training tasks were developed,
the structure of which consisted of general-preparatory, special-preparatory, subordinate (auxiliary) and
competitive exercises. On the basis of programs of training tasks, programs of training sessions, which were
included into the structure of training microcycles (fig. 1), were developed. The developed microcycle
programs formed the basis for planning training work and competitive activities of skillful players at the
stage of the forming experiment.
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Fig. 1. Logical Chart of the Micro Cycle Program in the Training Process of Skillful Football Players

The main objectives for each microcycle were: the formation of urgent and retired training effects,
adapting players to training and competitive loads, improving technical and tactical skills.

Microcycle programs have become the basis for developing programs for individual stages of training
skillful football players in the annual training cycle.

On the basis of the calendar of competitions of the soccer team «Thunderbird (Burevisnyk)» of the
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Kamyanets-Podilsky Ivan Ohienko National University in the 2014-2015 campaign, the team’s cycle of
training was developed (fig. 2).
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Fig. 2. The Triple Cycle of Training of Skillful Players in the Annual Macro Cycles at the Stage
of the Forming Experiment

The main goal of the first cycle was the preparation and participation of the team in the first round of the
championship of the Khmelnytsky region and the student league of Ukraine in the first round of the
championship (the duration of the first cycle was 108 days). In the process of the second cycle (123 days),
the preparation and holding of games of the championship and the Cup of Khmelnytsky region on football
was carried out.

The training process of the team during the third cycle (134 days) was aimed at preparing and
participating in the second round of the championship of the Khmelnitsky region on football.

For each cycle of the team’s annual training, a training program was developed (fig. 3). The program
consists of four blocks. The first one presents the duration of the preparatory, competitive periods and the
transition phase, the types and the correlation of the training of qualified football players. The second block
contains quantitative indicators: training days, training sessions (nonspecific, specific and complex), games
(educational, control and official). In the third block the correlation of means (general preparation, special-
preparatory, competitive) and training loads (aerobic, mixed, anaerobic, alactatious, anaerobic glycolytic) in
preparatory, competitive stages and transitional stage are presented. The fourth block is characterized by
criteria of high—speed, speed—force training, as well as special and general endurance* .

The content part of the program consisted of retractable, shock, submersible, competitive, intermixed
and rebuilding microcycles. The structure of each microcycle consists of the types and components of the
training work — the magnitude of the load, orientation, specific and non-specific exercises, the time allocated
for restoration, theoretical and psychological training. In each microcycle, the coefficient of load size (CLS)
and the intensity of the training load CI T.n. were determined. To determine the CLS of each training session
or game and a certain type of microcycle, the methodical approach offered by V. N. Sorvanov (1978) was
used. Exercise, performed with heart rate (heart rate) 114 beats for a minute”' was estimated at 1 point; 120 —
2 points; 126 — 3 points; 132 — 4 points; 138 — 5 points; 144 — 6 points; 150 — 7 points; 156 — 8 points; 162 —
10 points; 168 — 12 points; 174 — 14 points; 180 — 17 points; 186 — 21 points; 192 — 25 points; 198 — 33 points.
Based on the estimation of the intensity of the exercise, the coefficient of load size was determined.

KBH =Y t,-1, (1)
i=1
where: #i — duration of exercise (min); /i — intensity of exercise (ball).
For the magnitude of the training effect in a training session (game) or microcycle, CIT.n. was
determined.

_ =l . ,
>
i=1

where: CIT.n. — Coefficient of intensity of training load; Zti A, -

i=1

Kl 2

m.n

Value of load in balls; Z t, — the duration of the training session.

i=l

*Identical programs have been developed for the second and third cycle. The limited amount of an article does not
allow them to be presented in the text.
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Fig. 3. The Program of Training of Qualified Football Players
in the Second Cycle During the Training Year at the Stage of the Forming Experiment
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Such an approach to the programming of structural units of the training process allowed planning not
only the ratio of training loads of different orientations, but also the magnitude of training effects (fig. 4).
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Fig. 4. The Volume, Intensity and Direction of Training of a 5-day Shock microcycle of the 1-st Cycle
of Annual Training of Skillful Players at the Stage of the Forming Experiment

|:| — aerobic loading;
— mixed loads;

[ - anacrobic-alcatate stresses;

@ — anaerobic-glycolytic stresses.

Programming of annual training, carried out on the basis of rational use of training equipment, loads of
different orientation and types of training players allowed to optimize the training process and improve the
effectiveness of managerial influences in the university football system.

As for the indicators of training work during the year, in general, the motor activity of the players of the
student football team was 32 074 minutes (535 hours), of which 10 184 minutes (170 hours) were assigned to
the 1-st cycle, 10 753 (179 hours) to the 2-nd Cycle and 11 137 mines (186 hours) — for the 3-rd cycle of
annual training.

The amount of training facilities for skillful players in the annual training cycle at the stage of the
forming experiment is presented in the tabl. 1.

During the year in the training process the ratio of nonspecific and specific exercises is approximately
the same, 50,9 and 49,1 %. General training exercises were most used in the 2 nd cycle of annual training
(53,3 %), specially — preparatory exercises — in the first cycle (5,6 %), subordinate (auxiliary) in the 2 nd
cycle (25,1 % ), Competitive — in the 1st cycle of annual training of skillful players.

Table 1

The Amount of Training Facilities for Skillful Football Players in the Annual Training Cycle
at the Stage of the Forming Experiment

Amount of Funds, min. (%)
ini N ifi Specifi
Tra]n]ng onspeciiic peciiic Total min, (%)
Year Cycle .
General Special e . .
Auxiliaries Competitive
Preparatory Preparatory
1-st cycle 4967 (46,7) 569 (5,6) 2494 (24,4) 2154 (23,3) 10184 (31,8)
2-nd cycle 5737 (53,3) 462 (4,3) 2694 (25,1) 1860 (17.,3) 10753 (33,5)
3-rd cycle 5626 (50,5) 482 (4,3) 2705 (24,3) 2324 (20,9) 11137 (34,7)
In all 16330 (50,90) 1513 (4,8) 7893 (24,9) 6338 (19,4) 32074
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A significant difference in the redistribution of training loads of different orientations between the 1st,
2nd and 3rd cycles of annual training is practically not established (table 2). Aerobic loads ranged from
52,4 (1st cycle) to 55,7 % (2nd cycle), mixed — from 37,9 (2nd cycle) to 39,7 % (3rd cycle), anaerobic
alactatic — from 3,5 (2nd cycle) to 5,0 % (1st cycle), anaerobic glycolytic — from 2,6 (2nd cycle) to 2,9 %

(1st cycle).
Table 2

The Amount of Training Load of Skillful Football Players in the Annual Training Cycle
at the Stage of the Forming Experiment

Training Amount of funds, min (%) Total min,
Year Cycle (%)
Aerobic Mixed Anaerobic Anaerobic
Alactatious Glycolytic
1-st cycle 5335(52,4) 4039(39,7) 506(5,0) 304(2,9) 10184(31,8)
2-nd cycle 5992(55,7) 4079(37,9) 372(3,5) 310(2,9) 10753(33,5)
3-rd cycle 5877(52,8) 4419(39,7) 541(4,9) 300(2,6) 11137(34,7)
In all 17204(53,6) 12537(39,1) 1419(4,4) 914(2,9) 32074

In general, for the annual training cycle, the proportion of aerobic loads was 53,6 %, mixed — 39,1 %,

anaerobic alactatic— 4,4 % and anaerobic glycolytic — 2,9 %.
Regarding the distribution of different types of training of qualified football players within the training
year (table 3), the total training was 60858 minutes (1014 hours), among which 17585 minutes (293 hours)
were spent on theoretical and psychological training, 11 199 minutes (187 hours) was used to restore the
sports performance of players.

Table 3

The Volume of Different Types of Training of Skillful Players in the Annual Training Cycle
at the Stage of the Formation Experiment

Types of Training, min (%) Total min, (%).
Training | General Special Technical Game Theoretical Restora- The Total
Year Physical Physical and Preparation and tion Amount /
Cycle Training Training Tactical Psychological Motor Activity
Training Preparation
1-st cycle | 4406 (43,3) | 1128 (11,1) | 2496 (24,5) | 2154 (21,1) 5805 3004 18993/10184
(31,8)
2-nd 5286 (49,2) 913 (8,5) 2694 (25,1) | 1860 (17,2) 5930 4520 21203/10753
cycle (33,5)
3-rd 4911 (44,1) | 1196 (10,7) |2706 (24,3) | 2324 (20,9) 5850 3675 20662/11137
cycle (44,7)
In all 14603(45,5) | 3237 (10,1) | 7896 (24,6) | 6338 (19,8) 17585 11199 60858/32074

Means of direct motor activity of qualified players were divided into GPT(45,5 %), SPT (10,1 %), TTT
(24,6 %) and GP (19,8 %). It should be noted that approximately the same trend is observed during each of
the three cycles of annual training.

Thus, microcycle program, the structure and content of which took into account the types and
components of training work were developed and implemented in the training process of qualified
footballers, they have allowed increasing the effectiveness of the training process of football teams in higher
education institutions.

Conclusions. At the present stage the construction of the training process of qualified athletes within
the year is carried out mainly on the basis of the theory of periodization of sports training. Athletes of team
playing sports including football are characterized as one cycle, two-and three-cycle schemes for training
process organization in the annual macro cycles.
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It is established that programming is one of the best ways to increase the effectiveness of the training

process of skillful football players. Programming of the training process of qualified football players should
be done taking into account the main provisions of the theory of periodization.

Programming of the training process of athletes should be determined by: a hierarchical structure in

which smaller structures are subordinate to larger, for example, microcycles to mesocycles or stages; target
units according to each stage of the annual training cycle; algorithmicity — step by step planning and
correction of managerial influences.

Further research will be aimed at programming the training process of players of different

qualifications.
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Abstract

The article is devoted to the problems of application of the innovative technologies in the system of physical
education. linnovation in the education is the process of creating, dissemination and application of the new means
(novelties) for the solving those pedagogical problems which have been solving before in a different way. Leading
scientists suggested innovative technologies like Nordic walk, fit ball aerobic, healthy movably thematic games for
solving the problems of educational valeological aiming of the physical education of the primary school children and
other. Practical demonstration of the sports and health improvement technologies in physical education is fitness
programs. Application of the innovative sports and health improvement fitness technologies in the physical education
process of the children of secondary school age will favor to increase of efficiency of both in school and after school
work. Aerobic training is the most justified among the health building technologies. Therefore development of the
programs aimed at sport and health improvement of this kind gain exceptional sense. Role skating is an effective means
of improvement of health which involves a big number of muscles, without getting out aerobic regime of energy supply.

Key words: physical education, innovation technologies, fitness programs, role skates.

Codist Biaacosa. InnoBanii B cuctemi (i3M4HOro BHXOBaHHSI IIKOJSIPiB. Y CTaTTi JOCHi/KEHO Npoliemy
BIIPOBA/PKEHHS 1HHOBAL[IHUX TEXHOJIOTIH y cucTeMy (i3MYHOrO BHXOBaHHS.  [HHOBauis B OCBiTI — L Tpolec
CTBOPEHHS, NOIINPEHHS i BUKOPUCTaHHS HOBUX 3ac00iB (HOBOBBE/IEHB) ISl PO3B’I3aHHS THX IEAArOTiYHUX MpodIIeMm,
SKi Jtoci po3B’si3yBayMcs mo-iHmoMy. IIpoBigHI BU€HI 3ampomNOHyBadM Taki BUAM IHHOBaiHHUX TEXHOJOTIH, 5K
CKaH/AMHABChKa X0ab0a, (irdon-aepobika, 03MOPOBYI PyXIHMBO-III3HABAIBHI IrpU U1 BHPIMIEHHS MHTaHb OCBITHBO-
BAJICOJIOTIYHOT CHPSMOBAHOCTI (hI3UYHOr0 BUXOBaHHS Y4HIB Ta iH. [IpakTHYHUM NPOSBOM (i3KYyJIbTYpHO-0310POBUHX
TEXHOJIOTIH y (i3UYHOMY BHXOBaHHI € (iTHeCc-porpamMu. YTPOBa/DKCHHS IHHOBaLiHHHUX (Hi3KyJIBTYPHO-030POBUUX
¢iTHEC-TexHOOTIH y mpouec (pi3MYHOro BUXOBAaHHS y4YHIB OCHOBHOI IIKOJIM CHPHUSATAME IJIBUIIEHHIO e()EeKTHBHOCTI
SK YpPOYHHMX, TaK 1 mo3aypouyHux ¢(opM 3aHATb. AepoOHe TpeHyBaHHS HaWOIIBII BUNpaBgaHe B MO0YIOBI
310poB’ahopMyBasIbHUX TexHouoriil. ToMy po3poOka mporpam (i3KyJIBTYpHO-030pPOBUOi CIPSIMOBAHOCTI 32 TaKUM
TUIIOM HaOyBa€ BHHSATKOBOrO 3Ha4deHHS. KaTaHHsS Ha pONMKOBHMX KOB3aHaX — e(peKTHBHHMII 3aci0 0370pOBJIEHHS, IO
3aJIiI0€ BETMKY KiTBKICTh M’ 5I3iB, HE BUXOIAYH IIPH IIHOMY 32 MEXi aepOOHOTO PeKUMY eHepro3adesrnedeHHs .

KuarouoBi ciioBa: ¢iznvHe BUXOBaHHS, iIHHOBAIiiHI TEXHOJOTIi, (JiTHEC-TIPOTpaMH, POJIMKOBI KOB3aHH.

Co¢usa Bnacoa. UnHoBanuu B cucreMe (U3NYECKOr0 BOCIHHTAHUS IIKOJIBHUKOB. B crathe ncciemyercs
npobiemMa BHEIPEHNS MHHOBAIIMOHHBIX TEXHOJIOTHH B CHCTEMY (PM3MUECKOr0 BOCIIUTAaHMs. MIHHOBaIMs B 00pa3oBaHUH
— JTO TMpOLECC CO3AaHMs, pPACIpPOCTPaHEHHs W WCIIOJNb30BAaHHMS HOBBIX CPEJACTB (HOBOBBEACHHMH) JUIL TeX
HeJarornyeckux MpooiieM, KOTOPhIE 0 CUX MOp pelaliich Mo-ApyromMy. Beaylue ydeHble NPeUIOKUIN TaKUEe BHIIbI
WHHOBALIMOHHBIX TEXHOJIOTHH, KaK CKaHIMHABCKas XxozapOa, (UTOO0N-a9poOuka, 03710pOBUTEIBHBIC ITOJBHKHO-
MI03HABATENbHBIC UTPBHI JUIS PEIICHHsT 00pa30BaTEIbHO-BAJICOJIOTHYECKOTO HAMPABICHHOCTH (PM3MYECKOTO BOCIHUTAHUS
yyammxcss M Ip. [IpakTHYECKHMM MpOSBICHUEM (HU3KYJIBTYPHO-O3JOPOBUTENBHBIX TEXHOIOTHH B (H3MYECKOM
BOCIIHTaHHUH SIBISIFOTCS (DUTHEC-TIPOrpaMMbl. BHeApeHHe HHHOBAIMOHHBIX (HU3KYJIBTYPHO-03I0POBHTEIBHBIX (DHTHEC-
TEXHOJIOTHI B Ipolecc (U3NISCKOro BOCIIUTAHHS YUAIUXCS OCHOBHOM IIKOJBI OyZeT cocoOCTBOBATh MOBBILICHUIO
3¢ (GEeKTUBHOCTH KaK YpPOUYHBIX, TaK M BHEYPOYHBIX (OpM 3aHATHH. A’poOHas TPEHHPOBKA SBIIETCS Hamboiee
OIIPaBIaHHON B IOCTPOSHUH 30pOBbeOPMUpPYIONMX TexHoNorui. [loaTroMy paspaborka mporpamMm (GU3KYJIBTYPHO-
03JIOPOBUTENILHON HANpPaBICHHOCTH [0 TAaKOMY THIy IPHOOpeTaeT HCKIIOYHMTENbHOe 3HaueHue. KaraHwe Ha
POJIMKOBBIX KOHBKaX sIBIsieTCS 3(p(hEeKTUBHBIM CPENICTBOM 03/I0POBJICHHS, 3a/IeHiCTBYET OOJIBIIOE KOJINYECTBO MBIIII, HE
BBIXOJISI IPU 3TOM 3a IpeIeIIbl a3pOOHON peKUMa SHEProoOecIeYeHUsL.

KaoueBbie ciioBa: (usnueckoe BOCHHMTaHWE, WHHOBALMOHHBIC TEXHOJIOTHH, (DUTHEC-NPOTPAMMBI, POJIMKOBBIC
KOHBKH.

Introduction. In the terms of development of the national system of the secondary education innovation
activity of the secondary schools which is characterized by experimentations, approbations and application
of innovations (novelties) in the process of education gains importance.

At the present stage of development of the comprehensive secondary education system in Ukraine the
number of the experimental schools which develop or approbate pedagogical innovation for the last three
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years increased in 18 percent. At the all-Ukrainian level of experiments there were registered 47 pedagogical
innovations which involved in their realization 134 secondary educational institutions; at the regional level —
103 innovation which work in the 340 educational institution [2].

Experts turn attention to the necessity of cardinal reorganization of the educational process of the
comprehensive secondary schools, application of the innovative approaches in the educational system
considering psychophysiological patterns of child development.

The issues of application of innovative technologies in the sphere physical education were the subject
of researches of many scientists (N. V. Moskalenko, 2009; V. A. Savchenko, 2012; N. E. Pangelova, 2013;
O. M. Sayinchuk, 2014; T. G. Kozhedub, 2014; T. Y. Krucevych etc., 2014 and etc.).

There are several approaches in the definition of the notion «Innovation». Thus contemporary domestic
scientists consider innovation in the education as the process of creating, dissemination and application of
the new means (novelties) for the solving those pedagogical problems which have been solving before in a
different way [3].

Educational innovation which are applied at the present stage of development of the national
comprehensive secondary education system must be considered in their content, forms, methods and
technologies of teaching and educating of pupils; content, forms and methods of educational institution
management [6].

Innovative pedagogical technologies have the following features:

— they are the results of creative finding of the original, non-standard solution of various pedagogical
problems;

— they are actual, significant and systematic new formations, which emerge on the groung of diverse
initiatives and novelties, which become perspective for the evolution of education and have positive
influence on its development;

— they are the product of the innovative educational activity which are characterized by processes of
creation, dissemination and application of new means (novelty) in the field of education and scientific
researches;

— they are the new forms of work organization and management, new types of technologies which
embrace not only separate institution and organization but various spheres of activity;

— they are the process renewal and improvement of theory and practice of education, which optimize
achievement of its goals; process of realization of targeted changes, oriented on transformation of any
components in the structure or functioning of the organization;

— they are the new ideas, actions, or adapted ideas, or those ideas which are in time to be realized;

— they are the novelties in the field of technic, technologies, work organization and management,
which are based on exploitation of the achievements of the science and progressive experience and on use of
those novelties in various fields and spheres of activity [12].

Recently studies directed on improvement of the organizational and methodological principles of the
physical education process of the pupils, especially by providing innovative technologies have been
conducted.

O. M. Saiynchuk [10] suggested introducing in the system of physical education innovative type of
motor activity — Nordic Walking. The author grounded, developed and experimentally verified the
effectiveness of the program of the Nordic walk exercises after school for the physical condition of the
primary school children.

T. G. Kozhedub [3] suggested innovative technology of the theoretical training of the schoolchildren.
This allows improving physical activity performance, level of physical preparedness, physical growth and
state of health of the pupils and determines the appropriateness of its use in the physical education system of
the children of secondary school age.

T. G. Omelchenko grounded the model of donozological state of the primary school children (taking in
consideration anthropometric, physiological (cardiovascular), psychophysiological indicators, rate of
physical development and psychical state of organism) and on its base she developed technology of
management and correction of the donozological state of the organism using the example of the exercises
with the elements of fit ball aerobic [7].

Y. V. Vaskov is confident that with the help of non-traditional lessons the problem of differentiation of
the education, organization of the independent learning and practice of pupils may be solved and ability to
exercise self-control by training activities may be formed. However as Y. V. Vaskov state among the
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selected types of innovative works at the physical training lessons practicing teachers suggest to use around
six type of work: lessons—competitions, lessons-games, lessons-stories (fairy tales), lessons—travels, lessons
circle training, binary and integrated lessons. This affirms that both the scientists in the sphere of school
physical education and practicing teachers have not yet developed system of projecting, preparing and
conducting of non-traditional lessons [1].

I. Makushchenko and V. Prystynskyi proposed to use healthy movably thematic games for solving the
problems of educational valeological aiming of the physical education of the primary school children [5].

But application of innovative technologies in the school education process rests limited, which makes
relevant the scientific research in this direction.

The Aim of the Study is analysis, generalization and systematization of data of the scientific and
methodological literature concerning realization of the contemporary healthy technologies in physical
education process of the of the primary school children.

Results of the Study. Discussion. Innovation is the result of the systematic activity which is directed at
realization of the achievements of the scientific and technical progress which favors to quantitative and
qualitative changes in the internal environment of the enterprise and secures the increase of efficiency and
receiving of competitive advantages.

Translated from Greek «Innovation’ means “renewed, novelty, change». The most common is definition
of American scientist K. Rogers [9] who states that novelty is an idea which is new for the particular person,
and no matter if the idea is objectively new or not, we determine it in the time, which is passed from the
moment of its discovery or first use.

Modernization of the education system is linked first of all with the application of innovative concepts
in educational environment, in the basis of which the complete models of educational process will be put in,
which are set up on unity of methodology and means of their realization, i.e. those which exist not only at the
level of ideas but those which embody at the level of technologies the idea of humanization in the system of
education in general and in specific aspects of educational process.

Learning with the use of innovative technologies qualitatively surpasses classical education. It integrates
the processes which may not be united in the framework of classical education, employment, career,
continual education.

But technologies are introducing slowly in the educational process. The main reason of delay is
appetence or habit of a teacher to be in the center of the studies: to be senior and initiator. If a teacher goes to
the background, leading the lesson the way that the schoolchildren are initiators, implementers, that is full
value actors, the lessons’ quality vary. Interactive methods of teaching are the best stepping stone for
carrying out this task.

Solving of the problem of the efficiency increasing of physical education lessons stipulate the
realization of the contemporary innovative pedagogical technologies aimed at formation of schoolchildren’s
knowledges in the field of physical education that favors to increasing schoolchildren’s interest to physical
exercises. Search for the new effective means and their scientific argumentation have their logical place in
the improvement of the school physical education system.

Principle of healthy orientation of the physical education concretize in physical and healthy
technologies, which are developing now. Notion «physical and healthy technologies» unites a process of
using physical education means for the recovery goals and scientific discipline, which develops and
improves the basis of methodic of physical and health process building.

Practical manifestation of the physical and healthy technologies in physical education is different fitness
programs, which form the main content of fitness groups’ activity, which are functioning on the basis of
sport and athletic societies and school and after school physical education work.

Fitness programs as a form of motor activity, especially organized in the frame of group or individual
(personal) work, may have both health condition direction (reduction of diseases progress, reaching and
keeping of certain physical condition) and pursue the goals linked with development of ability to solve
efferent and athletic tasks at the rather high level.

In the first case fitness program is oriented at the goals of healthy fitness, in second one at athletic or
efferent level.

The classification of fitness programs is based at [11]:

a) One type of motor activity (e.g. aerobic, jogging, swimming etc.);

b) Combination of several types of motor activity (e.g. aerobic and body building, aerobic and
stretching, swimming and jogging etc.);
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c) Combination of one or several types of motor activity and different factors of healthy mode of life
(e.g. aerobic and conditioning to the cold, body building and massage, swimming and hydropathic recovery
procedures etc.).

In their turn fitness programs based on the one type of motor activity may be divided in programs based
on:
types of motor activity of aerobic orientation;
healthy types of gymnastic;
types of motor activity of power orientation;
types of motor activity in the water;
psycho-emotional regulation means.

Besides that integrational generalized fitness programs oriented at special groups of population: for
children; for the elderly people; for women in prenatal and postpartum periods; for the persons with high risk
disease and ill person; body correction programs may be distinguished. Computer fitness programs are
developing intensively.

This diversity of the fitness programs is determined by aspiration to satisfy different athletic and health
interests. Considering that the notion «fitness» comprises multifactorial components (planning of life career,
hygiene of body, physical preparedness, rational nutrition, disease prevention, social activity, psycho—
emotional regulation, including stress prevention and other factors of healthy mode of life), the number of
fitness program which are created is limitless.

One of the fitness program set up on the types of motor activity of the aerobic orientation is role skating.

High emotionality, effective development of aerobic abilities lead role skating to the number of the most
popular types of motor activity. Around 15 millions of people are practicing role skating all around world.

Physiological value of this type of motor activity lies in the positive influence on cardiovascular,
musculoskeletal and muscle systems. As a result of fulfilment of specific motions which require constant
control of equilibrium and balancing the work of the vestibular system is improved and as well as
coordination skills. Simultaneously hormone endorphin (hormone of «hapyness») is secreted and this
conduces elation.

Role skating is especially topical for the people who are overweight. Thus during one hour uniform
medium intensity skating 400 kcal may be burned, intensive skating with speeding up burns 900 kcal.
Besides that these exercises set in norm metabolism.

The main elements of role skating for the beginners are:
skating on one leg;
skating backward,;
simple jumps;
basic elements of slalom, so called «serpent»;
breaking.

Simple skating may be diversified with active games. For games on roles any outdoor games may be
adapted. The most attractive among them which suit to the specific of movements on the role skates are the
dynamic and mobile games which do not require the big size of the skating ground. Unlike sport games,
games on roles do not require specially equipped play ground or sport equipment.

Biomechanical peculiarity of role skating allow including in work those groups of muscles which may
not be developed with the other types of exercises. Efficiency of the work is largely determined by technical
equipment: role skates, special clothes, helmet, knee-guards and elbow-guards.

World sport equipment manufacturers suggest four types of role skates: for pleasure trips, for fitness, for
extremal (acrobatic) skating, and universal.

Role skates which used in the fitness programs for the improving the functional state of the organism
have specific technical characteristics (ventilation, buckles, peculiarities of the roles, availability of break,
etc.), that allows to secure comfortable condition during durable exercises [5].

To customize physical exercises with primary schoolchildren both on land and in water teachers are
trying to select and borrow verity of recreation and wellness, fitness technologies, elements of sports for
development both motor capacity and recreation in general, choreography, conditioning to the cold
procedures etc.

Peculiarities of pedagogical leading of the game activity of the children do not stay out of scientific
attention. Compositions of usual and folk active games with transferring them into touristic and local history
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work with the aim to influence both on physical and moral and spiritual development of the schoolchildren
are experimentally tested as independent training and educational elements at school and after school time.
Traditional physical exercises of the Ukrainian people which are used to educate patriotism become
increasingly popular in the practices of improvement of health and involvement of primary schoolchildren to
the motor activity [4].

Conclusions. Application of innovative physical and health fitness technologies into the process of the
physical education of the schoolchildren will enhance the effectiveness both school and after school forms of
work. Data synthesis of scientific and methodological literature indicates that aerobic training is the most
justified in the health building technologies. It is established that age of 10-12 years is favorable for
fulfilment of aerobic opportunities, therefore development of physical and health oriented programs of this
kind acquires exceptional importance. Role skating is the effective means of health improvement which
involves a big number of muscles, without getting out aerobic regime of energy supply.

The prospect of further research. Grounding and development of the program of physical and health
lessons with the priority use of means of role skating for the schoolchildren of 5-6 grade of secondary
school.
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Abstract

The article analyzes the feasibility of national physical culture in the educational process in preschool educational
establishments, historic significance and especially the use of traditional physical training in the physical and mental
development of senior preschool children. The extensive experience of many national and foreign researchers and listed
priorities for their implementation were overviewed. The fundamental basis of education and training is a concern for
the health of the younger generation, because first of all teachers have task to choose the most appropriate means of
education and training of preschool children to improve their physical development and state of health. Widespread use
of elements of Ukrainian traditions in preschool educational establishments is an important mean of spiritual and
physical strength, self-knowledge and recreation. Every nation, depending on the social and economic conditions of its
development, psychological structure, ideology and geographic location, long historical time created distinctive types of
exercise, outdoor games, amusements, entertainment, improved methods for their use, which then also became a kind of
folk physical culture.

Key words: folk games, fun, entertainments physical education, physical exercises, folk physical culture, senior
preschool children.

Anaroniii BoabunHcebknii, fpocias Cmanb, Onexcanap Manimon, Anapiii Kopanbuyk. YnpoBagxeHHsI
Tpaauuin HapoaHOi (i3MYHOI KyJbTYpH B HABYAJbHO-BHUXOBHHIi mpolec CTapmiMX JOIIKUILHHMKIB. Y cTarTi
MPOaHaJi30BaHO AOIUIBHICTh HapOAHOI (i3WYHOI KyIbTYpPH B HABYAIGHO-BUXOBHOMY IPOIIECi JOIIKITFHUX 3aKJaliB,
ICTOpUYHE 3Ha4Y€HHS Ta OCOOJHMBOCTI 3aCTOCYBaHHS 3aco0iB HapoaHOi (i3n4HOI KyJIbTypu B Tpoueci (i3udHOro i
PO3YMOBOTO PO3BUTKY CTaplIMX JONIKIIBbHHUKIB. Y3arajgbHEHO BEJIMKHN JOCBiX poOOTH 0araThOX BITYM3HSIHHX 1
3apyOiXKHUX JIOCHIJHUKIB Ta BKa3aHO NMPIOPUTETHI HampsMmu X peaiizamii. ®yHIaMeHTaJbHA OCHOBA BUXOBaHHS M
HaBYaHHSA — TypOOTa MpO 370pOB’S MOJIOAOrO TMOKOJIHHS, TOMY, IEpelyciM, Iepel BHXOBATEISIMH IIOCTaBICHO
3aBJaHHs BHOOpY HaHOIIBII ONTHMAalbHHUX 3aCO0IB BMXOBAaHHS Ta HaBYaHHS JITEH CTapIIOro JOUIKIIBHOTO BIKY 3
METOI0 TOKpalleHHs IXHBOTO ()i3UYHOTO PO3BUTKY U craHy 3m0poB’s. lllmpoke BHKOpHCTaHHS B JIOUWIKUIBHOMY
BHUXOBaHHI €JIEMEHTIB TPaAWIii YKpaiHCHKOrO HapoJy € BaroMHM 3aco0OM PO3BUTKY IYXOBHHMX 1 (DI3MYHUX CHII,
CaMOIIi3HaHHA Ta BiAMOYMHKY. KOXHHWI Hapoj, 3aleXHO BiJ COLIaJbHO-CKOHOMIYHHX YMOB CBOIO PO3BHUTKY,
MICHXOJIOTIYHOTO CKJIANy, CBITOIIISNY, 8 TAKOX reorpadiyHoro MiCle3HaXODKSHHS, IPOTATOM TPUBAJIOTO iCTOPUYHOTO
yacy TBOpWUB caMoOyTHI BHAM (i3WYHHX BIIPaB, PYXJWBUX irop, 3abaB, po3Bar, yJOCKOHAIIOBaB CIIOCOOHM IX
BUKOPHCTAHHS, SIKi IIOTIM 1 BBIHIIIIN IO CKJIay CBOEPIIHUX CHCTEM HAPOAHOI (Pi3UIHOI KyIbTypH.

KuarouoBi cioBa: HapomHi pyxmmBi irpwm, 3a0aBu, po3Baru, ¢i3WuHe BHXOBaHHS, (i3UUHI BIPaBH, HAPOJHA
(isuyHa KyJIbTypa, JITH CTAPIIOTO JOMIKLUIEHOTO BiKY.

Anaronuii BoabumHckmii, SIpociaaB Cmauab, Anexcanap Manumon, Anapeii Kopanbuyk. BHeapenue
TpaaunMii HapoaHoii Gu3nyecKol KyJbTYphbl B Y4eOHO-BOCIINTATEbLHBII Npouece cCTapiuX JOMKOJILHUKOB. B
CTaThe MPOAHATM3UPOBAHA LIEJIECO00PA3HOCTh HAPOJHOM (PU3UIECKOM KyNbTYphl B yueOHO-BOCIUTATENILHOM HpoILiEcce
JIOIIKOJIbHBIX YUPSIKICHUN, UCTOPUICCKOE 3HAUCHHE U OCOOCHHOCTH MPHUMEHCHHS CPEACTB HAPOMHOW (DH3UUCCKOM
KyJIBTYpBI B IIpoliecce (PU3NYECKOro, a TakKe YMCTBEHHOTO Pa3BHTHSI CTapIIMX JOIIKOJBHUKOB. O000IIeH 00bIIon
OMBIT PabOThl MHOTUX OTEYECTBEHHBIX M 3apyOEKHBIX HCCIIEIOBATEleH, yKa3aHbl NMPHOPHUTETHHIC HANpPaBICHUS UX
peanmzanun. @yHnaMeHTaNbHONH OCHOBOM BOCIIMTaHUS M 00YUEHHS SIBJIIETCS 3a00Ta O 3/J0POBBE MOJIOIOTO TIOKOJICHUS,
MO3TOMY IPEXKJE BCETO MEPe] BOCHUTATEIIMU CTOMT 3a/1a4a BEIOOpa HanboJiee ONTHMAIBHBIX CPEJCTB BOCIIUTAHUS U
o0ydeHus JIeTeil cTapliero JOUIKOJIBHOIO BO3pacTa C LENBI0 YIy4YIIEHHS UX (PU3NYECKOro pasBUTHS U COCTOSIHUS
310poBbsL. llInpokoe ncmoap30BaHNE B TOMIKOIBHOM BOCIHTAaHWH 3JIEMEHTOB TPAAUIMKA YKPAMHCKOTO HApOa SIBISETCS
BECOMBIM CpE/ICTBOM pa3BUTHS IYXOBHBIX W (DU3MUECKHX CHJ, CAMOIIO3HAHHMA M OTAbIXa. Kaxzaplid Hapox, B
3aBUCHMOCTH OT COIMAIbHO-3KOHOMHYECKNX YCIOBHH CBOETO PAa3BUTHSA, TICHXOJIOTMIECKOTO CKJIAa, MUPOBO33PEHUS, a
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TaKKe Teorpaueckoro MECTOHAXOXKICHUS, B TEUCHHE JIUTEIFHOTO MCTOPHYECKOTO BPEMEHH TBOPHI CaMOOBITHBIC
BUABl (U3MYECKUX YIPAXKHEHUH, NOABWKHBIX WIp, 3a0aB, pa3BICUCHUH, COBEPLICHCTBOBAJI CIIOCOOBI HX
HCIIOJIb30BAHUS, KOTOPBIE 3aTEM U BOIIIH B COCTAaB CBOCOOPA3HBIX CUCTEM HapOJHOM (PU3MUECKOI KyJIbTYPHI.

KiroueBble cj10Ba: HApOAHBIE MOABIKHBIEC UIPHI, 3a0aBbl, pa3BlIcueHUs, (PU3NIECKOE BOCIUTAHUE, (PU3UUECKHE
yIpaKHEeHUsl, HapoaHas Gu3uuecKas KyJabTypa, AeTH CTapIIero JOMIKOIBHOTO BO3pacTa.

Introduction. Ukrainian national system of physical education has deep historical roots. In the process
of historical development the original folk games and exercises were elaborated, which, unfortunately, in
recent years are forgotten. To preserve the richness of traditional folk physical culture or, more precisely, to
give a new lease of life to folk games, national sports and entertainment, you need to use them more widely
in the educational process [1; 4]. Thus, in addition to a systematic description and analysis of traditional folk
physical education, we should intensify their implementation in the various spheres of ethnicity, the system
of folk religious festivals, educational work of preschool institutions and everyday life.

The purpose of the research — to analyze the state of physical education in preschool educational
establishments and implement in the educational process of national physical training facilities for preschool
children.

Materials and methods of the research were used as data analysis and synthesis of scientific literature,
software and regulatory and archive documents.

Research results. Each culture is a kind of organism that has a unique spiritual foundation, characterized
by originality and continuous process of development. It is so versatile and comprehensive that the study of
development and content need to get acquainted with lots of different and often distant from other
disciplines.

According to many researchers [2; 3; 5; 8; 12], an important component of an integrated national
culture, from ancient times to nowadays, is folk physical training, which covers all the achievements in the
creation and rational use of special tools, techniques and natural conditions to deliberate physical
improvement of humans.

Every nation, depending on the social and economic conditions of its development, psychological
structure, ideology and geographic location, long historical time, created distinctive types of exercises,
popular games, fun, entertainment, improved methods for their use, which also included in the original part
of folk physical training.

In traditional society, on the formation of the preschool age child personality a positive impact had not
only structural elements (types) of national physical culture (popular games, competitions, dancing, fun,
tempering), but also its educational tradition (the use of folk images and names of famous athletes,
participation of adults in the motor activity of children, physical training elements as part of the holiday, the
connection with work) [6].

In traditional society, a significant role had mentoring as a tradition of folk physical culture, which
originated in the Stone Age. The best hunters, soldiers who because of age, injury or illness could not take part
in the hunting or battle, were assigned to train and to prepare the younger generation to physical training [8].
Nowadays mentoring is equally important, since, as already mentioned, family physical education is very
low, and educational institutions do not provide all preschoolers normal motor activity. Older preschoolers
may be involved in a group of children engaged in physical exercises under the guidance of mentors.
Temporary isolation from parents and caregivers promotes independence, communication skills, teamwork, a
sense of partnership and other important personal qualities.

Many major sports classes start in pre—school age. In establishments of additional education with a
sports bias it is good to use in the training process folk games, competitions, games, folk dance elements to
create greater diversity and emotiveness of exercises.

In older preschool age the preconditions of self education are laid in. In the tradition of folk pedagogy
the great importance has the independence of children from the early childhood. So extremely useful is an
independent physical activity, which in symbiosis with rationally constructed popular classes in physical
education provides an opportunity to educate preschoolers’ ability to creatively use the acquired physical
culture knowledge and skills to be active, independent, ingenuous, and resourceful. Popular outdoor games,
dances, competitions and fun, where competitive element contributes to the volitional self education, are
very important. In addition, the formation of many moral qualities is associated with the need for strict
compliance with the rules. In folk dances mental stress caused by physical activity in accordance with the
rhythm and character of musical accompaniment, so in addition to aesthetic and spiritual self, and then we
also have to deal with self—educational volitional qualities.
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Important role in the harmonious development of older preschoolers play choral games and fun. The
vast majority of it is a dramatized motor game that takes place in the form of dialogue (two choirs). Song in
spring circle dances was of secondary importance. The main thing here is not the song, and rhythm and
dance, that can raise mood, awaken the energy and transfer it to the outside world, to awaken the natural
forces of new life, action, movement, raising [9]. In traditional physical education the significant educational
role played the heroic images of folklore, which combine incredible physical and military capabilities with a
number of positive personality traits (patriotism, honesty, hard work, respect for ordinary people, etc.). In the
family circle folklore images, used as educational tools, can be in the form of reading stories aloud, and talks
about read material; drawing and sculpting folk heroes; role-playing games with folk scenes [10].

The presence of elements of national physical culture at the festival — it is a remarkable folk tradition.
The educational role of celebrations is to foster the process of socialization, awareness of their place and
relationship to social groups and elements of physical culture enhance the emotional impact. In ancient
times, exercise was an essential component of virtually every national holiday. And in the family and in
educational institutions during the holidays it is important not to forget folk dances, games and fun. The use
of national traditions, holy attributes add special beauty and emotion, increasingly influenced by the spiritual
sphere of child personality.

Currently, means of popular culture, pedagogical value which goes far beyond physical education and is
proven by many centuries, are underused. The feasibility of using elements of popular culture in physical
education of preschool children is reflected in many scientific studies [7, 10, 11].

Types and traditions of folk physical training can and should be used in modern preschool pedagogy, in
classroom, while walking during a morning exercise in preschool educational establishment and independent
work during various forms of joint motor activity of teacher and children of preschool age, as part of family
education.

We have developed and applied in preschool educational establishments and methodological provisions
that provide for the use of traditional folk physical culture in practice of preschools, providing daily, weekly,
monthly and annual standards of motor mode considering its uniformity according to the seasons and
individual characteristics of the child, in particular:

e morning gymnastics with popular motor games (10—12 min);

e complexes of Ukrainian national motor games according to their classification: the time of year, age
of children, and in place of the national calendar (for organization of independent motor activity);

e physical training exercises (35 min) using elements of national sports (fighting hopak, salvage,
Asgard);

e Dbreak for P. T. (23 min) using Ukrainian folk songs — hayivky, hahilky;

o walks with elements of national sports games (30—40 min).

After a nap preschoolers had an awakening gymnastics, which set up the child's body into active
productive activities using elements of folk dance and corrective exercises.

During walks and pedestrian crossings outside preschool physical activities were of low, medium and
high intensity (15-25, 25-30, 50-55 %) in the motor density of 50-60 %.

For older preschoolers, characterized by high emotiveness, we recommend the fun associated with the
preservation of equilibrium walking on narrow a board or «bumps», jumping on one leg, walking in an
unusual position (for example, the emphasis lying behind), exercises with manual dexterity (e.g. juggling). In
addition to the development of coordination skills the above—mentioned exercises enhance the emotional
sphere of personality, develop the ability to concentrate. Such fun as skating, skiing, sledding, contribute to
the formation of a number of volitional qualities (courage, determination, focus).

At home and in preschool education it is extremely important to conduct tempering, which is not only a
mean of physical training for health, but also to the formation and development of volitional qualities and
emotional and mental sphere of children. Walking barefoot, air baths and water treatments — all of these
forms of tempering from the ancient times were in the arsenal of traditional culture in almost all nations. It
should be added that the popular motor games, competitions and fun outdoor activities, especially those
where there is contact with the natural elements, very useful for older preschoolers, that is particular game on
the water (in summer), playing in the snow (in winter). This not only contributes to hardening, but also forms
the basis of representations of human as a part of nature.

Knowledge and usage features motor activity of older preschoolers by teachers and parents help to build
efficiently motor mode in preschools and at home.

Conclusions: for more productive use of traditional physical training in preschool institution the
following issues have to be applied:
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* to develop educational programs, taking into account the traditions of folklore;

* to use people's national attributes (rituals, costumes, etc.) during the holidays with elements of national
physical training;

+ for pre-schools workers to have regular contact with parents in terms of their counseling on family
education, and increasingly involve parents and older children to participate in the organization of sports and
sports events;

Prospects for Further Research. Further research is seen in the implementation of traditional folk
physical culture in the educational process of preschool education.

9.
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Abstract

Topicality. Relevance of research due to the need to search for and study of new ways to take force of children
of high school age who are engaged in athletic throwing. The aim — to optimize the training process throwers of high
school age through the use of different education methods of power quality. Results of research in recent years the
tendency of decline in strength, and in connection with this decrease in athletic performance of boys and girls high
school age who are engaged in athletic throwing. Therefore there is a need to find the most effective methods of
training young people in which they can to reach maximum heights, using all the reserves of the body without harming
him. Conclusions. Quite popular and promising means of strength training exercises are terasat, which combined with
isometric exercises enhance the level of power quality, the effectiveness of the training process and improve athletic
performance in the discus. Compared with classic strength training terasat application makes it possible to improve
the emotional background of occupation, easy to adjust the load according to individual capacity boys and girls. The
gradual reduction of the length terasat can develop not only the strength endurance but also to correct the human
physique.

Key words: power quality, physical activity, terasat, the training process.

Jronmuiaa Yepkamuna, Poman Yepkammu. Oco0auBocTi po3BUTKY CHJIOBHMX SIKOCTeH aiTeil crapioro
HIKITBHOTO BiKy, sIKi 3aiiMalOTbCsl JIETKOATIETHYHHMMH METAaHHAMHU. AKmyanpHicms IDOCTIHKEHHS 3yMOBIICHA
moTpebor0 TMOIIyKy W OOIpYHTYBaHHS HOBUX 3ac00iB PO3BHTKY CHJIM B [IiTeH CTApIIOTO IIKIIBHOTO BIKY, SKi
3aiMalOTBCSl JIETKOATICTUYHUMH METaHHSAMH. Mema 0ocnidycenna — ONTHMI3alis TPEHYBAIBHOTO IIPOLECY
METaJIBHUKIB CTapIIOro IIKIJIBHOTO BiKYy Ha OCHOBI BUKOPHUCTaHHS JM(epeHiHoBaHOI METOIMKHA BUXOBAaHHS CHIJIOBUX
skocreil. Pezynemamu pooomu. TIpoTAroM OCTaHHIX POKIB NPOCTEXKEHO TEHJEHLIIO 0 3HWKEHHS PiBHS PO3BUTKY
CHJIH, @ y 3B’S3KYy 3 IIUM — 3HIDKEHHS CIOPTHBHOTO DPE3YNbTaTy IOHAKIB Ta JiBYaT CTapIIOro IIKINBHOTO BIKY, SKi
3aiiMalOThCs JIETKOATIIETUYHUMH METaHHSIMHU. TOMy BHHHKa€e NOTpeda MOIIyKy HOBaliHHUX 3aC00IB PO3BUTKY CHIIOBUX
sKocTel i HailOuIbIl eeKTUBHUX METOMIB MiJrOTOBKHM IOHAKIB Ta J[iBYaT, 32 AOMOMOIOI0 SKMX Oyjia O MOIJIMBICTH
JIOCSITaTH MaKCUMAaJIBbHUX BHCOT, BUKOPHCTOBYIOUHM BCl Pe3€pBH OpraHizMy 0e3 IIKoau Ui Hboro. Bucnoeku. Jlocuth
MOMYJIAPHEM 1 HEPCHEKTHBHUM 3acO00M CHJIOBOI MiATOTOBKH € BIPaBH 3 TepaceTaMu, IIO B IOEIHAHHI 3
I30METPUYHUMH CIOPUSIOTh MiJABUIICHHIO PIiBHA CHJIOBHX SIKOCTeH, €(EKTHBHOCTI TpPEHYBAIBHOTO mpolecy W
MOKPAICHHIO CIIOPTHBHOIO Pe3yibTaTy B MeTaHHi. [IOpiBHSHO 3 KIACHYHMMH CHJIOBHMH BIIPABaMH, 3aCTOCYBAaHHS
TepaceTiB Ja€ MOXKJIMBICTH IiJBUIIYBATH €MOIIWHUI (OH 3aHSThH, JIETKO PETYIIOBATH HABaHTAKCHHS BIATIOBITHO IO
IHAMBITyadbHUX MOXIIMBOCTEH FOHAKiB Ta [iB4ar. IlocTymoBe 3MEHIICHHS MOBXKHHH TEPACeTiB YMOKIHMBIIOE
PO3BUBATOK HE JIMIIIE CHJIOBOI BUTPHBAJIOCTI, ajle i KOPUTYBAHHS CTAaTypPH JTIOJUHH.

KurouoBi cioBa: cunoBi skocti, (i3W4HI HaBaHTa)XEHHS, 3aco0W, TepaceTH, CTApPIINK IIKIIBHUN BIK,
TpEeHYBaJIbHUH IIPOLEC.

Jropmnina Yepkamuna, Poman Yepkammn. Oco0eHHOCTH Pa3sBUTHS CHJIOBBIX KAa4ecTB JeTed cTapuiero
IIKOJBbHOT0 BO3PACTA, 3aHMMAIOMIMXCSH JIETKOATJEeTHYECKHMH METAHMSIMU. AKMYanbHOCmb WCCICIOBAHUS
00yCII0BIIeHAa HEOOXOAUMOCTBIO TIOMCKA M OOOCHOBAHHUS HOBBIX CPEACTB PAa3BUTHUS CHIIBI Y AETEH CTaplIero MIKOJILHOTO
BO3pacTa, 3aHUMAIOLIUXCS JIETKOATIIETHYECKUMH MeTaHusIMU. []ens ucciedosanus — oNTUMU3ALUS TPEHUPOBOYHOTO

ISSN 2410-2156 (Online), ISSN 2220-7481 (Print)
© 2017 CxinHoeBpornelchkiii HalioHAbHUH yHiBepcuTeT iMeHi Jleci Ykpaiuku. Lst crarrs Bimkpuroro moctyiy Ha ymoBax CC BY-NC 4.0



Dizuune Ux06anHs, CROpm i Kyibmypa 300p06°s y cyuacHomy cycninvcmei. Ne 2(38), 2017, 61-67

Ipolecca MeTaTeleld CTapliero IIKOJBHOTO BO3PAacTa Ha OCHOBE HCIIONB30BaHUSA JU((HepeHINPOBAHHON METOIMKH
BOCIIUTAHUS CHJIOBBIX KauecTB. Pezynsmamul pabomwi. B mocnenHue roapl HaOMIOJACTCS TEHICHLUS CHIDKCHHS
YPOBHS Pa3BUTHS CHJIBI, @ B CBSI3M M C 3TUM — CHIDKCHHE CIIOPTHBHOTO PE3YJIbTaTa IOHOMIEH M AEBYMIEK CTAPIIEro
IIKOJIBHOTO BO3PACTa, 3aHUMAOLIUXCS JIETKOATICTHIECKIMU MeTaHUAMH. 1103TOMy BOZHMKaeT HEOOXOJUMOCTh ITOUCKA
HOBAI[MOHHBIX CPEICTB Pa3BUTUSl CWJIOBBIX KauecTB M Hanbonee 3(GQEKTUBHBIX METOJOB IMOATOTOBKH OHOLIEH U
JIEBYILIEK, C TIOMOIIBIO KOTOPBHIX ObUIa ObI BO3MOKHOCTH JIOCTHI'aTh MaKCHMAJIbHBIX BBICOT, MCIIOJIB3YsI BCE PE3EpPBBI
opranu3Ma 0Oe3 Bpega sl Hero. Bwuleoowi. JIOCTaTOYHO MOIYNAPHBIM U IEPCIEKTHBHBIM CPEICTBOM CHIJIOBOH
MOJTOTOBKH SIBJISIOTCSA YNPaKHEHUS C TepaceTaMH, KOTOpble B B COYETAaHHH C H30METPUYECKHMHU CIIOCOOCTBYIOT
TIOBBIIICHUIO YPOBHSI CHIJIOBBIX KauyecTB, 3(QEKTUBHOCTH TPEHHPOBOYHOTO MNpOLEcca M YIIyUIIEHHIO CIIOPTHBHOTO
pe3yibrara B MeTaHHU. 110 CpaBHEHHIO ¢ KJIACCHYECKMMH CHJIOBBIMHU YIPa)KHEHUSIMH, IPUMEHEHHE TEPaceTHB JaeT
BO3MOXKHOCTb TIOBBIIIATh 3MOLMOHAIBHBIM (OH 3aHATHIL, JIETKO PperyJupoBaThb HArpy3Ky B COOTBETCTBHU C
WHIUBHUIYIbHBIMA BO3MOXHOCTSIMH FOHOIIEH M JeBymeK. [locTeneHHOe yMEHbBIICHUE UIMHBI TEPAceTHB ITO3BOJISIET
Pa3BUBATH HE TOJIBKO CHIIOBYIO BBIHOCIMBOCTD, HO U KOPPEKTUPOBATEH (PUTYPY UETOBEKA.

KnaioueBble cioBa: cuiioBble KadecTBa, (M3MUYECKHE HATPY3KH, CPEICTBA, TEPACETHI, CTAPLIMKA IIKOJIbHBIA
BO3pacT, TPEHUPOBOYHBII ITpoLIECC.

Introduction. Strength training — is a specialized process of teaching physical improvement of pupils of
all ages and gender, aimed to improve health, develop strength and athletic formation. The means for
development of force are exercises with a high burden (resistance), which directed to stimulate an increase
in the degree of muscle tension. They divided into: primary and secondary. It should be noted that physical
education, one of whose tasks is to develop strength qualities, has its differences for children high school
age who are engaged in sports sections compared with other children who attend only the lessons in physical
education.

Nowadays, in an era of high sports achievements, one of the major questions is how to prepare young
people who are engaged in athletic throwing better, to reach a maximum height using all the reserves of the
body without harming it.

We have worked out programs of different authors. They emphasize the importance of improving
power capacity, scientifically prove that the power has load positive effect on the health, performance,
endurance, agility, speed, convinced of that the optimal level of force is an effective factor in preventing
disease and providing energy.

So we can see, the authors do not have a consensus on this issue. Also it should be noted that most of
the research and methodical recommendations intended for professional athletes and the general nature
without distinction of youth and adult organisms. However, the body of a child is weaker than adult and
development of power quality in them is different.

In our opinion, the development of power quality of children of high school age must be methodically
properly constructed taking into account age features, rules of selection adequate means regulation of
intensity differentiated approach to power quality education.

Thus, based on the foregoing, we concluded that increasing the strength training of children of senior
school age, involved in athletics throwing events, is timely and relevant. The aim of our study was the
optimization of the training process throwers of high school age through the use of differentiated
methodology of training strength qualities.

The aim of our study was to design and experimental verification of program effectiveness through
the use of force resistance elastic items (terasat) and static exercises athletes, throwers high school age. To
solve the problems raised in the paper, we used the following methods: study and analysis of educational,
scientific and methodological literature; interviews with experts; pedagogical supervision, pedagogical
experiment, methods of mathematical statistics.

Research Results. Discussion. The primary role of physical education of school youth and their peers
who are engaged in sports sections belonging to power exercises that form the necessary muscle mass,
which provides not only body movements, but also the production of energy. Sports training can lead to
significant progress if it is properly organized, carried out according to plan and system that is based on the
experience of best practice and science.

An important step in the development of physical qualities, including strength of boys and girls of high
school age to training sessions could be the introduction of a popular youth kind of motor activity —
exercises with terasat (special latex tape having varying degrees of resistance and fixed on the hand and leg).
In comparison with classic power training application of terasat makes it easy to adjust the capacity. The
gradual reduction of the length of terasat, increasing their elasticity allows not only strength endurance
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development, but also their own power qualities influence on the increase of muscle in diameter, and
ultimately on the charter of man. For example, teraset applications in such gymnastics exercises as spin in
the emphasis lying ,substantially increases the load on the upper shoulder girdle.

So, according to the study of modern scientific and technical literature on the development of power
quality we have selected all the proposed exercises of which was compiled application of force. For this
purpose in our program of development of force in children of the advanced school age we used one of fixed
assets of development of force — static exercises in the isometric mode (exercises in which muscular tension
is created due to strong-willed efforts with use of external objects) and additional resources, namely exercise
with use of resistance of elastic objects where used the sets of exercises developed by us from a terasat.

The program was selected and arranged such exercises, which does not require special equipment,
which have the natural character close to competitive exercise, and have no negative impact on the
locomotive apparatus young athletes (table. 1). In their working out, we tried to take into account all positive
aspects that exist in other methods of strength training.

The features of our program of power quality are:

1. Changing the value of a specific strength training

— the general strength training was given to 25 % of total training time (Various exercises at the gym,
exercise with dumbbells, damn, etc.);

— the exercise of the local action on muscle groups (with different set of exercises terasat) was given to
40 % of the training time;

— on exercise of isometric (static), 20 % of total training time;

— on exercises to develop explosive strength, 15 % training time.

2. Classes carried integral character and conducted in combination with technical training.

3. Exercises were selected on the basis of the impact mainly on those muscle groups that are engaged in
the process of throwing. These exercises should have been simultaneously promote the development of
power quality and providing valuable skills in the discus throwing.

Table 1
Value Means of Strength Training in the Experimental Group
Strength Training of the Athlete
Variants Dosage
The Focus of Exercises Examples of Exercises of Training Loads | Load, %
coaches, %
Weight Training of global Complex exercises with terasetamy 0 5 40
action
Exercises of general power Various exercises at the gym, exercise with 60 40 25
orientation dumbbells, damn, etc
Exercises to develop explosive Jumping, throwing, percussion exercises 40 45 15
strength
Isometric exercises Tension general and local
effects (eg. extensor tension 0 10 20
legs and torso)

Training program was designed for 12" weeks. In trainings the group method of exercises was used.
Exercises are performed serially with accurately dosed load. When doing throwing exercises attention is paid
to correct technique of these exercises.

Teacher observations and experiments were conducted to determine the level of force readiness, level of
physical development and to assess the effectiveness of the proposed program and its impact on athletic
performance in the discus. The 16th young men of 15-16 years which specialize in the javelin throwing
participated in a research and had III-II adult categories. In order to identify the effectiveness of the
proposed development program force control standards of physical and technical preparedness of javelin
throwers were proposed, which included: running 30 meters on the run without and with a spear; triple jump
with seats on the right and on the left leg; throwing the core with both hands behind the head, both hands
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behind the head, two hands back over his head; squat, jerk and taking the bar to the chest; javelin right away,
left from the place, two hands, with 3—4 steps 5—6’s steps, javelin with a takeoff (table 2).

Table 2
Indicators of Physical and Technical Preparedness of Young Trainees
To exp. After Increment Increment, Planned
Indicators exp. % Result
Speed Quality
Running 30 meters from the course, 4,49 3,99 0,5 11 4,15-
sec 3,96
Running 30 meters on the run with a 4,87 4,29 0,58 12 4,40—
spear, sec 4,30
Running 15 m allotted spear, sec 2,51 2,12 0,39 16 2,20—
2,10
Power-speed
Triple jump away, cm 721 810 089 14 775-845
Jump on the right foot 11,42 12,21 0,79 7 12,00—
12,50
Jump on the left leg 11,54 12,42 0,88 8 12,00—
12,50
Explosive power
Throwing a core with both hands from 14,22 15,49 1,27 9 15,00—
behind the head 15,50
Throwing a core with both hands from 16,48 17,72 1,24 8 17,50—
the head with running up 18,00
Throwing a core with two hands back 16,96 18,21 1,25 7 17,50—
over the head 18,00
Power Quality
Squats, kg 60,0 79,4 19,4 28 70-80
Spurt bar, kg 54,7 67,5 12,8 21 60-65
Taking the bar to the chest, kg 60,4 76,1 15,7 22 70-75
Technical preparedness
Throwing right from a place, m 4,96 41,06 36,1 14 38-40
Throwing left from a place, m 30,17 35,1 4,93 16 33-35
Throwing a spear with both hands, m 5,47 23,43 28,9 23 28-30
Javelin Throw with 34 steps, m 40,26 6,54 46,8 16 43-45
Javelin Throw with 5-6's steps 43,24 m 48,9 5,66 13 45-48
Javelin throwing with a run 47,63 m 53,7 6,07 13 50-53

After the introduction of the experimental programs evident positive dynamics in all control exercises
and in some exceeding standard rates. All three indicators are in high—speed figure on the top limit of the
planned result, in particular the result of 30 m after the conducted research made of the course 3,99 ¢, with
that on 0,5 sec with exceeded initial result. The result of run of 30 m with the javelin was 4,29 sec, and the
result is shown in run of 15 m with the taken—away javelin made 2,12 sec. In high—speed and power
exercises of hopping orientation the following results were shown: the triple jump from place increase of
0,89 m and amounted to 810 m; in the fifth jump on the right foot figure increased by 7 % and amounted to
12,21 m; in the fifth jump on the right leg result was at 12,42 sec. All figures are within the intended result.

Some indicators of explosive force of ballistic character exceeded the planned result, namely throwing
core with two hands back over his head result was improved by an average of 1,25 m and was at 18,21m,
which is 21 cm higher than the top rate of planned results. The results of javelin throwing with two hands
behind the head was at the upper limit of the planned and amounted to 15,49 m. The core throwing with
both hands behind the head result increased by 9 % and amounted to 17,72 m. In power exercises two of
three indicators exceeded the planned result that can testify to efficiency of the offered training program.
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Therefore, in breakthrough of a bar the result was at the level of 67,5 kg, in squat with a bar — 79,4 kg, and in
capture of a bar on a breast — 76,1 kg.

By results of technical readiness positive changes were recorded on all indicators, and on five of six
they exceed the planned standard indicators. Results in javelin throwing indicators from different positions
and options on average increased from 14 to 23 %.

According to many scientists, for athletes of 13—18 years satisfactory rate of growth results in control
exercises that characterize the level of physical qualities are such as sprint running (30-60 m) — 8,5-11,0 %
jumping tests — 8—20 %, throws tests — 8,5-25,0 % strength tests (spurt, squats) — 15-37 %. In adult athletes,
these criteria are slightly higher.

Indicators of running, jumping, throwing and power exercises on average increased from 8 % in core
throwing from various of provisions to 23,66 % exercises with a barbell that fit into the limits of model
parameters result of a gain of control exercises proposed by scientists, and is satisfactory (tabl. 3)

Table 3
Summarized Indicators of Experimental Groups
Experimental Exercises Orientation
Groups : . : .
Throwing Crossing Hopping Throwing Power

X 5,6 0,88 1,25 15,96 0,49

% 15,83 9,66 8 23,66 13
Model % 8-20% 8-20% 7,5-25% 15-37% 8,5-17%
indexes

In order to add general information about the status of individual features of physical development of
high school children who are engaged in athletic throwing, we determined anthropometric indicators: (high,
weight, circumference of chest) functional performance (vital capacity, heart rate at rest, blood pressure)
respiratory system (test weights, test Serkina) and cardiovascular and physical development indexes (tabl. 4).

Table 4
Indicator of Physical Development of Young Trainees
Anthropometric Indicators Functional indicators
Age DT MT WGC . . .
Rest Inhale | Exhale Systolic Diastolic | Pulse | GJEL
175,51 68,53 90,12 94,97 86,89 116,91 67,73 64,01 3640
15-16 Index Samples
Years o Serkina )
BMI Skibinski WKI a 6 B Ryfeu | Shtangi | Ghen
390,83 33,8 53,11 59,1 423 55,2 5,31 59,4 43,9

We studied groups of throwers 15-16 yearswhose length of the body is bigger compared with their pers
not involved in physical activities (175,6 cm). Weight everage— 67,53 kg.

Systematic physical training and sport contribute to the development of respiratory muscles and chest
expansion. Thus, the average value of VC in throwers was 3640 ml (for young people trained range from 3 to
4,5 liters). Chest circumference (WGC) is at rest — 90,12 cm. Overall throwers anthropometric parameters
within the model characteristics for trained people. HR as the most simple and informative indicator of the
functional state of the cardiovascular system — 64,01 beats / min, indicating that heart learned to handle work
more economical than their peers who are not involved in sports. But do not forget that the heart rate in
athletes can significantly vary depending on lifestyle, food conditions and individual characteristics.
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The second common method of cardiovascular system — blood pressure — 117/67 mm Correspond to
the normal values of blood pressure for healthy young people (—100—129 mm Hg for systolic, diastolic for —
60—79 mm).

To determine the distribution of weight per cm tall and definition of overweight was defined body
weight code. In general, we can observe that the weight—height indicators are within normal limits children
high school age (325-375 g in girls, boys 350-400 g. boys). The results of the Ruf'ye test were able to
identify cardiovascular adaptation to exercise. Thus the average index of Ruf'ye at 5,31 points on the table
that corresponds to the assessment index well.

Index by Skibinska is at the level of 33,8 and allows to characterize a functional condition of the
respiratory and cardiovascular systems of an organism investigated on «well» (it agrees the classification
techniques developed by the author).

On the basis of the data of a functional condition of breath and blood circulation (Serkina) obtained
during the research we found out what groups of the throwers investigated by us, belongs to the category of
the healthy trained people. The average value put (59,1sec—42, 3sec—55, 2sec). This indicator in investigated
by us equaled — 53,1 1ml/kg which is in limits of the average sizes characteristic for male, — to 60 ml/kg].

Our data on the quantities of breath duration (with 59,4 and 43,9 —the inspiration from — on exhalation)
is higher than the performance characteristic of young people (40-55 s and 20—40 s on inhalation to an
exhalation). However, these figures are within the ranges inherent athletes (60—90 c to inhale and exhale 40—
60 s).

Conclusions and Perspectives for Further Research. The experimental materials presented in a
research allowed to note that the program of training sessions in which static exercises and exercises with
terasat were used to increase the level of power qualities, the efficiency of training process and improve
sports result in a throwing. Results on all indicators increased from 8 to 23,66 %, as gives us the chance to
claim about efficiency of the training program offered by us and to recommend its use in training process of
throwers of the high school age.
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Abstract

The article revealed the need to consider the psychophysiological parameters of the central nervous system of the
children of schoolchildren in the selection and orientation of the sport swimming. The interrelation of features such as
the schoolchild constitution and the activity of his central nervous system has been revealed. Presented conducted an
extensive research of boys 7-10 years old and based on the analysis of selected types of the most successful, the
algorithm is composed of sports selection procedure, revealing the specificity and individuality of each student, which
increases the effectiveness of achieving high results in the future.

Key words: Somatotype, psychophysiological parameters of the central nervous system, school age, selection,
sport swimming.

Boaoaumup JaBunos, Auna Mankesnu, Oabra Mopo3sosa. Bindip nis niaaBanus aireit 7-10 pokiB pizHux
THIIB KOHCTUTYWil 3 ypaxyBaHHsiM mncuxogizionoriyunux oco6auBocTeii. Y craTTi pO3KPUTO HEOOXIAHICTH
JOCITIDKEHHS TICMXO0(]1310JI0TIUHUX TTapaMeTpiB AisUIBHOCTI HIEHTPaJbHOI HEPBOBOI CHCTEMH ILIKOJSIPIB AJIsl BinOopy U
opieHTalii B CHOPTUBHOMY IUIaBaHHI. BUSBIEHO B3a€MO3B’S30K OCOOJIMBOCTEHl THIy KOHCTHUTYII IIKOJsipa Ta
JUSUTBHOCTI HOTO IIEHTpalIbHOT HEpBOBOI cucTeMu. [IpoBefeHO MamTaOHE MOCHIPKEHHS XJIOmYukiB 7—10 pokiB i Ha
OCHOBI aHaJi3y pe3yJbTaTiB BHIUICHO TUIHM HAWOUIBII YCHIIIHMX, CKJIAJAEHO AJITOPUTM MNPOLEAYpPH CIOPTUBHOTO
BimOOpy, 10 BHSIBIIAE cnenu(iky W IHAMBIIYadbHICTh KOXHOT'O MIKOJSIpa Ta MiABUIIYE CPEKTHBHICTH JOCATHECHHS
BUCOKHUX CIIOPTHBHUX PE3YJIbTATIB y MAWOYTHHOMY.

Karo4oBi cioBa: THI KOHCTHTYIII, TCMX0(]i3i0JIOTIUHI TapaMeTpH TisUTbHOCTI HEHTPAIBbHOI HEPBOBOI CHCTEMH,
LIKUTBHUH BiK, BiOip, CIOPTUBHE TIaBaHHS.

Baagumup /laBbinoB, AHHa MankeeBu4, Oabra Mopo3sosa. Otoop s niaanus gereid 7—10 jier pa3HbIX
THIOB KOHCTHTYIHH ¢ YY€TOM NCHUX0(U3MO0JIOTHIECKHX 0cOOeHHocTell. B cTathe packpbiBaeTcsi HEOOXOAUMOCTh
HCCIICIOBAHUS HCHXO(I)I/ISHOHOFI/I‘ICCKHX HapaMeTpOB JCATCIIBHOCTU HeHTpaﬂbHOf/lI HepBHOﬁ CUCTEMBI HIKOJIBHUKOB JI51
0T0Opa ¥ OPHUEHTAIMK B CIIOPTHBHOE TIaBaHUE. BhIABIIEHA B3aUMOCBSI3b 0COOEHHOCTEH THIIA KOHCTUTYIIMHU IIKOJIbHUKA
U JIESITEeNBHOCTH €ro HEHTPAIbHON HepBHOU cucteMbl. [IpoBoAUTCS OOIIMPHOE HCCIeI0BaHue MaTbuukoB 7—10 et u
HAa OCHOBE aHajik3a pE3yJIbTATOB BBIJACIAIOTCS THUIBI HauOOJICe VYCIEINIHBIX, COCTABJCH AaJIrOPUTM MPOICIYPHI
CIOPTHBHOTO O0TOOpA, BBISBISIONMUA CHCHUPUKY U HHAUBUAYATbHOCTh KAKAOTO IIKOJIBHUKA, YTO MOBBINIAET
3¢ PEKTUBHOCTD JTOCTHUKEHUS BBICOKUX CIIOPTUBHBIX PE3YJIbTATOB B OYIyILEM.

KawueBbie cji0oBa: THIT KOHCTHTYIUH, NCHUXO(U3HUOJIOTHUECKUE MApaMeTphl ESTEIbHOCTH LEHTPATbHOU
HEPBHOM CHUCTEMBI, IIKOJIbHBIIT BO3pacT, 0TOOp, CIIOPTHBHOE IJIaBaHHE.

Introduction. It is already known that to achieve high sports results a person needs to have not only a
certain level of physical qualities development, but also an optimal organization of psycho physiological
processes. The functional mobility (lability) of the central nervous system, the ability to concentrate, the
severity of static and dynamic tremors, and the accuracy of movements are the indices of the functional
activity of the central nervous system, which are especially important for those involved in sports.
Obviously, in order to optimize sports selection, it is necessary to study psychological and physiological
criteria for the development of the central nervous system of a person already at a primary school age.

At the same time, a close connection between the athletic performance of a person and the peculiarity of
his or her physique has been proved. To improve the quality of selection, it seems rational to perform
comprehensive testing of the psycho physiological parameters of the central nervous system, taking into
consideration the type of constitution of people involved.
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Methods of Research. 322 boys of 7-10 years were involved in study. Everyone was examined
according to the method of Stefko-Ostrovsky, (1929) which helped to determine the type of constitution
(asthenoid, thoracic, muscular, and digestive). Psycho physiological indicators of examinees were studied
using the psycho-diagnostic complex «MIR». The time of a simple visual-motor response (RT, ms) was
determined; characteristic of the ratio of the processes of excitation and inhibition of the central nervous
system; Number of touches (NT, times), reflecting the static tremor of the muscles of the hand.

Also effective time was recorded (ET, sec.), characterizing the ability and concentration of attention. A
critical flicker fusion frequency was established (CFFF, Hz), which makes possible to assess the lability of
the visual analyzer; reaction of lead (RL, Ms.), characterizing the severity of the excitatory processes of the
central nervous system. The number of hits and omissions was calculated, characterizing the accuracy of
movements. To assess the age-specific features of psycho physiological functions, all children were divided
into four age groups (1st-7 years, 2nd-8 years, 3rd-9 years, 4th-10 years).

Using the methods of mathematical statistics, the arithmetic middling (M) and the mean square
deviation (x) were determined. The reliability of the differences was identified by Student's t-test.

Statement of the Material and Justification of the Results of the Research. The results of the study
are shown in table 1.

Table 1

Psycho Physiological Indicators of 7-10 Years old Boys of Different Constitutional Types (M £ x)

Indicators Age, n Types M=+ x v Min-max
of Constitutions
Years
1 2 3 4 5 6 7
Time of reaction

7 . 396,7 £16,0 398,4
16 Asthenoid £18.0 4,0 243,0 — 506,0
25 Thoracic ’ 45 305,0 —483,0

Muscular

13 Digestive 536,0+ 14,0 2,6 360,0 — 432,0
13 3997+ 18,6 4.7 300,0 — 460,0

8 14 Asthenoid 396,0 £ 15,9 4,0 292,0-524,0
24 Thoracic 379,8 £ 18,7 385,8 + (4,9 293,0-461,0
17 Muscular 14,0 38 274,0— 496,0
13 |Digestive 365,0 £18,3 30 ]266,0-508,0

9 13 Asthenoid 352,3+16,5 4,7 306,0-381,0
25 Thoracic 317,4+ 13,4 42 244,0—-443,0
19 Muscular 347,5+ 16,6 4.8 324,0-371,0
12 Digestive 3504+17,4 5,0 321,0-366,0

10 18 Asthenoid 341,7+ 14,8 43 215,0-340,0
79 Thoracic 315,0 £ 14,9 4,7 231,0-362,0
19 Muscular 296,0 £17,0 5,7 210,0-432,0
12 Digestive 334,1+19,4 5,8 220,0-432,0
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Table 1

1 2 3 4 5 6 7
16 Asthenoid 473+6,0 12,7 26,0-79,0
7 .
Number of 25 Thoracic 50,1 £6,4 12,8 12,0-94,0
touches 13 31,0+£5,6 18,1 15,0-70,0
13 Muscular 61,0+5,8 9,5 32,0-96,0
8 14 Asthenoid 40,3+ 4,6 11,4 17,0-55,0
24 Thoracic 36,3+4,5 12,4, 15,0-66,0
17 40,4 +5.3 13,1 34,0-55,0
13 Muscular 29,0 +4,6 15,9 12,0—44,0
9 13 Asthenoid 28,7443 15,0 23,0-37,0
25 Thoracic 31,8+4,5 14,1 13,5-60,0
19 Muscular 39,5+5,3 13,4 35,0-50,0
12 Digestive 51,2+5,2 10,1 25,0-88,0
10 18 Asthenoid 259+74 28,6 14,0-62,0
79 Thoracic 354+5,6 15,8 14,2-52,0
9 Muscular 27,0+ 6.4 23,7 10,0-48,0
11 Digestive 44,1 +45 10,2 16,0—64,0
Effective time 7 16 Asthenoid 23,8+4,3 18,1 13,0-36,0
25 Thoracic 26.1+3,9 14,9 10,0-48,0
13 Muscular 17,0+ 5,4 31,8 9,0-45,0
13 Digestive 15,0+ 3,6 24,3 11,0-35,0
8 14 Asthenoid 25.8+3,7 14,3 14,0- 38,0
24 Thoracic 21,9+3.,6 16,4 10,0-40,0
17 Muscular 28,8 +4,0 13,9 28,0—33,0
13 Digestive 30,3 +4,5 14,8 20,0-42,0
9 13 Asthenoid 183+1,9 10,4 17,0-21,0
25 Thoracic 21,7+4,5 20,7 12,0-37,0
19 Muscular 20,0£3,0 15,1 17,0-23,0
12 Digestive 22,3 +4,5 20,3 11,0-38,0
10 18 Asthenoid 18,0+2,4 13,3 13,0-24,0
79 Thoracic 15,0+£29 19,3 10,0- 20,0
19 Muscular 19,0£2,0 10,5 14,0-26,0
21 Digestive 21,4+3,8 17,7 15,0-35,0
CFFF, Hz 7 16 Asthenoid 26,6 + 4,85 18,2 16,2-35,1
25 Thoracic 30,7 +£5,27 17,1 6,10-93,3
13 Muscular 35,7+3,02 8,4 28,3-44,1
13 Digestive 62,5 +4,08 10,7 30,4-72,9
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Table 1

1 2 3 4 5 7
14 Asthenoid 28,8 +4,56 16,2 13,15-50,0
24 Thoracic 26,8 £4,03 15,4 9,13-55,5
17 Muscular 31,8 £5,15 16,6 32,7-38,8
13 Digestive 34,2 +5,59 16,3 25,0-50,0
9 13 Asthenoid 22,9 +4,59 20,0 19,3-29,7
25 Thoracic 254 +4,02 16,0 9,82-38,6
19 Muscular 31,3+2,30 14,5 12,2-22.6
12 Digestive 31,6 4+ 4,48 14,2 19,6-55,5
10 18 Asthenoid 23,1+3,16 13,7 17,1 — 29,4
79 Thoracic 21,1 +£4,32 20,5 18,5 —55,5
19 Muscular 17,7 2,63 7,4 14,7- 20,0
21 Digestive 29,8 £ 6,02 20,2 12,4-48.,4
Hits 7 16 Asthenoid 1,3+0,5 38,5 1,0-2-,0
25 Thoracic 1,9+0,9 47,4 1,0-4,0
13 Muscular 20+13 65,5 1,0-4,0
13 Digestive 1,4+0,6 42.8 1,0-2,0
8 14 Asthenoid 1,8+04 222 1,0-2,0
24 Thoracic 1,9+1,5 78,9 1,0-6,0
17 Muscular 1,8+1,3 72.2 1,0-4,0
13 Digestive 23+0,5 21,7 2,0-3,0
9 13 Asthenoid 2,5+0,5 20,8 2,0-3,0
25 Thoracic 28+1,3 46,4 1,0-5,0
19 Muscular 1,9+0,5 26,3 1,0-2,0
12 Digestive 20+1,0 50,1 1,0-3,0
10 18 Asthenoid 2,1+ 0,9 42.8 1,6-3,6'
79 Thoracic 4,0+0,6 15,3 4,0-4,0
19 Muscular 2,9+0,6 20,7 2,0-4,0
21 Digestive 1,9+1,3 68,4 1,0-5,0
Omissions 7 16 Asthenoid 1,3+04 30,8 1,0-2,0
25 Thoracic 1,7+0,8 47,0 1,0-3,0
13 Muscular 2,0+0,8 40,0 1,0-3,0
13 Digestive 2,0+0,5 25,1 1,0-3,0
8 14 Asthenoid 2,0+£0,7 35,7 1,0-3,0
24 Thoracic 1,7+£0,6 35,3 1,0-3,0
17 Muscular 1,1£0,5 45,4 1,0-2,0
13 Digestive 3,0£04 13,3 1,0-3,0
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Table 1
1 2 3 4 5 6 7
9 13 Asthenoid 5,0£20 40,9 3,0-7,0
25 Thoracic 1,9+1,1 57,9 1,0-8,0
19 Muscular 3,5+0,9 14,3 3,0-4,0
12 Digestive 3,1£1,2 38,7 1,0-4,0
10 18 Asthenoid 4,0=0,6 15,5 1,0-3,0
79 Thoracic 30+1,4 46,7 1,0-5,0
19 Muscular 2,0+0,6 30,8 1,0-3,0
21 Digestive 2,9+0,6 20,7 2,0-4,0
Reaction of lead 7 16 Asthenoid 4,64 +2,14 46,1 1,00-6,33
25 Thoracic 491+ 1,50 30,5 1,08-7,50
13 Muscular 6,55+ 1,70 25,9 3,10-9,40
13 Digestive 4,50 + 1,86 41,3 2,08-8,30
8 14 Asthenoid 4,46 +1,93 433 2,14-8.42
24 Thoracic 5,79 £ 1,45 29,9 3,07-9,28
17 Muscular 5,48 +£1,48 25,6 4,46-8,34
13 Digestive 5,18 £0,86 14,6 4,66-6,53
9 13 Asthenoid 5,68 £2,10 37,0 3,50-9,88
25 Thoracic 5,26+ 1,70 32,3 2,00-9,12
19 Muscular 6,88 +0,96 13,9 5,92-7,83
12 Digestive 435+1,82 41,8 1,06-6,23
10 18 Asthenoid 5,21+0,90 17,3 4,30-6,20
79 Thoracic 4,70 £1,65 35,1 1,12-9,08
19 Muscular 6,83 £2,04 30,0 3,02-10,12
21 Digestive 4,60 +1.40 30,4 1,15-6,0

Response time (RT) in earlier age (7 years) is minimal in boys of the asthenoid type of constitution,
maximal in boys of the muscular type of constitution. At the age of 8, the smallest RT is recorded in boys of
the digestive type, the largest RT — boys of the digestive type of constitution. At the age of 9, the best results
were found in boys of the thoracic type, the worst — boys of the digestive type of constitution. At 10, the
shortest response time was found in boys of the muscular type, the largest — boys of the asthenoid type of the
constitution.

The number of touches (TN) is the smallest in 7-year-old schoolchildren of the muscular type, the
largest in the boys of the digestive type of constitution. At 8 years, this indicator is the best value for boys of
the digestive type and the worst is for the asthenoid type of constitution. At the age of 9, the number of
touches, on the contrary, the digestive type is worse, and boys of the asthenoid and thoracic type is better. By
the age of 10 the best results in this test were demonstrated by children of the muscular type, the
worst — boys of the digestive type of constitution.

The effective time in 7 years is minimal in boys of muscular type and maximal in boys of the thoracic
type of constitution. In 8 years, the effective time, on the other hand, is minimal in the thoracic type, while
the digestive type of the constitution has the maximum one. In 10 years, this indicator is minimal in boys of
the thoracic type, and is maximal in boys of the digestive type of constitution.

CFFF (the critical fusion frequency of flickering) in all age groups is higher for boys of the digestive
type of constitution. The lowest values of this indicator have 7 and 9 years old boys of the astenoid type,
8 years old boys of the thoracic and 10 years old boys of the muscular type of the constitution.
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Maximal number of hits had 7 years old boys of muscular type and minimal — boys of the astenoid type
of constitution.

8 years old boys of the digestive type had the greatest number of hits and significantly less — boys of
asthenoid and muscular types of constitution. At the age of 9, the number of hits is higher in boys of the
thoracic and minimal in children of muscle types of the constitution. 10 years old boys of thoracic type of
constitution had maximal number of hits and minimal — boys of the digestive type of constitution.

