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Overview of health-saving skills developing technologies

The article reviews and compares the diversity of health-saving skills developing technologies in different
studies of educational process, that provide knowledge and skills to maintain well-being of students. First
year students face challenges that are threatening their physical and mental health, and undergo the new self-
destroying habits like smoking, drinking, alcohol, depravation of sleep, bad nutrition etc. First year students’
adaptation should be followed with attention to develop independent health-saving skills. The technologies
developing health-saving skills, like researched-based programs, theoretical base and skills are reviewed and
widely examined. The article contains analyzed information on health-saving skills, methods of developing
health-saving skills, socioeconomic status and health-related quality of life, and use health-related quality of
life (HRQOL) as criteria to differentiate level of impact on academic success of students. The role of efficient
and promising technologies of developing health-saving skills on changing attitude about wellbeing and
health, bringing understanding among freshman students about influence of health on academic success and
other aspects of life is overviewed. Compared technologies developing health-saving skills affect academic
success of students on the different level of approach, and it concludes that for a great change, it is better to
use skill-based method.

Keywords: health-saving skills, skilled-based education, research-based programs, theory-based education,
physical and mental health, first year students.

Introduction

Young people of age 16 to 21-year-old have to face life-changing transitions, between the two most im-
portant educational institutes — school and university. Provided with huge stress from the new environment,
studying processes, and change in social status, high school graduates are going through a lot of difficulties.
Studying at the university opens opportunities that were closed to first-year students, due to status and age.
The opportunities not only include new social encounters, more traveling and working, but also easier access
to smoking, drinking alcohol, and other self-destructing activities, that before were prevented by parental
supervision, for example, daily regime, constant both mental and physical examination, nutrition, etc. In re-
search of USA Mid-Western youth by M. Nichter, students in their first year of college start smoking and
drinking alcohol, even though the majority of first-year students hadn’t reached the legal age to buy ciga-
rettes or alcohol. They have fewer physical activities, first exams, and the necessity of learning a big amount
of information in a short time, resulting in stress, insomnia, and problems with mental and physical health.

The research was based on counting the number of times that students were exposed to cigarettes and
alcohol, and the times they drink and smoke in a month. Reaching numbers, 60 % were students, part-time
smokers, with the habit to drink when it’s not necessary, revealing pressure not only from student mates but
from the intense studying process too [1]. Health-saving technologies are one measuring system that con-
nects factors in the educational environment. Health-saving technologies are methods that include a special
function approach for physical and mental health, in the pedagogical process of the educational organiza-
tions.

As a result, students create critical knowledge about their health and how to maintain their well-being.
But researchers who only focus on mental health are not providing full reasoning and outcomes of the stress
and pressure that first-year students are going through. Excluding physical health damage often promotes
specific mental health agenda. Braun-Lewensohn and Mayer's work, which specialized on the issue of stress
and coping mechanisms provides salutogenesis strategies for educators to create the best socioeconomic sta-
tus (SES) for students [2].

Chunyan Fan provides the studies about the measurement of physical health problems of young adults
in China and concludes that examination of students’ physical health over the long distance (800 m for wom-
en, 1000 m for men), compared to short distance run (20 m), negatively effect on the value of inhaled oxy-
gen, within running measured data and physical health status. Given examples of Japan and Russia, Fan also
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emphasized that these countries prioritize physical health over mental health by creating the best environ-
ment for physical activities [3].

The overall connection between students’ health and academic success is very complex. The topic of
studies highlights broad relations between health and academic success by the World Health Organization
and many other official science groups. For example, associations between students’ poor nutrition and un-
stable sleep regimes give quick and immediate results, and without extended aims and health-saving methods
it could lead to obesity and sleep deprivation [4]. This paper will review different strategies for evaluating
health-saving knowledge and skills to define the operated one.

Experimental

Analysis of strategies to evaluate health-saving skills included literature sources, scientific studies
measured mostly in SES that indicates occupation measurement and physical health and in health-related
quality of life (HRQOL) that affected by educational level on physical, mental, emotional, and social grati-
tude of young people [5, 6]. Reviewed methods: researched-based programs, theoretically based and skill-
based, represent the most studied and researched strategies for developing health-savings skills in education-
al organizations.

