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ABSTRACT

The aim: To check the effectiveness of the methodology for the formation of students health culture in the process of their physical education and health

recreation activities

Materials and methods: The following methods were used to achieve the aim: analysis, synthesis and generalization of literary sources, pedagogical
observation, questionnaires, testing, pedagogical experiment, methods of mathematical statistics. 368 students took part in the ascertaining experiment, 93
students were involved in the formative experiment (52 — experimental group, 41 — control group).

Results: The existing level of health culture formedness in students was revealed to be insufficient, which stipulated the development and substantiation of
the methodology for the formation of students’health culture in the process of their physical education and health recreation activities.

Conclusions: The implementation of the methodology for studentshealth culture formation into the educational process contributed to an increase in the
number of students with a high level of health culture and the level of motivation for a healthy lifestyle. The level of physical fitness of the experimental group
students significantly improved during the experiment. All this confirms the effectiveness of the developed methodology.

KEY WORDS: students, physical education, health, health culture, health recreation activities

INTRODUCTION

The problem of formation of students’health culturein
higher educational institutions (HEIs) in the process of
their physical education and health recreation activities
finds its imprint in the psychological and pedagogical
literature and occupies a leading place in the general
complex of scientific research on health [1, 2].Thisisdue
to the fact that a person’s working capacity, well-being,
intensity and productivity of work depends on the state
of his / her health. In addition, the satisfaction of a per-
son’s need for creative self-realization depends crucially
on his / her health, which is one of the most important
prerequisites for effective professional activities. The
lack of priority for health culture formation as a leading
factor in its preservation and promoting occupies one
of the main places among the reasons for the decline in
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students’health [3, 4]. In this regard, the improvement
of the higher education system through its modifi-
cation with modern systems of health strengthening
and formation as an important factor in the creative
development of the student’s personality acquires
special importance.

The analysis of a number of scientific sources [5, 6]
indicates that during the course of study, most stu-
dents of HEls do not experience significant positive
changes in the individual level of health in general
and health culture formation in particular. This fact
can be explained by the insufficient organization of
work on health culture formation and consideration of
the individual characteristics of students during such
training sessions. Attempts to use physical education
as a means of health improvement without realizing
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the need for self-education create only prerequisites
for the modernization of the process of forming a per-
son’s physical development. Otherwise, it is impossible
to create a holistic system of health culture formation
in an individual. Therefore, currently the problem of
forming, preserving and protecting the health of youth
in Ukraine is considered from the standpoint of its rele-
vance as a factor of national security and a strategic goal
of the state’s development, becoming one of the most
important directions of national policy in the conditions
of the Covid-19 epidemic and the large-scale war.

THE AIM

The aim is to check the effectiveness of the method-
ology for the formation of students’ health culture
in the process of their physical education and health
recreation activities.

MATERIALS AND METHODS

The research was conducted at Zhytomyr Ivan Franko
State University in 2020-2022. 368 (98 men, 270 wom-
en) students took part in the ascertaining experiment
(2020). The formative experiment lasted one academic
year (beginning of the experiment — September 2021,
end — May 2022) and involved 93 students (52 — exper-
imental group (EG), 41 — control group (CG)).

The following research methods were used to achieve
the aim: analysis, synthesis and generalization of liter-
ary sources, pedagogical observation, questionnaires,
testing, pedagogical experiment and methods of
mathematical statistics. The analysis, synthesis and
generalization of scientific literature were carried out
to characterize the problem of forming health culture
among students of HEIs in the process of their physical
education and health recreation activities.We analyzed
15 sources on the topic of the article; most of them are
2019-2021 editions from the scientometric databases
PubMed, Scopus, Web of Science Core Collection and
others. The observations, questionnaires and testing
were conducted to identify the level of students’health
culture formedness in the process of physical education
and health recreation activities.

The questionnaire was used to obtain subjective in-
formation related to the formation of students’ health
culture, which cannot be obtained by other research
methods. The ascertaining stage provided for the ap-
plication of the author’s methodology, which contains
16 questions and concerns the determination of the
level (high, average or low) of students’self-assessment
of their own health culture by various factors (the level
of physical development, physical fitness, adherence

to healthy lifestyle, etc.) The students who joined the
Faculty of History, the Faculty of Physics and Mathe-
matics as well as the Faculty of Natural Sciencesin 2020
(n = 368) took part in the survey.