The number of omissions in the group of 7 years old boys of asthenoid type was minimal and maximal —
in boys of the muscular and digestive type of constitution. At the age of 8, the number of passes was minimal
in the muscular type and maximal — in boys of the digestive type of constitution. At the age of 9, the
indicator was minimal in the thoracic and maximal in the asthenoid type of the constitution. At the age of 10,
the number of omission was maximal in boys of asthenoid and minimal in boys of the muscular type of
constitution.

The reaction of lead in 7 years old boys of asthenoid type of constitution is minimal and maximal — in
boys of the muscular type of constitution. At the age of 8 the reaction of lead was smaller in boys of the
asthenoid type and significant in boys of the thoracic type of constitution. At the age of 9 and 10, the lead
response is minimal in children of digestive and maximal in boys of the muscular type of constitution.
Discussion of the Results. Information in terms of general patterns and directions of development of
psychological and physiological functions of 7-10 years old boys is presented in table 2.

Table 2
Development of Psychological and Physiological Functions in 7-10 Years old Boys of Different
Types of Constitution

Types Age, Braking Coordination (Coordination Lability | Accuracy The
of constitution | Years |in the Central| of Movements| of Attention of the of Predominance
Nervous Visual |Movements | of Excitation
System Analyzer

Asthenoid 7 - M) —1) —>1) —>1) —>1) —>1)

8 > ? ! d ? !

9 s 00 0 W ) )

10 l 1 5 ? y 1
Thoracic 7 - M) —>1) —>1) —>1) —>(1) —>1)

8 - ™ ™ 2 -

9 W ll — { ™ )

10 l l 1 l 1 |
Muscular 7 (W) —(H) S —(H) —(1) —(1)

8 W s l {

9 ! ? ? > 0 0

10 W M W ) )
Digestive 7 —(M) —(M) —>(WN) —(N) —>M) —>MN)

8 ! 1 W l )

9 2 W T A \ \

10 y T - 5 y y

¥ —moderate function decrease; - — marked function decrease; — — constancy of functions; T —moderate
function increase; 1T —pronounced function increase; H — initial state;
{ —the best in terms of this indicator to the age of 10.

The obtained results allow us to conclude the following issues:

1) development of child psychological and physiological functions has a pronounced heterochronic
character;

2) the heterochronicity of the formation of the psychological and physiological functions of the central
nervous system is substantially interrelated with the type of the child's constitution.

The general principle of child development of any type of constitution is a gradual, steady decline in the
inhibitory force of the central nervous system. Mostly, this process is expressed in children of the muscular
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type of the constitution, in which there are 2 qualitative «leaps» in the improvement of the BP index (8 and
10 years old). The balance of the inhibition and excitation processes at the age of 10 is maximal in boys of
digestive and thoracic types, and minimal in the muscular type of the constitution.

The development of coordination of movements, according to the data of PE in boys of the thoracic,
muscular, digestive types of the constitution has wavy character. For the thoracic and digestive types, there is
a marked improvement in the coordination of movements in 8 years old boys and stabilization of this
indicator in 9—-10 years old boys. Children of muscular type of constitution have improved coordination of
movements only by the age of 10. A stable improvement of this indicator throughout the entire period of
child development was revealed only in boys of the asthenoid type of the constitution.

The development of the ability to concentrate attention also has wavy-like dynamics in most
constitutional types. This is typical for the asthenoid, muscular, digestive types of constitution. In boys of the
thoracic type of constitution, the ability and concentration of attention with age steadily increases, which
makes possible to consider this type of constitution to be the best among the rest.

Consistency, which is typical for all types of the constitution, is a decrease in the lability of the visual
analyzer. This process is mostly pronounced in boys of the digestive type of constitution. However, children
with this type of constitution have a very high lability in the visual analyzer at a young age (7 years).
Therefore, despite the age-related decline, this indicator by the age of 10 in boys of the digestive type of
constitution is higher than in the rest of the constitutional types.

Accuracy of movements according to the number of hits with age increases, this process is most
pronounced in boys of the thoracic type of constitution, in which the accuracy of movements sharply
increases at the age of 9 and 10.

Thus, for the totality of the studied psycho-physiological indicators, the thoracic type of constitution is
the most favorable for sports selection for swimming in boys at the age of 10. This type of constitution is
characterized by high ability and concentration of attention, increased accuracy of movements, balanced
excitatory and inhibitory processes of the central nervous system.

Somewhat less favorable is the muscular type of constitution, which, however, by the age of 10 has a
high strength of excitation processes. Marginal types - asthenoid and digestive are less favorable for
achieving high sports results. However, asthenoid-type boys can successfully engage in those sports that
require a high level of coordination abilities, precise coordination of small motor acts. Digestive type of the
constitution at the age of 7—10 is characterized by high lability of the visual analyzer, which is also useful for
some sports activities.

Conclusions. Thus, the conducted research allows us to conclude that it is advisable to test the
psychological and physiological indicators of children taking into account their type of constitution.

The algorithm of the sports selection procedure should include the following issues:

1) determination of the children type of the constitution. Analysis of the initial level («sufficiency») of
psychological and physiological functions;

2) an analysis of the annual dynamics of indicators characterizing the processes of excitation and
inhibition of the central nervous system, coordination of movements, concentration of attention;

3) the implementation of an operational correction of the training process on the parameters of
psychological and physiological functions that have unsatisfactory dynamics in a particular type of
constitution.
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Abstract

The influence of a 24-week program including running exercises and endogenous hypoxic respiration method on
the parameters of external respiration was studied. After 8 and 16 weeks a spectrum of volume and speed parameters of
external respiration improved. The changes in the above mentioned parameters are an indication of the better spare
capacity of external respiration system and better functional capacity of respirational muscles. Positive changes in speed
spirometry parameters characterize improved air passage through different sections of bronchi.

Key words: students, respiratory spirometry, running exercises, endogenous hypoxic respiration, transport
college.

CraniciaB Tananm3oBcbkuii, Bikropis Onumimyk. ITokpamieHHS NOKa3HHKIB IHXAJBHOI CHCTEMH B
cTyaeHTiB TpaHCHOPTHOrO KOJEI:KY 3a /JA0NMOMOIOK BHKOPHCTAHHS OIirOBUX HABAHTAXKeHb i METOTUKH
«EeHIOTeHHO-TiMOKCUYHOT0» AUXaHHsA. J[OCHIKEHO BIUIMB 24-THXKHEBOI IMpOrpamMH i3 BHUKOPHUCTAHHSIM OIrOBUX
HABAHTAKEHb TA METOJUKH «EHIOTEHHO-TITOKCUYHOTO JUXAHHS» HA MMOKA3HUKU 30BHIIIHBOTO TuXaHHs. Yepes BiciM i
16 TWXKHIB TOKpAIIUBCS CIEKTP O0’€MHUX Ta MIBHIKICHUX ITOKAa3HUKIB 30BHINIHBOTO JWXaHHA. Taki 3MiHH
XapaKTepU3yTh MiJBUIIEHHS PE3EPBHUX MOXJIMBOCTEH CHCTEMH 30BHIIIHBOTO JAMXAHHS, a4 TaKOX 3POCTAHHS
(YHKIIOHATPHUX MOXJIMBOCTEH IUXadbHUX M’s3iB. [lO3WTHBHI 3MIiHM IIBHIKICHUX TIOKa3HUKIB cIriporpadil
3aCBiTUYIOTH MOJIMIICHHS MPOXOKEHHS MTOBITPS HA Pi3HUX MUITHKaX OPOHXIB.

Kuaro4oBi cjoBa: cTymeHTH, muxaibHa criporpadis, 0iroBi HaBaHTaKEHHSI, «CHIOTCHHO-TIMOKCHYHE TUXaHHS,
TpaHCIIOPTHUHN KOJIEITK.

CranuciaaB Iaganm3oBcbkuii, Bukropus OHuIIyK. YiydlleHue MoKa3aTesiel TbIXaTeJIbHOH CHCTEMBI Y
CcTyaeHTOB TpaHCHOPTHOro KoJUIeMKAa MyTeM WHCIOJIb30BAHUS OEroBBIX HATPY30K W METOXMKH <«IHIOT€HHO-
TUNOKCHYECKOro» Jbixanusi. Mccrnemyercst BiusiHue 24-HEACNBHOW MPOrpaMMbI € HCIOJIB30BAaHUEM OETOBBIX
Harpy30K U METOJHMKH «JIHJIOTCHHO-TMIIOKCHYECKOTO JIbIXaHHs» Ha MOKa3aTelIHd BHEIIHEro jbixaHus. Yepes3 BoceMb U
16 Hesmenb yIydIIWICS CIHEKTP OOBEMHBIX M CKOPOCTHBIX [OKa3zaTeJel BHEIIHEero JbixaHus. Takue H3MEHEHHs
XapaKTepUu3yoT MOBBIIICHHE PE3EPBHBIX BO3MOKHOCTEH CUCTEMbI BHEIIIHETO JBIXaHUS, & TAKXKE POCT (PYHKIMOHAIBHBIX
BO3MOXKHOCTEH JIbIXaTENbHBIX MBI, [loOXHUTENbHBIE W3MEHEHHs CKOPOCTHBIX IIOKaszareneil cnuporpaduu
CBHJIETENILCTBYIOT 00 YIIyUIIEHUH MTPOXOKACHHS BO3yXa Pa3HBIMH y4acTKaMH OPOHXOB.

KiroueBble ci1oBa: CTYICHTHI, IbIXaTejibHas crnuporpadus, OeroBble HArpy3KH, «IHIAOTCHHO-THIIOKCHUYECKOE
JbixaHuey, TpaHCIIOPTHBIN KOJUTEIK.

Introduction. Considerate social and economic changes in society caused impact on the structure and
process of physical education at technical colleges including the transport college. It’s impossible to
characterize  social economic functions of students’ physical education without considering future
professional skills of students for their thorough performance of work duties. This to great extent concerns
the whole system of physical eucation which mostly aims at integrated development of students as well as
in—depth level of practical professional training[1; 2].

As it is known, usage of endogenous hypoxic respiration (EHR) together with physical activity
encourages improvement of physical strength.

V. Y. Onishchuk states in her scientific works that application of EHR method with the help of the
device Endohenik — 01 together with physical activity positively influences functional state of the students
suffering from bronchial asthma [3; 4].

The results of scientific studies show that use of this model of hypoxia increases functional capacity of
respiratory muscles and facilitates easier air passage through the bronchi of a small, medium and large size.
Finally, such changes reduce energy consumption for respiratory muscle activity and also create favourable
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conditions for the better diffusion of gases through alveolar capillary barrier and, consequently, better
conditions for the display of aerobic performance of the body appear. What is more, use of Endohenik — 01,
as it was stated by some scientists [4, 5], contributes to the increase of red—blood—cell count, saturated with
2,3 — Bisphosphoglycerate which acts as the modulator of haemoglobin in the body. Connected with
haemoglobin 2,3 — Bisphosphoglycerate increases oxyhemoglobin dissociation and decreases the risk of
oxygen deficiency in the body.

Given all the above mentioned facts, the content of physical education of the students is determined by
the requirements of their future profession, thus it has elements of practical professional physical training.
Modern data confirm the relevance of specific physical training in the structure of physical education [6; 7].
However, the problem is not studied enough and requires further research.

Use of endogenous hypoxic respiration in the course of training increases functional readiness in terms
of physical working capacity, aerobic and anaerobic productivity of the body and functions of the apparatus
of external respiration.

The results of some studies show that a one-time use of EHR method causes positive changes in the
functioning of the apparatus of external respiration, as reflected in better work of respiratory muscles and air
passage through the bronchi of a small, medium and large size [3].

I. V. Hruzevich and Y. M. Furman state that the use of physical exercises together with EHR method in
educational training process of teen-swimmers contributes to a high level of aerobic and anaerobic lactate
working ability of the body [8].

N. V. Havrylova and Y. M. Furman prove, that the use of EHR method increases the effective influence
of physical exercises on anaerobic lactate productivity and physical preparedness, as well as improves
physical working ability, aerobic, anaerobic lactate productivity of the body and functional capacity of the
apparatus of external respiration [9].

Taking into account the above mentioned facts, we can claim, that integrated use of running exercises
and artificially created normobaric hypoxia and hypercapnia with the help of special respiratory devices may
be one of the perspective available and effective technologies which are close to educational process in high
school.

The objective of the study is investigation of the influence of running exercises in a combined regime
of energy supply and EHR method on the performance of the students’ respiratory system.

Tasks:

1) to define the volume and speed parameters of the respiratory system among the students of the
transport college;

2) to evaluate the results of the influence of the programme of running exercises combined with EHR
method on the volume and speed parameters of the respiratory system.

Material and Methods of the Study. The research took place in September 2015—April 2016 based on
Vinnytsia state pedagogical university. It involved 44 male students. Study methods: theoretical analysis and
synthesis of data of scientific methodical literature, methods of mathematical statistics.

In order to study the function of external respiration we applied the method of spirometry. In the course
of testing we used an open type spirograf «Cardio Spiro». During the use of an open type Spirograph
research participants inhale ambient air which is being exhaled comes to a gas meter that continuously
defines the volume of air and oxygen uptake per unit time. Operation of the device started with its
preparation in accordance to its manual [5; 3]. Testing was conducted in a position while seated. Before
using the device the research participants breathed through a tube connected to the device for one minute
with the aim of adaptation. In order to prevent air leak a clamp was placed on the participants’ noses [5]. We
defined respiratory rate (RR) and also registered volume parameters of external respiration: respiratory
volume (RV), respiratory minute volume (RMV), inspiratory reserve volume (IRV), expiratory reserve
volume (ERV), Vital capacity (VC), Inspiratory Vital Capacity (IVC), expiratory vital capacity (EVC),
maximum lung ventilation (MLV). Volume parameters were recorded along with speed parameters: forced
vital capacity (FVC), forced expiratory volume in 1 second (FEV;), FEV|/VC (Index Tiffeneau), peak
expiratory flow (PEF), momentary expiratory flow through large bronchi (MEF,5), momentary expiratory
flow through medium bronchi (MEFs)), momentary expiratory flow through small bronchi (MEF3s) ,
average expiratory flow through medium bronchi (MEF,s 75), average expiratory flow through medium
bronchi (MEF75_gs).

The study was conducted in September 2015—April 2016 on the basis of Vinnytsia state pedagogical
university and Vinnytsia transport college. It involved 44 male students. They were divided into 2 groups:
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control group (CG) and main group (MG). Students of CG exercised in accordance with the «Training
programme of physical education for high schools of 12" accreditation levels» [10]. Students of MG
exercised in accordance with the designed program which included running exercises in the mixed regime of
energy supply, and also EHR method with «Endohenik-01» [5].

Results of the Study. Discussion. Average volume and speed spirometry parameters of the students of
CG and MG, recorded before exercising, didn’t differ credibly (p<0,05).

After 24 weeks average volume and speed spirometry parameters of CG students aged 15-16 didn’t
increase credibly in the course of physical training (table 1).

After 24 weeks MG students who exercised in accordance with the integrated programme of running
exercises in the mixed regime of energy supply, and EHR method improved their volume and speed
spirometry parameters credibly.

Table 1

Influence of Running Exercises in the Mixed Regime of Energy Supply, and EHR Method
on the Volume Parameters of External Respiration of Students Aged 15-16

2, Spirometry Average Value, X£S

§ Parameters Before After 8 Weeks After 16 Weeks After 24 Weeks
&}
CG RR, times 17,59+0,57 17,68+0,63 15,77+1,03 16,27+0,63
MG 16,18+0,4 14,32+0,51* 13,59+0,63* 13,27+0,63*
CG RV,1 0,64+0,04 0,63+0,04 0,64+0,04 0,64+0,04
MG 0,69+0,04 0,86+0,04* 0,88+0,04* 0,9+0,04*
CG RMV. 1 -m~ 1 11,15+0,89 11,05+0,95 10,03+1,18 10,27+0,93
MG ’ 10,96+0,73 12,1+0,69* 11,78+0,7* 11,71+£0,71*
CG IRV, 1 2,18+0,22 2,17+0,22 2,19+0,22 2,26+0,22
MG 1,88+0,13 2,4+0,13* 2,5+0,13* 2,61+0,13*
CG ERV, 1 1,37+0,13 1,35+0,13 1,38+0,14 1,49+0,14
MG 1,48+0,15 2,11+0,15%* 2,22+0,15%* 2,32+0,15*
CG VC,1 4,19+0,22 4,15+0,22 421+0,22 4,39+0,23
MG 4,05+0,25 5,38+0,24* 5,61+£0,24* 5,83+0,24*
CG IVC, 1 2,82+0,2 2,8+0,2 2,83+0,2 2,9+0,2
MG 2,57+0,13 3,26+0,14* 3,39+0,14* 3,51+0,14*
CG EVC,1 2,01+0,14 1,98+0,14 2,02+0,14 2,13+0,14
MG 2,17+0,16 2,97+0,16* 3,1+0,16* 3,22+0,15%*
CG MLV. 1 - m—l 117,05+8,34 116,21+8,22 116,28+8,21 116,36+8 .21
MG ’ 116,85+2,49 127,54+2,03* 128,78+2,01%* 130,18+1,99*

Note. Credible difference of value relative to the value registered at the beginning of the shaping experiment:

*— p<0,05.

As can be seen in the table 1, after 8 and 16 weeks a spectrum of volume parameters of external
respiration improved. Such parameters as RR and RMV compared to the values which were registered before
the shaping experiment credibly decreased (RR decreased by 12,99 and 19,06 %, and RMV — by 9,42 and
6,96 %), which demonstrates external respiratory function saving. Students also improved their IRV, ERV,
VC, IVC, EVC. Average IRV increased by 21,67 and 24,80 %, ERV by 29,86 and 33,33 %, VC by
24,72 and 27,81 %, IVC by 21,17 and 24,19 %, EVC by 26,94 and 30,00 % (p<0,05). The changes in the
above mentioned parameters are an indication of the better spare capacity of external respiration system.
Members of this group also improved functional capacity of respiratory muscles, which is proved by the
increase in MLV by 8,38 and 9,26 % (p<0,05). It’s worth noting, running classes and EHR method
encouraged a higher average value of RV (by 19,77 and 21,59 %)).

Speed parameters of external respiration which characterize the ability of bronchi of different sizes to let
air through during an exhale, give important information about the influence of running exercises in the
mixed regime of energy supply on the functional capacity of respiration systems of the transport college
students.
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After 8 and 16 weeks students of the MG unlike CG improved their average values of the following
parameters: FVC, FEV,, PEF, MEF,s, MEFs5,, MEF;5, MEF,s5 75, MEF;5 g5. The recorded changes in the
speed spirometry parameters are an indication of better air passage in different bronchi sections. The average
value of FVC, in particular, credibly increased related to primary data by 15,50% and 17,03%, FEV, — by
24,40 and 27,63 %, PEF — by 31,43 and 35,61 %, MEF,s — by 32,50 and 36,55 %, MEFs, — by 28,29 and
33,33 %, MEF;5s — by 23,08 and 26,47 %, MEF,5_75 by— 26,04 and 28,64 %, MEF;5_¢s—by 18,00 and 20,39 %
(p<0,05). It’s worth noting, after 16 weeks the value of FEV1/VC increased by 22,89 % (table 2).

Table 2

Influence of Running Exercises in the Mixed Regime of Energy Supply, and EHR Method
on the Speed Parameters of External Respiration of Students Aged 15-16

= Spirometry Average Value, X£S
e Parameters Before After 8 After 16 Weeks | After 24 Weeks
< Weeks
CG FVC, 1 2,98+0,23 2,97+0,23* 3,02+0,23* 3,07+0,23*
MG 2,2940,1 2,71+£0,09 2,76x0,09 2,83+0,09
CG FEV,/VC, 1 71,2945,75 71,8+5,86 71,95+5,78 70,22+5,66
MG 64,06+4,8 53,65+2,84 52,1342,84* 51,12+2,67*
CG FEV,, 1 2,1940,25 2,18+0,25 2,24+0,25 2,32+0,25
MG 2,20+0,17 2,91+0,18* 3,04+0,18* 3,16+0,18%
CG PEF, 1- g—1 3,31+0,31 3,31+0,31 3,37+0,32 3,42+0,32
MG 2,64+0,27 3,85+0,29* 4,1+0,29* 4,33+0,29*
CG MEF,s, 1 - g~1 3,124+0,3 3,11+0,3 3,15+0,31 3,19+0,31
MG 2,43+0,28 3,6+0,28* 3,83+0,28* 4,07+0,28*
CG MEFs5, 1 - g—1 2,7340,26 2,7340,26 2,74+0,26 2,784+0,26
MG 1,80+0,17 2,51+0,17* 2,7+0,19* 2,83+0,19*
CG MEF-s, 1 - g~1 1,57+0,18 1,56+0,18 1,57+0,18 1,64+0,18
MG 1,00+0,07 1,3+0,08* 1,36+0,08* 1,41£0,08*
CG MEF,s_7s, 1 g—1 1,99+0,19 1,98+0,19 1,99+0,19 2,03+0,19
MG 1,42+0,11 1,92+0,11%* 1,99+0,11* 2,06+0,11*
CG MEF5_gs, 11 g3 1,32+0,12 1,31+0,12 1,31+0,12 1,32+0,12
MG 0,82+0,04 1,00+0,04* 1,03+0,04* 1,05+0,04*

Note. Credible difference of value relative to the value registered at the beginning of the shaping experiment :

*_ p<0,05.

Conclusions. The results of the conducted study indicate that introduction of running exercises in the
mixed regime of energy supply into educational process encourages the improvement of volume parameters
of respiratory system. Integrated use of EHR method and running exercises promotes better functioning of
the apparatus of external respiration due to easier air passage through bronchi of a small, medium and large
size, which is proved by the increased values of speed spirometry parameters.

Prospects for further research are to study the influence of running exercises in anaerobic regime of
energy supply and EHR method on the parameters of work of cardiovascular system.
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Abstract

The article focuses on the prevention of trauma in the process of physical education among students of higher
educational institutions. It has been determined that pedagogical conditions for the prevention of accidents are the best
means of combating injuries. The preventive focus of Ukrainian health care determines the implementation of a set of
preventive measures for the preservation and strengthening of human health. These measures include a large-scale
system of measures for the prevention of injuries, in particular in the process of physical education.

To achieve this, you need to properly organize the classes, create the necessary conditions for the proper level of
physical perfection. Promoting this will be the acquisition of elementary knowledge and skills that prevent injury,
serious damage, and deterioration of health. Before performing physical exercises it is necessary to worry about the
proper equipment — clothes, footwear, and protective equipment. All components of the sport form must be fitted in
accordance with the figure, clean. The neglect of special means of safety is absolutely inadmissible. Nobody needs a
reassessment of their physical perfection, the erroneous belief that insuring means of heavy and uncomfortable that they
create the impression of lack of genuine courage provoke students to injuries.

The next rule is qualitative warm-up. And this is not a formality, as it often seems to students. Preparatory
exercises, presentation of the structure of the previous movements help to bring the nervous system to the optimum
state, activate respiration and blood circulation, «warm up muscles» and «scroll» the joints. Man begins to better orient
in space, its movements become more economical, internal organs and systems acquire the ability to withstand the most
severe mode of physical and neuro-emotional stress.

Key words: prophylaxis, traumatism, physical education, students.

Ouaer I'pebik, Ilerpo CaBuyk, Ouexcanap BaabkeBuy, Ouexcanap Ilanaciok, AHartojiii Xomuu.
TpaBmaTu3Mm sik megaroriuna nmpoodjeMa Ha 3aHATTAX i3 Gi3HIHOro BUXOBAHHA CTYAEHTIB. Y CTaTTi BUCBITIEHO
aCIIeKTH TIONEPEDKCHHS TPaBMaTU3My B Ipoleci (i3MYHOrO BUXOBAHHS CEpel CTYICHTIB BHIUMX HaBYAJIBHHX
3aKJaiB. 3a3Ha4eHO, IO IeJaroriyHi yMoBM NpO(iTaKTUKM HEIIACHUX BHMNAJKIB — Kpamui 3acid y 060opoTsbi 3
ymkoukeHHAMA. [IpodinakTryHa crpsIMOBaHICTh YKPAaiHCEKOT OXOPOHH 37I0POB’ s 3yMOBJIIOE IIPOBEICHHS KOMILIEKCY
TOTIepPeHKYBAIBHUX 3aXO0/iB A 30epekeHHs i 3MIITHEHHS 370pOB’S IIOAWHA. Y IIi 3aXOIU BXOAWUTH BEIMYC3HA 32
cBOIMH MaciTabaMu CECTeMa 3aXOJiB i3 MPO]ITaKTHKH TpaBMAaTH3MY, 30KpeMa B Tporeci (i3HIHOTO BUXOBaHHS.
Jus nocsrHeHHS 1€l MeTH TOTPiOHO MPaBWIBHO OPTaHI30BYBAaTH 3aHATTSA, CTBOPIOBATH HEOOXiTHI YMOBH LIS
3a0e3neueHHs HaJeKHOTO PiBHA (i3uuHOl JockoHayocTi. ChpusiTUMe LBOMY HaOyTTs eJIeMEHTapHUX 3HaHb 1
HABUYOK, SKi 3amo0iraloTh OTPHUMAHHIO TPaBM, BAXXKUX IMOIIKO/DKCHb, MOTIPIICHHIO CTaHy 370poB’s. Ilepen
BUKOHAHHSAM (I3MYHUX BIpaB BapTo NOTYpOyBaTucs NpPO BIINOBIIHY EKIIlIPOBKY: OIS, B3YTTS, 3aXHCHE
CTOpS/KEHHS. YCl CKJIQJIHUKK CIOPTHBHOI (hOpMHM TMOBHMHHI OyTH MiJirHaHi BiAMOBiAHO 1O (irypu, YUCTUMH.
HexryBatu crieniansHuMH 3aco0amu Oe3rekn abcoitoTHO HenpormycTtuMo. Hikomy He moTpiOHI OpaBaja, repeolinka
cBO€ET (Pi3MYHOT BJOCKOHAIIOCTI, TOMHIIKOBA BIIEBHEHICTh Y TOMY, IO MiJICTPaXxOBYIOYi 3aCO0M BaXKKi Ta HEKOM(OPTHI,
BOHH CTBOPIOIOTH BPa)KEHHsI BIJICYTHOCTI CIIPaBXHBOI MY>HOCTI, IPOBOKYIOTH CTY/IEHTIB 10 TpaBMaTH3My. Hactymue
NpaBmIIO — SIKICHA PO3MHHKa. | 11e He GopManbHICTh, SIK YaCTO 34a€ThCs CTylneHTaM. [IinrotoB4i BIpaBH, ysSBICHHS
CTPYKTYpH IIONEPEIHIX PYXiB JONOMAararTh MPUBECTH B ONTHMAIBHUI CTaH HEPBOBY CHCTEMY, aKTHBI3yBaTh
JMUXaHHS Ta KPOBOOOIT, «pO3IrpiTH M SI3u» U «IPOKPYTHUTH» Cyrinoow. JtoamHa moYnHae Kpaiie Opi€HTYBATHCH Y
MPOCTOPi, 1l pyXH CTAIOTh EKOHOMHIIINMH, BHYTPIIIHI OpraHd i cuCTeMH 3700yBalOTh BIIACTHBICTH BHTPHUMYBATH
HAIDKOPCTKIMIHN pexkuM (i3NIHHX 1 HEPBOBO-EMOIIITHIX HAaBaHTAXKCHb.

Karouosi ciioBa: npodinakruka, TpaBMaTi3M, Gi3nuHe BUXOBAHHS, CTYJCHTCTBO.

Oner I'peduk, Ilerp CaBuyk, Ajekcanap BaiabkeBuu, Ajexcanap I[lanaciokx, AnHatommii Xomuu.
TpaBmaTu3M Kak neaarornyeckas mpodjeMMa B mnpouecce (pu3nyecKkoro BOCIUTAHHUSA CTyAeHTOB. B crarbe
OTpPaXKaIOTCSl ACMEKThl MPEIYNpPEeXICHUS TpaBMaTH3Ma B Iporecce (DU3MUECKOr0 BOCIHTAHUS CPEOH CTYAEHTOB
BBICHIMX y4eOHbIX 3aBeieHMH OTMe4aeTcs, YTO IEJarorudecKue YCIOBUS NPOQUIAKTUKHA HECUACTHBIX CIIydacB
SIBJISIIOTCSL JIYYIIMM CPEACTBOM B OoprOe ¢ moBpexkaAcHUsAMH. [IpoduaakTuyeckas HampaBICHHOCTh YKPaWHCKOIO
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3paBoOXpaHeHHs] OOYyCIIOBIMBAET NMPOBEICHNUE KOMIUIEKCA NPENYNPEIUTEIbHBIX MEPONPHUITHH Ui COXPAHCHUS H
YKPEIUICHHUS 3I0POBbs YeJIOBeKa. B aHHBIE MEpPONpPHATHS BXOAUT OTPOMHAs 10 CBOMM MacIITadaM CHCTeMa Mep I10
npo(UIaKTHUKE TPaBMAaTH3Ma, B TOM YHCIIE B ITponecce (pU3NUecKOoro BOCIUTAHMS. JIJIs JOCTHKEHUS 3TOHM LEeJIU HYKHO
NPaBWIBHO OPraHW30BBIBATH 3aHATHSA, CO3IaBaTh HEOOXOIMMBIC YCIOBHUS I OOECTICUCHUS HAAJIEXKAILero YpPOBHS
¢usnueckoro cosepiieHcTBa. CrocoOCTBOBaTh 3TOMY OyIeT NPHOOPETEHHE DIIEMEHTAPHBIX 3HAHMH WM HAaBBIKOB,
KOTOpBIE IIPENOTBPALIAIOT IIOJIyYEHHE TPaBM, TSDKEIBIX IIOBPEXKIEHUHM, yXyALIEHUE COCTOsHUSA 340poBbs. Ilepen
BBITIOJIHEHHEM (DPU3UUECKHUX YNPAXHEHUU CJeqyeT M03a00TUTHCS O COOTBETCTBYIOLICH JKUIMPOBKE: OJekAe, 00yBH,
3allIUTHOM CHApsSKCHUU. Bce COCTaBJIAOIIUC CHOpTI/IBHOﬁ (bOpMI)I JOJIXKHBI 6I)ITI) IIOJOTHAHbI B COOTBCTCTBUU C
¢urypoii, uncteiMu. [IpeneOperars crienuaIbHBIMU CPEACTBAMU 0E30IaCHOCTH a0COIIIOTHO HenomycTuMo. Hukomy He
Hy>XHa OpaBajia, IepeoleHKa CBOEero (PM3MYECKOr0 COBEPIICHCTRA, JIOKHAST YBEPEHHOCTh B TOM, YTO ITO/ICTPaxXOBbIBasI
Cpe/ACTBa TsDKEIble M HEKOM(OpPTHBIE, YTO OHH CO3JAIOT BIIEYATIIEHWE OTCYTCTBHS IIOJUIMHHOTO MY’KECTBa,
MPOBOLUPYIOT CTYACHTOB K TpaBMaTu3My. Clie/iytoliee NpaBuiio — KadyeCTBEHHAs pa3MuHKa. 1 310 He GopManbHOCTB,
KaK 4acTo KakeTcs cTyleHTaM. [IoAroToBUTENbHBIE yIIPaXXHEHHS, IPEACTABICHHE CTPYKTYPBI IPEIbIIYIINX ABHKCHUH
MIOMOTAIOT MPUBECTH B ONTHMAIIBHOE COCTOSIHUEC HEPBHYIO CHCTEMY, aKTHBU3HPOBATh ABIXaHHE M KPOBOOOpalleHHE,
«pa3orpeTh MBIIIIBD U IIPOKPYTHTH» CycTaBbl. UenoBeK HAYMHACT JIydllle OPHEHTUPOBATHCS B IPOCTPAHCTBE, €€
IBIKEHHS CTAHOBSTCS HKOHOMHEE, BHYTPEHHHE OPraHbl M CHCTEMBI IIOJy9alOT CBOWCTBO BBIAEPKUBATH KECTKUH
pexuM QU3HIECKHX U HEPBHO-3MOIIMOHAIBHBIX HAIPY30K.
KoueBsbie ciioBa: npoduiakTuka, TpaBMaTu3M, (U3NUECKOe BOCIIUTAHKE, CTYICHCTBO.

Introduction. Formulation of problems. On the modernity stage of development of society there is an
intesive need of Physical training to increase level of physical endurance, health and protective functions of
the body. Together with the development of Physical training is needed to create a secure environment while
performing physical exercise, therefore, there is a necessity to create a method which would prevent injuries
thus providing the best conditions for physical development. Since exercise can lead to injuries, preventive
measures during physical education classes must be primal.

The problem of injuries and their prevention was the subject of research specialists in different areas.
Raise issues in their scientific works dealt TJ Antennae, Y. A. Ostroverkha, I. P. Piskun, M. K. Khobzey,
D. D. Alks, R. G. Agarkov, B. S. Monks, Z. 1. Belousov, P. Statmyen, V. F. Bashkirov, A. A. Gorlov,
L. P. Juice, G. McCaul, 1. Hrubar. But it was work, which examined the nature of the child's injuries.

The aim of this artical is a theoretical substantiation of pedagogical conditions of prevention of injuries
during physical training of university students.

Discussion and the Results of the Study. The relevance of the topic during recent events is not in
doubt. In Ukraine, the number of deaths in physical exercise scares. Experts advise always to teach young
people physical activity. In their opinion, students have health problems because they are not used to it. But
it is well known that physical exercise should be gradual. Accordingly, in such cases, the injury is almost
inevitable. However, doctors say the opposite — physical education — not sports, and therefore excessive
pressure on physical activity workshops unacceptable because the average health of Ukrainian modern
student is much worse than it was 3040 years ago.

Parents of young students frightened by the tragic events that took place in the modern Ukrainian
schools. What should teacher do? He must be on guard. He should create a pedagogical terms all possible
measures to prevent the occurrence of injuries in class and be prepared properly to provide first aid when a
child needs it.

Physical education in universities is an integral part of studies, which provides the possibility of
acquiring each person needs scientifically based knowledge about health and to strengthen the means,
methods leisure organization, which provides the possibility of acquiring each person needs scientifically
based knowledge about health and to strengthen the means, methods leisure organization, which aims at
developing their physical, social and spiritual health I improve physical and mental training to driving long
active life and professional activities. The system of physical education of students is based on the principles
of personal and differentiated orientation, health priority focus, using traditional and non—traditional forms of
motor activity and other forms of physical perfection. The goal of physical education is to form individual
aimed at ensuring the required level of essential motor skills and physical qualities; universal values: health,
physical, social and mental well-being; education interests and habits of self-study physical education and
sport skills of healthy lifestyles and prevention of injuries. Direct management of physical education in high
school carries out its leadership. It shall be responsible for the state of physical education, sports and
recreation activities in universities. responsibility for health and physical development of pupils; creating
conditions for the development of instincts, natural abilities and talents of the young generation of the
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spiritual and physical development of physical training facilities; creating the necessary conditions for
physical education; classes with students who are classified as health to special medical group; sports and
recreational activities in the mode of the day, playing area sports clubs; providing conditions for the
implementation of science—based youth quantity of physical activity and its control; ensure regular
monitoring of the educational process in physical education; Annual in-depth medical examinations on time;
providing the necessary sports equipment and facilities; A systematic analysis of the physical development
of students; ensuring compliance with hygiene standards and safety requirements in buildings; Students
compliance regime of the day, personal hygiene and social requirements of safe behavior.

Preventive health Ukrainian direction causes a complex of preventive measures to maintain and promote
health. As part of these measures in their huge scale system in its measures, on prevention of injuries,
particularly in physical education.

To achieve this, you need to properly organize a class, create the necessary conditions to ensure the
proper level of physical perfection. Contribute to this acquisition of basic knowledge and skills to prevent
injuries, severe injuries, deterioration of health.

Research and practice of physical education shown that regular physical exercise promotes health,
improvement of basic systems. However, the execution of motor actions should take place according to
certain rules [2; 3; 4]. Failure to observe this leads to a variety of injuries that affect the entire human body.

The first rule — systematic medical examination. The medical opinion on access to do favorite sports
type is fundamental. It is not only that the body may have one hidden imbalance. Suppose that a completely
healthy student decided to do swimming. In this case, the damage to the teeth, even the most basic, will
cause him a lot of trouble while he is in cold water. Some completely healthy people do not tolerate getting
water in the ear. Drops of liquid irritant vestibular apparatus. So when you start physical activity classes, you
should always get permission physicians.

Second rule — strict adherence to the principles of physical education. Silly example, by hardening join
the «winter swimmingy, learn the basics of athletics marathon run, climb the tower for jumping into the
water not knowing how to swim. With each case should be followed logical sequence and order. The new
element, complicated exercise should be based on comprehend well learned. Tempo and rhythm can be
increased only without overloading the body. A start physical education classes always with small volumes.
Besides better deal with 3—4 times a week for 15 minutes than once an hour.

Before exercise should take care of the appropriate gear — clothing, footwear, protective gear. All
components of fitness should be adjusted according to the figure clean. Ignore special security measures are
absolutely unacceptable. Re-evaluation of their physical perfection, mistaken belief that insurance means
heavy and uncomfortable, they give the impression of lack of genuine courage what provoke students to
injuries.

Next rule — a quality workout. This is not a formality, as often seems to students. Preparatory exercises,
understanding the structure of previous movements help bring in the best condition of the nervous system,
enhance blood circulation and breathing, «warm up the muscles» and «scroll» joints. Man begins to better
navigate in space, its movements are economical, internal organs and systems acquire properties to withstand
the toughest regime of physical and neuro-emotional stress. If you take up sessions and especially to take the
start without warming up — be trauma. The student seemed prematurely dooms itself to bruises, bumps,
damage to muscles, tendons and so on.

During physical education classes is important to be gathered, careful and cautious. For each topic there
are special techniques of self neglect that are necessary.

It is impossible not to mention about another problem that occurs during physical education classes.
Sometimes a student is experiencing signs of early disease characterized by headache, fever and weakness.
But peers to shame makes him wear a sports uniform and fully implement the program classes. This is
detrimental to health, complicates the treatment of the disease and can lead to dangerous complications.
There is no alternative! If any ailments exercise is strictly prohibited. Even after recovery playground output
must necessarily be allowed by medical examination. Good health does not mean that the body is restored to
function fully and danger had passed. The main thesis of medicine and physical education — enhance health,
not destroy it!

Injuries at the gym often occurs due to lack of protective devices, handling facilities, poor methodology
sessions, the presence of many foreign objects. To prevent accidents steam heating radiators, pipes, wires,
stretching must close the grill or shield. The floor should not be slippery. For windows and lamps installed
grid, lattice or transparent shields that keep them from ball knocks.
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Injuries should be prevented at the classroom and outdoors. Tracks for running, for example, short—
distance mark in such way that after the finish there is the reserve for at least 10—-15 meters of space.
Otherwise, the runner does not have time promptly «knock down» speed. These tracks can be used for
takeoff during the course of jumps. Jumping pit in this case is not placed on the finish line, as in racing, but
rather in the starting area. Note that it should fill completely clean sand without impurities. Sector for
throwing equipped with regard to rocket — ball or grenade — not caused anyone harm, not harm neighboring
coverage areas.

All elements of gymnastic towns and places with obstacles polished, covered with waterproof paint.
You need to focus on the joints designs. They should not be heads of nails, screws, anything that could cause
injury. Diameter metal pipes must be at least 30 mm.

The longitudinal axis playgrounds desirable target in the meridional direction from north to south.
Permissible deviations should be not more than + (—) 20 mm. But where with strong winds longitudinal axis
area is better positioned perpendicular to the direction of the cold wind. It is important that the surface area
ensures rapid runoff of water after rain. This is achieved by coating uniformity entire sports complex and a
small inclination of its surface from the center out. Another condition — timely care pads, leveling, garbage
collection, leaves, snow, unnecessary items, regular watering in summer.

A special issue — the choice of water activities for practicing physical activity. On the coast, pond, lake,
river or pond shore is used, which falls to the smoothest water approach to it must be free from thickets of
sedges, reeds, podorosliv; bottom — solid depth — gradually increase. Before the swim, especially before
games, jumping into the water, make sure that the bottom free of rocks, snags and other dangerous objects.

You may not swim near a drain dirty water, watering animals, ship berths, places to wash clothes. The
control zone of sanitary safety is: river «blue arena» should be removed from the nearest source of
contamination is not less than 100 m or above 500—600 m below current; on the pond with neprotochnoyu
water at least 200 meters. For those who can not swim deep waters must not exceed 1 m. For diving, the
figure depends on the height of the tower or springboard: for 3—meter tower and springboard — at least
3 meters to 5 meters — at least 4 meters to 10 meters —5 meters.

Before visiting the artificial swimming pool helpful to students acquainted with the following
information. Existing regulations allow swimming in one lane 50-meter pool at most 15 and 25—-meter — no
more than 10 people. If the track stretched across the pool, the maximum amount determined by the rate of
one per meter length of track. At the bottom of the pool lined with glazed tile dark band that divides the track
in half (not the Boundary Line between tracks, as some students). At both ends it has a T-shaped line from
which the side of the pool equal to 2 m.

When assessing the depth of the reservoir should be careful because of the refraction of light rays the
water depth always seems less than it is. Standing on the edge height of only 30 cm, a person growing
170 cm perceive the object loaded on 50 cm as the first track — at a depth of 45 cm, the second — 30 c¢m, the
third — 22 cm. A false shallowness student who badly floats can cause unhappiness.

In winter, most injuries connected with the freezing weather, piercing wind. Snow and ice tracks should
equip arenas in places well protected from wind and snow. Stepping onto the ice ponds and rivers is possible
only after it reaches 10-15 cm thick.

It is important to take into account that in mountainous areas in the first 2—3 days after a significant
snowfall and avalanches are possible thaw. Sports physical education and sport at that time prohibited [1].

As practice shows, diseases of the musculoskeletal system is much more common in physically
prepared students than students with low levels of physical fitness. This is largely associated with a great
physical activity in the classroom. A significant percentage of these changes is explained not responsible
attitude to treat injuries.

Often the cause of injuries may be a violation of sanitary conditions for sports facilities, sports
equipment and faulty equipment. Complications injuries in physical education caused by the lack of skilled
care in the first few minutes or even seconds after an accident. Elementary knowledge, skills, timely
assistance to victims can significantly improve his condition or even save lives.

Conclusions. Analyzing the scientific literature involuntarily ask yourself the question: Is injuries — an
incurable pathology, the presence of which can only be stated. Injuries in physical education among students
have been and remain a serious educational problem. Because of injuries occurring loss of working time for
first aid and subsequent medical treatment and rehabilitation of victims, «that is unprofitable for the
educational process». Pedagogical conditions of Injury prevention is the best way to combat injuries.
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Prospects for Further Research in this area lies in determining the state of distribution of injuries

during physical training of students.
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Abstract

Actuality. The reasons for insufficient focusing on of people's health and their involvement in recreational and
healthful activities are due to the lack of motivation of individuals in different population groups, from childhood to
maturity. Improving the situation in question requires taking a number of measures that presuppose identifying and
creating conditions for the realization of the motives for recreational and healthful activities, involving people in regular
physical training during their lives. The goal of the research is to determine the peculiarities in the motivational
priorities of different population groups for recreational and healthful activities. Research Results. The task of
recreational and healthful activities is to make motor activity more meaningful, purposeful in accordance with the
individual peculiarities of everyone involved. E. O. Fedorenko suggested the classification of motivational factors for
schoolchildren, which can be clustered into 5 groups: informational, individual, educational, informational and
communicative, structural and financial. O. E. Likhachev distinguishes three types of motives for recreational and
healthful activities in woman’s class: motivation by an object as a type of motor activity; motivation by a situation and
motivation through partnership. It should be noted that motivational factors for the elderly, according to A.B. Belorusov
are rather specific, namely: internal-personal motives, interpersonal motives, motives that operate at the community
level. Conclusions. Due to the investigation of the motivation for recreational and healthful activities of different
population groups, the absence of a unified, integrated system for the development of motivational priorities throughout
life, from childhood to maturity has been found out. Each age period has its own specific features depending on
conditions and environment, on the level of health and support of family members and friends, on the opportunities to
learn and develop individually, on the level of satisfaction and the perception of environment.

Key words: motivation, recreational and healthful activity, different population groups, recreation.

I'anna Takman, Amnxkena Beamigb, IOpiii Moceiiuyk, Bagum Myxkudok. AHami3 ocodauBocTeil
MOTHBALIHHUX NMPiOPUTETIB A0 peKpeaniiiHO-0310POBUYOI TisVILHOCTI Pi3HUX rpyn HacejleHHS. AKmyanbHicmb.
[IpruuHaMu HEZOCTATHROI Opi€HTAMii Ha 3MOPOB’S JIONEH 1 iX 3alIydeHHS OO peKpeariifHo-03M0pOBYOi MisUTBHOCTI €
HEJOCTATHS MOTHUBAIIS 0Ci0 PI3HUX IPYI HACEICHHS 3 TUTHHCTBA U 10 crapocti. [lomonaHHs Takoi cuTyarlii norpedye
BXKHUTTSA HHU3KH 3aXOMiB, SIKi IMependavaroTh BUSABICHHS Ta CTBOPCHHS YMOB JIS peaji3allii MOTHBIB peKpeamiiHO-
03/10pOBYO1 JisTBHOCTI, 3aTy4€HHsI HACEIICHHS 10 PETYIAPHUX 3aHATh (DI3UYHUMM BIIPaBaMHU MPOTATOM XUTTA. Mema
00cni0Mcenna — BU3HAYNTH OCOOJIMBOCTI MOTHBALIIHUX IPIOPUTETIB 10 PEKpeariifHO-0310pOBYOl JisIBHOCTI Pi3HUX
BEpCTB HacelleHHs. Pe3ynomamu 0ocniosycens. 3aBIaHHS PEKpeariiiHO-030POBYOi TisUTBHOCTI HOJSATaE B TOMY, 100
3pOOUTH aKTHBHY PYyXOBY JiSUTEHICTH OLIBII OCMHCIICHOK), IJICCIIPIMOBAHO0, TAKO0, IO BIAMOBIIAE 1HANBIyaTbHUM
0COOITMBOCTSIM KOXHOTO, XTO 3aiimaerscs. E. O. degopenko 3ampononyBaia Kiacu(ikaiiio MOTHBAIIMHNX (haKTOpiB,
JUI IIKOJISIPIB, sIKI MOXKHa 00’e€gHaTH B IUSITh Tpym: iHQopmauiiiHi, iHIWBiIyanbHI, OCBITHI, iH(opMaLiiiHO-
KOMYHIKaTUBHI CTpyKTypHO-¢iHancoBi. O. E.JIuxadoB BHOKpeMIJIIOE TpPH THIH MOTHBIB 3aHITh pPEKpeamiinHo-
03/I0pPOBYOI0 JTisUTBHICTIO KIHOK: MOTHBAIIiS 00 €KTOM BHAY PyXOBOi aKTHBHOCTI; MOTHBAIlisl CUTYyaIlii i MOTUB Yepe3
naptHepcTBo. [ToTpibHO 3a3HaUMTH, M0 MOTHBaLiKHI hakTopu uIA ocib moxmioro Biky, Ha TyMKy A. B. bemopycosa,
JIOCUTH CIIeIU(ivHI, a caMe: BHYTPIIIHPOOCOOHUCTICHI MOTHBH, MI>KOCOOHCTICHI MOTHBH, MOTHBH, IO IiOTh Ha PIBHI
CHINBHOT. Bucnoexku. Y pe3ynbrari JOCTIIPKEHb MOTHBAIll J0 PEKpeamiifHO-0310pOBYOi MisTIBHOCTI PI3HUX TPYII
HaceJIeHHsI BUSBICHO BIJCYTHICTh €JMHOI B3a€MOJIOIIOBHIOBAILHOI CHUCTEMH PO3BHTKY MOTHBALIHHUX YCTaHOBOK
MIPOTSTOM KUTTS — 13 JUTHHCTBA JI0 crapocTi. KojkeH BiKOBHI Iepioa Mae CBOI 0COOJMBOCTI 3aJIKHO BiJ YMOB Ta
OTOYEHHS, PIBHS 370pOB’S W MIATPUMKH OJM3bKHX, MOXKJIMBOCTEH HaBYaTHCS Ta PO3BUBATUCH OCOOMCTO, DIBHS
OTPUMAaHHS 3aJJOBOJICHHS 1 CBITOCIIPUIHATTS JOBKIJIISL.

Kawuesi ciioBa: MoTHBaIlisl, peKpealliiiHO-0310pOBYA AIsUTbHICTh, Pi3HI TPYITH HACEJICHHS, PEKpeallis.

Anna Takman, Amxkeaa Measeab, IOpuii Moceiiuyk, Bagum My:ku4ok. AHAIU3 0COOEHHOCTEM
MOTHBAIHOHHBIX NMPHOPHTETOB K PeKpPealiOHHO-03I0POBUTEIbHOI AesITeJTbHOCTH Pa3HBIX I'PYNN HAaceJIeHHs.
Axmyansnocme. [IpyarHaMKM HEOCTaTOYHOW OPHUEHTAIMU HA 3/I0POBbE JIFOJEH M NMPHBJIEYEHUE UX K PEKpeannoHHO-
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03JJOPOBUTEIBHOM IESTENBHOCTH SBJIACTCS HEJOCTATOYHAS MOTHBALMS JIUI Pa3JIMYHBIX TPYII HACSNICHUS C ACTCTBA H
1o crapoctu. [Ipeonosnenue 3Toil cutyauuu TpedyeT MPHUHATHS Piga Mep, KOTOpbIe MPeNyCMaTpUBAIOT BBISBICHUE U
CO3ZIaHHE YCIOBHH Ui peaM3allid MOTHUBOB PEKPEAllHOHHO-03I0POBHTEIBHON JIEATENBHOCTH, IPUBIICUCHUS
HaceleHUs K PeryJisipHbIM 3aHSATHAM (PU3NYECKHMMHU YHpPKHEHUSIMH B TeueHHe >ku3HW. Ilens uccnedosanus —
OIPE/ICITUTE OCOOCHHOCTH MOTHBALIMOHHBIX NPHOPHTETOB K PEKPEalliOHHO-0310POBHTEIBHON AEATEIFHOCTH Pa3HBIX
CII0eB HacelleHusl. Pe3ynbmamul uccinedoeanuii. 3a1a4u peKpealioHHO-0310POBUTEIILHON IEATEILHOCTH 3aKIII0UaeTcs
B TOM, YTOOBI CHeNlaTh aKTHBHYIO JIBUTAaTeNIbHYIO HEATEINBHOCTh OOJiee OCMBICICHHOM, IIeNeHalpaBiIeHHON, TaKoH,
KOTOpast Obl COOTBETCTBOBAJIA WHAMBHIYalbHBIM OCOOEHHOCTSIM Kaxkjoro saHumaromerocs. E. A. demopenko
MPEIUIOKIIA KIIaCCH(DUKAUI0 MOTHBAIMOHHBIX (DaKTOPOB, JUISA IIKOJIEHHKOB, KOTOPBIE MOXXHO OOBEIMHHTH B TIAThH
rpynn: uHGOpMalMOHHbIE, UHIUBUAYAIbHbIE, 00pa3oBaTeibHble, HHHOPMAMOHHO-KOMMYHHUKATHBHBIE, CTPYKTYPHO-
¢unancoBsie. A. E. JIuxadyeB BeIIENSCT TPU THIIA MOTHBOB 3aHATHI PEKPEAlIHOHHO-03I0POBHUTEIBHOM eI TELHOCTHIO
KCHIIWH: MOTHBAalIUA 00BEKTOM BUaa ZlBHFaTeHLHOﬁ AKTUBHOCTHU; MOTHUBAILUA CUTyallMu U MOTHUB 4Y€PE3 MapTHEPCTBO.
Cremyer OTMETHTh, YTO MOTHBALMOHHBIC (DAKTOPBHI UL JIMII TIOKHIMTO BO3pacTa, o MHeHH0 A. B. Bemopyccosa,
SBJISIIOTCS BECbMa CHCI_II/I(bI/I‘IeCKI/IMI/I, a UMCHHO: BHYTPCHHC-IMYHOCTHBIC MOTHUBbBI, MCKJIIMYHOCTHBIC MOTUBBI, MOTHUBBI,
JICUCTBYIOIIME Ha YpOBHE cooOwecTB. Bsigodsi. B pesyinprarte ucciepoBaHM MOTHBAIMM K DPEKpEalliOHHO-
03JJ0POBUTENBHOM JEATEIBHOCTH pa3HBIX TPYII HAaCEICHUS BBISBICHO OTCYTCTBHE EAMHOH B3a€MOJOIOJHSIOIIECH
CHCTEMbI Pa3BUTHsI MOTHBALMOHHBIX YCTAHOBOK Ha MPOTSHKCHUH KHU3HHU — C JIETCTBA 110 cTapocT. Kakplii Bo3pacTHOM
HEPHOJ IMEET CBOU OCOOCHHOCTH B 3aBUCHMOCTH OT YCJIOBUH U OKPYXKECHHS, YPOBHS 310POBbS U MOJIEPIKKH OJIM3KHX,
BO3MOXKHOCTEH YUHUTBCS M Pa3BUBATHCS JINYHO, YPOBHS ITOJYYESHUS yIOBOJILCTBUS U BOCHIPHUSITUS OKPY>KarOLEH CPeIbl.

KiroueBble c10Ba: MOTHBaLUS, PEKPEAHOHHO-0310POBUTENbHAS JEATEIBHOCTh, PA3IMYHBIE IPYIITEI HACSICHUS,
pekpearus.

Introduction. Motivation presents the realized reason of activity aimed at achieving this goal and it is a
priority for the organization of recreational and recreational activities [12]. Motivation is not constant, it
varies depending on the environment. Creating positive conditions greatly increases motivation and provides
the challenges health activities [4; 7; 9].

Researches (R.V Bibik, 2010; M. Vylenskyy, 1981; EP Ilyin, 2002 et al.) show that the needs,
motivations and interests in physical education have their age features are related to psychological
development, social formation of personality, temperament, socio-economic conditions. However, in the
literature there are no data that allow to identify factors influencing the motivation of physical self-
improvement, incentives for regular exercise according to individual and typological features of the nervous
system, socio-economic conditions of organizational and methodological conditions for recreation and
recreational activities of different groups in all regions of Ukraine. Addressing these issues will improve the
organizational and methodological basis for the organization of recreational activities of different sectors of
the population, increasing the level of health and quality of life in Ukraine.

The research is performed in accordance with the plan of the research work of the department of
physical culture and health basics of Chernivtsi National University. According to the department theme
«Theoretical and methodological foundations of physical education and sport and training of the field»
Physical education, sport and healthy. State registration number — 01091/002723.

The Aim of the Study. To identify features of motivational priorities to the recreational and health
activities of various population groups.

Methods: method of analysis and synthesis, induction and deduction, comparison and synthesis.

Results and Discussion. One of the ways to improve recreational and health activities is to develop
students motivation to complete self-study. Motivational sphere of students, their attitude to different
activities and manifestation of activity in the classroom is basically defined by their needs and appropriate
goals. Formation of motivational attitudes of activity begins in the childhood, and this process affects a large
number of factors both external and internal. Formation of full motivation to studies is one of the ways to
increase the efficiency of physical education, sports and recreational activities of students.

The structure of the motives and factors that influence their formation differs by age and sex specific.
Comparative analysis of the structure of motivation of adolescents showed that there are expressed age-
related features that should consider the organization of recreational and health activities [11].

Students are so busy that they just do not have time for recreation and fitness classes. And it is because
of the large workload students lead a sedentary lifestyle. In secondary schools the necessary level of motor
activity almost is never reached. Lack of meaningful motor activity (physical inactivity) inevitably leads to
irreparable losses in physical development, weakening the body's defenses and serious health problems.

The essential pedagogical conditions that contribute to the maintenance and development of deep
sustained interest of students to physical training are: a variety of means, methods and ways of organizing
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students in class; the use of competitive gaming and techniques to improve studied stage movements;
providing clear, accurate, in-depth understanding of the importance of students each academic topics section
of the program; setting specific tasks manageable for students learning and training; using of non-standard
equipment and equipment; encouraging students to self-exercise at school time, using a system of rewards
and others. Interest in physical culture passes through the mastery of knowledge and skills exercise, sports,
satisfying needs, consistent theme, create a positive mood. Positive interest in physical training is defined as
a form of cognitive orientation of the individual in terms of knowledge (sociocultural experience in physical
development and improving human capabilities of their own physical self in close connection with the
spiritual culture) [14].

There are different ways to motivate young people to exercise, demonstrating positive effects of
physical activity; interest in new business; interesting forms of breakout sessions; opportunity to assert
themselves in the environment and in competition with others; the opportunity to have a beautiful body; be
healthy and attractive externally; career development opportunities; imitation idol; analyzing, together with
friends, interesting and useful entertainment and more.

The success of the process of formation of motivation of senior pupils to specially organized motor
activity depends on the orientation of the educational process, it has characteristic differences, depending on
the priorities of the institution and features organizational and methodological conditions institution. The
initial concept of the nature of motivation of pupils to specially organized motor activity are the main reasons
that high school students guide in their actions, desires in terms of academic and extracurricular physical
activities. Study of factors influencing the motivation of senior pupils to specially organized motor activity
determines the structure of motivation.

The main motivation of exercise includes are improving sports training classes to enjoy physical
activity, participation in sports competitions, health improving, harmony of physique, normalizing of body
weight, self-assertion, active leisure, socializing with friends. Research has established that there are many
factors influencing the motivation of high school students to a specially organized motor activity very.

E. O Fedorenko [17] proposed a classification of these factors by which they can be divided into
5 groups: information, personal, educational, informational communication structural and financial.

The first group of factors includes the information of required knowledge gained at the lessons of the
physical education about the positive effect of physical activity on human health, as well as the impact of
physical activity on the sound quality of life, physical and mental condition.

A group of individual factors includes gender and age characteristics of students, their desire to do,
tastes and interests, this group of factors are extremely important and it is one of the priorities in the
formation of motivation for physical activity.

The group innovative communication combines factors are fashion and advertising which in the vast
majority of youth do not convey the correct setting for a healthy lifestyle, the term «successful person»
through fashion and advertising today does not associates in young people with the concept of «harmonious
development of person» that is a negative factor.

Factors such as socializing with friends, associations and youth organizations certainly have a great
impact on the formation of motivation of senior pupils to physical activity.

The group of structural and financial factors includes: family material status, availability of developed
infrastructure of schools and sections in various sports, finance of sports schools for youth.

Educational factors include education of the family and features of educational and organizational
process of educational institutions and it certainly have a great influence on the formation of motivation of
senior pupils to physical activity. .

The main tool in the implementation of personal reasons and serves the needs of students is the use of
educational technology, sports and recreational and health orientation with regard to their health, physical
fitness, motivational and psycho-emotional features. That’s why technology of motivation needs is
determined by many factors: ethnic and cultural traditions and climatic features of territory of residence,
specific joint activities, etc. [16].

According to Yu Moseychuk [16], the preferred initial motivation courses of students are «health
promotion» (33,5 and 33,4 %) and, characteristically, the largest percentage falls on first year girls students
(52 %). Quite high indices have first year g students, and the second year students of motive «interesting free
time» (17,0 and 16,8 %). The characteristic feature is a measure of «education volitional qualities» of girls
where its indication is zero. In second year, and compared with the first year increases index of motive
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«communication with their peers,» indicating that the gradual adaptation of new students to living and
studying.

The complex measures to improve and maintain the motivation of recreation and recreational activities,
according to E. V. Andreeva [3] should include: accounting fitness and recreational interests of the
population; then the analysis of the reasons reasons that motivate people to exercise. Formation of
motivation is influenced by external and internal factors related to the implementation of human needs. In his
studies, O. E. Likhachev [15] distinguishes three types of motives of recreational classes and recreational
activities of women: motivation of the object of motor activity (fashion, popular form of motor activity)
Motivation by the situation is realization that the health is lost, something must be done, and motivation
through partnership — a friend does that, and I can try, because it is quite difficult for women of this age to
decide to start classes without external support. Types of motives that prevail at the start of of physical
activity classes determines the specifics of this of activity types it is the basis in determining ways to
maintain the interest of women in recreational and recreational activities.

According to some authors [2; 8; 9; 10], little attention is paid to the involvement of elderly people to
recreation and recreational activities, especially the study of motivational priorities. It is this age group can
that serve a good role model for all age groups. Quite important is the fact that consideration of behavioral
factors that influence on the decision of people the to change the style and way of life, believing that
knowledge of these determinants and their integration in the development of appropriate policy measures
will provide the implemented measures with more focused character and improve their effectiveness
(table 1) [11].

Table 1
Factors that Encourage Seniors to Enhance Lifestyles
Groups of Factors Characteristic
Intra-personal motives Improving the health (physical and mental), combating diseases, weight loss,
improve overall health, enjoyment of physical activity, its competitive nature
Interpersonal motives Support for the family, colleagues, friends, meeting new people, socializing

during workout

Motives acting at Community | Institutional incentives: the nature of the program (collective action, music),
level environmental parameters, motivational interviewing.

Financial Incentives: a reward for participating in the program, free software
or programs with low price, volunteering

So determinants of motor activity of older people are quite large. Studies show that many of them can
be given a positive external influence both through improvement of the environment according to the needs
of older people and by organizing appropriate programs, taking into account the identified factors.

Conclusions and Perspectives for Further Research. As a result of studies of motivation to recreation
and recreational activities of various groups the lack of a unified system of complementary motivational
systems throughout life, from childhood to old age is identified. Each age period is different depending on
the conditions and environment, the level of care and support of relatives opportunities to learn and develop
personally, the level of enjoyment and outlook of the environment. It is found that motivation is based on
external and internal factors. Moreover, the data components of motivation must exist in the dialectical unity.
Further research should be directed at studying the motivational structures of different sections of the
population as a whole system.
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Abstract

The Urgency of the Research. The prospect of modernization of the process of physical education in higher
educational establishments and the improvement in students’ physical shape is made by providing with football classes
as a part of campus sports club activity. The aim of the Research — is to analyze and to assess the students’ physical
shape in the context of the modernization of current physical education in higher educational establishments by means
of campus football sport club classes. Results of the Research. 1t is specified that a low level of physical fitness and
middle level mostly were natural for students of the control group while students of the experimental group were
characterized by the sufficient and high levels. None of the students of both groups had more than middle and high
levels of the somatic health. 43,75 % of students in the control group and 31,25 % of students in the experimental group
are characterized by a low level of the somatic health. Students in the experimental group are characterized by better
statistical average rates of physical ability than students in the control group. According to the defined grading levels of
physical ability, none of the students had low or high-level rates. Rates of health and fitness physical activity in
experimental group students were accurately higher than in control group students. Conclusions. Campus football sport
club classes have more influence on the physical shape of student youth, i.e. improve the level of physical fitness,
somatic health, health and fitness physical activity and physical ability in general.

Key words: physical education, physical shape, physical fitness, somatic health, physical ability, physical activity.

Bauxepiii I'purop’eB, Basepiii Cmyabcbkuii. Onrumizamis ¢dizuunoro CTaHy CTYJEHTIB y
KOMIIOHEHTAaX MojiepHi3amii  (isuunoro BuxoBanHs. Axmyanvuicme. IlepcriekTuBa MoJepHI3alii  mporecy
¢izuuHoro BuxoBaHHs y BH3 Ta moxpameHHs (i3MYHOro craHy CTYIEHTIB yOadaeTbCsi y BIPOBA/DKECHHI 3aHSTTS
¢yTOoTIOM y paMKax CekIiitHolI poOoTn. Mema Oocnidycenna — 3MIACHUTH aHAN3 W OWIHKY (i3MYHOTO CTaHy
CTYICHTIB Y KOHTEKCTI MOJEpHi3amii cy4acHOro (Pi3MYHOIO BHXOBAaHHS y BHUINMX HABUAIBHUX 3aKiafax 3aco0amMu
CeKIIHNX 3aHATH GyTOONOM. Pe3ynvmamu podomu. Y CTAaHOBIICHO, IO HU3BKAHN PiBeHD (Pi3UYHOI ITiITOTOBICHOCTI M,
OUTBIIOI0 MIpOIO, CepeAHid XapaKTepHI IUI1 CTYJIEHTIB OCHOBHOI TPYIH, TOAI SK CTyACHTaM TPYyNH TOPIBHIHHSI
31e01TBIIOTO BIACTHBI AOCTaTHIHM 1 Bucokuil piBHi. JKomgHOMy CTyZeHTY 000X rpyn He OyB XapaKTepHHH BHIIMHA BiJ
CepeHbOrO0 Ta BHUCOKMH piBHI cOMaTHYHOTO 310poB’s. 43,75 % cryneHTiB ocHOBHOI rpymu ta 31,25 % — rpymm
MTOPIBHSAHHS BJIACTHBUN HHU3BKUI PiBEHB COMATHYHOTO 370poB’s. CTyAEHTH TpyHH MOPIBHAHHS XapaKTEePHU3YyBaIHCS
KpaIlliMHU CEepEeIHBOCTATUCTHYHIMH MOKa3HUKaMU (i3WYHOI Mpame3NaTHOCTi, HDK CTYAEHTH OCHOBHOI Tpymu. Y
JKOJTHOTO CTYJICHTA, 3TiJHO 3 YCTAHOBJICHOKO I'pajallielo PiBHIB (i3WMYHOT MPANe3JaTHOCTI, HE BUSBICHO MOKA3HUKIB Ha
HHU3bKOMY Ta BHUCOKOMY piBHsX. [loka3HMKH (i3KyJIbTYpHO-0370pPOBUOi PYXOBOi aKTHBHOCTI B MPEACTaBHUKIB I'PYIH
NOPIBHSHHS BUSIBWINCS JIOCTOBIPHO BHIIMMH, HDXX y CTYIEHTIB OCHOBHOI rpynu. Bucnoexku. CexiiiiHi 3aHATTS 3
¢yTOosy MaroTh OUThIIME BIUIMB Ha (DI3MYHMI CTaH CTYJEHTCHKOI MOJIOZI, a caMeé IOKpAIlyIoTh PiBHI (i3UYHOT
ITiATOTOBJIEHOCTI, COMaTHYHOTO 3710pOB’sl, (hi3KyJIbTYpHO-037I0pOBUOi PYXOBOi aKTUBHOCTI ¥ (Di3UUHOI Mpare3aaTHOCTI
B [LIOMY.

KuarouoBi ciioBa: ¢izndyae BuXoBaHHS, QiI3MIHUN cTaH, (i3UYHA MIATOTOBICHICTh, COMATHYIHE 3M0POB’s, Pi3udHa
Mpane3aTHICTh, PyXOBa aKTHBHICTb.

Banepnii I'puropseB, Banepmii Cmyabckmii. Ontummusanusi (HU3NYECKOT0 COCTOSIHMSI CTYJeHTOB B
KOMIIOHEHTAX MO/IePHHM3ALIUU (PU3HYECKOr0 BOCIUTAHUA. AKkmyanvrhocms. IlepcriekTHBa MOIEpPHU3ALNH TIpoLiecca
(PU3MUECKOTO BOCIIUTAHKS B By3aX M YJIYUIICHHS (U3MIECKOTO COCTOSHHUS CTYJCHTOB YCMAaTPUBAIOTCS BO BHEIAPCHUH
3aHATHSA QyTOOJIOM B paMKax CEKIMOHHOH paboTsl. Ilens ucciedoéanus — NpoBeCTH aHAIN3 U OLECHKY (PU3NIECKOTO
COCTOSIHHS CTYISHTOB B KOHTEKCTE MOJCPHU3ALUHM COBPEMEHHOIO (PU3MYECKOr0 BOCHHTAHHMSA B BBICIINX y4YEOHBIX
3aBECHHSIX CPEICTBAMH CEKIIMOHHBIX 3aHATUH (pyTOONOM. Pezynsmamut pabomsl. Y CTAHOBIIEHO, YTO HU3KHH YPOBEHb
(hM3MYECKOl MMOATOTOBICHHOCTH M, B OONBIICH CTETIEHH, CPETHUNA XapaKTepHBIE CTy/ICHTaM OCHOBHOM TPYMITBI, TOTA
Kak MpeJCTaBUTENSIM IPYIIbl CPaBHEHUS B OOJIBIIMHCTBE CIy4aeB XapaKTepHBI JOCTATOYHBIM M BHICOKUH ypoBHH. Hu
OJTHOMY CTYJICHTY 00€UX IPYIIT He OBbLT XapaKTEPEH BHIIIC CPEIHETO M BEICOKUI YPOBHH COMAaTHYECKOTO 310POBbs. Jlist
43,75 % cTyneHToB OCHOBHOM rpymnmsl U 31,25 % — rpynnsl cpaBHEHHUS NPUCYLIUH HU3KUH YPOBEHb COMaTHUYECKOTO
310pOBbA. CTyI[eHTI)I TpynIbl CpaBHCHUA XapaKTCPU30BAJIMCH JIYUYHIMMU CPEAHCCTATUCTUUYCCKUMU IMOKaA3aTCIsIMU
¢u3ndeckoil pabOTOCIIOCOOHOCTH, YeM CTYIEHThl OCHOBHOM rIpymmbl. Hu B omHOrO wucciegyeMoro, COrJIacHO
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YCTaHOBJICHHOM Tpajlalliil YpOBHEW (H3MYECKOil paboTOCIIOCOOHOCTH, HE OOHAPYKMIHM IOKa3aTesieil Ha HU3KOM H
BBICOKOM ypoBH:X. ITokasarenu (U3KyJIbTypHO-03J0POBUTENBHON ABUTATENBbHOH AKTHBHOCTH y CTYIECHTOB T'DYIIIBI
CpaBHEHUS OKa3aJMCh JOCTOBEPHO BBINIE, YEM y CTYACHTOB OCHOBHOI rpymnnbl. Bs16oodsi. CeKIMOHHBIC 3aHATHSA IO
¢yTOOIY MMEOT Oosblee BISIHAE Ha (PU3WYECKOE COCTOSTHHIE CTYICHYECKONH MOJIOACKH, 8 IMEHHO yIy4IIaloT YPOBHU
(u3MUECKOil TOATOTOBJIEHHOCTH, COMAaTHYECKOTO 3JI0POBBS, (HU3KYJIBTYPHO-03JOPOBUTENBLHON  JIBUraTeIbHON
AKTHBHOCTH U (przndeckoil paboToCOCOOHOCTH B LIETIOM.

KnaroueBble ciaoBa: ¢usudeckoe BOCIHMTaHUE, (QU3MUECKOE COCTOsSHME, (U3UUecKas MOATOTOBIEHHOCTD,
COMaTHYECKOE 3/10pOBbE, (hU3HUecKasi paboTOCIOCOOHOCTD, ABUTATENIbHASI AKTUBHOCTb.

Introduction. At the current stage of the development of the sovereign Ukraine and the rebirth of its
national education a matter of health maintenance and promotion of students is an important cultural,
educational, economic, social and political problem. Many types of research prove that the level of the
physical shape of student youth during the study in higher educational establishments has a steady trend
toward its decline.

According to our observations and numerous results of other researches the programme of physical
education in higher educational establishments which is standardized by the content and volume of
obligatory credit hours of a curriculum unfortunately cannot completely provide the complex of tasks as to
the physical fitness, mental and spiritual development of students (H. L. Kryvosheieva, 2001,
V. V. Hanshyna, 2011) [1;2].

As scientists prove the cause of this is the lack of physical activity of students during the period of study
in the higher educational establishment (S. V. Perevierzieva, 2012, L. Pokotilo, R. Bentsak, 2015) [3;4];
reduced credit hours in physical training (N. Zavydivska, 1. Opolonets, 2010) [5]; lifestyle
(V. O. Hruzhevskyi, 2014) [6]; insufficient system of physical education (T. Tu. Krutsevych, 2008) [7].

Scientists emphasize that a traditional system of physical education is not able to effectively influence
the development of individual physical abilities, the formation of professionally—oriented physical learning
skills of students.

The Cabinet of Ministry of Ukraine issued the decree of 25 September 2015 No 1/9-459 as to the
development and modernization of the physical education of students in higher educational establishments
and provided recommendations to maintain physical education in higher educational establishments by
means of four forms of teaching: campus sports clubs, professionally—oriented, traditional and individual.

Scientists considers that the prospect of the development of the process of the physical education can be
made by campus sport club work (A. Tsyos, 2008, Zh. L. Kozyna, L. N. Barybina, L. V. Hryn, 2010) [8; 9]
and various sports and physical activities that can be recommended to students to improve the health level.
The leading place belongs to different sports games specifically football (H. Lysenchuk, 2003,
V. Kostiukevych, 2006, Z. Ordzhonikidze, 2008, D. V. Bondariev, 2009) [10].

Taking into account the analysis of scientific and methodical resources it is still a topical problem to
find out effective methods, means, and forms of physical education to optimize a physical shape of students
in higher educational establishments.

The aim of the research: to make the analysis and the assessment of a physical shape of students in the
context of the modernization of current physical education in higher educational establishments by means of
campus football sport club classes.

Study Material and Methods of the Research. The research of a physical shape of students was made
at Kherson State University from December 2015 until June 2016. 1%, 2™, 3™ year male students took part
in this research who attended traditional forms of physical education lessons (CG — control group n1=32) and
male students who attend campus football sport club classes as a part of physical education in higher
educational establishments (EG — experimental group n2=32).

It was defined a physical fitness (PhF) (L. P. Serhiienko’s battery testing); quantitative outcomes of the
somatic health (SH) (H. L. Apanasenko’s method); physical activity index (PhAI) (O. S. Kuts’s method);
physical ability (Harvard step test — IHST) [11; 12; 13].

The results of the research. Discussion. To solve tasks of the experiment and to assess objectively
students physical shape rates it was researched the outgoing data of physical fitness level. Control system
was made up of the following 12 exercises for different physical qualities, results of which are given in the
chart 1 and picture 1.

In general, it is possible to point out that results of tasks for PhF level were better in EG than in CG.
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High level of PhF

Sufficient levele of PhF

Higher than middle level of PhF

Middle level of PhF
Low level of PhF
0% 20% 40% 60% 80% 100%
® CG (Control group) EG (Experimental group)

Pic. 1. Level Rates of the Physical Fitness Among 1-3 Year Male Students (%)

It is specified that a low level of PhF was natural for CG only and it was 3,12 % out of the total number.
The middle level was common to 46,88 % of CG students and 9.38% EG students; the sufficient level was
observed in EG (28,12 %) more than in CG (12,50 %). The high level was natural for students of CG but
only 3,12 % while EG students showed 37,50 % of the total number. Higher than middle level was found in
MG (34,38 %) and EG (25,0 %) (table 1).

Table 1
Physical Fitness Rates Among 1-3 Year Students (in %, each Standard Separately)
= <
g 1 A :.E.. g
= Q = =
. 2| 5o Th| £2
Ne Test Vonte.nt for Physical S 2 S Mx £ Smx = = 8 2 ;:
Fitness = = RS} v -
&) & o= 5= «
5} L= (2]
z EEl g7 g
w
1 50 meter race, (sec) CG | 49,62 7,38 £0,07 32
EG | 54,50 | 7,03+0,04 3 | ¥ | p=0001
2 100 meter race, (sec) CG | 68,90 14,33 £ 0,15 32
EG | 82,46 | 13,75=0,09 3 |16 | p=00l
3 1000 meter race, (sec) CG | 52,25 3,48.15+2,42 32
EG | 8043 | 3090422214 |32 | 207 | p=000I
4 Shuttle run 4x10 m, (sec) CG | 64,31 9,55+0,14 32
EG | 71,84 | 8,82+0,13 3 | o821 | p=0001
5 Zigzag run, (sec) CG | 63,87 22,88 + 0,23 32
EG | 70,00 | 22,30%0,22 3 | 822 | p~003
6 Push-ups, (times) CG | 75,84 42,09 + 3,20 32
EG | 73,59 | 40,0%3,62 3 |03 | p=003
7 Chin-ups, (times) CG | 6034 | 11,93+1,10 32
EG | 6843 | 13,00=1,15 3 | 12® | p00s
8 Crunches for 30 sec, (times) CG | 58,34 27,46 £0,55 32
EG | 61,46 | 28,87=042 30 | 2040 | p=003
9 Standing long jump, (cm) CG | 50,87 228,37 £ 3,66 32
EG | 5532 | 239352226 |32 | 20> | P00
10 Vertical jump, (sm) CG | 74,21 80,09 + 1,79 32
EG | 89,40 | 85,00+ 1,49 3 | 21% | p=005
11 Maximum trunk flexion, (sm) CG | 59,56 14,90 + 0,76 32 3.149 p <001
EG | 63,68 17,93 £0,59 32
12 Wrist dynamometry (right-left CG | 35,50 37,68+ 1,19 32 1315 ~0.05
hand/in kg) EG | 3828 | 3993+123 32 ’ P=Y
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Among numerous methods of the assessment of the somatic health, we used a famous one which was
made by a professor H.L. Apanasenko [12]. Results of the research are given in the table 2. The analysis of
the dynamics of somatic health rates in CG and EG showed that statistical variances are mostly absent
(p>0,05).

Table 2
Quantitative Outcomes of the Somatic Health Among 1-3 Year Students
£ @
sal £5| £
g TL £2| 3
Quantitative Outcomes of the Somatic ] == O3Z2 2
N Health £ Mx & Smx DOl =& 3 &
& OR| &5 = =
= = < S z
=N % =
[~ @
1 Broca—Brugsh height weight index (H-W) | CG | 68,75 £ 0,89 32
EG | 69572055 |32 | /%% | P~005
2 Quetelet weight height index (W-H) CG | 401,06+13,80 32
EG |415.02£7,07 |32 | 0% [P~005
3 Quetelet body mass index in kg/m’ CG | 22,89+0,78 32
EG | 2347+038 |32 | 068 [Pp=0.05
4 Robinson economization reserve criterion CG | 93,71 +1,70 32
(ERC) EG | 8790158 |32 | 2% | P06
5 Power index (PI) Wrist dynamometry CG | 37,68+1,19 32 1315 ~0.05
EG | 39,93 1,23 2 | P~
6 Pinje body shape index (BSI) CG |16,95+1,31 32
EG | 1588« 111 32| %623 | p005
7 Chest proportion index (CP) CG | 52,59+0,79 32
EG |50.2£057 |32 |20 | P05
8 Vital capacity (VC) CG | 59,61 £1,61 32
EG | 56,40+ 1,04 32 | 1675 [P 005
9 Heart rate recovery time after 20 squats in CG | 150,31 +£5,12 32 4129 <0.001
30 seconds using test of Martine EG | 122,81 +4,26 32 ’ p=b,
10 | Recovery process after loads using Ruffier | CG | 11,89 £ 0,41 32
test EG | 11,55 0,43 32 | %972 [P 005

The analysis of the somatic health rates in CG and EG showed that statistical variances are mostly
absent (p>0,05). Thus having researched the level of students’ somatic health using H. L. Apanasenko’s
recommendations we have the following results: by weight—height index (W—H) the best result is among
male students of CG which on the average was 401,06+13,80 g while EG male students had 415,02+7,07 g
(t=0,90, p>0,05). By vital capacity index (VC) the result was also better in CG and was 59,61+1,61 ml/kg,
while in EG — 56,40+1,04 ml/kg (t=1,675, p>0,05). The rate of economization reserve criterion (ERC) by
Robinson was better in EG and was on the average 87,90+1,58 conventional units, while in CG — 93,71%1,70
conventional units (t=2,503, p<0,05). Power index (PI) was better in EG and its rate was on the average
39,93+1,23 %, while in CG this rate was 37,68+1,19 % (t=1,315, p>0,05).

As to the recovery process after loads using Ruffier index it was the relevantly high rate in EG
11,55+0,43 conventional units while in CG 11,89+0,41 conventional units (t=0,572, p>0,05).

As to the proportion of the somatic health (SH) according to the specified standards it was found out the
following: a low level is natural for 43,75 % of students in CG and 31,25 % of students in EG; the level
lower than the middle one was natural for 43,75 % of students in CG and 50,0 % of students in EG; a middle
level was observed in CG (12,5 %) and in EG (18,75 %). None of the students of both groups had higher
than a middle level and a high level of the SH.

By means of additional indexes we also made the research of the somatic health. Thus rates for Broca—
Brugsh height weight index (H-W) was on the average 69,57+0,55 in EG while in CG it was 68,75+0,89
(t=0,784, p>0,05). Quetelet body mass index was better in CG (22,89+0,78 kg/m?) in comparison with EG
23,47+0,38 kg/m? (t=0,668, p>0,05).
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Pinje body shape index (BSI) we point out that EG students have 15,88+1,11 conventional units, while
in CG — 16,95+1,31 conventional units (t=0,623, p>0,05).

Chest proportion index (CP) rate was 50,12+0,57 conventional units while in CG — 52,59+0,79
conventional units (t=2,536, p<0,05). Heart rate recovery time using test of Martine was reliably higher
(t=4,129, p<0,001), in EG (122,81+4,26 c), while in CG (150,31+5,12 c).