Results and discussion

Participation and learning about health is the traditional way to integrate health-saving skills and
knowledge, democratic participation, and learning methods about health. Organize health-saving seminars
and exercises to increase physical activity among students. Use agitation about mental health that focuses on
the upfront connection from educational organizations (school, etc.) and students are not obliged to partici-
pate in the activities. Theoretical-based methods are used in the educational system very often, do not specify
for smaller groups of students, and exclude the factor of “the participation tyranny”. The token participation
also was a result of obligatory participation, caused focusing participants on information about health, con-
sequences, and effects of misconduct wellbeing, and made them ready to immediately change on lifestyle to
healthier behavior only for some individuals. Instead, genuine participation made known the process behind
the behavior, understood the personal meaning of the durable responsibility for health, and criticized social
constructs of health in specific topics. L.M. Buffart studied the genuine participation in health-related events
was different, depended on the theme of the event, and showed that general topics about health were the
most participated in daily activities, such as homework, lectures, were preventing students to go to these
events. And HRQOL of participants was low reached for men (p = 0.04) and for women (p = 0.02) is aver-
age for people 45-55 years old, and for young adults [7-10].

One of the newest technologies of the health-saving knowledge includes creating and programming re-
search-based methods for one university campus, with students' medical data provided by admission papers,
and additional medical data that will be updated in the future. Arranging and planning-based methods rely on
information in the database but meet a shortage of qualified staff to work with a program. Information on the
well-being and academic success of students should be saved, referenced, and divided into groups. This ap-
proach is very inclusive and targeted at specific groups of students with different health issues. The infor-
mation should be saved in the database, calculated, and monitored, and after that, the department of health of
a particular university should plan special events for these specific groups of students. Then, based on the
university's recourses and professional ability to arrange those special events, it will change the SES of stu-
dents. The organizers of the program should update the information regularly. But most of the time, an effi-
cient way to program and model the setting of HQROL, is usually made by students as part of the research,
and self-made databases and programs expire their novelty pretty soon for lack of professionally focused
staff. The following advance requires data and instruments to supply the information to organizers for course
adjustment and to record the effect. Whitman, in her review, emphasized that while being the new technolo-
gy in the late 90s and early 2000s, programed base health-saving modeling was showing decreased saturated
fat and cholesterol of both young men and women, but only focusing on the impact on physical health in
HQROL [11-14].

The theoretical base for skills-based health education is focused on the implementation and creation of
health-saving skills in the pedagogical process by creating an environment of need to learn communication,
copping, self-management and critical thinking skills to prevent some self-destroying habits and provide for
stoic knowledge of the importance of health, by regulating academic process (Fig.). The main goal of the
theoretical base method is the development of student who can recognize self-destructing activities and con-
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nect to not only their academic success but also long term health status. S. Nazarpour compares the skills-
based education and practice randomize trial health study, notes that skill-based education was more pro-
gressing among participants and more viable than just addressing information. Observed groups of teenage
girls in Tehran, showed a significant difference in the amount of knowledge, making the skill-based method
more efficient. The following increase from p = 0.002 to p = 0.045 in the skill-based group and p = 0.002 to
p = 0.034 of HQROL in the lecture-based group. After the experiment, it has shown that both methods were
making progress in informing students, but with different periods and quality of gained skills. For example,
small-focused tasks with specific involvement are more reliable than stated facts about the well-being of
young people. The lectures were similar to the most of the previous examples of events, where information
would be explained in facts and statements, resulting in some skill knowledge, yet weren’t effective as non-
direct learning seminars to teach about the health-saving skills [15-16].

Technologies developing
health-saving skills

Advantages

Disadvantages

theoretical base

classical organization of
educational lectures
needed minimum resources
wide broad audience of
listeners

relied on genuine
participation, that based on
general image of health
loose amount of participants
uncertain method result

researched-based programs

Creates a 4-5 year-long of
an organize data-base, that
contains medical
information

Includes planned interactive
events

Can be regulated by
students themselves
Approach inclusive and
targeted groups

heavy relied on additional
sponsorship

in need of qualified specialist
to create programmed data-
base; and constant
examination of data-base

in need of specific accesses
to the medical information

skill-based

needed minimum resources
teaches self-management
and critical thinking
develops critical thinking
skills towards self-
destructing behavior

heavy relied on methodical
work of teachers

not effective with non-direct
learning

ineffective with wide broad

audience of listeners

+« exclusive involvement of
specific groups of students

Figure. Major advantages and disadvantages of the three developing health-saving skills technologies

In the deep dive of integration assessments for skill-based health education, Francisca Chika Anyanwu
gave informal examples of bad and good assignments to promote better understatement of HIV/AIDS in Ni-
gerian schools. She emphasized the importance of personal experience through the humanization gquestions
that students answer with themselves and their close people in mind. But it should be short, without double-
barreled meaning. Different types of assessments provide: involving, demonstration, observation, or conver-
sation are necessary to create health-saving skills. But take into consideration that not every topic student can
experience, so often teachers use self-report instruments or assessments of learning knowledge or attitude,
mixing them up or using more than one. Developing attitudes and skills towards health importance is a com-
plicated system, where primal is skill-based education. In consideration, the perception of one student about
smoking can be revealing to his classmates, with acknowledgment towards the possibility of a compromised
response. Though, shared experiences and information through conversations can give students a base for
following behavioral choices [17-20].