The formative stage involved the usage of two ques-
tionnaires: the first one was used to study the dynamics
of the level of students’ health culture during the ex-
periment; the second one was aimed at determining
the students’ motivational factors for the formation
of health culture. The first questionnaire contained
20 questions, each of which was evaluated in 3, 4, 5
points, respectively, corresponding to low, average and
high levels of health culture formedness according to
motivational, cognitive and activity components. The
assessment of students’ answers in the first question-
naire was carried out by the point-based method, as
high, average and low. High score corresponded to 82-
100 points, average — 74-81, low - 60-73. A high score
characterizes the student’s perfect level of knowledge,
skills and abilities of a healthy lifestyle, the ability to
analyze and interpret the peculiarities of fitness and
health recreation activities and factors affecting the
quality of health, the ability to set tasks and find means
of their implementation in achieving a positive result
in health culture formation. An average score charac-
terizes the situational possession of the algorithm for
building an effective system of health culture formation,
occasional manifestations of the ability to apply the
acquired knowledge, skills and abilities during fitness
and health recreation activities, partial ability to imple-
ment the tasks of health culture formation. A low score
characterizes the lack of mastery of the algorithm for
building an effective system for health culture forma-
tion, the lack of ability to apply the acquired knowledge,
skills and abilities during fitness and health recreation
activities, not formed ability to implement the tasks of
health culture formation. The first year students of the
Faculty of Physics and Mathematics who entered the
HElin 2021 took partin the survey during the formative
experiment (EG: men =23, women =29; CG: men =21,
women = 20). The EG and the CG were formed without
any selection criterion, according to the formation of
the faculty’s study groups i. e. the first two groups were
included in the EG, the third and fourth - in the CG.
The second questionnaire was used to diagnose the
motivational orientation for health culture formation in
the EG students (n =52, men - 23, women - 29), which
included a list of motivational factors (8 factors) for each
of which students had to give one answer from two
options“yes”or“no”.The questionnaire was anonymous,
which increased the reliability of obtaining true results.

The purpose of the pedagogical experiment was to
justify the methodology for health culture formationin
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the process of physical education and health recreation
activities as well as to check its effectiveness.

The health culture is an integrative personal forma-
tion, which includes socially and professionally signifi-
cant life values and value orientations of the individual,
based on individual knowledge about the essence of
health, ways and methods of its formation, preservation
and strengthening. Health culture of students of HEls
performs value-oriented, regulatory, prognostic and
transformative functions. One of the most important
directions of health culture formation in studentsiis their
involvement in fitness and health recreation activities,
which is designed to form a careful attitude to their
own health. Therefore, systematic physical exercises
that form a healthy lifestyle, both during the academic
training process in physical education and during ex-
tracurricular fitness and health recreation activities, are
relevant now.Taking into account the findings of many
scientists and based on the results of our own research,
we substantiated the author’s methodology for health
culture formation in the process of physical education
and health recreation activities. The essence of the
author's methodology is the formation of students’
knowledge, skills, practical abilities in the formation,
preservation and promotion of health in the process of
educational and future professional activities, as well as
in the formation of their strong motivation for a healthy
lifestyle and regular fitness and health recreation ac-
tivities. The content of the author’s methodology was
aimed at deepening students’ knowledge of health
culture, the main factors of a healthy lifestyle, studying
various means of fitness and health recreation activities,
the ability to assess the level of their own health, body
structure and physique formation, being able to build
a program of motor activities, optimal diet and sleep,
rehabilitation and leisure activities, mastering the skills
of control and self-control over their own health, etc.
The author's methodology was introduced into the
academic training process of physical education of
students of pedagogical specialties in Zhytomyr Ivan
Franko State University. The implementation of the
methodology was carried out both during physical
education training sessions (one session per week)
and during extracurricular physical education training
sessions (two sessions per week). The training sessions
were conducted by a physical education instructor. All
training sessions contained both a practical part (per-
formance of physical exercises) and a theoretical part
(mini-lectures, conversations, discussions, keeping a
health diary).The duration of the implementation phase
of the author’'s methodology is one academic year. The
experiment involved 100 % of the first year students of
the Faculty of Physics and Mathematics who joined it
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in 2021 (n = 98) and were assigned to the main educa-
tional department.