Thus having analyzed additional indexes it is possible to conclude that the level of the somatic health
was better in EG than in CG.

The comparative characteristic of the physical ability of the 1-3 year students using Harvard step test
(IHST) showed that both CG and EG students do not have high results; in CG an average rate was
70,09+1,04 conventional units while in EG — 72,71+1,10 conventional units (t=1,731, p>0,05). In general,
the physical ability of students in EG who attend campus football sport club classes was better than CG
students who attend traditional physical training classes.

To define physical activity index (PhAI) we used the method of a weekly timing system designed by O.
S. Kuts [5]. The results of a weekly timing system afford us to confirm that the differences in rates of the
general physical activity in both groups are not critical. Thus CG students had on the average such a PhAI
rate as 18,36+0,24 conventional units while in EG — 17,78+0,25 conventional units (t=1,674, p>0,05). As to
the health and fitness activity, its rate in CG is much less (4,89 + 0,34 conventional units) comparing with
EG (9,44 + 0,45 conventional units). The accuracy was t=8,067, p<0,001.

Conclusions and Perspectives for Future Research. It was proved that campus football sport club
classes have a great impact on the physical shape of student youth, specifically improve the level of physical
fitness, somatic health, health and fitness activity and physical ability in general. Conducted research does
not use up all the possibilities and problems connected with the modernization of the physical education of
students in higher educational establishments. That’s why the directions for future research are the following:
the development and implementation of innovative approaches as to the core models or the combination of
various forms of the physical education; the assessment of their potential.
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Abstract

The relevance of the study is caused by the lack of data in content and organization of training process in
Kyokushin Karate and impact on the physical fitness of children 10-15 years old. Purpose: to determine the effect of
Kyokushin Karate on the physical fitness of children aged 10-15 years. Methods: analysis and synthesis of scientific
and technical literature; summarizing advanced practices of training children karate; pedagogic observation of a
training activities and pedagogical experiment; examination tests; methods of mathematical statistics. We have
found that practicing Kyokushin Karate has a significant impact on the development of all the physical qualities of
children 10-15 years. Training karate youngsters in macrocycle includes the development and improvement of all
aspects of general and special training and meets the principles of sports training. The obtained data show that
children who are involved in Kyokushin Karate have high—speed movements for applying powerful strikes by
their arms and legs. This is achieved by special training, which includes a large variety of exercises using different
kinds of equipment: med balls, rubber loops, dumbbells, skipping ropes, boxing paws, pads and others.
Conclusions: it was determined that the level of physical fitness of children 10-15 years who are engaged in
Kyokushin Karate for the year is reliably increasing, especially in the performance strength (p <0,01), endurance
(p <0,01), dexterity (p <0,01 ) and velocity (p <0,01), which is caused by a corresponding amount of the training
sessions with the complex challenges; set probable kick speed increase by the right hand in the 11-13 years old
children (p<0,05), by the left hand in the 14-15 years old children (p<0,05), by the right foot in all age groups
(p <0,01) and left foot in 11-13 (p<0,01) and 14-15 (p<0,05) years old children, which indicates a high level of special
preparedness of children 10—15 years old who are engaged in Kyokushin karate.

Key words: Kyokushin Karate, physical preparedness, children of 10-15 years old, physical fitness
equipment, physical qualities.

Caitaana Kanutka, Hinear Mankesuy, Basepiii Ky3nenos, Anacracis IloBerkina, Bacuiab IlleBuyk.
®diznyna miarorosyaenictes giteir 10—15 pokie, siki 3aiimaroTbest KiokymmH-kapate. Akmyanvhicmos 00CHIONCEHHS
3yMOBIICHa BIJICYTHICTIO JaHUX IPO 3MICT Ta MOOYAOBY TpeHYBaJbHOTO Iporecy B KioKymmH-kapate i BIUIMBY Ha
¢ismuny miproroenenicte miter 10-15 pokiB. Mema — Bu3HaumtH BB KiokymwnH-KapaTe Ha Qi3H4YHY
MiATOTOBNEHICTh AiTeit BikoM 10—-15 pokiB. Memoodu — aHaii3 i y3arajibHEHHS HayKOBO-METOAMYHOI JIiTEpaTypH;
y3arajJbHEHHS IEPEeOBOTO MPAaKTHYHOTO JOCBIAY MiATOTOBKH AiTeH-KapaTUCTIB; MEJAroTidHI CIIOCTEPEKEHHS 3a
TPCHYBAIbHOK MisJIBHICTIO Ta TMEAaroriyHdil eKCIepUMEHT; KOHTPOJIbHI TECTH; METOJU MaTeMaTHYHOL
craTucTuki. Hamu BcTaHoBieHo, 1o 3aHsTTs KiokyninH-kapare Mae 3HAYHWHA BIUIMB Ha PO3BHTOK YCiX (hi3MYHUX
sirocteit gitert 10—15 pokis. [ligroroBka roHUX KapaTHCTIB Y MaKpOIMKIII BKJIIOYA€E PO3BUTOK Ta BIOCKOHAJICHHS BCIiX
CTOpIH 3arajibHOi ¥ CHEMiaTbHOI MiATOTOBJICHOCTI Ta BINMOBINAE BCIM MPHHIUNAM CIOPTUBHOTO TPCHYBAHHS.
OTtpuMaHHI JaHi NOKa3yloTh, 110 JITH, SKi 3aiiMatoThest KiokyImH-KkapaTe, BOJOAIIOTH BUCOKOIO HIBUAKICTIO PYXiB AJIs
HAaHECEHH! MOTYXXHUX yIapiB pyKaMH i HoraMmu. Yce e J0CATaEThCs CIeHialIbHOO MiArOTOBKOIO, KA BKIIIOYA€ BEIUKY
KUTBKICTh PI3HOMaHITHUX BIIPAB i3 3aCTOCYBaHHAM PI3HUX MPEIMETIB: METOONH, PE3HMHOBI TETi, TUPI, CKAKaIKH, JIAITH,
naay Ta iH. Bucnoeku. BuzHaueHo, mo piBeHb (i3uuHOl miarorosieHocti aited 10—15 pokis, siki 3aiiMaioThCs
KiokymuH-Kkapare, mIpoTATOM POKY BipOTiZHO 3pocTae, ocoOiuBO 3a mokasHukamu cuiu (p<0,01), BurpuBamocTi
(p<0,01), cmputHocTi (p<0,01) Ta mBHAKOCTI (p<0,01), MO 3yMOBIEHO BIAMOBITHUM TPEHYBAIHHHM OO0CATOM
3aHATH 13 KOMIUICKCHHM BHUKOHAHHSM 3aBJaHb; YCTAHOBJICHO BIPOTiIHHUII MPUPICT MIBUAKOCTI YIAapiB MPABOK PYKOO
B miteit 11-13 pokiB (p<0,05), niBoro pykoro — y miteit 14—15 pokiB (p<0,05), mpaBoro HOTOIO — y BCiX BIKOBUX TPYII

ISSN 2410-2156 (Online), ISSN 2220-7481 (Print) 97
© 2017 CxinHOEBPOTICHCHKII HALTIOHATBHII yHIBepcuTeT iMeHi Jleci Ykpainku. L crartst Binkpuroro nocrymy Ha ymoBax CC BY-NC 4.0



Dizuune ux06anHs, cCnopm i Kyibmypa 300p06’°s y cyuacnomy cycninecmei. Ne 2(38), 2017, 97-101

(p<0,01) i miBoro HOTOO — ¥ miTer 11-13 pokiB (p<0,01) Ta 14—15 pokis (p<0,05), m0 CBIAIUTH PO BUCOKHUU PiBEHH
CIeIiabHOT MiAroToBICHOCTI faiTed 10—15 pokis, siki 3aiiMatoThest KiokymuH-Kapare.

Kawuosi caoBa: Kiokymun-kapare, ¢i3udHa mnigrotosneHicts, it 10-15 pokis, 3acobu ¢izuuHOl
MiITOTOBKH, (hi3UYHI AKOCTI.

Cgetiana Kanurka, Hunens MankeBuy, Banepuii Ky3nenos, Anacracus IloBerkuna, Bacuinii llleBuyk.
du3nyeckass MOAroToBJIeHHOCTHb AeTell 10—15 jer, koTopbie 3anumalorcst Kumokymmun-kaparid. Akmyanvrocms
uccnedosanuss 0OYCIIOBIICHa OTCYTCTBHEM JIAaHHBIX O COJIEPXAaHHM W TIOCTPOCHUHM TPEHHPOBOYHOIO Mpolecca B
KunokymmH-kapaTd ¥ BIMSHUM Ha (U3MYECKYIO MOATOTOBIEHHOCTH jeredl 10-15 ner. I]ens — onpenenuTh BIHSHHUE
Knokymmn-kapaTd Ha (pU3MUEcKylo MOArOTOBIEHHOCTh aetel 10—15 ner. Memoodsr — ananu3 u 0000IIeHNE HAYYHO-
METOAMYECKON JNTEeparypsl; OOOOLICHHE IIepPEeIOBOrO MNPAKTHYECKOTO OIbITa MOATOTOBKH JIETEi-KapaTHCTOB;
MeJaroruueckue HaOIIOJCHNS 32 TPEHUPOBOYHON NEATENBHOCTBIO M TEAArOTHYECKHH 3KCIEPHUMEHT; KOHTPOJIbHBIC
TECTBI; METOAbl MaTeMaTHYECKOW CTaTUCTUKH. Hamm ycraHoBieHO, 4TO 3aHATHS KHOKyIIMH-Kapats HMeeT
3HAYMTENBHOE BIMSHUE Ha Pa3BUTHE BceX (u3Mueckux kadecTB merell 10—15 mer. IlonroroBka OHBIX KapaTHCTOB B
MaKpOLMKIIE BKIIOYACT Pa3BUTHE M COBEPIICHCTBOBAHHE BCEX CTOPOH OOMIEH M CIELHUAIBHON MOJArOTOBICHHOCTH, a
TaKkXe COOTBETCTBYET BCEM IPUHIIUIIAM CIOPTUBHOW TpeHHpOBKH. IloiydeHHBIE HaHHBIE MOKA3bIBAIOT, YTO JETH,
KOTOpbIe 3aHMMatoTCsi KNOKyIIMH-KapaT?, 00J1aJaf0T BEICOKOH CKOPOCTBIO IBU)KEHHUH U1l HAHECEHHS MOILIHBIX yJapoB
pykamu W Horamu. Bce 3TO mocTuraercsi CrielMaibHONW HOATOTOBKOWM, KOTOpas BKIIIOYaeT OOJBIIOE KOJIMYECTBO
Pa3sHoO0pa3HbIX YHNPAaKHEHUH ¢ NPUMEHEHHWEM pPa3HBIX MPEIMETOB (MeTOOJbI, Pe3WHOBBIE NETIH, THPH, CKaKaJKH,
JaTbl, Magel u Ap.). Beteodst. OnpenencHo, 4To YpoBeHb (PpU3muecKoil MOATOTOBIEHHOCTH Aeteit 10—15 mer, koTopsie
3aHuUMaroTcs KrokymmH-Kkapars, B TEYEHHE T0/1a JOCTOBEPHO BO3pacTaeT, 0COOCHHO 1Mo mokazaTersiM cuisl (p <0,01),
BeiHOCIMBOCTUH (p <0,01), moBkoctm (p <0,01) m ckopoctm (p <0,01), uro 0OYCIOBICHO COOTBETCTBYIOIINM
TPEHHUPOBOYHBIM OOBEMOM 3aHATHH C KOMIIIEKCHBIM PEIICHHEM 3a7ad; YCTaHOBJIEHO BEPOSITHBIA MPUPOCT CKOPOCTH
yaapoB mpaBoii pykoit y mereit 11-13 et (p <0,05), neBoit pykoit — y mereit 14—15 ner (p <0,05), mpaBoii HOTOI — BO
Bcex Bo3pacTHeIX rpymm (p <0,01) u meBoit Horoit — y mereit 11-13 mer (p <0,01) u 14-15 mer (p <0,05), urto
CBUJICTENBCTBYET O BBICOKOM YpPOBHE CIIEIHAJIbHOM MOATrOTOBIEHHOCTH aereil 10-15 mer, KoTOpble 3aHMMAaOTCS
Kuokymmn-kapars.

KoaioueBsie ciioBa: KuokynmH-kapard, Gpusndeckas HOATOTOBIEHHOCTh, aeTH 10—15 jer, cpencra dusnueckon
MOJITOTOBKH, (PU3UUECKUEC KAUueCTRa.

Introduction. Karate origins are dated more than two thousand years ago. Indian monk Dharma, who
fled from persecution to China, being in the monastery of Shao Lin taught his students with help of physical
training in order to develop the ability to endure and develop physically. He has developed that harsh
discipline to the part of his religion. These principles and methods of physical training was aimed to further
development and improvement of the individual, and at the same time were known as the Shao Lin art of
combat (fighting). Thanks to its efficiency this art was required by the monks of the monastery for protection
from armed attacks of the nomads. Without weapons, Shao Lin monks found a way to protect themselves
and the monastery, studying and perfecting the art of unarmed combat, inherited from Dharma.
Subsequently, the fight spread across ancient China and the entire East. Natives of Shao Lin, settling in new
places, have formed their own schools, improving their skills, which migrated to the island of Okinawa,
where they have mixed with native types of struggle and have strengthened as a result of practical
application. Kagoshyma Lord, who had the possession on the south of island Kiushu in Japan, has banned
using a weapon on pain of death, so big upsurge of fighting techniques were okinavate («Okinawa handy)
[1; 4; 7; 8]. Gradually, okinavate became the property for only samurai and noble dynasties that preserve the
secrets of that martial art, passing their knowledge inherited — from generation to generation. That martial art
was first shown to Japanese public in 1922 by a master from Okinawa Funakoshi Gichin. His struggle he
called Karate («empty hand»). Karate style Kyokushinkai — athletic, power, dynamic, active and aggressive.
Its tools are arsenal of rational and the most effective techniques. Kyokushin Karate develops physical
qualities, promotes health, and affects the development of volitional and moral qualities. Literature analysis
shows that the questions of physical fitness of children and adolescents are not enough covered. There are a
small number of works that focus on the history of Kyokushin Karate [2; 3], general information about the
development of physical qualities [4; 6] and psychological training. We have not found works that focus on
physical preparation, including children aged 10—15 years who are engaged in Kyokushin Karate, that is why
current direction of our research is topical.

The aim of the study — to determine the effect of Kyokushin Karate on the physical fitness of children
aged 10-15 years.

Materials and Methods of Research. To achieve the objectives the following methods were used:
analysis and synthesis of scientific and technical literature; summarizing advanced practices of training
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children karate; pedagogical observation of a training activities and pedagogical experiment;
examination tests; methods of mathematical statistics.

The research involved children aged 10-15 years who are engaged in kyokushin karate for 2-3 years.
To assess the various aspects of physical fitness of children the following tests were used: the speed —
running 30 meters and 100 meters, number of strikes with the left and right hand for 15 seconds, and right
and left foot; the strength — hands flexion — extension in the emphasis lying and pulling up on a crossbeam;
the agility — shuttle run 4 to 9 meters; the endurance — the 800 meters distance running.

Research Results. Discussion. During the preparation of young karatekas, we follow all the principles
and methods of training, which provide the best training and result. The annual cycle of training consists of
three macrocycles. During the year the team participates in many tournaments and championships. However,
there are two major ones: Volyn region Open Championship and Championship of Ukraine. We approach to
the preparation and performance in these tournaments respecting existing laws incipience sports skills
including karatekas’ physical abilities [5].

The preparation during the macrocycles and participation in the competition last about 3—4 months and
includes 4 mesocycles: initial, base, pre—competitive and competitive. Each mesocycle consists of
3—4 microcycles that enable us to best approach the preparation of karatek.

Initial mesocycle lasts from 2 to 3 weeks. It is aimed to prepare the karatekas body to large loads. Most
often these are training sessions at low and medium loads. However, 1-2 sessions with large loads are
planned. Training session consists of three parts: 1 — warm—up (running, general developmental exercises,
special exercises, simulation «kumite»), 2 — technical part (kata, kihon, idoheyko), 3 — special physical
training (mainly special exercises aimed to develop an explosive and static strength, endurance, flexibility
and other physical properties). One example of such classes is training according to the system Krosfit,
which focuses on the development of explosive strength, the most important quality for kyokushin karate. It
is a program of strength exercise which consists of constantly changing functional exercises of high
intensity. The complex proposed by us consists of ten exercises, each of which runs 20 seconds. Total one
approach time lasts 3 minutes 20 seconds, which in its turn simulates the fight on the mat (a fight on the mat
for children lasts 2 minutes plus 1 extra minute), after that a rest for 1 minute is taken. Athletes perform three
of such approaches. Base and pre—competitive mesocycles take 2 months and are the most important in
karatekas preparation. The proposed system, which called «Budo» in karatekas preparation process, includes
achievements of battle tactics and strategy, learning and improvement of strikes, combinations: move, attack
tactics, tactics of defense, counterattack, working punches, combinations working, and opponent evaluation.
Competitive mesocycle envisage participation in competitions. Often in this cycle karatekas participate in
2-3 tournaments.

Therefore, the preparation of young karatekas in the macrocycle includes the development and
improvement of all aspects of general and special training and meets the principles of sports training.

The data in Table 1 indicate that the rate of speed (running 30 meters) during the year has reliably
increased (p <0, 01). Also the performance results of running speed of 100 meters distance among children
11-13 years old (p <0,01) have increased. However, among children aged 14—15 years a slight increase in
speed endurance can be found, which may be the termination of sensitive periods of speed development. We
have found a credible increase of explosive strength and speed endurance resulting from the use of large
quantities of jumping exercises.

Table 1
Karatekas Speed Performance Among 10-15 Years Old

Age | Run 30 m (s)with n/s | Run 100 m (s)

2014-2015 Academic Year
10-12 4,54+0,18 18,53+0,07
13-14 4,01+0,02 15,37+0,05

2015-2016 Academic Year
11-13 4,33£0,15%* 18,03+0,06**
14-15 3,86+0,02%* 15,22+0,04

* — possible difference p< 0,05; ** — possible difference p< 0,01 of results increment.

About dynamic force development we judged by performance flexion and extension hands in the
emphasis lying, which are likely to have increas among children of 11-13 years (p <0,01) and 14-15 years
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(p <0,05) and pulling up on a crossbeam (p <0,01) in all age groups (table 2). Therefore, Karate lessons has a
significant impact on the strength of young karatekas in all age groups.

Table 2
Indicators of Strength Abilities Among 10-15 Years Karatekas
Hands Flexion-extension . .
Age in the Emphasis Lying, Number of Times Pulling up on a Crossbeam, Number of Times
2014-2015 Academic Year
10-12 40,30+1,54 8,60+0,33
13-14 58,10+2,23 12,0+0,39
2015-2016 Academic Year
11-13 49,4+1,67** 10,20+0,41**
14-15 65,3+1,82% 14,50+0,62**

We have found the probable increase of endurance among children of all age groups (p <0,01), as
indicated by the the results of running at 800 meters distance (table 3). About the level of agility we judged
by the test «4 to 9 meters shuttle run», which are likely to have improved (p <0,01) among young karatekas.
Therefore, kyokushin karate has a great influence on the development of coordination and stamina among

involved children.
Table 3

Indicators of Endurance and Coordination Among 10-15 Years Karatekas

Age Run 800 m (min, s) Shuttle run 4 to 9 m (¢)
2014-2015 Academic Year
10-12 3,36+0,04 10,93+0,98
13-14 2,50+0,03 9,58+0,41
2015-2016 Academic Year
11-13 3,13+0,03** 10,14+0,09**
14-15 2,224+0,01** 9,26+0,05%*

The data in table 4 indicate special preparedness of children of 10—15 years engaged in Kyokushin
Karate, namely — speed strikes right and left hand for 15 seconds to makivari and strikes «low kick» right
and left foot for 15 seconds to makivari. We determined the probable rate impacts growth right hand among
the 11-13 years (p <0,05), left hand among the 14—15 years (p <0,05), the right foot among all age groups
(p <0,01) and left foot among 11-13 years (p <0,01) and 14—15 years (p <0,05).

Table 4

Indicators of Speed Strikes Among Children 10-15 Years Engaged in Kyokushin Karate

Attacks for 15 s (max. Amount of Times)
Age 2014-2015 Academic Year

Right Hand Left Hand Right Foot Left Foot
10-12 38,30+0,72 35,60+0,42 19,60+0,26 17,60+0,38
13-14 50,00+1,21 45,80+1,27 23,80+0,47 23,10+0,36

2015-2016 Academic Year

11-13 40,70+0,52* 38,40+1,44 22,30+0,30%** 20,70+0,44**
14-15 53,20+1,00 50,50+0,93* 26,50+0,46** 24,60+0,45*

The obtained data show that children who are involved in Kyokushin Karate have high speed
movements for applying powerful punches and kicks. This is achieved by special training, which includes
a large variety of exercises using different kinds of equipment: med balls, rubber loops, dumbbells,
skipping ropes, boxing paws, pads and others. Therefore, we found that Kyokushin Karate lessons have
a significant impact on the development of all the physical qualities of children 10-15 years.

The means of speed training in Kyokushin Karate are the variety of exercises that require quick
response, high-speed performance of individual exercise and maximum frequency of movement.

Widespread use in the training process of such exercises as outleap on the curb 40—50 cm, outleap from
the place with burden, outleap from starting position of sitting on with a rubber loop, performance of special
exercises to develop explosive strength of feet and others leads to a reliable growth of this quality, as
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indicated by the results of running 30 meters from a low start. As a result of increasing the strength of legs,
the results of running the 100 meters among a group of children 11-13 years are likely to increase, indicating
a growth rate. However, among children aged 14—15 years a slight increase in run results has been found,
which may be the termination of sensitive periods of speed development and small use of cross anaerobic
exercises in the area of energy.

An effective means of improving the integrated high-speed abilities are competitive exercises performed
in pairs and using makivary. Exercises are performed with maximum intensity, strength, speed punches (two
direct, two low and two side) for 1 minute, kicking (low kick, mavashi-gary into the belly, mavashi-gary into
the head) for 1 minute. The exercises to speed reaction are used — karate performs «shadow boxing» and with
the signal, takes the emphasis lying down, bending hands, lying and continues to «fight». As a result, the
rates of speed of movement and agility indicators have significantly increased, as indicated by amount of
strikes for 15 seconds by hands and foots and results of shuttle run.

In the training process of young karatekas there also used exercises of power character: flexion and
extension hands in the emphasis lying with their fists, squats with a wide stance, trunk flexion and extension
in lying position, jumping rope, complex «Atlante» and others, leading to the development of strength, as
evidenced by increase of the probable results pulling on the crossbar and flexion and extension hands in the
emphasis lying.

Using a 45-minute cross with mild and moderate pace and continued execution of general
developmental systems, specialized and competitive endurance exercise are significantly developed, as
indicated by the probable increase of the results of the run for 800 meters.

Therefore, Kyokushin Karate is an effective means of comprehensive development of physical qualities,
especially speed-power capabilities.

Conclusions.Analysis of the scientific and methodological literature showed that the development
of physical qualities and control of physical fitness among children of 10—15 years who are engaged in
Kyokushin Karate has not found adequate coverage.

We have determined that the level of physical fitness among children of 10-15 years who are
engaged in Kyokushin Karate, for the year increased significantly, especially in the performance
strength (p <0,01), endurance (p <0,01), dexterity (p <0,01) and speed (p <0,01), which is caused by a
corresponding amount of the training sessions with complex challenges.

We have determined the probable increase of rate impacts by the right hand among the children of
11-13 years (p <0,05), by the left hand among the children 14-15 years (p <0,05), by the right foot
among all age groups (p <0,01 ) and by the left foot among the children of 11-13 years (p <0,01) and
14-15 years (p <0,05), indicating a high level of preparedness of special children 10—15 years who are
engaged in Kyokushin karate.

Prospects for Further Research. Subsequently it is necessary to investigate the age dynamics of the
physical properties and content of training loads for older children of school age who are engaged in
Kyokushin karate.
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Abstract

Topicality. The research actuality is predefined by the requirement of society in forming of the physically
developed young people by facilities of sporting activity and, in particular, kickboxing. The objective of the study is to
define the level of physical development of students engaging in a kickboxing. Results of the Work. Anthropometric
indexes of a kickboxing are at high level and testify to trained sportsmen. The index of fatty mass is 14,85 percentage of
skeletal muscles — 43,25. The length of kickboxers body of is connected with the circumference of thorax in the state of
calmness (r = 0,433), circumference of thorax on inhalation (0,539) and by body weight (0,785). Negative correlation of
length of body of sportsmen is observed with muscular mass (- 0,341) and visceral fat (— 0,17). Conclusions. Average
grouping indexes of level of students physical development engaging in a kickboxing are in such limits: length of body
is 179,55 cm, the mass of body is 71,15 kg, a circumference of thorax in the state of calmness is 93,67 cm, on inhalation
is 98,02 cm, on exhalation is 88,64 cm, an excursion of thorax is 9,38 cm. The index of body weight is 21,95 mind.
odes, fatty mass — 14,85 %, muscular mass is 43,25, visceral fat — 2,82. The results specify on the high level of trained
and development of kickboxer's muscular system.

Key words: physical development, body weight, length of body, circumference of thorax, content of fat,
kickboxing, students.

Oais Xuabuyk. OcobauBocti (i3U4HOro po3BUTKY CTYAeHTIB, fAKi 3aiiMalTbcAd KiKOOKCHHIOM.
Axmyanvnicmes 00cnioxncenns 3yMOBIEHa TMOTPe0OI0 cycmiibcTBa y (opMmyBaHHI (Hi3UYHO PO3BUHYTOT MOJIOJI
3aco0aMu CHOPTHBHOI AiSUIBHOCTI H, 30KpeMa, KikOOKcHMHroM. Mema 0ocnidycenns — BUZHAUYUTH PiBeHb (DI3MYHOTO
PO3BUTKY CTYIEHTIB, SIKI 3aiiMarOThCsi KIKOOKCHHTOM. Pesynsmamu poéomu. AHTPONOMETPUYHI TMOKa3HUKU
KiKOOKCHHIOM 1nepe0yBaloTh Ha BUCOKOMY piBHI Ta CBiJUaTh PO TPEHOBAHICTh criOpTCcMeHiB. [TokasHuK XHUpOBOi Macu
ckianae 14,85 %, BiACOTKOBOTO BMiCTy ckeneTHHX M’s3iB — 43,25. JlopkuHa Tina KikOOKCepiB B3a€EMOIOB’s3aHa 3
OKPYXXHICTIO IPyJIHOT KJIITKH B cTaHi crokoto (r = 0,433), okpy>kHicTh TpyAHOI KiIiTKK Ha BIuxy (0,539) ta macoro Tina
(0,785). Bim’emMHa Kopesliisi IOBXHHU Tijla CHOPTCMEHIB crocTepiraerbcsi 3 M’sizoBoto macowo (—0,341) Ta
BicepanbHuM xupoM (—0,117). Bucnoexu. CepenHbOrpynoBi MOKa3HUKHM PiBHS (i3MYHOTO PO3BUTKY CTY/AEHTIB, SIKi
3aiiMalOThC KIKOOKCHHTOM, TIepeOyBarOTh y TaKUX MeXaX: HOBXKHHA Tima — 179,55 cm, macu — 71,15 Kr, OKpy»KHICTH
IpYJHOT KIIITKH B CTaHi criokoto — 93,67 cm, Ha Bauxy — 98,02 cm, Bunuxy — 88,64 cM, eKCKypcisi TpyIHOI KJIITKH —
9,38 cMm. Inmexc macu Tina craHoBuTh 21,95 yMm. ox, xuposa maca — 14,85 %, m’s130Ba maca — 43,25 %, BicuepanbHUI
xup — 2,82. OTpuMaHi pe3ybTaTH BKa3ylOTh Ha JOCUTh BUCOKHUIT pIBEHb TPEHOBAHOCTI Ta PO3BUTOK M’S30BOi CHCTEMHU
KiKOOKCepiB.

Kaouosi cioBa: ¢disnuHuii po3BUTOK, Maca Tina, JOBXHHA Tija, OKPYXKHICTh TPYAHOI KIITKH, YMICT KHDY,
KiKOOKCHHT, CTyICHTH.

HOmnsa Xuabuyk. OcoO0eHHocTH (GHU3MYECKOr0 Pa3BUTHA CTYAEHTOB, 3aHUMAKIIMXCA KHKOOKCHHIOM.
Axmyanonocms uccinedoeanus 00YyCIOBIEHA HOTPEOHOCTHIO 00IecTBA B (POPMHUPOBAHMH (PU3UYECKH PaA3BUTOU
MOJIOIEKH CPEACTBAMU CIOPTHBHOM JEATEILHOCTH M, B YaCTHOCTH, KHUKOOKCHHroMm. Ilens wuccinedosanus -—
ONPENEINUTEL YPOBEHDL (DM3HMYECKOIO DPA3BUTHsS CTYIEHTOB, 3aHUMAIOIIMXCS KUKOOKCHHIroM. Peszyismamot padomeol.
AHTpOIIOMETPUYECKUE MOKA3aTelnd 3aHATOW KUKOOKCHHIOM HAXOIATCS HAa BBICOKOM YPOBHE, YTO CBUICTEILCTBYET O
TPEHUPOBAHHOCTH CIOPTCMEHOB. I[loka3arenb »xupoBOM Macchl coctaBisier 14,85 %, OPOIIEHTHOrO COACP KAHMUS
CKeneTHBIX MbIm — 43,25. JlinHa Tejla KUKOOKCEPOB B3aMMOCBS3aHA C OKPY)KHOCTBIO IPYIHOM KJIETKH B COCTOSIHUU
mokoss (r = 0,433), okpyxHocTiO rpyauHoii ximerku Ha Baoxe (0,539) u maccoit Ttema (0,785). OtpuuarenbHas
KOPPEIISIMS JUIMHBI TeJla CIIOPTCMEHOB HabrrogaeTcst ¢ Moleynoi Mmaccoi (—0,341) u BuciiepanbHeIM sxupom (—0,117).
Boi600wbi. CpeHErpyImoBble I0KA3aTelld YPOBHSA (hU3UYECKOTO PAa3BUTHSA CTYAEHTOB, 3aHUMAIOIIUXCA KIKOOKCHHIOM,
HaxoJATCS B CIEAYIOUIMX Ipeaenax: JuinHa Tena — 179,55 cm, macca tena — 71,15 Kr, OKpyKHOCTb TPYJIHOM KJIETKU B
cocTossHuU Mokost — 93,67 cm, Ha Broxe — 98,02 cM, BejoXxe — 88,64 cM, SKCKypcHs IpyaHOM KiaeTku — 9,38 cm. MHpgeke
Macchl Tella cocTaBisroT 21,95 yei. en, sxupoBas macca — 14,85 %, mblneunas macca — 43,25 %, BUcCLEpaIbHBIH KHAP —
2,82. IlomydeHHbIE pPe3yJbTAaThl YKa3bIBAIOT Ha JOCTATOYHO BBICOKUH YPOBEHb TPEHUPOBAHHOCTH M DPA3BUTHUA
MBIIICYHON CHCTEMBI KHKOOKCEPOB.

KiroueBnle ciioBa: huznyeckoe pa3BuTHe, Macca Tea, JUIMHA Tela, OKPYKHOCTh IPYTHON KJIETKH, COJICPIKAHKE
JKHUPa, KHKOOKCHHT, CTYJCHTHL.

Introduction. A health of student’s youth is priority direction of development in the system of
education. Strengthening and maintenance of student’s youth health, increasing of their physical
preparedness is one of basic tasks that stand before Ukrainian society [1; 2; 3; 6; 11; 16]. Engaging in a
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kickboxing direct to strengthening of health and tempering of sportsman organism, improvement of their
physical, moral and volitional and capture motive skills.

A. A. Markosyan with coauthors assert that anatomical and physiological features are one of basic
factors, that determine a health level, development and display of physical capabilities [5].

On the example of karate kiokushyn, the influence on effectiveness of sportsman of his proportions
(longitudinal sizes, width of shoulders), mass of skeletal musculature, fatty body weight have well-proved
[4]. Scientists assert that forming of organism of students is predefined by the indexes of physical
development and physical preparedness. Development of anthropometric indexes characterizes a bodily
condition and physical capabilities that represent physical preparedness of student [12]. Scientists
investigated physical development of students of higher educational institutions, that predefined by the
necessity of individualization of physical education of students [7; 9; 10].

A kickboxing is to one of the most difficult types of sport in a technical and tactical relation. A situation
on a ring changes quickly, that requires from kickboxer the lightning speed and exact reacting, timely
acceptance and realization of decisions. Large intensity of actions envisages development of endurance,
force, systematic and economic expense of energy. In later years in our country in kickboxing industry
considerable changes took place: the amount of higher digits kickboxers increased, trainers of high
qualification, all new and modern sections are opened, and the competitions of international level are
conducted. It is therefore important to i of engaging in a kickboxing on physical development of students.

Research aim is to define the level of physical development of students, engaging kickboxing.

Methods and organization of research are an analysis and generalization of literary sources,
anthropometry and methods of mathematical statistics. For the estimation of physical development of
students that engage in a kickboxing, the analysis of such indexes was conducted: length and body weight,
circumference of thorax in the state of calmness, on inhalation and exhalation, the index of body weight,
fatty and muscular mass, content of visceral fat in an organism. Measuring of kickboxers body weight we
conducted on the device of Body Composition Monitor OMRON BF510, that gave an opportunity to define
exact body of sportsmen weight, index of body weight, fatty and muscular masses, percent of visceral fat.

For creation of scale on determination of composition of body a device takes into account an electric
impedor, and also height, weight, age and sex, and gives out the indexes of body composition on the basis of
data of OMRON device. The index of body weight settled accounts after formula:

IMT = weight (kg) / height(m) / height(m).

A percentage of fat in an organism is a relation of fat weight in an organis to general body weight,
shown in percents.
Percent content of fat in an organism (%) =
{Mass of fat in the organism (kg) / body weight (kg)} % 100.

Researches were carried out on the base of the Lesya Ukrainka Eastern European National University,
33 students, engaging kickboxing, participated there.

Research Results. Discussion. Physical development is a process of change of morphological and
functional signs of organism, basis of that are the biological processes, predefined by the inherited genetic
factors, terms of environment and education. It depends on the natural life-breaths of organism and its
structure. The high level of physical development combines high-performance physical preparation. Physical
development is one of indexes of the population health state [1; 3; 10; 12] and depends on the level of motive
activity [8; 14; 15; 17]. It is known that a health is determined by not only a presence or by absence of
illnesses but also harmonious development, normal level of basic functional indexes [1; 16; 18].

The integral index of physical development is length of body (distance from the overhead point to the
plane of feet). In researches of scientists [4; 10] marked, that during all period of studies length of body
substantially did not change and was 178,2—179,4 cm. These data testify that the height of body in length
practically came to an end at 18 years old. Our researches testify that length bodies of students, engaging in a
kickboxing is on the average of 179,55 cm. These indexes are within the limits of age—old norms (table 1).

Table 1
Physical Development of Students that Engage in a Kickboxing
Indexes X S ST
1 2 3 4
Length of body, cm 179,55 7,49 1,294
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Table 1
1 2 3 4
A circumference of thorax in a calmness, cm 93,67 4,56 0,794
A circumference of thorax on inhalation, cm 98,02 5,33 0,928
A circumference of thorax is on exhalation, cm 88,64 5,0 0,87
Body weight, kg 71,15 7,70 1,341
Index of body weight, kg/m? 21,95 1,73 0,302
Fatty mass,% 14,85 3,32 0,578
Muscles mass 43,25 2,30 0,400
Visceral fat, mind. odes. 2,82 1,76 0,306

Circumference of thorax — one of the basic anthropometric parameters that characterize the transversal
sizes of body. It represents the degree of development of thorax, functional state of the respiratory system,
development of muscles of thorax and hypodermic—fatty basis of breasts also. An excursion of thorax is a
difference of circumference of thorax between inhalation and exhalation. An excursion is the indirect index
of athlete training. It is set that at the years of the intensive training an excursion increases. For sportsmen,
especially for swimmers, the excursion of thorax can arrive 10-14 cm, for patients decrease to 2—1 c¢cm and
even to the zero. On the average it makes a 5—7 cm. In investigated xickboxers the circumference of thorax
in a calmness makes 93,67 cm, on maximal inhalation it is 98,02 cm, to exhalation — 88,64 cm, an excursion
is 9,38 cm. These indexes are at high enough level. Excursion in 9,38 cm, testifies for the athleticism and
trained of sportsmen, high functional state of the respiratory system and developed muscles of thorax.

Individual body weight is a sum of bones weight, muscles, and internals, liquid and fatty fabric. Water
presents 60—65 % of general body weight and is a component that changes quickly, though in small amounts.
Quantitative description of body composition, estimation of correlation of fatty, muscular and others
components, is the reflection of balance of energy and degree of satisfaction of necessity of organism in
energy. The middle index of body weight in kickboxers is 71,15 kg, that substantially does not differ from
the conditional average man of corresponding age-old group.

An index of body weight (IMT) is a calculation size that allows approximately to estimate the degree of
accordance of person’s weight mass of man and its height. According to recommendations of BOO3, if an
index below than 16, then it means the expressed weight deficit; 16,5-18,49 is insufficient body weight;
18,5-24,99 is a norm, 25-29,99 is surplus body weight, 30 and higher is obesity. Determination of IMT it is
necessary for verification of accordance of height and weight body indexes of sportsmen, and also for the
estimation of development of the diseases risk related to surplus or insufficiency of body weight.

An index of body mass for students, that engage in kickboxing is 21,95 mind. odes, that is in norm and
specifies on harmonious development of sportsmen.

For the estimation of percentage of fat in an organism a device uses the method of BI. Depending on the
place of accumulation of fat in an organism it is divided by visceral (internal) and hypodermic fat. For men
in age of 17 the percentage of fat in a norm folds 10,1-24,2 % and in age of 18-39 it presents 8,0-19.9 %.
For students, that engage in kickboxing the index of fatty mass folds 14,85 that specifies on normal
correlation of percentage of fatty mass in the body of students engaging kickboxing.

It is considered that an increase amount of visceral fat is directly related to the increase of content of fat
in the circulatory system, that can result in such general diseases like a hyperlipidemia and diabetes, what
does not allow insulin widespread disease to pass energy from a blood stream and use it in cages. In order to
avoid widespread diseases or to promote immunity, it is necessary to reduce the amount of visceral fat to the
acceptable level.

For the people the norm is a level of visceral fat is in limits from 1 to 9, high level is considered from 10
to 14, and very high from 15 to 30. For students that engage in kickboxing a middle index is 2,82, that is
within the limits of norm. It specifies on correct metabolism, proper functioning of internals and systems in
organisms.

Muscular component, however no one other morphological index so well characterizes physical
possibilities of sportsman. Muscles are divided into two kinds: muscles of internals, for example heart, and
muscles connected with bones and necessary for bodies moving. Skeletal muscles can be grown due to
physical exercises and other activity. The increase of percentage of skeletal muscles means that an organism
can easier spend energy, and, less apt to the accumulation of fat. It facilitates the conduct of active way of
life. Measuring results of skeletal muscles percentage for adult men in age from 18 to 39 is 33,3 % — low,
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33,3-39,3 % — normal, 39,4-44,0 % high, and from 44,1% is very high. For students that engage in
kickboxing a middle index folds 43,25 % and it testifies to the high level of muscular system development,
that an organism can easier spend energy for sporting activity and less apt to the accumulation of fat in an
organism. Also it specifies on high training level of sportsmen.

For of intercommunications between the indexes of physical development of kickboxers a correlation
analysis was conducted. Research results testify that length of kickboxers body connects with the
circumference of thorax in the state of calmness(r =0,433), circumference of thorax on inhalation (0,539) and
body weight (0,785) (table 2).

Negative correlation of sportsmen body length of body is observed with muscular mass (— 0,341) and
with visceral fat (— 0,117). It specifies that than sportsman is higher, thus the index of muscular mass and
visceral fat is less in an organism.

Table 2
Correlation Intercommunications Between Indexes of Kickboxer’s Physical Development
Ne 2 3 4 5 6 7 8 9
1 0,433 0,539 0,072 0,785 0,109 0,155 —0,341 -0,117
2 0,896 0,855 0,719 0,633 0,681 —0,442 0,495
3 0,611 0,792 0,623 0,640 -0,419 0,526
4 0,389 0,562 0,546 —0,286 0,515
5 0,616 0,548 —0,501 0,330
6 0,744 —0,364 0,695
7 —0,714 0,747
8 —0,442

Notes. I — length of body, 2 — a circumference of thorax in a calmness, 3 — a circumference of thorax on
inhalation, 4 — a circumference of thorax on exhalation, 5 — body weight, 6 — an index of body weight, 7 — fatty mass,
8 — muscular mass, 9 — visceral fat.

Body weight of kickboxers positively correlates with an index of the body mass (0,616) and by fatty
mass and negatively with muscular mass (— 0,501). The index of body weight positively correlates with the
percentage of fatty mass (0,695) and level of visceral fat (0,744).

Conclusions and Perspectives of Further Researches. Average grouping indexes of physical
development level of students that engage in kickboxing are in such limits: length of body is 179,55 cm, the
masses of body is 71,15 kg, a circumference of thorax in the state of calmness is 93,67 cm, on inhalation is
98,02 cm, on exhalation is 88,64 c¢cm, an excursion of thorax is 9,38 c¢cm. The index of body weight is
presented of 21,95 mind. odes, fatty mass — 14,8 5% muscular mass — 43,25 %, visceral fat — 2,82. The got
results specify on the enough high level of trained and development of the kickboxers muscular system.

In further it is needed to define intercommunication of physical development with the functional state of
kickboxers.
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Abstract

Revelance of research is due to gain trend of worsening health of primary school students and necessity of search
of innovative forms of modernization of system physical education in conditions of reforming the education system.
The purpose of research is to experimentally substantiate the effectiveness of cheerleading practices as mean of
increasing physical activity of primary school students in the process of extracurricular physical educative and sports
work. Based on the generalization of scientific literature on the research problem found out, that cheerleading practices
contribute to the effective functioning of the body’s basic systems, formation of vital physical skills, increasing of
physical preparation level, perfection of physical qualities. Proposed the program of cheerleaders’ physical preparation
with the purpose of increasing the level of their physical activity, where 50 % of the practice time is allocated to
general physical training with a priority direction of development of endurance, strength, flexibility, coordination skills,
dexterity in the process of both specially organized and substantive cheerleading practices. According to the results of
the initial and control stages of diagnosis based on standardized tests (broad jump, jumps through the gymnastic bench
on two legs for 10 seconds, lifting the torso from a prone position, flexion of the torso from sitting position, push-ups)
proved that systematic practices contributed to an increase of physical development indicators and physical
preparedness of students by 25 %. It has been proved, that cheerleading practices, as a model for improving children’
health physical regime of primary school students, provide necessary amount of physical activity to pupils during
extracurricular physical educative and sports work.

Key words: physical activity, cheerleading, pupils, extracurricular physical educative and sports work, health
improving potential

Ousbra Konomeiinesa. IlinBuilleHHS PYyX0BOi aKTHBHOCTI YYHIB MOYaTKOBOI IIKOJH 3ac00aMM YepJIiIUHTY.
Axmyanvuicms 0ocnioxncenna 3yMOBIICHA TIOTIHOICHHSM TEHACHIIIT TOTIPIIEHHS 300POB’S YUHIB MTOYATKOBOI IIKOJIN
Ta MOTPeOOI0 MOIIYKY iHHOBAIifHUX (hopM MozepHizamii cucTeMu (Pi3MYHOIO BHXOBAHHSA B YMOBax peOpMyBaHHS
CHUCTEMH OCBiTH. Mema Oocnioxncenna TONATae B EKCIHEPUMEHTATBHOMY OOIPYHTYBaHHI €(QEKTHBHOCTI 3aHATHh
YepJIiIeHroM K 3aco00M 301IbLICHHsI pyXOBOi aKTHBHOCTI YYHIB MOYaTKOBOI HIKOJIM B MO3aKJIACHIN (i3KyJIbTypHO-
CMOpPTHBHIA poOoTi. 3ampornoHoBaHO mporpaMy 3arayibHoi ¢iznunoi miarotoBku (3PIT) Ta cremianbhoi (izumyHOT
HIITOTOBKY YepJIiJiepiB 3aJ1sl MiIBUILEHHS PiBHS iXHBOI PyXOBOi akTHBHOCTI, Jie 50 % yYacy HaBYaJIbHO-TPEHYBAILHHX
3aHATH BiZIBEJICHO Ha 3arajibHy (pi3M4Hy IMiATOTOBKY 3 NMPIOPUTETHOIO CIIPSIMOBAHICTIO PO3BUTKY BUTPUBAJIOCTI, CHJIH,
THYYKOCTI, KOOPJAMHAIIIHAX 3Mi0HOCTEH, CIPUTHOCTI B MPOIIECi SK CICIiadbHO OPraHi30BaHUX, TaK 1 CaMOCTIHHHX
3aHSTh YCPIIACHIOM. 3a pe3yabTaTaMH BUXIJHOTO Ta KOHTPOJIBHOIO BUMIPIOBaHb Ha OCHOBI CTaHIAPTU30BAHUX TECTiB
YCTaHOBJICHO, II0 B IIPOLIECI CHCTEMATHYHUX CEKI[IMHHX 3aHATh MOKA3HUKH (i3UYHOrO0 PO3BUTKY Ta (i3UYHOI
MiATOTOBICHOCTI yUHIB 30iUnbmmimucs Ha 25 %. JloBeneHo, Mo CeKIliiiHI 3aHATTS YepIiICHTOM SK MOJIENb 037J0POBYOTO
PYXOBOTO pEXHMY MOJIOIIINX IIKOJSPIB 3a0€3MeuyroTh HEOOXiAHWN 00CST pyXOBOi aKTHBHOCTI YYHIB MOYAaTKOBOL
IIKOJIH B MO3aKJIACHIH (i3KyIBTYpHO-CIOPTHUBHIN poOOTI.

KirouoBi cioBa: pyxoBa aKTHBHICTB, UYEpIiJEHT, MOJIOMIII IIKOJAPi, Mo3akKiacHa (i3KyIbTypHO-CIOPTHBHA
poboTa, 030POBYHIA TOTEHITIA.

Onvea Konomeiiyesa. Ilosviumenue 0suzamenvHoil akmuéHOCMU Y4auiUXca HAYAIbHOU WIKOIbL CPEOCHmEamu
yepaudenza. AKmyansnocms uccine006anusn oOyCIOBIEHAa YCHICHHEM TEHICHIMH YXYIIICHUS 3M0POBbsS YYaIHXCs
HayaJIbHOM IIKOJBI M HEOOXOAMMOCTBIO IOWCKAa HWHHOBAIMOHHBIX (DOPM MOJIEPHHM3AIMHM CUCTEMbI (PU3NYECKOTrO
BOCHHMTAaHUS B YCIOBHUSAX peQOpMHpOBaHHMS CHCTeMbl oOpaszoBanus. Ilens wuccnedosanua 3aKinovacTcsi B
9KCIIEPHUMEHTATIBHOM 000CHOBaHUH Y(PHEKTUBHOCTH 3aHATHH YEPIUACHIOM KaK CPEICTBOM YBEIMUYCHHS JIBUTaTEIbHOM
AKTHBHOCTH Yy4Yallelcs MOJOA&XKM B TNpoliecce BHEKIACCHOW (HM3KYJIBTYpHO-CIIOpTHBHOW pabotsl. [Ipeanaraercs
nporpamMma (pu3MYecKoll MOATOTOBKH YEPIHMACPOB C LENBbIO MOBBHILICHHS YPOBHS HX JIBHUIaTeIbHOW aKTUBHOCTH, TIE
50 % BpeMeHH y4eOHO-TPEHHPOBOYHBIX 3aHSATHH OTBOJIUTHCS Ha OOIIYIO (M3MYECKYIO MOJITOTOBKY C HPHUOPUTETHOM
HAIPaBJICHHOCTBIO PAa3BUTHSl BBIHOCIMBOCTH, CHIBI, THOKOCTH, KOOPAMHAIIMOHHBIX CHOCOOHOCTEH, JOBKOCTH B
mpouecce Kak CIeHuajJlbHO OPraHU30BAHHBIX, TaK W CaMOCTOATCJIbHBIX 3aHATHN YCPIUACHTOM. Ilo pe3ylibTaTaM
MCXO/IHOTO U KOHTPOJIBHOTO TANOB IUATHOCTHKU HA OCHOBE CTAaHAAPTH3MPOBAaHHBIX TECTOB (IPBIKOK B JUIMHY C MECTa
TOJTYKOM JIBYX HOT, NPBDKOK uYepe3 TMMHACTHYECKYI0 CKaMelKy Ha AByX Horax 3a 10 c, mogHuMaHHe TYJIOBHILA U3
TIOJIOXKEHUS JIe)Ka, HAKJIOH TYJIOBUILA M3 IOJIOXKEHUS CHIIS, CTHOaHHe U pasrnOaHue pyK B yIOpe JieKa) yCTaHOBIICHO,
YTO CHCTEMATHUYCCKHEC 3aHsITHUA B CCKIIUU CHOCOGCTBOBaﬂH YBCJINYCHUIO rokasarejen ¢)H3I/I‘ICCKOFO pa3BUTUA U
(U3MYECKOil TIOATOTOBICHHOCTH ydamuxcs Ha 25 %. JlokazaHo, 4TO CEeKIIMOHHBIC 3aHATHS YEPIIUACHIOM KaK MOJeb
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03/I0pPOBUTEIBHOTO JIBUTATEIFHOTO PEXIMA MIIAIINX IIKOJIBHUKOB 00eCIIeunBaeT HeOOXOAUMBIA 00BEM ABUTATEIHHOM
AKTUBHOCTH yYaIIeHCs MOJIOIEKH BO BHEKIIACCHOW (PU3KYIIBTYpPHO-CIIOPTUBHOU padoTe.

KiroueBble cjioBa: qBUratesibHasi aKTHBHOCTh, YCPIIMIICHT, MII/IIINE IKOJbHUKH, BHEKIACCHAS (DU3KYIIBTYPHO-
CIIOpPTHBHAS pab0Ta, 03I0POBUTEIBHBIA MTOTECHITHA.

Introduction. Social and economic changes that occur rapidly in all spheres of society actualizes the
problem of finding new approaches to the education of the younger generation. Analysis of regulations
demonstrates the urgency of the problem of maintaining, strengthening and restoring the health of students,
improve their physical fitness, formation of essential physical skills based on self-development and self-
education.

However, the trend of deteriorating health of primary school students leads to search for innovative
forms to modernization of physical education system. In modern conditions of development of the sports
movement in Ukraine, consider that, in solving the aforementioned problems, using cheerleading is
perspectively, as a means of increasing the physical activity, physical, mental and social improvement of
primary school students, and therefore — attracting the youth to a healthy lifestyle.

The aim of research — to prove experimentally the effectiveness of cheerleading practices as a means
of increasing the physical activity of primary school students in extracurricular sport activities.

Research Methods. The study used the following methods: analysis and systematization of scientific
literature on the activation of physical activity of primary school students by means of cheerleading,
pedagogical methods (pedagogical supervision, pedagogical experiment); summarizing and interpretation of
results, methods of mathematical statistics

Results of Research. Discussion. At present, the scientific and methodological literature there is no
single established opinion on the interpretation of the term «physical activity». Thus, foreign researchers
S. Boushard, R. Shephard, T. Stephens by human’s physical activity mean any body motion that performed
by using muscles and is characterized by appreciable power consumption [12].

According to national researcher N. Levinets, physical activity — is the amount of different motions per
certain period of time, that is normalized in terms of energy expended or the number of executed motions
(locomotions). Their data provide an opportunity to determine the level of human physical activity, assess
the condition of physical practice. The Last acts as one of the most important conditions of maintain optimal
functional state of human’s organism, satisfy its biological needs [7, p. 83].

A. Antipova and A. Komkov define physical activity as human motion activity that aims to improve
health, develop physical potential, achieve physical perfection for the effective implementation of their
potential subject personal motivation and social needs [3, p. 5].

In the context of person-centered approach to the formation of children and youth physical culture note
the views of scientist T. Krutsevych which considers the optimal level of physical activity as a factor in
increasing the mental capacity of students as a powerful means of strengthening the health of primary school
pupils.

Numerous scientific studies have shown that physical activity contributes significantly to the
observance of human healthy life and in some cases reduce the negative impact of bad habits on the human
body, increased stress resistance and distract from asocial behavior. Physical activity is generating and
stimulating factor in the system of a healthy lifestyle is important for improving physical development and
readiness of individuals, prevention of excessive body mass and obesity, and helps to reduce of risk of
occurrence cardiovascular diseases, diabetes, osteoporosis, certain of oncologic diseases and depression [11].

According to T. Loza, locomotor activity is defined and predetermined by a set of physical activity in
human life, in learning, work, during leisure and rest. So are two types of human physical activity:
spontaneous (motions aimed at satisfying natural human needs — personal hygiene, eating, sleeping) and
specially organized (game activity, self-dependent physical exercises, sports activities) [8, p. 210].

Thus, the term «physical activity» is explained by scientists as natural and specially organized human
motion activity, ensuring its physical and mental development. Researchers unanimously agreed that a
necessary and a priority condition for improving physical activity level is to involve children and youth to
exercise and sports activity as a factor in the maintenance and development of optimal physical and mental
characteristics using a variety of forms, methods and means of physical education.

However, as current researches demonstrate, the level of physical activity level of students is extremely
low and usually limited to physical education lessons, which, in turn, does not compensate for the required
level of physical activity. Thus, almost 90 % of pupils have deviations in health, more than 50 % -
unsatisfactory physical fitness. Drastically increasing the number of students classified the condition health
to special medical group [5, p. 60]. It found that, two lessons in physical education does not form students’
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habit of regularly engage in physical activities and sports, and compensate the necessary level of physical
activity only 10-20 % of hygienic norms of motions. Proved that proper physical preparation have only
students that in addition to physical education lessons regularly engaged twice — three times a week in
children’ and youth sport schools or sports clubs [2; 5; 9]. Thus, significant potential to attract primary
school students to physical culture sees in extracurricular sport activities as one of the forms of organization
of students’ leisure.

Based on generalising of scientific literature on the study (T. Bala, I. Maslyak [1] N. Kryvoruchko [4])
found that cheerleading practices contribute to the effective functioning of major body systems, formation of
essential physical skills; increasing the level of fitness; improving physical and moral qualities.

In particular, this sport is characterized by the complexity of the structure of physical actions, provides
intensive training and emotional and spectacular competitions. Cheerleading contains a wide difference of
variety intense motions, that include elements of choreography, tumbling, artistic and rhythmic gymnastics,
sport and folk dances. It consists of two main programs — Cheerleading and Perfomance Cheer.
Cheerleading program consists of cheer, which may contain tumbling, stunts, pyramids, jumps and other
means to call upon spectators to support the team and the basic part of the routine that includes required
elements: stunts, pyramids, tumbling (which include jumps) basket tosses and dance. Perfomance Cheer is
divided into three types: Pom (freestyle), Jazz and Hip Hop [1; 10].

The complexity of structure of cheerleaders’ physical motions makes it necessary to remember
significant amount on each other different motions. This makes the memory requirements for cheerleaders
and their characteristics such as diligence, clarity and completeness of visual representations and fidelity of
motions. Skills execution quality (precision, artistry, etc.) determines the necessity of formation self-control
ability and correction of muscular effort, stability of attention, ability to concentrate and distribute attention,
responsiveness, speed of thinking, ingenuity, self-criticism, perseverance. Cheerleading as sports mass
movement, the goal has: to attract youth to a healthy lifestyle and participate in sport competitions; promote
physical, cultural and spiritual development; empowering youth in the choice of their career, achieve of
personal success; creating favorable conditions for disclosing potential. It is used for the full and harmonious
physical development, health promotion and improvement of movement functions, posture [4, p. 9].

In order to determine the potential of improving health by cheerleading we conducted an experimental
research aimed at determining the level of physical fitness and physical development of pupils that attending
cheerleading practices and engaged with the author’s sport educational program. Author program
«Cheerleading» aims at mastering the pupils of primary school the basics of technique and tactics of
performances, a sufficient level of physical qualities and abilities that will allow further specialized training
to achieve a high level of individual and collective skills and its successful implementation in conditions of
overall activity. The training program and curriculum designed for 36 weeks a year (102 hours of group
practices and participation in competitions). The duration of one training practice in the first year is not more
than academic hour three times a week. In addition, younger students perform daily morning exercises and
individual tasks of the coach for physical improvements that contributed to the formation of positive
motivation to regular self execution of skills and exercises.

The first phase of the experiment was defined homogeneous group of students 89 years old, which at
the beginning of 20162017 academic year began practicing in the club. Using standardized tests (long jump
from place pushing two legs, jump through gymnastic bench on two legs for 10 seconds, lifting the torso
from a prone position, torso tilt of a seated position, flexion and extension arms in emphasis lying) was
diagnosed output level of physical development and physical fitness and develoded exercise program general
physical preparation (GPP) and special physical preparation (SPP). In developing the experimental program,
we considered that the physical skill more effectively formed on the basis of sufficient physical fitness. In
view of this, 50 % of the time practices were given on the exactly general physical preparation of primary
school children (first year) with a priority focus on the development of endurance, strength, flexibility,
coordination skills, agility (table 1).

Table 1

Set of Exercises used in the Author Program «Cheerleading» in Order to Create the Need for Physical
Activity and Physical Perfection of Primary School Children

Development of Physical GPP SPP
Abilities
1 2 3
Endurance jumping rope, running at different | handstand
speeds and duration, mobile games
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flexibility in the shoulder, hip joints
and flexibility of the spine

Table 1
1 2 3
Power static and dynamic exercises theirs’ | handstand, stunts
own weight, with weights, aimed at
developing muscle strength hands,
hands, shoulder girdle, press, back, legs
Flexibility active and passive exercises to develop | Skills that strengthen the joints

response, the minimum time to
overcome the short distances (running
short distances, shuttle run, jumping
rope, sports games).

Coordination abilities Sports; shuttle run, dance exercise | organizing exercises (forming a
exercises (somersaults, wheels) | column, moving in a column
exercise in balance diagonally, etc.), special jumps (jump,

leap jumping)

Dexterity excrcise that requires immediate Dance styles (jazz, funk, breaks, hip-

hop), a dance unit using the basic
elements of cheerleading

The results of the control measurements using standardized tests showed that eight months of systematic
practicing cheerleading indicators of physical development and physical fitness of students increased on
average by 25 %. (table 2).

Table 2

Dynamics of Physical Development of Primary School Children

Test Girls, (n 15) | Girls, (n 15)
Experiment

Before After
Long jump with two feet space pushing 80-95 100-110
Jump through gymnastic bench on two legs 6-8 10-12
for 10 seconds
Lifting the torso from a prone position 8-10 12-16
Torso tilt of a seated position 5-6 79
Flexion and extension arms in emphasis 4-6 8-10
lying

Conclusions. It was found that physical activity — is a natural and specially organized human motion
activity, ensuring its physical and mental development. Proved efficiency of the developed experimental
program aimed at mastering by pupils the basics of technique and tactics performances, a sufficient level of
physical qualities and abilities, increasing their physical activity.

The study suggests that cheerleading practices as a model of improving health by mode provides
primary school children the necessary amount of physical activity primary school students in extracurricular
sport activities.

Perspectives of further studies sees in the problems identifying features of formation competence by
means of cheerleading primary school children in extracurricular sport activities.
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Abstract

Actuality. This article contains reviews of various aspects of gender problems and gender approach in pupils
physical education. Task of the article. Our research is devoted to scrutinize the differences between self-esteem of
physical development of the youth of different age, who are engaged and aren’t engaged in physical activities and
reveal the connection between the general level of self-esteem of the respondents and their belonging to the
psychological type of personality. Methods. For examining the physical self—esteem level was used questionary «Self-
description of physical development». Results. 1t is proved, that self—esteem of physical development has high and
overstated level and composes 80—85 % from highest point. Based on the results of cluster analysis it was diagnosed,
that among young males, who have overstated self-esteem level of physical development most of respondents belong to
masculine type. Conclusions. Revived results let us assert that the essential gender distinction are exist among the own
characteristic of the girls of different age. This fact has a direct influence on the level of general self-esteem. The
differences between sportsmen and respondents who don’t go on for sport were identified. Thus, received data could be
used as a base for further gender researches in the field of physicals culture and sport, the results of which will be used
as a theoretic ground for conception of gender approach in physical education of pupils.

Key words: pupils, gender differences, physical self, physical education, physical culture, juveniles, girls, self-
esteem of physical development.

Tersina KpyueBumu, Oxcana Mapuenko. BikoBi BinminHocTi camoouinkmu d¢izmunoro «SI» mkousipis.
TenpepHuii acnekt. AkmyanvHicms. Y CTAaTTi PO3MISTHYTO Pi3HOMAHITHI ACIEKTH TCHICPHOI MPOOJIEMATHKH Ta
TEHJICPHOTO MIiAXO0JY Y (i3UYHOMY BHXOBAHHI IIKOJSAPIB. 3@60aHHA pofomu — BUBYCHHS TE€HICPHUX BiIMIHHOCTEH
CaMOOIIIHKM (Di3MYHOTO PO3BUTKY IOHAKIB Ta JiBYAT PI3HOTO BIiKy, SIKi 3aiMArOThCS W HE 3alMarOThCS CHOPTUBHOIO
TUSUTBHICTIO, Ta BUSBICHHS B3a€MO3B’SI3KYy MiXK 3arajlbHAM PIBHEM CAMOOIIHKH PECTIOHICHTIB 1 IX MPHHAJICKHICTIO 10
MICUXOJIOTIYHOTO THITy ocoducTocTi. Memoou. JIns BUBUCHHA DIiBHA CAMOOIUHKH (PI3MIHOTO PO3BUTKY MIKOJISIPIB
BUKOPUCTaHO TECT-ONUTYBAJIbHUK «Camoomnuc (i3HYHOTO pPO3BHTKY». Pesyremamu podomu. [loBeneHo, 1o
CaMOOIliHKa (I3UYHOrO PO3BUTKY INKOJSIPIB Mae€ BHUCOKMH Ta 3aBuileHMd piBeHb 1 ckimamae 80-85 % Bifg
MaKcHMaJIbHOTO Oana. 3a pe3yibTaTaMH KJIACTEPHOTO aHajli3y BHSBIICHO, IO Cepell IOHAKIB Ta MiBYaT, SKi MaroTh
3aBUILEHUN PIBEHb CAMOOI[IHKH (PI3MYHOTO PO3BHUTKY, OLIBIIICTh PECIIOHEHTIB MacKyIiHHOTO THIy. CepeHiil piBeHb
CaMOOIIIHKK MAalOTh MEPEBAXKHO JOCHIHKYBaHI aHAPOTIHHOTO THiy. Bucnoeku. BusHaueHO TeHICpHI BIAMIHHOCTI
MOKa3HUKIB caMoONHCy (i3UYHOTO PO3BUTKY PECIOH/ICHTIB PI3HUX BIKOBHUX IPYIl, KOTPI MaloTh Oe3rocepe/iHiil BILIMB
Ha piBeHb IXHBOI 3arajibHOI CaMOOIHKH. [IpocTexeHo PI3HMII0 MiK BHOIpKaMu CIIOPTCMEHIB 1 IIKOJSIPIB, sIKi HE
3aiiMaroTbest cioptoM. OTXKe, OTpUMaHi JaHi € MiICTaBO IS MOJAJBIIMX MOTJIUOICHUX TEeHICPHUX JOCITIKCHb Y
cdepi Gi3MIHOI KYIBTYPH U CIIOPTY, PE3YJIbTATH SIKHX CTaHyTh TCOPETHYHOI OCHOBOKO KOHIICMIIii TeHCPHOTO MiAX0LY
y Qi3nIHOMY BHXOBaHHI IIKOJISPIB.

KuarouoBi cjoBa: mKkoisipi, TeHIACPHI BiAMIHHOCTI, (pi3MuHE BHUXOBaHHS, (i3WYHA KyIbTypa, IOHAKH, [IiBUaTa,
CaMOOIIiHKa ()i3UIHOTO PO3BUTKY.

Tarpsina KpyueBuu, Oxcana Mapuenko. Bo3pacTHble paznumuusa camoomenkn ¢uzndeckoro «5I»
IKOJBHUKOB. ['eHaepHblil acnekT. Axkmyanpnocms. B cTaThbe pacCMOTPEHBI pa3NIMYHbIC ACIEKTHl T'€HICPHOU
npoONeMaTUKK M TeHIEPHOrO NoaXona B (H3HYECKOM BOCIUTAHMU IIKOJBHUKOB. 3adauu padomei. Hame
HCCIIEIOBAaHNE PACKPBIBACT M3YUCHUE TCHACPHBIX Pa3IH4YMil CAMOOLEHKH (PM3UYECKOTO Pa3BUTHS IOHOIICH M JEeBYyILIEK
Pa3HOro BO3PACTa, KOTOPBIE 3aHUMAIOTCS M HE 3aHMMAIOTCS CIOPTUBHOM NEATEIbHOCTBHIO, BBIBICHHIO B3aUMOCBS3H
MEXy OOLIMM ypOBHEM CaMOOLICHKH PECHOHICHTOB W MX NPHHAUISKHOCTHIO K IICUXOJIOTHYECKOMY THITY JIMYHOCTH.
B uccnenoBaHun NpUHSAIN ydacTHe MIKOJIBHUKM 5—11 xiaccoB (587 uenoBek). MemooOwi. J{is v3ydeHUs ypOBHS
CaMOOIECHKH (PU3MYECKOTO PAa3BUTHS NIKOJBHHKOB HCIIOJIBb30BaH TecT-OoNpocHUK «CaMoonucanne (QpHU3NYeCKOro
pa3BUTHS», cIelaH KOPPENAIHMOHHBIN U KJIACTepHBIN aHANM3bI MOKa3aTenei camoonucanus. Pezynvmamer pabomet.
Jloka3aHo, YTO CaMOOLCHKA (U3UYECKOTO pPa3BUTHs IIKOIFHHKOB HMMEET BBICOKHMII M 3aBBINICHBI YPOBCHb U
coctasisier 80—85 % oT MakcumanbHOro Oayuta. B pesynbTare KlacTepHOrO aHalM3a BBISBICHO, YTO CPEAN IOHOUIEH U
JICBYLIEK, KOTOPbIE HMEIOT 3aBBILICHHBIN YPOBEHb CAMOOIICHKH (PU3HUECKOTO Pa3BUTHsI, OOJBIIMHCTBO PECIIOHICHTOB
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MacKynuHHOTO Tuna. CpeqHHH ypOBEHb CaMOOLICHKH MMEIOT NPEUMYIIECTBEHHO PECIOHICHTHI aHAPOTHHHOTO THIIA.
Bubi6oowi. TlomyueHHBIE pe3ynbTaThl AAIOT HaM MPaBO YTBEPXKAATh O CYIIECTBOBAHHM TCHICPHBIX OTIMYMN MEXKITY
MI0KA3aTeNSIMA CAMOOTIMCAHUS PECTIOHACHTOB Pa3JIMYHBIX BO3PACTHBIX TPYIII, YTO UMEET HEMOCPEICTBEHHOE BIMSHHE
Ha ypoBeHb 001ei caMooleHKH. ONpeaeneHsl pa3nuins MKy BBIOOPKaMH CIIOPTCMEHOB U MIKOJIBHUKOB, KOTOpPBIE HE
3aHUMAIOTCS CIOpToM. Takum 00pa3oM, MONTyUEHHBIC JaHHBIC ABISIFOTCS OCHOBAaHHEM [UIS JATbHEHIINX yTITyOIEeHHBIX
TeHEPHBIX HCCIEeN0BaHUN B cdepe (PU3MUECKOl KyJIbTypbl M CIIOPTA, PE3YJbTaThl KOTOPBIX CTAHYT TEOPETUUECKOU
OCHOBOI KOHICTII[MH TE€HJIEPHOTO MOJIX0/1a B (PU3MYECKOM BOCITUTAHUHU IIKOJIHLHUKOB.

KaroueBble ciioBa: HIKOJIBHUKH, TeHICPHbIC pas3iuuad, (u3nueckoe BOCHHUTaHHE, (HU3HYECKas KyJIbTypa,
IOHOMIH, JICBYIIKH, CAMOOLICHKA (P3UYECKOTO Pa3BUTHI.

Introduction. Among the challenges facing the secondary school becomes an urgent problem of the
formation of values of physical culture, conscious attitude to sports and recreation and sports activities. It is a
means of preserving and strengthening health. Relevance of gender approach (by gender — sociocultural
gender) and activity in the field of modern physical culture is undeniable. It allows a new perspective to look
at the features of the human person associated with it [4]. The term «gender» (gender) is used in modern
domestic and Western humanitarian studies to determine the gender as a social phenomenon and the term as
opposed to biological sex (sex). Sex is a biological definition and gender are the cultural and symbolic
definition of sex. Scientists have expressed different views regarding the consideration of age and gender
peculiarities of physical education and sports training of young people [1; 4; 5; 7; 10]. Supporters of the
gender approach believe that the child is born male or female, but becomes masculine or feminine as a result
of education and the identification process of gender role [1]. Numerous studies in the field of sports focus on
the sexual dimorphism, studying the characteristics of the manifestations of women in sports and the
differences in evaluating the sporting achievements of men and women, as representatives of various
psychological sex (S. Soha, 1999; T. Soha, 1991; M. Messner, 2000; L. Shahlyna, 2006, 2010). Also,
scientists examined the number of women with masculine characteristics enrolled on sports departments [5].
Gender studies of foreign scientists in the field of physical culture and sports designed to address gender
equality issues and study how sports contribute to the formation of gender personality traits [9; 11; 12; 13; 14].
However, we found no fundamental works that have studied gender features of physical development of self—
esteem and relationship between students belonging to their psychological type of personality that proves the
relevance of our research. The scientific work is carried out under the theme adopted by the Ministry of
Education and Science of Ukraine, cipher 1.2 F. «Historical and organizational — methodical principles of
forming gender approach in physical education of children, adolescents and young people» 01170002386
number UDC 796.011.3 — 053.2 /- 53.7: 159.922 .7.

The aim — to examine gender features of boys and girls self physical development based on their
psychological type.

Material and Methods — analysis of scientific literature, test — questionnaire «physical self-description
ofh», test of Sandra Byem, methods of mathematical statistics.

In a scientific experiment students grades 5—11 CEI in number of 587 persons (boys — 282, girls — 305)
took part among them 126 respondents (97 boys and 29 girls) were engaged in some sport (swimming,
basketball, volleyball, athletic gymnastics, wrestling, tackwondo). Other students attend regular classes in
physical education. To study the physical profile of the individual «I» personality the questionnaire by
E. V. Bochenkova «physical self-development» was used in our test. It is a modified version of the well-
known technique of A. M. Prikhozhan [2].

Research Results. Discussion. Self-esteem- an element of identity, which is characterized by emotionall
intense estimation of themselves as individuals, their ability, integrity and behavior [3]. Self-esteem of person
is influenced by various factors. And whether judgments underlying self-esteem, their own or others, it is
always subjective. [3] In the self-assessment of students physical development internal and external factors
are affected. External factors related to fashion (imitation) on the exterior, build, clothing, physical qualities
(strength, agility, stamina, grace, etc.) and popular types of motor activity [6]. Analysis of the study results
indicate the presence and characteristics of gender differences in young people's physical development.

Girls 10-13 years, estimating the actual physical «I», the highest score given the following physical
qualities: «endurance» (92 % of the maximum score), «global physical «I» (83,12 %), «harmony» (83,88 %)
and «self-esteem» (83,46 %). Thus there is a low level of physical activity (78,14 %) and lowered estimate
physical properties of these «flexibility» (74,18 %) and «power» (71,70 %).
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Analysis of the physical qualities of self-esteem with physical self «I» of 5-7 form boys (10-13 years)
indicates the low level of physical fitness. The worst performance was marked on the scales «physical
activity» (77,09 %), «power» (75,95 %) and «appearance» (74,43 %). Thus, the total «self-esteem» has one
of the highest results (83,91 %). In such a range «slender body» (86,61 %) and «health» (83,72 %) are
marked. Comparing the results of self-esteem of boys and girls of 5-7 forms (10-13 years), we found that for
ten of the eleven indicators of boys physical development of self-esteem have higher scores than girls.

The results of the physical self-esteem, «I», which we received for testing young people aged
14-15 years (8-9 Form) show that boys raised the highest marks on the scale that characterize health
(84,4 %) self-esteem and overall (81,9 %). Among physical and athletic abilities which boys appreciate as
worse are «endurance» (58,8 %), «flexibility» (63,7 %) and «physical activity» (69,6 %). Boys are inadequate
(inflated) self-esteem physical «I» at a low level of physical activity and a low level of development of
physical qualities. The highest values girls attributed as the scales of «health» (77,3 %), «self-esteem»
(76,3 %) and «coordination» (77,6 %).

«Athletic ability» (66,9 %) is evaluated no less restrictive than «force» (66,5 %) and «endurance»
(47,2 %). So, all with 11 scales of self—description, boys’ indicators also higher than girls’.

The overall level of self-esteem of high school students (16—17 years) is more realistic. In the boys self-
esteem physical «I» subjectively has the highest score. Less points are given to their own health, while most
developed qualities of a young man determined «coordination» (81,9%) and «physical activity»
(80,3 %). Senior high school students rated «slender body» (84,3 %). Girls come up to their self-esteem of
their constitution more demanding and have a scale «slender body» with a lower mark (79,0 %). Almost it is
the same percentage of boys and girls with their self-care (79,2 % and 79,6 %). Boys have higher self-esteem
of physical «I» on the scales «strength» and «endurance». The girls have the worst performance scales and
their own «appearance». Girls of senior classes are rated higher (79,2 %). Assessment of health declined and
became more realistic in comparison to boys and girls of younger age. Our own self-esteem among high
school students has high scores: boys — 80,7 %, girls — 80,4 %.

Preliminary studies of gender characteristics of individual pupils, with the help of Sandra Bem, allowed
us to determine the gender identity of students (femininity, masculinity, androgyny) [8]. Cluster analysis of
parameter IS of C. Boehm allowed us to distribute the respondents into groups according to the affiliation to
psychological sex. For this, a variable clustering was taken as a value parameter IS. As a measure of the
distance between the centers of clusters — Euclidean distance is calculated as follows:

n

dist=_[> (% -y
i=1

Thus, the first cluster includes all respondents who are setting IS test ranges from — 0,35 to 0,46.
According to the classification Sandra Bem test — a psycho androgynous respondents (—1 <IS <1). The
proportion of the total number of respondents was 51,03 %. The second cluster includes masculine
respondents (IS <—1) and psycho androgynous features of masculinity (—1 <IS <-0,46), which have the option
IS ranging from — 1,97 to — 0,36 (15,72 %). The third cluster includes respondents of feminine psycho (IS> 1)
and androgynous psycho with signs of femininity (0,58 <IS <1,86), who have the option IS ranging from
0,47 to 1,86 (33,26 %) .

In order to identify relationships between the general level of self-esteem of respondents and their
attachment to the psychological sex, we conducted a comparative analysis of self-description and parameter
IS of respondents. Groups of respondents were considered with the level of self-respect (table 1, 2). The most
interesting, was the distribution of respondents of psychological type of young people 14-15 years
(89 class).

Table 1

Distribution of Respondents According to the General Type of Psychological Self-esteem
(Boys 8-9 Classes)

The Overall Level Cluster 1 Cluster 2 (Masculine) Cluster 3 (Feminine)
of Self-esteem (Androgynous)
n % n % %
1 2 3 4 5 7
— overestimated 18 25,7 13 31,0 27,8
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Table 1
1 2 3 4 5 6 7
— high 40 57,1 22 52,4 44, 4
— average 10 14,3 16,6 27,8
—low 2 2,9 0,0 0,00
Total 70 100 42 100,1 18 100

In boys with high self-esteem has the representatives of masculine (13 person) and androgynous

(18 people) psycho types. The girls have high self-esteem are more representative of androgynous psycho

types (8 people). Boys and girls who are classified as feminine psycho types, have a high self-esteem or

underestimate their own abilities. This may be due to such psychological characteristics as the «need for
achievement», which directly affects the motivation to work. This aspect requires further research.

Table 2

Distribution of Respondents According to the General Type of Psychological Self-esteem
(Girls 8-9 classes)

The Overall Level Cluster 1 (Androgynous) Cluster 2 (Masculine) Cluster 3 (Feminine)
of Self-esteem n % n 9% n %
— overestimated 8 15,1 1 8.3 3 7,7

— high 28 52,8 6 50,0 12 30,8

— average 13 245 5 41,7 19 48,7

—low 4 7,5 0 0,00 5 12,8

Total 53 100 12 100 39 100

Conclusions and Perpectives for Further Research. The results of scientific experiments give us the
right to assert the existence of significant gender differences between indicators of self-description of
respondents of different ages, which have a direct impact on the overall self-esteem. Boys self-esteem is
directly associated with his strength and physical activity, girls — with the appearance and coordination. Self-
esteem of physical development of pupils is inflated of nature and is on average 80—85 % of the maximum
rate. Established that on a total self-esteem of boys affects more performance than girls. According to the
study was detached the effect of psychological sex on overall self-esteem of students. Given the above, we
consider it appropriate that further gender studies in the field of physical culture and sports, the results of
which will be the theoretical basis of the concept of gender approach in physical education students.
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Abstract

It is stating in modern scientific literature that physical exercises have the healthiest meaning according to the
individual physiological peculiarities of children and youth. Taking into consideration all these investigations for the
optimization of physical education in higher educational establishments, firstly it is necessary to study the real
conditions of students’ psychophysical preparation. It is scientifically proved that systematic implementation of
physical exercises increases functional human ability, physical development and preparation, improves health
conditions, helps to recover quickly after different physical loads. Psychophysiology studies the role of many body
processes in the behaviour and understanding of psychological process. The main place belongs to the learning of
typical features, the discovering of properties of the nervous system. This direction is based on object-instrumental
learning of the regularities of central nervous processes. The effectiveness of physical activities is defined by many
«inner» (psychophysical) factors: motivations to work, abilities, stability for unfavourable factors of environment and
states which are developed in human being under these factors. Studying age, sex and individual-typical peculiarities of
human psychomotor skills is necessary for the determination of practical tasks in choosing the organization forms,
methods and development tools. It is important to describe those age periods in which the most active different psycho—
motor skills appear. The particular part of psychophysical indexes is the quickness of simple and complicated reaction
on the irritant and static and dynamic tremor. To optimize physical education of students it is necessary to research
definite indicates of their psychophysical state such as: the quickness of simple and complicated reaction on the irritant,
the exactness of measuring strength, time and spatial parameters, statistic and dynamic tremor before and after physical
load. The questions of changing the peculiarities of the quickness of simple and complicated reaction on the irritant,
static and dynamic tremor before and after the loads of the students of the Eastern European National University are
enlighten in the article.

Key words: peculiarities, static and dynamic tremor, students, physical training exercises

Cepriii Hixonaes, IOpiii HikonaeB. PiBenb po3BUTKY mcuxo@iziosioriynux moka3HukiB cTygeHTOK 1-4-x
KypciB. Y cydacHI HayKOBiH IiTepaTypi CTBEPIKYEThCA, IO HAHOLIBIIE O3MOpOBYE 3HAYCHHS MAalOTh (Di3mdHi
HABAHTAXXCHHS, SIKI BiNOBITAIOTh 1HIUBIAYaTbHUM MCUXO(pI3UIHAM OCOOIMBOCTSIM JITCH 1 MOJIOMI. 3BaXKarOuu Ha Iii
JOCIIKSHHS, IUTS ONITAMI3aIlil Pi3MIHOTO BUXOBAHHS Y BHUIIMX HABYAIBHUX 3aKJa/IaX MOTPiOHO, HacaMIiepe], BUBYUTH
peanbHUiA CTaH NCUX0(]i310I0T1YHOT MiATOTOBICHOCTI CTY/ICHTIB.

HayxkoBusiMu g0oBeieHO, IO CUCTEMAaTHIHE BUKOHAHHS (i3MYHUX BIIPaB MiABHIIYE (YHKIIOHATHHI MOXKIHUBOCTI
moauHM, ii (Qi3MYHUI PO3BUTOK 1 MIIrOTOBJIEHICTb, 3MILHIOE 3JI0POB’sl, CHpUSE MIBHIKOMY BIJHOBJICHHIO IIiCJIs
PI3HOMAHITHUX TICHXIYHMX HAaBaHTa)XCHb. BUBUCHHS BIKOBHX, CTaTeBUX W IHAWBITyaTbHO—THIIOBHX OCOOIHBOCTEH
TICUXOMOTOPUKH JIFOJJMHU HEOOXiJHE JJIsi BUKOHAHHS NPAaKTUYHUX 3aBAaHb BHOOPY OpraHizalifHux (opm, METOIIB i
3aco0iB ii po3BHTKY. BakiMBO BW3HAYMTH Ti BIKOBI IEPiOAH, Y SKi HAHOUIBII aKTUBHO MPOSBIAIOTHECSA Ti YW 1HIII
TICUXOMOTOPHI 3/1i0HOCT!.