Conclusion

It is important to create and develop health-saving skills for young adults, who are changing their envi-
ronment, and social circles and have no access to alcohol, cigarettes, etc. The reviewed health-saving tech-
nologies in this paper have advantages and disadvantages in the organizational, practical, and theoretical
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fields of the research. Some of them are outdated in the perspective of the renewed educational system we
have right now. Comparatively, skill-based technology to programed and theory-base are sufficient to use
with first-year students. It involves students in self-development and self-learning skills that were originally
presented in unrelated topics to health but eventually create habits and beliefs that help students take care of
their health. Therefore, educators should integrate skill-based technology into their pedagogical process to
create a better understanding of health, especially among first-year students.
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C.C. TynakmaeBa, A.M. Alitkynos, I'.O. XXy306aeBa

JleHcayJIbIK CaKTay AAFIbLIAPbIH KAJBINITACTHIPY TEXHOJOTHSUIAPHIHA IIOJTY

Makanana OUTIM aTymIbUIApABIH QN-ayKaThl MEH OKY JKETICTIKTepiH KONIay YINiH OiTiM MeH IaFAbUIapibl
KaMTaMachI3 eTeTiH OKy YHIepiCiH apTypili 3epTreyrepae OUTIKTUIK MeH JaFabUIapAbl AaMbITyFa apHaFaH
JEHCAyJBIK CaKTay TEXHOJNOTHSUIAphIHBIH allyaH TYPJIJIri TaJKbUIAaHFaH JXOHE calbIcThIppUIFaH. OKyra
KeJITeH Ke3Je OipiHIN Kypc CTYICHTTepi ©3lepiHiH (H3MKAJbIK >KOHE IICHXHKAIBIK IEHCAyJIBIFBIHA Kayill
TOHJIIpETIH Mocenenepre Tam Ooiaibl, COHBIMEH KaTap TEMeKi Miery, ImiMIOiK imry, YHKBIHBIH AYpBIC
OonMaysl, TyphIC TaMakTaHOay oHE T.0. CUSKTHI ©31H-631 OY3aTHIH jKaHa OETTEepre YIIBIpaiiabl. 3epTTey
OarmapyiaManapbl, TEOPUSUIBIK HETI3 JKOHE JaF/ibulap CHUSKTBHI JCHCAYJbIK CaKray JAaFibUlapblH IaMBITY
TEXHOJIOTHSUIAPBl  KApacThIPBUIBIN, KEHIHEH 3epTTeNreH. Makanana [eHCayJlblK CakTay Aarabliapbl,
JEHCAyJbIK CaKTay [aFAbUIapblH KaJbINTACTBIPY OMICTepi, QIEeyMETTIK-SKOHOMHKAIBIK MopTede JKoHe
JICHCAYJIBIKKA OailIaHBICTBI OMIp Carachl, COHJal-aK OLTiM amylIbUIapIbIH aKaJICMIBUTBIK )KETICTIKTEpiHE acep
eTy JCHIeHiH capamay KpHUTepHiiepi peTiHAe MAeHcaylblkka OaiimaHbicTel emip camackiH (HRQOL)
naiifianany Typajbl TalaHFaH akmapaT OepuireH. BipiHmm Kypc CcTyZmeHTTepiHAe cajayaTThUIBIK IeH
JICHCAYJBIKKA JIeTeH KO3KapacThl e3repTy, ICHCAYNBIKTBIH OKY YirepiMiHe jkoHe eMipiaiH Oacka Ia
aCTIeKTUIEepiHEe  ocepi  Typasibl  TYCIHIKTI  KaJIBINTACTHIpyZAa  JEHCAYJIBIKTHl ~ CaKTay JdaFdbUIapbIH
KaJbINTACTBIPYABIH ~ THIMII  JKOHE  IIEPCIEKTHBAIBI  TEXHOJNOTHSIAPBIHBIH  POJli  KapacCThIPBLIFaH.
CanbICTRIPBUIFaH JICHCAYJBIK JAFIbUIAPBIH JAMBITY TEXHOJIOTHSIAPHI CTYACHTTEPIiH OKY JKETiCTIKTepiHe
KO3KapacCThIH JPTYPJi JEHreHiHAe oacep eTeli JKOHE YIIKCH e3repicTep YIIIH JaFiblFa HETI3eNTeH OJiCTi
KOJIIaHFaH YPBIC JIETeH KOPBITHIH/IBI JKacalIFaH.