The effectiveness of the methodology for health cul-
ture formation in the process of physical education and
health recreation activities was evaluated according
to motivational, cognitive and activity components at
three levels (high, average, low). A high level of health
culture indicates that students have developed an
active, demanding attitude to health; they show high
activity, initiative; act on inner conviction; are engaged
in physical education and health recreation activities
based on deep knowledge about their health. An av-
erage level is characterized by students’ insufficiently
active attitude to health; they do not systematically
engage in physical education and health recreation
activities. Measures aimed at strengthening the body
are carried out periodically, without taking into account
individual characteristics. A low level describes students
who have a passive attitude to their health. They do
not strive for personal health improvement, believing
that they are unable to change anything themselves.
They are not used to self-observation and self-analysis,
they do not feel the need for physical education and
health recreation activities and the implementation of
tempering measures. In addition, the effectiveness of
the author’s methodology was evaluated according to
the level of students’physical fitness.

The methods of mathematical statistics were applied
to correctly process the data and identify the difference
between the studied indicators. The results of the
questionnaires were evaluated in percentages. The
results of students’ physical fitness were reported as
Meanz=SD. The authenticity of the difference between
the indicators was determined with the help of the
Student’s t-test. The statistical significance was set at
p<0.05. All statistical analyses were performed with the
SPSS software, version 21.

This research has been complied with all the relevant
national regulations and institutional policies, and has
followed the tenets of the World Medical Association
Declaration of Helsinki — ethical principles for medical
research involving human subjects. All participants
agreed to participate in the research.

RESULTS

A student’s way of life is nothing but a way of integrating
their needs and corresponding forms of activities. The
structure of the way of life is revealed in the relations
of subordination and coordination between different
types of activities.This is manifested in the distribution
of the time budget between types of life activities,
giving preference to certain types of work and rest. A
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Table I. Students'subjective assessment of the factors of their own health culture (n =98 men, 270 women; number of people / %)

Students’ assessment of the factors of their own health

Factors of health culture Gender culture
High Average Low
men 9/9.2 37/376 52/53.1
Physical working capacity
women 17/6.3 129/47.8 124/45.9
men 8/82 29/30.0 61/62.2
Functional status of the body
women 15/5.6 119/44.1 136/50.3
men 7/72 37/37.7 54/55.1
Physical development
women 16/5.9 123/45.6 131/48.5
men 9/9.2 33/33.7 56/57.2
Physical fitness
women 14/5.2 118/43.7 138/51.1
men 8/8.2 34/346 56/57.2
Body posture and organization of the body
women 22/8.2 131/485 117/433
men 11/11.2 37/377 50/51.1
Health status
women 27/10.0 125/46.3 118/43.7
men 7/7.2 26/26.5 65/66.3
Resistance to stress
women 16/5.9 98/36.3 156/57.8
men 12/12.2 38/38.8 48/49.0
Motor activity
women 29/10.7 132/48.9 109/40.4
men 16/16.3 52/53.1 30/30.6
Sleep pattern and its quality
women 26/9.6 138/51.1 106/39.3
men 11/11.2 42/429 45/459
Dietary pattern and its quality
women 21/78 143/52.9 106/39.3
men 13/13.2 38/388 47/48.0
Hygiene and everyday life
women 19/7.0 125/46.3 126/ 46.7
men -/- 14/143 84/85.7
Smoking
women 2/0.7 19/7.0 249/92.3
men -/- 17/17.3 81/82.7
Alcohol abuse
women -/- 3/1.1 267 /98.9
men 11/11.2 38/388 49/50.0
Healthy lifestyle
women 31/11.5 134/49.6 105/38.9
men 4/4.1 27/27.6 67/68.4
Rest, leisure
women 13/4.8 117/43.3 140/51.9
men 5/5.1 29/29.6 64/ 65.3
Motivation to take care of one’s own health
women 17/6.3 139/51.5 114/42.2

student can shape his/ her way of acting and thinking
having a certain worldview. Life sustaining activities
of students are characterized by partial irregularities
and chaotic organization: non-compliance with the
dietary regime, systematic lack of sleep, insufficient
motor activity, little time spent in the fresh air, abuse
of smoking, alcoholic beverages, etc. The students’sur-
vey conducted at the beginning of the ascertainment
experiment showed that the majority of students, both
men and women, have a low assessment of their own
health culture (Table I).