[cuxoizionoris BUBYaE poib yCiX 0araro YHCICHHHMX INPOIECIB OpraHi3My B IOBEMIHII Ta YCBiJOMJICHHI
NCUXIYHUX TporeciB. OcobnrBe Micie HaJeKUTh BUBYCHHIO THITOJIOTIYHAX OCOOJIMBOCTEH, BISIBICHHIO BIACTHBOCTEH
HepBOBOI cuctemu. lleli HampsiM IPYHTYETbCS Ha 00 €KTHBHOMY IHCTPYMEHTaJIbHOMY BUBUCHHI 3aKOHOMipHOCTEH
MIPOTIKaHHS LIEHTPAIbHO—HEPBOBHX IIPOIIECIB.

EdexruBHicTs Qi3nyHOI AisUTBHOCTI BU3HAYAETHCS OaraTbMa «BHYTPIIIHIMIY (TIcuxodizionoriyHuMu) hakTopamu:
MOTHBaMH [0 MisUIBHOCTI, 3MIOHOCTSMH, CTIMKICTIO A0 HECHPUATIMBUX (DAKTOPIB 30BHINIHBOTO CEPEAOBHUINA i 0
CTaHIB, SKi PO3BUBAIOTHLCS B JIFOJUHHU ITiJ] BILTABOM ITUX (haKTOPIB.

BuBueHHS BIKOBHX, CTATeBHX I 1HIUBIAyaIbHO—THIIOBUX OCOOJIMBOCTEH ICHXOMOTOPHKH JIFOJMHNA HEOOXiTHO IS
BHUKOHAHHS IPaKTHYHUX 3aBaHb BUOOpY opraHizauiitHux (opm, MeToiB i 3ac00iB ii po3BUTKY. BaknnBo BU3HaYMTH Ti
BIKOBI MEPiOJH, y SIKMX HAHOLIBII aKTUBHO IPOSBIISIOTHCS Ti UM 1HIII IICUXOMOTOpPHI 311i0HOCTI. CKIIaI0BOIO YaCTUHOIO
MCUXO0(i310JIOTIYHUX MOKA3HUKIB € MBUAKICTH MPOCTOI i CKIIQAHOT peaKilii Ha MOJApa3HHUK Ta CTATUYHUH 1 JHHAMIYHUAN
Tpemop.

Juit  onTumizanii  i3MYHOTO BHUXOBAaHHS CTYAEHTIB MOTPIOHO BUBYMTH OKpEMi IIOKa3HUKM IXHBOTO
ncuxo(i3i0N0riYHOTO CTaHy, a came: MIBHIKICTh MPOCTOT Ta CKIAAHOI peakiliil Ha MoJPa3HKUK, TOUHICTh BUMIPIOBAHHS
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CHJIOBHX, YaCOBHX, IIPOCTOPOBHUX IIapaMeTPiB CTAaTUYHOTO W AMHAMIYHOTO TPEMOPY IO Ta Iicis BUKOHAHHA (Di3UYHOTO
HaBaHTaKEHHSI.

VY crarTi BHCBITJIEHO IHTaHHS OCOOJHMBOCTEH 3MIHM IOKa3HHKIB INMBHUIAKOCTI MPOCTOI W CKIaaHOI peakiiid Ha
MOJPa3HUK, CTaTHYHOT'O Ta JIMHAMIYHOTO TPEMOPY A0 # Iicis BUKOHAHHS (i3MyHOro HaBaHTaXeHHS B cryaeHTiB CHY
im. Jleci Ykpainku.

Karouesi cioBa: ocobiamBocTi, CTaTHYHMH i AMHAMIYHUI TPEMOD, CTYIEHTH, (i3UUHI BIIpaBH.

Cepreii Hukxousaes, IOpmnii HukosiaeB. YpoBeHb pa3sBUTHS MCHXO(HU3HOTOTMYECKUX MNOKAa3aTesei
cTygeHToK 1-4-x KypcoB. B coBpeMeHHOH Hay4yHOW JTEpaType YTBEp)KAaeTcs, dYTro camoe OoJblioe
O3/I0POBUTEILHOE 3HAYEHHE HMEIOT (PU3MYECKHE Harpy3Kd, KOTOpPbIE COOTBETCTBYIOT HHIMBHYalbHBIM
NCUXO(U3NUECKUM OCOOEHHOCTSAM  JeTeil M moapocTkoB. OTTaNKuBasCh OT 3THX BBIBOAOB, AJISI ONTHMH3AIMN
(M3MYECKOT0 BOCIUTAHMS B BBICIIMX Y4YeOHBIX 3aBEJCHHAX HEOOXOAMMO, B IEPBYIO OYepelb, M3YUUTh PEalbHOE
MOJIOKEHHUE TICUXO(U3UOIOTHUECKO TOJTOTOBKH CTYICHTOB.

VYueHbIe JOKa3alId, YTO CUCTEMAaTHYECKOE BBIIOJHEHHE (U3MUECKUX YNPaKHEHUH MOBBIIIAIOT (YHKLIHMOHAIbHbIE
BO3MOXKHOCTH 4YEJIOBEKa, €ro (HU3MYECKOe pPa3BUTHE W MOATOTOBIEHHOCTb, YKPEIUIAET 310pOBbE, CIOCOOCTBYET
OBICTPOMY BOCCTAHOBJICHUIO IIOCJIE PAa3IM4HBIX (H3MYECKHX Harpy3ok. [I3ydeHue BO3pacTHBIX, IOJNOBBIX H
WH/IMBHUyaIbHO-TUIIOBBIX OCOOEHHOCTE IICMXOMOTOPHMKM YEJIOBEKa HEOOXOIMMO ISl PEIeHUs IPaKTHYEeCKUX
3aJaHuil BHIOOpAa OPraHM3AIMOHHBIX (DOPM, METOJOB M CPEACTB €r0 pa3BUTHA. BaXHO U3YUHTh T€ BO3PACTHBIC
HEpPHO/Ibl, B KOTOPHIX Han0oJIee aKTUBHO MPOSIBIISIOTCS T€ WM JPYTHe IICUXOMOTOPHBIE CIIOCOOHOCTH.

[Ncuxodusuonorus U3ydaeT posib BCEX MHOTOYHMCICHHBIX IIPOLECCOB OpraHW3Ma B IOBEACHWM W OCO3HAHWHU
ncuXu4eckux npoueccoB. Ocoboe MECTo 3aHMMAET M3YYEHHET THUIOJIOTHUECKHX OCOOEHHOCTEH, WHIUBHIYILHOCTEH
HEpBHOM CHCTEMBl. OTO HampaBlieHHe Oa3upyercsi Ha OOEKTHBHOM H3YyYCHHH 3aKOHOMEPHOCTEH MpPOTEKaHMs
LEHTPAILHO-HEPBHBIX MPOLIECCOB.

EdbdexTnBHOCTD QU3NUECKON NEATETHHOCTH ONpPEAESeTCS MHOTUMH BHYTPEHHUMH (TICHXO()HU3HOIOTHIECKUMH)
(akTopamMH: MOTHBAMH K J€STEIBHOCTH, CIIOCOOHOCTSMH, CTOHKOCTBIO K HEONaronpusTHbIM (akropaM BHELIHEH
CpeZbl M COCTOSTHUM, KOTOPBIE Pa3BUBAIOTCS Y YEJIOBEKA IO/ BINSHUEM 3THX (DAKTOPOB.

W3yyeHne BO3PacTHBIX, MOJOBBIX W HHAWBUIYaJIbHO-THIIOBBIX OCOOEHHOCTEH IICMXOMOTOPHKH YeJIOBEKa
HEOOXOIMMO AJsl PEIICHWsS IPaKTHIECKUX 3aJaHWi BHIOOpAa OPraHM3AlMOHHBIX ()OPM, METOAOB U CPEICTB €ro
pas3Butusi. BaxkHo ornpenenuTh Te BO3pacTHBIE IIEPHUOJIbI, B KOTOPBIX HauOosiee akTUBHO IMPOSIBIISIOTCS T€ WM ApYyTrHe
TICUXOMOTOpPHBIE CIIOCOOHOCTH. OCHOBHOM 4acThiO TICHXO(H3NOIOTMIECKUX MOKa3aTelIed eCTh CKOPOCTh NMPOCTON U
CJIOKHOM PEaKLUil Ha pa3apa)XKUTellb U CTATUYECKUI U TUHAMUYECKUI TPEMOP.

Jis ontuMm3anuy (U3NYECKOr0 BOCTIMTAHHUS CTYAEHTOB HEOOXOANMO H3Yy4YUTh OTIENBHBIE TOKAa3aTeln HX
NCUXO(PHU3HOJIOTMYECKOTO COCTOSIHUS, TaKMX KaK TOYHOCTh H3MEPEHHUsS] CHJIOBBIX, YacOBBIX, IPOCTPaHCTBEHHBIX
MapamMeTpoB CTATHYECKOTO U TMHAMHYECKOTO TPEMOopa.

B crarbe paccMarpuBaroTCsi BOPOCHl 0OCOOEHHOCTEH M3MEHEHHsI CTAaTHYECKOTO U AMHAMHUYECKOr0 TPeMopa 110 U
mocie pusmyeckux Harpy3ok y cryneHToB CHY M. Jlecn YkpanHku.

KunroueBbie c10Ba: 0COOCHHOCTH, CTATHYECKUI M JMHAMUYECKUH TPEMODP, CTYACHTHI, GU3MIECKHE YIIPAKHEHUS.

Introduction. Scientists have proved that systematic physical exercises increase the functional
capabilities of a person, his/her physical development and preparedness, strengthen his/her health, and
promote rapid recovery from various mental loads.

The effectiveness of physical education depends on the psychophysiological characteristics of a person.
Special attention has been paid to the study of typological features, the identification of properties of the
nervous system, or, as psychologists often say today, [2; 4; 6], — the neurodynamic characteristics.

Psychophysiology focuses on the role of physiological processes in the internal experiences of a person
[1; 3; 4]. The effectiveness of physical activity is determined by many «internal» (psychophysiological)
factors: motives for activity, abilities, resistance to adverse external factors and states that develop in a
person under the influence of these factors [5; 6].

In order to optimize the physical education of students of higher educational institutions, it is necessary
to study separate indicators of their psycho—physiological states, namely the measurement accuracy of the
parameters of strength, time, and space of static and dynamic tremors.

Tremor is an oscillation of the distal parts of limbs with a small amplitude. It is a normal physiological
response to the regulatory action of the nerve centers that influences muscles, respiration, heart contractions,
stability of the body position, etc. Tremors may be classified as static and dynamic. A static tremor is an
oscillation of the distal parts observed in a fixed stretched straignt forward position of an arm. A dynamic
tremor is measured during outlining contours of different configurations.

One of the tasks of our research aims to determine the rate of simple and complex reactions to a
stimulus and static and dynamic tremors in the students of the EENU.

In view of these studies, in order to optimize physical education in higher education institutions, it is
necessary, first of all, to study the state of psychophysiological preparedness of students.
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The essential part of psychical and physiology indexes is the speed of simple and complex reaction on
an irritant and static and dynamic tremor.

Physical education and sport in educational establishments of each level of accreditation are the
important constituent of forming the person’s general and professional culture, maintaining and
strengthening of health, organization and providing healthy way of life, increasing the physical and
functional backlogs of human organism, creating the conditions for active work longevity [ 5, 6 ].

In modern scientific literature [2; 4; 6] it is firmly established that physical activities, that answer the
individual psychical and physiological characteristics of children and young people, have the greatest value
for their health. Taking these researches into consideration, for optimization the physical education in higher
educational establishments it is necessary, first of all, to learn the real state of students' psychical and
physiological health. The study of age, sexual and individual features of person's psychical reactions is
necessary for the solving the practical tasks as to the choice of organizational forms, methods and facilities
of his development. It is important to define those age-old periods, when those or other psychomotor
capabilities show up most actively. This problem stimulated us to investigate the indexes of speed of simple
and complex reaction on an irritant and the indexes of static and dynamic tremor for the students of ENU
named after Lesia Ukrainka.

The research aim is: 1) to find the indexes of speed of simple and complex reaction on an irritant and
the indexes of static and dynamic tremor and 2) to define the conditions of these indexes changes after
physical activity.

Research Results. The speed of simple reaction for students depending on the course of studies makes
0,16-0,19 p.s The complex reaction is for 0,04—0,06 ¢ more protracted.

The highest indexes of simple and complex reaction are observed on the 1 and 4 courses of studies
(table 1).

Table 1
The Speed of the Simple and Complex Reaction
The Course of Study
Indexes 1 2 3 4

X S Sx X S Sx X S Sx X S Sx

The speed of the 0,16 | 0,03 | 0,005 | 0,19 | 0,03 | 0,006 | 0,19 | 0,03 | 0,001 | 0,17 | 0,03 | 0,01

simple reaction, s

The speed of the ) 5 | 64 | 0,005 | 024 | 0,02 | 0,005 | 025 | 0,03 | 0,009 | 0.22 | 0,04 | 0,01
complex reaction, s

The speed of the

simple reaction 0,18 | 0,03 | 0,005 | 0,21 | 0,03 | 0,006 | 0,21 | 0,02 | 0,005 | 0,19 | 0,02 | 0,007
after somersaults, s
The speed of the
complex reaction | 0,24 | 0,04 | 0,006 | 0,27 | 0,02 | 0,005 | 0,29 | 0,02 | 0,004 | 0,27 | 0,02 | 0,01
after somersaults, s

After two somersaults the reaction rate is slowed down (a simple reaction of 0,18-0,21 s, a complex
reaction of 0,24-0,29 s). The average rate of first-year girl students simple reaction after two somersaults is
equal to 0,18 + 0,03 s., second-year year girl students simple reaction — 0,21 + 0,03 s., third-year girl
students simple reaction — 0,21 + 0,03 s. and forth-year girl students simple reaction — 0,19 + 0,2 s. The
average of the complex reaction after two somersaults among first-year girl students is 0,24 + 0,004 s.,
second-year girl students — 0,27 £+ 0,002 s., third-year girl students — 0,29 + 0,02 s. and forth-year girl
students 0,27 + 0,02 s.

It is evident that the execution of the muscular work in particular in coordination exercises slightly
slows down the duration of sensorimotor reactions

The results of static and dynamic tremor testing have shown that static tremor values are 2,20 —
3,87 (aright hand) and 4,91-5,80 (a left hand) of strokes (table 1).

There is a rather peculiar tendency to increase the tremor among first — second year students and a slight
decrease among senior students. The exception is only forth year girl students (a left hand). The comparison
of static tremor results shows that the values of the right hand are 27,13-163,63 % better than the left one.

The indicators of the dynamic tremor are much worse than the static one. The number of strokes with
the right hand during the rod holding is 6,00—6,40. The time during which the students were performing the
test varies within 11,60—12,97s. The productivity coefficient depending on the training year is 0,49-0,63 cu.
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The results of testing with the left hand are lower than with the right one, in particular, the number of
strokes during the test is 8,18-9,25 times. Exercise time — 12,25-14,58 s. The productivity factor is 0,58—
0,71 cu. It should be noted that the productivity of the right hand is 34,69-37,29 higher.

During the studying at a higher educational institution the productivity coefficient of the dynamic
tremor slightly changes.

The best results are observed at 1-3 training years. At the same time, these differences are not valid.
The value of the static right-hand tremor after somersaults among first year students is 6,74 strokes.

The tremor average among second year students is 7,08 points. The static tremor results of the right
hand after somersaults have improved to 6,92 and 6,60 strokes among second year students. Left-hand test
values — 1,32—1,48 % worse than right ones.

In general, there is a tendency to improve the results of the right hand static tremor and the deterioration
of the left one over the study period at the EENU.

It is necessary to state that the values of static tremor after performing somersaults are significantly
worse than before somersaulting. The difference between the indices of the right arm is 174,0 % on the
Ist course, on the 2nd — 177,0 %, on the 3rd — 257,0 %, on 4th — 300 %; left arm accordingly — 180,0 %,
168,0 %, 182,0 %, 168,0 %.

Analyzing the indicators of dynamic tremor of the right arm after performing somersaults, an increase in
the number of touches from 9,23 (on the 1st course) to 13,60 (on the 4th course) and the test run time (from
4,62 sec to 17,0 sec) was found. The coefficient of performance is 0,68-0,79 u. A similar tendency is
observed with the indicators of the left arm tremor. At the same time, the value of the productivity
coefficient is worse and is 0,77-0,91 u.

By comparative analysis of the values of dynamic tremor before and after performing somersaults, a
significant difference was found between the indices.

In general, indicators of dynamic tremor after somersaulting worsen by about 100 %.

Conclusions and Perspectives of Further Research. The highest indices of simple and complex
reaction were recorded on the 1st and 4th courses of study. There is a tendency to increase tremor by
students of the 1st and 2nd courses with a subsequent minor improvement on the 3rd and 4th courses of
study. The exception is only the 4th year students (left arm). The results of the test performed by the left arm
are worse than by the right arm. The productivity of the left arm is 0,58—0,71u. The productivity factor of the
right arm is 34,69-37,29 % higher. After exercising, indicators of static tremor worsen. The difference
between the indices of the right arm is 174,0 % on the 1st course, on the 2 nd — 177,0 %, on the 3 rd —
257,0 %, on 4 th — 300 %; left arm accordingly — 180,0 %, 168,0 %, 182,0 %, 168,0 %. In general, indicators
of dynamic tremor after physical activity deteriorate by about 100 %.
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Abstract

The research urgency is caused by necessity of studying the students somatic health level due to a sharp
deterioration of health state during the last decade. The aim of the investigation is studying the dynamics and
nosological forms of students diseases of higher educational institutions. The results of the work. 1t is established that
the incidence of students in the dynamics of 2010-2016 is growing rapidly. The diseases of cardiovascular system,
stomach and digestive organs, musculoskeletal system are the most common. In the analysis of nosologic forms of
diseases for a gender characteristics, the percentage of women with pathology, from the first to the fourth year study
within the specified research period is significantly more than men. Conclusions. The state of students health is
unsatisfactory. This requires the search for new approaches for setting issue of youth health.

Key words: disease, special medical groups, students, nosological forms, somatic health.

Bacuap Ilantik. AHagi3 crany ¢ismyHoro 310poB’si cTyaeHTIiB CXiZHO€BpPOMECHKOro HaliOHAJLHOIO
yHiBepcutTery imeni Jleci YkpaiHkm. Axkmyansnicms OocnidxycenHs 3yMOBICHa MOTPeOO BHBYEHHS piBHS
COMATHYHOTO 30POB’sl CTYJCHTCHKOI MOJIO/I BHACIIOK PI3KOTI0 MOTIPIICHHS CTaHy 370POB’Sl MPOTATOM OCTAaHHBOTO
necstupiads. Mema 0ocnidycenHs — BUBYNTH IWHAMIKY Ta HO30JOTIYHI (JOPMH 3aXBOPIOBAHb CTYACHTIB BHIIHX
HaBUAIBHUX 3aKiajiB. Pe3yrsmamu pooomu. YCTaHOBJICHO, IO PiBEHb 3aXBOPIOBAHOCTI CTYJEHTIB Yy JHHAMILi
2010-2016 p. crpimMko 3pocTtae. HalOimpIn mommpeHi XBOPOOW cepleBO-CyIWHHOI CHCTEMH, HITYHKY Ta OpTaHiB
TpaBJIEHHs, ONIOPHO-PYXoBoro anarary. Ilin 4ac aHanizy HO30JIOTTYHUX (HOPM 3aXBOPIOBAHb 3a TEHAEPHHUMH O3HAKAMH
BiZICOTOK kiHOK [-IV KypciB i3 marosori€lo mpoTaroM 3a3HayeHOro IEpiofy JIOCHTIPKEHHS 3HA4HO OLIBIIMH, HIX
4ONOBIKIB. Bucnoeku. CtaH 310pOB’s CTY/ICHTIB € He3aJ0BUIbHUM. Lle BUMarae rnouryky HOBUX IiJXO/IB 10 BUPIIIEHHS
MUTaHHS 3JJ0POB’ sl MOJIOI.

KurouoBi cjioBa: 3aXBOPIOBaHICTh, CHELIaNbHI MEOUYHI TPYyNH, CTYINCHTH, HO30JIOTiYHI (OPMH, COMATHYHE
3/10pOB 1.

Bacuimmii ITanTHK. AHaJHM3 COCTOSIHMSI COMAaTHYeCKOT0 37A0POBbsI CTy/AeHTOB BocrouHoeBpomeiickoro
HALMOHAJILHOTO YyHUBepcuTera uMenu Jlecu VYkpamHku. Axkmyansnocms ucciedosanus 00yCIOBIEHA
HEOOXOJMMOCTBIO H3YyUYEHHS! YPOBHS COMATHYECKOTO 3[0POBBsSI CTYIEHYECKOHW MOJIOJICKH BCIIEJICTBUE PE3KOI0
YXYALIEHHUs] COCTOSHHMSA 370POBbS B T€UEHHE IocieaHero pecatuierus. Iens uccnedosanus — n3yduTb TUHAMUKY H
HoO30JOTHYecKre (OpMBI  3a00JCBAaHUN CTYJCHTOB BBICHIMX YYCOHBIX 3aBelcHUW. Pe3yromamuvt padomol.
YcTaHOBIIEHO, YTO YPOBEHH 3a001eBaeMoCcTH CTyAeHToB B nuHamuke 2010-2016 rr. crpemutensHo pacteT. Hambonee
pacrpocTpaHeHHble OOJIE3HH CEepACYHO-COCYANCTON CHCTEMBI, JKEllyJKa W OpraHOB IHIIEBapeHusi, OIOPHO-
JBUTaTeNbHOTO anmaparta. [Ipu aHammse Ho3oJorMuYeckux (opM 3aboneBaHW MO T€HACPHBIM IPH3HAKAM IPOLEHT
xeHIMH [-IV KypcoB ¢ marosiorueil B TEUYEHHE YKa3aHHOIO MEPHOJa HCCICHOBAHHS 3HAYUTEIBHO OOJNBIIE, YeM
MyX4HH. Bo1600st. CocTOsIHUE 3[J0pPOBBSI CTYACHTOB SIBIISICTCS HEYAOBIETBOPUTEIBHBIM. JTO TpeOyeT MOMCKa HOBBIX
TIO/IXOJIOB K PEIICHUIO BOTIPOCA 3/J0POBBSI MOJIOACHKH.

KuaroueBbie cioBa: 3a0051€BaeMOCTb, ClIEHUATIbHBIE MEIUIIMHCKHUE IPYIIIBI, CTYASHTHI, HO30JI0THYEeCKHE (OpPMBI,
COMaTH4eCKOE 3/10pOBLE.

Introduction. The problem of maintaining health becomes global in recent decades. The health of the
population is an indicator of spiritual, social, economic and medical-biological level of welfare of civilized
country. As shown by numerous scientific researchers, in recent years the level of somatic health of young
students significantly deteriorated. It is associated with a number of objective and subjective reasons. In our
view, many factors influence the formation of the health of students in the learning process. These factors
can be conditionally divided into two groups. The first group includes factors, which directly related to the
educational process (the length of the school day, workload, due to a schedule, break between classes, status
of the classrooms, etc.). The second group of factors is subjective, personal characteristics, which include
diet, physical activity, recreation organization, presence or absence of bad habits, etc. [1; 3; 8; 15].

The negative impact on the health of young people has a low social level, inappropriate conditions of
training activities, the lack of incentive mechanism of a healthy lifestyle, decreased interest in physical
activity, lack of stimulation mechanism of a healthy lifestyle, which leads to lower immunity and increase in
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the number of infectious diseases, diseases of the musculoskeletal system, respiratory and cardiovascular
systems, the spread of drug abuse, reducing the reproductive potential of young people [2; 5; 9; 11].

European vector of social development and reform of higher education in Ukraine aims to bring its
content to international standards. It significantly changed the organization of teaching in higher educational
institutions, has formed a new outlook on the development of the education system, its capabilities and
prospects. This, in turn, puts high demands on the health status of students. In the higher educational
institutions there is a tendency to decline in motor activity of students as a result of the intensification of
educational process. Chronic shortage of motor activity in the mode of life of young student poses a threat to
their health and normal physical development. The problem of maintaining health in the last decade has
gained priority status, including young students as socially important part of society and reproductive
potential of state [1; 4].

In studies of many authors there is a clear trend of poor health of young people [2; 6; 10; 17]. Due to the
scientific research, in Ukraine, about 90 % of students have deviations in health state, 50 % — poor physical
fitness, in 70 % of students there is a low level of motor activity [3; 4; 15; 16].

To the structure of these problems the first place is still occupied by chronic fatigue (50 %), depressed
mental condition (25 %), slight indispositions (9 %), headache (12 %) and other factors (4 %). Nowadays,
the health of students has the negative consequences of national importance [2; 12; 13].

In the context, the topical issue is studying of health state of students.

The aim of the investigation is to determine the level of somatic health state of higher educational
institutions and to analyze the dynamics and nosological forms of students diseases in 2010-2016 years.

Material and Methods of Analysis. Analysis and synthesis of the literature, teaching observation,
analysis of medical records of students. The incidence of students at the Lesya Ukrainka Eastern European
National University studied based on medical records, the number of requests for medical care, chronic
diseases and medical certificates of temporary exemption from classes. We evaluated the incidence of both
general and specific for each class (International Statistical Classification of Diseases and Related Health
Problems), based on nosology scheme proposed by the World Health Organization. The research, which
took place during the years 2010-2016, was attended by 13,177 students.

The Result of Research. Discussion. In our research we studied the health state of students of
[-1V courses at the Lesya Ukrainka Eastern European National University from 2010 to 2016.

The analysis of diseases of young students viewed on medical records of students’ clinics at the
Lesya Ukrainka Eastern European National University and municipal institution «Lutsk Center of Primary
Health Care». Due to the analysis of the results, it can be argued that not all students underwent planned
medical examination, and after health reform in 2015, the number of people who underwent it residence of
the family doctor significantly decreased (table 1).

Table 1

Number of Checkups of Students at the Lesya Ukrainka Eastern European National University

Categories /Years 2010 2011 2012 2013 2014 2015 2016
1 2 3 4 5 6 7 8
Subject to a medical examination, including

. 8050 8010 7474 7093 6651 6501 6438
people:

Number of people who have not undergone
the medical examination

1543 1407 871 413 959 1574 1712

Examine persons 6507 6603 6693 6680 5692 4927 4726
Persons with temporary disability 3458 3657 3715 2913 4837 2445 1906
Revealed chronic pathologies, persons 1844 1822 1921 1910 1858 1879 1943
Relatively healthy contingent, persons 1205 1124 1057 1003 997 903 877
Subject to medical examination %

. L 100 100 100 100 100 100 100
including:

Number of people who have not undergone
the medical examination, %

19,17 | 17,57 | 11,65 5,82 14,42 | 24,21 | 26,59
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Table 1
1 2 3 4 5 6 7 8
Examine persons, % including: 80,83 82,43 89,55 94,18 85,58 75,79 73,41
— Persons with temporary disability, % 53,14 | 55,38 | 55,51 43,61 84,98 | 49,62 | 40,33
— Revealed chronic pathologies, % 28,34 | 27,59 28,70 | 28,59 32,64 38,14 | 41,11
— Relatively healthy contingent, % 18,52 17,02 15,79 15,01 17,52 18,33 18,56

As seen from this table, the number of people who have not undergone the planned medical
examination do not have a clear trend and is chaotic. The main reason that leads not to visit doctors, as
indicated by students — is irresponsible attitude to their health. They motivated it primarily by the fact that
they do not feel significant variations in health, do not want to stand in queues during medical examinations,
so there is no need to visit a doctor. However, if there are any pathology, they will necessarily go to the
doctor. It is also worried that the percentage of people in this category increased in years in dynamics from
19,17 % in 2010 to 26,59 % in 2016.

It can be also argued that absolute figures of the number of persons with temporary disability
dynamics decreased slightly — from 53,14 % to 40,33 % in 2016. However, the percentage of people with
chronic disorders has increased significantly — from 28,34 % in 2010 to 41,11 % in 2016. The dynamics of
indicators makes it possible to assert that the percentage of people in this category is a clear trend in the
annual increase in chronic pathologies since 2014, and these are the obvious candidates for health to special
medical group.

The relatively healthy people have minor fluctuations both upwards and in the downwards every year.
But over the years the percentage of people in this category has not changed significantly: from 18,52 % in
2010 to 18,56 % in 2016.

The structure of the lymphoma disease forms of students is also disturbing. The following pathologies
are on the top for the last years (fig. 1).

Lig Oncologic diseases
@ Respiratory diseases
@ Surgical allergic diseases

@ Polyarthritis

@ Gastrointeslinal diseases
@ ENT organs diseases

@ Visual argans diseases
. Liver and bihary trackls

diseases

Figure 1. The Statistic of Students Diseases for 2010-2016 in Lesya Ukrainka Eastern European
National University

The results of the study show that cardiovascular system diseases are the most spread (30,9 %), the
second place is taken by musculoskeletal diseases (27,0 %),than go gastrointestinal (5,4 %), ENT organs
diseases (5,5 %) and others. The lowest percentage among the students is observed in TB disease (0,3 %) and
polyarthritis (1,1 %). What concerns the most is that the dynamics of nosological forms disease data
fluctuates both upward and downward, but during the observation the data remains unchanged. The most
spread diseases, the students suffer from are the following: visual organs disease (4,7 %), nervous system
diseases(4,3 %), liver and biliary tract infection (4,2 %), endocrine diseases (4,0 %), venereal system
diseases (3,1 %), skin diseases (2,4 %), oncologic diseases(2,3 %), respiratory diseases (1,2 %) and surgical-
allergic diseases (1,4 %).

Having analyzed the overall growth rate of incidence from 2010 (22,91 %) to 2016 (30,17 %), a
significant increase in the incidence is observed (7,26 %).
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Taking into account gender indicators, the number of females, who have certain diseases, significantly
exceeds the number of males diseases. So, during the study, the dynamics of the percentage of men among
people with pathologies has not significantly increased: 7,34 % vs. 9,77 % in 2016, but there is an increase —
2,43 %. Meanwhile, the indicator among women is slightly higher: 15,59 % vs. 20,52 % in 2016. The total
increase is 4,93 %, which is almost twice higher than the dynamics of disease among men.

Table 2

Quantitative and Gender Incidence Rate Indicators Among LUEENU Students During 2010-2016
Indicators 2010 2011 2012 2013 2014 2015 2016 | Total

Total number of students of the

N total 8050 | 8010 | 7474 [ 7093 | 6651 6501 6438 | 50217
university

m 591 618 679 656 623 573 629 4369
f 1255 1203 1244 1253 1237 1308 1321 8821
total 1844 1825 1920 1908 1859 1880 1945 | 13181

Students, detected to have a
discase, g-ty

Incidence rate, % converted to

total 2291 | 22,75 | 25,70 | 26,93 | 27,94 | 2890 | 30,17 | 26,24
number of students

m 7,34 7,72 9,08 9,25 9,37 8,81 9,77 8,70
f 15,59 | 15,02 | 16,64 | 17,67 | 18,60 | 20,12 | 20,52 | 17,57
total | 22,91 | 22,78 | 25,69 | 26,90 | 27,95 | 28,92 | 30,21 | 26,25

Incidence rate, % converted to
Inumber of university students

The analysis of the study results confirms the general trend of decreasing of students physical health
level during last years. It has been noticed that the level of physical health of young people, who are
regularly engaged in exercises and sport, has been increased twice. Therefore, we think that the physical
condition of students may be significantly improved due to physical activity increase, taking into account
gender, age and morphological features.

Conclusions and recommendations for further research. A comparative analysis of the physical health
of students makes it possible to assert that the number of students with chronic diseases is steadily growing,
and it will increase the number of people who were included special medical group because of their medical
status. The percentage of women's disease is much more higher than the one of men's.

Poor health indicators of students can be connected in first place with low physical activity, a violation
of the NPT regime, a violation of the usefulness of nutrition, inadequate conditions of training activities, as
well as neglect to their health and the presence of harmful habits.

That is why one of the priorities of the current stage of education of education is the formation and
development of modern health culture of students, the formation of knowledge, values and practical skills to
ensure effective management of the vital forces of the body at the maximum realization of physical and
physiological capabilities.
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Abstract

The article is devoted to theoretical and methodological substantiations of the body flexibility development
practically applying the stretching techniques. It was generalized scientific data on the organization and methodological
features of stretching exercises. Semantic content and structural componential model of stretching usage in the process
of flexibility development and the estimation of the changes of this characteristic according to the age were carried out.
In particular, some parameters were highlighted especially which allow to recommend that methodology both for
individual and group usage were analyzed. Besides, it was analyzed the diversity of physiological mechanism of the
influence of stretching on human body, especially it was singled out the effect on mental and physical spheres of human
being. The generalized scientific data on the theoretical and practical aspects of flexibility development with the help of
stretching techniques indicate the priority of usage of this method in many types of physical activities irrespective of the
scope of its practical application.

Key words: stretching, flexibility, development.

Oxkcana Pomanwok, Bornan 3agBopumii. Oco6uBOCTI METOAMKH BMKOPHCTAHHSI CTPETYHMHIY B Hpoueci
PO3BUTKY HYYKOCTi. Y CTaTTi 3/1iiCHEHO TEOPETHKO-METOAMYHE OOIPYHTYBaHHS PO3BUTKY THYYKOCTI 32 JIOTIOMOTOIO
MPAaKTHYHOTO 3aCTOCYBaHHS BIPaB CTPETYMHTY. Y3arajlbHEHO HAYKOBI JaHI IOJ0 OpraHi3alliifHO-METOIHYHHX
0co0JIMBOCTEN TIPOBEACHHS 3aHATH 31 CTPETYHHTY, IPOAHATI30BaHO 3MICTOBE HAIIOBHEHHS M CTPYKTYPHO-KOMIIOHEHTHY
MOJIENb BUKOPUCTAHHS CTPETYMHIY B MPOLECi PO3BUTKY THYYKOCTi Ta BIKOBI HOPMATHBH OLIHKH 1i 3MiH. 30Kpema,
BUJIJICHO OKpEeMi MapaMeTpH, IO Ja0Th 3MOTY PEKOMEHIYBaTH METOIMKY SIK ISl 1HAWBIIYaJIILHOTO 3aCTOCYBAaHHS, TaK
i Uit TpymoBuX 3aHATh. OKpiM TOTrO, Y poOOTI MpOaHaNi30BaHO Pi3HOCTOPOHHIHW (i3i0NOTIYHUI MeXaHi3M BIUIABY
CTPETYMHIY Ha OpraHi3M JIIOJMHHU, L0 IOJSIra€ B aKTUBI3alii BCIX CHCTEM, YCTAHOBJEHO [0 Ha ICHXIYHY Ta
COMAaTH4HYy CcQepH JIOIUHMA. Y3arajibHeHI HAyKOBI JaHi IIOJ0 TEOPETUYHHX 1 MPAKTUYHHX AacCHeKTiB PO3BUTKY
THYYKOCTI 3ac00aMM CTPETUYMHIY CBi4aTh IPO IPIOPUTETHE BHKOPUCTAHHS METOJHMKHM B OaraTthox BUAax (i3uuHOI
AKTHBHOCTI, HE3aJIEXKHO BiJ| cepu i1 NpaKTHIHOTO 3aCTOCYBAHHS.

Kro4oBi ciioBa: cTpeT4nHT, THYYKIiCTh, PO3BHTOK.

Oxkcana Pomaniok, boraan 3agBopusblii. Oco0eHHOCTH METOAMKH HCMOJIb30BAHUS CTPETYMHTA B Mpolecce
pa3BuTusi rudkocTH. B crartee mcciienyercs TEOpPEeTHKO-METOAMYECKOe OOOCHOBAaHME pa3BUTHSI TMOKOCTH IyTeM
MPAKTUYECKOTO MPUMEHEHHs yNpakHeHUH cTperunHra. OO00LICHbI Hay4YHbIC JaHHBIC KacaTelbHO OPraHH3alHOHHO-
METOIMYECKIX OCOOEHHOCTEH NMPOBEJCHUS 3aHSATHH CTPETYMHIA, POAHAIN3UPOBAHBI COIEpXKATEIbHOE HATIOJIHEHNE 1
CTPYKTYPHO-KOMIIOHEHTHAsI MOJICIb MCIIOJIb30BAHUS CTPETYHHTA B IIPOLIECCe Pa3BHTHS TMOKOCTH, a TAKKe BO3PACTHBIC
HOPMATHBBI OLICHKH ¢¢ M3MCHEHHUil. B 4acTHOCTH BBIIENICHBI OTAENBHBIC MapaMeTphl, MO3BOJISIOIIIE PEKOMEHIOBAT
METOJMKY KaK M8 WHIUBUAYaIbHOTO HPHMEHEHMs, TaK M I TIPYHNOBHIX 3aHATHH. Kpome Toro, B pabore
NPOAHAIU3UPOBAH PAa3HOCTOPOHHUIT (DM3HOJIOTMUECKUI MEXaHW3M BIMSHHMSA CTPETYMHTa Ha OPraHU3M 4eNIOBeKa,
KOTOPBIN 3aKJIF0YAeTCsl B aKTUBH3ALMHM BCEX CHCTEM; YCTAHOBJIGHO BO3JCHCTBHE HA ICHXUYECKYI0O M COMAaTHUECKYIO
chepsl yenoBeka. O0OOIIAOTCS HAYYHBbIE JTAHHBIE O TEOPETHYECKUX M MPAKTHYECKUX aCHEeKTaX Pa3BUTHs TMOKOCTH
CpEeNCTBAMU CTPETYMHIA, YTO CBHJCTEIBCTBYIOT O MPHOPHTETHOM HCIOJIBb30BAHUH METOJMKM BO MHOTHX BHAaX
(U3MUECKOIl aKTUBHOCTH, HE3aBUCHMO OT C(hephl ee MPaKTHYECKOTO MPUMEHECHHSI.

KiroueBsble ci10Ba: CTPETYHHT, THOKOCTD, Pa3BHTHE.

Introduction. The Ukrainian and foreign scientists very often interpret the term of flexibility as
morphological and functional properties of the musculoskeletal system which define the mobility of its parts.
A sufficient level of flexibility is the ability to do some elementary movements without any difficulties.
However, doing any movements requires the usage of the means and methods of its development and support
[1;2;5;7; 11].

Scientists on the sphere of physical education and sport M. M. Bulatova (1997), N. M Kovalchuk
(1994) and others worked in their works on the issue of flexibility development and improvement. However,
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the investigation of the flexibility development under the influence of different factors is going on even now.
Besides, the development of fitness industry offers new modern approaches of the development and
improvement of human flexibility. The importance and need of their investigations are motivated be the high
demands to physical and mental state of a person, without taking into account the age and the area of
activity. From this perspective the problem of special methodology investigation arises. The aim of this
methodology is to achieve normal physiological point of view of the human motions through the use of
exercises.

The aim of the research is to prove the theoretical and practical aspects of the methods of using
stretching exercises in order to develop flexibility.

Research Methods. The aim of the research is to study the set problems of the theoretical level using
the method of analyzing literature, which includes the study, data systematization and generalization of
scientific and technical literature on aspects of the practical application of stretching in order to improve the
development of flexibility.

The Results of Research. Discussion. Nowadays every person performs a lot of movements during the
day, which require a significant level of motion skills and flexibility in particular. A. Bondarenko (2016)
emphasizes the improvement of the quality of the engine as one of the important factors in the physical state
of the person. It indicates the possibility of doing exercises form the early age till. Inactivity can cause
adverse physiological and morphological changes in organs and system at all. Moreover, it is proved that the
level of physical development depends on the consistency and somatic vegetative functions, which can be
achieved while doing exercises regularly [5; 6; 7;].

The sufficient level of flexibility should ensure the implementation of exercises which are necessary for
every day activity. Of course, monitoring and evaluation of development should be conducted in terms of the
division into age groups. In particular, V. Sergienko (2011) proposed differentiated standards of flexibility
evaluation which are based on defined mathematical rules of sigmoid scale, according to which the results of
tests are measured in 5—12 point scale. The accessible and objective defining of the level of flexibility is an
important criterion of control and correction of the influential methods [8; 9].

One of the important points of the development and improvement of methods of flexibility is to single
out optimal proportions of stretching exercises usage. This statement is the basis of the wide usage of
stretching on the modern physical education system [10; 12].

Stretching is the system of static exercises the aim of which is to develop flexibility and to increase
elasticity of muscles. Like other modern techniques it is a quite individual one. Nevertheless, the movements
should be soft and slow in order to control them. The duration of the one set of exercises should be
approximately from 10 to 45 minutes and the dosage of some exercises in static ranges from 15 to
60 seconds. Also, it is very important not to do the exercises on the same part of muscles, but to change them
and to do exercises in different variations [3; 10; 12].

M. O. Zhukovsky (2016) proves the effectiveness of the usage of stretching to improve students’ body
flexibility. In particular, the author emphasizes the utmost importance of the popularity of new types of
recreational gymnastics, which is important for the effective organization of practical physical education
classes. The scientist highlights the positive impact of methods on the emotional state of students and the
availability of performing these exercises at home [6].

The physiological nature of stretching is in the process of stretching muscles and keeping of certain
provisions in these processes activates blood circulation and metabolism. Duration of rest between exercises
is identified individually [3].

The impact on the human body of stretching from physiological and morphological standpoint is
difficult to overemphasize. This method helps to reduce muscle tension and pain of normal joint mobility,
improves physical and mental recovery of the body after prolonged stress, increase flexibility connective
tissues, reduces the risk of injury and improve the quality of motor activity [3; 6; 12].

Stretching affects the mental and physical spheres of human growth and it is manifested in the
improvement of human’s abilities and capabilities. An important manifestation of this versatile technique on
the human body is the development of management skills and movements control, increasing of resistance to
external factors and special endurance [10].

In the practice of physical education and sport are the following types of exercises that promote muscle
stretching method of stretching:
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— ballistic — moves of arms and legs, trunk flexion and extension. The speed of stretching muscles is
proportional to the rate of swings and flexion. This type of stretching is rarely used in practice during the
group sessions because it is quite traumatic;

— slow — stretching muscles to the maximum length. This type of stretching is effectively used in the
workout and is called «rhythmic flexibility».

— static — using slow movements for 5-30 and even 60 with a certain posture. At the same time,
periodically or continuously person can strain the stretched muscle group;

— PNF — method consists of several stages and involves collaboration with a partner [4].

V. V. Biletska (2012) offers a program of stretching flexibility and divides it into separate blocks. The
first block of the author recommends using exercises to develop strength and flexibility, a second unit
represents Pilates system, the third block system combines yoga exercises with relaxation, meditation,
breathing exercises. In our view, the author proposed efficient program of classes, integrated through the use
of modern health techniques, which are accessible and effective way to promote flexibility [3].

It should be noted that stretching exercises is not only effective training body for further physical
activity. Their use in the final part of the lesson will help muscles to recover by returning from of the reduced
state to its original length (at rest). However, remember that stretching is allowed only up to certain limits
peculiar to every individual, which is accompanied by pleasant sensations, pain in this case shows excessive
range of motion and the risk of injury [10].

In the training process it is important to pay attention to breathing, it is simple, quiet, and forced
expiratory without delay [12].

The peculiarity of the application of stretching is that it does not have clearly defined methods for
constructing training session. General amount of its movements is so large that there are many variations and
modifications of this physical activity.

Stretching techniques exhibit maximum efficiency in the development of flexibility under the terms of
the following circumstances:

— an increase in static and dynamic activities occurs gradually and in stages, and the set of exercises on
each stage is justified both from educational and from physiological point of view;

— an increase of the flexibility and dynamic development occurs in counter to achieve maximum health
effect.

The physiological mechanism of action of stretching is to enhance muscle fibers by reducing the time of
relaxation.

Being an interesting and modern technique, stretching is used in many types of physical activity. In
particular, it its effectiveness is proved in the field of preventive medicine and as a means of physical
education classes in educational institutions at all levels and in private coaching practice.

Conclusions and Perspectives for Further Research. Stretching is reasonably considered to be rather
«softy method of flexibility development. This system of exercises does not have clearly identified
contraindications as to be used at classes, however, in some cases the one shoud be very careful. Despite the
technique is marketed as a means to prepare for further activities and "warming" of the muscles, it has been
successfully used as an effective exercise for developing flexibility, strengthen muscles, posture
improvement and joint mobility.
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Abstract

The article analyzes the lifestyle of students studying in the specialty «Nursing». Among students of medical
colleges there was conducted a survey, which was attended by young men (n = 10) and women (n = 106), aged
15 to 21 years. The study revealed a small number of students who smoke cigarettes, but alcohol and low alcoholic
drinks were consumed by about 73 % of female students, of which 28 people were underage. There was discovered low
physical activity among students after school — 107,08 + 14,9 min. per week, which is about 15 minutes. for a day.

It is already stated, that the lifestyle of students studying with a speciality called «Medical care» needs a constant
and purposeful forming during the whole learning period.The realizing of the importance of health preservation for
patients and first of all for yourself the change of students attitude according to the lifestyle and forming of the value
relation to own health — all of it will promote a success full realization of social and professional functions of the future
nurses.

Key words: healthy lifestyle, students of medical colleges, physical activity.

Hartanis CemenoBa, Pomana Cipenko, Map’sina Pinax, JIio6oB YexoBcbka. Cnocid sKUTTS CTyeHTIiB, KOTPi
HAaBYAIOTHCH 32 cneniajgbHicTI0O «CecTpUHCBKA crIpaBa». Y CTaTTi PO3MJISIHYTO MHUTAHHS CHOCOOY HTTS CTYJICHTIB,
SIKI HABYAIOTHCS 3a crenianbHicTI0 «CecTpuHChbKa cropaBay. Cepel CTYICHTIB MEAMYHHMX KOJICIKIB MPOBEACHO
OIUTYBAHHS, y SIKOMY B3sulM ydacTb toHaku (n=10) Ta giByara (n=106) Bikom Bix 15 no 21 poky. JocnimkeHHs aano
3MOTY BHUSIBUTH HE3HAUHY KiJIbKICTh CTY/AEHTIB, KOTpl KypsITh TIOTIOH, IPOTE aJKOTOJIbHI Ta CIa00AJIKOTOJIbHI HAMOl
BXKUBAIOTh OM3BK0 73 % OMUTAHUX CTYJCHTOK, 28 0cCi0 i3 SKUX — HETIOBHOITHI. BUSBIIEHO HU3BKY PyXOBY aKTHBHICTh
cepell CTyIEHTOK y mo3aHaBuainbHUi wac — 107,08+14,9 XB Ha TIKICHB, IO CTAHOBHUTH ONU3BKO 15 XB Ha JCHB.
YcTaHOBIEHO, MO CTOCIO JKUTTS CTYACHTIB, SKi HABYAIOTHCS 3a CHEHiaNbHICTIO «CecTpHHCHKA CIpaBay, MOTPIOHO
JIeCTIPSIMOBAHO M TIOCTIMHO (hOpMyBaTH TPOTATOM YCBOTO TEpiOAy HaBYAaHHS. Y CBIOMIJICHHS BaKIMBOCTI TpoOIeMH
30epeXeHHsT 3[I0POB’sl MAIliEHTa Ta HacaMIlepel CBOTO BIIACHOTO, 3MiHa CTaBJICHHS CTYACHTa MO CIOCOOYy KUTTA U
(bopMyBaHHSI I[IHHICHOTO CTaBJICHHs 10 3/I0POB’sl CIPUSATHME YCHILIHIA peamiailii comiambHuX 1 npodeciiHux (yHKid
MaiOyTHIX MEAMYHHX CECTEP.

Koaiouogi ciioBa: 310poBHii Cr1ociO ®KHUTTS, CTYJCHTH MEIMYHHUX KOJICIKIB, PyXOBa aKTHBHICTb.

Haranpn CemenoBa, Pomana Cupenko, Mapbsina Panc, JIio0oBbr YexoBckasi. O0pa3 KU3HU CTYJAEHTOB,
obyyarommxcst mo cmenmanbHocTH «CecTpuHCKoe aeso». B cratbe paccmarpuBaeTcs Bompoc oOpasa KHU3HH
CTYZIEHTOB, OOydaromuxcst mo crenuanbHocTH «CecTpuHCKoe Aeno». Cpenu CTyIeHTOB MEIULMHCKHX KOJUIeDKEH
MPOBEEH OMNpoCc, B KOTOPOM HNpHHSIM ydactue ioHomu (n = 10) um geBymku (n = 106) B Bo3pacte 15-21 ron.
HccnenoBanue Mo3BOJMIO BBISBUTH HEOOJBLIOE KOJMYECTBO CTYJEHTOB, KOTOPBIE KYpSAT, OJJHAKO AJIKOTOJbHBIC U
c1a00aJIKOTOJIbHBIE HAMUTKH  yrnoTpeOssier oxoino 73 % ONpOUIeHHBIX CTYNEHTOK, 28 M3 KOTOPBIX —
HECOBEPILCHHOJIETHHE. BBISBICHO HHM3KYIO JIBUTaTElbHYIO aKTUBHOCTH CPEOH CTYJIEHTOK BO BHEyueOHOE Bpemsi —
107,08 £ 14,9 MuH. Ha HENENO, COCTABJISACT OKOJO 15 MHH. B JIeHb. YCTaHOBJICHO, YTO 00pa3 >KU3HU CTYJICHTOB,
o0yyaromuxcs 1Mo crnenuanbHocTH «CecTpuHCKOe J1e10%», He00X0MMMO [eJICHAIPABIEHHO U TIOCTOSIHHO ()OPMUPOBATH
Te4eHHe Bcero mnepuonaa oOydenus. Oco3HaHWE BaKHOCTH MPOOJIEMBI COXPAHEHHMS 3/I0POBBSI MAllMEHTa, U B HEPBYIO
o4epellb, CBOETO COOCTBEHHOTO, N3MEHEHHE OTHOLICHUS CTyJeHTa K 00pa3y >KM3HH M (POPMHPOBAHHIO IEHHOCTHOTO
OTHOIIEHHS K 3[JOPOBBIO Oy/IeT CIIOCOOCTBOBATH YCIICIITHON pean3alliy COLUAIBHBIX U MPO(ECCHOHATBPHBIX (YHKINI
OyIyLIMX MEAUIIMHCKUX CECTEP.

KaroueBble c10Ba: 310poBbIii 00pa3 XKHU3HHU, CTYACHTHI MEIUINHCKUX KOJUIEIKEH, IBUraTeIbHAsI aKTHBHOCTb.

Introduction. Concern for the health of students is a priority for higher education. Student youth forms
scientific, cultural, defense potential of Ukraine, the gene pool of the nation. However, the preservation and
strengthening of health of students is a complex cultural, educational, economic, social and political issue. [1].
In difficult conditions of the present time, training of competitive medical specialists is possible only if their
level of health is high, that is provided, by adhering a healthy lifestyle (HLS).

A lot of researches by native and foreign specialists are dedicated toformation of culture and health of
future doctors, healthy lifestyle of medical students studying at universities of III-IV accreditation level
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[2; 3; 4]. In domestic scientific literature there are researches [5] devoted to the formation of a healthy
lifestyle of students studying at medical colleges. In the scientific literature there are few studies devoted to
healthy lifestyle and physical activity of students studying in the specialty «Nursing» [6; 7; 8].

Question about the lifestyle of students studying in the specialty «Nursing» is urgent and requires
scientific research, because nurses are the largest medical personnel involved in the medical and health care
institutions. In many European countries, nurses constitute the basis of primary health care branch [9].

Methods. To determine the lifestyle of medical students studying in specialty «nursing» in the
2016—2017 academic year, there was conducted anonymous survey among students of Medical College of
Danylo Galytskyi National Medical University of Lviv and A. Krupynsky National Medical College of Lviv.
In the survey, there were involved students aged 15 to 21 years, and information was received regarding the
presence of their bad habits and their physical activity outside school. The survey was conducted among
boys (n = 10) and girls (n = 106). The students answered the question whether they smoke cigarettes or not,
and if yes, how many cigarettes a day. Also, whether students consumed alcoholic and alcoholic beverages,
if yes, how often. The questionnaire included questions about drugs use. In response to questions about their
motor activity outside schools, students had to indicate whether they were engaged in physical activity, if
yes, how often and what amount of time they devote to motor activity. Also, they had to specify what kind of
sport or motor activity they were practicing.

The survey results were processed using the methods of mathematical statistics (t-criteria of a student
for independent samples).

Research Results. Discussion. The results are provided in Table 1 and shown in figures 1, 2.

35
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20

B_ drink alcohol;
g~ do not drink alcohol
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number of students

10

15 16 17 18 19 20 21
Age

Figure 1. The Ratio of Students who Drink and do not Drink Alcohol and Low Alcoholic Drinks by their Age.

Table 1
Students Practicing Physical Activity (RA) Outside the Classroom (n =116)
Number Students’ Age Not Practicing Practicing
of the Surveyed p-a. (n=37) p-a. (n=69)
Students Number % Number %
3 15 0 0 3 100
19 16 7 36,8 12 63,2
18 17 6 33,4 12 66,6
41 18 17 41,5 24 58,5
26 19 7 27 19 73
6 20 1 17 5 83
3 21 1 334 2 66,6
Average value 17,8 27 % 73 %
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female students

- practicing p.a.;

- not practicing p.a.

65 %

Fig. 2. Students’ Current Pphysical Activity Outside school (%)

It was found, that among the surveyed students four juveniles have smoking habits, five students
sometimes use alcohol and low alcoholic drinks. Eight surveyed students, on average, spend on physical
activity outside schools about 312 + 95,8 min. per week, which is about 50 minutes for a day. According to
the survey, the most popular sports among young students were football, volleyball and training in the gym.

In a survey of female students, it was found that among girls 14 students sometimes smoked tobacco,
while two mentioned that they smoke only when they drink alcohol. However, about 73 % of the surveyed
students, of which 28 people — juvenile consume alcoholic and low alcoholic drinks (figure 1).

The received data confirm numerous researches of scientists [10], that a great number of citizens aged
12 to 22 years from time to time or regularly drink alcohol. Also, about the growing prevalence of smoking
among adolescents 14—17 years.

According to the survey, 65 % of female students devote time to physical activity outside school.
During the questionnaires, female students indicated, that they prefer physical activity based on a gymnastics
exercises, different directions of health fitness, shaping, aerobics, bodybuilding. Also, they indicated that
they are practicing walking and jogging. However, on average, physical activity among students, according
to the survey, amounted to about 107,08 = 14,9 min. per week, which is about 15 minutes for a day. The
received data indicate the physical activity deficit of students studying in the specialty «Nursing». The
specified amount of physical activity among students is significantly lower than recommended for this
category of citizens. Physical activity is a key aspect of a healthy lifestyle. The absence of need in regular
classes of physical education during the school years for students complicates achieving the goals for
improving physical activity of students studying in the speiality «nursingy.

Conclusions. The level of alcohol consumption that occurs among medical students is alarming and
confirms the alarming statistics all over Ukraine. Determined physical activity is lower than the
recommended rates for these age groups, and the number of girls who consume alcohol is higher than the
number of students involved in physical activity outside schools.

Healthy lifestyle students studying in the specialty «Nursing» must deliberately and continuously
formed throughout the study period, including physical education classes. That requires a change in the areas
of health, fitness and mass sports activities at institutions, the use of new technologies, the main goal of
which is health strengthening, providing healthy entertainment, reproduction of a high level of physical
training of medical students — as part of human culture.

Awareness of the importance of maintaining the health of the patient and, especially, your own health,
change of students’ attitude to lifestyle and the formation of valuable attitude to health will contribute to the
successful implementation of social and professional functions of future nurses.
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Abstract

In the article the comparative analysis of physical development and physical preparedness of visually impaired
schoolchildren of junior age comes true after application of the health swimming and his influence on the
bodilycondition of children. An important problem in the period of development of th functional systems of organism is
strengthening of health of children of midchildhood, as general bases of health aremortgaged exactly in this period of
life, that it is especially important for children that have defects of sight, as at themarked pathology functional
possibilities of organism andlevel of capacity below, than in healthy. Basic motions provide the health of children, them
normal development and physical perfection. A correction and in demnification of lacks of physical development and
physical preparedness of visually impaired children ade quately influenced the health swimming on the bodily
condition of children, to what indexes testify got during an experiment. Onquestioning of parents and teachers,
application of th health swimming influenced also on reduction of catarrhal diseases among children, that was marked
on the visit of school lessons. The results of our researches testify to the necessity of application of the health
swimming, that must take the important place in the complex of measures on the aim of strengthening of health of
children, improvement of motiveinternalss, prophylaxis of secondary diseases of visually impaired students of
midchildhood.

Key words: health swimming, physical development, physical preparedness, visually impaired unior
schoolchildren.

Tersina Lionak, IO0piii Hionak, ®exike @inak. Bnuime o310poBuoro mjiaBaHHs Ha (Qisuunuii craH
€J120030pUX HIKOJISIPIB MOJIOAIIOTO BiKY. Y CTaTTi 3IiHCHIOETHCS TOPIBHSUIBHUN aHaii3 (i3MYHOTO PO3BHUTKY Ta
(13U4HOI MIATOTOBJIEHOCTI €1a0030PHX LIKOJISIPIB MOJIOJIIIOTO BIKY IICIIsl 3aCTOCYBaHHS 03[JOPOBUOTO IUIABAHHS 1 HOT0
BIUIMBY Ha (i3uuHM cTaH Jited. BaxnnBoro npo6iiemMoro B Nepio] po3BUTKY (YHKIIOHAJIBHUX CHCTEM OPraHi3My €
3MIIHEHHSI 3I0POB’S JiTell MOJOIIIOTO MIKUIEHOTO BiKY, OCKUIBKH caMe B IIEH Mepiof KUTTS 3aKIaJal0ThCs 3araibHi
OCHOBHU 3/I0pPOB’sl, II0 OCOOJHMBO BaKJIMBO JUIS JiTEH, sIKI MalOTh Baju 30pY, OCKUJIBKHM IPH 3a3HAueHid maTosorii
(YHKIIIOHAJIbHI MOXIJIMBOCTI OpPraHi3My 1 piBeHb Npale3aTHOCTI HWKYHMH, HIX y 3710pOBUX. 3a0€31eUyIoTh 3/10pOB’s
IiTel OCHOBHI PyXH, iX HOpPMAlbHUH PO3BHTOK 1 (pi3muHe BIOCKOHaeHHs. Kopekiis Ta KOMIICHCAIlisl HEIONIKiB
(i3MIHOTO PO3BUTKY 1 (Pi3UIHOI MIATOTOBICHOCTI cI1ab030pHX AiTel 03MOPOBYMM IUTaBaHHAM aIeKBaTHO BIUIMHYJIA Ha
¢i3myHAN cTaH JiTEeH, MPO M0 CBIAYATH NMOKA3HWKH, OTPHUMaHi B XOIi €KCIIEPHMEHTY. 3a ONMUTYBaHHAMH OAaTBKiB 1
BUMTENIB, 3aCTOCYBAaHHS O3[0POBUOTO IUIABAHHS BIUIMHYJIO TaKOXX HA 3MEHLIEHHS 3aCTYAHHX 3aXBOPIOBAaHb Cepen
JiTed, [0 BIJ3HAYWIIOCS Ha BiJBINyBaHHI WIKUIBHUX YpOKIB. Pe3yjbraTW HamMX [OCHIPKEHb CBiA4aTh IIpo
HEOOXIIHICTh 3aCTOCYBaHHS 03J0POBYOrO IUIABAHHS, SIKE MOBHHHO 3aiHATH BAXJIMBE MiClle B KOMILIEKCI 3aXO[iB i3
METOI0 3MILHEHHS 37I0pOB’sl JiTEH, MOJIMIIEHHS pPYyXOBUX SKOCTEH, NPOQIIAKTUKH BTOPUHHHUX 3aXBOPIOBAHb
CJ1a0030pHX YYHIB MOJIOIIOTO IMIKIIEHOTO BIKY.

KoaiouoBi cioBa: o370poBue 1uiaBaHHS, (i3UYHMH PO3BUTOK, (Pi3MYHA MiATOTOBJIEHICTB, CJIA0030PI MOJIOJIII
IITKOJIAPI.

Tarbsana ionak, IOpuii [Mionak, ®@enukce @unak. BansHue 0310poBUTEILHOIO IJIABaHUS HA (U3NYECKOE
COCTOSIHME CJIA00BHASAIINX HIKOJbHUKOB MJIAIIEro Bo3pacTa. B craTbe OCYIIECTBISIETCS CPABHUTENBHBIN aHAN3
(u3MUeCcKOro pa3BUTHs W (PU3NUECKOW ITOATOTOBIECHHOCTH CIa0OBHISIIUX IIKOJHHUKOB MIIJLIETO BO3pacTa MOCIe
MIPUMEHEHHS] 03I0POBUTEIHLHOTO IUIABAHMS U €ro BIMSHUS Ha (HU3MYECKOe cocTosHHMe nereil. BaxkHoii nmpobnemoii B
TIepro pa3BUTHS (HYHKIMOHAJIBHBIX CHCTEM OPraHU3Ma SIBJISIETCS] YKPEIUIEHHE 3/10POBbS A€TeH MIIaJIIero MIKOJIbHOTO
BO3pacTa, Tak KaKk IMEHHO B TOT NEPHO]] )KU3HU 3aKJIAJIBIBAIOTCS OOILIE OCHOBBI 3710POBbs, YTO OCOOCHHO BaXKHO IJISI
JeTeld, WMEIOIINX HEeNOCTATKH 3PSHHUs, IOCKOJBKY IpU YKa3aHHOW NAaTOJIOTMH (DYHKIMOHANBHBIC BO3MOXKHOCTH
opraHu3Ma W YPOBEHb pPabOTOCIOCOOHOCTH HIDKE, YeM Y 3J0pOBbIX. OOECIeunBarOT 30POBbE JCTCH OCHOBHBIC
JBIKEHHS, UX HOPMaJIbHOE Pa3BUTHE U (PU3NYECKOE COBEPIICHCTBOBaHME. KoppeKuns ¥ KOMIEHCAIUs HeJOCTaTKOB
(GU3M4ecKOro pasBUTHA M (U3NUECKOW MOATOTOBICHHOCTH CIA0OBUIAIIMX AeTell O03I0POBHUTENBHBIM IIABAaHUEM
aJIeKBaTHO BIMSHHME Ha (U3MYECKOE COCTOSHUE IeTeH, O 4YeM CBHICTENbCTBYIOT IIOKa3aTeNH IONy4YeHBl B XOIe
skcniepuMenTa. [lo onpocam ponuTeneil U yuurtesnei, MpUMEHEHHE O3I0POBUTENILHOTO TUIaBaHUS MOBIHUSIIO TaKXKe Ha
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YMEHBIICHNE TIPOCTYIHBIX 3a00JEBaHUN Cpely NETei, OTMETHIIOCH Ha IOCEIICHUH MIKOJIBHBIX YPOKOB. Pe3ynpTaTh
HaIIUX HCCIIEJOBAaHUN CBHICTEIHCTBYIOT O HEOOXOIMMOCTH NPHMEHEHHS O3J0POBUTENHFHOTO IUIABaHMA, KOTOPOE
JIOJDKHO 3aHSATh BaKHOE MECTO B KOMIUIEKCE MEPOIPHATHH C IENbI0 YKPEIJICHHS 30pOBBsS AETEH, yiIydlleHne
JIBUTATENBFHBIX KA4ecTB, NPO(HUIAKTHKA BTOPUYHBIX 3a00JIeBaHMK CIA0OBHIAIMIMX [eTeH MIIAMIIEr0 MIKOJBFHOTO
BO3pacTa.

KnioueBble ciioBa: 03710pOBHTENbHOE IUIaBaHME, (u3nveckoe pa3BuUTHE, (u3NYecKas IOIrOTOBICHHOCTb,
CJ1a00BH/ISIIIME MJIAIIINE IIKOJIBHHUKH.

Introduction. At the present stage of life the burden on all the sense organs, and especially vision
increased. This led to a large number of people with impaired vision (myopia, hyperopia, nystagmus, etc.).
There is a large number of children of primary school age among them. According to statistics, 3 % of
children in the early years of training already have visual impairment. Till 3—4" form, this indicator rises to
10 %.

The drawbacks in physical development of impaired people are explained by functional abandonment of
motor analyzer and by methodological imperfection of teaching children such physical exercises [6].

Analysis of the scientific and methodological literature showed that the works of researchers are
devoted to the question of visual correction and rehabilitation usage in the classes with visual impaired
children [4; 9]. A number of works of contemporary scholars devotes to the impact of different types of
motor activities such as swimming [8] dancing [5], outdoor games [3], music and gaming activities [1] on the
health of blind and visually impaired children.

There was found by numerous studies that methodically properly organized classes with special tools
usage contribute largely to correct and compensate movement disorders and drawbacks of physical
development of visually impaired children [4; 8; 10]. Experts offer several methods of process optimization
for learning new exercises and using all sorts of technical devices [7].

Indeed, an important issue during the development of functional organism’s systems is to strengthen
children’s health, because in this period of life lay the foundations of general health.

Purpose of assignment is to study the impact of recreational swimming on the physical conditions of
the visually impaired junior pupils.

Results of the Research. Discussion. Recreational swimming is an effective means of hardening
against sudden temperature fluctuations and colds, to improve the functionality of the organism. The usage
of recreational swimming on purpose to correct the physical condition of children with visual impairment has
preventive and healing effect.

Several authors note the favorable properties of water as the effective means of rehabilitation and
improvement of physical fitness [6; 8]. Water reduces weight, lows the load on the joints and spine. In
addition, it creates pressure on the human body in all directions, fights back during the person’s movement,
making them smoother, and relieves pain in muscles during exercises. According to some authors [9; 10],
one of the most effective means of influencing the human body in health purposes should be considered in
terms of motor activity of the aquatic environment. With swimming dosage one can increase stability of
organism’s biosystems to a variety of diseases, and especially to acute respiratory infections.

Scientists M. M Bulatova and K. P. Sahnovskyy [2] note that swimming influences positively on the
condition of blood vessels. During the swimming the elasticity of the lungs increases, bronchi and alveoli are
trained, the size of the chest, lung and vital capacity also increases. Water environment has a great tonic
effect on the nervous system.

Several authors [2; 9; 10] investigated the role of medical swimming in the cardiovascular and nervous
systems, bronchi and lungs diseases have developed the technique using a set of exercises in the water,
which helps to prevent disease and improve the body.

In turn, this contributed the adaptation of organism not only to swimming, but also to other types of
physical activity. Classes in the pool with a temperature of 27 © C cause positive changes in thermoregulation
system, contributing the adaptation to cold.

Despite the considerable number of scientific works to study features of development, movement
disorders’ structure, teaching methods, forms of correction, their effects on motor activity of impaired people
require further scientific study of problems of improvement and correction of physical development, physical
fitness, formation and development of all functional systems, corrections of other deviations in young
students with visual impairments, because this is the age when physical qualities develop the most.
Therefore, early rehabilitation of the child’s development defects is considered particularly important, and
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the usage of recreational swimming as a prophylactic and healthful means of young children with visual
impairments very relevant.

In the study, which lasted 6 months, children with visual impairments took part in it. Due to ungraded
classes, in which students of one class are combined with others with varying degrees of vision loss and
different age, experimental results are presented without division by year and sex.

Recreational swimming classes were conducted by the standard method twice a week and included three
parts. Preparation of the lesson was conducted ashore and consisted of general development exercises,
special and simulation ones. The main part was held in the pool and included exercises at the banking board,
swimming with recommended methods and styles to influence the functional systems of the organism, games
in order to make an impact on the emotional and mental health of children. The final part of the session
consisted of loosening up exercises and relaxation.

Anthropometric indicators are commonly used to control the state of health. The constitutional
characteristics of the body are the external reflection of the functional relationship systems.

The results of our studies found that body length of primary school children with visual impaired
analyzer was 127, 1 = 2, 08 cm before using the recreational swimming. During the experiment the growth
rate of students increased to 129, 1 +£2, 81 cm.

As seen from the data presented in table 1, the average body weight of children with visual impairment
amounted to 25, 4 + 0, 83 kg before the experiment and 26, 9 + 0, 80 kg after it.

Table 1
Indicators of Physical Development in junior Pupils with Visual Impairment (n=15)
Indicators Before Experiment After Experiment P
} S m } s m
Weight, kg 254 0,83 0,21 26,9 0,80 0,21 <0,001
Height, cm 127,1 2,08 0,54 129,1 2,81 0,72 <0,01
Chest 61,07 0,86 0,22 63,24 0,81 0,21 <0,001
circumference, cm
VC, ml 1537,0 61,81 15,96 17740 121,1 31,26 <0,001
HR beats. / min 91,13 3,11 0,80 83,67 2,82 0,73 <0,001
Dynamometry of 10,33 1,11 0,28 12,5 0,71 0,18 <0,001
right hand, kg
Dynamometry of 9,70 0,99 0,26 11,07 0,68 0,17 <0,001
left hand, kg
Strength index, % 40,67 0,47 0,15 46,47 1,06 0,33 <0,001
Life index, m!/ kg 60,51 1,11 0,35 65,95 1,31 0,42 <0,001

Averages of chest circumference before the experiment were 61, 07 + 0, 86 cm; after — 63, 24 + 0, 81 cm;
the difference of indicators was 2,17 cm.

It is known that an important indicator of external breathing is vital capacity (VC), which is determined
to characterize the functional ability of the pupils’ respiratory system of children at rest. It depends on the
sex, age, body size and fitness. As the researchers D. O. Sylantyev, N. H. Baykina [8] point out, visually
impaired children have vital capacity 10-20 % less than healthy ones.

As a result of the experiment, indices of functioning of the cardiovascular and respiratory systems of the
examined students have changed.

The study found that the average VC of the primary school children with visual impairments amounted
to 1537,0 = 61,81 ml before the experiment. After a six-month health — improving swimming lessons the
average VC of the primary school children with impaired vision amounted 1774,0 + 121,1 ml, indicating
improvement of these indicators on the average of 237,0 ml.

One of the most important parameters to characterize the functional state of the respiratory system is to
determine its reserve capacity. These capabilities we tried to predestined according to ratio of the VC —
indexes up to body weight (life index).

According to our information, this index of children in the primary school who are visually impaired
was 60,51 £ 1,11 ml / kg before the experiment and 65,95 = 1,31 ml / kg - after the experiment; difference
forms 19,28 ml / kg. This difference in marks of life index, in our opinion, can be explained by the fact that
children with vision disorders began to lead a movable lifestyle during the experiment.
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Average heart rate at baseline of the experiment was 91, 13 + 3, 11 beats / min. As a result of children’s
recreational swimming lessons this index decreased to 7,46 beats / min and at the end of study was 83,67 +
2,82 beats / min, indicating the adaptation of children’s organism for adequate regular physical activities.

An important feature that is included in the assessment of children’s physical development is an
indicator of muscle strength. We found that the average power of left and right hands after the experiment
increased to 2,17 kg and 1,37 kg respectively.

However, absolute characteristics of muscle strength are not informative enough, because examined
children differ in mass and physique. Therefore, to assess the reserve capacity of the muscle system there
was used the relative value of a stronger hand to body weight — power index. According to our results,
average power index of primary-school children with visual impairments amounted to 40, 67 = 0, 47 %
before the experiment and 46, 47 + 1, 06 % after the experiment, the difference is 5,8 %.

So due to the evaluated point for physical development and physical training of junior children with
disorders of the visual analyzer after recreational swimming, positive changes are marked. Recreational
swimming adequately influenced on the level of children’s somatic health that indicates the necessity for
further implementation of health events with them.

There were used tests for studying the physical readiness of primary-school children with visual
impairments, with the help of which the most important movable qualities of children were determined —
speed, flexibility, agility and endurance.

On the advice of a specialized boarding — school doctor for pupils with vision disorders the test duration
should not exceed 30 seconds. Therefore, the test for determining strength, which is performed by from a
prone position for 1 minute, we did not use in our research.

Table 2 shows the results of motive tests that characterize the physique of junior pupils with disorders of
vision.

Table 2
Indicators of Physical Fitness of junior Pupils with Visual Pathology (n = 15)
Motive Test Before the Experiment After the Experiment
P
X s m X s m

Running on the spot for | 14,11 1,15 0,30 15,96 1,01 0,26 <0,001
5 sec, motions/min
Shuttle run 4x9 m, sec 13,49 0,80 0,21 12,36 0,79 0,20 <0,001
Throwing the ball in the | 4,53 0,99 0,26 5,93 0,88 0,23 <0,001
goal, times
Body incline from 0,71 0,64 0,17 1,93 0,78 0,20 <0,001
sitting position, sm
Rufje’s Test, y. o. 8,31 0,87 0,22 7,07 0,88 0,23 <0,001

Results of our research indicate that the level of development of the basic physical qualities of the junior
students with visual impairments, which were conducted before and after the experiment, had positive
upheaval. Thus, after the implantation of the recreational swimming on purpose to improve the physical
condition of the visually impaired children, running on the spot — indicators for 5 seconds improved to
1,85 movements / min.

Many authors note that age period from 7 to 12 years is the most favorable for the skills development.
Shuttle run 4 x 9 m children performed 1,13 sec. faster than before the experiment; indicators of the
throwing the ball in the goal improved by 1,3 times. Particularly significant improvements were observed in
the flexibility development. Body incline from sitting position children improved to 1,22 cm.

Although due to Rufje's test indexes of endurance improved after the experiment for 1,24, but index
evaluation corresponds to the meaning of the average productivity before and after the experiment.

Besides, in consequence of a survey of parents and teachers, the children began to have less respiratory-
viral aches, which recorded on the school absence because of illness.

Thus, the results of our research indicate a necessity for recreational swimming purposely to afforce
children's health, disease prevention, improvement movable qualities with impaired primary-school children.
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Conclusions. After applying health-improving swimming intentionally to improve the physical
condition of primary-school children with disorders of the visual analyzer improvements of indexes of
physical development are marked: the average VC increased by 237,0 ml; difference of circumference
indicator of the chest after the experiment was 2,17 cm; indicators of strength of right and left hands
increased by 2,17 and 1,37 kg respectively.

Also are marked positive changes in characteristics of physique, so indicators of the running on the spot
for 5 seconds improved to 1,85 motions. / min. Particularly significant improvements were observed in the
development of flexibility, children improved body incline up to 1,22 cm.

Although due to Rufje's test indexes of endurance improved after the experiment for 1,24, but index
evaluation corresponds to the meaning of the average productivity before and after the experiment.

During the autumn and spring periods when an increase of catarrhal sickness is remarked, was recorded
the reduction of the number of missing lessons almost doubled.

So, recreational swimming adequately impact on the level of physical health and physique of primary -
school children with visual disorders and indicates the feasibility of its implementation in complex of
corrective events with these children.

Sources and Literature

1. AngpocsH A. AKTHBi3alis Ni3HaBAIGHOI IiSUTBHOCTI IiTeH i3 BajaMH 30py 3aco0aMu MY3WYHO-IrpOBOL

nisutbHOCTI. [leghexmonoeis. 2000. Ne 1. C. 11-16.

BbynatoBa M. M., CaxnoBcbkuit K. I1. TlnaBanue mis 3mopos’si. Kues : 3mqopoBss, 1988. 136 c.

Bynrakosa H. JK. Urpsl y Boabl, Ha Boje, o Boaol. Mocksa : @u3kyibTypa u cropt, 2000. 77 c.

lera A. OcobnmBocTi BIUIMBY (I3UYHOTO BHXOBAaHHS HAa IIOKAa3HWKU (I3MYHOTO PO3BUTKY HiTEH i3

MOPYIIEHHAMU 30py. Monoda cnopmuena Hayka Ykpainu: 30. Hayk. cT. JIpBiB, 2002. T 2. Bum. 6. C. 462-429.

5. JanbpkiB A. b. 3acrocyBaHHS TaHIIOBaJbHUX BIIpaB Il Kopekuii (pi3sMYHOro PO3BUTKY i COMaTH4YHOTO
3I0pOB’S Y AiTeH i3 MOpymeHHAMHU 30py. Oaumnutickutl cnopm, husuueckas Kyibmypd, 300p08be HAyuu 6
COBPEMEHHBIX YCI08USX. MATepUAITBl MEXKIyHAp. Hayd.-pakT. KoH}. JIyranck, 2005. C. 218-222.

6. Pemaxescrka B. M., Paninpkuit 0. M. JlikyBanpHa i3kynpTypa MpH MOPYIICHHSX OMIOPHO-PYXOBOTO arapary
y miteit 3 Bagamu 30py. JIBiB, 2004. 92 c.

7. CemenoB JI. A. TpeHaxkepsl U MX HCIIOIB30BAHUE B IIKOJAX UL CJACHBIX M CIa0OBHIAIIMX aeTeil. MocKBa
[6. 1.]: 1995. 83 c.

8. Cunantses /. O., baiikina H. I'. Oco6auBOCTi BiKOBHX 3MiH M’30B01 Iparie31aTHOCTI c1abo30pux IiTeH, Mo
3alMaloThCs IIaBaHHIM. [ledacozika i ncuxonozis ghopmyseants meopuoi ocobucmocmi: npodremu i NOULyKu:
30. Hayk. npank. Bumn. 17. Kuis, 3amopixoks, 2000. C. 207-209.

9. Kapnamonora H. H. [1naBanue: neuenne u criopt. PoctoB Ha lony, @ennkc, 2001. C. 6-30, 198—-242.

10. Ulynera JI. M. O3g0opoBue ruiaBanHs: [HaBy. noci6.]. Kuis: Onimm. mit., 2008. 232 c.

Rl

References

1. Androsian A. (2000). Aktyvizatsiia piznavalnoi diialnosti ditei iz vadamy zoru zasobamy muzychno-ihrovoi
diialnosti [Activation of cognitive activity of children with visual impairments by means of musical-gaming
activities]. Defektolohiia, Ne. 1, 11-16.

2. Bulatova, M. M. & Sakhnovskyi, K. P. (1988). Plavanie dlia zdorovia [Swimming for health]. K., Zdorovia, 136.

3. Bulhakova, N. Zh. (2000). Thry u vody, na vode, pod vodoi [Games at the water, on the water, under the
water]. M., Fizkultura i sport, 77.

4. Heta, A. (2002). Osoblyvosti vplyvu fizychnoho vykhovannia na pokaznyky fizychnoho rozvytku ditei iz
porushenniamy zoru [Features of the influence of physical education on indicators of physical development of
children with visual impairment]. Moloda sportyvna nauka Ukrainy: Zb. nauk. st., Lviv, t. 2, vyp. 6, 462-429.

5. Dankiv, A. B. (2005). Zastosuvannia tantsiuvalnykh vprav dlia korektsii fizychnoho rozvytku i somatychnoho
zdorovia u ditei iz porushenniamy zoru [Application of dance exercises for correction of physical development
and physical health in children with visual impairment]. Olimpiiskii sport, fizicheskaia kultura, zdorove natsii
v sovremennykh usloviiakh: Mat-ly mezhdunar.nauch.-prakt.konf., Luhansk, 218-222.

6. Remazhevska, V.M. & Ranitskyi, Yu. M. (2004). Likuvalna fizkultura pry porushenniakh oporno-rukhovoho
aparatu u ditei z vadamy zoru [Therapeutic physical training in disorders of the musculoskeletal system in
children with visual impairment]. Lviv, 92.

7. Semenov, L. A. (1995). Trenazhery i ikh ispolzovanie v shkolakh dlia slepykh i slabovidiashchikh detei
[Simulators and their use in schools for blind and visually impaired children]. M., 83 .

8. Sylantiev, D. O. & Baikina, N. H. (2000). Osoblyvosti vikovykh zmin miazovoi pratsezdatnosti slabozorykh
ditei, shcho zaimaiutsia plavanniam [Features of age-related changes in muscular performance of weak-
skinned children engaged in swimming]. Pedahohika i psykholohiia formuvannia tvorchoi osobystosti:
problemy i poshuky: 3b. nauk. pr., vyp. 17, Kyiv-Zaporizhzhia, 207-209.

9. Kardamonova, N. N. (2001). Plavanie: lechenie i sport [Swimming: treatment and sport]. Rostov n/D, Feniks,
6-30, 198-242.

10. Shulha, L. M. (2008). Ozdorovche plavannia: [Navchalnyi posibnyk] [Therapeutic swimming]. K., Olimpiiska
literatura, 232.

Crarts Hagidmmia mo pegakii 03.05.2017 p.