Kinm cesdep: pneHcaynblK cakray Iar[blIapbl, JaFiblFa HETi3[eireH OmicTep, 3epTTeyre HeriszenreH
OarapraMainap, TeOPHSIIBIK O11iM, (PU3UKANBIK J)KOHE IICUXHUKANBIK AEHCAYIIBIK, OIpiHII Kypc CTYyIeHTTEpI.

C.C. TynakmnaeBa, A.M. AliTkynos, I'.O. XKy30aeBa

O030p TexHosI0rNIl popMHPOBAHNS 310POBbecOeperauuX HABbIKOB

B craThe paccMOTpPEeHO M CPaBHEHO MHOT000pa3ue 310pOBbeCOEPETatoIX TEXHOIOTHH Pa3BUTUS YMEHUH 1
HABBIKOB B PA3JIMYHBIX HCCJIEIOBAHUAX 00pPa30BaTENBHOIO MpOIecca, NAIOIINX 3HAHUS U YMEHHS JUIS T0J-
JepKaHus OJIaronosydus 1 akaJeMUYeCKOro ycrexa cTyAeHTOB. CTyAeHThI-IEPBOKYPCHHUKH CTAIKMBAIOTCS C
npobieMaMy, KOTOPBIE YTPOXKAIOT MX (U3MIECKOMY M IICHXHYECKOMY 3/I0POBBIO, U MOJBEPTarOTCS HOBBIM
caMOpa3pyLIAONIMM IPUBBIUKAM, TaKMM KaK KypeHHe, YIOTpeOIeHHe aIKOTOoJs, JIMIIEHHE CHA, II0X0Ee MH-
TaHWe W T.J. AanTanys CTyAEHTOB-IIEPBOKYPCHUKOB JJOJDKHA CONPOBOXKIATHCS BHUMAHUEM K Pa3BUTHIO Ca-
MOCTOSITENIbHBIX 3I0pOBbECOEPEraronIX HaBBIKOB. TEXHOJIOTUH Pa3BUTHS 37I0pPOBbECOEPEratoNIUX HABHIKOB,
TaKHe KaK UCCIIe0BaTeIbCKUE NPOrpaMMBl, TeopeTHueckas 6a3a M HaBbIKH, PACCMATPHUBAIOTCS M IIUPOKO HC-
cienytoTes. B craTbe npuBeneHa MHGopMaIHs 0 310pOBbecOeperaroninX HaBbIKax, MeToax (GOpMHUPOBAHUS
310pOBbECOEPEraOIINX HABBIKOB, COLIHAIBHO-KOHOMHYECKOM CTAaTyCe U CBSA3aHHOM CO 3/10POBBEM KauecTBE
JKU3HH, a TAK)KE MCIIONIb30BaHUE KadecTBa KHU3HH, CBA3aHHOTO co 31opoBbeM (HRQOL), B kauecTBe KpuTe-
pueB auddepeHnany ypoBHs BO3ACHCTBYSA, Ha akaJeMHYeCKHe YCIeXu yyamuxcs. Paccmorpena pons 3¢-
(DeKTHBHBIX U MEPCHEKTHBHBIX TEXHOJIOTUH (OPMUPOBAHHS 370pOBbECOCPEratoNMX HABBIKOB B U3MEHEHHH
OTHOLICHHUS K ONarornoiy4uio U 3/10pOBbI0, (POPMHUPOBAHUH y NIEPBOKYPCHUKOB MOHUMAHUS BIMSHUS 310pO-
BbsI HA YCIIEBAEMOCTb U APYTHE CTOPOHBI kK3HH. CpaBHUBaEMble TEXHOJIOTHH Pa3BUTHUs 340pOBbecOeperato-
IMX HaBBIKOB BIIMSIOT HAa aKaJeMUUECKYIO YCIEIIHOCTh CTYJCHTOB Ha Pa3HOM ypoBHe nojaxona. Kpome toro,
CACJIaH BbIBOJ O TOM, UTO IJIA 60J'II>LLII/IX M3MEHEHHUI JIy4I1I€ UCIOJIb30BaTh METO/, OCHOBAHHBIN HA HABBIKAX.

Kniouesvle cnosa: 310poBbecOEperaloIiie HaBBIKH, METO/IbI, OCHOBAaHHBIE HAa HAaBBIKAX, IPOTPAaMMBI, OCHO-
BaHHBIC HA FCCIICIOBAHUX, TEOPETHIECKOe 00pa3oBaHue, (PU3NIECKOE U IICHXHIECKOE 37I0pPOBEE, CTYICHTHI-
MEePBOKYPCHUKH.
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