Subjective assessment of health culture factors by stu-
dents indicates low important vital indicators, namely:
physical working capacity, functional state of the body,
physical development, physical fitness, health status
(men - 51.1-62.2 %, women - 43.7-51.1 %). More than
50 % of male students and 38.9 % of female ones do not
adhere to a healthy lifestyle, more than 80 % of both men
and women abuse smoking and alcohol. More than 40 %
do not have adequate sleep and rational nutrition; more
than 60 % rated their level of stress resistance as low. This
indicates that more than 50% of students are aware that
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Table I1. The dynamics of health culture formation among students during the formative experiment (EG: men = 23, women = 29; (G: men = 21,

women = 20; %)

Experimental group

Control group

Level of health culture Before the experiment

After the experiment

Before the experiment  After the experiment

men women men women men women men women
High 8.7 6.9 21.7 20.7 14.3 15.0 14.3 10.0
Average 39.1 27.6 56.6 483 38.1 40.0 524 45.0
Low 52.2 65.5 21.7 31.0 47.6 55.0 333 45.0

Table I1l. Motivational factors that shape the health culture of the EG students in the process of their physical education and health recreation activities

(n=52, men — 23, women — 29; number of people / %)

Motivational factors Gender Befor.e Lo Afte'.' s Difference
experiment experiment
men 8/34.8 19/82.6 11/47.8
The desire to have a good body posture

women 9/31.0 21/724 12/414

men 5/217 14/60.9 9/39.2
The desire to be healthy

women 7/24.1 17/58.6 10/345

men 2/87 9/39.1 7/304
The example of colleagues and public opinion

women 4/138 13/44.8 9/31.0

men 7/304 13/56.5 6/26.1
Responsibility and discipline

women 8/27.6 15/51.7 7/24.1

men 2/87 8/34.8 6/26.1
The example of a physical education teacher

women 3/10.3 8/27.6 5/173

men 3/13.0 9/39.1 6/26.1
Health problems

women 5/17.2 9/31.0 4/138

men 4/17.4 7/30.4 3/13.0
Attractiveness of sports facilities and equipment

women 7/24.1 12/414 5/17.3

men 3/13.0 4/17.4 1/44
Parents
women 6/20.7 8/27.6 2/6.9

theirphysical condition and healthis insufficient for thefull
implementation of their educational and life-sustaining
activities. At the same time, the vast majority of students
(65.3 % of men and 42.2 % of women) did not show inter-
est in the proposed ways to improve their health. All this
isa consequence of theimperfection of the development
of the motivational sphere, value orientation and social
attitudes of the individual towards a healthy lifestyle.

The tasks of physical education and health recreation
activities in HEIs are aimed at reducing the negative
consequences of the educational load, ensuring a
sufficient amount of motor activity of students and
training them in various types of motor activity, forming
a system of knowledge on the methodology of inde-
pendent physical exercises, forming a motivational and
value attitude to the formation of a healthy lifestyle.
This determined the substantiation and development
of our author's methodology for students’health culture
formation in the process of their physical education and
health recreation activities.
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When developing the author’s methodology, we
proceed from the fact that solving the problem of
personality development is possible only under the
condition of a holistic approach to physical education,
which determines: a) the unity of spiritual and physical
education; b) the unity of goals and orientation of edu-
cational training sessions as well as physical education
and health recreation activities. In this regard, itis nec-
essary to emphasize the educational and instructional
orientation of physical education, thatis, the maximum
psychological and pedagogical orientation of all the
methods used, on the education and formation of
moral, organizational-management, physical culture
and sports as well as motor activity of students.

To solve this aim, we used the practice of involving
students in the joint management of the educational
process. In such a case, we assumed that students
have the power to choose the type of physical educa-
tion and sports training sessions for the development
and improvement of both physical and psychological
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Table IV. Dynamics of physical fitness of male students during the formative experiment (Mean + SD; EG =23, (G=21)

Before the After the Rateof _ Thevalidity of the difference
Tests Groups . A
experiment experiment growth t P
EG 15.46 + 0.71 14.17 £ 0.83 0.89 2.16 <0.05
100 m run (s)
CG 15.33 £ 0.81 15.24 + 0.76 0.09 1.32 >0.05
Pull-ups on the horizontal EG 6.82 + 0.83 9.72+1.04 2.90 2.87 <0.01
bar (times) CG 6.07 + 0.92 7.23+0.91 1.16 1.71 >0.05
EG 30.64 £ 2.17 39.17 £ 2.32 8.53 2.90 <0.01
Push-ups (times)
CG 30.91 243 32.74 £ 3.51 1.83 1.39 >0.05
(cm) CG 219.04+ 1.72 222,68 + 1.71 3.64 1.51 >0.05
Lifting torso to the sitting EG 30.26 + 1.69 3894+ 1.76 8.68 2.83 <0.01
position over 1 minute
(times) G 31.12£1.83 3251+ 175 139 148 >0.05
EG 10.78 + 0.95 9.43 £ 0.87 1.35 2.59 <0.05
4 x 9 m shuttle run (s)
cG 10.61 + 0.89 10.17 £ 0.92 0.44 1.57 >0.05
EG 9.73 £ 0.91 14.86 + 0.89 5.13 245 <0.05
Torso leaning forward (cm)
CcG 9.98 + 0.88 13.54 + 0.91 3.56 2.25 <0.05