139



Jlikyeanvna ¢hizuuna Kynomypa,

CHOPMUBHA MEOUYUHA
i pizuuna peadinimayin

YIK: 616.248 : 615.8 : 616.003.9 — 001.8

THE ROLE OF PHYSICAL ACTIVITY IN THE REHABILITATION
OF PATIENTS SUFFERING FROM MILD PERSISTENT
BRONCHIAL ASTHMA

Igor Grygus'

' Doctor of Science in Medicine, Professor, the Head of Health and Physical Rehabilitation Department. National
University of Water and Environmental Engineering, grigus03@gmail.com

Abstract

Bronchial asthma — a chronic relapsing disease that affects 1-18 % of the population in various countries
worldwide, die annually around 250,000 people. Asthma worsens quality of life, reduced exercise tolerance, causing
respiratory dysfunction and poor physical condition of patients. The aim of research is to study the role of physical
activity for rehabilitation of patients suffered from mild persistent asthma during their treatment at hospital. The study
involved 30 patients being in hospital due to the exacerbation of asthmatic disease. To compare the effectiveness of the
proposed physical rehabilitation program was formed two control groups of 30 patients who used medication and only
with traditional methods of exercise. The average age of patients was 35,41 + 1,05 years. Groups were formed by
randomization patients were compared by sex and age. Monitoring the rehabilitation process conducted by the current
and landmark controls, which ensure adequate treatment expansion and intensification of physical activity each patient.
The program of physical rehabilitation is based on the survey results of patients, paying attention to their functional
state, rapid assessment of health and physical features of the disease. The basis of the program was a gradual expansion
of physical activity of patients. When building sessions followed a certain sequence purpose of physical training, which
consisted of three parts: introduction, main and final. Used have morning hygienic gymnastics and gymnastics,
independent study, individually and in small groups. One of the popular methods of training both in-patient and
outpatient basis, was walking up the stairs. The second half of the course of rehabilitation systems used cyclic exercises.
The use of dosed physical activity while physical rehabilitation of patients suffered from mild persistent asthma has
improved functional status of their cardiovascular and respiratory systems, physical performance, quality of life, helped
to control the disease.

Key words: asthma, patients, physical activity, physical rehabilitation.

Irop I'puryc. Poan ¢ismunoi akTHBHOCTI B peabimiTanmii XBOpHX Ha Jlerky NepCHCTYIOUY OpOHXiaJbHY
actMmy. bpoHxiampHa acTMa — XpOHIYHE PELMAMBYIOUE 3aXBOPIOBAHHS, 10 Bpaxkae 1—-18 % HaceneHHS B pi3HHX
kpainax. [llopiuHo y cBiti Bix miei Hexmyrun momupae 6xm3pko 250 000 momei. bpoHxianbHa acTMa 3HAYHO IOTIPIIye
SKICTb JKUTTS, 3HIDKYE TOJEPAHTHICTH 1O (I3MYHOrO HABAHTAKCHHS, BUKIIMKAE MOPYIUEHHS (YHKUii AMXaHHSA #
noranuit Gpizu4yHMi craH naiieHTiB. Mema 00cnioxncennn — BUBYUTH POJb (Pi3MYHOT aKTHBHOCTI B peabitiTallii XBOpUx
Ha JICTKY MEPCHCTYIOUy OpOHXiaJibHy acTMy B yMoBax cramioHapy. O6crexeno 30 XBOpHX, SIKI MOCTYNWIA Ha
CTalliOHapHE JIIKyBaHHS B pe3yjbTaTi 3arocTpeHHs XBopoOW. [yl IMOpiBHAHHS eQEKTHBHOCTI 3alpONOHOBAHOT
nporpamu (iznunoi peabimitanii chopMoBaHO mIe ABI KOHTPOJBHI rpynu mo 30 XBOpHX, SIKI 3aCTOCOBYBAJIM JIMIIIE
MeJIMKaMEHTO3He JiKyBaHHs Ta Tpaauuiini meroqu JIOK. Cepenniii Bik xBopux — 35,41+1,05 p. I'pynun xBopux
(opMyBas METOZOM paHIOMi3allil Ta MOPIBHIOBAIM 3a CTAaTTI0 M BikoM. MOHITOpHHT pealimiTamiiHOro mpouecy
NPOBOJMIM METOJIOM IOTOYHOIO Ta €TAITHOTO KOHTPOJO, LI0 3a0e3ledyBaio aJIeKBaTHE PO3IMIMPESHHS DPEXKUMY i
iHTeHCHQiKaIii Qi3MIHOr0o HaBaHTa)KEHHS KOXXHOTO marlieHTa. Po3pobieHo mporpamy ¢izudHoi peadinmitamii XBOpHuX 3
ypaxyBaHHSIM pe3yJIbTaTiB OOCTEXEHHS (DYHKIIOHAIBHOTO CTaHy, EKCIPEC-OI[iHKH CTaHy (i3UYHOrO 3TOPOB’S Ta
ocobmuBoOCTeH mepediry XxBopoou. 3a OCHOBY MPOTpaMH B3SJIH MOCTYTIOBE POMIMPEHHS (Hi3MYHOI aKTHBHOCTI XBOPHX.
[lix wyac moOynoBM 3aHATH JOTPUMYBAJIKMCS BH3HAYEHOI IOCIHIJOBHOCTI NpH3HA4YeHHS (I3WYHUX TPEHYBaHb, SIKi
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JlikyBajibHa (pisuyHa Ky/1bTypa, CHOPTHBHA MeJULMHA i GizuuHa peadiaiTania

CKJIa[IaJINCS 3 TPhOX YACTHH: BCTYMHOI, OCHOBHOI Ta 3aBEpIIAIFHOI. 3aCTOCOBYBAIM PAHKOBY TiTi€HIYHY H JIKYBaJIbHY
TIMHACTHKY, CaMOCTiHHI 3aHSATTS IHAWBILyadhbHO Ta B MamuxX rpynax. OgHEM i3 3araJbHOJOCTYITHHX CHOCOOIB
TPEHYBaHHS SIK y CTalliOHAPHHUX, TaK i B aMOymaTopHHX yMoBax, Oyma xoxsba cxomamu. I3 mpyroi monoBHHH
peabimiTaiifHOro Kypcy BHKOPHCTOBYBaJIM KOMILICKCH IHMKIIYHUX BOpaB. 3acTOCYBaHHs J030BaHOl (i3MuHOT
AKTUBHOCTI B mporpami (i3uuHoi pealimiTailii XBOPHX Ha JIETKY MEPCUCTYIOYY OpOHXialbHYy acTMy Jajio 3MOry
NOMIMIINTH (QYHKIIOHAIBHUN CTaH CEepLEBO-CYAMHHOT i TUXaJbHOI CHCTEeM, (i3MYHy Mpalne3aTHICTh, SKICTh JKUTTS,
CIIPHSIIO JIOCSATHEHHIO KOHTPOJIIO HaJl XBOPOOOIO.

Karouosi ciioBa: OpoHxiasibHa acTMa, XBopi, (hi3udHa aKTHBHICTb, (i3MyHa pealimiTamis.

Hropy I'puryc. Pouab ¢u3nyeckoii akTUBHOCTH B pea0uMaMTanMu OOJBHBIX JIETKOH NepcucTyrolei
OpoHxMaJIbHOI acTMOl. bpoHxuanbHas acTMa — XpOHUYECKOE pelAnBHpYIoliee 3aboneBanue, mopaxaromiee 1-18 %
HaceJIeHHs B pa3HbIX cTpaHax. ExxerojHo B Mupe ymupaeT oT 3Toi 6one3nu okoso 250 000 yen. BponxunansHast actma
3HAYUTEIBHO YXYALIAeT Ka4eCTBO >KH3HM, CHIIKAET TOJEPAHTHOCTh K (PM3MUECKOH Harpyske, BBI3BIBACT HapylleHHE
(YHKIIMH ABIXaHUS U IUIOX0€ (U3MYECKOE COCTOSIHME MarueHToB. Iens uccnedosanus — n3yduts poib (PU3NIECKON
aKTMBHOCTH B peabmimmTanuy OOJIBHBIX JIETKOH IepcHcTHpyIomel OpOHXHMATbHONW acTMOH B YCIOBHSIX CTallMOHApa.
Ob6cnenoBano 30 OONBHBIX, MOCTYNHMBIINX HA CTAllMOHAPHOE JICUeHHE B pe3yibTare obocTtpenus OomesHu. s
cpaBHEHHS S(Q(PEKTHBHOCTH MPEMTIOKEHHOH MporpamMmbl (H3HYEcKoil peaduauranuu cGopMHpoBanu emé IBe
KOHTPOJIBHBIC T'PYMILI IO 30 6OJ'IBHI:IX, MOJy4YaBIIUX TOJBKO MEAHMKAMCHTO3HOC JICUCHUC U C TpaaAWMIHUOHHBIMU
metoaamu JIOK. Cpenuuii ux Bo3pact — 35,41 £ 1,05 net. ['pynmnbl 6051bHBIX (POPMUPOBATIMCH METOAOM PAHAOMHU3AIMH
U OBUIM CONOCTaBUMBI II0 TOJY W BO3pacTy. MOHHUTOPHHI pea0MIMTAlMOHHOIO IIpoliecca MPOBOAMICS METOJOM
TEKYIIEro M JTAlHOrO KOHTPOJIS, YTO OO0ECHeYMBaJO aJIeKBaTHOE pAaCIIMpPEHHE peKHUMa M HWHTEHCH(UKAIHIO
(hm3nuecKoil Harpy3Ku Kaxaoro namueHra. Paspaboranu mporpammy (GHU3HYecKoi peabmimTanuy OOJNBHBIX C Y4ETOM
pe3yIbTaToB 00CHe0BaHNS (DYHKIMOHAIBHOTO COCTOSIHUS, JKCIPECC-OLEHKH COCTOSHUS (DU3MUECKOTO 370pOBBS U
0coOeHHOCTEH TeueHus1 OoJIe3HW. 32 OCHOBY IPOTPaMMBI B3sUTH ITIOCTEIIEHHOE PACIIMpeHne (U3MYECKOH aKTUBHOCTH
6onpHbIX. [Ipy mocTpoeHNy 3aHATHH MPHICPKUBAIUCH ONPEAEIEHHON OCIEI0BATEIPHOCTH HAa3HAYCHUS (PU3MUECKUX
TPEHUPOBOK, KOTOPBIE COCTOSUIM W3 TPEX YacTeil: BBOJHOM, OCHOBHOW M 3aKJIIOUUTENBbHOH. [IpuMeHsIM yTpeHHIO
TUTUCHUYCCKYIO U neqe6Hy10 TUMHACTUKY, CAMOCTOATCIIBHBIC 3aHATUA WHANBUAYAJIBHO U B MAJIbIX I'pyHIiax. OI[HI/IM us3
00ILEIOCTYITHBIX CIIOCOOOB TPEHUPOBKH KaK B CTAllMOHAPHBIX, TaK M B aMOyJaTOPHBIX YCIOBHUSX, ObUla X0ab0a 10
cryneHbkaM. Co BTOPOi MOJOBHHBI PeaOMINTaMOHHOTO Kypca UCIIOJIb30BATIH KOMIUIEKCHI IIMKIMYECKUX YIIPAXKHEHHUH.
[IpumeneHne NO3MPOBAHHON (M3MUYECKOH aKTUBHOCTH B NpOrpaMMme (HU3MYECKOW peadHauTanuy OOJIbHBIX JIETKOU
TIePCUCTHPYIOIIEH OPOHXHAIBEHON acTMOH MO3BOJIMIIO YIYUIINTH (DYHKIIMOHAIEHOE COCTOSIHUE CEPACIHO-COCYANCTON 1
JIBIXaTEeTIbHOW cHCTeM, (PU3NYECcKyI0 pabOTOCTIOCOOHOCTD, Ka4eCTBO KHU3HH, CIIOCOOCTBOBAIO JAOCTHXKEHHIO KOHTPOJIS
Haj O0NE3HBIO.

KiroueBble cjioBa: OpoHXHanbHas acTMa, O0IbHBIE, (PU3NUECKasi aKTHBHOCTD, (PH3MUECKas peabunTaIms.

Introduction. Asthma is a chronic relapsing disease being often in progressive state because of the
immunologic or non-immunologic reasons, asthmatic attack develops as mandatory clinical symptom arising
from bronchial spasm, mucus hypersecretion and swelling of the bronchial mucosa. This is a chronic
respiratory disease that affects 1-18 % of population in different countries (300 million in the world),
8—10 % of them are disabled, around 250 000 people die of asthma in the world every year [2; 6; 9; 12].

Asthma is a common and potentially serious chronic disease that can be controlled but it cannot be
cured. Asthma has a significant impact on people especially on quality of their lives, including attendance
and learning performance, it reduces their activity. The goal of treatment and rehabilitation of patients
suffered from asthma is to achieve adequate life with normal tolerance to exercise, avoid serious asthma
attacks and achieve optimal lung function with the fewest symptoms. As most patients have respiratory
dysfunctions and their physical condition is poor physical therapy may have a beneficial effect [1; 3; 4; 11].

At present there is a steady growth of asthmatic disease in Ukraine, it is motivated by environmental
pollution, so the number of people with allergies is increasing, nation's gene pool is deteriorating [5; 7; 8; 10].
All these factors allow considering a bronchial asthma (BA) as an important social and medical problem that
requires improvement of diagnostics, development and implementation of comprehensive programs for
prevention, treatment and rehabilitation. Hence, it is necessary to develop the modes of physical activity for
the patients suffering from asthma, especially in the period of disease exacerbation. These regimes should be
applied during the treatment at hospitals.

Material and Methods. The study is involved 30 patients with mild persistent asthma (study group). To
compare efficiency of the proposed physical therapy program (PTP) among patients it was formed two
control groups included 30 patients each who used only medication (control MT) and traditional methods of
exercise (exercise control). The average age of patients was 35,41 + 1,05 years. Groups of patients were
formed by randomization and were compared according to their sex and age. In hospital all patients were in
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the acute phase of varying degrees of severity. The term of treatment was 14-21 days. At hospital the
observations of each patient was being carried out for about 20 days. If the patient left hospital earlier, he
continued on performing physical therapy program of rehabilitation and passed the exam in hospital. In
general, patient was being observed for 6 months.

All the patients were examined comprehensively. All figures were recorded at the beginning and at the
end of the research, besides of surveying there was an additional examination of patients so that it could be
found out the quality of interviewees’ lives, the data were recorded in six months after physical
rehabilitation.

The clinical examination of patients included survey, inspection, revealing of physical changes.

The assessment of patients’ current status was performed according to the following clinical criteria:

— anumber of asthma attacks for a day (NAAD);

— anumber of asthma attacks last week (NAAW);

— severity of breathlessness (SV) without asthma attacks on a scale of five point MRC (medical
research council dyspnea scale);

— physical activity for a day (FAD);

— asthma control test (Asthma Control Test — ACT).

Respiratory function (RF) was evaluated according to the computer spirography. Spirographic figures
were recorded in compliance in accordance with the essential requirements. Three basic functional
parameters were selected to make necessary analysis:

— forced expiratory volume for the first second (FEV));

— vital capacity (VC);

— peak expiratory flow rate (PEF) and its daily fluctuations (DF).

The test connected with the reversibility of bronchial obstruction was done due to the spirometry
(TRBO).

The evaluation of physical capacity was performed by immediate performance using a 6-minute step
test (60MST) and Ruff'ye’s functional test, the degree of motor capacity was identified with the help of ergo-
measurement method that allowed us to determine individual exercise tolerance. The value of work (power),
expressed in watts being transformed into a value of oxygen consumption was the result of cycling ergo-
measurement testing. Finally, the received actual maximum consumption of oxygen was compared with the
proper size and level of physical performance being measured as a percentage of the proper maximum
consumption of oxygen (PMCO).

With functional tests we evaluated the overall health of patients, the state of individual systems and their
spare capacity, especially the adaptation of different systems to physical activity. To do this, we use body
mass index, vital index, strength index, Robinson’s index, Martin’s test and Skibinski’s index. The overall
level of physical health (OPHL) was identified due to the Apanasenko’s methodology. Skibinski’s index
allows evaluating the function of the respiratory and cardiovascular systems simultaneously it can be also
used to determine the state of adequate supply of oxygen indirectly.

To study the quality of life and general health of patients Ukrainian version (made by PhD in medicine
Pkhidenko S.) is used by World Health Organization (WHO-100).

Research Results. Monitoring the rehabilitation process was conducted by the current and landmark
controls which ensured adequate treatment expansion and intensification of patient’s physical activity. The
first level of current control over the process of physical rehabilitation included the most accessible and also
very informative clinical research (survey, inspection, palpation, percussion, auscultation, peak flow
measuring etc.) which allowed analyzing either the dynamics of individual symptoms, syndromes of disease
or overall progress of disease. The second level of control consisted of instrumental methods, including
computer spirography, electrocardiography and peak flow measuring. During the evaluation of physical
rehabilitation a particular importance had exercise tolerance, which was conducted using the bicycle ergo-
measuring.

The severity of the disease was evaluated on the basis of subjective and objective tests. Paying attention
to the data of survey and the problems often befalling with patients, we developed a comprehensive physical
rehabilitation, based on the results of examination of the functional state, rapid assessment of health status
and features of the disease.

The basis of program was a gradual expansion of patient’s physical activity. Making the classes we
followed a certain sequence purpose of physical training, which consisted of three parts: introduction, main
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part and final. During the first part of physical training the patients were taught to regulate their volitional
management of physical training to control the lasting of breathing during the inspiration and expiration, to
behave properly while approaching the attacks of breathlessness. We applied morning hygienic gymnastics
and remedial gymnastics (RG), distinct lessons both individually and in small groups. RG included
respiratory and general developmental exercises, relaxation exercises while lying, sitting or standing. RG set
of exercises lasting up to 25 minutes consisted of 30-35 exercises being performed an average pace. We
focused on prolongation of patients’ exhalation being strengthened by additional movements. Warm-up was
performed during the introduction, before performing the main part of the load. The main part of exercises
occupied 50-70 % of all classes. In addition to the previous forms of exercises there were walking trails
during the second part of training. Then physical activity was being reduced gradually. Physical exercises
were performed not earlier than in 2—3 hours after the last meal, with intervals from 10 to 14 or from 17 to
20 hours. Patients of the main group (the second degree of ability to move) DAM lasting 10—15 minutes
consisted of 12—-15 exercises. The set of cyclic exercises were used in the second part of rehabilitation
systems. Correlation of respiratory and general developmental exercises is 1:2—-3. Breathing exercises
together with RG showed not only a training effect, but also allowed us to solve several other problems
associated with improved drainage function of bronchial tubes: to help eliminate the bronchospasm
increasing gas exchange, to relieve tension of the respiratory muscles regulating their collaboration, to
uniform ventilation increasing their elasticity, to prevent airway from early closuring and form the correct
stereotype of breathing. An important principle of breathing exercises was to achieve the effect of novelty
due to the combination of different exercises and introduction of new ones.

One of the most popular methods of training was walking upstairs both at hospitals and in an outpatient
setting. For the main group the patients’ rate of going up stairs was 16-20 steps a minute, and the rate of
walking down stairs was 50—60 steps a minute, training lasted 30 min.

The effectiveness of treatment and the application of the proposed physical rehabilitation program held
according to the complex parameters. The study identified the dynamics of clinical status of patients due to
the program of physical rehabilitation and other options for treatment of mild persistent asthma. Daytime
asthma attacks disappeared in all cases at the end of treatment. Also, shortness of breath did not disturb the
patients of main group there was not any physical limitation of patients’ daily activity. Meanwhile the
patients of control groups felt partly limited physical daily activity after treatment. In a month of treatment,
after using the drug therapy weekly, asthma attacks resumed (0,89 + 0,31 times a week) and after the
traditional methods of exercise asthma attacks occurred 0,75 + 0,28 times a week, which almost did not
happen after the program of physical rehabilitation (0,13 = 0,33 times a week). It demonstrates the complete
control of the disease while using PRP (ACT grew from 13,47 £+ 0,32 to 23,57 + 0,30 points), the lack of
control while using traditional methods of exercise (ACT decreased from 13,95 + 0,35 to 19,36 + 0,31
points) and there is no control while using only medicines (ACT increased from 12,85 + 0,47 to 17,22 + 0,41
points).

Significant improvement of lung function occurred in patients with mild severity of asthma after taking
part in the program of physical rehabilitation that was proved by the results shown in table 1. For example, in
the study group forced expiratory volume for first second increased from 69,22 + 3,45 to 88,60 + 3,22 %
(p<0,001), vital capacity — from 74,36 + 3,61 to 95,18 + 3,46 % (p<0,001) and peak expiratory flow rate —
from 69,35 £ 4,33 to 88,77 + 4,12% (p<0,01). Similar changes occurred in patients of the control group
where forced expiratory volume for the first second increased from 71,45 + 3,36 to 82,17 + 3,23 % (p<0,05)
and vital capacity — from 75,36 + 3,72 to 86,66 + 3,44 % (p<0,001). Statistically significant changes in the
patients of control group who were being treated with medication did not happen. Significant changes
happened to the indicators of bronchial reactivity, which statistically decreased after the implementation of
physical rehabilitation program: reversible airflow obstruction decreased from 22,31 + 1,46 t0 9,70 = 1,41 %
(p<0,001), daily fluctuations of peak expiratory flow rate decreased from 29,47 + 1,62 to 9,30 + 1,73 %
(p<0,001). The same happened to the patients of control groups: reversible airflow obstruction decreased
from 21,52 + 1,84 to 12,23 + 1,93 % (p<0,01) daily fluctuations of peak expiratory flow rate decreased from
28,38 + 1,73 to 11,35 + 1,71 % (p<0,001) in the patients treated with medication the reversible airflow
obstruction decreased from 23,49 + 2,62 to 15,66 + 2,43 % (p<0,05), daily fluctuations of peak expiratory
flow rate reduced from 30,43 + 2,74 to14,49 + 2,85 % (p<0,001).

The use of physical rehabilitation program caused some increasing of patients’ functionality and it was
reflected by increasing in functional tests (Stange’s test shows the growth of indicators from 33,59 + 1,57 to
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48,71 £ 1,50 s (p<0,001) and Ghencea’s sample — from 17,25 + 1,36 to 25,88 + 1,32 s (p<0,001) and
Skibinski’s index — from 13,63 £ 1,82 to 36,12 £ 1,62 conv. units (p<0,001). Similar changes occurred in the
patients of the control group while using traditional methods of exercises, which registered an increase in
Stange’s test from 34,63 + 1,45 to 43,29 + 1,54 s (p<0,001) and Skibinski’s index — from 14,24 + 1,67 to
30,62 + 1,56 conv. units (p<0,001). Treatment only with medicines caused some positive changes in these
indicators too, so Skibinski’s index increased from 12,28 + 2,45 to 20,02 + 2,40 conv. units (p<0,05),
Stange’s sample — from 32,42 &+ 2,13 to 38,90 & 2,06 s (p<0,05).

In general it should be noted that exercise therapy for the patients in the main and control groups led to
normalization of respiratory function. According to Skibinski’s index the state of oxygen supply for patients
after using the program of physical rehabilitation was «good», but using only traditional exercise therapy and
drugs it was «satisfactory».

The evolution of physical capacity among the patients suffered from mild asthma during the treatment
in hospital is given in table. 2. While implementing the program of physical rehabilitation the exercise
tolerance of men increased from 75,12 + 5,36 to 134,4 + 6,12 W (p<0,001), in accordance with the growth of
appropriate maximal oxygen consumption from 38,94 + 3,62 to 69,70 + 3,71% (p<0,001). These patients
began walking 577,4 = 53,34 m distance for 6 minutes (before treatment — 322,6 £+ 52,45 meters, p<0,01),
which was 82,23 + 3,36 % from the proper value (before treatment — 45,94 + 3,53 %, p<0,001). According to
Ruff'ye’s Index physical capacity of the patients decreased from 16,11 + 1,54 to 5,56 £ 1,25 conv. units
(p<0,001), thus improved physical capacity was on a «good» level (though at the beginning of treatment it
was «unsatisfactory»).

Similar changes occurred with physical performance of men while treating them with the help of
traditional methods of exercise therapy. So their exercise tolerance increased from 74,16 = 5,38 to 104,5 +
5,12 W (p<0,001), in accordance with the growth of appropriate maximal oxygen consumption from 38,05 +
3,46 to 53,65 + 3,54 % (p<0,01), figures of 6-minute step test increased from 315,5 + 55,22 (45,12 + 3,68 %
of the proper size) to 444,8 = 51,32 m (63,62 + 3,45 % of the proper value, p<0,05). According to Ruff'ye’s
index physical abilities improved and became «average» (falling down from 15,23 + 1,72 to 8,96 = 1,36 conv.
units, p<0,05). There were some changes in physical capacity of male patients being treated only with drugs,
their exercise tolerance increased from 73,83 + 6,22 to 95,98 £ 5,23 W (p<0,05), in accordance with the
growth of appropriate maximal oxygen consumption from 37,85 + 4,47 to 49,21 + 4,32 %, figures of
6-minute step test increased from 305,6 £ 67,15 (44,72 + 4,32 % of the proper size) to 397,2 + 61,42 m
(58,14 £ 4,58 % of the proper value, p<0,05). According to Ruff'ye’s index physical capability of these men
improved to the «medium» level (reduced from 15,03 & 1,97 to 9,95 + 1,45 conv. units, p<0,05).

Table 1

Dynamics of Respiratory Function and Respiratory Functional Tests in Patients Suffering
from Mild Persistent Asthma, (M + m)

Groups of Patients with Mild Persistent Asthma
Indexes Control MT Exercise Control Study Group
At At the End At At the End At At the End
the Beginning the Beginning the Beginning

FEV,, % 68,41+4,38 |75,25+4,46 71,45£3,36 |82,17+3,23* 69,22+3,45 |88,06043,22%**
VC, % 73,18+4,54 |80,50+4,32 75,36£3,72 |86,66+3,44* 74,36+3,61 |95,1843,46%**
PEF, % 67,57£5,36 |74,33+5,21 70,66+4,64 |81,26+4,51 69,35+4,33 |88,77+4,12%*
TRBO, % 23,49+2,62 |15,66+2,43* 21,52+1,84  |12,23+1,93*%* 22,31£1,46 |9,70+1,41%**
PEF DF, % 30,4342,74 14,492, 85%**|  2838+1,73 |11,3541,71*** | 29.47+1,62 |9,3041,73%**
Skibinski’s 12,2842,45 |20,02+2,40* 14,24+1,67 [30,62+1,56*** | 13,63+1,82 |36,1241,62%**
index, conv.
units
Stange’s test, s 32,42+2,13 |38,90+2,06* 34,63£1,45 |43,2941,54*** | 3359+1,57 |48,71£1,50%**
Ghencea’s 16,57+1,76 |19,88+1,44 18,53+1,48 |22,05+1,32 17,25+£1,36 |25,88+1,32%**
sample, s
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Table 2

The Evolution of Physical Performance and Overall Assessment of Physical Health in Men Suffering
From Mild Persistent Asthma, (M + m)

Groups of Patients with Mild Persistent Asthma

Indexes Control MT Exercise Control Study Group
At the At the End At the At the End At the At the End
Beginning Beginning Beginning
Exercise 73,83+£6,22  |95,98+5,23%* |74,16+5,38 104,5+5,12%** 17512+5,36 134,4+6,12%**
tolerance, W
PMCO, % 37,85+4,47  149,2144,32 38,05+£3,46  |53,6543,54** 38,9443,62  |69,70£3,71%**
6MST, m 305,6+67,15 [397,2461,42* |315,5455,22 |444,84+51,32 322,6+£52,45 |577,4+£53,34**

6MST, % from [44,72+4,32  |58,14+4,58* |45,124+3,68 |63,62+3,45* 45,9443,53 82,2343 36***
proper value

Ruff'ye’s index, [15,03+1,97 9,95+1,45%* 15,23+1,72 8,96+1,36* 16,11+1,54 5,56£1,25%*%*
conv. units
OPHL, points  |4,11+1,86 6,78+1,63 4,44+1,64 8,21+1,48 4,75+1,42 11,88+1,37***

It is necessary to emphasize that while applying the program of physical rehabilitation and exercise
therapy the men improved their possibilities to move from the second degree to the third one but during the
medical treatment possibilities of patients to move did not change remaining on the first level.

The evolution of physical efficiency among the women suffered from mild asthma is given in table 3.
After the program of physical rehabilitation being applied, women’s tolerance to the physical activity
increased from 60,42 + 5,51 to 108,1 £ 5,25 W (p<0,001), it corresponded to the growth of appropriate
maximal oxygen consumption from 36,71 + 3,46 to 65,71 £ 3,39 % (p<0,001). These patients began walking
526,9 + 61,24 m (before treatment — 294,4 + 60,32 meters, p<0,01) distance for 6 minutes which was 77,95 £+
3,35 % of the proper value (before treatment — 43,55 + 3,65 %, p<0,001). Ruff'ye’ index dropped from
17,62 + 1,33 to 6,08 + 1,42 conv. units (p<0,001), indicating that women were capable of improving their
physical activity to the «average» level (at the beginning of treatment it was «unsatisfactory»).

Similar changes in physical performance were recorded in women being treated with the help of
methods of traditional exercise, their exercise tolerance increased from 59,46 + 6,64 to 83,84 + 6,12 W
(p<0,01), maximum consumption of oxygen increased from 35,77 + 4,53 to 50,44 + 4,26 % (p<0,05),
6-minute step test went up from 280,3 £+ 63,43 (42,74 + 3,96 % of proper size) to 395,2 + 61,24 m (60,26 +
3,96 % of proper value, p<0,01). Ruff'ye’s index decreased from 16,68 + 1,85 to 9,81 £ 1,73 cu (p<0,05) and
changed from «poor» into «average». The women being treated only with medicines had the following
changes of physical capacity: exercise tolerance increased from 58,75 + 5,28 to 76,38 £ 5,42 W (p<0,05),
maximum consumption of oxygen increased from 35,12 + 3,62 to 45,66 + 3,55% (p<0,05), 6-minute step test
— from 276,3 £ 66,54 (41,94 + 3,72 % of the proper size) to 359,1 £+ 62,34 m (54,52 + 3,46 % of the proper
value, p<0,05). According to the Ruff'ye’s index women’s physical capacity changed from «poor» to «fair»
(it went down from 15,83 + 1,53 to 10,55 £+ 1,33 cu p<0,05).

Table 3

The Evolution of Physical Performance and Overall Assessment of Physical Health in Women
Suffering From with Mild Persistent Asthma, (M £+ m)

Groups of Patients with Mild Persistent Asthma

Indexes Control MT Exercise Control Study Group
At the At the End At the At the End At the At the End
Beginning Beginning Beginning
Exercise 58,75+5,28 76,38+5,42% 59,46+6,64 83,84+6,12%*  60,42+5,51 108,1+5,25%**

tolerance, W
PMCO,% 35,12+3,62 45,66+3,55* 35,77+4,53 50,44+4,26* 36,71+3,46 65,71+3,39%**
6MST, m 276,3+£66,54 |359,1+62,34* |280,3+63,43 |395,2+61,24 294,4+60,32 |526,9+61,24**
6MST, % 41,94+3,72 54,52+3,46* 42.74+3,96 60,26+3,96%*  |43,5543,65 77,95+3,35%**
from proper
value

Ruff'ye’s 15,83+1,53 10,554+1,33* 16,68+1,85 9,81+1,73%** 17,62+1,33 6,08+1,42%**
index, conv.
units

OPHL, points |2,63%1,43 5,13+1,27 2,82+1,81 7,28+1,68 2,93+1,38 10,55+1,32%**
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In general, it is necessary to emphasize that women’s motion possibilities increased from the second to
the third degree only after applying the program of physical rehabilitation for patients suffering from mild
asthma.

Analysis of physical health according to Apanasenko’s methodology showed substantial and statistically
significant improvement of physical health in men after applying the program of physical rehabilitation, their
performance increased from 4,75 + 1,42 to 11,88 + 1,37 points (p<0,001) and while treating with traditional
methods of exercise their performance increased from 4,44 + 1,64 to 8,21 + 1,48 points, but using only
medicines physical capacity of patients changed from 4,11 + 1,86 to 6,78 + 1,63 points. Similar coincidence
was found in women while applying the program of physical rehabilitation: general assessment of physical
health increased from 2,93 + 1,38 to 10,55 + 1,32 points (p<0,001), using the traditional methods of exercise
— from 2,82 + 1,81 to 7,28 = 1,68 points, during the drug therapy — from 2,63 £+ 1,43 to 5,13 = 1,27 points.

We also saw the dynamics of quality the patients’ lives. After treating, the quality of life among the
patients of control group who were treated with medication changed positively. Thus, compared with the
initial state the level of independence increased from 8,14 = 0,24 to 8,95 £ 0,26 points (p<0,05), the range of
«social relations» went up from 8,06 = 0,23 to 8,87 + 0,25 (p<0,05), the range of «environmental» increased
from 9,10 £ 0,25 to 10,01 + 0,27 (p<0,05) and overall quality of life improved from 62,85 + 2,43 to 77,68 +
2,12 points (p<0,001). In the control group, using traditional methods of exercise, positive and statistically
significant dynamics was in all range of life quality: physical sector increased from 9,22 + 0,25 to 13,18 +
0,22 points, psychological sphere — from 13,05 + 0,42 to 18,66 £ 0,36 points (p <0,001) level of
independence — from 9,24 + 0,21 to 13,21 £+ 0,23 points (p <0,001), social relations — from 9,11 £ 0,15 to
13,03 £ 0,14 points (p <0,001), environment — from 10,23 + 0,17 to 14,63 £ 0,13 points ( p <0,001), spiritual
sphere — from 14,72 £+ 0,43 to 17,96 + 0,37 points (p <0,001) and overall quality of life — from 64,06 £+ 1,75
to 91,75 + 1,84 points (p<0,001). These 5 indicators (physical sphere, psychological aspect, the level of
independence, social relationships, environment) from 7 ones remained below normal values, so it was
proved that the respondents were relatively satisfied with their lives.

The most significant dynamics of patients’ life quality was identified in the main group of the
respondents. The use of physical rehabilitation program patients’ physical capability considerably increased
from 8,71 + 0,28 to 17,50 £ 0,22 points (p<0,001),their psychological state improved from 12,23 + 0,45 to
19,57 £ 0,36 points (p<0,001), degree of independence went up from 8,66 £ 0,19 to 16,28 + 0,12 points
(p<0,001), social relations increased from 8,94 + 0,16 to 16,10 £ 0,14 points (p<0,001), environment — from
9,71 +£ 0,18 to 16,99 + 0,15 points (p<0,001), spiritual sphere of their life improved from 14,35 + 0,47 to
18,94 £ 0,39 points (p<0,001) and overall quality of life changed from 63,62 + 1,88 to 112,0 + 1,63 points
(p<0,001). Achieved quality of life for our patients was appropriate to normal values. Patients restored and
strengthened their psychological state.

The effectiveness of our physical rehabilitation program for the patients suffering from mild persistent
asthma is given in the table. 4. Effects of treatment and physical rehabilitation program for the current state
of patients was equally effective (according to the changes of numbers of asthma attacks a day, severity of
dyspnea, physical activity during the day). However, the control of disease was more significant after
applying physical rehabilitation program, it was indicated by offset MPA (ACT) — 10,10 £ 0,95 points
(control during the exercise therapy decreased by 6,00 = 1,05 points, p<0,01, control while treating with
drugs decreased by 4,37 + 1,15 points, p<0,001).

Table 4

Achieved Effects (the Difference Between the Beginning and End of the Study) in Patients Suffering
From Mild Persistent Asthma, (M + m)

Groups of Patients with Mild Persistent Asthma
Indexes Control MT Exercise Control Study Group
1 2 3 4
Clinical
NAAD, number -2,25+0,32 -2,12+0,27 -2,18+0,24
SV, points -1,32+0,43 -1,60+0,32 -1,73+0,30
FAD, points -0,80+0,46 -1,38+0,35 -1,30+0,31
Control Flow Asthma
ACT, points 4,37+1,15 6,00+1,05 10,10+0,95* *###
Respiratory Function
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Table 4
1 2 3 4
FEV,, % 6,84+3,42 10,72+3,53 19,38+4,14 #
VC, % 7,32+3,12 11,30+3,36 20,82+4,05 ##
PEF, % 6,76+2,53 10,60+3,47 19,4243,26 ##
TRBO, % -7,83+2.45 -9,29+2.32 -12,61+£2,33
PEF DF, % -15,94+3,18 -17,03+3,15 -20,17+3,24
Physical Capacity
Men
Exercise tolerance, W 22,1549,45 30,41+£10,23 59,34+9,86 * #
6MST, m 91,68+32,37 129,3+36,05 254,8+38,45 *##
Ruff'ye’s index, conv. units -5,08+1,23 -6,27+1,35 -10,55+1,42 *##
Women
Exercise tolerance, W 17,63+8,53 24,38+10,16 47,73£11,57 #
6MST, m 82,89+31,26 114,9+36,46 232,54+39,42 *##
Ruff'ye’s index, conv. units -5,28+1,13 -6,87+1,32 -11,54+1,41 *##
Physical Health by Apanasenko GL
OPHL men, points 2,67+0,84 3,77+0,81 7,13+£0,92  **##
OPHL women, points 2,50+0,81 4,46+0,86 7,62+0,90  *##
Quality of Life
Physical sphere 0,80+0,97 3,96+1,84 8,79+1,75  #it#
Psychological sphere 1,15+0,88 5,61+£2,25 7,34+1,92  ##
The level of independence 0,81+0,75 3,97+1,74 7,62+1,82  ##
Social relations 0,81+0,72 3,92+1,63 7,16£1,60  ###
Environment 0,91+0,68 4,40+1,86 7,28+1,76  ##
The spiritual sphere 0,92+0,74 3,24+1,05 4,59+1,07  ##
The total QOL and health 15,234+2,96 27,59+5,96 # 48,88L5,85* *###

Note. # — statistically significant differences compared with the control group treated with medication
(#— p<0,05, ## — p<0,01, ### — p<0,001) * — compared with the patients of control group being treated with the help
of exercise therapy (*~ p<0,05 ** — p<0,01, ***— p<0,001).

Physical rehabilitation program was more effective for restoring the state of respiratory function. Using
it caused the increase of forced expiratory volume in a second by 19,38 + 4,14 % (control of exercise
therapy — by 10,72 + 3,53 %, control of medication — by 6,84 + 3,42 %, p<0,05), vital capacity — by 20,82 +
4,05 % (control of exercise therapy — by 11,30 £ 3,36 %, control of medication — by 7,32 £ 3,12 %, p<0,01),
peak expiratory flow rate increased by 19,42 + 3,26 % (control of exercise therapy — by 10,60 = 3,47 %
control with medication — by 6,76 = 2,53 %, p<0,01). Also, the application of physical rehabilitation program
more significantly decreased reactivity of bronchi, which showed the decrease of reversibility of bronchial
obstruction by 12,61 & 2,33 % (control of exercise therapy — by 9,29 + 2,32 %, control with medication — by
7,83 + 2,45 %, p<0,01) and daily fluctuations in peak expiratory flow rate — by 20,17 + 3,24 % (control
during exercise therapy — by 17,03 + 3,15 %, control with medication — by 15,94 £ 3,18 %). These shifts of
indicators while performing the program of physical rehabilitation, compared with the control group being
treated with drugs, were statistically more significant.

Men indicators of physical performance after applying physical rehabilitation had following changes:
exercise tolerance increased by 59,34 + 9,86 W (control of exercise therapy — by 30,41 + 10,23 W, p<0,05,
control with medication — by 22,15 + 9,45 W p<0,05), 6-minute step test increased by 254,8 + 38,45 m
(control of exercise therapy — by 129,3 = 36,05 meters, p<0,05, control with medication — by 91,68 =+
32,37 meters, p<0,01) and Ruff'ye’ index decreased by 10,55 = 1,42 conv. units (control of exercise therapy
—by 6,27 + 1,35 conv. units, p<0,05, control with medication — by 5,08 + 1,23 conv. units, p<0,01).

In women, rates of physical performance after applying the program of physical rehabilitation had such
shifts as: exercise tolerance increased by 47,73 £ 11,57 W (control of the exercise therapy — by 24,38 +
10,16 W control with medication — by 17,63 £ 8,53 W, p<0,05) 6 step minute test increased by 232,5 +
39,42 m (control of exercise therapy — by 114,9 + 36,46 meters, p<0,05, control with medication — by
82,89 + 31,26 meters, p<0,01), and Ruff'ye’ index decreased by 11,54 & 1,41 conv. units (control of exercise
therapy — by 6,87 + 1,32 conv. units, p<0,05, control with medication — by 5,28 + 1,13 conv. units, p<0,01).

147



Dizuune uxo6anHs, Cnopm i Kyibmypa 300poe6’s y cyuacnomy cycninvemei. Ne 2(38), 2017, 140-150

Thus, the achieved effects of physical performance indicators while applying the program of physical
rehabilitation were more significant in comparison with control groups being treated with drugs.

While applying the program of physical rehabilitation the restoration effects of physical health,
according to the overall assessment, were also more pronounced. According to Apanasenko’ method
physical health condition of men improved by 7,13 + 0,92 points (during the control of exercise therapy — by
3,77 £ 0,81 points, p<0,01 control with medication — by 2,67 + 0,84 points, p<0,01) in women — by 7,62 +
0,90 points (during the control of exercise therapy — by 4,46 + 0,86 points, p<0,05 during the control with
medication — by 2,50 £+ 0,81 points, p<0,001). Compared with control groups achieved effect connected with
recovery of patients while applying the program of physical rehabilitation was statistically significant in both
men and women.

Data analysis showed the different effectiveness and impact on quality of life during the application of
physical rehabilitation program. Using our program of physical rehabilitation patients improved their
physical health by 8,79 + 1,75 points (during control of exercise therapy — by 3,96 + 1,84 points, control with
medication — by 0,80 £ 0,97 points, p<0,001), psychological state of patients was improved by 7,34 +
1,92 points (during the control of exercise therapy — by 5,61 + 2,25 points, p<0,05, control with medication
— by 1,15 £+ 0,88 points, p<0,01), independence — by 7,62 + 1,82 points (during the control of exercise
therapy — by 3,97 £ 1,74 points, control during the drug treatment — by 0,81 + 0,75 points, p<0,01), social
relations — by 7,16 + 1,60 points (control of exercise therapy — by 3,92 + 1,63 points, control with medication
— by 0,81 £ 0,72, p<0,001), environment — by 7,28 + 1,76 points (during the control of exercise — by 4,40 =
1,86 points, p<0,05, control while treating with medication — by 0,91 + 0,68 points, p<0,01 ), spiritual sphere
— by 4,59 + 1,07 points (during the control of exercise therapy — by 3,24 + 1,05 points, control with
medication — by 0,92 £ 0,74 points) and overall quality of life increased by 48,88 + 5,85 points (during the
control of exercise therapy — by 27,59 + 5,96 points, p<0,01, control with medication — by 15,23 =+
2,96 points, p<0,001). In all cases achieved shift indicators of life quality while applying the program of
physical rehabilitation were higher and statistically they were different from the effects having been achieved
in the control group while treating them with medicines.

The use of physical rehabilitation program allowed to reduce the duration of salable period in patients
suffering from mild asthma for 5,44 + 0,46 days, which statistically was fewer than in the control group
being treated with medication (9,54 + 0,59 days (p<0,001)) and in the control group during the exercise
therapy (7,62 + 0,53 days (p<0,01)). While applying the program of physical rehabilitation, compared with
the group of patients treated only with drugs, duration of disease period was reduced by 4,10 + 0,36 days.

To set the length of gymnastic period we analyzed daily value of physical performance for men and
women within 20 days. The distance increased by 10 % in 8 days in the men of the main group (355,2 +
58,5), in the control group while using exercise therapy it happened in 11 days (34,6 = 61,0 m), in the control
group using the treatment with drugs it was in 12 days (335,4 + 66,2 m). In the women of study group 10-
percent increase of the distance was recorded in 9 days (324,75+ 3,2), in the control group, using the exercise
therapy — in 11 days (30,5+£62,2 m) and in the control group using the treatment with drugs — in 13 days
(302,3£65,1 m).

In each group of the men suffering from mild asthma the average calculations showed that in the control
group treated with medication the length of gymnastic period was 12,28 + 0,55 days, in the control group
treated with exercise therapy — 10,72 + 0,57 days and in the study group — 7,52 + 0,51 days (compared with
the control group of patients treated with medication p<0,001, with control group of patients treated with
exercise therapy — p<0,001). That is, due to the application of physical rehabilitation program for men the
duration of gymnastic period of disease was reduced by 4,16 = 0,38 days compared with the group of
patients treated with medication. The duration of gymnastic period in the female control group treated with
medication was 12,64 = 0,56 days in the control group treated with exercise therapy — 11,08 = 0,59 days and
in the study group — 7,88 + 0,45 days (compared with the control group treated with medication p<0,001
with control exercise — p<0,001). Due to the application of physical rehabilitation program gymnastic
duration period of the disease in women was reduced by 4,76 + 0,41 days compared with the group of
patients treated with medication.

Thus, using the program of physical rehabilitation for the patients suffering from mild persistent asthma
allowed us to achieve complete control of disease in a month after treatment (ACT — 23,57 + 0,30 points),
while the use of traditional methods of exercise and drug treatment allowed controlling only partially (ACT —
19,36 = 0,31 points) or without any control (ACT — 17,22 £+ 0,41 points). The program of physical
rehabilitation significantly improved respiratory function: forced expiratory volume increased up to 88,60 +
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3,22 % in 1 second (in the control group of patients while using the exercise therapy — to 82,17 + 3,23 %,
with medication — to 75,25 + 4,46 %), physical capacity of patients: men’s exercise tolerance grew to
134,4 £ 6,12 W (in the control group of patients while using the exercise therapy to 104.5 + 5,12 W in the
control group of patients treated with medication — to 95,98 & 5,23 W), women’s exercise tolerance increased
to 108,1 £ 5,25 W (in the control group of patients while using the exercise therapy — to 83,84 + 6,12 W, in
the group of patients treated with medication — to 76,3 8 £ 5,42 W), the duration of asthma attacks was
reduced to 5,44 + 0,46 days, gymnastics period of the disease was reduced to 7,52 = 0,51 days for men and
to 7,88 + 0,45 days for women, allowing them to train sooner compared with other treatments. The use of
physical rehabilitation program in clinical situation greatly improved physical health and life quality of
patients that was reflected in the growth of overall assessment of physical health in men to 11,88 +
1,37 points (in the control group of patients while using the exercise therapy — to 8,21 + 1,48 points, in the
control group of patients treated with medication — to 6,78 £ 1,63 points), in the women — to 10,55 +
1,32 points, (in the control group of patients while using the exercise therapy — to 7,28 £ 1,68 points, in the
patients treated with medication — to 5,13 + 1,27 points) and the rate of overall quality of life increased to
112,0 £ 1,63 points (in the control group of patients while using the exercise therapy — to 91,75 +
1,84 points, in the patients treated with medication — to 77,68 + 2.12 points) and they achieved full
satisfaction with the quality of their lives.

Physical rehabilitation programs, based on a gradual increase of physical activity, are developed for the
patients to improve their physical fitness, neuromuscular coordination and self-confidence. Although aerobic
exercise can provoke bronchoconstriction in patients, regular physical activity and exercise are considered to
be important components of rehabilitation program. However, fear of the dyspnea restricts a lot of patients to
take part in physical activity, besides the low level of physical activity leads to the low level of physical
training. Increasing the strength of respiratory muscles can reduce the intensity of breathlessness and
improve exercise capacity. Thus, the dosed increase of physical activity and respiratory muscle training
should be compulsory for patients while performing the program of physical rehabilitation.

At the end of the study, patients of the main group had a positive trend of decrease in clinical symptoms
of asthma attacks. Asthma attacks became less intense, and their frequency was reduced, cough was being
accompanied by the discharge of phlegm, wheezing in the lungs disappeared, patients slept better and
noticed that they could use bronchodilators less, medium performance peak of expiratory flow and forced
expiratory volume in the first second were higher than in the patients of control group. Exercise improved
physical performance, quality of life, improved cardiopulmonary endurance and fitness.

The result of physical activity was observed in dynamics during the rehabilitation, allowing us to
determine the objective effectiveness of the proposed program.

Conclusions. Using the dosed physical activity in programs of physical rehabilitation for the patients
suffering from mild persistent asthma can improve their functional state of cardiovascular and respiratory
systems, physical performance, quality of life, promote their mental stability, give them confidence in the
future and help to control the disease.
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Abstract

Physical therapy of patients with lumbosacral osteochondrosis is the recent problem in clinical neurology, family
medicine and kinesiotherapy. Dorsalgia is a prominent symptom of this disease, it has been observed at 40—80 % of
population. Goal of research: to establish the effectivety of therapeutic exercises which are used for physical therapy of
the lumbosacral osteochondrosis. Methods of research: analysis and compilation of modern scientific sources of
information, clinical tests, statistical techniques. Research results: 44 patients, divided into control and experimental
groups, participate in the research. Every group consists of 22 patients. All sick persons got pharmaceutical treatment
after guideline for the diagnosis and treatment of vertebral osteochondrosis (MOZ Ukraine). Additionally the patients
from experimental group had therapeutic exercises. All the patients estimated the pain intensity on the 1% and 10" day
of therapy according to the VAS. On the same days the stretch symptoms were observed as the criteria of the state of
lumbosacral spine. It was found the VAS score, determined on the 1% day, was statistical different in both group from
the VAS score, determined on the 10™ research day. During exam of Laseague sing it was established the data received
on the 1% day were statistical different from the data received on the 10" day. Besides the Lasegue sing indexes
obtained in the experimental group on the 10™ day were statistic different from the same indexes in the control group.
Summary. 1t is proved the combined use of the pharmaceutical treatment and the therapeutic exercises is more effective
for pain relief and block of the neurological local signs than single pharmaceutical treatment at the patients with
lumbosacral osteochondrosis.

Key words: lumbosacral osteochondrosis, therapeutic exercises, stretch symptoms, visual analogue scale,
dorsalgia, rehabilitation

Ounena SIko0con, Haraas I'peiina, Bosoaumup JlaBpeniok, Oxcana I'punaii. PeaGiaitauniiini BnummBu
TepaneBTHYHUX BIPAB HA JIOKAJIbHI HEBPOJIOTIYHI CHMIITOMH INPH OCTEOXOHJPO3i IONEPEeKOBO-KPHKOBOIO
Biaainy xpedTa. iznyHa Tepamis XBOPHX Ha OCTEOXOHAPO3 MONIEPEKOBOTO-KPHKOBOTO BTy — akTyanbHa podiema
B HeBpoJorii, cimelHii mexnmmHi Ta JIOK. [lopcaris, sika € 6a30BuM TposiBoM L€l Ho30morii, TpariseTrses B 40—-80 %
HaceneHHs. Mema O0ocnidycenna — OUIHUTH €(DEKTUBHICTH TEPAIlCBTUYHHX BIPaB SIK CKJIAJOBOI YacTHHH (i3HYHOT
Tepamii MPH OCTEOXOHIPO3i MOIMEPEKOBO-KPIDKOBOTO Bimiry Xxpebta. Memoou Oocnidoxncenna — aHami3 Ta
y3araJbHEHHS CY4aCHHX HAYKOBHX iH(OpMamiHHUX JDKEpes, KIiHIYHI METOAHM, METOAW MaTeMaTHYHOI CTAaTHUCTKH.
Pezynomamu oOocnioxcenna. Y [OCHiKeHHI Opann ydacTh 44 mamieHTH, SKUX IOAUICHO HAa KOHTPOJBHY I
EKCIICPUMCHTAIBHY TPYITy. ¥ KOXHY BXOJHIIO 1O 22 JIOAMHU. YCi Malli€HTH OTPUMYBAIH MEIUKAMEHTO3HE JTIKYBaHHS
OCTCOXOHPO3Y MOMEPEKOBO-KPIIKOBOTO BifIiTy XpeOTa 3rifgHo 3 pekomenparisimu MO3 Ykpainu. XBopi, SKi BXOHIN
B €KCIEepHMEHTANbHY rpymy, noaatkoBo 3aiimanucs JIOK. Yci mocnimkyBaHi OIiHIOBANIM IHTEHCHBHICTH OOJIO 32
Bi3yallbHO-aHAJIOTOBOIO IKaitoro Ha 1-i 1 10-if mHi jmikyBaHHS. Y Il X TEpMiHM B IAIliEHTIB NEPEBIpsiIM CTaH
TIOTIEPEKOBO-KPHIKOBOTO BIAITY XpeOTa 3a JOIIOMOTOI0 CUMIITOMIB HATATy. Y IIPOIECi aHalli3y OTPUMaHHUX ITOKa3HUKIB
YCTaHOBJICHO, 110 TIOKa3HUKH 32 Bi3yalbHO-aHAJIOTOBOIO LIKAJIOH0, SIKi BUSIBJICHO B 1-if IeHb MOCTiKeHHS, CTATUCTHYHO
3HAYMMO BIAPI3HAUMCA B 000X rpymax Bill JaHHX 3a Bi3yalbHO-aHAJIOTOBOIO IIKAIOK, OTpMMaHuX Ha 10-i 1eHs.
AHaNOTIYHY CHTYaIlif0 CIOCTEPIraly MO0 Pe3yNIbTaTiB, AKi 3adikcoBaHO i Yac MpoBeaeHHS cuMmnToMy Jlacera: naHi,
OTpUMaHi B 1-i IeHb, CTATUCTHYHO 3HAYMMO BiPIi3HSIIHMCS BiJ pe3yJIbTaTiB, yCTAHOBICHUX Ha 10-i AeHb HOCIIKEHHS.
Takox 3Ha4YeHHA LMX MOKa3HWKIB HA 10-H JeHb y XBOPHUX EKCIEPUMEHTAIBHOI Ipynu OyJIM CTaTUCTUYHO 3HAYMMO
HIOKYi BiJl BIATIOBIAHUX TOKA3HUKIB y TALi€HTIB KOHTPONbHOI rpynu. BucHoBKHM. YcTaHOBIEHO, M0 KOMOiHOBaHE
3aCTOCYBaHHS MEIMKAMEHTO3HOTO JIKyBaHHA Ta TEPAleBTHYHUX BIpaB OUIbII e(eKTUBHE Ui 3MEHILCHHS
IHTEHCHBHOCTI 0OJII0O Ta TPOSABIB NATOJOTIYHOI HEBPOJOIiYHOI CHUMNTOMATUKU Ipu ocTeoxonaposi [TKBX, nix
BUKOPHCTAHHS TUILKUM MEAMKaMEHTO3HOI Teparii.
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Enena SIko0con, Hartanes [I'peiina, Bnagumup JlaBpeniok, Oxcana I'punaii. PeaduauranmonHsblie
BO3/IeiiCTBUS TepaneBTHYECKUX YNPaKHEHNH Ha JIOKAJIbHbIe HEBPOJIOrMYeCKHe CHMITOMBI MPH 0CTEOXOHAPO3e
MOSICHUYHO-KPECTIOBOI0 OT/eJa MO03BOHOYHHKA. Dusnyeckass Tepanus OONBHBIX OCTEOXOHIPO30M IOSICHUYHO-
KpPECTIIOBOTO OTIeNa SBIISETCS aKTyaJbHOW mpoOieMoil B HeBpomoruu, cemeitnoit memmmuue u JIOK. Iopcarwms,
KOTOpasi cuuTaeTcsi 0a30BbIM MPOSIBICHUEM 3TOH Ho30morud, Berpedaercs y 40—80 % nacenenus. Iens uccnedosanusn
— oueHuTh 3(P(PEKTUBHOCTH TEPANEBTUUECKUX YNPAKHEHUH KaK COCTABILIOMEH (U3UUECKOH Tepamuu IpH
OCTEOXOHIIPO3€ IMOSCHHYHO-KPECTIIOBOTO OTAETA NO3BOHOUHUKA. Memoosl ucciedoeanus — aHann3 U 0000IICHNE
COBPEMEHHBIX HAayYHBIX MH(GOPMAIIMOHHBIX HCTOYHUKOB, KIMHUYECKHE METO/bI, METOJbI MaTEMATHUYECKON CTAaTUCTKH.
Pesynomamut uccnedosanun. B wccnenoBaHum npuHANO ydactue 44 manMeHTa, KOTOpble OBUIM pa3/iesieHbl Ha
KOHTPOJIbHYIO M JKCIIEPUMEHTAlbHYIO Tpymibl. B kaxkmyro Bxoawno mo 22 d4enoBeka. Bce mamueHTsl momydanu
MEJIMKaMEHTO3HOE JIEYEHHE OCTEOXOHJPO3a IMOSCHUYHO-KPECTIIOBOTO OTeNa IMO3BOHOYHHKA B COOTBETCTBUHM C
pexomenpanuaMu Munsapasa YkpanHbl. boiabHbIe, KOTOPBIE BXOJWIH B KCIIEPUMEHTANIBHYIO TPYIIILY, JOIOJHUTEIBHO
sanumanuck JIOK. Bee OobHBIC OlIEHUBAIM HHTCHCUBHOCThH OOJIH 10 BU3yalbHO-aHAJIOTOBOM mikajie Ha 1-it u 10 gHu
JedyeHus. B aTu ke CpPOKHM y NanMeHTOB MPOBEPSUIM COCTOSIHUE IOSICHUYHO-KPECTLIOBOTO OTJieNla TTO3BOHOYHHKA C
TIOMOIIBI0 CHUMIITOMOB HaTsDKeHMs. [Ipu aHanaM3e NONyYeHHBIX II0Ka3aTelied yCTaHOBJICHO, YTO MOKa3aTelIH o
BU3YyaJbHO-aHAJIOTOBOH IIKaje, KOTOpbIe OOHAPY>KEHHI B 1-if IEHb MCCIIEI0BaHMS, CTATUCTHYECKH 3HAYMMO OTIIHYaIINCh
B 00eWX TpymIax MoKa3aTeled Mo BH3yallbHO-aHAJOTOBOW INKaje, KOTOpBICe MmoydeHbl Ha 10-if JeHb. AHaIOTHYHAS
CHUTYaIs CIOKUIIAch C pe3ynbTaTamMH, 3aMKCHPOBAaHHBIMHE P TPOBEICHUN cuMITOMa Jlacera: naHHbIE, TOTyYeHHBIE
B 1-if 1eHp, CTATUCTHYECKN 3HAYMMO OTIMYAJINChH OT PE3yJIbTaTOB, KOTOPBIE YCTaHOBJIEHH! Ha 10-1 1eHb HCCIeI0BaHMS.
Taroke 3HaueHHWE STHX MoKazaTteneil Ha 10-if neHb y OGOJBHBIX SKCIEPUMEHTAIBHON TPYMIBl OBIJIO CTAaTHCTUYECKH
3HAYMMO HIKE COOTBETCTBYIOIIMX ITOKA3aTeNed y MAalMEHTOB KOHTPOJIBHON Tpynmbl. Beigoodwi. YcTaHOBIEHO, YTO
KOMOWHHMPOBAaHHOE NIPUMEHEHHE MEIMKAaMEHTO3HOTO JICUEHHS M TEpaleBTUYECKUX YIpakHeHHI Oonee 3()(eKTUBHO
A YMCHBIICHHWA HWHTCHCUBHOCTH 60.]'[1/1 u HpO}IBJ’IeHI/Iﬁ MMaTOJOTUUECKOM HEBpOHOFH’{eCKOﬁ CUMIITOMATUKH TIpU
octeoxonzapose [IKBX, yeM ucnonp3oBaHue TOIHKO MEANKaMEHTO3HON TepamyH.

KnioueBble ciioBa: OCTEOXOHAPO3 MOSCHUYHO-KPECTIIOBOIO OTAENA ITO3BOHOYHHKA, TEPANCeBTUUECKHE
YIpa)XHEHHs,, CHMIITOMBI HaTSDKEHHS, BU3yaJIbHO-aHAIOTOBasl IKaja, IOPCAITHs, peaOIUTaIsI.

Introduction. At the present stage both diseases and lesions of the spine are dominant in the structure
of diseases among the population. Dorsalgia, which is the most common manifestation of the various
pathological vertebrogenic conditions, is found in 40—-80 % of the population. At the age from 20 to 65 years
are complaining of back pain 24 % of men and 32 % of women [1; 6].

Osteochondrosis of the spine is the most common cause of spine pathology, which ranks first in the
group of diseases of the musculoskeletal system. In this nosology there are degenerative-dystrophic changes
in the intervertebral disks, that reduce their elastic qualities and have a negative impact on the functional
state of the spine [4]. Clinically, this condition is manifested by a decrease in spine endurance to static loads,
caused pain, and decreased range of motion.

There has recently been a trend towards relatively early osteochondrosis debut — it is observed at the
ages of 25-50 years, that is, in the working population. In 27 % of cases of spinal osteochondrosis occurs a
temporary disability, in 3 % — disability [3]. These figures indicate insufficient use of methods and means of
treatment and physical therapy for the patients with the specified pathology. Therefore recovery of locomotor
function of the lumbar-coccygeal region of the spine (LCRS) is not only a medical, but also a social problem.
It needs a balanced comprehensive approach that includes not only medical treatment, but also physical
therapy and social rehabilitation of the patients.

The research was conducted within the scientific department topic: «Quantifying the value of effects of
rehabilitation actions» (state registration number 0116U002282) for 20162018 years.

Therefore, the aim of our research is to evaluate the efficacy of therapeutic exercises as part of
physical therapy in osteochondrosis LCRS.

Research methods — analysis and synthesis of modern scientific information sources, clinical methods
(content analysis of medical records, determining the intensity of pain on a visual analogue scale (VAS),
clinical tests to determine the state of the LCRS), and methods of mathematical statistics.

The research was conducted at the communal establishment «Lutsk center of primary carey». It was
attended by 44 patients who were divided into a control (CG) and an experimental group (EG). Each group
consisted of 22 people. All the patients received pharmacological treatment for osteochondrosis of the LCRS
as recommended by the Ministry of Health of Ukraine and clinical protocols of health care for the patients
with dorsalgia. The patients who were in the EG additionally did therapeutic exercises with a physical
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therapy instructor within the medical establishment and/or self-training at home, the patients with CG did not
conduct such exercises.

To determine the efficiency of therapeutic exercises for physical therapy of osteochondrosis of the
LCRS, we assessed pain intensity in the patients based on VAS and performed clinical tests to determine the
state of the LCRS, that is, tension symptoms (Lasegue, Neri and Dezheryn symptoms) on the first and the
tenth day of outpatient treatment.

VAS is based on the interpretation of the feelings of the patients. To assess pain syndrome, a patient
was offered a scale with marks from 0 to 10 and he was asked to mark the figure, which according to the
patient, corresponds to the intensity of his pain. When assessing painful manifestations is common the
following gradation: 1-4 points — weak pain; 5—6 points — moderate pain; 7—-10 points — severe pain [2].

Symptoms of tension arise if there is irritation of spinal roots and spinal nerves, what causes pain
syndrome and is accompanied by reflex tension of the associated muscles [5]. When conducting the Lasegue
symptom, we paid our attention to the angle of ascent of the lower extremity and determined the degree of
manifestation of this symptom. There are several levels of Lasegue symptoms: I level — pain appears when
the angle of the ascent straight lower limb is 60° or more; II level — pain appears when the angle of the ascent
straight lower limb is 45—60°, thus there is a contraction of individual muscles; III level - pain appears when
the angle of the ascent straight lower limb is 30—45°, in addition, there is a protective muscle contraction and
possible autonomic manifestations [5; 10].

The Neri and Dezheryn symptoms are rated on a scale «positive/negative» and have no alternative
quantitative assessment. The Dezheryn symptom is considered positive in the case of strengthening pain
manifestations when coughing, sneezing or when the patient is pushing. In case of the Neri positive
symptom, when the patient lies on his back is marked increasing in pain during passive tilt of his head
forward, additionally can be recorded flexion of the bad limb in hip and knee joints [5; 10].

Research Results. Through content analysis of outpatient medical records was found that 100 % of our
selected patients have a history of risk factors that increased the possibilities for development vertebrogenic
pathology that could affect them. These include: «sedentary» lifestyle, injuries and lesions of the spine in the
history, hard physical labor/ carrying heavy loads, age and hormonal changes in the human body, hereditary
influences, and various pathological conditions (disorders of the circulatory system and nutrition of tissues of
the spine of various origins, physical diseases etc.) [5; 6]. The detection rate of these factors in the patients in
the control and the experimental groups is presented in figure 1.

Age and Other risk
hormonal : 2%
changes inthe '
human body,
38.6 % Sedentary

|ifesty|e,61 4 %

Great physical
exertion,

34,15 %

#¥res and
lesions of the

spine, 1829,
Figure 1. Major Risk Factors that Increase the Possibility of Developing Osteochondrosis of the Spine in the Patients

In addition, it should be noted that in only 40,9 % of the patients had established a risk factor, in 31,8 %
of the patients were identified 2 risk factors for osteochondrosis in 27,3 % — 3 and more.

General characteristics of the patients (median age, sex, primary diagnosis) included in the CG and the
EG pointed to homogeneity and representativeness of these groups. Therefore, it became possible to compare
the results that were obtained after treatment and physical therapy in the CG and the EG, and make
conclusions about the effectiveness and usefulness of therapeutic exercises as part of the rehabilitation
program in osteochondrosis of the LCRS.
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Reference indicators in both groups were the following: in the CG on the first day of treatment the
average indicator of VAS was 6,050,373 (p < 0,05), during the Lasegue symptom pain arose when lifting
limbs on average in 48,55 £ 2,77° (p < 0,05), the positive Neri symptom was found in 86,3 % of the patients,
in 75 % of case the patients had registered the positive Dezheryn symptom. In carrying out the research, in
the EG were recorded the following indicators: on the 1 day of treatment VAS was 5,91 £ 0,384 (p < 0,05);
when checking the Lasegue symptom pain arose when lifting a limb to 49,14+3,07° (p < 0,05), 81,8 % of the
patients had the positive Neri symptom, the positive Dezheryn syndrome was found in 79,5 % of the
patients. When comparing starting indicators in the patients of the CG and the EG were proved that these
data are not statistically different (p < 0,05).

These parameters were re-determined in the patients on the 10 day of observation after treatment and
physical therapy (in the EG). The term of 10 days was chosen due to the fact that this is the average duration
of outpatient treatment of osteochondrosis of the LCRS. Also, in average on the 8—9 day of treatment begins
remission of the disease, so at this time it is possible to evaluate the effectiveness of medication and
rehabilitation treatment [6, 7]. When prescribing therapeutic exercises for the patients with osteochondrosis
of the LCRS in the EG, we aimed to achieve the following results:

1. Reduction of pain syndrome.

2. Relaxation of postural muscles.

3. Improvement of trophic processes in the spine.

In the case of prescribing therapeutic exercises as part of physical therapy for osteochondrosis of the
LCRS, for each patient from the EG was conducted an assessment of his physical condition and state of his
cardiovascular system. The complex of therapeutic exercises included passive, ideomotor, breathing, static
(isometric) and dynamic (isotonic) exercises [7, 9]. Exercises of each group may varied in the patients from
the EG, because they were prescribed individually, depending on the intensity of the pain syndrome, physical
condition of the patient, muscle strength and so on. But the general rules of dosing and performing these
exercises have been saved.

Passive exercises were conducted in one direction and in the same plane at the same rate. Range of
motion in the joint was in the maximum possible extent, which did not lead to the emergence or worsening
of pain [6; 8]. In case of strong permanent pain the patient was recommended to conduct ideomotor
exercises. Were used two types of breathing exercises — static and dynamic. When conducting dynamic
breathing exercises different phases of the respiratory cycle were combined with the movements of the upper
limbs and the trunk; when conducting static breathing exercises were involved only the diaphragm and the
intercostal muscles. But the task of these two types of exercises had a common indicator — increasing
exhalation.

At the beginning of physical therapy the patients with osteochondrosis of the LCRS ware recommended
isometric exercises, which are conducted without holding breath and pushing. The purpose of their
prescribing was to improve blood circulation of the skeletal muscles and the spine, prevent muscle
malnutrition, increase muscle strength and reduce the load on the spine [8; 9]. The next step in the majority
of the patients was prescribing active dynamic (isotonic) exercises with lighter starting position. The most
latest were prescribed active isotonic exercises with the initial standing position [10]. After the restorative
treatment in outpatient basis all the patients of the EG were recommended to continue the therapeutic
exercises up to 3 months at home.

In the second research of the patients on the 10 day of treatment were obtained the following results: in
the CG VAS index was 1,91+0,41 (p < 0,05), when conducting the Lasegue symptom pain arose when lifting
the lower limb up to 57,95 + 2,42° (p < 0,05), the positive Neri and Dezheryn symptoms were found in
36,4 % and 45,5 % of the patients in this group, respectively. In the EG on the 10 day of treatment were
recorded the following data: VAS = 1,27+0,32 (p < 0,05); when conducting the Lasegue symptom pain arose
when lifting the limb up to 63,86+3,41° (p < 0,05), the positive Neri symptom was recorded in 27,4 % of the
patients, the positive Dezheryn symptom — in 36,4 %. In the analysis of the received indicators was found
that VAS indicators, which were found in the 1 day of the research, were statistically significantly different
in both groups (p < 0,05) from VAS indicators, which were obtained on the 10 day of the research. A similar
situation exists with the results, which were recorded during conduction the Lasegue symptom: the received
data on the first day were statistically significantly different (p < 0,05) from the defined results on the 10th
day of treatment. Also values of these two indicators on the 10-th day of the research in the patients from the
EG were statistically significantly lower (p < 0,05) to corresponding indicators in the patients from the CG.
General dynamics of VAS parameters and pushing symptoms are shown in table 1.
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Table 1
Trends in the VAS Indicators and Pushing Symptoms in the Patients with Osteochondrosis
of the LCRS
Indicators 1-st Day 10-th Day

CG EG CG EG

VAS 6,05+0,373 5,91+0,384 1,91+0,41 1,27+0,32

(p<0,05) (p<0,05) (p <0,05) (p<0,05)

(1iftingl;igzsgﬁlfesﬁggt\?ﬁen 48,55 +2,77 49,14+3,07 57,95° +2,42° 63,86°+3,41

pain arose),” (p=0,05) (p <0,05) (p<0,05) (p <0,05)

The Neri symptom, % 86,3 81,8 36,4 27,4
The Dezheryn symptom, % 75 79,5 45,5 36,4

Conclusions and Perspectives for Further Research. A comparison of efficiency using only medical
treatment of osteochondrosis of the LCRS with a combined therapeutic approach. It was established that the
combination of medical treatment and therapeutic exercises is more effective for reducing the intensity of
pain syndrome and pathological manifestations of neurological symptoms in osteochondrosis of the LCRS,
than using only medical treatment. Further research is expected to be conducted to learn the features of
locomotor function recovery of the LCRS using anti-gravity techniques.
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Abstract

The specificity of multiple sclerosis (MS) is a young age patients with a variety of symptoms, the unpredictability
of the disease. All these factors are the reason that the rehabilitation of patients with MS is one of the most difficult
tasks of neurological rehabilitation. A wide range of symptoms in MS, the obvious way of complexity associated with
his patient, and it is a disease with which we must contend daily. MS is a chronic disease of the CNS, diseases which
frequency is 30—100 per 100 000 persons. However, knowledge about MS and its treatment may reduce symptoms
intensity and improve the lot of their options. In recent years it is seen the increase in the number of scientific
publications on effective rehabilitation of patients with MS. Rehabilitation in MS is symptomatic in nature and includes
all motor dysfunction — of autonomic disorders to motor deficits. Well-conducted rehabilitation significantly reduces
the effects of disease, thus increases the effects of pharmacotherapy. Regardless of the form of the disease, the result of
PC is disability and reduced quality of life, making it difficult to self-service and independent functioning.

Doctor’s detection of functional deficit targets and determining the therapeutic process, allows to reduce the
intensity of symptoms of the disease. The work represents the chosen form of exercise methods of physiotherapy and
some principles of rehabilitation strategies in the rehabilitation of patients with MS.

Key words: multiple sclerosis, treatment and rehabilitation.

IOpiii Jlucenko. Po3cisinmii ckiepo3: meroam JikyBaHHS Ta peadimitanii. CneundiuHicTs po3cCisiHOrO
CKJIEpO3y — IIe MOJIOJUH BiK XBOPHX, PI3HOMAHITHICTh CHMIITOMIB, HelepeadadyBaHicTh Iepebiry xBopobu. Yci mmi
(hakTOpH € MPHYUHOIO TOro, IO peadiTiTallis XBOPHUX HA PO3CIAHUI CKICpO3 — OJHE 3 HAMCKIAMHINIMX 3aBAaHb
HeBpoJoriyHoi peaburitanii. IIIupokuii criekTp CUMIITOMIB PH PO3CISTHOMY CKJIEPO3i, iIMOBIpHO, MOB’s3aHHUH i3 HOTO
OOTSDKITMBICTIO [T TAIli€HTA, OCKUIBKU 3 I[IEF0 XBOPOOOKO MOTPIOHO 3Maratucs IMOACHHO. Po3cisHuMil ckiepo3 —
XPpOHIYHE 3aXBOPIOBaHHS LIEHTPAJIbHOI HEPBOBOI CHUCTEMH, yacToTa sikoro ckiamae 30-100 BumaakiB Ha 100 THC.
HaceneHHs. OIHAK 3HAHHS MPO PO3CISHUIA CKIEPO3, a TAaKOX PO HOTO JIKyBaHHS MOXE 3MEHIIYBAaTH IHTEHCHBHICTH
CHMITOMIB 1 INOKpAaIIUTH 0arato napaMmeTpiB SKOCTI JKUTTS JoJed. B OcTaHHI pOKHM NPOCTEKYEMO 301IbIICHHS
KUIBKOCTI HAYKOBHX MyOITiKaiiii mpo eQpeKTUBHITH peabiiTallii XBOpUX Ha pO3CissHUN cKiiepo3. PeabiniTaris npu bomMy
3aXBOPIOBaHHI Ma€ CHUMIITOMATHYHHUH XapakTep 1 BKIOYAE BCI MOTOPHI JUC(YHKII: BiJ BEreTaTHBHUX JI0 PYyXOBUX
nopymieHb. llpaBunbHO mpoBeAeHAa peabuTiTalis 3HAYHO 3MEHIIYE HACHIAKA XBOPOOW, IPU IHOMY IIiABHIILYE
edexTuBHICTH (hapmakoTeparii. Hezanexno Bix ¢opmu XBOpoOHM, HACHIIKOM PO3CISIHOTO CKJIEPO3y € IHBaJiAHICTB, a
TaKOK 3HIKEHHS SIKOCTI JKUTTS, 10 YCKJIAIHIOE CAMOOOCITyTOBYBAaHHS 1 HaJIe)KHE (PYHKI[IOHYBaHHS XBOPHX.

BusiBnenns yikapeM piBHS (DyHKIIOHAJIBHOTO AE(DIIUTYy Ta BH3HAYECHHS METH TEPANEeBTHYHOTO IIPOILECy, Jae
MOJKJIMBICTh 3MEHIIUTH IHTCHCHBHICTh CHMIITOMIB TIPH PO3BHTKY XBOpoOH. Y po0OTi 3mificHEHO OIS HayKOBOi
JiTepaTypd 3 NIHTaHHS OCHOBHUX (opM (i3MuHHMX BIpaB, MeToHiB (i3uKoTepamii, a TaKoX AESKUX NPHHIMIIIB
peabimiTamiitHoOi cTpaTerii ISt XBOPHX Ha PO3CISHUHA CKIIEpO3.

Karouogi ciioBa: poscisiHuil ckiepos, JiKyBaHHs, peadiiTaris.

IOpuii JIpicenko. PaccessHHBIN cKJIepo3: MeTOABI JiedeHUsI U peaduanuranuu. CrenuguIHOCTs pacCesHHOTO
CKJIEpO3a — 3TO MOJIOJI0H BO3PacT OOJIBHBIX, pa3HOOOpa3He CUMITOMOB, HETIPECKa3yeMOCTh TeueHHs Oone3Hn. Bee atu
(haKTOpHI SABJISIOTCS IPUYMHON TOTO, YTO peabMiIUTaIKs OOJBHBIX PACCESTHHBIM CKIEPO30M SBIISIETCSI OJJHOM M3 CaMbIX
CIIOXHBIX 3aJad HeBpoJorudeckoil peabOwnuranuu. Lupokui CIEKTp CHMIITOMOB MPH PACCESIHHOM CKIIEPO3E,
BEPOSITHO, CBS3aH C €ro 0O0pPEMEHUTEIBHOCTBIO ISl MAlMeHTa, TOCKOJIBKY C TOH 0OJe3HbI0 HEOOXOAMMO OOpOThCS
eXeqHEeBHO. PacCcestHHBINA CKIIEpO3 SBISETCS XPOHHUYECKHM 3a00lieBaHMEM IICHTPAJIbHOI HEPBHOI CHCTEMBI, 4acTOTa
koToporo coctasisier 30—-100 3a6oneBanuii Ha 100 ThICc. HaceneHus. OHAKO 3HAHHE O PACCEsTHHOM CKJIEPO3e, a TakxkKe
O €ro JICYEHHH MOXET YMEHbBIIATh MHTCHCHBHOCTH CHMITOMOB M YIYYIINTh MHOTHE IapaMeTpbl KAuecTBa XKH3HU
mozeil. B mocnenHue roApl MPOCIIEKUBACTCS YBEIUUSHHWE KOJIMYECTBA HAYYHBIX ITyOnukaiuid o e(p(eKTHBHOCTH
peabunuTany OOMBHBIX PACCESHHBIM CKIepo30oM. PeaOmnmranys mpu 3TOM 3a00JICBaHUM MMEET CHMIITOMAaTHIECKUN
XapakTep M BKJIIOYAET BCE MOTOPHbIC MUCHYHKIMH: OT BEreTaTUBHBIX K JBUraTelbHBIM HapylleHusM. [IpaBuibHO
TIPOBEICHHAs] peaOMINTAIs 3HAYUTEIFHO yMEHbIIAeT MOCIEACTBHA OOJE3HU, IPH ATOM IOBBIMAET 3(GEKTUBHOCTH
¢dapmaxotepanuu. HezaBrucumo ot GopMbl 00JI€3HH, CIEICTBUEM PACCESHHOTO CKIIEpO3a SBIISETCS WHBAJIHIHOCTH, a
TaK)Ke CHIDKEHHE KauecTBa JKM3HM, YTO 3aTPyIHIET cCaMOOOCTyKHBaHHUE U Ha uIexaree ()yHKIHOHUPOBAaHHE OOIBHBIX.

BersiBnieHne BpaduoM ypoBHSI (DYHKIMOHAIBHOTO Ae(HINTA W ONpPEIENCHHUE LENU TEPaneBTHYECKOTo IpoIlecca
MIO3BOJIIET YMEHBIINTh MHTEHCHBHOCTh CHMIITOMOB IPH pa3BuTHH Oone3Hu. B pabore mpexacrtasineH 0030p HaydHOH
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JUTEPaTyphl IO BOIPOCY OCHOBHBIX (popM (pr3HUecKuX ympakHEHWH, METOOB (PU3UKOTEpANnH, a TAKKE HEKOTOPBIX
MIPUHINIOB peaOMINTAIIMOHHON CTPATETHH ATl OOJIBHBIX PACCESHHBIM CKIIEPO30M.
KnroueBble c10Ba: paccestHHBIN CKIEpO3, JICUCHUE, PEaOMIINTALHSL.

Introduction. Multiple sclerosis (lat. Sclerosis multipex, SM), a chronic inflammatory,
neurodegeneration disease of central nervous system where is the focal damage (demyelination) in many
places and the collapse of myelin membranes of nerve tissue. This is the cause of abnormal transfer of
impulses along nerve pathways in the brain and spinal brain [1; 2]. This disease usually has a multiphase
flow with periods of exacerbation and remission [3]. Multiple sclerosis (MS) is one of the most common
causes of disability of young people.It is generally more common for women than for men between 20 and
40 years old [1]. The incidence rate ranges from 30 to 100 per 100 thousand people [4].

Among many focal symptoms, it should be noted: symptoms of motility, sensitivity (paresthesia),
cerebellum (imbalance), visual disorders, autonomic nervous system, pain syndromes and psychiatric
dysfunction: violation of cognitive functions [2; 5]. Usually, at the beginning of illness the patient begins to
experience a weakening of isolated muscle groups (especially in the upper limbs or themnot). Later, there is
an increased muscle tone (spasticity), which makes it difficult to perform certain movements, and even
makes them completely impossible [6; 7]. Quite often there are violations of the autonomic nervous system
(dysfunction of the bladder, bowel dysfunction, dysphagia [7; 8]. Multiple sclerosis may take one of the
following forms: relapsing-remitting; secondary progressive; primary progressive; progressive-relapsing [5; 9].