Legend: Mean: arithmetical average; SD: standard deviation; t: t-test value, p: the significance of the difference between the indicators before and after

the experiment

Table V. Dynamics of physical fitness of female students during the formative experiment (Mean + SD; EG =29, (G =20)

Before the After the Rate of The Validity of the difference
Tests Groups . .
experiment experiment growth t p
EG 18.38+ 1.17 1713+ 1.14 1.25 2.28 <0.05
100 m run (s)
CG 18.06 + 1.13 17.51 £ 1.08 0.55 1.72 >0.05
. EG 841+ 174 14.57 + 1.34 6.16 3.84 <0.001
Push-ups (times)
CG 9.13 £ 1.57 10.25 + 1.52 1.07 1.49 >0.05
Standing long jump EG 163.27 + 7.92 176.68 +7.61 13.41 2.63 <0.05
(cm) CG 164.58 + 7.74 167.13 £ 7.72 2.55 1.49 >0.05
Lifting torso to the sitting EG 26.25+ 2,61 37.26 + 2.73 11.01 3.14 <0.01
position over 1 minute
(times) CG 25.67 +2.83 29.85+ 2.78 4.18 1.85 >0.05
EG 11.98 + 0.97 10.81 £0.89 1.17 2.38 <0.05
4 x 9 m shuttle run
CG 11.77 £ 0.84 11.06 + 0.98 0.71 1.67 >0.05
. EG 12.93 + 0.92 17.21 £ 0.87 4.28 2.31 <0.05
Torso leaning forward (cm)

CG 13.16 + 0.86 15.54 + 0.95 2.38 1.97 >0.05

Legend: Mean: arithmetical average; SD: standard deviation; t: t-test value, p: the significance of the difference between the indicators before and after

the experiment

qualities that correspond to their inclinations, interests
and requirements of future professional activities. The
leading idea of health culture formation by students
in the process of their physical education and health
recreation activities was to promote the formation of
pedagogical components during training sessions,
which is an integral, multi-level subsystem united by
commonness of goals, tasks and unity of functions.
Therefore, the realization of the aim of forming a high
level of students’health culture requires the definition
of a meaningful resource with the number of pedagogi-

cal components in the following sequence: motivation-
al, cognitive and activity.

The motivational componentinvolved the formation
of an attitude among students to ensure a high level of
health culture in the process of their professional and
creative development as well as future professional
activities.

The cognitive component provided for the formation
of valeological competence, which is manifested in the
mastery of a system of knowledge regarding the forma-
tion, preservation and strengthening of personal health,
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the formation of an optimistic worldview and world
perception of students towards physical education and
health activities as well as keeping a healthy lifestyle.

The activity component provided for systematic reg-
ular physical education and health recreation activities;
the presence of positive dynamics of functional readi-
ness in future specialists, bringing the body composi-
tion closer to model indicators, ensuring the optimal
physical status of the individual, which determines the
achievement of a certain level of physical qualities and
involvement in a healthy lifestyle.

The developed methodology for health culture
formation meets the requirements of the state policy
in the field of physical education of young people;
contributes to the modernization of traditional and
the development of new forms and methods of health
culture formation; provides for: preserving and multi-
plying sports traditions of the university; continuous
study of students’interests as well as their motivational
and value attitudes towards motor activity; formation
of civic self-awareness and behavior of students, their
readiness for dignified service to society and the state;
creation of optimal material and technical conditions
for the development and self-realization of students;
forming future specialists’ needs and skills to conduct
preventive measures for the purpose of preventing
antisocial behavior, humanizing and democratizing the
style of communication and interaction of teachers and
students with the aim of forming their health culture.

The implementation of the author’s methodology
fundamentally changed the attitude of the students of
the experimental group to health culture and physical
exercises, contributed to the formation of their moti-
vation and interest in physical education and health
recreation activities. The criteria for the formation of
students’health culture, in accordance with the defined
components, were selected by us on the basis of the
concept of health culture, which assumes that health
cultureis an important constituent component of gen-
eral human culture, determined by the material and
spiritual environment of society’s vital activities, and is
expressed in the system of values, knowledge, needs,
abilities and skills for the formation, preservation and
strengthening of health. Assessment of health culture of
the experimental group students during the formative
experiment according to motivational, cognitive and
activity components showed the presence of a high lev-
el of formedness in health culture indicators (Table Il).

The analysis of the dynamics of students’ health
culture formation during the formative experiment
showed a significant difference between the EG and
the CG. In particular, the number of male students with
a high level of health culture increased by 13.0 % in the
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EG, while there were no changes in the CG. The increase
was 17.5 % in the EG and 14.3 % in the CG for men in
terms of an average level. At the same time, there was
a decrease by 30.5 % of male students with a low level
of health culture in the EG, and only by 14.3 % in the
CG. The increase of female students with a high level
was 13.8 % in the EG, and only 5.0 % in the CG; with
an average level of health culture in female students it
was 20.7 % in the EG, and 5.0 % in the CG. The number
of female students with a low level of health culture
decreased by 34.5 % in the EG, and by 10.0 % in the CG
at the end of the experiment. The obtained data allow
us to state that motivation for health culture by means
of physical education and health recreation activities
among students can be successfully formed during
systematic physical exercises.

The studies aimed at researching the phenomena of
“students’ health” and “students’ attitude to their own
health”show that they are characterized by a desire for
independence, a search for social identification and the
formation of a system of life values in accordance with
their preferences. This age period is a very difficult and
important stage of human development. A significant
influence on the formation of a student’s personality
is exerted by the social environment: the environment
in the HEI, fellow students, teachers, colleagues, etc.
As the main factors influencing the care of one’s own
health, students noted:“the desire to have a good body
posture” - 82.6 % of men and 72.4 % of women; “the
desire to be healthy” - 60.9 % of men and 58.6 % of
women;“responsibility and discipline”- 56.5 % of men
and 51.7 % of women and others (Table lll). Such moti-
vational factors as“the example of a physical education
instructor”are effective in 34.8 % of male students and
27.6 % of female ones, and “parents” encourage the
formation of health culture in 17.4 % of male students
and 27.6 % of female ones.

The obtained data showed that it is possible to sig-
nificantly improve the manifestations of health culture
factors among students in educational as well as physi-
cal education and health recreation activities by means
of increasing the level of their motivation. In general,
the conducted pedagogical experiment confirms the
importance of forming students'motivation for fitness
and health recreation activities, healthy lifestyle, which,
in general, has a positive impact on the process of stu-
dents’health culture formation.

Purposeful work on health culture formation con-
tributes not only to the increase of life values, knowl-
edge, needs, abilities and skills for the formation and
strengthening of students’health, but also significantly
affects the improvement of indicators of physical fit-
ness. During the formative experiment, the EG male
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students had significantly better results (p < 0.05-0.01)
on all physical fitness tests, while the CG ones only had
reliable results in performing the “torso tilt forward”
test (Table IV).

The best results were shown by male students of the
EG during the performance of strength exercises, name-
ly: the indicator increased by 2.9 times in pull-ups, by
8.53 times in push-ups, by 8.68 times in lifting torso to
the sitting position over 1 minute (p <0.01).Theresults
of the EG students increased by 10.06 and 5.13 cm, re-
spectively in standing long jump, which characterizes
speed and strength qualities, and torso leaning forward,
which characterizes flexibility.

The EG female students also showed significant im-
provement in performance on the physical fitness tests
at the end of the experiment. The female students of
the CG, who were engaged according to the traditional
system of physical education, did not manage to reli-
ably improve the level of their physical fitness in any
test (Table V).

The highest indicators of the EG female students were
demonstrated in push-ups, the increase was 6.16 times
(p < 0.001); lifting torso to the sitting position over 1
minute — 11.01 times (p < 0.01); standing long jump -
13.41 cm (p < 0.05) and torso leaning forward - 4.28 cm
(p < 0.05). All significant changes in the indicators of
physical fitness of students (both male and female in
the EG) are due to systematic participation in fitness
and health recreation activities (regular physical exer-
cises both during physical education training sessions
and during extracurricular independent activities) and
compliance with healthy lifestyles. All this testifies to the
effectiveness of the developed and implemented meth-
odology for the formation of students’health culture.