One of the most common ailments for which patients complain is sustained fatigue, exhaustion, which
greatly reduces their quality of life. More than half (50-60 %) of patients describes the fatigue as the most
irksome in their life, and also have occasion to disability and social exclusion.

The syndrome is characterized by uncontrolled depletion of apathy, rapid fatigue, lack of energy. To
assess exhaustion syndrome, most commonly used scales fatigue (Fatigue Severity Scale, FSS), Scale and
Impact fatigue (Fatigue Impact Scale, FIS) [10; 11].

In the past believed that physical activity is a factor which stimulates exhaustion (increases temperature,
which causes a violation of neurotransmission). Most MS patient’s exercises help to reduce the depletion
syndrome, in some it does not change, but rarely diagnosed gain. Since in MS pathogenesis depletion has
many causes, the result of the impact of physical activity on fatigue may depend on the mechanisms that
cause the underlying disease.

Currently, there are many approaches to treatment and rehabilitation of patients with multiple sclerosis.
However, to further improve effects of this pathology is a need of systematic analysis experience with
various methods of treatment and rehabilitation.

The aim is to characterize the modern methods of treatment and rehabilitation of patients with multiple
sclerosis.

Research Methods. The paper used data analysis literature.

Research Results. From over 40 years the value of rehabilitation of MS patients has increased
significantly, and use of it in the combination with pharmacological treatment significantly improved
treatment outcomes, as indicated by a survey of patients subjective and objective research data.
Immunomodulation treatment smooths pathological symptoms, reduce the risk of exacerbations and slow the
disease. Rehab makes it possible to improve the functional status of the patient, and most importantly,
improve the quality of life. The rehabilitation program can not be the same for different groups of patients
with MS, with a focus on clinical features and the degree of disease progression.

The quality of life of patients with MS in addition to pharmacological treatment affects complex
rehabilitation at every stage of the disease, which must be constantly, not only in clinical settings [13; 14].

The specificity of MS (young patient age, diversity of symptoms, unpredictability of the disease) is the
fact that the rehabilitation of patients with MS is one of the most difficult tasks of neurological rehabilitation
[7]. In the rehabilitation of these patients are carried two therapeutic strategies: therapy, which is based on
treating the symptoms (facilitation — impairment — based approach) as well as therapy, which is based on
performance objectives (taskoriented — disability — focused approach [2; 7].

The principal element of the rehabilitation of patients with MS is an individual approach that depends
on the stage of disease and patient empowerment [15]. In other words, it is a therapeutic process where the
patient who is disabled or disability he faces, acquires and then sells knowledge, experience and skills
needed for the most comfortable physical, mental and social functioning [15].

Patients suffering from MS demonstrate a wide range of symptoms, depending on the location of the
disease in the CNS. Regardless, before you start treatment, should assess the functional status of the patient
in performing the basic tasks of daily life (Activities of Daily Living) [16; 17].
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Clinical Metric Study. Often there is a need to evaluate symptoms in a patient diagnosed with the help
of scales. The most frequently used scales are Kurtske-EDSS (Expanded Disability Status Scale), the scale of
Scripps (The Scripps Neurologic Rating Scale, SNRS), Barthel Index (BI), the index of serviceability Al
(Ambulation Index) and measure functional independence (Functional Independence Measure, FIM) [ 9; 18; 19].

Kinesitherapy. There is no unified system of rehabilitation and kinesitherapy for patients with MS. It is
believed that kineziterapiya should be comprehensive and multifaceted [20]. Movement disorders are the
results of paresis, easing muscle strength, spastic phenomena omplitudy restriction of movement in the
joints, ataxia, impaired balance and coordination and a sense of pain [21]. All this leads to social and
psychological problems, manifested in low self-esteem, depression, phobias and cognitive disorders [22]. A
permanent standby to full recovery of self-cares, frequent need for changes in the professional activity and
the need for assistance leads to chronic emotional stress.

The goal of physical rehabilitation of patients with MS is to increase the muscle strength, improve the
general physical condition, compensation for violations of coordination, maintaining optimal range of
motion in joints, standardization of muscle tone, prevent muscle atrophy, fatigue resistance [23].

Physical rehabilitation should be carried out continuously. Keeping the patient's motor activity depends
largely complete understanding of the model of therapy for this disease. Contraindications are excessive
physical exhaustion, overwhelmed. Active exercise should be performed without complication or in isolated
positions that avoid complication. Thus the patient can perform these exercises with many repetitions
without bringing the body to a state of exhaustion.

Daily rehabilitation exercises should also include coordination in recognition of his own body position,
proprioretseptsiz, because abuse muscular sense, often diagnosed with MS and creates difficulties at every
stage of rehabilitation. It should be remembered daily breathing exercises, and patients with urinary
disfunctions should also do exercises for the pelvic zone. During the exercises belong guard against
overheating of the body. Fever can cause an increase in spasticity and fatigue strengthen. Dynamic exercises
should be done in the change with breathing and relaxation exercises (in rhythm 10/15/15 minutes). The
patient should perform exercises according to their own circadian biorhythms, recommended the same hours
every day (during highest physical performance, never immediately after taking food, more hour or half
before taking food. There should be no pain and exhausting of body. Not belonging follow the same
apartment complex exercise program and change depending on the patient.

Exercise in the RS: stretching exercises that improve flexibility and range of movements in the joints
and reduce the spastka; active dynamic exercises that increase muscle strength, muscle trophic through
improved vascular function muscle—pump that improve endurance and physical layer; breathing exercises
that improve respiratory function and oxygenation of muscle tissue; exercises to improve the static and
dynamic balance.

Despite the lack of objective data on the topic of efficiency of rehabilitation treatment of patients with
MS, there is a rule: do not treat the disease, but the patient. [24] There are no guidelines selection exercise
without debate. Each patient must adjust itself loading, moving gradually from a minimum to a larger,
bearing in mind that not allow to perform exercises «through the power», as opposed to the healthy
individuals. Evaluation of physical deficits largely depends on the subjective feelings of the patient. For this
planning of the rehabilitation should focus on issues of concern to the patient. It is appropriate to assess the
functional deficits and target rehabilitation. The disease is improvident, but optimistic approach to therapy
will help patients conquer difficulties in treatment [8]. Rehabilitation patients should be painless, consistent
motor needs of the patient and based on natural movement patterns.

Author's Rehabilitation Techniques of Paresis and Paralysis in Patients with MS. Methodology of
Karel and Berta Bobath is based on neurophysiological, hierarchical approach based on the stimulation of
normal, proper movement and inhibition of pathological spastic movement patterns using detonization. The
method aims to translational inhibition of pathological reactions and abnormal movement patterns. There are
special provisions for changing the posture of the body that are opposite to those caused abnormal synergies.
This approach is common in Europe [25].

Methods of Sahh and Shepherd. The approach is working on muscle strength antagonists. By increasing
muscle strength is a struggle with spasticity. And also performed specific tasks that contribute to the
inhibition of spasticity. This approach is common in the US and Canada [26].

Methods of Fetters. The cognitive approach, based on the explanation and report patient problems
elasticity, the goal is to learn by using the brain to control spasticity, as much as possible.
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Methods of PNF or method of proprioceptive facilitation of N. Kabat developed in the early 50’s. Kabat
— therapy — physiotherapy based on a selection of movements that strengthen impulses from proprioceptors
and cause tonic reflexes. Using certain types of schemes and exercises close to natural movements that
enhance signals from proprioceptors, which in turn improves the functional state of the motor centers [27].

Methods of Chedok — McMaster Stroke Assessment. Methodology of the survey, which provides a clear
picture of the condition of patients with hemiparesis. The methodology is neurophysiological approach to
Sihen Brunstrom. To determine the stage of recovery using progressive control stage recovery of upper limb,
lower limb, foot, hand [28].

Methods of Ekzarta. This technique involves neuromuscular activation of sensorimotor training and co-
activation of superficial and deep muscles. Selects the optimum load, a person learns to move right without
pain. Suspension systems of Ekzarta help to determine which muscles are weak and broken, and gently tap
them into operation.

Methods of physiotherapy of JI. Potekhin. Kinesitherapy can restore lost motor function and forms the
daily routine of patient in which his physical activity will help to restore movement disorders. Physiotherapy
includes exercises, massage, electrical stimulation, exercises in the water [29].

The method described by Carrera Lorenzo. The conventional method of specialists who successfully
applied in many countries. Provides functional recovery stages verticalization, practice balance, walking,
limb muscle strength increasing with special provisions, movement, exercise and other means of
rehabilitation. [30]

The method of forced training of paretic limb E.Taub (Cl-therapy). Concludes that the training of the
paretic limb is carried out at the fixation of the healthy limb. A healthy arm is fixed using a special device to
the body for 5-6 hours a day for two weeks. This forces patients to use the paretic limb, causing a condition
in which the patient all the attention pays to the implementation of paretic limb movements [31].

Methods «neuromotor re-education» described by Robenesku N. Spifanov V. Based on modern
methods of correction and dynamic proprioreceptive artificial movement correction.

Methods of recovery by Bubnovsky. To affect the body the Bubnovsky method uses specially designed
complex of exercises on multi-gym of Bubnovsky with the functions of decompression and antigravity.

Methods of MGC by V. M. Motkov designed for patients with hemiparesis. Used in exacerbations
(attacks) MS. Includes use of facilities, which use passive, active and passive, active exercises treatment
provision. Active exercises in the affected limbs perform in the same plane and the same direction — to the
study of quality movement in certain joints, and then — in different planes and directions [32].

Feldenkrais method or technique of physical training. Based on the meaningful impact on the brain
stem, cerebellum and its connections. The technique is based on tracking the eyes on a bright object on a
trajectory «maximum right — at the center — maximum left», «maximum up — in the center — maximum
downy, diagonally, learning proper mechanism for turning heads, tracking eyes on a bright object with a turn
of the head and fixing at the point of maximum amplitude turns heads with fixing view on the center line of
eyes tracking the position of maximum allotment of view and turning heads with bringing sight to the center
line VPR tongue movements ABO — right — up — down, homo lateral rotation of the eyes, tongue, head for
fixed gaze, directed oppositely turning heads, eyes and tongue, turning the shoulder girdle, chest, pelvis and
legs bent.

In foreign literature [4; 5; 7; 9] there are described three main approaches in the rehabilitation of
neurological patients used today. These are biomechanical, neurophysiological and cognitive approaches.

Biomechanical Carr and Shepherd. The underlying work on muscle strength antagonists by increasing
muscle strength is a struggle with spasticity. The approach is common in the USA and Canada.

Neurophysiological Bobach, PNF. The underlying normal stimulation. proper motion suppressing
abnormal movement patterns and stimulate the development of a proper movements. This approach is
common in Europe.

Cognitive Fetters. The underlying explanation and informing the patient of his motor problems,
including spasticity; the aim is to study the conscious control of movement.

All methods include working with relatives and instructions for the care of patients, active assistance
and participation of relatives in rehabilitation is possible. However, a common feature of the technique is that
they are designed to increase the independence and autonomy of the patient, reduce the appearance of
disability and achieve full autonomy in active daily activities without assistance in the future.
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The methodology is the use of medical provisions, various exercise movements and difficult
coordinations of different assumptions close to the natural movements of achieving full independence in
order to perform everyday functions of varying complexity.

Based on common features of methods, in search of increasing the efficiency of rehabilitation, given the
known methods, tools, principles and features, our technique was perfected.

At this point need to be reminded the use of relaxation techniques (autohene training). At each stage of
the disease need to find time for rest, relaxation and regeneration powers. Relaxation techniques are also a
positive effect on the psychics of the patient, who can think about his illness with greater realism, assess its
condition and leaks. Such a procedure appears, for example, in relaxation massage, performed three times a
week for 45 minutes (promotes relaxation, reduces contracture and enhances blood circulation [33; 34].

Another form of rehabilitation is work therapy, which largely improves physical skills while fulfilling
the tasks of daily life, which is an extension and complement to exercise physiotherapist. This gives the
patient the awareness of its possibilities, thanks to the fact the patient recovers mental balance. Planning
occupational therapy, the patient should be placed the task according to its capabilities [35].

MS patients are also recommended in studies of musical therapy. Properly chosen physical exercises
performed in an appropriate rhythm is one of the important factors that facilitate the execution of complex
movements. These exercises are also stimulating and calming simultaneously. Rhythm stimulate the patient
to exercise and simultaneously divert his attention from the pain, encourage the implementation of relevant
stride length, etc [36].

During the implementation of the rehabilitation program, the patient must learn to maintain balance in
all major body position. You can use these devices as Balance Trainer. This device enables the patient
acceptance of the passive vertical position (standing training), and perform various exercises (balance
training).

Conclusions. Comprehensive and systematic rehabilitation positively affect the quality of life and
prolong life and professional activity of the patient. In combination with pharmacological treatment,
rehabilitation enables the creation of positive attitudes, strengthens the sense of cost and sociability.

Rehabilitation of patients with MS is a complex process and complexed. Thanks to medical advances,
the use of new methods of rehabilitation, the life expectancy of patients with MS equal to the life expectancy
majorities. It is essential understanding of the pathogenesis of the disease, which allows using treatment to
increase the independence of the functioning of MS patients and improve their quality of life. A
comprehensive approach, the use of different methods of kinesitherapy, including unconventional makes it
possible to achieve a certain progress in the rehabilitation of patients with MS.
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Abstract

In the article considered the problem and treatment of joint hypermobility syndrome of people in different ages,
especially of children of the first year of life. The mission of the theoretical study is expected the realization of the
system analysis of scientific and methodological literature on the topic, studying methods of examination and
reformation of individuals with the joint hypermobility syndrome; identifying the key issues of differential diagnosis of
infants with the syndrome of joints hypermobility, burdened with delayed development of general motor skills; analysis
of physical rehabilitation of children in the above-mentioned age and nosological category. Methods of the analysis
include the theoretical analysis, synthesis and generalization of the literary sources. In the article emphasized the
concept of screening and identifying the manifestation of joints hypermobility in individuals of different ages. It
demonstrates the necessity of the application of differentiated diagnostic testing of locomotors areas in infants and
application of appropriate specific examinations for the objective evaluation of these patients. In particular, there is a
proposed use of the following tests: the visual assessment of the child’s arbitrary posture at rest and in motion, test on
tone muscles, test for traction, determining whether there are «symptoms of a composite blade» and «symptom of
flaccid shoulder», detection of supportive functions of legs, arms, determination and volume resistance of passive
movements. Attention focused on the necessity to find a comprehensive physical rehabilitation program for the
effective and rapid formation of motor functions in infants. As a result of the theoretical research, it is possible be
concluded that the clinical studies of the joint hypermobility syndrome, the consequences of this pathology and
directions towards its correction in the literal sources are not enough highlighted. It demands the improvement of
methods of the diagnosis delay in motor areas in infants at the presence of joints hypermobility. It is necessary to
optimize the programs of physical rehabilitation in infants with the developmental delay of locomotion to prevent
complications of their features musculou-ligamentous apparatus.

Key words: joint hypermobility syndrome, musculoligamentous apparatus, diagnostics, joint and outer extra-
articular symptoms, delay of overall motility, muscle tone, muscle strength and rehabilitation.

Ounbra Haropna, JIronmuiaa Bpera, Bikrop I'opuak. Cunapom rinepmo6inbHocTi cyrio6is y aireil nepmoro
POKY KUTTA. Y CTAaTTi PO3TILIHYTO NMPOOJIEMy MiarHOCTYBaHHA Ta JIKYBaHHS CHHIPOMY TillepMOOITBHOCTI Cyriio0iB B
0ci0 pi3HMX BIKOBUX KaTeropii, 30KpemMa B AIiTEH MEpLIOro POKY JKUTTS. 3aBIaHHSM TEOPETHYHOTO JIOCHIPKEHHS
nepea0aYeHo MPOBEACHHS CHUCTEMHOTO aHANi3y HAayKOBO-METOIMUYHOI JITepaTypH 3a TEMOIO, BHBYCHHS METOIB
OoOCTe)XEHHS Ta KOpeKLii ocid 13 CHHAPOMOM TilepMOOUIBHOCTI CyIJ00iB; BH3HAYEHHS OCHOBHHMX MpoOieM
mdepeHniHoBaHoi A1arHOCTUKY JITEH MEpHIoro poKy KUTTS i3 CHHAPOMOM TilepMOOLIBHOCTI cyriio0iB, 00TsSHKEHUM
3aTPUMKOI0 PO3BUTKY 3arallbHOi MOTOPHKH; aHAi3 3ac0o0iB (hi3muHOI peabimiTamii miTel miei BIKOBOi Ta HO30JOTIYHOL
Kareropii. Memoou docnidycennsa BKITIOYATU TEOPSTHIHUN aHANI3, CHHTE3 W y3arallbHCHHS JIITEPaTypHHUX JDKepen. Y
CTaTTi BUCBITICHO KOHIICIIII0O OOCTEe)KCHHS Ta BHUSBICHHS TiNepMOOLIBHOCTI CyriiobiB B 0cCi0 pi3HOTO BIKY.
OOrpyHTOBaHO HEOOXITHICTH 3aCTOCYBaHHS PO3MEKOBAHHWX IIarHOCTHYHUX TECTYBaHb JIOKOMOTOPHOI cdepH miteit
MIEPIIOTO POKY JKUTTS W 3aCTOCYBaHHS BiNMOBITHUX CHENU(IYHUX OOCTEXEHb Il 00’€KTHBHOTO OIiHIOBAaHHS i€l
KaTeropii XBOpHX. 30Kpema, 3alporOHOBAaHO 3aCTOCYBaHHS TaKUX TECTyBaHb, SIK Bi3yalbHa OLHKa JOBLILHOTO
MOJIOKEHHST TiJla IMTHHU B CIIOKOI Ta B pyci, mpo0a Ha TOHYC NPHUBIJHHUX M’s3iB, Ipo0a Ha TpPaKIifo, BU3HAYCHHS
HassBHOCTI «CHMIITOMY CKJIQJICHOTO HOXa» W «CHMITOMY MIISIBUX IUIeYeW», BHSBJICHHS OMOPO3JATHOCTI HIr, PYK,
BU3HAYCHHS OMIPHOCTI Ta 00CITY MacHBHHUX PYXiB. AKIIEHTOBAHO yBary Ha MoTpeOi MOIIyKY KOMIUIEKCHOI IMpOorpaMu
¢izuuHOi peabimitanii A1 epeKTUBHOTO i MIBUAKOTO (pOpMyBaHHS PyXOBUX (YHKIIH y AiTEH MEpIIOro POKY >KUTTS.
YHaCTIIOK TEOPETUYHOTO JOCHIIKEHHS MOXHA 3pOOUTH BUCHOBKHU, IO KIIIHIYHI JOCHTIIPKEHHS IIONO CHHIPOMY
rinepMoOiEHOCTI CYTII00iB, HACTIAKH IIi€i MaTOJNOTII Ta HANMpPSIMH KOPEKIii B JITEpaTYpHHUX JKEpenax BUCBITICHO
noctaTHbo. [loTpedye BIOCKOHAICHHS METOJMKA IIarHOCTHKU 3aTPUMKH MOTOPHOI cdepH B IiTel TPyAHOTO BIKy 3a
HasBHOCTI TimepMoOinpHOCTI cyrnobiB. [loctae HeoOXimHICTH omTuMizarii mporpamu ¢izudHoi peabimiTamii miTeil
MIEPIIOT0 POKY JKUTTA i3 3aTPUMKOIO0 PO3BUTKY JIOKOMOIIN UIS TMONEPEIHKEHHS B HUX YCKJIaTHCHb IIi€i 0COOIMBOCTI
M’S130BO-3B’SI3KOBOTO arapary.
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KuarouoBi ciioBa: cuHIpOM TinepMoOLITBHOCTI CYTI00iB, M’ SI30B0-3B’I3KOBUH amapat, TiarHOCTYBaHHSA, CYTIIO00BI
Ta TI03aCyTII000BI MPOSBH, 3aTPUMKA CTAHOBJICHHS 3arajlbHOI MOTOPHKH, TOHYC M’sI31B, CHJIa M’s31B, peadimiTarris.

Ouibra Haropnasi, Jlionmuna Bpera, Buktop I'opuak. CHHAPOM runepMoOHJIBHOCTH CYCTaBOB Y JeTei
MepBoOro roja :kKu3Hu. B crarbe paccMaTpuBaeTcs mpobieMa TUarHOCTUKH U JICYSHUS] CHHIPOMa THIIEPMOOMIBHOCTH
CYCTaBOB Y JIMI Pa3HbIX BO3PACTHBIX KaTETOPHH, B TOM YHCIE Y ACTEH MEepBOro rofa KU3HU. 3afadeil TEOPeTHIeCKOTOo
HCCIIEIOBAaHMS TIPEyCMAaTPUBAJIOCH MPOBEICHUE CHCTEMHOTO aHaIM3a HAayYHO-METOAMYECKON JHUTEpaTyphl IO TEME,
U3y4eHHUE METOJZIOB OOCIENOBaHHMA M KOPPEKIHMH JHI[ C CHHAPOMOM THUIEPMOOWIBHOCTH CYCTAaBOB; OIpPEIEICHHE
OCHOBHBIX Ipo0ieM andepeHnaTbHONR THArHOCTUKY JeTel MEepBOro rojia XXKU3HU C CHHAPOMOM TUIEPMOOMIBHOCTH
CYCTaBOB, OTSITOILCHHBIN 3aJIePXKKOI pa3BUTHsI O0IIEH MOTOPHKH; aHAJIU3 CPEACTB (PU3NYECKOW peaduiuTanuu aeren
JIAHHOW BO3PACTHOM W HO30JIOTMYECKON Karteropuu. Memoovl ucciedo8anus BKIIOYAIU TEOPETUUYECKUN aHAIM3,
CHHTE3 M O00OOIIEHHE JUTEPATyPHBIX HUCTOYHUKOB. B cTaThe OCBENIaeTCS KOHIICIIHS OOCIICIOBAHHUS W BBIIBICHUS
THIIEpMOOMIIBHOCTH  CYCTaBOB Yy JIMIl pa3Horo Bo3pacta. (OOOCHOBBIBaeTCSI HEOOXOIUMOCTh IPUMEHEHHMS
pasrpaHUUYCHHBIX AMATHOCTHYECKUX TECTHPOBAHUI JOKOMOTOPHOM cdephl JeTeil mepBoro roaa KM3HU U MPUMEHEHHS
COOTBETCTBYIOUIMX cIenn(UUECKUX 00cienoBaHni s OOBEKTUBHON OIEHKHM JaHHOM KaTeropuu OOJBHBIX.
B wactHOCTH, mpeanaraeTcs NPUMEHEHHE TAKMX TECTOB, KaK BHU3yalbHas OIIEHKA NPOHM3BOJIEHOTO ITOJIOXKEHUS Tela
peOeHKa B TIOKOE W B JIBIJKCHHH, MPOOA HA TOHYC MPUBOJSMIMX MBIIII, MPo0a Ha TPAKIMIO, ONPEACICHUE HATWIHS
«CHUMIITOMA COCTaBJICHHOTO HOXa» U «CHMIITOMA BSUTBIX TIJIEY», BEISIBICHUE OTIOPOCIIOCOOHOCTH HOT, PYK, ONpE/IeIeHHe
YCTOMYMBOCTH M 00bEMa MACCUBHBIX ABHXCHUH. AKIIEHTHPYETCS BHUMaHHE HA HEOOXOAMMOCTH MOUCKA KOMIJIEKCHON
nporpamMmbl pu3ndeckoi peaduiauranuu st 3QGEeKTUBHOTO U ObICTPOro GopMHUpOBaHUS ABUIATENbHBIX (DYHKIHHA Y
JieTell MepBOro roja *KHU3HU. BeeacTBre TEOPETHIECKOTO HCCIIEA0BAHUS MOXKHO CIEIATh BBHIBOABI, YTO KIMHHYECKHE
HCCJICAOBaHUA 110 CUHIAPOMY FI/IHepMO6I/IJ'II)HOCTI/I CyCTaBOB, MOCJICACTBUA ﬂaHHOﬁ MaToJioTuu W HaIpaBJICHUC
KOPPEKIMKU B JIMTCPATYPHBIX MHCTOYHHMKAX OCBCIICHBI JOCTATOYHO. Tpe6yeT COBCPUICHCTBOBAaHUA METOAMKA
JIMarHOCTUKH 33/IEPKKH MOTOPHOU c(epsl y AeTei rpylTHOro Bo3pacTa NpW HAJIMYUM THIEPMOOMIBHOCTH CYCTAaBOB.
Heobxoauma onTuMu3anusi nporpamMMbl 1Mo (GpU3NYecKol peabuminTalnuu JIeTed MepBOro roja >KU3HH C 3aJepiKKON
pa3BUTUSL JIOKOMOLMH IS TIPEIYNPEXICHUS Yy HHUX OCJIOKHEHUH NAaHHOW OCOOEHHOCTH MBIIICYHO-CBSI309HOTO
anmapara.

KnioueBble ci10Ba: CHHAPOM THIIEPMOOMIEHOCTH CyCTaBOB, MBIIICYHO-CBSI309HBIN amIapaT, THarHOCTHPOBAHUS,
CYCTaBHBIC W BHECYCTAaBHBIC IPOSIBICHHS, 3aJCpP)KKa CTAaHOBJICHMS OOMIEH MOTOPHKH, TOHYC MBIIII, CHJIa MBIIIL,
peabuuTamnys.

Introduction. Many sources emphasize that joint hypermobility (JHM) is a condition in which the
range of motion in joints higher than normal [1; 3; 6]. Joints hypermobility syndrome (JHMS) appears when
an excessive joint mobility is combined with musculo-articular symptoms and extraarticular manifestations [4].

The main feature of joint hypermobility (JHM) is fundamentally an abnormal flexor-extensor
movements of the joints [1]. There is a well-known fact that the distribution of JHM among European adult
population constitutes about 10—15 % and 15-25 % — for African and Asian representatives; regards gender
ratio: women tend to have higher frequency and severity of JHM than men [1]. JHM is often found in
athletes, especially in certain specialties, such as dancers [7].

Even though JHMS in medicine is traditionally considered as mild pathology, clinicians distinguish
joint and outer joint symptoms of this condition. JHMS together with influences on the musculoskeletal
system is represented by the following diagnoses: polyarthralgia [1; 6] appears in about 30—40 % of children,
in the adult population — 28 %; Arthralgia appears in adults and associated with exercise-related activities
and injuries [1; 6]; diagnoses recurrent arthritis, arthralgia of unknown etiology [1; 6], recurrent muscular-
articular symptoms, inflammatory joint damage [1; 6]; joint subluxation, recurrent effusion, crunch («click»)
joints dorsalgia, symptomatic flatfoot, periarticular destruction; joint noises; functional subluxation,
tendinitis, epicondylitis, enthesopathy, bursitis, tunnel syndrome, excessive flexibility of joints and spine,
knees crunch in joints, back, posture, frequent dislocation, subluxation [5]. These effects lead to JHMS
disorder of biomechanics musculoskeletal system, lower the tone of muscles, ligaments, tendons [5]. It is
believed that the most vulnerable structure is musculoligamentous apparatus of joint ligaments, shoulder
joints, lateral and medial callosity, lumbar and cervical spine [5].

Among extra-articular manifestations the frequency of appearance of prolapse of mitral valve at JHMS
is 3040 %; it appears a misbalance of leukocyte populations, reducing the number of T-lymphocytes; it
observes excessive elongation, skin vulnerability, dysfunction of the autonomic nervous system, varicose
veins, tendency to bruising, urogenital prolapse, Raynaud’s syndrome, neuropathy, fibromyalgia, low bone
density, anxiety and panic conditions, depression [1; 5; 7].

The outcomes of the research [1; 5] demonstrated that there was a presence of protrusion in lumbar
spine and cervical region in 50 % of patients with JHMS. In 58,3 % of patients with connective tissue
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dysplasia were detected cervical intervertebral hernia and, consequently, lumbar intervertebral hernia. Thus,
there is a direct connection between hypermobility of joints and pain syndromes in back.

More objective examination of diagnosis JHMS patients of different age provided in many literary
sources. In particular, there are goniometry indicators, standard criteria introduced by S. Carter J. Wilkinson
(1964) with modifications by P. Beighton (1983), which are 9-point assessment of the subject’s ability to
perform the corresponding five movements. Criteria Rotesa is sufficiently objective and specific, and allows
to assess mobility in majority of joints. When hypermobility of joints decreases, especially in the elder age, it
is proposed to use Hakim and Graham’s questionnaire [3; 5; 6].

P. Graham’s formula (2003) is used for better understanding the relationships between physiological
JHMS and pathological JHM: joint hypermobility syndrome combines actual hypermobility of joints and
symptoms [1; 5].

However, there are a number of problems in the diagnosis of JHM, such as it is not proved what results
of performance should be taken as an average volume rate movements;, what is attributed to the
unconstitutional hypermobility; often the use of standardized tests in clinical practice is limited because they
are time-consuming, requiring the ability to use a goniometer; or, had not considered gender feature and age.
The particular difficulty constitutes the definition of this disease in infants because their inherent
physiological hypermobility, given the immaturity of the connective tissue.

If we consider the problem JHMS in pediatrics, JHM is observed in almost 50 % of children aged
2-3 years, but further decreases the proportion of about 20 years when the connective tissue condition gets
stabilized. [3] Furthermore, JHM in children up to the age of three occurs with equal frequency in boys and
girls, and in puberty — often in girls [3]. According to many studies [4], based on background of JHMS in
children, it develops inflammatory joint damage, observed frequent injuries, especially during exercise and
sports, systematic recourse to cardio rheumatologists, orthopedists and other doctors.

Thus, joint hypermobility is the cause of dysfunction of the musculoskeletal system and other systems
in individuals of different gender and age. Diagnosis of the infants’ health conditions is not sufficiently
represented in the sources; furthermore, it requires objective evaluation and selection of physical
rehabilitation.

The aim of study — to explore diagnostic techniques of joint hypermobility syndrome in infants and
patients’ physical rehabilitation with this pathology.

Objectives of the Study:

1.To conduct a systematic analysis of scientific literature, domestic and foreign experience in diagnostic
methods and physical rehabilitation of people with joint hypermobility syndrome.

2. Identify the main problems of differential diagnosis of infants with the joint hypermobility syndrome.

3. Analyze the methods of children physical rehabilitation of this age category and nosology.

Methods involving theoretical analysis, synthesis and analysis of the literal sources.

Material and Methods of the Study. Due to the lack of familiarity with the above-mentioned
pathology, pediatricians, neurologists and orthopedists often do not provide the correct diagnosis established
even after complaints from parents and the presence of symptoms. Traditionally, doctors’ attention drew
from limited range of motion in joints, not the determination the excess amount. These children in their first
year of life often get the attention of neurologists about the delay of the overall motor skills. Subsequently,
they are turning to cardiologists, orthopedists, trauma surgeons and other physicians [3; 4; 5].

Because physiological muscle hypertonicity it is very hard to identify articular hypermobility in children
of first weeks of life. During neurological or orthopedic examination, delay of motor development in infants
becomes to be essential.

The main criteria for evaluation of psychomotor development in children of first year of life are tone,
muscle strength, formation of motor functions, reduction of automatism, visual-motor coordination, eye
contact [2].

There is a need for differentiated selection of tests to identify the causes of delays locomotions in a view
of JHM presence.

To identify JHMS in infants we suggest using the following special techniques: visual assessment of the
child arbitrary posture at rest and in motion, driven test tone muscles, the presence of “symptoms folded
blade” and “symptom flaccid arms”, detection of feet reliance, hands, determination and resilience amount of
passive movements.

The proposed tests could help detect joint hypermobility of the lower limbs, shoulder girdle, increased
flexibility of the spine. However, this assessment can be used in case of change the strength and muscle tone,
and thus lead to other pathology.
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The concept of evaluation of infants muscle strength proposed to conduct a six-point system: 0 points —
no movement; 1 — no active movement, but is determined by palpation muscle tension; 2 — passive
movements are possible in full; 3 — passive movements are possible in overcoming a slight resistance; 4 —
passive movements are possible in dealing with moderate resistance; 5 — muscle strength in the normal range [2].

For visual assessment of muscle tone we propose to determine the position of the child and the position
of the limbs at rest and in motion, which will determine which muscle tone or their groups dominates, or is
impaired at the time of the examination. An additional method of assessing muscle tone is to determine the
amount of resistance and passive movements.

However, our proposed approach can also be biased because these symptoms inherent for pathological
condition characterized by a decrease in muscle tone, particularly atony, hypo-, hyper- and dystonia.

However, it should be noted that at JHMS there is no reduction observed in muscle strength and muscle
tone changes. In the diagnostic phase of identifying the causes of delayed motor development is important
the differentiation of pathological conditions characterized by decreased muscle strength, muscle tone with
joint hypermobility syndrome.

In our view, such an assessment methodology will provide impartial examination and facilitate the
formation of optimal physical rehabilitation program based «fallout» in child’s development.

Treatment and rehabilitation of children, including infants, from JHMS today is not completely
developed. General principles of treatment and rehabilitation tactics at JHMS must fundamentally differ
from those in the treatment of other diseases of the musculoskeletal system. In the role of non-medicinal
therapy we offer the application of medical physical culture and massage, hydrotherapy for use exercises for
muscles that surround joints hypermobility, and if necessary — correction of orthopedic artificial restriction
the range of motion in the joint.

Based on the characteristics of symptoms, it is advisable to use exercises that will strengthen the
muscles and do not promote active bending-extension of the joints. There are effective fitness exercises for
strengthening the deep back muscles, transverse abdominal muscle, abdominal press, feet, hands and
trapezius muscles. It will promote the improvement of musculo-ligamentous apparatus with use of
compression joints. However, exercises, aimed at increasing the flexibility of joints and spine, in our
opinion, is inappropriate in the rehabilitation of this pathology. The best way is to avoid excessive over
bending of joints when performing various movements. To generate a feedback it is advisable to carry out all
the exercises in front of a mirror.

It is important consider the chronological age and motor capabilities of the child at the time of
rehabilitation when forming meaningful motor function. “Jump” through certain stages of the overall motor
skills can only trigger abnormal situation. So, sitting near the fixation of support, or, sitting with outstretched
legs without the support of the knee provokes the formation of a round back; sitting in a pose «W» —
splayfoot; standing with over bending knees offset by increased lordosis of the lumbar spine.

Classes of hydrocolonoherapy will strengthen the major groups of muscles and ligaments, and, in the
same time, axial load of joints and spine.

Therapeutic massage has restorative direction, as a general and periarticular, will improve the state of
the musculoskeletal system, local action on the joints.

All of the above means of rehabilitation aimed at increasing muscle strength, normalize muscle tone,
neuromuscular coordination and, consequently, improve the level of motor functions. In our opinion, the
main argument in favor of rehabilitation program effectiveness timely phasing formation of motor functions.

Conclusions. The scientific literature presents enough basic clinical research on joint hypermobility
syndrome, and studies the effects of disease and medical correction. However, there are no developed
diagnostic tests for separated joint hypermobility syndrome in infants. This problem needs an immediate
solution to create the optimum tactics and reasonable rehabilitation of children in this category and the
prevention of their joint and extraarticular complications.

Prospects for Further Research. Diagnostic tests that would promote the differentiation of
abnormalities of neurological and orthopedic in infants at JHMS remain topical. It is necessary a specific
selection of physical rehabilitation of children with the joint syndrome hypermobility, burdened by
developmental delay locomotions.
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Abstract

Actuality. Increasing number of macrocycles during athletes’ training focused on the achievement of high sports
results leads to lower adaptive potential and as a result to the pre and pathological conditions, including — respiratory
tract dysfunction. The aim — to analyze prevalence and reasons of respiratory tract dysfunction in athletes of high
qualification. Results. The analysis of modern scientific data indicates high prevalence of asthma among professional
sportsmen, skiers — 14-55 %, swimmers — 13—44 %, long-distance runners — 15-24 %. Professional sportsmen have got
induced by physical loading laryngeal obstruction that is the main reason of larynx obstruction. The prevalence of this
pathology among healthy population is ~ 5 % while among athletes — from 35 % to 70 %. Symptoms that indicate the
infection of upper respiratory tract are between 30 to 40 % of the complaints of professional sportsmen in health
facilities, especially among runners, cyclists, skiers, swimmers, rowers, and — tennis players and gymnasts. Currently,
many experts hold to the hypothesis of «non-infectious» nature of symptoms of URTI, likely of allergic nature. Risk
factors, mechanisms of respiratory tract dysfunction in sportsmen were analyzed.

Conclusions. The prevalence of respiratory tract dysfunction (asthma, induced by physical loading laryngeal
obstruction, chronic cough, respiratory infections) among qualified athletes is much bigger than among the normal
population. Determining risk factors are atopy, ventilatory needs of the kind of sport and training environment.

Key words: bronchial asthma, bronchial hypersensitivity, respiratory tract infections, throat obstruction,
sportsmen.

3inoBiii Ocranm’sik, Irop Bumnacusik, bornan JlicoBcbkuii, Tersna Muukan. JAuchyHkuisa amxaabHHX
HUISAXiB Yy crnoprcMeHiB. Axmyansnicms. 301MbIICHHS KIJIBKOCTI MaKPOLUMKIIB IIATOTOBKH CIOPTCMEHIB,
OpIEHTOBaHMX Ha JIOCATHEHHS  BUCOKUX CIOPTUBHHMX pE3yJbTaTiB, NPHU3BOIAMTH 10 3HWKEHHS aJanTaliiHOro
MOTEHLIAY 1, K pe3yJbTaT, — 0 BUHUKHEHHS [epe/i- Ta MaTOJIOTIYHUX CTaHIB, Y TOMY YHCH, QUCHYHKIT ANXaTbHUX
UIsIXiB. Mema 0ocnidycenns — NPOAHATI3yBaTH TIOIIUPEHICTh Ta MIPUYHMHH PECIIPATOPHOT JUCHYHKIIT B CHOPTCMEHIB
BUCOKOi kBamiikauii. Pesynvmamu. IlpoBeneHui aHami3 CydyaCHMX HAYKOBHX JAHHMX CBIJUUTH IIPO 3HAYHY
HOIIMPEHICTh OpOHXiabHOT acTMH cepell podeciiHUX criopTcMeHiB (MMKHUKH — 14-55 %, nnasui — 1344 %, 6irynu
Ha 10Bri auctaHuii — 15-24 %). YV cnoprcMmeHiB-nipodecioHatiB iHAyKoBaHa (i3MYHUM HaBaHTaKEHHSIM OOCTpPYKIis
TOpTaHi € OCHOBHOIO IIPHYMHOIO 0OCTpYKLii ropTaHi. [lomupenicTs mi€l maTosorii cepes; 30pOBOTO HACENICHHS CKIIa/lae
~ 5 % Tomi sk y cioptcMeHiB — Bin 35 1o 70 %. Cummromu, sIKi CBiIYaTh PO HASBHICTH iH(EKIil BEepXHIX AMXAIBHUX
LUIAXiB, ckinanaTb 30—-40 % 3BepHEeHb MPpo(eCciOHATbHUX CIIOPTCMEHIB y CIIOPTUBHO-MEMYHI 3aKIau, HacaMIepea y
CIIOPTCMEHIB-0IryHIB, BEIOCHUIICANCTIB, JMKHUKIB, IJIABIIB, BECIAPIB, a TAKOXK TEHICHCTIB 1 riMHacTok. Ha cproromui
Oarato (axiBIiB TPHUTPUMYIOTBCA TIMOTE3W TMPO «HEeiH(ekmiiHui xapakrep cumnromiB URTI, iMoBipHime,
aneprivHoro xapakrepy. IIpoaHanizoBaHO (QakTOpH PH3UKY, MEXaHI3MU MOPYHICHHSA (YHKII{ NTUXaTbHUX NUIAXIB Y
CIIOPTCMEHIB.

Bucnoeku. Tlommpenictp nucyHKUIT AMXaJbHUX HUSIXIB (acTMa, iHIykKoBaHa (I3WYHHUM HABaHTAXKCHHSIM
OOCTpPYKIIisl TOpTaHi, XPOHIYHMHN Kaiesb, 1HPEKLil IUXaIbHUX IUISXIB) Cepell BUCOKOKBATI(PIKOBAHUX CIHOPTCMEHIB
3HA4HO OijblIa, HDK cepell 3BHYaliHUX JroJiei. Bu3HauanbHUMN YMHHUKAMU PU3HMKY € aToIlisl, BEHTHUISTOPHI MOTpedu
BUJy CIIOPTY ¥ TPEHYBaJIbHE CEPEAOBHUILIE.

KaouoBi cioBa: OponxianbHa actMma, Tinep4yTiIHBICT OpOHXIB, 1H(QEKIiS NUXaJbHUX LUISAXIB, 0OCTPYKIis
rOpPTaHi, CIIOPTCMEHH.

Axkmyanpsnocme. YBeNWYeHHE KOJIMYECTBA MAaKPOLMKIOB MOJTOTOBKU CIIOPTCMEHOB, OPUEHTHPOBAaHHBIX Ha
JOCTUIKCHUE BBICOKHMX CIHOPTHUBHBLIX PE3YJILTATOB IMPUBOJUT K CHHKCHUIO aJlalTallMOHHOI'O0 MOTCHIMAJIa H, KakK
pe3ynbTaT, — K BO3HMKHOBEHHIO MEPEI- M MATOJIOTHYECKHX COCTOSHHUMA, B TOM YHCiIe MUCHYHKIMH JBIXATEIbHBIX
nyteil. Henv uccnedosanus — npoaHaIU3UPOBATh PACIPOCTPAHCHHOCTh M MIPUYUHBI PECIIUPATOPHON AUCHYHKIHHU Y
CIIOPTCMEHOB BBICOKOW KBanmudukauuu. Pe3zynsmamul. [IpoBefeHHBI aHANM3 COBPEMEHHBIX HAay4YHBIX JAHHBIX
CBHIETEIBCTBYET O 3HAYUTEIIBHOW PACIPOCTPAHEHHOCTH OpPOHXHANBHOH acTMBI Cpeld NpoQecCHOHATBHBIX
CIIOPTCMEHOB: JBDKHUKH — 14-55 %, mnaBaukun — 13-44 %, OeryHel Ha [UIMHHBIE OucTaHuuu — 15-24 %. Y
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CIIOPTCMEHOB BBICOKOH KBaNM(UKANWNA WHOAYIUPOBaHHAS (PU3MYECKONH HATPy3KOH OOCTPYKIMS TOPTaHH SBISAETCS
OCHOBHOW TPHYMHOW OOCTPYKIMHM TOPTaHM. PacnpocTpaHEHHOCTh AaHHOM MATOJIOTHH CPEAM 3[0POBOr0 HACEICHUS
cocTtaBisieT ~ 5 % B cpaBHEHUH y criopTcMeHOoB —35 10 70 %. CHUMOTOMBI, CBHACTEIHCTBYIOMINE O HATHYNH HH(EKINN
BEPXHUX IbIXaTeNbHBIX MyTed, coctaBisiioT 30-40 % oOpamenuii mpodeccnoHaNBHBIX CIIOPTCMEHOB B CIIOPTHBHO-
MEJIMIIMHCKHE YUPEKICHUS, IPEXKJIE BCEr0, Y CIIOPTCMEHOB-0ETYHOB, BEIOCUTICIUCTOB, JIBDKHUKOB, IUIOBIIOB, rPeOIIOB,
a TaK)Ke — TEHHHCHUCTOB M TMMHacTok. B HacCToAIEC BPEMSA MHOI'ME CICHUATMCTBI MPUACPKUBAIOTCA TUIIOTE3bI O
«HEenH(pEKIMOHHOMY xapakTepe cumntoMoB URTI, BepositHO ayuteprudeckoro xapakrepa. [IposeneH ananus GpakTopon
pHCKa, MEXaHU3MbI HapylIeHHs (DYHKIMH JbIXaTeIbHOIO TPAKTa y CIIOPTCMEHOB.

Buoi6oowsl. PactipocTpaHeHHOCTh IUCQYHKIMHM JBIXaTENBHBIX MyTeH (acTMa, WHAYIHPOBAaHHAS (HUIUICCKON
Harpy3KoW  OOCTPYKIMS TOPTaHW, XPOHWYECKHH  Kamielb, WHQCKIUM  JBIXaTeNbHBIX  MyTeH) cpeau
BBICOKOKBAIM(HIIMPOBAHHBIX CIIOPTCMEHOB 3HAYUTEIILHO OOJIBILE, YeM Cpely OOBIYHOM nomyssinui. OnpenesomuMu
(haxTOpamMu pHCKa SBISIFOTCS aTOIHSI, BEHTHISTOPHBIC TOTPEOHOCTH BHAA CIOPTa M TPSHUPOBOYHAS Cpefa.

KiaroueBsbie ciioBa: OpoHXHalbHAas acTMa, THIIEPYYBCTBUTEIHFHOCTh OPOHXOB, MH(EKIHS IBIXaTENbHBIX ITyTEH,
OOCTpPYKIHS TOPTaHHU, CIOPTCMEHBI.

Introduction. A distinctive feature of modern sport is a significant increase in the number of critical
events during an annual macrocycle and four-years Olympic training period. This factor influenced the
change in the structure of the annual training of athletes. The result of these changes was to increase the
number of macrocycle training aimed at achieving and maintaining a high level of integrated athlete training
for a competition period. This usually leads to lower adaptive capacity and, consequently, to an increase of
injuries, pre—emergence and pathological conditions. The problems of respiratory diseases such as airway
hypersensitivity (AHR) / asthma, exercise-induced laryngeal obstruction (EILO), chronic cough, respiratory
infections are particularly relevant for highly skilled athletes who are engaged in various sports [2; 6; 16; 20].

The aim of this study was to analyze the prevalence and causes respiratory dysfunction in athletes
qualifications.

Research methods. To achieve this goal were used theoretical methods: analysis, synthesis, induction,
deduction

Research results. Discussion. The prevalence of AHR / asthma among athletes is from 10 to 17,2 %
[3;4; 10; 12].

As seen from the table. 1, between sports there is great variability in the level of prevalence of exercise-
induced asthma — EIA / exercise induced bronchoconstriction — EIB athletes [21].

Table 1

Prevalence EIB/EIA Among Sportsmen in Different Sports
Sport Prevalence of EIB/EIA, %

Sport Prevalence EIB/EIA, %
Cross country skiing 14-55
Skiing, jumping 4
Speed skating 1243
Ice Hockey 15—35
Hockey 5
Figure skating 35
Swimming 1344
Diving 4
Running 1524
Cycling 16-17
Triathletes 25-56
Olympic sports 17

Obviously, sports related physical activities with high endurance, in which athletes have to inhale large
amounts of air increases the risk of EIB / EIA. For example, — Olympian skiers — who are participating in
competitions and in the Nordic Combined ski race when the level of ventilation reaches 200 1 / min over a
long period of time and which often compete with low ambient temperatures, are more likely to develop
EIB / EIA — 14-55 %. Despite such weather training skiers and jumpers jumping prevalence of the disease in
the past is less than 4 % as they inhale large amounts of cold dry air. In addition, athletes who inhale various
irritants, pollutants or allergens present in the air are exposed to an increased risk of EIB / EIA. More than
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1344 % Olympian swimmers and 13 % suffer synchronisors EIB / EIA [14]. Breathing air containing
bleach (e.g chlorinated derivative) during many hours of training in the indoor pool is causing the high
prevalence of EIB / EIA athletes in water sports. Unlike the aforementioned water sports, jumping into the
water does not require training for endurance, but mostly held in closed chlorinated pools and the prevalence
of disease in these sports is less than 4 % as they inhale large amounts of cold dry air. The traditional view is
that the fins naturally gravitate to sail through pre-existing respiratory diseases has been questioned work
[14; 16].

Athletes training and competitions are held in closed rollers, inhale cold air and can be exposed to
particulate matter and nitrogen oxides emitted filling machines. The Olympic competitions in speed skating,
which refers to endurance sports, the prevalence of EIB / EIA is 12-43 %. Hockey players and figure skaters
breathing the same air, but none of these groups of athletes are not trained for endurance, but the risk of EIB/
EIA they also increased — 15-35 %, partly due to poor air quality in indoor ice arenas [20], while in hockey
on grass — 5 %. Olympian cyclists who spend many hours training on the roads and are often subjected to the
impact of particulate matter, nitrogen oxides, ozone and allergens also in the group with high proliferation
EIB / EIA ~ 17 % [2]. It is not surprisingly, that in the Olympic triathletes, especially sport, which includes
the effect of the environment and training schedules as swimmers and cyclists, marked the highest
percentage of incidence of EIB / EIA — 25-56 %.

The results of operations related to the prevalence of the disease are consistent with the concept, which
is that atopy, fan needs of the sport and training environment — determinants of risk of EIB / EIA in elite
athletes [5; 9].
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[ Dehydration and hypothermia of mucous membrane }
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Fig.1. Mechanisms of AHR in Athletes
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As shown in figure 1 of breathing at high velocity of air flowing for a long time leads to drying and
cooling airway mucous membrane due to excessive evaporation of the liquid from the surface and significant
dehydration and hypothermia of mucous membrane in the respiratory tract. Dehydration leads to
hiperosmolarity (osmotic stress). The main reason for the release of mediators by changing the osmolarity
can be modified ionic interactions in the cell and is an incentive for the release of mediators histamine,
LTS4, LTD4 and adenosine et al., Which leads to inflammation and eventually to airway narrowing [6].

Inhalation of cold air cooling strengthens of the mucous membrane, causing its reactive hyperemia,
edema and also enhances the obstruction. After cooling airway mucosa during exercise, followed by rapid
heating airways after exercise, can serve as an additional stress, so-called «thermal stress» [9].

During hyperventilation increases strength and angles of the wall pressure, which increases dehydration
of epithelial cells, leading them even to the complete detachment [14]. Furthermore, re-stretching and
contraction of airway epithelial cells at high velocity, air flow could adversely affect the function of
epithelial cells. Endothelin produced by the cells of the bronchial epithelium and endothelium may increase
airway response to exercise by increasing the tone of smooth muscles and increased permeability of
microcirculation and output cytokines involved in the acute phase of inflammation. Despite the ability of
airway epithelium to a rapid recovery, repeated trauma followed by reduction considered as a cause
structural and functional changes. These are the structural changes (airway reconstruction) obtained by the
method of bronchoscopy in elite swimmers and cross—country racers [11].

Another factor that increases or causes bronchospasm may be redistribution of blood from the intestines
to the early exercise of mast cells and transport of swallowed allergens in the lining of the airways, leading to
NAIVE anaphylaxis [20].

An important condition to identify asthma in athletes is that they do not act only as bronchospasm, but
as other objective criteria. The proper formulation of diagnosis and differential diagnosis of asthma requires
a comprehensive assessment of disease history, results of clinical examination and appropriate laboratory
and function tests.

The International Olympic Committee has several recommendations for the diagnosis of EIA in
athletes, to enable the use of anti-asthma drugs: positive history of the disease and at least one positive
provocative test [6]. Protocols of provocative tests are standardized and published.

Table 2

Diagnostic Asthma Tests Recommended by The Medical Commission (MC) of the International
Olympic Committee (I0OC) and World Anti—-Doping Association (WADA)

Methods Criteria
Spirography FEV1<70 %, FEVI/VC <55 %
Bronchodilation test T FEV1>12 % (>200 mm)
Hyperventilation test (EVH) L FEV1>10%
Physical activity JFEVI =10 %
Methacholine test | FEV1 > 20 % npu:

—PC20 £ 4 mg/ml (the athletes who were not taking
inhaled corticosteroids;
—PC20 < 16 mg/ml (the treatment with inhaled
corticosteroids more than 1 month.)

Hyperosmolar test (inhaled IFEV1>15%
mannitol)

Baseline spirometry is a poor predictor of asthma in professional athletes as well as indicators of lung
function may be within the normal range, but in fact, they are underestimated as for the athlete, so in this
case is only forced expiratory volume in the first second (FEV1), since this has the best rate and
reproducibility of diagnostic value [1].
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To assess the reversibility of obstruction used bronchodilation test beta—2—agonists, short-acting
(salbutamol). It should be noted that this test can be diagnostically significant only at the initial bronchial
obstruction. From resulted above provocation tests — EVH is the most sensitive test for the detection of
highly EIB in athletes. Many experts count it «gold standard» for the diagnosis of asthma. But it is believed
that holding only EVH enough, especially in athletes with borderline results, and to prevent misdiagnosis it
is recommended to use in the diagnosis of asthma 2—3 provocative tests [1; 6; 15; 19].

EVH can also be used as a method of screening in athletes without symptoms of EIB.

Ambiguous Recommendations on conducting methacholine test, not all experts proponents of the study,
explaining that with different pathogenetic mechanisms of asthma in athletes it is shallow and Bougault V.,
Turmel J., Boulet L. P. [6] believe that this test with EVH should be mandatory when examining athletes.
Anderson S. D., Kippelen P. [11] it is recommended to inhaled mannitol as highly provocative test in
athletes.

And it should be noted that testing should be conducted at different times of the year. With indirect
methods for diagnostic purpose as pulse ostsylometriya [23], the definition of nitrogen oxide in exhaled
air [12].

Currently, there is no evidence that asthma in athletes is different from asthma in non-athletes.
However, MK IOC and WADA restricts the use of certain drugs and doses in the treatment of asthma [12].

For the prevention of attacks of bronchospasm in athletes beta-2-agonists are commonly used, and for
several decades the question is debated whether they cause the improved performance in athletes as
according to the World Anti—-Doping Agency Olympic athletes with the diagnosis of asthma in the last two
Olympics won more medals than their fellow non-asthmatics.

At the present time directives WADA [25] athletes who have confirmed diagnosis of EIB permitted
inhaled salbutamol (maximum 1600 micrograms over 24 hours), formoterol (maximum dose 54 micrograms
over 24 hours) and salmeterol in accordance with the manufacturer's recommendations in the therapeutic
dose [7].

Exercise-induced laryngeal obstruction (EILO), formerly known as vocal dysfunction (VCD), is a major
simulators asthma and EIV. Although the term VCD covers more prominent in the scientific literature and is
still in use, a recent consensus statement declares that EILO is more appropriate and more accurate umbrella
term to represent conditions that cause narrowing of the larynx during exercise [10; 23].

EILO is paradoxically manifested by sudden constriction of the glottis during inspiration, and rarely at
expiration, during exercise and immediately the development of dyspnea and inspiratory stridor, voice
changes and heaviness in the chest that can lead to hypoxia and low efficiency [9]. In professional athletes
EILO is a common cause of laryngeal obstruction during exercise. The prevalence of this disease among
healthy population is about 5 % [22] athletes — from 35 % to 70 % [17].

The exact etiology of EILO is unknown; However, a variety of factors as Laryngeal hyperreactivity,
guttural stimuli and psychogenic rare neurological disease are possible and recognized as the main causes of
the dysfunction. In some cases, gastroesophageal reflux (GER) is a trigger in the development EILO [3]. The
majority of cases EILO (> 80 %) is found in female athletes and the athletes who participate in outdoor
sports and are often mistakenly classified as asthma [25].

Despite the fact that the EIV and EILO can exist separately, they often accompany each other. During
numerous studies have shown that about one-third to half of the patients also had EIB [5], EILO and asthma
— 6 % [12]. However, this does not mean that they are dependent on each other, as in EILO shortness of
breath originates from the larynx, while EIB signs of laryngeal dysfunction there [13].

Accurate diagnosis of asthma, EIB and EILO requires objective testing. EILO is best diagnosed by
direct visualisation (endoscopy) larynx. Spirometry is little value in the diagnosis EILO, as indicators such as
reduced forced expiratory volume in 1 second and forced vital capacity, but should not be used as a primary
diagnostic test for EILO because of low sensitivity. In some cases, clinical data can be differentiated states,
usually manifested through EIV 5-20 minutes after exercise, while EILO evident during exercise and usually
passes within 5 min after exercise.

Currently, surgery [24] that is used to strengthen the vocal cords, respiratory muscle training, speech
therapy, psychotherapy, hypnosis is not yet as effective if wanted, so further studies are needed to determine
how to optimize the effectiveness of measures at EILO [17].
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Respiratory tract infections, including upper respiratory tracts (URTI), are very common in the general
population and can affect people of different ages who are immunocompromised. We know that 75-80 % of
all acute diseases in the US population due to respiratory diseases, 80 % are caused by viral infections of the
respiratory tract diseases in average 3—6 per person per year. Athletes are no the exception. Symptoms that
indicate the presence of URTI, ranged from 30 to 40 % of the complaints of professional athletes in the
sports and medical clinics [6], especially in athletes runners, cyclists, skiers, swimmers, rowers, as well as
tennis players and gymnasts [13].

Rhinoviruses, adenoviruses and para-influenza viruses often cause URTI in athletes. However, a small
number of scientific works that have received actual evidence of an infectious agent in athletes with URTI
[4; 7]. At least 70 % of cases were not identified pathogen and disease proceeded shorter in duration and less
manifest.

It is known that exercise can cause significant changes in immunological parameters, including
temporary immunosuppression (change in the number and activity of neutrophils, lymphocytes, macrophages
and cytokine secretion, decreased activity of natural killer cells). Results of the study R. Paiange [19] showed
that a significant physical activity leads to immunosuppression, which is most pronounced in the first hours
after exercise. There is even a term J-curve («open window») when marked sensitivity to viral and bacterial
infections. But it should be noted that despite numerous studies, a clear link between altered immune
parameters and URTI is not documentary confirmed.

The study of the cellular structure showed an increase in the number of neutrophils, epithelial cells
swimmers, skiers and hockey that may be a direct result of endurance training, as they are in the off-season.
In contrast, the increase in eosinophils and lymphocytes, are probably due to the influence of environmental
factors, such as chlorine or dry swimmers and skiers in the cold air. [6] Mixed (eosinophilic and
neutrophilic) airway inflammation is found in hockey, as these athletes are chronically exposed to cold and
dry air and oxides of carbon and nitrogen [4].

Fortunately, in most cases, these inflammatory cells exhibit a rather low level of adhesion, explaining
why airway inflammation can occur in athletes erased, despite numerous inflammatory cellular elements.
Recently, there is growing evidence that lifestyle factors, difficulties in overcoming everyday stress, the
impact of food because their own diet and dietary supplements in a position to influence the immune
response in athletes during intense exercise [9; 15; 24]. The concept of inflammation without infection in
athletes requires further study.

Recent results [25] challenge the early doctrine that exercise influence the incidence of URTI.

Highly skilled athletes with recurrent URTI should undergo a thorough clinical examination to establish
the basic factors of airway inflammation. Perhaps there is a genetic predisposition to the pro—inflammatory
response disregulation and anti-inflammatory cytokines in response to intense exercise as a possible
mechanism of airway inflammation.

Identifying athletes with an increased risk of relapse URTI is essential to prescribe preventive measures.
Monitoring speed secretion and salivary IgA concentration drop can identify athletes at increased risk of the
disease [13; 21].

Rhinitis is very common in athletes, the prevalence of which is> 30 % and swimmers, this figure could
reach 74 % and may have a negative impact on athletic performance, as well as intense exercise requiring
nasal breathing, in order to effectively meet the growing demand for oxygen [18].

Most athletes rhinitis is associated with an allergic component, so their condition worsens in the
presence of specific environmental conditions; the impact of allergens in the air, inhaling irritants (O3,
particulate matter and chlorination byproducts), or the influence of cold dry air [19; 22].

Cough is very common for the sportsmen, especially those who are engaged in winter sports [17]. In
cross-country racers prevalence of this symptom can reach 86 %, while the cough is marked as the most
common respiratory symptom [20] in athletes. Despite the fact that the cough is often associated with
bronchospasm, as a result of physical activity, more than half of the athletes without evidence of
bronchospasm reported the presence of cough due to physical stress [8; 22].

Along with asthma, any of the following factors can become a cause of coughing during or after
exercise, rhinitis, sinusitis, laryngitis, respiratory irritants sensitising effect [8]. In each case, the symptom
should be verified.
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Subclinical pulmonary oedema. Arterial hypoxemia as a result of exercise (EIAH) is common in highly
skilled athletes who train for endurance, especially in young athletes (50 % or more). [20] This gas exchange
occurs violations of varying degrees. The result is EIAH insufficient supply of oxygen to working muscles,
which may limit their performance. Mechanisms of this condition are not fully known, one of the possible —
the development of high pressure in the lungs, which is able to injure the alveolar—capillary membrane.
Clinical manifestations EIAH often occur in divers and swimmers, as well as marathon runners,
triathletes [5;17; 23].

Conclusions. The prevalence of airway dysfunction among skilled athletes is much greater than in the
normal population. Determining risk factors are atopy, fan needs of the sport and training environment.

Despite numerous studies in this area a lot of directions are to be clarified: not fully understood
mechanisms of AHR during exercise for the sportsmen without atopy and clinical manifestations of the
disease; causes «infection» of the upper respiratory tract, as well as preventive measures.
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Abstract

In the article the individual differentiated approach is reflected to employments by dancing exercises as important
mean of optimization of educational process in the specialized schools-boarding-schools, shown role of dances in the
increase of level of physical preparedness and somatic health at children 7 years with violations of sight.

Examined 45 schoolchildren aged 7-9 years who study at a specialized boarding school for children with violation
of sight. The analysis of the influence of dances on the psychoemocyanal sphere of children with violations of sight led
to the results of testing the coordination abilities, the level of formation of the need for communication, the diagnosis of
the motivational structure of the personality, the definition of communication style, value orientations and the level of
communicative complexity. Comparative analysis showed that with age these indicators decrease, and in children with
low coordination abilities there is a low level of need for communication and low motor activity. Among the
motivations that motivate children with visual impairment to group interaction, 54,3 % fall on the need to establish a
wide range of relationships, about 45,4 % to the needs for their own development, the need for personal credibility is
39,5 %. Another 35,2 % of indicators are due to the need for information accumulation, and the opportunity to increase
the value of one’s own person is 24,7 %. At the same time, the need for communicative learning and the need to achieve
communicative success are pushed to the background and make up only 14,2 and 15,7 %, respectively. Low indicators
of communicative training cause significant difficulties in the integrative process, which requires the development of a
program to improve and improve the level of coordination abilities in children with violation of sight.

The necessity of forming of motivation is marked to the increase of level of motive activity as effective mean of
harmonization of physical development, is marked on importance of permanent employments by dances, that
substantially promotes efficiency of process of socialization and helps to be deprived psychological complexes.

Key words: to put 7 years, violation of sight, dances, physical development, somatic health.

Cepriii IToneas, Oxcana Kpu:xaniscbka, Hanis 3amcbka, Enyapa JlankoBebkuid, fipocnas fAuis, I'aauna
IPaTauuyk. TanmoBanbHi BnpaBu sk dakTop comianizamii giteil i3 mopymenHsaM 30py. Y CTaTTi BUCBITIIEHO
iHAUBiMyanbHUN auepeHIiHoBaHUI MiAXiJ M0 3aHATh TAHIFOBAILHUMH BIIPaBAMHU SK BaXKIMBHU 3aci0 omrumizaril
HaBYAJILHOTO IPOIECY B CIIELialli30BaHMUX IIKOJAaX-IHTEpPHATAX, MOKA3aHO POJIb TAHIIB y MiABUILEHHI PiBHS (Qi3MYHOT
MiATOTOBICHOCTI i COMAaTHYHOTO 3/IOPOB’Sl B IITEH CEMH POKIiB i3 mMopymeHHsIMH 30py. OOCTexKeHO 45 MKOISIPiB BIKOM
7-9 poKiB, sIKi HABYAIOTHCSA B CICIiaTi30BaHI MIKOMi-IHTePHATI AJIS AiTeH 13 MOPYIICHHIM 30py. AHaNi3 BIUIUBY TaHIIB
Ha TICUXOeMoliiiHy cdepy aiTel i3 MOPYUICHHSIM 30py MPOBOAWIM 33 PE3yJibTaTaMHU TECTYBAaHHS KOOPIHHAI[IMHUX
3Mi0HOCTEH, PIBHS CPOPMOBAHOCTI MOTPEOM B CHIIKYBaHHI, IIarHOCTUKHA MOTHBAIIHOI CTPYKTYpH OCOOHCTOCTI,
BHU3HAYCHHS CTHIIIO CIUJIKYBAaHHS, LIHHICHUX Opi€HTAIlil i piBHSA KOMyHIKaTHBHOI ckiamHocTi. [lopiBHsUIBHUN aHAami3
MOKa3aB, IO 3 BIKOM IIi TMOKAa3HUKH 3MCHIIYIOTHCSA, a B JiTeH i3 HHU3BKUMH KOOPIWHAIIMHUMH 3IiI0HOCTSIMU
CIIOCTEpIraju HU3bKHIA PiBeHb MOTPEOH B CHIUIKYBaHHI Ta HU3bKY PYXOBY aKTHBHICTh. Cepesi MOTHBIB, IO CIIOHYKAIOTh
JiTel 13 MOpyIIEHHSM 30py JI0 rpynoBoi B3aemonii, 54,3 % mnpumnazae Ha MOoTpeOU y BCTAHOBJIEHHI LIMPOKOTO KOJIA
B3a€EMO3B’s3KiB, Onu3bko 45,4 % — Ha moTpeOM y BIIACHOMY PO3BHUTKY, HEOOXiJHICTH Yy 3POCTaHHS OCOOHCTOrO
aBToputety ckianae 39,5 %. Ille 35,2 % moka3HHUKIB 3yMOBIIEHI TOTPEOOI0 HAKONMYEHHS 1H(OpMaILlil, a MOXKIIMBICTIO
JIOBECTH IIiHHICTH BiacHOi ocodbu — 24,7 %. Pa3zom i3 muM mnorpeba B KOMYyHIKaTHBHOMY HaBYaHHI W moTpeda
JIOCSITHCHHS] KOMYHIKaTUBHOTO YCITIXY BiJICYBalOThCS HA IPYTHUH TUIAH i CKIIAIAI0Th, BiIOBLIHO, Jume 14,2 1 15,7 %.

Hu3bKi MOKa3HUKH KOMYHIKQTHBHOI MIJATOTOBKM — MPUYKMHA CYTTEBUX TPYIHOILIB IHTEIPaTUBHOIO MPOLECY, L0
BHMAarae po3poOKH IMporpamMu Jjs BIOCKOHAJCHHS Ta IIJBUINEHHS PIBHA KOOPIWUHALIWHUX 3Mi0HOCTEH y miTed i3
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MOPYIICHHAM 30py. 3a3HaueHO HeoOXimHICTh (JOpMyBaHHS MOTHBAIll O IiIBUINCHHS PIBHSI PYXOBOi aKTHBHOCTI SIK
e(eKTUBHOrO 3ac00y rapMoHi3alii (i3MYHOTO PO3BUTKY, HATOJOMICHO HA BAXKJIMBOCTI NOCTIHHUX 3aHSTh TAHLSIMH, 110
ICTOTHO TiaBHIIY€E e(heKTUBHICTH MPOIIECy COIiai3allii i JormoMarae mo30yTHCS ICUXOJIOTITHHX KOMILIEKCIB.

KarouoBi ciioBa: fitu cemu pokiB, NOPYILEHHS 30pY, TaHLi, (Pi3UYHUH PO3BUTOK, COMAaTHYHE 3/I0POB’ .

Cepreii Iloneas, Oxcana KpbikanoBckasi, Hage:xna 3amckas, Jayapa JlankoBebkuii, SIpociaas Sluus,
l'aauna aTauuyk. TaHneBaJIbHbIe YIIPaXKHeHUs! KaK (akTop couuaau3auuu AeTed ¢ HApylleHWeM 3peHus. B
CTaThe OCBEIIACTCS MHAWBUIYalbHBINA MuddepeHurpoBaHHbI MOAX0] K 3aHATUSAM TaHUEBAJbHBIMU YIPKHEHUSIMU
KaK BaKHOE CPEJICTBO ONTUMH3ANNHN Y4eOHOTO MpoIiecca B CICHUATN3HPOBAHHBIX ITKOJIaX-HHTEPHATAX, TIOKa3aHa POJIb
TaHILEB B TIOBBIIICHUH YPOBHS (PM3MYECKOW IOJTrOTOBJICHHOCTH M COMAaTH4eCKOTO 3/I0POBbSl y JETe CeMH JIEeT ¢
HapymeHusMu 3peans. OOcienoBaHo 45 IKONEHUKOB B Bo3pacTe 7-9 neT, oOydarommuxcs B CHEHHANA3UPOBAHHON
LIKOJIe-MHTEepPHATE Uil JIeTeil ¢ HapylleHWeM 3peHus. AHalM3 TaHUEB Ha IICHMXO3MOIMOHANBHYIO cdepy nereil c
HapyIICHHUEM 3pEHHs TMPOBOMMIA IO pe3yibTaTaM TECTHPOBAHUS KOOPAMHAIMOHHBIX CIIOCOOHOCTEH, YPOBHS
c(OPMHUPOBAHHOCTH MOTPEOHOCTH B OOLIEHWH, THUATHOCTUKY MOTHBALIMOHHON CTPYKTYpPBI JINUHOCTH, OIPEICIICHUS
cTuiisl OOIICHWs, IICHHOCTHBIX OPHCHTAIlMA W YPOBHS KOMMYHHKATHBHOW CIOXHOCTH. CpaBHUTCIBHBIA aHAIH3
MOKa3aJl, 4TO C BO3PACTOM ITH ITOKA3aTeNId YMEHBIIAIOTCS, a Y JIeTel ¢ HU3KUMH KOOPJIUHAIIMOHHBIMU CIIOCOOHOCTSAMU
HaOMIOgaeTcs HU3KUM YpPOBEHb TMOTPEOHOCTH B OOMICHWM W HHU3Kas ABHUTaTelbHAs aKTUBHOCTh. Cpeam MOTHBOB,
MOOYKIAMOIIUX JeTel C HAPYIICHUEM 3PCHHUS K TPYIIIOBOMY B3aUMOJICHCTBUIO, 54,3 % NpUXOAUTCS Ha MOTPEOHOCTH B
YCTaHOBIICHHHH IIHPOKOTO Kpyra B3amMOCBs3el, okomo 45,4 % — Ha moTpeOHOCTH B COOCTBEHHOM pa3BHUTHH,
MOTPEOHOCTH B POCTE JINYHOTO aBTopuTeTa cocrasnseT 39,5 %. Eme 35,2 % nokazaTesnei 00ycnoBIeHbI TOTPEOHOCTHIO
B HaKOIUIEHNMH MH(OPMAIIMHU, @ BO3MOXXHOCTh JIOKa3aTh IIEHHOCTh COOCTBEHHOW JTMYHOCTH cocTaBiseT 24,7 %. Bmecte
C TeM, MOTPEOHOCTh B KOMMYHHKAaTHBHOM OOYYEHHWH M JIOCTHKCHHH KOMMYHHKATHBHOTO yCIIeXa OTOABHTAaeTCS Ha
BTOPOH IUIaH U COCTAaBJISIET, COOTBETCTBEHHO, TOJIbKO 14,2 1 15,7 %.

Huskne mokasarenn KOMMYHHKATHBHON ITIOATOTOBKH SIBIIIIOTCS TPUYMHOW CYIIECTBEHHBIX TPYIOHOCTEH
WHTErpaTUBHOTO TIpoliecca, TpeOyroT pa3pabOTKM TPOrpaMMBbl Il COBEPIICHCTBOBAHHMS W TOBBIIICHHS YpPOBHS
KOOpAMHAIIMOHHBIX CHOCOOHOCTEH y JAeTedl ¢ HapymieHHeM 3peHHs. YKa3zaHa HeoOXOIMMOCTb (HOpMHUpPOBAHUS
MOTHBALIMM K TIOBBILICHUIO YPOBHS JIBUTaTEIbHOW aKTUBHOCTH Kak 3()(EKTHBHOIO CpeICTBAa T'apMOHM3AIMN
(U3NYIECKOTO Pa3BUTHA, MMOAYCPKUBACTCS BAKHOCTH IOCTOSHHBIX 3aHSATHH TaHIIAMH, YTO CYIIECTBEHHO ITOBBIIIACT
3¢ PEKTUBHOCTB TpoIecca CONMATN3AUK U IIOMOTaeT H30aBUTHCS OT IICHXOJIOTHYECKUX KOMILIEKCOB.

KnioueBble ci1oBa: 1eTy ceMu JIeT, HapyIIEHHs 3pSHUs, TaHIbI, (PU3NUECKOE Pa3BUTHE, COMATHYECKOE 3/I0POBbE.

Introduction. One of the diseases most attracted by the attention of parents, teachers, doctors is a
violation of vision of varying severity [4; 9]. The development of this disease has a chronic and often
progressive course. As a rule, myopia begins in childhood and often leads to blindness and disability [4; §; 9].

As statistics show, the ideal vision is found in less than half of humanity. According to scientists [1; 3],
from around the globe myopia suffers from 40 to 60 % of children (depending on the urbanization of the
region), and blindness develops in 0,6—1,1 %. As a rule, they have a high level of hypokinesia, which is one
of the reasons for the violation of posture, the development of flat feet, obesity, low level of physical fitness
and other violations of physical development and physical health.

The health of children with visual impairment is largely determined by the level of the functional
capabilities of the body, depends on the hygienic norms of physical activity. In turn, motor activity within
the physiological reserves of the body, is a healing factor [2; 3]. This can explain the high effectiveness of
various forms of FC, when they are based on the principle of the overall impact on the child's body [1; 5].
Therefore, timely prevention of hypokinesia and increasing the level of physical development are important
for maintaining high—grade physical health and physical performance of children with visual impairment [7].

The purpose of the study is to theoretically substantiate and experimentally test the effectiveness of
dance exercises in younger schoolchildren with visual impairment considering the level of physical
development, physical health and physical performance.

Organization and methods of research. The study involved 68 pupils of a specialized boarding school
for children with visual impairment in the town of Dolina.

For the conduct of the pedagogical experiment, two groups of 7-year-old children were organized.
Control group — 32 pupils (17 boys and 15 girls) and the main group — 34 pupils (19 boys and 15 girls).

For the students of the main group, 75-80 % of the duration of the physical training lesson was
allocated to performing dance exercises (beside the handrail, paired with children without visual impairment
or individually without steam) [10]. Also, the students of the main group, on the recommendation of the
doctors and the choreographer, were given individual extracurricular tasks, which consisted of special
exercises to increase flexibility and strengthen the strength of the muscles. Schoolchildren of the control
group were engaged in a standard program with physical education.
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The level of physical performance was determined by the results of the veloergometric test [8]; The
state of SZ — according to the incidence rate and the total number of passes during the school year [5];
Motivation to exercise by the results of the questionnaire.

Results of the Study. At the beginning of the study, a questionnaire was conducted, the analysis of
which was revealed by a high percentage of children who were irregularly engaged in physical exercises.
Thus, 76,4 % of boys and 78,94 % of girls did not exercise regularly. Only 17,64 % of boys and 10,52 % of
girls systematically engaged in physical exercises (playing on sports grounds, swimming, running, etc.).
Every morning 10,52 % of boys and 5,26 % of girls were assigned 10—15 minutes for gymnastics.

Repeated questioning made it possible to establish that after the experiment in the control group there
were almost no changes. In the main group, 58,82 % of boys and 47,06 % of girls were systematically
engaged in physical exercises. Every morning 64,71 % of boys and 76,47 % of girls perform gymnastics.
47,06 % of boys and 64,47 % of girls started taking breaks and physical breaks during homework.

The results of our studies show that the growth—weight indices of the pupils of the control group and the
main group in both boys and girls did not have a significant difference (P> 0,05) between themselves before
the start of the study. There was no significant difference in these parameters at the end of the experiment
(P> 0,05).

Many researchers point to the close dependence of the influence of systematic physical exercises on the
parameters of external respiration. Analysis of the results of the vital capacity of the lungs shows a
statistically significant increase in the lung capacity after the experiment in the schoolboys of the main
group, both boys and girls (P <0,05) compared with the control group. In schoolchildren of the main group,
this indicator increased by 219,2 ml in boys and 208,5 ml in girls. So, the proposed dance exercises have a
pronounced aerobic orientation, which positively affects the improvement of the functioning of the
cardiorespiratory system as a whole.

A similar picture was observed when analyzing the results relative to the index of the vital index. Thus,
in boys of the main group, it increased by 5,1 ml / kg, in girls — by 5,8 ml / kg (P <0,05).

Analysis of indicators of physical readiness of schoolchildren showed that in the vast majority of these
indices in the main group, statistically significant changes occurred at the end of the experiment (P <0,05).

One of the important physical qualities of a person is speed—power capabilities. When analyzing the
average long jump results from the place, the boys of the main group improved their results by 5,61 cm
compared to the control group, and the girls, respectively, by 8,73 cm (P <0,05).

A similar picture is observed in the analysis of the dexterity development indicators (shuttle run
10 x 5 m). The results of testing with a shuttle run of 10 x 5 m in the main group were statistically significant
(P <0,05) compared with the control group at 1,74 s in boys and 1,94 in girls.

During the period of the pedagogical experiment, the method used by us has made it possible to
improve the flexibility in boys of the EG by 4,39 cm and, respectively, in girls of the main group by 3,23 cm,
which is 8,7 and 9,6 %, respectively, (P<0, 05).

The results of the analysis of the rates of increase in the strength of the muscles of the hands (hanging
on the bent hands, c¢) showed that in the students of both the main group and the control group it increased
insignificantly (P> 0,05), which is 3,83 and 3,98 seconds, and in girls 2,20 and 2,5 seconds.

In order to test the effectiveness of the applied technique, we conducted a repeated examination of the
state of somatic health of junior schoolchildren with visual impairment. Analysis of the results of the survey
showed that statistical changes were noted in the main group. Thus, the overall morbidity in the control
group remained almost unchanged at 17,5 %. In the main group, the amount of passes for the year is only
10,8 %, which indicates an increase in resistance of the organism.

Conclusions. Conducted pedagogical experiment confirmed formulated our hypothetical assumptions
about the necessity of formation of motivation of physical activity, its gain by performing dance exercises at
physical training lessons and other extracurricular activities and comparison of test performance, as well as
on the basis of the control parameters of an individual, differentiated approach in dealing with such complex
socio-pedagogical problems, which, of course, is the process of retaining Nia and strengthen the health of
younger students with visual impairment.
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Abstract

According to WHO experts, vision is vulnerable to computer loads. Computer users have complaints, combined by
the terms «visual fatigue», «computer vision syndrome», which include a complex of violations in the system of
refraction-accommodation. We did not find any research on the peculiarities of senior students’ binocular vision with
emmetropia when they are working with a personal computer, and therefore we decided to study this issue. 63 healthy
school age senior students were examined, those with emmetropic refraction but without ophthalmic, somatic and
psychological abnormalities. Chromatic angle of view and chromatic stereoscopy were studied with the help of special
computer techniques. The survey was conducted in three stages. At the first stage, we studied the effect of a one-hour
nonstop work in front of the computer monitor on the visual functions, at the second one — their state after a 15 minute
passive rest. The third stage involved implementing our own program «Saving and Restoration of Vision» and
determining the investigated parameters. The «Saving and Restoration of Vision» program contains special eye
exercises, as well as those for the shoulder and neck with breath-holding elements. It is ascertained that high school
students’ one-hour work at the computer leads to deteriorating chromatic angle of view as well as
chromatic stereoscopy. Herewith, the perfect match frequency of test objects decreased by 14,5 and 24,2 %
respectively. Applying a set of rehabilitation exercises after a one-hour computer work allowed to restore the binocular
vision to the original state, while a passive fifteen-minute rest after the computer visual load did not give such results.
Thus, the study of senior students’ binocular vision with emmetropic refraction, after one hour of work, showed its
violation, which can be eliminated by a complex of rehabilitation exercises from the authors' program «Saving and
Restoration of Visiony.

Key words: computer influence, teenagers, chromatic angle of view, chromatic stereoscopy, restoration measures.

Haramis Yaesamubka, Creman Bamswok, 'Haramis Berxikoa, Csiriana Imgmka, Oxcana Ycosa.
MopyuieHHst GiHOKYJIAPHOTo 30py Ta 0COOJHBOCTI HOro BiTHOBJEHHS B MiJJIiTKiB-KOMII’I0TEPOKOPHUCTYBAaYiB.
Sk crBepmkyroTh ekcriepty BOO3, 3ip Bpas3muBHiA 10 KOMIT FOTEPHUX HABAHTAXKCHb. Y KOPUCTYBAdiB KOMII FOTCPIB
BUHHKAIOTh CKapru, 00’€JlHaHI TEpPMIHAMH «30pOBa BTOMa», «KOMII'IOTEpPHHH 30pOBHI CHHAPOMY, SIKI BKJIOYAIOTh
KOMIUIEKC TOpYIIEHb Y CHcTeMi pedpakiis-akomonanis. JlocmipkeHb 0coOaMBOCTI OIHOKYJISIPHOTO 30py B
CTapIIOKJIACHUKIB 3 €METPOIIEI0 Mil 4ac poOOTH 3 MEPCOHAIBHUM KOMIT FOTEPOM MH HE BHUSBHJIM il TOMY BUPILIMINA
BUBYHUTH I muTaHHA. OOCTexXEeHO 63 3I0pOBI 0COOM CTApIIOTO MIKUTEHOTO BIKY 3 €METPONIYHOI pedpakxiliero 0e3
0(TAILMOJIOTIYHUX, COMATHYHHUX Ta TCUXIYHUX BiJXWICHb. XPOMATHYHUI KyT 30py i XpOMATH4YHY CTEPEOCKOIIiI0
BHBYAJIM 3 BHUKOPHCTAaHHSM CIICHIATBHUX KOMII IOTepHUX Meroank. OOcTe)keHHS MpoBOAWIM 3a TpH eranu. Ha
MepIIOMY BHBYAIM BILIMB TOJMHHOI Oe3rmepepBHOI poOOTH 32 MOHITOPOM KOMIT'I0Tepa Ha 30poBi GYHKIIT, Ha Apyromy
— ix craH micns |5-XBUIMHHOTO MAaCHBHOTO BIATIOYMHKY. TpPETiil eTam yKiIIo4aB 3aCTOCYBaHHS aBTOPCHKOI MPOTpaMu
«30epekeHHST Ta BIIHOBIIGHHS 30pYy» 3 HACTYIIHUM YCTaHOBJIEHHSIM JOCTI/DKyBaHMX mapamerpis. Ilporpama
«30epekeHHs Ta BIIHOBJICHHS 30PY» MICTHUTh CHEIiaJIbHI BIIPABH IS OYeH, a TAKOX JJIs TUICYOBOTO IMosica i miui 3
€JIEMEHTaMU 3aTPUMKH JIMXaHHS. YCTAaHOBJEHO, IIO OJHOTOJMHHA pOOOTa CTapIIOKJIACHUKIB 33 KOMII I0TEPOM
NPU3BOJNUTH A0 TOTIPIICHHS SIK XPOMAaTUYHOTO KyTa 30pY, TaK 1 XpoMmaTH4yHOI crepeockormii. [Ipu mpoMy uacrora
iZlcaJbHUX 3ICTaBJICHb TECT-00’€KTIB 3MeHIIyBamacs Ha 14,5 1 24,2 % BimnmoBigHO. 3aCTOCYBaHHS KOMIUICKCY
BiZIHOBJIIOBAJIbHUX BIIPAB IMiCJISl OJHOTOANHHOI POOOTH 32 KOMIT FOTEPOM JAJI0 3MOTY MOBEPHYTH OIHOKYJISIpHHUH 3ip 10
BHUXIIHOTO CTaHy, TOHi SK TACHBHAN II'ATHAALSATHXBIIMHHUHA BiJMOYMHOK TICISA 30pOBOTO KOMIT IOTEPHOTO
HABAaHTAXXCHHS HE TNPWBIB JO BIIHOBICHHA IIOTO TMOKa3HUKA. OTXe, TOCHIKEHHA OIHOKYJSPHOTO 30py B
CTapIIOKJIACHHUKIB 3 EMETPOIIYHOI0 pe(paKiliero Micis OJHOrOJAUHHOTO HABAaHTAXKEHHs 3aCBIAYMIIO HOTO MOPYIICHHS,
SIKe MOXKHA YCYHYTH KOMIUIEKCOM BiJHOBIIIOBAILHHUX BIIPAaB 3 aBTOPCHKOI MporpaMu «30epexeHHs] Ta BiJHOBJICHHS
30py».

KuarouoBi ciaoBa: BIUIMB KOMIT'IOTepa, MiMTITKH, XPOMAaTHYHUN KyT 30pYy, XpPOMAaTHYHA CTEPEOCKOIis,
BiIHOBJIIOBAJIbHI 3aX0JIH.

182 ISSN 2410-2156 (Online), ISSN 2220-7481 (Print)
© 2017 CxinHOEBpONECHCHKII HAITIOHATBHUI yHiBepcuTeT iMeHi Jleci Ykpaitku. s crarts Binkpuroro goctymy Ha ymoBax CC BY-NC 4.0



JlikyBajibHa (pisuyHa Ky/1bTypa, CHOPTHBHA MeJULMHA i GizuuHa peadiaiTania

Haraaba Yabsuunkas, Crenman Baaswk, Haraaus beaumkoBa, Cpernana Huabika, Okcana Ycosa.
Hapymienne  OMHOKYJISIDHOTO 3peHM MW OCOOCHHOCTH ero  BOCCTAHOBJEHHUS B  MOJPOCTKOB-
KOMINbIOTeponogab3oBaTeseii. Kak yrBepxmgaror skcreptsl BO3, 3penue sBisieTcs ySA3BUMBIM K KOMIIBIOTEPHBIM
Harpy3kaMm. Y TIOJIb30BaTeNel KOMITBIOTEPOB BO3HHKAIOT JKalI00BI, OOBEIMHEHHBIE TEPMUHAMU «3pHUTENbHAS
YCTaJIOCTh», «KOMITBIOTEPHBI 3PHUTENBHBIA CHHAPOM)», YTO BKJIIOYAIOET KOMIUIEKC HApYIIEHHH B CHCTEMeE
pedpaknusi—akkomonanus. MccinenoBanuil 0COOCHHOCTH OMHOKYISAPHOTO 3PEHHUS Y CTapIIEKIACCHUKOB C IMMETPOIHEN
mpu paboTe C MEPCOHAIBHBIM KOMIBIOTEPOM MBI HE OOHAPYKHIM H IO3TOMY PEIIIA H3YYHTh 3TOT BOIPOC.
O6cnenoBanu 63 mpeaCTaBUTEN 3J0POBBIX JIUI[ CTAPIIETO MIKOJIBHOTO BO3pacTa ¢ IMETPOIUYECKON pedpakiuei 6e3
0(TaIbMOJIOTHYECKHX, COMAaTHUECKUX U TICHXUYECKMX OTKJIOHEHHH. XPOMaTHYECKUI yroj 3peHusl U XpOMaTHYECKYIO
CTCPCOCKOIIUIO U3YyYaJid C UCTIOJIb30BAHUEM CIICHHUAIBHBIX KOMIBIOTECPHBIX METO/IUK. OCCHC}IOBaHI/Ie IMPOBOANJIN B TPpU
stana. Ha mepBoM u3y4anu BiIMsSHHE YacOBOW HENpPEphIBHOW pabOTHI 32 MOHHUTOPOM KOMIIbIOTEpA Ha 3pUTEIbHBIC
(YHKIMH, HA BTOPOM — MX COCTOSTHHE I0CiIe 15-MUHYTHOTO ITACCHBHOTO OTAbIXa. TpeTuii sTam BKIIOYaI IPUMEHEHUE
aBTOpCKOW mporpamMmbl «CoXpaHEeHHe W BOCCTAHOBJIEHHE 3PEHHUS» C IIOCIEIYIONIMM YCTaHOBJIEHHEM HCCIETyeMbIX
napametpoB. [Iporpamma «CoxpaHeHHe 1 BOCCTaHOBJICHUE 3PEHHS» COAEPXKUT CIELUaIbHbIE YIIPAXXHEHHS JUIA IJ1a3, a
TakKe I IDICUYEBOTO TOsCa W IICW C DIIEMEHTAMHU 3alIepXKKH JBIXaHUSA. YCTaHOBIICHO, YTO OJHOYAcOBas padoTa
CTapIICKIACCHUKOB 32 KOMITBIOTEPOM BEACT K YXYIIICHHIO KaK XPOMAaTHYECKOTO YIIa 3pEHUs, TaK U XPOMATHICCKOH
crepeockonuu. IIpu 3TOM dYacToTa HACATbHBIX COINOCTABICHHH TecT-OOBEKTOB yMeHbIanach Ha 14,5 u 24,2 %
COOTBETCTBEHHO. [IprMeHeHHe KOMIUIEKCa BOCCTAHOBHTENBHBIX YIPAKHEHHH TIOCIE OFHOYAcOBOH paboThI 3a
KOMIBIOTEPOM TO3BOJIMJIIO BEPHYTh OWHOKYISIpDHOE 3pEHHE K HCXOJHOMY COCTOSHHIO, TOTJa Kak IAacCHBHBIN
MATHAAIMATUMUHYTHBIN OTIBIX TIOCIE 3PUTENBHONH KOMITBIOTEPHOW HArpy3KH HE MpPHUBET K BOCCTAHOBJICHHIO 3TOTO
nokazatenas. Takum o00pa3oMm, NpPOBEINCHHOE HCCIIEIOBAHUE OMHOKYJISIDHOTO 3pEHHsS Yy CTapIIeKIACCHUKOB C
SMETPOIUYHON pedpakimell Mociae YacOBOM HArpy3KH IIOKa3ajlo ero HapylleHHE, KOTOpPOe MOXKHO YCTPaHHTh
KOMIIJIEKCOM BOCCT@HOBUTENBHBIX YIIPAKHEHUH ¢ aBTOPCKOHN MporpaMmbl «CoXpaHEHHE ¥ BOCCTAHOBJICHUE 3PCHUS.

KnioueBble cjoBa: BIMSHHE KOMITBIOTEPA, IIOPOCTKH, XPOMATHYECKUH Yrojl 3peHHs, XpOMaTHYECKHH
CTEPEOCKOIIOM, BOCCTAHOBUTENIBHBIE MEPOTIPHSITHUSI.

Introduction. Overall informatization of society as a global process and multifaceted changes in the
organization of work motivates many people to use various means of computer technology
(Bolshakova V. A., 2006; Akhmadiev P. P., 2010; Trubylin V. N, etc., 2010).

The computer has become common not only in scientific laboratories, offices, banks and production
halls, but also in school classrooms. Therewhile, the introduction of computers in all spheres of human life
has revealed not only positive but also the negative effects of their use. According to World Health
Organization (WHO) experts Vision, psyche, autonomic nervous system and musculoskeletal system are the
most vulnerable. The teaching of high school students is characterized by the widespread use of computers.
The work at the computer display is characterized by a significant load on the visual analyzer, therefore, such
professional activity is considered to be a visual-intensive work. Visual fatigue and visual efficiency are
closely related to the state of the accommodation convergent system [1]. The process of intensive
computerization causes many medical and social problems. Up to 40—-60 % of users suffer from a computer
vision syndrome [10].

The emergence of young people with refraction abnormality, the number of whom grows every year and
the emergence of late-acquired short-sightedness among the computer users at video display terminals
(VDT) is a problem [13].

In Ukraine the influence of the computer on sight has been studied recently (L. V. Kochin,
M. 1. Kovtun, 2008), but the influence of work at the computer monitor on visual functions of senior school
students has not been defined yet [8]. Some researches have shown that the ergonomic organization of the
workplace of a person at a computer provides visual comfort [9]. However, even if these requirements are
hold, there are complaints caused by changes in the functional state of the visual analyzer under the influence
of the peculiarities of work with the PC [10]. Existent measures and the search for new non-pharmacological
physiological recommendations for a complex of recovering exercises require further improvement;
implementation will reduce the negative impact of computer technology and protect vision.

The goal of the research is to study the chromatic angle of view and chromatic stereoscopy of senior
school students working at a computer monitor, and to propose effective correction of revealed deviations.

The Materials and Methods of the Research. 63 healthy students of the senior school age with
hemitropic refraction without ophthalmological, somatic and psychical deviations have been inspected. The
conditions of the carrying out of the research met all the sanitary and — hygienic demands [7]. The chromatic
angle of view and chromatic stereoscopy were studied with the employment of special computer methods [5; 6].

The research was carried out by the standard light conditions. The inspected person was offered to sit
down with his face to the monitor of a personal computer so that his eyes were on the mid-level of a tested

183



Dizuune uxo06anHs, Cnopm i Kyibmypa 300p06°s y cyuacnomy cycninvcmei. Ne 2(38), 2017, 182-187

field. The chromatic angle of view and chromatic stereoscopy indices conditioned by such physical
phenomenon as chromatic dispersion of the refracted eye mediums were established. The chromatic angle of
view is a result of the chromatic diversity of the foci, and the chromatic stereoscopy is a result of the
chromatic diversity of the enlargement. The stereoscopic effect that reflects the state of the binocular vision
is quantitatively determined at the binocular fixation.

The research of the chromatic angle of view was carried out at a distance of 0,5 m from the monitor. In
the process of the inspection it was necessary to combine the blue stripe with the yellow one up to the
appearance of a white one. On the basis of this the degree of the divergence in grades was determined.

During the studying of the chromatic stereoscopy it was necessary to combine vertical lines of red and
blue test-objects, that alternated with each other, in one line on a computer monitor. The result was obtained
owing to the automatic calculation of the angular distance between the axis of blue and red circles in grades
at the distance of 0,5 m from the monitor.

The inspection was carried out at three stages. At the first stage the influence of one-hour continuous
work in front of the monitor over visual functions was studied.

At the second stage after an hour computer load and the following 15-minutes break (shutting eyes or
looking aside of the monitor) the chromatic visual angle and the chromatic stereoscopy were estimated.

The third stage foresaw the studying of the researched visual functions after the work in front of a
computer and the complex of renewing exercises with the elements of respiratory gymnastics of the author’s
program.

The results were worked out on a PC with the usage of a software applied package Statistica 6,0
(Statsoft, USA). The results are given as a average meaning +— standard deviation (M+-0). At the normal
distribution of the variable quantities the t—test Student for independent categories was used. To compare
independent mean quantities the non—parametrical Wilkokson-Mann-Witney-Mann-Witney criterion was
used [3].

Research Results. Discussion. Determination of high-school students with emitropic refraction of the
chromatic angle of view in the initial state showed (fig. 1) that of 32 people the perfect comparison of the
vertical blue band with the yellow one demonstrated only 26. Only 6 students demonstrated the difference in
0,029 degrees.

One-hour work of the 24 examined students by the computer monitor, caused significant changes in the
chromatic angle (fig. 4,1). Almost 70 % of high school students, after hour of visual load, could not match
the blue and yellow strips on the monitor without deviation. Moreover, 1/5 of schoolchildren assumed a
mistake of 0,058 degrees. Thus, 60 minutes visual computer load of high school students significantly
degrades the state of binocular vision.

after exercising
after a 15-minute rest

~ after a 60-minute work
before work

1] 0,029 0.058

The magnitude of the chromatic angle of view (in degrees)

0 0,029 0,058
before work 81.25 18,75 0
after a 60-minute work 29.17 50 20.83
after a 15-minute rest 50 375 125
after exercising 75 25 0

Fig. 1. Chromatic Angle of View Before and After Work in Front of the Computer Monitor

15 minute rest from the visual computer load caused certain changes in the ability of the surveyed high
school students to match the colored stripes on the monitor. We found that 50 % of the students could not
complete the test perfectly. That is the rest from the visual computer load improved the researched senior
pupils indicator in 20 %. However, this short rest failed to achieve the initial state of binocular vision.
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A set of exercises, after hour of visual computer loading of senior pupils, caused significant changes
(see figure 1). It was found that inaccuracy in the performance of the test in the comparison of colored stripes
was observed only in 0,029 degrees in 1/4 of the surveyed. Thus, the implementation of a complex of
exercises, after 60 minutes visual computer load has significantly improved the index of the chromatic angle
of view.

Research of chromatic stereoscopy of senior students with emmetropic refraction (fig. 2) in the initial
state showed that of 31 persons the perfect combination of the vertical rows of red and blue test—objects was
observed in 23 persons. The divergence in 0,029 degrees was observed in 8 students.

S 80
70 —
g 60
-“g 50 =
40
k]
30
20 =7
1017
0
¥
The magnitude of the chromatic angle of view (in degrees)
0 0,029 0,038
before work 74,72 258 0
after a 60-minute work 16,67 66,67 16,67
after a 15-minute rest 45 83 45 83 833
after exercising 70,83 2917 0

Fig. 2. Chromatic Stereoscopy Before and After Work in Front of the Computer Monitor

One-hour work in front of the computer monitor of 24 surveyed students caused significant changes in
the parameters of chromatic stereoscopy.

Almost 83 % of senior students after the computer visual load were unable to match the vertical rows of
red and blue test-objects on the monitor without deviation. Moreover 1/6 students made mistakes in
0,058 degrees. Thus, the study of chromatic stereoscopy has once again proved that a 60-minute visual
computer load of senior students significantly worsens binocular vision.

A 15-minute rest of eyes from one—hour work in front of the computer monitor caused certain changes
in the ability of surveyed students to match the vertical rows of red and blue circles on the monitor
(see fig. 2). As it turned out, almost 54 % of the surveyed could not do the test perfectly. That is, applied
passive rest from the visual computer load improved chromatic stereoscopy of 7 senior students. However,
this event failed to achieve the initial state of binocular vision.

Performing a set of exercises after one-hour computer visual load by school age senior students has
brought about significant changes. It was found that inaccuracy in doing the test on comparing the vertical
rows of red and blue circles on the monitor was observed only at 0,029 degrees in 29 % of the surveyed.
Thus, the implementation of a complex of exercises after a 60-minute computer visual load has significantly
improved chromatic stereoscopy.

It must be mentioned, that an hour’s work of high school students in front of the computer display
results in blurred binocular vision. This statement is based on determination of chromatic angle of view and
chromatic stereoscopy. Binocular vision is known to be related with the activity of cortical vision centres.
Thus it is possible to claim about changes in cortical neurons functioning. This complies with literature data
[9] about the suppression of activity of the cortex area of visual analyser after 60-minute computer activity of
schoolchildren aged 11-14 years. To some extent, a 15-minute rest from computer load renewed binocular
vision. However, a complex of exercises with breathing component turned out to be the most effective way
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for vision improvement, which must improve blood and oxygen supply of the brain and prompts substantial
renewal of its neuron functions.

Conclusions and Perspectives of Further Studies. Thus, the study of chromatic angle of view and

chromatic stereoscopy revealed their more than tripled blurring after 60—minute load. Proposed data signify a
positive dynamics of visual functions during the author’s programme sessions of the complex of exercises:
«Preservation and renewal of vision», which supports its effectiveness. That is why it is advisable to be used
in educational establishments and other spheres of our life for prevention of vision fatigue and renewal of
vision functions.

Binocular vision is known to be related with the activity of cortical vision centres, so the next step of

our studies is seen as determining the functional state of higher reasoning activity.
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Abstract

There were described the role of motor activity in the quality of life frameworks, social adaptation and physical
rehabilitation of the teens with obesity. In the paper were solved factor determining the foundation and direction of a
physical rehabilitation program for the teens with primary obesity, it was a quality of life. During performed studies
we’re using the common questionnaire PedsQL-4.0 (Pediatric Quality of Life Questionnaire) in the Ukrainian version
of the two groups of the teens (group Ne 1, n = 72, teens with obesity, group Ne 2, n = 72, teens with normal body
weight), it were rated basic components of the quality of life: as the physical functioning, emotional functioning, social
functioning, school functioning and mental health. Through the data analyzation, the relationships scored indicators of
quality of life parameters of physical condition that characterize the severity of obesity and fat distribution features.

Key words: quality of life, nutrition, body mass index, obesity, motor activity.

Ipuna 7Kaposa. Pouab ¢i3uunHoi akTHBHOCTI B SAKOCTI KUTTH, couiajbHii agantauii Ta dQizuunii
peabinitauii ocié i3 mopymeHHsiM eHepreTH4HOro oomMiny. OxapakTepu30BaHO POJIb PyXOBOI aKTUBHOCTI B SIKOCTI
JKHUTTS, COLiabHOI amanTarlii W (i3muHOi peaduTiTAIlil MTTKIB 3 OXHPIHHAM. PO3KPUTO YHMHHHK, IO BH3HaYae
XapakTep 1 CpsMOBaHICTh 3aXO/iB (hi3UUHOI pealdiyiTarii B MiUIITKIB 13 NEPBUHHUM OXXKUPIHHSIM — SIKICTb JKUTTS. Y
IpoIIeCi TOCIKEHD 3a JOMOMOTOK0 3arajbHoro onutysaibHuka PedsQL-4.0 (Pediatric Quality of Life Questionnaire)
B POCIHCHKOMOBHI# Bepcil B M UIITKIB 1BOX rpyn (rpyna Nel, n = 72 — miJuriTku 3 oxupiHHAM; rpyna Ne 2, n = 72 —
MUTITKA 3 HOPMaJIBHOIO Macolo Tija) OI[IHEHO OCHOBHI CKJIAJIOBI YaCTHHHU SIKOCTI JKUTTS: (i3nuHe (yHKIIOHYBaHHS,
eMolliiiHe (QyHKIIOHYBaHHS, colianbHe (yHKIIOHYBaHHs, (QYHKIIOHYBaHHS B IIKOJI i NcuXiuyHe 370poB’s. OTpumaHi
JaHi Jaliyu 3MOTY NPOBECTH aHali3 B3a€MO3B’SI3KIB ITOKa3HUKIB OAJBHOI OI[HKM SIKOCTI XHUTTS 3 IapaMeTpamu
(hi3MIHOTO PO3BUTKY, KOTPi XapaKTepU3YIOTh BUPAKECHICTH OXKHUPIHHS Ta OCOOIMBOCTI PO3MOILTY KUPOBOi TKAHIHU.

Kuro4oBi ciioBa: SKiCTh KXUTTS, XapdyBaHHS, IHICKC MACH TiJIa, OXHUPIHHSI, PyXOBa aKTUBHICTb.

Hpuna KapoBa. Poap ¢uznyeckoii aKTHBHOCTH B KadecTBe JKH3HHM, COLMAJIBLHOW aganTtangum W
¢uzMyeckoil peadWIMTALMH JIMII € HApyLIeHHSIMH DJHepreTuyeckoro odémena. OxapakTepu3oBaHa pOJIb
JBUTATEJIbHON aKTUBHOCTH B KauecTBE XKU3HH, COLMANBHON amanTaiuu M (Gu3ndeckoil peaOHINTAMU IOIPOCTKOB C
oxupeHneM. PackppIT (akTop, ONpeAeNAIomNii XapaKTep ¥ HAMPaBICHHOCTb MEPONPUATHH (ru3ndecKoi
peadHIMTalMy Yy MOJPOCTKOB C TIEPBUYHBIM OXXMPEHUEM — KauyecTBO JKM3HU. B mpoliecce ucciaeqoBaHui ¢ IOMOIIBIO
obmero omnpocuuka PedsQL-4.0 (Pediatric Quality of Life Questionnaire) B pycCKOsS3bIYHOH BEPCHH Y MOJIPOCTKOB
nByx rpymn (rpymma Ne 1, n=72 — noapoctku ¢ oxxupeHueMm; rpymma Ne 2, n=72 — noApoCTKU ¢ HOPMAaJIbHON Maccoi
Tesia) ObUIM OLICHEHBI OCHOBHBIE COCTaBIIIONINE KauecTBA JKU3HM: (Hu3nyeckoe (yHKIMOHHPOBAHHE, SMOIMOHAIBHOE
(YHKIIMOHMpPOBaHUE, COLHMaNbHOE (GYHKIMOHUpPOBaHHE, (YHKIMOHMPOBAaHME B IIKOJIE M ICHXHYECKOE 310pPOBBE.
[MoyyeHHbIe TaHHBIC TIO3BOJIMIIM POBECTH aHAIIM3 B3aUMOCBS3eH MOKazaTeneil 0alIbHOM OLEHKH KayecTBa YKU3HH C
napaMeTpamMu (PH3MIECKOTO Pa3BUTHUS, XapaKTEPU3YIOIIUMHU BEIPAXKCHHOCTh OKHUPEHHUS U OCOOCHHOCTH pacipee/eHUs
JKUPOBOM TKaHHU.

KaroueBble c10Ba: KauyecTBO )KU3HHM, TUTAHUE, HHASKC MACcChI TeJa, OKUPEHHE, IBUTaTeNbHasl aKTHBHOCTb.

Introduction. On the way from the postindustrial social development to the knowledge about the
society and information era, the intensity of scientific and technological progress is a real examination of
biological adaptation, social and other mechanisms for compensating from the difficult aspects of the life of
the modern man [1].

It is extremely widespread and the potential of various diseases, trauma, and other psychical and
emotional disorders, imbalances and dysfunctions, it largely caused by the pathogenic lifestyle of modern
people, physical inactivity, disturbance regimes and quality of food, stress, chronic fatigue, the presence of
bad habits, etc [4].

Changes in the diet and physical activity associated with the spread of the obesity often occur due to
environmental and social changes connected with the development and the absence of appropriate measures
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in sectors such as health, agriculture, transport, urban planning, environment, food processing, marketing,
and education.

According to the World Health Organization (WHO) Newsletter Ne311 (from the March 2013), since
1980, the number of people worldwide suffering from obesity more than doubled. In 2008, more than
1,4 billion adults aged 20 years and more suffer from obesity. Particularly, the negative tension of the last
years is the development of obesity at the young age. Thus, in 2010 about 40 million children under 15 had
excess weight or obesity [12].

The rapid rising of the spread of obesity in recent decades, probably, there is not associated with
changes in the genetic structure of humans in so short a time. It caused by the significant changes in the
lifestyle of the population [7]. Interaction of genes that bringing to obesity from environmental factors and
determine the degree of excess body fat [3].

Prospective epidemiological studies of the feeding behavior of people in the US have shown that in
15 years fixed a significant reduction of motor activity in children and adolescents [13]. The study of
schoolchildren motor settings [8] showed that almost 80 % of students had overweight, a limited exercise in
a class at school and only 20-25 % further engaged in various sports clubs. However, these studies were not
constant and often interrupted by the illness. In addition, according to a special surveying [6], 70 % of
children with overweight played music, visited various sections, studied foreign languages. The students
with overweight have no morning exercises and/or procedures harden. Games and exercises outdoors they
had not so often. In families of adolescents enrolled in the college and high school did none morning
exercises by themselves or with the family members. Unfortunately, sports and recreational physical activity
in these families are not practiced.

Thus, from all forms of physical training of students with overweight is only physical education classes
in school, therefore the daily range of motion is clearly low. The expectation of the compensation of the lack
of movement activity by the spontaneous motor activity is not so necessary because these children have
become a regular sedentary lifestyle, quiet games with peers. Even in healthy children develop properly, only
spontaneous motor activity and physical culture lessons in schools can not provide the required range of
motion.

According to research [7] in the teens during the puberty drastically changes psyche and behavior.
Obese teens begin to lag from the teens with normal body weight in the performance of those movements,
teens with normal body weight still had the advantage. During this period, even on smooth physical training
lessons children either boys or girls, on any occasion trying to evade many exercises or exercises make fewer
times, abandon attempts to exercise the result.

The analysis of progress under the «Physical culture» education program [8] showed that students from
12—13 years initially stages of obesity are beginning to dramatically lag behind in the development of
endurance, speed, and strength. Particularly, they make out with exercises on the equipment, climbing ropes,
acrobatic exercises. They fail high jumping and fast running.

Evaluation of the motor activity [9] spent on physical education classes for children with overweight
(using a pedometer) showed that by fourth grade these students had average movements per lesson (low level
only in rare cases) compared with children with normal weight. From the fifth to the eighth-grade
performance motor activity both in boys and in girls with overweight was only small.

Free time in the most cases students spending by the watching television or playing computer games or
reading fiction. Thus, students in fourth grade wasting 44—58 % of their free time by the watching television
nearby the two hours per day, and ninth grade students — more than three hours per day. The watching
television and video programs, playing the video games occupy more and more of the free time [7].

Talking about the food, it was fixed an increasing part of the diet of sandwiches meals, «fast food» and
high-calorie foods advertised on television. There is a direct correlation between watching television and the
magnitude of overweight, especially in the teens [6].

The correlation between television watching and obesity due to three factors: a decrease of the motor
activity, increased caloric intake while watching basal metabolism and decrease in a sitting position. It was
found that children suffering from obesity, physically less active than children of normal weight [3].

The Connection with Scientific Planes and Themes. This research performed according to the Plan of
the scientific and research working of the Physical Rehabilitation dept., NUUPES and «Consolidated Plan of
research in the area of physical culture and sports in 2016—2020 yy.» by the theme 4,6 «The improvement of
the theoretical and strategical foundations of the programming of physical rehabilitation process during the
initial exogenous and constitutional forms obesity», state registration Ne 0116U001665.
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The aim of the research was to define the role of physical activity in the quality of life frameworks,
social adaptation and physical rehabilitation of the teens with disorders in the energy metabolism.

Research Objectives there are follows: to evaluate the quality of life and nutrition of the teens
11-15 years old with primary form of the obesity and teens 11-15 years of normal levels of body mass index
(BMI); to compare and evaluate the indicators studied in the two groups of teens; to analyze the relationships
scoring indicators of quality of life parameters of physical development that characterize the severity of
obesity and fat distribution features.

Materials and Methods. Methods, used in the research were the generally scientific methods (as the
analysis, synthesis, generalization, comparison); sociological methods (as the interviewing, questioning) and
the methods of mathematical statistics.

The quality of life in our studied group was evaluated in 72 children 12—15 years (group Nel) with the
obesity using common questionnaire PedsQL — 4,0 (Pediatric Quality of Life Questionnaire) in the Ukrainian
version. The questionnaire measures the overall health of 100 point scale, as the components of health that
are not specific to all age groups, specific disease or treatment program: as the physical functioning,
emotional functioning, social functioning and operation of the school. The questionnaire filled both teenagers
and their parents independently.

Given the current lack of regulatory quality of life of children, we performed parallel surveying
conducted 72 healthy children without obesity, matched by sex and age (average age was 13,5 years) and
their parents after their acquaintance with the procedure and consent (group Ne 2). Research performed at the
Center for Radiation Medicine of The Academy of Medical Sciences of Ukraine.

Results. The development of overweight and obesity and related noncommunicable diseases can be
largely prevented. Favorable environmental conditions and society are crucial to the formation of choice
people, determining the most appropriate (available, accessible and affordable cost) choose healthier foods
and regular motor activity and thus preventing the development of obesity.

At the individual level, one might [1]

e restrict calorie intake from general fats;

e increase consumption of fruits and vegetables as well as legumes, whole grains, and nuts;

e regularly engage in physical activity (60 minutes a day for children and 150 minutes per week for
adults).

According to WHO experts [11] responsible attitude to their own health can fully give positive results
only when people have the opportunity to keep a healthy lifestyle. Therefore, the level of public importance
there follows:

e support the people in following recommendations by the constant manifestation of political
commitment and participation by many public and private stakeholders;

e to take measures for the regular physical activity and healthy eating, there is affordable and easily
attainable to all, especially the poorest.

Adopted by the World Health Assembly in 2004, Global Strategy of the Diet, Physical Activity, and
Health [12] were formed a description of the necessary actions to support healthy eating and regular physical
activity. The strategy has four main objectives:

1. To reduce the risk factors for chronic diseases that are caused by unhealthy diet and physical
inactivity, through the health actions.

2. To increase awareness and understanding about the impact of nutrition and health of motor activity
and the positive impact of preventive measures.

3. To develop, enhance and implement policies and action plans at a global, regional and national level
for improving the nutrition and increase physical activity to be sustainable, comprehensive and actively to
involve all sectors.

4. To follow the scientific achievements and to promote research in nutrition and physical activity.

Thus, a large and versatile range of critical issues related to the violation of energy metabolism, has long
ceased to be purely medical and acquired global, universal character because of the stability and complexity
dysfunction, accompanied by long and often persistent disability, reduced the quality of life these patients [].

Over the past decade, research activity in the field of quality of life (QL) has been significantly
increased worldwide as one of the most important indicators of health care effectiveness [8]. The concept of
QL research is logically based on the main components of the WHO definition of health and offers an
effective model for an integral assessment of the child's condition, a comprehensive and deep understanding
of the impact on various areas of its functioning.

The QL is understood as an integral characteristic of a person's physical, psychological and social
functioning, based on his subjective perception. The value of the indicator lies in the fact that subjective
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evaluation is based on strict principles of evidence-based medicine, which makes the quality of life an
informative and reliable criterion [7].

Measurement of the QL in pediatrics is carried out both in medical, social and in clinical studies,
covering almost all nosological forms.

Subjective experiences of the child, his attitude to health, illness, treatment, as well as to the family,
school, life as a whole can have a significant impact on the formation of the clinical picture of the disease.
An important factor that led to the development of QL research methodology in pediatrics was the
understanding of the effective monitoring of the child's health and successful treatment that’s impossible
only on the basis of clinical and laboratory data without determining the condition of the «optimal
functioning of the child and his parents.

From the point of view of society, obesity is associated, first of all, with laziness, selfishness, from
reduced of the mental abilities, low activity in society and low academic performance, as well as with ill
health, inadequate nutrition, and low motor activity. According to a study performed in the United States,
children share a negative evaluation of people with obesity in the society, regardless of the body weight [4].
Children, starting from the age of five, are worried about their own weight, affecting appearance, physical
performance, self-respect and self-esteem [8], but parental approval and lack of concern about obesity in the
child can play a protective role in reducing self-esteem [9]. Among teens with severe forms of obesity,
48 % have mild or severe depressive symptoms, 35 % have a high level of anxiety. Psychopathological distress
is detected in 26 % of obese individuals and worsens the QL more than the obesity-related somatic diseases [1].

Thus, knowledge about the characteristics of disorders of the QL of the teens with obesity can help in
the development of rehabilitation programs and assess their effectiveness.

According to our survey results, the total score for assessing the QL in a group of the teens with normal
BMI values (group Ne 2) was 80 (at average) for children and 74 for parents. Parents assess the QL of
children lower than the children themselves, with the exception of emotional functioning. The greatest
difference in the assessment of the QL level is indicated by the scales of social functioning and functioning
in school. The lowest indices the teens with normal BMI values are revealed by the scales of emotional
functioning and functioning in school. At the highest level, there were physical and social functioning (fig. 1).
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PF EF SF FS PH

QL indicators:

PF - Physical Functioning;

EF - Emotional Functioning;
SF - Social Functioning;

FS - Functioning in the Scool;

Fig. 1. The Indicators of the OL of the Teens:

PF — physical functioning;

EF — emotional functioning;
SF — social functioning;

FS — functioning in the school;
PH — psychic health.
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In adolescents with obesity (group Nel), compared to the control, the overall QL indicator was
significantly lower, both according to the assessment of the children themselves, there was 73 points, and
their parents, there was 63 points. Obese children are less likely to assess their physical and social
functioning than their peers without obesity — 74,9 and 76,7, compared to 88,5 and 89,9, respectively.
Parents also gave a low assessment of physical (65,6 points), social (66,4 points) and emotional (59,7 points)
aspects of the QL of their children. The parents’ score for all indicators was lower than that of the children
(fig. D).

According to the survey, we noted that obesity in the children can limit certain types of motor activity.
So, when they answering the questions of the questionnaire, the children noted difficulties in such kinds of
activity: running, physical exercises performance, muscular pain during physical exertion. Limiting the
participation of children with obesity in sports games and competitions brings to adverse social
consequences, disrupting the adaptation in society. The questioned children had problems in the
communicating with their peers. The stereotype of attitudes towards obese people in the society is spreading
among children, the answers to questions of the scale of social functioning have shown that children with
obesity suffer from ridicule, they find it difficult to find friends.

The environment plays a more significant role in childhood than in adults, especially with considerable
teenage dependence on peer opinion. Children with obesity are painfully experiencing shortcomings in their
appearance, which, of course, should be reflected in a decrease in the evaluation of emotional functioning.
The lack of reliable differences in the evaluation of this aspect by obese children compared with the control
is probably due to an overestimation of the assessment because of the reluctance to demonstrate their
experiences, which can be considered as a variant of psychological protection. In part, this assumption can be
confirmed by an estimate given by the parents of children with obesity — 59,7 points, it was significantly
lower than the parents’ score in the control group — 71,3 points.

The QL of children is affected by family, friends, teachers, with the last two factors becoming more
significant at school age. Children, both with the presence of obesity and with a normal body weight, as well
as their parents very low evaluated life in school. Thus, the school can be considered as a stress factor,
significantly affecting the quality of life of children.

Girls with obesity, in comparison with boys with obesity, lower estimated almost all parameters of QL:
physical functioning — the indicator was 70,5 and 79,3 points, emotional functioning — 65,4 and 78,0 points,
mental health — 69,7 And 77,9 points, social functioning — 71,6 and 81,8 points. The indicator of school
functioning in girls was higher and amounted to 71,8 points, compared with boys, whose score was
66,8 points. Parents of girls rated lower the same QL indicators as their children, but the parents' score for all
indicators was even lower than that of children.

The scores of the OL indices were compared with the parameters of physical development that
characterize the severity of obesity and the distribution of fat tissue. As a result of the analysis of
interrelations, moderate negative correlations of the indices of practically all aspects of the quality of life
with the BMI index were revealed (table 1). In the group of children without obesity, there were no reliable
correlations of the quality of life indicators with similar parameters of physical development.

Table 1
The Correlation Coefficients of Various Aspects of the QL with the BMI Index in Adolescents with Obesity
Indicator Children Parents

Physical functioning -0,34 - 0,39
Emotional functioning -0,40 -0,33
Social functioning -0,43 - 0,35
School fucntioning -0.33 B/

Psychic health -0,43 -0,33
QL total indicator -0,41 -0,36

Based on the study about the relationships, it can be concluded that the QL in obese children is more
affected by the deterioration of social and emotional functioning. Apparently, this can be explained by a
more negative perception of the shortcomings of a figure with a significant distribution of adipose tissue both
by the children themselves and by their environment.

Thus we see that contempt for the physical aspects of rehabilitation of patients brings to smooth rather
adverse effects.
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Rehabilitation of persons with obesity should be a long-term state policy aimed at optimum and the full
restoration of their life.

According to some authors [7] physical rehabilitation of persons with disorders of the energy
metabolism includes cases about the problem of the using of physical factors in the rehabilitation of patients.
These include exercise, environmental factors, hygiene factors, spa treatments and more.

If obesity treatment were offered a wide range of therapeutic measures - from diet to use modern
medicines to reduce overweight. At the same time, domestic and foreign experts note that the pathogenic
agents that contribute to a cure obesity, there is. Additionally, some complex of the medical interventions,
prescribe untimely and unjustified, excluding major pathogenetic factors, stage of disease severity and
clinical syndromes.

It is important to consider that physical rehabilitation used in patients with obesity can give a positive
effect when they detect drilling performance and enhance adaptive capacity, provided that physiotherapist
knows and takes into account a number of interventional rules and principles of physical exercise.

A. P. Averianov [1] indicates that in the first dosed exercise causes a sharp decrease in insulin resistance
in obese patients; leptin level decreases after the seventh physical exercise and remains low for four weeks of
treatment. Additional aerobic exercise combined with a low-calorie diet can reduce the size of adipocytes of
subcutaneous adipose tissue. In most cases, weight loss, the following aerobic activity, like walking, cycling,
aerobics and various options for aerobic trainers.

According to I. M. Hryhus [6] therapeutic effect of exercise is based on a significant increase in energy
consumption, which is possible due to the normalization of metabolism. With loads of aerobic orientation is
enhanced lipolytic processes, improving adaptation to load all organs and systems.

Promoting consumption of large quantities of carbohydrates, exercise focus ring mechanism catalyzed
removal from stores of the neutral fat subsequent transformation of phosphatides that are easily oxidized to
carbon dioxide and water.

Thus, despite the fact that physical activity in children with obesity can greatly vary, one only reduce
time spent in sedentary position leads to a shift of the energy balance towards reducing energy entry,
excluding the impact of diet and physical activity programs. In controlled studies, some authors [3,9,15] has
been proven that children with obesity are encouraged to reduce time spent passively (watching TV, on the
computer), noted a marked reduction in body weight compared to those who were encouraged to increase
motor activity (all patients followed low-carbo diet). In addition to reducing passive pastime, effective turns
any extension of motor activity in daily life: climbing stairs instead of using elevators, reducing the use of
transport etc.

Conclusions in the teens with obesity in comparison with the control, the overall QL is statistically
significantly lower, both according to the assessment of the children themselves — 73 points, and their
parents — 63 points. Based on the study of the relationship of all aspects of the questionnaire, it is noted that
QL in children with obesity is more affected by the deterioration of social, physical and emotional
functioning. The assessment of parents for all indicators is lower than that of children. Obesity limits the
normal existence of the child, and these limitations reduce the QoL of children to a greater extent than the
disease itself.

Prospects for further research are related to the development of the concept of physical rehabilitation
for primary adiposity in adolescents, taking into account the factors characterizing the quality of life and
nutrition in this category.
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Abstract

Actuality of Research. Scientific works proved that the greater the volume of the lungs, the better the physical
abilities of athletes. So researching of the functional state of organism, namely the level of lung capacity of volleyball
players is very important. The aim of the Researching. Determining of the level of lung capacity, forced air volume in
1 second and peak expiratory flow rate in volleyball qualifications. Results. The average rate of lung capacity of
volleyball players is — 3,98 1, Forced air volume in 1 second — 3,32 liters, peak expiratory flow rate 5,77 — I/sec.
Conclusions. The results of researching indicate that the level of vital capacity in girls is rather higher. So volleyball
players (girls) have a high level of fitness of the body, providing adaptation to hight loads and hight endurance.

Key words: lung vital capacity, forced air volume, peak speed of exhalation, volleyball.

Anna N'annubka. PiBeHb KUTT€BOT €MKOCTI JlereHb Y B0J1ei00J1icTOK BUCOKOI kKBanupikaunii. Axkmyanvnicms
docnioycennsn. HayKOBUMHU NpansiMi BCTAHOBJICHO, 110 YMM OLIbIINI 00°€M JIeTeHb, THM Kparli (i3uyHi MOXKIMBOCTI
crioprcMeHiB. ToMmy mociipkeHHsT (GYHKIIOHAIBHOTO CTaHy OpraHi3My, a 30KpeMa piBHs )KUTTEBOI EMHOCTI JIET€Hb, Y
BOJICHOOJIICTOK Ma€ BENHWKEe 3HaueHHSI. Mema Oocnioxncenns. BuszHadanu piBeHb KUTTEBOI €MHOCTI JIET€HBb, 00°€M
(opcoBanoro MoBIiTps 3a 1 cexyHay W MOKa3HHUK IMIKOBOT MIBHKOCTI BUIAMXY Y BOJICHOOIICTOK BHCOKOT KBasidikarii.
Pesynomamu po6omu. CepeqHiii MOKa3HUK XKUTTEBOI €MHOCTI JIET€Hb Y BOJIEHOOJICTOK CTaHOBUTH — 3,98 11, 00’eM
(dhopcosanoro mositps 3a 1 cexynnay — 3,32 J1, miKoBa IIBUAKICTE BUAUXY — 5,77 i/c. Bucnoexku. Pesynsratn poboTn
3aCBIAYYIOTh T€, IO PIBEHb JKUTTEBOI EMHOCTI B JiBYaT BHUINWH BiJ cepeaHboro. OTKe, y BOJEHOONICTOK BUCOKUMH
piBEHb TPEHOBAHOCTI OPraHi3My, 110 3a0e3Meuy€e aganTalfiro 10 BHCOKMX HABAHTAKEHb 1 BUCOKHIA PIBEHb BUTPHUBAJIOCTI.

KarouoBi cioBa: XUTTEBa €MKICTH JiereHb, 00’eM (opcoBaHOrO TOBITPsS, MIKOBa MIBUAKICTH BUAUXY,
BOJICHOOMICTKH.

Anna Tanunkas. YpoBeHb KU3HEHHOH €MKOCTH JIETKMX Y BOJIeH0OJHCTOK BBICOKOH KBadudukamuu.
Axmyansnocmsy uccnedosanus. HaydHsIMU TpyJaMu yCTaHOBJICHO, YTO 4YeM OoJblle OOBEM JIETKHX, TEM JIyyllle
¢u3nUecKkre CIIOCOOHOCTH cHOpPTCMEHOB. lloaTomMy HcciienoBaHue (QYHKIMOHAIBHOTO COCTOSHHS OpraHM3Ma, B
0COOCHHOCTH KM3HCHHOW CMKOCTH JICTKHX, Y BOJCHOONUCTOK mMeeT Oonbinoe 3HaueHue. Ilenb uccnedoeanusn —
OIpEeNIeNINTh YPOBEHb XKU3HEHHOW €MKOCTH JIETKHX, 00beM ()OPCHPOBAHHOIO BO3AyXa 3a | CeKyHIy M IOKa3aTenlb
ITUKOBOM CKOPOCTH BBIJIOXA y BOJICHOONMCTOK BBHICOKOH KBanmdukanuu. Pezyrsmam pobomer. CpenHuil moxkasarens
KM3HEHHOM €MKOCTH JIETKHUX y BOJIEHOOIMCTOK cocTamisieT 3,98 i1, 00beM (OpcHpoBaHHOTO Bo3ayxa 3a 1 cexyHay —
3,32 51, muKoBasi CKOPOCTh BbLIOXa — 5,77 s/c. Bbigodsl. PesynbraTsl paboThl OKA3bIBAIOT, YTO YPOBEHb >KU3HEHHOMH
€MKOCTH JIeTKMX Y JEBYNIeK BBILIE CpEeIHEro. A 53TO 3HAYHUT, YTO Yy BOJCHOONMCTOK BBICOKHMH YpOBEHb
TPEHUPOBAHHOCTH OpraHu3Ma, 4ro oO0ecleuuBaeT ajanTaluio K OONBIIMM Harpy3kaM W BBICOKHH YPOBEHb
BBIHOCITMBOCTH.

KaioueBsble ciioBa: )xU3HEHHass €MKOCTb JIETKHX, 00beM (POpCHpPOBAaHHOTO BO3/yXa, MIMKOBAsi CKOPOCTh BBII0XA,
BOJICHOOJIHCTKY.

Introduction. The level of vital lungs capacity is the maximum amount of exhalation after inhalation.
It is an important indicator for examination while respiratory and lung diseases. Verification of this indicator
i1s compulsory in modern pulmanory diagnosis. At the same time, the indicator is significant for the diagnosis
of respiratory diseases, differential diagnosis, treatment evaluation and selection of surgical indicators [1; 2;
6; 15], as well as in the course of physical activity [3; 10; 11; 14; 17; 18]. Thus, due to the rapid development
of clinical physiology of respiratory system the use of special equipment for lungs capacity testing is also
gaining popularity.
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Spirometer is a portable device for testing the functional state of the lungs that is characterized by the
compact size, low energy use and usability. The device is suitable for testing patients in hospitals as well as
outpatients. Patient should take a deep breath and grip the mouthpiece with his lips, he should take a
uniform, maximally deep breath, trying not to slouch and then exhale the air as quickly as possible and with
maximum effort. Three attempts are made and the highest result is recorded with the accuracy within the
limits of 100 cubic centimeters.

The following credible indicators will be shown on the screen: Forced Vital Capacity, Forced Expired
Volume in one second (FEV1), Peak Expiratory Flow (PEF).

British surgeon John Hutchinson, who was interested in the diagnosis of tuberculosis, published the
article about lungs capacity in 1846. He investigated the lungs capacity of 2000 people and came to the
conclusion that the volume of air that can be forced to exhale with fully inflated lungs is a useful indicator of
the early death risk (discovery that is confirmed in numerous modern studies). He also discovered that the
adult lungs capacity decreases with age.

To carry out his measurements Hutchinson invented the spirometer that was a graded bell submerged
into water with the aperture for inhalation. He studied a wide variety of people from fighters and dwarfs to
the dead. Hutchinson tested dead people using fur to blow as much air into the lungs as possible and then
measured the volume of air that was produced during the elastic thrust of the lungs and chest.

Nowadays doctors use modern versions of Hutchinson spirometer to evaluate lungs functioning and to
check the volume and velocity of air exhalation after the maximally exhaling and inhaling of examined
person. Graphical representation of the exhaled air over a certain period of time (e.g. forced exhalation for
6 seconds) is useful while evaluation of such conditions as lungs cancer, heart attack, COPD (Chronic
obstructive pulmonary disease in which the airways become narrowed, for example as a result of chronic
bronchitis and emphysema), asthma, cystic fibrosis ( accompanies the lungs disease which is a blockage of
airways with mucus) and pulmonary fibrosis (the formation of excessive fibrous connective tissue in the
lungs). Hutchinson was not a pioneer in studying the human lungs capacity but thousands of his clinic
studies that were carried out using a new device, allow us to consider him to be a pioneer in spirometry [13].

Lungs volume of the average person constitutes about 3—6 litres (air). Sportsmen, for whom the filling
of lungs with air is essential, can develop their lungs volume to 8 liters in the course of workout. During the
deep inhalation the lungs volume loads the maximum amount of air, but during the normal breathing lungs
are not at the maximum of their capabilities.

In the state of the rest, the body that is not burdened with diseases, does not use the entire lungs volume
to support the work of all functional systems. But the organism always has compensatory mechanisms that
start working while it is necessary and change the rhythms of ordinary life (in the state of fear or nervous
tension, overcoming difficult obstacles of the surrounding environment, during exercise, the pathological
changes in the various structures of the body).

In all unusual situations involving running, breath holding, any physical activity, the body must have the
opportunity to relate expenses of oxygen to its inflow and to breathe more often or load the greater air
volume into the lungs in order to maintain the normal oxygen level in the body. A person can not predict
when there will be a necessity of compensatory mechanism work, thus it is necessary to worry about
maintaining the lung capacity in normal condition beforehand. It is essential to promptly identify and treat
respiratory diseases, train the lungs during the lifetime, undertaking some physical activities. It will help in
cases when the compensation of respiratory insufficiency will be needed.

The ¢im of kesearch is to determine the level of lung capacity, forced air volume in 1 second and peak
expiratory flow rate in volleyball qualifications.

Materials and kesearch bethods: 15 girls of volleyball club «Volyn University — ODIUSSH» in Lutsk
took part in the experiment. To determine the parameters of external breathing in athletes a Heaco — SP10
portable microprocessor spirometer was used. In the mode of computational spirometer using the program
SPIROMETER the following parameters were identified : Forced Vital Capacity , Forced Expired Volume in
one second (FEV1), Peak Expiratory Flow (PEF).

Results of Research. Discussion. Untrained healthy young men usually possess the vital lungs capacity
within 3,0-4,5 liters, while it is 2,5-3,5 liters for women. Vital lungs capacity decreases with age. For
instance, the level of VLC of 20—years—old woman is 3,5 liter and it is 2,5 liter for 55-years-old woman [5].

The advantages of a large lungs volume:

1. More strength and endurance. Explosive power is provided with oxygen exchange as well as
endurance. The more body is enriched with oxygen, the hardier and stronger muscles are. Therefore, in
modern sport the lungs are primarily trained and then the techniques and muscles are worked on.

2. Improved volume of oxygen allows the body to expend less effort for providing itself with oxygen.
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3. Reaction of speed is improved.

The indicator of vital lungs capacity also depends on the general level of health and the amount and way
of training [3; 4; 7; 9; 12; 16]. Those who like running and also go skiing swimming and others kind of sport
that develop endurance, the level of VLC is so high — he level of VLC of men is more than 5 liters and of
women — approximately 4 liters. Athletes, who train for endurance, the highest levels of VLC are recorded:
for men it’s till 8 and more liter and for women till 5 and more. The average level of VLC of the highly-
qualified athletes is listed in the table. 1. During the first year of properly organized regular the level of DVC
increases intensively (for 0,2-0,8 liters) [5].

Table 1
The Indicators of Vital Lungs Capacity of the Representatives of Different Kind of Sport
Kind of Sport Men Women

Swimming 5,49 4,34

Rowing 5,62 4,40

Volleyball 5,55 4,15

Cross-country skiing 5,25 4,02
Hockey 5,20 -

Cycle sport 5,19 3,95
Football 5,12 -

Athletics (running) 5,10 3,92
Olympic weightlifting 4,60 -

Gymnastics 4,50 3,33

After analysis of Y.Kleshcheva’s and A.Furmanova’s works, age-related changes of vital lungs capacity
of volleyball players since 11 up to 17 years old can be seen [8]

Table 2
Age-related Changes of Vital Lungs Capacity Volleyball Players, m!/
Indicators of Vital Lungs Capacity
Age Sex
High Above average Average Middle Average Low
1 2 3 4 5 6 7
11 boys 3264,2 3264,2-2757,1 2757,1-1742,9 1742,9-1245,3 12458
girls 2823,2 2823,2-2394,9 2394,9-1542,3 1542,3-1110,0 1110,0
12 boys 33458 3345,8-2837,9 2837,9-1822,9 1822,9-1314,2 1314,2
girls 3310,2 3310,2-2766,0 2766,0-1677,6 1677,6-1133,4 1133,4
13 boys 4119,5 4119,5-3428,5 3428,5-2046,5 2046,5-1355,5 1355,5
girls 34753 3475,3-3036,0 3036,0-2157,4 2157,4-1718,1 1718,1
14 boys 4530,3 4530,3-3856,8 3856,8-2509,8 2509,8-1836,3 1836,3
girls 3980,6 3980,6-3333,6 3333,6-2039,6 2039,6-1392,6 1392,6
15 boys 51459 5145,9-4465,8 4465,8-3105,6 3105,6-2425,5 2425,5
girls 4097,4 4097,4-3564,2 3564,2-2497,8 2497,8-1964,6 1964,6
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Table 2
1 2 3 4 5 6 7
16 boys 57082 5708,2-4984,1 4984,1-3535,9 3535,9-2811,8 2811,8
girls 45450 4545,0-3900,6 3900,6-2611,8 2611,8-1968.4 1968.4
17 boys 5748,0 5748,0-5060,1 5060,1-3684,3 3684,3-2996,4 2996.4
girls 4401,3 4401,3-3898.9 3898,9-2894,1 2894,1-2391,7 2391,7

The amount of absorbing oxygen and carbon dioxide is higher for trained person than for a non-trained
one. Sportsmen have better interaction between there is better interprocess communication between the
respiratory system and circulatory system. Vital lungs capacity increases Under the influence of long-term
regular exercise of aerobics, especially such as rowing, swimming, running, skiing, boxing, sport games
(volleyball, soccer, handball).

Training develops breathing apparatus and increases vital lungs capacity. The level of VCL mainly
depends on the sport, methods and duration of training. The greatest value of vital capacity observed in those
who are trained for speed and endurance, the lowest — those who are trained in strength. The highest level of
vital capacity is observed in those who are trained for speed and endurance, the lowest — in those who are
trained for strength. There is a certain level of sports performance that depends on the level of VCL. Highly
qualified masters of sport have high levels of vital capacity.

We have investigated vital lungs capacity of girls of the volleyball club «Volyn University-ODYUSSH»
in Lutsk. Thanks to the spirometrical data we were able to define average indicators of forced vital lungs
capacity (3,32 liters.), forced air volume in 1 second (3,32 liters.) and peak expiratory flow rate 5,77 — l/sec.
Thus the level of vital lungs capacity of volleyball players (girls) of high qualification is above average.

Conclusions and Perspectives for Further Research. The investigation that was carried our indicates
that the rate of functionality volleyball players (girls) are at above average level. The average rate of lung
capacity of volleyball players is — 3,98 1., forced air volume in 1 second — 3,32 liters, peak expiratory flow
rate 5,77 — l/sec. The results of researching indicate that the level of vital capacity in girls is rather higher. So
volleyball players (girls) have a high level of fitness of the body, providing adaptation to hight loads and
hight endurance.

Sources and Literature

1. Ampgpitayk O. 5. [3omeTrpuuHi BopaBu y ¢i3udHid peabimiTamii ToHapTpo3y. Dizuune 8UXOBAHHS, CHOPM |
KYIbmypa 300po8’s y cyyacHomy cycnintbemgi: 30. Hayk. mpais BomuH. Harl. yH-Ty iM. Jleci Ykpainku. JIynpk:
Bomun. Hat. yu-T iM. Jleci Ykpainku, 2011. Ne 2 (14). C. 75-79.

2. Benikora H. O. O310poBIIeHHS CTYACHTIB CIELiaTbHOT MEIUYHOI IPyIH 3ac00aMu acpoOHUX (hITHEC-TIPOTPaM.
Dizuune guxo8anHa, cnopm i Kyibmypa 300po8’s y CydacHomy cychinbemei: 30. HayK. mpaib CXiIHOEBPOIL
Har. yH-Ty iMm. Jleci Ykpainku/yknan. A. B. Ilpock, C. I1. Kosiopoipkuii. Jlynpk: CXiTHOEBPOI. Hall. YH-T
im. Jleci Ykpainku, 2015. Ne 1 (29). C. 31-35.

3. bymaroa M.M. TeopeTHKO-METOANYECKHE OCHOBBI pPALMOHAIM3ALUM (QYHKIMOHAIBHBIX PE3EpPBOB
CIIOPTCMEHOB B TPEHUPOBOYHON M COPEBHOBATEIILHOM JIESTENBHOCTH: aBTOped. AMC. ... A-pa nexa. HaykK. Kues,
1996. 50 c.

4. Bamyk JI. M. PiBeHp (i3nuHOI aKTHBHOCTI JiBUAT CTapIIOTO IIKUIBHOTO BIKYy. Di3uyHe 8UXOBAHHA, CNOpm i

KYIbmypa 300p0o8’s Y Cy4acHoMy cychninbcmei: 30. HayK. mpanb CXigHOEBpOI. Ham. YH-Ty iMm. Jleci YkpaiHku.

JIyuek: CxigHO€BpoTI. Hatl. yH-T iM. Jleci Ykpainku, 2015. Ne 3 (31). C. 120-125.

Jpixanue — sxu3HeHHast eMKocTb Jierkux. URL: http://www.sport—control.ru/index.php?go=Content&id=15.

6. 31n0poBbe Ha BClO ku3Hb. Ha uto Bimser obbem nerkux. URL: http://medicalfairway.ru/page stat.php?ids=
532&n_word=%D0%BB%D0%B5%D0%B3%D0%BA%D0%B8%D0%BS5.

7. Inpguka C. f., Srencekuii A. B., [lyxuesuu JI. I1. BapiaGenbHicTh cepLEeBOro puTMy y XBOpHUX Hicist iHPapKTy

Miokapsa Ha amOyJaTopHOMY erami peabinitauii. Moroda cnopmusna nayxa Ykpainu: 30. Hayk. mpanb 3

raiysi Qpi3suyHOl KynbTypH Ta criopty. — Bum. 15. JIsBiB, 2011. T. 3. C. 136-142.

Knemes 0., ®ypmanos A. FOHsIi1 Boneibomict. Mocksa: ®uC, 1979. 231 c.

9. Manmtik B. B., Mutuuk O.II., XKuryn K.®.OcobmuBocTi i1eOMOTOPHOrO TpEeHYBaHHS BOJICHOONICTIB.
Monodischuii nHaykosutl sichux Boauncvkozo nayionanvnozo yuieepcumemy imeni Jleci Vxpainku. JIyupk,
2007 C. 77-80.

b

I

198



Ounimnidicbkuii i npodeciiinuii cnopt

10. TTarTik B. B., HaBporpkuii E. M. BB crcreMaTnaHuX 3aHATH (PI3MYHAME BIIpaBaMH Ha CHCTEMH OpTaHi3MY Ta
PIBEHb COMATHYHOTO 30POB’St JMEOMWHH. Haykosutl gichux Bonuncekoeo OepowcasHozo yHieepcumemy imeri Jleci
Yipaiuxku. 2004. Ne4. C.195-199.

11.IInatonos B. H., Bynaroa M. M. ®u3ndeckas moaroroska cnoprcmena. Kues: Omumir. mut., 1995. 320c.

12.Poga O. b., Mapionga I. I. Tennenuii HayKOBUX JOCHTI)KEHb CIIOPTCMEHOK B aCIIEKTi CTATEBUX OCOOIMBOCTEH.
Dizuune suxo8anus, cHopm i KyIibmypa 300p0o8’s y cyuacnomy cychinbemsi: 30. HayK. npanb BosuH. Han,. yH-
Ty im. Jleci Ykpainku. Jlyupk, 2012. Ne 4 (20). C. 473-477.

13. Crnupomerpusi. Menurackue oTkpbiTHs u coObitust. URL: http:/www.03—ektb.ru/emainmenu—2/history—
smp1/velikie-meditsinskie—otkrytiya/7263—spirometriya

14.pocy A. B., banaxniuosa I'. B., 3apem6a JI. B. CyuacHi TexHOJOrii BUKIaJaHHS! CIIOPTUBHUX JHCLMILTIH/
JIymek: BHY im. Jleci Ykpainku, 2010. 132 ¢

15. Yopsaaumnpka H. 5. 3MiHM meskux 30poBUX (QYHKINH y ZiTel CTapmIoro IIKITFHOTO BIKY 3 €METPOIIYHOIO
pedpakuiero mpu poOOTI 3a MEPCOHATBHUM KOMIT IOTEPOM. 3H00YTKH KIIIHIYHOI 1 eKCIepUMEHTaIbHOI
meanmmar. 2012, Ne 1. C.197.

16.pock A., IlleBuyk A., Kacapga O. PyxoBa akTHBHICTh Y MOTHBALiHHO—LIHHICHUX OPIEHTALISIX CTYICHTIB.
di3zuyHe BUXOBAHHS, CHOPT 1 KyJIbTYpa 3[0POB’Sl y CYy4aCHOMY CYCIIJIbCTBI: 30. HayK. npanpb CXiJHOEBPOIL.
Hau. yH-Ty iM. Jleci Ykpainku. Jlynek, 2014. Ne 4 (28). C. 83—87.

17. Bergier J., Bergier B., Tsos A. Physical activity and eating habits among female students from Ukraine. Health
Problems of Civilization. 2015. Vol. 9. Ne 2. S. 5-12.

18.Tsos A., Homych A., Sabirov O. The state of physical and psychological components of health in the quality of
life of the university students. Cztowiek i Zdrowie. Tom VII, Nr 2. Biata Podlaska: Panstwowa Szkota Wyzsza
2013. S. 8-12.

References

1. Andriichuk, O. Ya. (2011). Izometrychni vpravy u fizychnii reabilitatsii honartrozu [Isometric exercises in
physical rehabilitation of gonarthrosis]. Fizychne vykhovannia, sport i kultura zdorovia u suchasnomu
suspilstvi : zb. nauk. pr. Volyn. nats. un-tu im. Lesi Ukrainky. Lutsk, Volyn. nats. un-t im. Lesi Ukrainky. Ne 2
(14), P. 75-79.

2. Bielikova, N. O. (2015). Ozdorovlennia studentiv spetsialnoi medychnoi hrupy zasobamy aerobnykh fitnes-
prohram [Health improvement of students of a medical group by means of aerobic fitness programs]. Fizychne
vykhovannia, sport i kultura zdorovia u suchasnomu suspilstvi : zb. nauk. pr. Skhidnoievrop. nats. un-tu im.
Lesi Ukrainky. Lutsk, Skhidnoievrop. nats. un-t im. Lesi Ukrainky. Ne 1 (29). P. 31-35.

3. Bulatova, M. M. (1996). Teoretiko-metodicheskie osnovy ratsionalizatsii funktsionalnykh rezervov
sportsmenov v trenirovochnoi i sorevnovatelnoi deiatelnosti: avtoref. dys... d-ra ped. Nauk [Theoretical and
methodological principles of rationalization of athletes' functional reserves in training and competitive
activities]. K., 50.

4. Vashchuk, L. M. (2015). Riven fizychnoi aktyvnosti divchat starshoho shkilnoho viku [Level of physical
activity of girls of senior school age]. Fizychne vykhovannia, sport i kultura zdorovia u suchasnomu suspilstvi :
zb. nauk. pr. Skhidnoievrop. nats. un-tu im. Lesi Ukrainky. Lutsk, Skhidnoievrop. nats. un-t im. Lesi Ukrainky.
Ne 3 (31). P. 120-125.

5. Dykhanie — zhiznennaia emkost lehkikh [Breathing is the lung capacity] [Electronic resource]. Access mode:
http://www.sport-control.ru/index.php?go=Content&id=15.

6. Zdorove na vsiu zhyzn. Na chto vlyiaet obem lehkykh [Health for all life. Wherefore affects the volume of the
lungs]. URL: http://medicalfairway.ru/page stat.php?ids=532&n_word=%D0%BB%D0%B5%D0%B3%D0%
BA%D0%B8%D0%BS5.

7. Indyka, S. Ia., Yahenskyi, A. V. & Dukhnevych, L. P. (2011). Variabelnist sertsevoho rytmu u khvorykh pislia
infarktu miokarda na ambulatornomu etapi reabilitatsii [Heart rate variability in patients after myocardial
infarction at the outpatient stage of rehabilitation]. Moloda sportyvna nauka Ukrainy: zb. nauk. prats z haluzi
fizychnoi kultury ta sportu, vyp. 15, Lviv, t. 3, 136-142.

8. Kleshchev, Yu. & Furmanov, A. (1979). Yunyi voleibolist [The young volleyball player]. M.: FiS, 231.

9. Pantik, V. V., Mytchyk, O. P. & Zhyhun, K. F. (2007). Osoblyvosti ideomotornoho trenuvannia voleibolistiv
[Features of the ideomotorno y training of volleyballers]. Molodizhnyi naukovyi visnyk Volynskoho
natsionalnoho universytetu imeni Lesi ukrainky, Lutsk, 77-80.

10. Pantik, V. V. & Navrotskyi, E. M. (2004). Vplyv systematychnykh zaniat fizychnymy vpravamy na systemy
orhanizmu ta riven somatychnoho zdorovia liudyny [Influence of systematic employments by physical exercises
on systems of organism and somatic health level of man]. Naukovyi visnyk Volynskoho derzhavnoho universytetu
imeni Lesi Ukrainky. Ne 4. P. 195-199.

11. Platonov, V. N. & Bulatova, M. M. (1995). Fyzycheskaia podhotovka sportsmena [Physical training of an
athlete]. K., Olimpiiskaia literatura, 320.

199



Dizuune uxo06anHs, Cnopm i Kyibmypa 300poe6’s y cyuacnomy cycninvcmei. Ne 2(38), 2017, 195-200

12.Roda, O. B. & Marionda, 1. I. (2012). Tendentsii naukovykh doslidzhen sportsmenok v aspekti statevykh
osoblyvostei [Sportswomen research trends in terms of gender specific]. Fizychne vykhovannia, sport i kultura
zdorovia u suchasnomu suspilstvi : zb. nauk. pr. Volyn. nats. un-tu im. Lesi Ukrainky. Lutsk, 4 (20), 473-477.

13. Spirometriia. Meditsinskie otkrytiia i1 sobytiia [Spirometry. Medical discoveries and events]. URL:
http://www.03-ektb.ru/emainmenu-2/history-smp1/velikie-meditsinskie-otkrytiya/7263-spirometriya.

14. Tsos, A. V., Balakhnichova, H. V. & Zaremba, L. V. (2010). .Suchasni tekhnolohii vykladannia sportyvnykh
dystsyplin [Modern technologies of teaching sports disciplines]. Lutsk, VNU im. Lesi Ukrainky, 132.

15. Ulianytska, N. Ya. (2012). Zminy deiakykh zorovykh funktsii u ditei starshoho shkilnoho viku z
emetropichnoiu refraktsiieiu pry roboti za personalnym kompiuterom [Changes in some visual functions in
older school-age children with emmetropic refraction when working on a personal computer]. Zdobutky
klinichnoi i eksperymentalnoi medytsyny. Ne. 1. 197.

16. Tsos, A., Shevchuk, A. & Kasarda. O. (2014). Rukhova aktyvnist u motyvatsiino-tsinnisnykh oriientatsiiakh
studentiv [Motor activity in motivational and valuable orientations of students]. Fizychne vykhovannia, sport i
kultura zdorovia u suchasnomu suspilstvi : zb. nauk. pr. Skhidnoievrop. nats. un-tu im. Lesi Ukrainky. Lutsk.
Ne 4 (28). P. 83-87.

17. Bergier, J., Bergier,B. & Tsos, A. (2015). Physical activity and eating habits among female students from
Ukraine. Health Problems of Civilization, volume 9, number 2, 5-12.

18.Tsos, A., Homych, A. & Sabirov, O. (2013). The state of physical and psychological components of health in
the quality of life of the university students. Czlowiek i Zdrowie, Tom VII., Nr. 2. Panstwowa Szkota Wyzsza,
Biata Podlaska, 8—12.

Crarrs Haaidwia 1o penaxuii 18.05.2017 p.

200



Ounimnidicbkuii i npodeciiinuii cnopt

YK 796.012.656:796.41

FUNCTIONS OF CHOREOGRAPHY IN SPORTS

Valentyna Todorova '

1 Doctoral candidate. Lviv State University of Physical Culture, Lviv, Ukraine, valentina_sport@ukr.net

Abstract

The aim of paper is to determine the functions of choreographic training in sport. Research methods. theoretical
analysis and synthesis of scientific sources, studying of documentary materials, induction and deduction methods,
system approach. Research results. The functions of the system of choreographic training are based on determining its
role within the framework of the system of multi-year sports improvement, which is realized through the direct activity
of the subject of the training activities and its interaction with other participants in this process Concussions. The
following functions are singled out: integral-auxiliary, educational-educational, competitive-reference, recreational,
emotional-spectacular, aesthetic, motivational, self-realization, design-constructive, diagnostic-corrective.

Key words: choreographic training, techno-aesthetic sports, functions, athletes training system.

Banentnna TogopoBa. ®ynkuii xopeorpadii B cmoprti. Mema oocnidyncenns — Bu3HAUMTH (QyHKLI
xopeorpadiuyHoi MiroToBKH B cHoptTi. Memoodu 0ocnidycenns — TEOPETHYHHMN aHANI3 Ta y3aralbHEHHS HayKOBUX
JUKepell, BHUBUYCHHS [OKYMEHTAJIbHHMX MaTepiaiiB, IHOYKmii Ta MJeOyKimii, CHUCTeMHWH minxin. Pesyasmamu
docnioxmcennsn. OyHkuii cucremu xopeorpadiyHol MiArOTOBKY I'PYHTYIOTHCS HAa BU3HAYEHHI 11 pOJIi B MEXaxX CUCTEMHU
6araTopiyHOTO CIIOPTUBHOTO BJIOCKOHAJIIEHHS, $Ka peami30ByeThCS depe3 Oe3MOoCepefHio MisTbHICTE Cy0’ €KTa
HaBYAJIBHO-TPEHYBAIBHOI MISUIBHOCTI Ta HOro B3aeMoAii 3 IHIIMMH YYacHHMKaMH LbOTO Tpouecy. Buchoeku.
Buokpemneno Taki (QyHKINI, SK IHTErpajbHO-JONOMIXHA, OCBITHHO-BHXOBHA, 3MarajbHO-ETAJIOHHA, O03JI0POBYO-
peKpeaTUBHA, €MOIlIITHO-BHIOBHIIIHA, €CTETUYHA, MOTHBAIliifHa, caMopealizaliifHa, MPOEKTYBaJIbHO-KOHCTPYKTHBHA,
J1arHOCTUYHO-KOPHUTYBaJIbHA.

Karouosi cioBa: xopeorpadiyHa miaroToBka, TEXHIKO-€CTETUYHI BUAM CIIOPTY, (YHKIII, cCHCTEMa MiATrOTOBKH
CIIOPTCMEHIB.

Banentuna Toaoposa. ®dynkuuu xopeorpadu B cnopte. Ilens uccnedosanus — onpenenutb (QyHKIHH
xopeorpaguueckoil MOATOTOBKHU B criopTe. Memoodwbl ucciedo8anus — TEOPETUUESCKUN aHAIN3 U 0000IIeHHe HAYIHBIX
WCTOYHHMKOB, M3YYeHHs NOKYMEHTAIbHUX MaTepHalioB, MHIYKIUH W JEIyKLIUH, CUCTEMHBIH noaxon. Pesynvmamoi
uccnedosanus. OyHKUMHM CUCTEMBI XOpeorpaduuecKoil MOArOTOBKM OCHOBBIBAIOTCS Ha OINPENENICHUH €€ POJId B
paMKax CHUCTEMBl MHOTOJIETHETO CIOPTUBHOTO  YCOBEPIICHCTBOBAaHMS, KOTOpas pEalU30BBIBACTCA  4Yepe3
HETIOCPEJICTBEHHYIO JICSITEIBHOCTh CyObheKTa yaeOHO-TPEHUPOBOYHON AEATEIBHOCTH U €r0 B3aUMOICHCTBHUS C IPYTUMHA
YYaCHUKaMM JTOro mpouecca. Bbsigodsl. Bblnenensl Takue (yHKIMHM, KaK HHTErpalbHO-BCIIOMOTaTeNbHas,
00pa3oBaTeIbHO-BOCIIUTATENbHAS,,  COCTS3aTENbHO-3TAIIOHHAS,  03I0POBUTEIBHO-PEKPEATHBHAS,  SMOIMOHAIBHO-
3peNUIIHAsi, 3CTETHYECKas, MOTHBAI[OHHAS, CaMOpEaJN3alMOHHAas, IPOIKTHO-KOHCTPYKTHUBHASA, AWArHOCTHYIHO-
KOPPEKTUPYIOIIasl.

KnioueBble cioBa: xopeorpaduyeckas IIOATOTOBKA, TEXHUKO-3CTETUYECKHE BUMABI CIIOPTa, (YHKIHNHU, CHCTEMA
MIOJITOTOBKH.

Introduction. Theoretical analysis of scientific-methodical and special literature allowed to characterize
choreographic preparation as a compulsory component of the process of athletes preparation. Choreography
has its own historical traditions, which is strongly influenced by the specifics of sports activities. However,
the works of many scholars [4; 7; 8; 10] confirmed the need for choreographic training of athletes, and the
lack of proper scientific and methodological substantiation of choreographic training multifunctionality in
technic and aesthetic sports caused the need for further research.

Relationship of Work with Scientific Programs, Plans, Themes. The work was carried out according
to the themes of the SRD: «Theoretical and methodological bases of management of the training process and
competitive activities in the Olympic, Professional and Adaptive Sports» according to the plan of the LSUPC
for 20162020 (State registration number: 0116U003167).

Analysis of the Last Researches and Science Papers. A lot of specialists in technical and aesthetic
sports were engaged in the choreographic training isssues: in Artistic Gymnastics — Ye. Biryuk (1981),
O. M. Khudolii (1997, 2000), V. Y. Sosina (2009), T. T. Roters (1989), 1. Ruda (2014); in the Sports rock-n-
roll — N. P. Batieieva (2016), P. M. Kysim (2016), L. S. Lutsenko (2015); Figure skating —
I. M. Miedviedieva (2003), K. Proida, K. Yarymbash (2011) and others; in Sports Aerobics —
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S. I. Atamanyuk (2012), A. A Boliak, E. O. Serebryanska (2009), B. V. Kokariev (2013), O. A. Cherepovska
(2008), and others.; in Jumping on a Trampoline — A. Ya. Dyadyun (2014), V. O. Skakun (2003), and others;
in Synchronous swimming — M. N. Maksymova (2012), M. P. Moisieiev, O. O. Zolotova (2007), and others,
in Sports acrobatics — E. O Lysenko (2006), S. Prokopyuk (2012), N. Bachynskaa (2015) and others.

The Choreographic art is characterized by multifunctionality. Function (from lat. functio — execution,
implementation) means the role of Choreographic art in the people’s and society life [6; 10].

Choreography carries out certain social and cultural functions [6-8; 10—-12]. Among them the main
functions are: humanistic (development of creative potential of a person); social-information (accumulation,
storage and transfer of social experience); communicative (social communication); educational (socialization
of the invidious, its attachment to knowledge and cultural heritage); regulating (value-normative regulation
of social behavior); integrating (the association of people, the development of their sense of community,
maintaining the stability of society). All these functions are inherent in choreography as a type of art, but in
the aspect of sports training the functions of choreographic training are not sufficiently established.
Practically there are no researches devoted to choreographic training as a system of interrelated knowledge,
which needs to be determined and substantiated by the main functions that will be carried out in its
implementation.

Research goal is to determine the functions of the system of choreographic training in technical
aesthetic sports.

Research methods — theoretical analysis and synthesis of scientific sources, studying documentary
materials, methods of induction and deduction, systematic approach.

Discussion and the Results of the Research. The functions of the choreographic training system are
based on the definition of its role within the system of multi-year sports improvement, which is realized
through the direct activity of the subject of training activities and its interaction with other participants in this
process.

Analysis of the characteristics of the training athletes system, its focus on solving basic problems [1; 9]
and the interpretation taking into account the needs of the choreographic training allowed us to distinguish
the following functions: integral-auxiliary, educational, competing-reference, recreational, emotional-
spectacular, aesthetic, motivational, self-realization, design-constructive, diagnostic-corrective.

Integral and Auxiliary Function

The integral-auxiliary function consists in the universality of the means of choreographic training.
Means of choreography (as auxiliary) can be used in all kinds of sports training. For example, in the physical
preparation of the choreography's means are used to develop flexibility, agility, strength, endurance and
speed [8].

In technical and tactical preparation, the means of choreography contribute to the assimilation of the
optimal number of motor actions, which

are characterized by complex combination and coordination of movements of individual parts of the
body, which are performed for musical accompaniment [11]. Due to the use of choreographic exercises, the
technique of the implementation of complex elements is improved, the special skills necessary for fighting in
the conditions of sport competitions in the chosen sport form are formed [12].

The following important tactical techniques in technic-aesthetic sports that are related to choreography
training are:

1) the selection of athletes who have approximately the same weight and growth rates, technical and
physical preparedness, style of execution;

2) the choice of musical accompaniment and the setting of exercise, taking into account the physical,
technical and emotional capabilities of athletes;

3) rational distribution of complex elements between athletes taking into account their individual
abilities;

4) developing methods of behavior in extreme situations in case of error, in order to restore the rhythm
and pace of exercise as soon as possible;

5) external appearance of the performance — costumes, hairstyles, access to the playground, stitching.

It is expedient to include in theoretical training the basics of techniques and methods for studying the
main choreographic movements, the basis of musical literacy and composition. To master the technique, the
athlete must clearly imagine how each individual movement and all movements together occurs, be able to
mentally reproduce them and know the biomechanical foundations. The inclusion of the fundamentals of
choreography in the theoretical training enables the athlete to understand the essence of the training process,
to demonstrate activity and autonomy, to assist the coach in solving common problems [10].
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In the aspect of psychological training, means of choreography are used for the development of high
activity of analyzers — visual, acoustic, vestibular and motor; for training memory — visual, motor, musical;
for educating the speed, depth and flexibility of thinking, a rich imagination; for the formation of a high level
of coordination abilities, musical abilities (hearing, thythm sensation, ability to listen and understand music),
expressive abilities (emotionality, expressiveness and artistry), moral qualities (organization, discipline,
individual responsibility, collectivism), volitional qualities (purposefulness, perseverance, determination and
courage, endurance, patience, initiative and independence, emotional stability, confidence in their strengths
and opportunities); the ability to self-regulate mental states, the ability to concentrate and resist adverse
effects [1; 6; 10].

Musical-motor or musical-rhythmic training in technique-aesthetic sports is crucial for the development
of a sense of music, expressiveness and creative activity of athletes. Exercises are the composite complex,
the creation of which is complicated by the requirements for full compliance with musical accompaniment [11].

It should be noted that all types of training do not have clear boundaries; they are able to use the means
of choreographic training, where each element is an integral part of the general system of sportsmen training
in technique -aesthetic sports.

Educational function is realized in the knowledge, skills acquired during the process of choreographic
training, which influence on the consciousness and behavior of people and set the goal of forming the social
values. This should also be seen in transferring the experience of previous generations to a new generation.
With the help of the systematic activity of the persons of educational training process and their interaction
with other participants, a worldview is formed within the frames of the choreographic preparation, social
norms of behavior, values orientations. Also, on the basis of this function, the skills associated with
responsible and concentrated work on the achievement of an individually possible sports result and using
self-control techniques, persistence in overcoming difficulties, promoting activity and self-activity are
formed. Thus, choreographic training represents great opportunities not only for physical and sports
improvement, but also for moral, aesthetic and intellectual education.

Competitive-reference function is expressed in the fact that the level of athletic achievements serves as
a kind of standard, an example of the maximum level of choreographic fitness of an athlete in sports with
high requirements for choreography, and at the same time and a guide to further disclosure and improvement
of the effectiveness of the competitive activities [9; 12].

The recreational function manifests itself in the positive influence of choreographic training on the
condition and functional capabilities of the human body. The role in improving and preserving the physical
conditions of a person, in the training of athletes for competitive activities and in strengthening and
maintaining health is significant [2; 5].

Emotional and Spectacular Function. Choreographic training helps to create an emotional character,
attracting the attention of a huge number of the audience to the competitions. Due to the high-quality
choreographic training, athletes can create emotional images that are responsive to the perception of fans.
Due to choreographic training, competitive programs influence on the collective mood of the audience,
interests, and bring together large groups of people [10-12].

Aesthetic Function. Choreography in sport has a great aesthetic effect on the athlete and the audience.
In the process of sports activities athletes the certain aesthetic feelings, tastes, ideals, aesthetic abilities are
formed. It finds expression in the beauty of the constitution and performance, artistic and expressive
technical and tactical techniques and combinations, etc. [4].