DISCUSSION

The problem of health culture formation is one of the
central problems of modern times, which in the context
of the general crisis of culture appears more multifacet-
ed than in any separate scientific aspect [7, 8]. Modern
science has more than three hundred definitions of
the concept of “health”. The definition adopted by the
World Health Organization is widely known, according
to which health is a state of complete physical, spiritual
and social well-being, and not just the absence of dis-
eases and physical defects [9]. H.L. Apanasenko [10]
notes that health is expressed in a state that is closely
related to such mechanisms of self-organization as
resistance to the actions of pathogenic factors and the
body'’s ability to overcome pathological processes. At
the same time, health is characterized by plastic, en-
ergetic and information provision of self-organization

processes. S.L. Marja and A. Suvi [11] give a fundamen-
tally new look at the definition of this term in his re-
search. He considers health through the prism of three
streams of information — sensory, verbal, structural and
defines it as a state of external and internal balance of
a person with himself / herself and the environment
in spiritual, mental and physical aspects, as well as the
ability to perform biological and social functions at a
high level. That is why every student is ambiguous not
only externally, but also internally: behavior, perception,
thoughts, actions, character, reactions, etc. to various
factors. In addition, the very phenomenon of his / her
health is very complexin general human and individual
being.Therefore, there is no doubt that health depends
on the interaction of many factors of physical and men-
tal, social, individual and natural influence.

The conclusions of many scientists [12, 13] indicate
that health is the most important for a person, and
the value attitude towards it is formed and develops
throughout life and is conditioned by the level of health
culture formation. In many studies, the priority direction
of students’health culture formation is defined as their
involvement in modern physical education and health
recreation activities. Among the elements of personal
physical culture included in the concept of health cul-
ture, according to the scientists [1, 2, 14, 15] are:

1. Knowledge in the field of physical culture: the
effect of physical exercises on the main body systems;
conducting and organizing self-monitoring of physical
development and functional state of the body; hygiene
ofindependent physical exercises; hygiene of work and
rest, organization of sleep, dietary pattern, personal
hygiene.

2. Ability and skills of performing physical exercises:
organization and conduct of independent training ses-
sionsin physical exercises and sports; morning hygienic
gymnastics, physical education minutes during the aca-
demic day, independent training sessions; organization
and conduct of physical culture and health recreation
events and leisure activities; moving and sports games
in the fresh air, folk games and fun.

3. Motivational and value orientations in the field of
physical education and a healthy lifestyle: the need
and awareness of the need for physical perfection and
self-education; treating one’s health as the value of life.

The introduction of the author's methodology into
the educational process contributed to an increase
in the number of the EG students at the end of the
experiment with a high level of health culture and a
level of motivation for a healthy lifestyle. At the same
time, the level of physical fitness of the EG students,
both men and women, significantly improved during
the experiment. All this confirms the effectiveness of

271



Grygoriy P. Griban et al.

the developed methodology for students’ health cul- the CG, but not as pronounced as in the EG. The level
ture formation in HEls in the process of their physical of motivation of the EG students improved during the
education and health recreation activities. experiment according to the following motivational

CONCLUSIONS

1. Alow level of health culture formedness was revealed
in students of pedagogical specialties according to
the results of their questionnaire at the ascertaining
stage of the experiment. The level of self-esteem of
students (both men and women) has low indicators
for such factors as physical working capacity (53.1 %,
45.9 % respectively), functional state of the body
(62.2 % and 53.3 %), physical development (55.1 %
and 48.5 %), physical fitness (57.2 % and 51.1 %),
health status (51.1 % and 43.7 %). More than 50 % of
male students and 38.9 % of female students do not
adhere to a healthy lifestyle, more than 80 % of both
men and women abuse smoking and alcohol. At the
same time, the vast majority of students (65.3 % of
men and 42.2 % of women) did not show interest in
the proposed ways to improve their health.

2.The implementation of the author’'s methodology
contributed to improving the level of health culture
of the EG students.Thus, in the EG the number of male
students with a high level of health culture increased
by 13.0 % and by 13.8 % among female students; with
a low level - decreased by 30.5 % in male students
and by 34.5 % in female ones. There were changes in
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