Motivational function is determined by such organization of the choreographic training of athletes, in
which there is a stimulation of improvement of individual (team) results, development of responsibility for
the performance of their functional duties, the creation of an atmosphere of healthy competition, the
formation of in-depth motives (needs) of training activities, which eventually gradual purposeful activity will
contribute to the formation of interests both for self-improvement and for future professional activities in
sport. The motivational function is also related to the inducement of an athlete to the activity and to maintain
the achieved level of sport result during a certain time interval [8].

Self-realization function — this function is manifested in the athlete's realization of their capabilities,
self-actualization, satisfaction of the person's desire for the most complete identification and development of
his abilities, the formation of an internal active trend of their development, the desire to achieve the result
which an athlete can objectively claim [1; 2].

Any influences of the system of athletes preparation and choreographic training are realized with the
help of the acquired experience, value orientations, needs, aspiration to self-expression and self-
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improvement. The function of self-realization is considered as the athlete's need, its direct activity and as an
objective and subjective result of this activity. Another aspect is the universal personality ability to identify,
disclose, and inventory of its essential forces, covering the planning of means and methods to achieve the
main goal of training activities.

Design-constructive function is to predict and plan sports activities, as well as to form their own
activities and behavior, to propose a solution to specific individual characteristics, which should be to
determine the scope and content of sports activities, methodological development of individual areas in their
own sporting activities [3]. This function is also related to the constructive coordination of choreographic
training, in which any part of the organization can not be effectively planned, if it does, regardless of other
components of the activity. That is, the implementation of choreographic training should contain objective
content consistency with other types of sports training.

Diagnostic-correctional function indicates on the causes of the complications that arise in athletes
during the choreographic training and competitive activities, the identification of gaps in skills and abilities,
the personal becoming and making on this basis of corrective actions aimed at eliminating deficiencies [5; 9].

The diagnostic-correctional function of choreographic training is closely related to control, which in fact
involves determining the level of achievements of a single athlete at a particular stage of multi-year sport
improvement.

With the diversity of functions, the developing potential of choreography in sports and its pedagogical
influence are connected. The boundaries of certain functions are conditional. They are similar, forming a
holistic system of choreographic training.

Conclusions. The direction of scientific research in the field of choreographic training in sports
associated with the presence of scientific and applied problem, the lack of proper scientific and
methodological support for the training of athletes in techno-aesthetic sports at various stages of their many
years of improvement is perspective. One of the directions of the solution of this problem may be the
generalization and integration of knowledge about the choreographic training of athletes, the definition of the
functions of choreographic training of athletes in the techno-aesthetic sports. Analysis of the researches
works in various the techno-aesthetic sports and our own trainer's experience have allowed us to select the
following functions: integral-auxiliary, educational, competitive-reference, recreational, emotional-
spectacular, aesthetic, motivational, self-realizing, design-constructive, diagnostic-corrective.

Prospects for Further Research is to form a system of choreographic training of athletes in techno-
aesthetic sports.
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Abstract

The article deals with the feasibility and effectiveness of acrobatic exercises in training sessions for young
handballers in preparations. In terms of increasing the density of the game, increasing the combat power on the ground,
implementation of complex technical elements in modern handball topical issues including the structure of the training
process of exercise that will help speed development, coordination, and promote the education of children volitional
qualities.

The offered method of the use of acrobatic exercises is in trainings employments. For verification of efficiency of
application of acrobatic exercises and with the purpose of determination of changes in the indexes of physical and
technical preparedness the young handballers of investigational groups had the conducted testing. A pedagogical
experiment confirmed efficiency of application of method of the use of acrobatic exercises in trainings employments of
young handballers.

Key words: acrobatics, physical readiness, technical readiness, young handball players.

IOpiii IMonak, OJgaexcanap IBaii, Jleonin TI'miTeubkmii, Anapiii KoBaabuyk. Buxopucranus
aKpo0aTHYHUX BOPaB y popMyBaHHi TOTOBHOCTI FOHHX raHAOOJICTIB 10 3Maradb. Y CTAaTTi PO3TIIIHYTO MUTAHHI
JOLUIBHOCTI Ta e€(pEeKTUBHOCTI BUKOPHCTaHHS aKpOOATWYHUX BIPAB y TPEHYBAIBHHUX 3aHSTTAX IOHUX TaHAOONICTIB Y
MiATOTOBYOMY IIepiomi. B yMoBax migBUINEHHS IMITBHOCTI TpH, 301IBIICHAS CHJIOBHX €IWHOOOPCTB Ha MalIaHUHKY,
BUKOHAHHS CKJIQJIHUX TEXHIYHUX EJIEMEHTIB y Cy4acHOMY TaHI0o0JIi € aKTyaJIbHUM IIMTaHHS BKJIIOYEHHS B CTPYKTYPY
TPEHYBAJILHOTO TIPoIlecy (i3UIHUX BIIPAB, SKi COPUATUMYTH PO3BUTKY IMIBHIKOCTI, KOOPIMHALIII, a TAKOK BUXOBAaHHIO B
ZiTEN BOJIBLOBUX SIKOCTEM.

3anponoHOBaHa METOJIMKAa BUKOPUCTAHHS aKpOOATHYHHMX BIPaB y TPEHYBaIbHHMX 3aHATTAX. s mepeBipku
e(peKTUBHOCTI BUKOPUCTAHHS aKpOOATHYHUX BIIPAB Ta JUIs BU3HAYEHHS 3PYLICHb Y MOKa3HUKaX (Pi3n4HOT il TeXHIYHOT
MiATOTOBICHOCTI B IOHMX TaHAOONICTIB JOCTI[HDKEHHUX TPYN TPOBEICHE TECTyBaHHA. llemaroriyHuid eKCIepUMEHT
niATBepAUB €(hEeKTHBHICT 3aCTOCOBYBAHHSI METOJMKH BUKOPHCTAHHS aKpoOATHYHUX BIPAB y TPEHYBAJIbHUX 3aHATTSIX
IOHUX TaHI0O0JIICTIB.

Kuroueri ciioBa: akpobatryHi BIipaBH, (pi3UdHA MMiArOTOBJICHICTh, TEXHIYHA MiJATOTOBICHICTh, FOHI FAH00ICTH.

Opnii Mwonak, Auaexcanap IIBaii, Jleonnmn TI'murenxuii, Anapeii Kopaapuyk. MWcmonab3oBanue
aKpof0aTH4YeCKUX yNnpaKHeHUil B (POPMHPOBAHNU IOTOBHOCTH IOHBIX FAHI00JHCTOB K COPeBHOBaHUAM. B ctaTse
paccMaTpuBaeTCsl BOMPOC Iesieco00pasHOCTH U 3(P(PEKTUBHOCTH HCIONIB30BAHUS AKPOOATHYECKUX YIPAKHCHUN B
TPCHUPOBOYHBIX 3aHATUAX FOHBIX TaHAOOIMCTOB B IIOATOTOBHTEIFHOM IEpHOME. B YCIOBHUIX yBETIHUEHHS IUIOTHOCTH
WUIrpbl, YBCJIUYCHUA CUHIIOBBIX eI[I/IHO60pCTB Ha IUI0AaAKEC, BBIIIOJHCHUSA CJIOXHBIX TCXHHUYCCKUX DJOJICMCHTOB B
COBPEMCHHOM TaHI0OJE aKTyalleH BOINPOC BKIIOYCHHS B CTPYKTYpPY TPEHHPOBOYHOTO Tporecca (U3MICCKUX
yIpaXHEHUH, KOTOpble OYAYyT CIOCOOCTBOBAaTH PAa3BUTHIO CKOPOCTH, KOOPJHMHAIMH, & TaKKe BOCIIUTAHUIO Y JETel
BOJICBBIX KA4eCTB.

[Ipeanaraercst MeTOAMKA MCHOJIB30BaHUS aKpOOATHYECKMX YNPAXKHEHWH B TPEHHUPOBOYHBIX 3aHATHAX. Jlis
mpoBepkH 3(PPEKTUBHOCTH MPUMEHEHHS aKpOOATHUYECKHX VYIPaKHEHWH W C IIeThI0 OIPENeNIeHHs CHBHTOB B
ITI0Ka3aTeiIsax (I)I/BI/ILICCKOI‘/‘I U TEeXHUYECKOU NOATOTOBJICHHOCTH Y IOHBIX I‘aH[l60J'lI/lCTOB HCCIICAOBAHHBIX TI'PYIIIT
MIPOBOAMIIA TECTHpOBaHME. llearornyeckuii SKCIEepUMEHT NOATBEpAHa 3()(HEKTHBHOCTh NPUMEHEHHUS METOIMKU
HCTIOTH30BAHUS aKpOOATHUECKUX YIIPAKHEHNH B TPEHUPOBOYHBIX 3aHATHSAX IOHBIX TaH/IO0IHCTOB.

KnaioueBsle cioBa: axkpoOaTnyecKkhe  YHpaKHEHHWsS, (HU3MYEecKass  IOJATrOTOBICHHOCTh,  TEXHHYECKas
MTOITOTOBJICHHOCTD, FOHBIE TaHIOOIHCTHI.

Introduction. Sports practice shows that the increase of level of sporting trade of handballers depends on
systematic and qualified mass studies the game of children, beginning from early age.Only the correct and reasonable
use of the most effective methods of teaching and training, taking into account patterns of the age of the systems, make
it possible to fully solve the task of preparing high—class handball. The primary purpose of sporting preparation of
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handballers is achievement of maximally possible level of tactical, technical, physical and psychological training,
handball due to specific requirements and achieve the highest results in competitive activities [2; 5].

In our time the leading specialists of sport critically behave to the mechanical increase of volume of loading as to the
method of increase of training efficiency.The constant increase of this index every year makes less and less impact on the growth
of sports results. Consequently, necessary orientation on other ways of increase of efficiency educational-training to the process
of skilled sportsmen .These areas include:

1. Specification of the total volume of training loads, depending on the intensity and physiological orientation;

2. Optimization of correlation of loadings of different orientation;

3. Improving the organizational basis of training so that you can provide the optimal conditions for full implementation
of an athlete’s adaptive capacity on the basis of a rational relationship between the spending and the restoration of its energy
resources and psychological stability;

4. Rationalize the structure of the training process

In addition, many scientists unanimous in that one of the most perspective directions of increase of efficiency
educational-training there is that the process of skilled sportsmen, in basis of which there is the stopped up account of
accordance of individual possibilities of sportsman the offered loadings and requirements [3; 4].

In the conditions of increase of closeness of game, its speed, increase of power single combats, on a ground,
implementation of difficult technical elements in a modern handball is actual question of plugging in the structure of
training process of physical exercises, which will assist speeding up, co—ordination, and also to educate volitional
qualities for children.

The Aim of the Work is determining of expedience and efficiency of the use of acrobatic exercises in trainings
employments of young handballers, their influence on physical and technical preparation and exposure of reaction of
young handballers on employment with the use of acrobatic exercises.

Research Results. Discussion. Due to the peculiarities of the chosen sport, sportsmen have different leading
qualities, different level of their development and correlation. Thus the difference of structure and maintenance of
physical preparedness depends on the requirements of contention activity. Thus, it is needed strictly to take into account
the features of every type of sport at the choice of facilities and methods SPP [5].

In modern handball in connection with changes in the rules of the game, increasing the intensity of the game to
players of different line of roles identically in relation to them physical preparedness. Therefore, along with
improvement of technical and tactical to trade of handballers, by an important task educational-training there is an
increase of level of physical preparedness of sportsmen a process. This is one of the urgent problems of modern
handball. High technical preparedness and modern tactics based on strong physical fitness — the success of performance
of the team in responsible competitions [1; 3] .

For effective development of physical possibilities of handballers it is necessary to know what requirements
belong before the separate functions of organism and physical qualities of sportsmen a game; on physical quality in the
first place should pay attention during training; that the means and methods of training are most effective for the
development of certain physical qualities; how to effectively distribute the tools and training methods at various stages
of preparation [2; 4; 5].

The study involved 36 young handballers, engaged in teaching and training groups in the third year of study.

For the pedagogical experiment 2 groups were formed of athletes 12—13 years: control — 18 persons; an
experimental group — 18 people. The people of which studied behaved to the basic medical group, the state of their
health was controlled twice on a year in an area to athletic-medical dispensary At the time of the survey, they had no
complaints on the health and well-being. Each training session for young handball experimental group was given a set
of acrobatic exercises in accordance with the tasks of training. Employment in a control group was conducted on the
generally accepted program.

For the study of physical preparedness of young handballers, which get busy in educational-trainings groups of the
third year of studies, used tests, which the most essential motive qualities of handballers — agility, speed, strength,
endurance, coordination abilities.

The level of explosive force was determined using the test «long jump from their seats.» It is set as a result of
testing, that the young handballers of experimental and control groups have a level of muscular force at middle
level.Thus, the average length of the jump seats in the experimental group of young handball are 232,5 + 5,5 cm in the
control group of young handball — 228,0 + 3,0 cm (P> 0,05).

The level of speed qualities determined by a test «run 50 meters.» According to table 1, we found no reliable
difference (P> 0,05) in speed training. Therefore, averages at run on 50 m, for the young handballers of experimental
group, make 7,4+0,4 s, for the handballers of control group, make 7,5+0,5 s. Level them speed preparation estimated as
sufficient, that specifies on the optimum level of work in this direction.

In the work we probed general endurance as motive quality of man — to execute ability muscular work of moderate
intensity, by a test at «run 1000 meters.» As can be seen from Table. 1, the control group athletes overcome the distance
of 1000 m at an average 3,55 + 0,16 min., Young handball experimental group by 4,09 + 0,28 min.

The level of development of force was determined as a result of test by raising of trunk from position, lying (30 s).
The handballers of experimental group on the average executed for this time 29+1 times, control group — 27+2 times. It
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is possible to draw conclusion from findings of test, that a trainer does not spare sufficient attention of development of
force of young sportsmen.

The best results were obtained by us as a result of agility testing students using the «shuttle run
(4 x 10 m)». The average score in this norm in the experimental group was 9,5 + 0,2 s, and in the control group — 9,7 +
0,4 s (P> 0,05). These information testify to the sufficient level of development of adroitness for the handballers of
both groups.

As evidently from a table 2, the young handballers of experimental group ran about 20 mcodes with the conduct of
ball after 5,8+0,4 s, and handballers of control group accordingly after 6,1+0,3 s. Middle indexes of test a «throw on
distance» for the handballers of experimental group made 32,5+1,5 mcodes and 30,5+2,0 m — for the young
handballers of control group. Test a meter penalty throw» made «7th 4,0+0,2 times for the young handballers of
experimental group and 3,9+0,2 times for the young handballers of control group. At comparison of results of testing
from the special physical and technical preparedness of young handballers of experimental and control group it is not
discovered by us reliable difference between these indexes.

Middle level was coordinating capabilities of young handballers (tab. 3). Thus, the average in the experimental
group in the preparation of test «run of slalom dribbling» were 12,8 + 0,3 sec and 13,2 + 0,5 sec in the control group.

To test the efficacy of acrobatic exercises and to assess progress in terms of physical and technical preparedness
of young handball, we conducted a retest.

Results are resulted in a table. 1 and 2 show that the indexes of physical and technical preparedness became
better both in experimental and in control, groups. However in an experimental group indexes appeared higher, than in
control. According to Table. 1 in the experimental group of young handballers most improved results with the physical
fitness of the following standards: shuttle run, long jump from their seats and lifting the torso from a prone position.
Thus, children who were in the experimental group at the end of the experiment, the performance norm a standing broad
jump was improved result on 17 see, ran back distance 4x10 m on 0,5 secs. quick than at the beginning of research and
executed the norm of raising of trunk from position, lying 33+1,04 times.. Young handball control group at the end of
the experiment improved their results in accordance with jump seats with only 10 cm % 4 ran a distance of 10 m by
9,6 sec. and constituted power test result of 29 + 1,99 times. In other norms it was not observed from physical
preparation of the special changes.

Table 1
The Indexes of Physical preparedness of Young Handballers
Beginning End s
Reliability
Indexes Research of Research of Difference, P
X m, X my
1 2 3 4 5 6
The Experimental Group
Running 50 m 7.4 0,13 7,4 0,13 > 0,05
Shuttle run 9,5 0,27 9,0 0,23 <0,05
Lifting the body of prone position 29 1,11 33 1,04 < 0,05
Long jump from place 232,5 2,61 249,0 2,47 <0,05
Running 1000 m 4,35 0,22 4,34 0,21 > 0,05
The Control Group
Running 50 m 7,5 0,16 7,6 0,16 > 0,05
Shuttle run 9,7 0,31 9,6 0,23 > 0,05
Lifting the body of prone position 27 2,08 29 1,99 > 0,05
Long jump from place 229.0 2,82 239,0 2,56 <0,05
Running 1000 m 448 0,22 448 0,22 >0,05

We look after a similar picture at the analysis of indexes from technical preparedness (table 2). For the
handballers of experimental group most the indexes of norms became better 7th meter penalty throw (in 0,4) and
conduct of ball (0,4 s). Unfortunately, «Throw on distance» of the special changes did not test the results of test.

At the same time the proper indexes for the children of control group remained almost without changes. The
young handballers of control group at the end of experiment accordingly improved the results of norms 7th meter
penalty throw and conduct of ball accordingly on 0,05 and 0,1 s.
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Table 2
Indicators of Technical Preparedness of Young Handball
Beginning End -
Indexes Research of Research R?hablhty
of Difference, P
X | m, X | m
The Experimental Group
7—meter free throw in the upper corners 3,8 0,14 4,2 0,11 <0,05
Dribbling maximum speed at a distance 5.8 105 54 0.97 <0,05
of 20 m
Throw the ball at a distance of 2,5 m wide
corridor with a running start in the 32,5 1,48 33,0 1,46 >0,05
reference position
The Control Group

7-meter free throw in the upper corners 3,9 0,19 3,95 0,19 >0,05
Dribbling maximum speed at a distance 6.1 129 6.0 121 0,05
of 20 m
Throw the ball at a distance of 2,5 m
wide corridor with a running start in the 30,5 2,07 30,55 20,7 >0,05
reference position

Information some other character we got analysing the results of test from co—ordinating preparation (table 3). For
the handballers of experimental group the indexes of speed reaction became better most, that was in same queue
represented in diminishing of time which was outlaid by handballers on drafting of test.

Table 3
Indicators Coordinating Preparedness of Young Handball
Beginning End
Research of Research Reliability
Indexes X m, X m, of Difference, P
The Experimental Group
Slalom run of dribbling | 128 | 154 | 121 | 136 | <0,05
The Control Group

Slalom run of dribbling | 132 | 160 | 131 | 165 | >0,05

With the purpose of determination of reaction of sportsmen on reading with the complexes of acrobatic exercises,
at the end of experiment, we conducted the verbal questioning, the results of which rotined that handballers in
swingeing majority understood the values of application of acrobatic exercises in a training process and gladly execute
them. At the same time, it is discovered by us, that young sportsmen in an insufficient measure pay regard to
implementation of these exercises independently out of training process. The main reason for the lack of seats can be
considered for employment

Conclusions. Thus, the results of our research show that the technique using specially selected best acrobatic
exercises affect both the physical and the technical preparedness of young handballers. In our opinion, it is related to
plugging in trainings employments of acrobatic exercises, by the observance of the set mode of trainings, conscious and
conscientious implementation of the offered program of employments. The prospects of subsequent researches are
related to the ground and development of method of application of acrobatic exercises in different periods of training
process.
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Abstract

Background. In everyday life people constantly face the dilemma of speed and accuracy. The aim of the cognitive
quantification was to increase the knowledge about kinematic effect of a target. The practical aim would be to apply
kinematic effect of a target in clinical situations, to supply for physiotherapeutic programs. Material and Method. The
analysis was performed 14 tackwondo ITF athletes. During research they performed front left and right kicks in a lateral
standing position: into the air (without a physical target), to a table tennis ball hanging on a line and a training target.
The laboratory for the analysis of movement named HML was used here. Results. The highest average maximum
velocity was obtained by the kicks without a physical target (10,78 = 1,32 m/s for men and 8,51 + 1,50 m/s for women)
(p<0,05), then to the shield (9,98 + 1,40 m/s for men and 8,28 + 1,59 m/s for women) (p<0,05) and to the ball (9,63 +
0,94 m/s for men 7,73 £ 2,01 m/s for women) (p<0,05). Discussion.The obtained results provided the argument
supporting the thesis that the type of target influences on the method of solving the dilemma: the velocity of movement
and its precision during a frontal kick. Both, in the case of women and men who practisetackwon-do, lowering the
velocity of a kick, performed towards a precisely established target, in comparison with the velocity of a kick without a
precisely established physical target (into the air) was observed. For many people with the dysfunctions of the
movement organs, everyday functioning, especially related to movement, makes a challenge. In such a case crossing the
road at the green light in particular time or stepping on the escalator (the examples of such barriers are numerous) are
the tasks that reveal the dilemma of velocity and precision. There are many factors that may support the efficiency of
these efforts. One of them may be the feeling of the efficiency of activity that has a psychological character.

Key words: quality of life, biomechanics, tackwon-do, movement analysis

Aunexk Bonmik, opora Optendyprep, Tomam I'ypa. ®isioTepaneBTH4YHi 3acToCyBaHHS OioMexaHiYHMX
NMOKA3HUKIB Ha OCHOBIi BHMIpiB cmopTcMeHiB, sKi 3aiiMalOTbes TXeKBOHI0. Mema Oocnioxncenna. Y
MOBCSIKACHHOMY JKHTTI JIFOMU TOCTIHHO CTHKAIOThCS 3 AWJICMOIO INBHUIAKOCTI Ta TOYHOCTI. METOH KOTHITHBHO-
KIJIBKICHOTO BU3HA4YeHHS OyJi0 MiJBHMIIEHHS 3HAaHb Npo KiHeMaTtuuHui edexT uini. [IpakTmuHa Mera moinsirae B
3aCTOCYBaHHI KIHEMaTHYHOro eQeKTy MilleHi B KIIHIYHUX CHUTYyalisX, [ocTadaHHi (izioTepaneBTUYHUX
nporpam. Mamepianu i memoou. Y nocnini Opano ydacth 14 TXeKkBOHIO-ciopTcMeHiB. [Tif 9ac MOCHIIKCHHS BOHU
BUKOHYBaJM TEpeIHI JiBI Ta TpaBi ygapH 1o OOKOBiM CTiMKOBiM mo3umii: y moBiTps (6e3 ¢i3uuHOi MeTH), Mo
TEHICHOMY M’si4y, IO BHCUTHh Ha JIiHii, Tamo MimeHi. Bukopucrano naboparopio aHamizy pyxy IIijJ Ha3BOIO
HML. Pe3ynvmamu. HaiiBuiy cepeiHio MaKCHMallbHY HIBHIKICTH OTpHMaHO ynapamu 0e3 ¢ismuHoi MmimreHi (10,78
+ 1,32 M/ ¢ — ms gonoBikiB 1 8,51 £1,50 m/ ¢ — misa xkinok) (p <0,05), motim mo mmra (9,98 +£1,40 m/ ¢ — s
yoJoBiKiB 1 8,28 £ 1,59 M/ ¢ — mist xivoK) (p <0,05) Ta Mo M’s19a (9,63 + 0,94 M/ ¢ — s yonosikiB 7,73 £2,01l M/ ¢ —
st kiHOK) (p <0,05). Bucnoeéku. OtpuMaHi pe3yiabTaTH MiATBEPHKYIOTH Te3y MPO Te, IO TUI I[UTi BIUTUBAE HA METOT
PO3B’SI3aHHS AWJIEMH: IIBUAKICTh PyXy Ta il TOYHICTH Mia 4ac 1000BOTO yaapy. Y BUNAIKax SKHX cepel JKiHOK, TaK i
cepell YOJIOBIKIB, SIKI MPAKTHKYIOTh TXEKBOHO, 3HIKYETHCS IIBHIKICTh YAapy, IO BUKOHYETHCS B HANPAMKY TOYHO
BCTAaHOBJICHOT METH, MOPIBHSHO 31 IIBHAKICTIO yaapy ©0e3 TOYHO BCTaHOBIEHOi (izmuHOi MeTH (y MOBITpS), I
0araTpoX JIONEH 13 MOPYIICHHSIMH ONOPHO-PYXOBOT1 QYHKIIIH MOBCSIKACHHE (DYHKITIOHYBaHHS, OCOOIMBO IOB’S3aHE 3
PYXOM, CTaBHTh BHKJIMK. Y BHIAJKY, IO CTOCY€ETHCS IEPETHHY AOPOTH Ha 3eJieHe CBITJIO B NIEBHUI Yac a0 CTyNaHHI
Ha eckajarop (MPHUKIAAM TaKux Oap’€piB YUCICHHI), 1I¢ OyIyTh 3aBIaHHS, SKi BUSABJSIOTH JWJICMY IIBHAKOCTI U
TOYHOCTI. € 0araTo YMHHUKIB, SIKI MOXYTh CHPHATH €()EeKTHBHOCTI HUX 3ycwib. OIHUM i3 HUX MOXe OyTH BIIYyTTS
e(eKTUBHOT TiSUTLHOCTI, 1[0 Ma€ MCUXOJIOTIYHUI XapaKTep.

Kuaro4oBi ciioBa: sSKicTh XKUTTA, OiOMEXaHiKa, TXCKBOHJIO, aHATII3 PyXYy.

Sluek Boumuk, Jopora Optendyprep, Tomam TI'ypa. ®usznorepaneBTHYecKHe TPHMeHEHHUS
OMoMexaHHYeCKUX MoOKa3aTejleii HA OCHOBEe W3MepeHHIHl CIOPTCMEHOB, 3aHMMAIOIIUXCHA TXIKBOHIO0. [lens
uccnedosanusn. B moBceHEBHOM )KU3HU JIIOJM IOCTOSIHHO CTAJIKHMBAIOTCS C JMJIEMMOM CKOPOCTH M TOYHOCTH. Llenbio
KOTHUTHUBHO-KOJIMYECTBEHHOTO OIpE/eJIeHHsT ObUIO TOBBINICHWE 3HAHUM O KHHEMaTrndyeckoM Jsddekre Iemnu.
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[pakTuyeckas Lenb 3aKI0YACTCS B MPUMEHEHHH KHHEMAaTH4ecKoro 3(GQekra MHIICHH B KIMHWYECKHX CHTYaLMsX,
pa3paboTku (U3NOTEpaNeBTHUECKUX HporpamMM. Mamepuansl u memoosi. B ompiTe ydacTBoBaio 14 TXIKBOHIO-
cHopTcMeHOB Bo Bpemsi mccienoBaHWs OHH BBIONHSUIN TMEpEIHHE JIEBBIE M IPaBble YIOaphl MO OOKOBOW CTOWKOI
NO3UIUK: B BO3AyX (0e3 ¢u3mueckod Lenu), IO TCHHUCHOMY Ms4y, BHUCSLIEMY Ha JIMHAM M NO MumeHH. bbina
UCIONIb30BaHa Jlaboparopus aHaimu3a JBWXeHHs moj Ha3BanueM HML. Pesyasmamepr. Camas BbICOKasi CpeaHss
MaKCUMaJibHasi CKOPOCTh TMOJTydeHa yaapamu 0e3 ¢usuueckoi mumenn (10,78 + 1,32 M / ¢ gus myxuus u 8,51 +
1,50 M / ¢ aast sxennun) (p <0,05), 3atem k muty (9,98 £ 1,40 M / ¢ — muist my>xun u 8,28 = 1,59 M / ¢ — [uis1 KEHILUH)
(p <0,05) u x msuy (9,63 = 0,94 m / ¢ — gust myxkuud 7,73 £ 2,01 m / ¢ — must xenmuH) (p <0,05). Boieoowt.
[TonyueHHbIe pe3ysbTaThl NOATBEPKIAIOT TE3UC O TOM, YTO THII LIEJIU BIUSAET HA METOJ PELICHUS TaKOW KakK JUIEMMbI;
CKOPOCTb JIBIKEHHUSI U €€ TOYHOCTh NpH JIOOOBOM yzape. B ciydasx, eciiu cpein )KEHIMH U MYXUYUH, TPAKTHKYIOIINX
TX9KBOHJIO, CHU)KAETCSl CKOPOCTh yJiapa, OH BBIMOJHIETCS] B HANPABJICHUH TOYHO YCTAHOBJICHHOM 1€, 110 CPABHEHHIO
CO CKOPOCTBIO ynapa 0e3 TOYHO yCTaHOBICHHOTO (u3ndeckor nenu (B Bo3ayXx). Juist MHOTHX Jfofiell ¢ HapyIIeHUsIMA
OTIOPHO-JIBUTATEIbHONW (PYHKINH, MOBCEIHEBHOE (YHKIMOHHUPOBAHHE, OCOOCHHO CBS3aHHOE C JBMKCHHEM, CTaBHT
BBI30B. B Takom ciydae, mepecekas JOpOry Ha 3eJICHBIH CBET B OIPEAEIEHHOE BpeMsl WM CTyIas Ha 3CKalaTop
(mpuMepoB Takux OapbepoB MHOTO), CTaBATCA 3aJayd, KOTOPHIC MPOSBISIIOT IHJIEMMY CKOPOCTH M TOYHOCTH. EcTb
MHOTO (PaKTOPOB, KOTOpPBIE MOTYT CIIOCOOCTBOBAaTH A(P(GEKTUBHOCTH 3TUX ycmwiui. OJHAM W3 HHUX MOXET OBITh
ourynieHue 3¢ GeKTUBHOM IeATeNbHOCTH, KOTOpast UMEeT ICUXOJIOTHYECKUI XapakTep.
KaroueBble ci10Ba: KauecTBO KU3HH, OMOMEXaHUKA, TXOKBOHJIO, aHAJIN3 IBYKCHHS.

Introduction. A more extended analysis of literature reveals many substantial reasons for conducting
research among people who practice martial arts and fighting, high performance, or extreme sport in the
context of the possibilities of applying the knowledge in the therapeutic context (rehabilitation, analgesic
therapy, multimodal programs of chronic pain treatment) [1].

In everyday life people constantly face the dilemma of speed and accuracy. It considers, among others,
the use of a revolving door to a shop or the attempt to validate a ticket on a moving bus, and in many other
situations with the risk of falling. For the people who are completely healthy such complications are often
not noticeable. However, for the people of limited psychomotor abilities caused by the disorders of different
origins, the dilemma takes on an additional meaning. It reveals in the situations which, because of the risks
of the secondary injury, become a challenge.

The way of overcoming such barriers influences directly the safety in everyday situations in
rehabilitation and in sports. Similar problems may be noticed with the martial arts competitors who during
their activities solve the problem of the speed and accuracy of hits, in order to make their actions effective.

There are reasons to suppose that the perception of the features of an object (or its lack) may change the
kinetics of hits in a direct manner [2; 3]. Coordinated performance of the complex movement activities
involves creating programmes of action before starting them. This is one of the reasons why knowledge of
biomechanics and science of martial arts are very helpful. An increasingly growing number of researchers
decide to search for biomechanical identification of factors determining an efficient performance sports
technics and other actions[4].Tackwon-do along with other martial arts focus on a fast and precise delivery
of strikes to the opponent’s body. The strike velocity and accuracy are considered to be the key factors when
it comes to victory[5].

1t is noticeable that the concepts concerning human psychophysical improvement deriving from the East
and from the West correspond well with each other. The rule «maximum gain with minimum effort», which is
well-known in physiology and respected in biomechanics, is clearly visible intackwon-do, Korean martial art
in which parts of the body (especially hands and legs) perform each movement with maximum efficiency. It
is confirmed by research in the area of biomechanics which in detail identifies small elements which may
improve movement efficiency [2].In Choi’s [6] description concerning the eastern concept of tackwon-do, a
rule of maximum gain with minimum effort may be seen very clearly as a criterion for optimization of
psychomotor improvement. Study on methods of improving functional capability, whose significant aspect is
movement optimization are bringing more and more new findings from around the world [4].

There are indications in the movement theory that what happens after should be seen, as described in
this work, as a kinematic effect of a target, which is an essential aspect of this programme[5].

The aim of this paper is to present an interdisciplinary approach to improving the functional capacity of
an individual. The aim of the cognitive quantification was to increase the knowledge about kinematic effect of
a target. The practical aim would be to apply kinematic effect of a target in clinical situations, to supply for
physiotherapeutic programs.
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Material and Methods of the Study. The analysis was performed 14 tackwondo atletes ITF
(International Taekwon-do Federation) 6 women (age: 19,8+3,8 lat; body mass: 167,7+6,4 kg; height:
57,746,5) and 8 men (age: 18,3+1,7 lat; body mass: 70,4+6,0; height: 176,2+3,0 kg) During research they
performed front left and right kicks in a lateral standing position: into the air (without a physical target), to a
table tennis ball hanging on a line and a training target. The laboratory for the analysis of movement named
HML was used here.

For all registered maximum velocities the mean and standard deviation was indicated. The normality of
the distribution was checked with theShapiro-Wilk’s test. The differences between comparable groups were
assessed on the basis of t-test. The statistical significance was assumed at the level of p<0,05. All
measurements were performed with the use of IBM SPSS Statistics 20,0.

Results of the Study. Discussion.Tables contains obtained values of legs’ foot average maximum
velocity, depending on the target of kicking for females (table 1) and males (table 2). The highest average
maximum velocity was obtained by the kicks without a physical target (10,78 + 1,32 m/s for men and 8,51
1,50 m/s for women).

Table 1
Mean Velocity at Front Kicking for Females
(Statistical Validity p<0,05)
Srednia | SD | Min | Max
Air, m/s 8,51 1,50 | 6,36 | 12,99
Shield, m/s 8,28 1,59 | 4,87 | 11,13
Table tennis ball, m/s 7,73 2,01 | 5,13 | 13,71
Table 2

Mean Velocity at Front Kicking for Males
(Statistical Validity p<0,05)

Srednia | SD | Min | Max
Air, m/s 10,78 1,32 | 8,65 | 13,44
Shield, m/s 9,98 1,40 | 7,26 | 12,40
Table tennis ball, m/s 9,63 094 | 8,07 | 11,77

The obtained results provided the argument supporting the thesis that the type of target influences on the
method of solving the dilemma: the velocity of movement and its precision during a frontal kick. Both, in the
case of women and men who practise tackwon-do, lowering the velocity of a kick, performed towards a
precisely established target, in comparison with the velocity of a kick without a precisely established
physical target (into the air) was observed.

Based on this, we may assume that the increase of the precision influences negatively on velocity, along
with the mechanism: «the speed-accuracy trade offt» [3]. There are substantial mentions to think that such
activities go along with the concept of the distribution of resources referred to in the cognitive psychology [7].
This concept talks about the selectiveness of concentration on a particular task in the categories of the
distribution of energetic resources of the nervous system, under the rule: «something at the cost of something
else».

For many people with the dysfunctions of the movement organs, everyday functioning, especially
related to movement, makes a challenge. In such a case crossing the road at the green light in particular time
or stepping on the escalator (the examples of such barriers are numerous) are the tasks that reveal the
dilemma of velocity and precision. There are many factors that may support the efficiency of these efforts.
One of them may be the feeling of the efficiency of activity that has a psychological character.

It can be observed that in the research over the effectiveness of tasks connected with extreme sport
challenges, the aspects of physical education, biomechanics, physiotherapy, medicine, psychology and other
fields run through each other. In sport science and physiotherapy more and more frequently the research
concentrates on the connections at the level of the body, emotions, and cognition- in the search for fuller
solutions (effective and certain) within these fields. Expected solutions to a large extent concern the widely
understood effectiveness of undertaken actions: on one hand, they concern the results in the rehabilitative
processes, on the other, the solutions refer to the results in a qualifying sport.
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For many people with the dysfunctions of the movement organs, everyday functioning, especially
related to movement, makes a challenge. In such a case crossing the road at the green light in particular time
or stepping on the escalator (the examples of such barriers are numerous) are the tasks that reveal the
dilemma of velocity and precision. There are many factors that may support the efficiency of these efforts.
One of them may be the feeling of the efficiency of activity that has a psychological character[8].Therapists
need both to monitor patients and clients progress in achieving their goals and help the clients develop the
skills to do themselves, for future.It’s also important that the patient and therapist re-evaluate their goals to
determine whether they still relevant to the client’s lifestale.

The process of rehabilitation constitutes a «fight» for health. Fighting for health is often difficult and
complicated.The proper solution of the presented dilemma may mean for a particular person the difference
between health and illness (in some cases- death), under the rule of one possibility [9].This is one of the
reasons why biomechanical identification of movements makes an important element of many research
works. Detailed analysis of human performance shows that minor elements, that were been taken into
consideration earlier, may improve efficiency.

Improving a functional capability may be effective only when it is based on comprehensive activities of
specialists from many areas oriented at an individual therapy of a specific person.This denotes personalized
activities based on joint arrangements made between the therapists and an individual sportsman and/or an
individual patient. However, detailed criteria (speed indicators and motion precision indicators) of each set
goal should be agreed on, together with acceptable cost, which can be lifted by the body. It is about
optimizing therapy, i.e. gaining maximal effect with minimal loss of energy. Clinical practice indicates that
the improvement of an individual's psychophysical functioning encourages strengthening positive
therapeutic effects [10].Formal exercise programmes (used conjunction with others methods of treatment)
are one of main forms of conservative treatments used to treat painful musculoskeletal conditions.

The results and considerations presented herein may serve as the material for the comparisons for other
researchers and may indicate the path for further searching of an interdisciplinary character in the clinical
situations.

Conclusions. Summarizing the above, we can say that the target has an impact on the movement
kinematics. The conducted research allowed to obtain empirical data and increase knowledge within the
impact of the psychological factors (different targets) on the movement kinematics with reference to the
results of the measurement of velocity of a punch performed towards different targets by tackwon-do
competitors. This is the starting point for further analysis in the clinical context.
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Peuensii, xponiku ma nepconanii

PELIEH3IA
Ha HaBYAJbHUI MociOHUK «HaBuanHs B pyci. 310poB’si30epekyBaJIbHi
neJaroriyHi TeXHOJIOrIl AJ1sl JOIIKUIbHAT Ta YYHIB)

(0. . Ayo6oraii, A. B. Ilbock)

[HTErpanbHUM MOKAa3HMKOM COLIabHO-€KOHOMIYHOTO
JIyXOBHOTO PO3BHUTKY CYCIIIJILCTBA € CTaH 3M0poB’s Hamii. Sk
BIZIOMO, 3JOpPOB’S JIIOMWHH (OPMYETHCS B AUTIIOMY Ta
mijuIiTkoBOMY Bini. Ha el mporiec BIDMBae 0araTo YMHHHKIB,
i 30KpeMa reHeTHYHi, COIialbHO-eKOHOMIYHI Ta eKosoriuHi. OquH
P’“G 13 HalBaXIuBIIMX — CHOCIO JKMUTTA H, 30KpeMa, HaleKHa
(i3YHa aKTUBHICTb.

Po3Burok miTeid, iX 0310pOBJICHHS, CTBOPEHHS YMOB IS
palmioHaJbHOTO PEXHUMY [IHS, NPaBHIBHOTO CIHiBBiAHOLICHHS
¢i3MYHUX 1 pO3yMOBUX HaBaHTaKEHb 3IMCHIOIOTHCS Ha OCHOBI
3I0POB’30€piralbHOI TISTIBHOCTI 3 ypaxyBaHHSIM OCOOHCTOCTI
UTHHHA. 3BiJICH — CyTHICTh (Di3MYHOTO BUXOBAHHS SIK JisUTBHOCTI,
mo 30epirae i po3BUBaE IUTHHY, CTUMYJIOE ii iHAMBITyanbHE
pi3HOOIuHe BOockoHaneHHs. el miaxix cnupaeTbes, nepeaycim,
Ha PO3KPUTTS IHTEpeciB camoi O0COOHMCTOCTI TUTHHHU, MOTpedy
MOTIOMOTTH i SK 1HAWBIAyyMYy BHSIBUTH CBiff TIOTEHITial,
BHYTpIIIHI pe3epBH 370poB’st Ta ¢izuuHoro craHy. Came Ha
TaKiil KOHIENTYaIbHIA OCHOBI MO0y mOBaHO MOciOHUK «HapuaHHs
B pyci. 3mopoB’s30epexyBaibHI  MENaroridyHi  TEXHOJOTIi
JUTSI TOIIKIJIBHAT Ta YYHIBY.

VY HaBYanbHOMY MOCIOHHMKY PO3KPUTO 3[0POB’S30epiraibHy IUIAKTHIHY MOJENb «HaBYaHHA B pyci». Ilig
TUIaKTHYHOIO MOJIEIUTIO «HABYAHHSA B PYCi» aBTOPH BHIAHHS PO3YMIIOTH KOMIUIEKC METOAMYHUX MiIXOiB,
SKi T 4Yac 3aHATh (I3MYHMMH BIpaBaMy MAIOPSIKOBAaHI 3araibHid MeTi OCBITHM [iTel, KOTpa
peari3oByETbCSl MOCTIOBHO, Y AMHAMINI PO3KPUTTA 3MICTy HaBYaJbHOTO Marepialy 3 OINOpOI0 SK Ha
B32€MO3B 30K «JIMTHHa—Mama (TaTo)», TaK 1 «yYHI—y4YUTEIb», IO 3arajoM BIUIMBaE Ha e(EeKTHBHICTh
3amam’sITOBYBaHHS JIThMH HOBOTO HAaBYAJILHOTO MaTepiany. Moaens «HaBYaHHS B PyCi» CIPHUSE CTBOPEHHIO
TaKUX YMOB OCBITHBOT'O CEpPEIOBHINA, SKi CTHMYIIOIOTh 3aCBOEHHSI HOBHX 3HAaHb y IMPOIECi BIPOBAKECHHS
OCBITHBO-PYXOBUX TEXHOJIOTiH, CIPHAIOYM BUHUKHEHHIO KPUTUYHOIO MOMEHTY YPOKY Ta CTHMYJIIOIOUH
BUHUKHEHHS IMIYJBCY TSI TBOPYOTO MHCJICHHS, CIIOHYKAlOYM YYHIB J0 BUKOHAHHA 3HAMOMHUX iM il y
HOBI#1 MTOCIIIOBHOCTI.

3MiCT HAaBYAIBHOTO MOCIOHHMKA CKIIAAETHCS 13 IECTU PO3JIUTIB, AKi JIOTTYHO 1 KOMIUICKCHO BUCBITIIIOIOThH
oOpaHy nipoOemMy.

VY nepmoMy po3im «3aco0u i TEXHOJIOTIT 30epeKeHHS 3I0POB’ S MaTepi Ta TUTHHU B IEPIOa BariTHOCTI
KIHKM» TOJAHO PEKOMEHJAlil MIOAO0 3I0pOBOTO CHOCOOY JKHUTTS H palioHaJbHOI PYXOBOi aKTHBHOCTI
BariTHOI JKIHKH SK OCHOBH 30€peXeHHs 3/I0pOB’s Marepi Ta MUTHHH. HarosomieHo, mo B yKpaiHCBKii
HaponmHIA memarorini cdopMmyBamacs cucTeMa pi3HOMAHITHHX 3a00pOH 1 TIepecTopor, sKi dYiTKO
periaMeHTyBalld IOBEJIHKY BariTHOI JKIHKM. YCHO CYKYIHICTH IEpPecTopor Ta 3a00poH yMOBHO
KIacu(iKyIOTh Ha TPH TPYIHH: IICUXOJIOTi4HI, MOPaJbHO-ETUYHI, 03I0POBYO-Tiri€Hi4Hi. J{0 MCHXOJIOTIYHHX
3a00pOH HAIEXKATh Ti, sIKi 00epirafoTh BariTHY JKIHKY BiJl CHIBHUX CTPECOBHX CHUTyalliil. MopambsHO-eTHYIHI
3a00pOHM TOB’s3yBaNICS 3 HOPMaMH IOBEIIHKH MaiiOyTHHOI marepi. O310pOBUO-TITiEHIYHI MEPECTOPOTH
BKJTIOYAJIH NIPaBUJIa Xap4uyBaHHsL, TiFi€HN Ta PyXOBOT aKTUBHOCTI JKiHKH.
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[Mpuxmany pyxoBoi TisSUTBHOCTI # TIiTi€HIYHUX 3aXO/iB HOBOHAPO/KCHHUX 1 HEMOBIIST, a TAKOXK BUMOTH
70 (i3MYHOI aKTHBHOCTI JKIHOK Y TICIISTIONIONOBHIA TIepio]] OJ]aHO B APYTOMY pO3Aiii «310poB’a30epekyBalibHI
TEXHOJIOTIi JIJIsl iTell PaHHBOTO BIKY 3 BUKOPUCTAHHSAM 3aCO0IB €THOMENATOTIKNY. 3ayBaXKeHO, 0 BAXKIIUBE
3HAUYEHHsI JJI1 CTUMYIIOBaHHS POCTY ¥ PO3BUTKY IUTSYOTO OPraHi3My MaroTh MOTIMIKU (CIOBECHO-PYXOBI
ITpU TWTHHH 3 MAIbYUKAMH, PYIKaMH, HDKKaMH) Ta 3a0aBISTHKU (MajJeHBKI BIPIIHMKH, IMICHI, KA309KH, IO
CYIIPOBOJIKYIOTBCS €lIEMEHTAPHIUMU PyXaMH).

Tpertiit pozmin «TexHonorii ¢opMyBaHHS 340pOB’S AN IiTe IOMIKUIBHOTO BiKY» CTOCYETHCS
OOTPYHTYBaHHS KOMIUIEKCHOTO BUKOPHCTAHHSI 03JI0POBUMX 3aC0O0IB y AOMIKITFHOMY HaBYAILHOMY 3aKiIami i
cim’i. JlocuTh CUCTEMHO MOIaHO Pi3HOMAaHITHI 3ac00U Pi3MYHOI Ta PO3yMOBOI aKTHBHOCTI JITEH YIITKY.

Y uerBepToMy po3aiIl «3M0pOB’S30€pEeKyBANbHI TIEAArOrivYHI TEXHOJIOTII B TOYATKOBIM IIKOII»
OOTpyHTOBaHO OpraHizalilo 3J0pOB’A30epirabHOI OCBITHHO-BUXOBHOI pOOOTH Ha OCHOBI PyXOBOi
TISTTBHOCTI  AiTe#. 3mopoB’s30epiraibHi pyXOBi TEXHOJOTII «HAaBYaHHSA B pyci» mepeadadaroTh 3MiHY
JisUTBHOCTI, YepryBaHHsI 1HTEIEKTyalbHOT0, EMOLIMHOro Ta pyXOBOTO ii BUIIB Ul 1HIMBITyalIbHOI, TapHOI,
rpynoBoi (GopM poOOTH, IO CTUMYIIOE MUTTEBE MHCJICHHS MiTE€H, CIPHUSA€E MOIIMPEHHIO iXHBOI PyXOBOI
AKTHBHOCTI, CBOEYACHOMY 3alo0iraHHIO PO3YMOBIH YTOMi, YUUTh NIPY>KHBOTO ¥ TYMaHHOTO CHUIKYBaHHS,
PO3BUBAE MATPIOTHYHY BIAMOBIAAIBHICT, y KOMAaHIi, YMIHHS TMOBa)KaTH AYMKH W TOMHJIKH IHIIHUX 3a
pPaxyHOK CTBOPEHH:I irpOBUX CUTYyalliil, HECTAHAAPTHUX IHTETPOBAHUX YPOKIiB.

Teopiro Ta NPaKTUKY YKPaiHCBKUX HAPOJHMX irop MOJAHO B IT'ATOMY PO3isi « YKpaiHChKi HAPOIHI irpu
i 3a0aBu B CHCTEeMi 370pOB’s30epekeHHs miTei». HaBeaeHO mnpukiaad HApOJHUX Irop 3aJeKHO BiJl
creunQiky Ta YMOB BUKOPUCTAHHS.

VY mocromy po3aimi «MoTHuBawis, caMONOYyTTS W KOHTPOJb MiA Yac BUKOHAHHS (PI3UUHUX BIIPAB»
BHCBITJICHO 3aco0m (hopMyBaHHS MOTHBAIIi MiTEH MO 3aHATH (Hi3UIHOIO KYJIBTYpOIO Ta CIIOPTOM, METOIH
KOHTPOJTIO # CAMOKOHTPOJTIO B TPOIIECi BUKOHAHHS (pI3UYHUX BIIPAB, KOMIUIEKCH JIIKYBaJIbHO-03JOPOBUMX Ta
BiJTHOBITFOBAJILHO-TIPO(ITAKTHYHUX (Di3MIHUX BIIPAB.

[IpencraBnennii Ha pereH31I0 MOCIOHUK — II€ JTOCTaTHHO (PyHIaMEHTalbHA TpaIs, y SKiii CHCTEMHO
PO3KPUTO 3ac00M, METOIU i (hOPMU 3IOPOB’SI30EPIraabHOI MiSJILHOCTI YUHIB, SIKI PEali30BYyIOThCS B CHCTEMI
«ciM’sl — NOWIKINBHUH 3aKiaj — IIKoja». PexoMeHIOBaHO AJS CTYACHTIB BUILMX HABYAIbHUX 3aKJIAMiB,
BHXOBATENIB IOIIKUTFHUX HABYAFHUX 3aKIQIiB, YIUTENIB (PI3UIHOT KYIBTYPH, METOJIHICTIB, OATHKIB.

Peyenzenm — Binvuxoscokuii Edyapo Cmanicragosuu, dneH-kopecrnoHaeHT HarioHanbHOT akanemii
MeAaroriYHUX HAyK YKpaiHW, JOKTOP MeNarorivHux Hayk, nmpodecop CxXiTHOEBPONEHCHKOTO HAIliOHATHLHOTO
VHiBepcUTeTy iMeHi Jleci YkpaiHkm.
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Indopmanis nasa apropis

IH®OPMAIIA JIsA ABTOPIB

HayxoBe Buganus «®i3nyHe BUXOBaHHs, CIIOPT i KyJIbTYpa 3/0pPOB’sl y CyYaCHOMY CYCHiIBLCTBI» MicTHTH
Taki pyOpukm:

e Icropuuni, pinocodchki, mpaBoBi it kaapoBi npodieMu Gi3MYHOT KYJIBTYPH Ta CIIOPTY.
o TexHouorii HaBuaHHs (i3MYHOT KYJIBTYPH.

o di3uyna KyJIbTYypa, (i3MuHEe BUXOBAHHS PI3HUX IPYI HACEICHHS.

e JlikyBanpHa (hi3uuHa KyJIbTypa, CIOPTHBHA MEIUIMHA i (i3uuHa peadimiTarris.

o OnimMmikchKHH 1 TpodeciiHui cropr.

[I{0o6 MaTu MOXKJIMBICTb 110/IaBaTH PYKOIMCH B JKypHAJI Ta MEpPEeBIpATH 1X NOTOYHUI cTaTyc, MOTPiOHO 3apeecTpy-
Batucs Ha caiTi (http:/sport.eenu.edu.ua).

Juist myOmnikanii npuiiMaeMo paHilie He BUJaHi HayKoBi Hpaui (y TOMY YHCIIi IHIIMMH MOBaMH B Tiil camiil ¢opmi),
AKI He HAACWIAIHCA N0 PO3TISAY PENakilisiM IHIIMX JKypHATiB. 3a TOYHICTh IIUTYBaHHS Ta HAaBEACHHS B CTATTIX
HayKOBHUX (hakTiB, mup i iHIIKUX BiJOMOCTEH BiIMOBINANBHICTS TOKIAJICHO HAa aBTOPIB.

[Noxarouu cTaTTIO, ABTOP THM CAMHUM:

—  BHCJIOBIIIOE 3TOJy Ha PO3MIILIEHHs TIOBHOTO ii TEKCTY B Mepexi [HTepHerT;
— TMOTOJUKYEThCS 3 peKoMeHnauisMu BeecBiTHBOI acomianii Meanunux pexpaktopiB i cranpaprie COPE
(http://publicationethics.org/) BiAMOBiHO O MPUHIMIIIB €TUKU HAYKOBHX ITyOJTiKaIlii.

ABTOpU J1arOTh 3rojy Ha 30ip W 0OpOOKY NMepCOHANBHUX NaHUX 13 METOI0 X yKIIo4YeHHs B 0a3y JaHHX 3TifHO i3
3akonom Ykpainu Ne 2297-VI «IIpo 3axuct nepconanbaux aanux» Big 01.06.2010. IMeHa Ta enekTpoHHI aapecH, sKi
BKa3YIOThCSl KOPUCTYBauyaMy CaliTa I[bOTO BHIAHHS, BUKOPHCTOBYBATHMYTHCSI BUKJIIOUHO /ISl BUKOHAHHS BHYTPIIIHIX
TEXHIYHUX 3aBJlaHb; BOHHU HE MOUIMPIOBATUMYTHCS Ta HE IEPEAaBaTUMYThCS CTOPOHHIM 0co0aMm.

HaykoBi nparii perieH3yroTh 4iIeHH pelakiiiHoi KoJerii 30ipHrKa a00 CTOPOHHI HE3aJIEXKHI EKCIIEPTH, BUXO/ITUH 3
NPUHIOUIY 00’ €KTUBHOCTI H 13 MO3MIIH BUIIMX MI>KHAPOJHUX aKaJEMiYHUX CTAHJAPTIB SIKOCTI.

IMonanHs cTATTi B ’KYPHAJI MOKJIMBE 32 YMOBM, AKIIO:

— pobora He Oyia onmy0OJikoBaHa paHille B IHIIOMY KypHaJIi;
— He nepe0OyBae Ha PO3IJLA B IHIIOMY XKypHaJIi;
— yci cIliBaBTOpPH 3Tr0/(Hi 3 MyOJIiKami€ro CTaTTi;

MoBa pykonucy — yKpaiHCbKa, pociiicbKa, aHIJIIHChKa, MOJIChKA.

BupaBHuve oopMIIeHHsI CTPYKTYPHUX €JIeMEHTIiB CTaTTi:

— immexc YK craTTi (BepxHiii JTiBHiA KyT) ;

— Ha3Ba cTarTi (A012 cIiB IPONMCHUMH JTiTEpaMHu);

— mpi3Buine, iM’s aBTopa (-iB), adimiamis (HaykOBH# CTYIiHb, HAYKOBE 3BaHHSI, IMOcana, Micie podoTu abo
HaBYaHHS, MICTO);

— e-mail KOHTaKTHOTO aBTOPA;

— asotamis (230-250 ciiB; CTpyKTypoBaHa TakuM dYMHOM (i3 BHAUICHHSM IIi/I3ar0JIOBKIB HAIliBXHUPHUM
wpuTOM): aKTYalbHICTh TEMH AOCTIPKCHHSI, IOCTAaHOBKA MPOOJIEMH, METa il METOH JIOCTIPKeHHSI, PE3yJIbTaTH Ta
KJIFOYOBI BHCHOBKH; HEMPUIYCTHMHM € BHKOPHCTaHHS Hepo3MM(pOBaHMUX alOpemiaTyp 1 Bheplue BBEACHHX
TEPMiHiB);

— KITII0YOBI citoBa (5—6 ciiB a00 CTIMKHUX CIOBOCHONYUYCHb, 32 SIKUMH HaJall BHKOHYBaTUMEThCS MONIYK CTaTTi,
AKi BimoOpaXkaroTh crienuiky TeMu, 00’ €KT 1 pe3yIbTaTH TOCIiIHKEHHS).

MertanaHi MOJarOTLCA MOBOIO CTATTi Ta AHTIIHCHKOIO MOBOIO (SKIIO MOBAa CTaTTi aHTJIHChKA, METaldaHi —
AHIIIIHCBKOIO 1 YKPaiHCHKOIO/POCIHCHKOIO).
BukopucTaHHs1 KOMIT IOTEPHOTO NepeKIiany He AO0MyCKAEThCS.

AbpeBiaTypu

VYci abpeBiarypu moBHHHI OyTH po3mmn¢poBaHi MpU MEepIIOMy BKUBaHHI. SIkmo abpesiaryp 6arato, TO MOXKHa
3pOOHTH CHHCOK i3 PO3MN(POBKOIO KOXKHOI 3 HAX Iepel TEKCTOM CTaTTi.

Taoauni i MaTIOHKH

KimpkicTe TabnuyHOTO MaTepiamy Ta imocTpariii moBuHHa Oyt mopeuHoro. Ludposuit marepian momaemo B
TaOJIHII, IO Ma€ MOPSIKOBUN HOMEp, BUPIBHIOBAHHS IO MpaBOMY Kparo (Hampukian: Tabauys 1) 1 Ha3By (APYKYeETbCS
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HaJ TaOJHIIEI0 MOCepeIuHi KXUPHUM mpudToM, Hanpukian: Po3mogin cryaeHTiB 3a piBHeM (i3uuHOT aKTUBHOCTI).
Tekct Tabmuri nogaemo mpupTom Times New Roman, kermb 12, intepBan 1. @opmar Tabauis — JuIe KHAKKOBHUH.

PucyHox noBuHeH OytH eauHuM rpadidyaum 00’ektom (TOOTO 3rpynoBaHuMm). J[jisi PUCYHKIB, BHKOHAHUX Y
mporpami Excel, motpibHO momatkoBo m0 crarti BimmpaButd ¢aitn Excel (97-2003). Lmroctparmii TakoX Ciim
HyMepyBaTH; BOHM IIOBHMHHI MaTH Ha3BH, SKI BKa3ylOTbCS 11032 3rpyHOBaHUM rpadiuHiM 00’ €KTOM
(wanpuxnan: Puc. 1. Junamixa @isuunoi npayezoamuocmi). LmocTpaTuBHUNA Martepiad 0OOB’SI3KOBO IOBHHEH OYTH
KOHTPACTHUM YOPHO-OLTMM, CITOCIO 3aJIMBKU B Jiarpamax — MTpuxoBHii). Gopmyiu (31 CTaHAAPTHOK HyMEpaIli€lo)
BHUKOHY€eMO B penakropi Microsoft Equation. ITiamucu pucyHkiB i ¢popMyn moBHHHI OyTH JAOCTYITHI 11l pearyBaHHs.
VYci rpadiuni 00’ €KTH He TOBUHHI OYTH CKaHOBaHHUMU.

CTPYKTYPA CTATTI

Baxano norpumysatucs ¢opmary IMRAD (Introduction, Methods, Results, Discussion. Bcrym, Metonm,
PesyneraTn, O6roBopeHHs
e  Bryn (nocmanoska Hayxkogoi npodremu ma ii 36 ’A30K i3 8ANCIUBUMU HAYKOBUMU YU NPAKMUYHUMU 3A80AHHAMU,
aHaniz OCMAHHIX O0CNIOJNCEHb, Y AKUX 3ANOYAMKOBAHO PO36 A3AHHA Yi€i npobiemu U HA AKI CRUPAEMbCA ABMOp;
BUOKPEMNIEHHS He PO36 A3AHUX paHiule YACTUH 3a2aNbHOT NPpoOaeMU, AKI pOZKPUBAE O3HAYEHA CTNAMML).
e Mera JOCHITKEHHS (MmOl NOGUHHO Oymu po3e’s3anHs npobaemu abo OmpumManmsi 3HaHb wooo Hei. Mema
00Cni0NHCEN S OPIEHMYE HA 1020 KiHYesul pe3yabmam, 3a80aHHsA QOPpMYnI0Iomy NUMAHHA, HA AKI NOMPIOHO ompumamu
6i0n06iob  0na  peanizayii memu  00CniodceHHs. [[na  (popmynroeanHs memu  OAXNCAHO — GUKOPUCTMOBYBAMU
€064 6CMAHOBUMUL, GUAGUMU, PO3POOUmMU, d06ecmU MA iH.)
e Marepiana i MeTOIH TOCTIMAKEHHS (VKA3YIOMbCS KITLKICMb, 8IK, CHOPMUBHA KEANIPIKAYIS O0CTIONCYBAHUX, YMOBU,
mpusanicms i NOCHIO0BHICIb NPOGEOEHHA eKCnepuMeHmy, KOPOMKO OOIPYHMOBYEMbCA 6ubip Memoois, sKi
BUKOPUCIAHO 8 OOCTIONCEHHI).
e Pesyabratn gocaimxenns. JAuckycis. Bukimang ocHOBHOro marepiaiy AOCHIIKEHHS 3 MOBHAM OOTPYHTYBaHHSIM
OTPHIMAaHUX HAYKOBHUX pE3YJIbTaTiB (pesyavmamu 00CniodceHb 3 0008 ’A3K080I0 CMAMUCMUYHOI 00pOOKOI0
Odanux nompiono nooagamu 'y eueasioi mabauys, paghikis, diacpam. Jlawi, AKi 8i0odpaxcaromvca 8 madIuysax, Maroms
bymu cymmesumu, NOSHUMU, OOCMOGIPHUMU.  3a201060K mabauyi, Hazeéa epagika abo Odiacpamu  NOSUHHI
sionosioamu ixuoomy smicmy. Ilepexazysamu crosamu  Oani mabauys i epagixie Henpunycmumo. Pezyromamu
odocrnioxcennss maromo Oymu 0008 ’sA3k0680 npoananizoséani. Bapmo nposecmu i napaneni 3 OaHuMU, OMPUMAHUMU
THWUMU BIMYUSHAHUMU U 3AKOPOOHHUMU 84EHUMU.
e BucHOBKH Ta mepcneKTHBH NOJAJIBIINX JOCHIIKEHb Y IIbOMY HAIPsMI (H00aembcs KOpomKe Qopmyao8anis
pe3yiomamié  O0CHIONCEHHS, OCMUCTEHHS MA Y3a2anbHeHHsi memu. Bucnoeku noguuni Oymu JaKOHIYHUMU,
KOHKpemHUMU, 0OTPYHMOBAHUMY, 8i0N08I0amu Memi 00CHIOHCeHHs U BUNIUBAMU 3 OCHOBHO20 3MiCmYy pobomi).
e JIxepena Ta JiiTepaTypa
e Vci mKepena 3i COUCKY JIITEpaTypH IMMOBHHHI OYTH IPOLUTOBaHI B TEKCTI CTATTi, B iHIIOMY BHIAJAKY BiAIIOBiTHUI
eJeMeHT Mae OyTu BumiydeHud. SIKImI0 crarTsi, Ha SKy € NOCHJIaHHS, Mae uudposuil ineHtudikarop doi
(http://www.doi.org/index.html), #ioro 000B’s13k0BO MOTPIOHO BKA3yBaTH.
e Jxepena CIIUCKY JIiTepaTypH CJIiJl HOAABAaTH B TEKCTI y KBaJpaTHUX IyXkKax, Hanpukian [1], [1; 6], npu uuryBaHHi
KOHKpPETHOI CTOPIHKM — YyKa3yBaTH i IiCJisi HOMepa JpKepena, Hampukian: [1, c. 5], sSIKIIO BBOJUTHCS B THX CaMHUX
KBaJ[paTHUX AYKKax II€ OJHE IPKepelio, TO HOro moTpiOHO BiJOKPEMIIIOBATH BiJl MONEPEIHBOTO JyKepelia KPanKoko 3
KoMoto (Hampukian: [4, c. 5; 8, c. 10—-11].
o TIOBUHHI MICTUTH IOCTATHIO KIJBKICTh CYyY4ACHHX (32 OCTAaHHI II’ITh POKIB) JDKEPEN 3a MPOOJIEMOIO JTOCIIIKCHHS.
Mo criucky nmoTpiOHO BKIIIOYATH HAYKOBI CTATTi YKpalHChKHX Ta 3apyOikHHX (10 50 %) aBTOpIB.
e JlomyckaeTbcsl MOCWIIAHHS Ha BJIacHI poOOTH aBTOPIB CTATTI (CaMOLMTYBaHHS), ajie He Oinbmie Hixk 25 % Big
3arabHOi KiJIBKOCTI XKEepelL.
e Crucok JliTepaTypu HOBHHEH ckiangarucs 3 1sox yactud — JIITEPATYPU it REFERENCES.
o JIITEPATYPA — ne 6i6miorpadiyanii onuc mpxepest, BAKOPUCTAHUX i/ 9ac MiATOTOBKHU CTATTi, MOBOIO OpHTiHAY,
odpopmrnennit BigmoBizHo mo JCTY 8302:2015: bibmiorpadiune mocwiaHHSA. 3aranbHiI TMOJOXCHHS Ta IpaBHiIa
ckinamanss. Kuis, 2016.
o Cmammi 6 dcypuanax
e Vupgaumpka H. 5. 3MiHM neskux 30poBUX (QYHKIOIA y IiTeH CTAapIIOr0 MIKUTBHOTO BiKy 3 €METPOIiYHOI0
pedpakiiiero mpu poOOTI 3a MEPCOHATEHUM KOMIT FOTEPOM. 3000ymKu KiiHiuHOi | excnepumenmanvioi meduyunu. 2012,
Ne 1. C. 197.
e Kuueu
e Vcarosa I. A., [amomoii C. B. Cy4acHi ¢iTHeC-TEeXHONOTIi SK 3aci0 BUKOHAHHS 3aBJaHb 3 (PI3UYHOTO BHXOBAaHHS
JUISL CTYJICHTIB 3 MOPYIIEHHSM y cTaHi 310poB’s. Uepkacu: YHY im. bormana Xmensaunpkoro, 2014. 88 ¢
o (kHUTa, 4 Ta OUTBIIC)
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e (Cucrema (i3UIHOTO BUXOBaHHS YUHIB 3arabHOOCBITHIX KT [Tonpmii Ta Yikpaian (XVI — mouatok XXI cromiTrs):
mopiBHsUTbHUH aHami3: MoHOTpadis/E. C. BinmpukoBcrkuit, b. M. IllusH, A. B. Ilsocs, B. P. [laciuauk. JIynek: Bexa-
Hpyxk, 2016. 240 c.

o Asmopeghepamu oucepmayiii

e Topamiyk B. I1. TeopetnyHi i MeTo0JI0TIUHI 3acaau GOpMyBaHHS KYJIbTYPH 30POB’S NMIKOJSAPIB: aBTOped. AHC. ...
I-pa mej. Hayk. Xapkis, 2004. 40 c.

e AmnronoBa O. €. 3mopoB’s130epiraroua KOMIIETCHTHICTh OCOOMCTOCTI SIK HayKOBa MpobiiemMa (aHaii3 moHATTs). Buwa
oceima y medcecmpuHcmsi: npobnemu i nepcnexkmusu: 30. cT. Bceykp. Hayk.-mpakt. koH®. (10-11 mmct. 2011).
Kurtomup, 2011. C. 27-31.

o «References» — cIMCOK BUKOPHCTaHUX JHKEPEIT aHTITIHCHKOI0 MOBOIO, oopmIieHnit 3a cranmnapToMm APA (pemakiis)
(http://www.apastyle.org/). 3pazku ohopmiIeHHS

e Ha3Bu KUPWINYHUX JKEPEI TPAHCIITEPYIOThCS, Aajl y KBaAPATHUX JIyKKaX PO3MIIILY€EThCs TIepeKiial

On-naiin kouBepTep: http:/translit.kh.ua/#passport (Ilacoptauit KMY 2010).

Texniuni BUMorn

1. OOcsr OCHOBHOTO TEKCTY CTaTTi — 8—12 CTOpIHOK.
2. TexcToBI MaTepiaiii MOBHHHI OyTH miAroToBIIeHI B penakropi MS Word (*.doc).
3. ITapamerpu cropinku: ¢popmat — A4, moinst — 311iBa —3 cM, cripaBa —1 cM, 3Bepxy i 3HU3Y —2 cM, O€3 KOJIOHTHUTYJIIB Ta
HyMepallii CTOPiHOK.
4. Hlpudt ocHoBHOTrO Tekcty — Times New Roman, po3mip cumBouia (keress) — 14, 3BU4aifHui, psiiku Oe3 epeHociB.
5. [TapameTtpu ad3ay:

— BHPIBHIOBAaHHA — 32 IIHPHHOIO;

— MbKpsaKoBui iHTEpBan — 1,5;

— BIACTYI Iepmoro psaka — 1 cwm;

— iHTepBa) Mix ab3amamMu — 0 MM.

Bumorn no crartedd, ocTaHHI BHIYCKH >KypHaily, apxiB HOMEpiB, pi3Ha iHdopmarlis — Ha calTi BHIAaHHS:
http://sport.eenu.edu.ua.

SIKmo crarTs He BiJIIOBiJAE BHIIE3a3HAUYCHUM BHMOTaM, HaBEJEHUM Y IyHKTax 1—4, abo 11 HayKOBUi piBeHb
HEOCTATHIH, TO peakiliiiHa paja He IpuitMae TpaIo Juisl myOmiKairii.

CTOCOBHO IHIIMX NHTaHb 3a KOHCYJBTAIi€l0 MPOCHMO 3BEPTATHCS /0 BiAIOBIIAIBHOTO cekperaps [HIuKu
Csimiianu SIpocnasiBau (ci.ten. 0332-24-21-78; mo0. Ten. (066)-48-30-600).

Jnst cBoewacHoi iH(popMarii mpocumMo Bac Hagcumath aBTOPCHKY JNOBIAKY (IMB. HIDKYE), @ TakoX (OTO
(mdpose) aBropa (-iB) Wi myOumikamnii B pyopumi «Harri aBTopm».

ABTOPCBKA TOBIJIKA
Ha3zBa craTTi
Ipi3Buine, im’s, no 6aTbKOBi, HAYKOBHUIi CTYNiHb Ta BUYeHe 3BaHHS, 0caga aBTopa (-iB) (Vkpaincvkow ma
AH2NTICbKOI0 MOBAMU)
ORCID (yugposuii ioenmugixamop asmopa, wo 6iopizusic Bac 6i0 Oy0v-51k020 iHULI020 00CIIOHUKA, 8i00bpadicac
365130k Mmidic Bamu 1t Bawoio npogheciiinoro oisnvricmio. Ompumamu csitl yrikanwrutl ioenmugixamop ORCID mooicua,
sapeecmpysasuiucsy http://about.orcid.org, https://orcid.org/register
Micue po6oTH, HABYAHHS, MOIITOBA aJipeca, iHAeKc, cay:k00Buil TesedoH (YCTaHOBH YU OpraHi3amil) (VKpaiHcbKow
Mma aHeniticbKow Mo8aMu)
ITomrroBa agpeca HoBoi momrn, Ne BifgisieHHs1, Ha sike peKO0Jeriag HAACH/Ia€ IPYKOBAHUN NPUMipHUK
30ipHuKa
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E-mail

219



3MICT
Icmopuuni, ¢hinocoghcoki, npaesoei ii kadpoei npoonemu Gizuunol Ky1bmypu ma cnopmy

Olena Demyanchuk, Iryna Erko, Ninel Matskevych, Vasyl Voitovych
The Organization of Sport Tourism of the Volyn Regional Centre of Tourism, Sports and Travelling

Yevhenij Imas, Olena Lazarieva
Pre-conditions and Modern Development of Specialities in Physical Therapy and Ergo-therapy in

UKT@INE ..ttt et ettt b e b e s b et e a et ea e et e e bt e eb e e ea e e eateem bt embeembee bt e ebeesabeemteenteebeenbeesaeeenee 10
Serhii Medynskyi
Characteristic Features of Professional Study of Physical Education and Sports in the USA ................. 16

Bogdan Mytskan, Nazar Fedyniak, Oleh Vintoniak
Sports-Animation Activities in Pidkarpattiya: Status and Staffing Prospects ..........cccoeveeevvicrieviievieennennne. 24

Texnonozii nasuanna Qizuunoi Kynomypu

Olexandra Dubohay, Anatolii Tsos
Realization of a Health Saving Educational Technology «In-Movement Education» in
E1ementary SCROOL..........ccooioiiiiiiecceee ettt ettt bt s e eee 29

Lyudmila Vashchuk, Nina Dedeluk, Elena Tomashchuk, Olga Roda, Zhanna Mudryk
The Use of Individual Fitness Programs According to the Body Types of High School Girls As Means
Of InCreasing PhySiCal ACHVILY .....cccuiiiieiiiieereeeie ettt ettt st ettt et e bt esbeesaeesaeesneeenseenneens 36

Victor Kostiukevych, Vadym Stasiuk
Training Process Programming of Qualified Football Players in Higher Education Establishments....... 41

Sofiya Vlasova
Innovations in the Physical Education of Schoolchildren ............coccoooieiiiieieniieeeeee e 51

Anatolii Volchynskyi, Yaroslav Smal, Olexandr Malimon, Andrii Kovalchuk
Introduction of Folk Physical Culture Traditions in the Educational Process of Senior Preschool
L0 111 e | (=11 OSSO P PR PSRUPSRR 57

Dizuuna Kyromypa, Qizuute 6UX08aHHs PI3HUX ZPYN HACENEHHA

Lyudmila Cherkashina, Roman Cherkashyn
Features of Strentg Development in High School-Aged Children Involved in Athletic
TREOWITIZ ...ttt ettt bttt s ettt s et s et s et s et sesese s s esenenene 61

Viadimir Davydov, Anna Mankevich, Olga Morozova
Selection of 7-10 Years Old Children of Different Types of Constitution in Sport Swimming,
Taking Into Account Their Psychological and Physiological Features............cccccocoevinninninnnnnnnne 68

Stanislav Galandzovskyi, Viktoria Onyshchuk
Improvement of Respiratory System Performance Among the Students of Transport College by

Means of Running Exercises and the Method of Endogenous Hypoxic Respiration..............ccccc....... 75
Oleg Grebik, Petro Savchuk, Aleksandr Valkevich, Aleksandr Panasyuk, Anatoliy Khomich
Injuries During Physical Education Students as a Pedagogical Problem ..........cc.cccccociniineniens 80

Anna Hakman, Angela Medved, Yuri Moseychuk, Vadym Muzhychok
Analysis of Features of Motivational Priorities to Recreation and Recreational Activities of
Different Groups Of PEOPIC........ccvoiiiiiieieeeeeee ettt 85

Valeriy Hryhoriev, Valeriy Smulskii
The Assessment of Students’ Physical Shape in the Context of Physical Education
IMOAEIMIZATION. ...ttt ettt ettt 91



Svitlana Kalytka, Ninel Matskevych, Valeriy Kuznyetsov, Anastasiya Povyetkina, Vasyl Shevchuk

Physical Fitness of Children From 10 to 15 Years Who are Engaged in Kyokushin Karate ................... 97
Julia Khylchuk
Physical Development Features of Students, Engaging in KickboXing ...........ccccccevevvvviveennene. 102

Olha Kolomeitseva
Increase of Physical Activity of Primary School Students With Cheerleading Means............... 107

Tetyana Krutsevych, Oksana Marchenko
Age Differences of Self-esteem of Physical Self at School. Gender Aspects ...........cccccceeueuenene. 112

Serhiy Nikolayev, Yuriy Nikolayev
Level of Development of Psychophysiological Indicators of Female Students of 1-4 Years of

SEUAY ..ttt ettt ettt a et bt bt e b s s et s et s e st b eneeae st et et ete s ese s ene e 117
Vasyl Pantik

Analysis of Somatic Health State of Students at Lesya Ukrainka Eastern European National
UNITVETSIEY ...ttt ettt ettt b bbb s e s et e s s e s e s e s s s et ese s esesese s s esesessesesesaneesesenenseee 121

Oksana Romaniuk, Bohdan Zadvornyi
Methodological Peculiarities of the Usage of Stretching Techniques in the Process of
Flexibility DeVEIOPMENL ........c.ocveviiiiiiieiicieeeeeeeteete ettt be s e 127

Nataliia Semenova, Romana Sirenko, Maryana Ripak, Liubov Chekhovska
Lifestyle of Students Studying in the Specialty «NUISINGY.......cccovvirirrririririririeeeccceeeeieeees 131

Tetiana Tsyupak, Yurii Tsyupak, Feliks Filak
Impact of Recreational Swimming on Physical Condition of the Visually Impaired Junior
PUPILS 1.ttt bt st b et st b st b bt as s es s ne 135

Jikysanvua pizuuna Kynomypa, cnopmuena meouyuHa i izuuna peadinimayis

Igor Grygus
The Role of Physical Activity in the Rehabilitation of Patients Suffering From Mild Persistent Bronchial
N1 o T USRS 140

Olena lakobson, Nataliya Greida, Viadimir Lavryniuk, Oksana Hrytsay
The Rehabilitation Influences of Therapeutic Exercises on the Neurological Focal Symptoms in Patients

with Lumbosacral Spine OSteOChONAIOSIS ......cccveiviiiiiirieiiesierie ettt e et et e seeseesresbeesbeesseesssessaessseasseasseens 151
Yuriy Lysenko
Multiple Sclerosis: Methods of Treatment and Rehabilitation .........c..cocevereevieninienininiininceicnenene 157

Olha Nagorna, Liudmyla Brega, Viktor Gorchak
Joint Hypermobility Syndrome in INFANntS ..........cccoevierieiieniiiniieieeeeeeee e 164

Zinovii Ostapiak, Igor Vypasniak, Bogdan Lisovskyi, Tetiana Mytskan
Respiratory Tract Dysfunction in SPOTtSIMEN .........cc.eeevuiiiiiieeiiieeieeeiee e e e e e ve e b e eeeeeseseeeseeeenees 169

Serg Popel, Oksana Kryzanivskaya, Nadiya Zemskaya, Eduard Lapkovskyi, Yaroslav Yatciv, Halyna
Piatnichuk
Dancing Exercises as a Factor of Socialization of Children With Violation of Sight..............c............. 178

Nataliia Ulianytska, Stepan Vadziuk, Nataliya Byelikova, Svitlana Indyka, Oksana Usova
Violation of the Teenagers-Computer Users’ Binocular Vision and Pecularities of its Restoration...... 182

Iryna Zharova
The Role of Physical Activity in the Quality of Life Frameworks, Social Adaptation and Physical
Rehabilitation of Individuals With Disorders in the Energy MetabolisSm ...........cccevvevieiienienvinrieieeieeiens 188

Onimniticoxuil i npogeciiinuii cnopm
Anna Galytska
The Level of Lungs Capacity of Highly Skilled Female Volleyball Players.............ccccccceuenneee. 195



Valentyna Todorova
Functions of Choreography in SPOTLS..........ccccvvieueuiirieieiieieiceieieeeee et 201

Yuri Tsyupak, Alexander Shvay, Leonid Hnitetskyy, Andrei Kovalchuk
Use of Acrobatic Exercises in Readiness Formation of Young Handball Players for
COMPELILIONS ...ttt ettt b bt b et ese e e s eses e s b et ese s esesese s s esene s sesese s esesenessane 206

Jacek Wysik, Dorota Ortenburger, Tomasz Gora
Physiotherapeutic Applications of Biomechanical Opposing Indicators — Based on
Measurements of Taekwon-Do AthIEtS .............ccooiviiuiiiiiiciicceeeeee e 211

Peuyensii, xponiku ma nepconanii

Penensist Ha HaBuabHUI MOCIOHUK «HaBuaHHS B pyci. 310poB’s130epeKyBabHI MEAArOT1YHI TEXHOJIOTIT s
JomKiTBHAT Ta YUHIB» (O. . Iy6orail, A. B. IIBOCE) ...cccvecieriiiiiiiiiiiieieesieesie st ere et saeseneensaeseens 215

THOOPMAIIST JITIST ABTOPIB ........cccuiiieiiiieiiieciieeeiteeeteeette e teeebeeestseessbeeesseessseeessseessseeassseessseessseeessseeesseesnsses 217



HaykoBe Buganus

®IBUYHE BUXOBAHHA, CMOPT | KYJIbTYPA 3A0POB’A
Y CYHACHOMY CYCNIbCTBI

30ipHUK HAYKOBHX IpaIlh
CX1THO€BPOMNIEHCHKOTO HAIIIOHAIBHOTO YHIBepcuTeTy iMeHi Jleci Ykpainku

Ne 2 (38)

Penmakrop i kopekrtop: 1. O. [{pobom
Bepctka . M. Kanuw

CainmontBo npo nepxkaBHy peectpamniro KB Ne 19773-957311P Bix 15.03.2013 p.
Caiit 30ipHMKa HayKOBUX Npalb: www.physicaledu-journal.org.ua

3acHOBHUK i1 BUaaBenb — CXiqHOEBpOIEHCHKHI HalliOHAIBHUH yHiBepcuTeT iMeHi Jleci Ykpainku.
®opmar 60x84'/s. Iamip odcernnii. ['apn. Taiimc. Jpyk HHpPOBHii.
O6csr 19,71 ym. apyk. apk., 19,99 o6n.-Bun. apk. 3am. 3128-A.
Burorosmosau — Bexa-pyk
(M. JIymek, Byn. Bunanuenka, 14, ten. 29-90-65).
CgigoutBo Jlepk. KomiTeTy TenebaueHHs Ta paJioMOBICHHS Y KpaiHu
JK Ne 4607 Bix 30.08.2013 p.
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