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THE ROLE OF ORTHOBIOTICS AS A HEALTH-PRESERVING
EDUCATIONAL TECHNOLOGY IN THE FORMATION OF HEALTH
CULTURE OF STUDENTS IN HIGHER EDUCATION INSTITUTIONS
IN THE CONDITIONS OF THE COVID-19 PANDEMIC

The article substantiates the role of orthobiotics as the health-preserving technology of teaching student’s
youth in the formation of their health culture.

The sample of the study consisted of 250 bachelor students. The following theoretical methods were used to
solve the research tasks such as: analysis and systematization of psychological, pedagogical and educational
sources; methods of empirical research, namely pedagogical experiment (consative and forming stages);
Rokeach research technique of value orientations; methods of mathematical statistics (statistical processing of
the results of experimental work and their interpretation). The analysis of the research results made it possible
to record the following results: 13% of students have a low level of health culture, 51% have an average level
of health culture, 36% of students have a high level of health culture.

The authors consider it expedient to use health-preserving technologies in the process of professional and
practical training of student youth, because they are aimed at strengthening physical health and increasing the
potential of the human body; learning technologies and education of health culture, as a factor in the formation
of life skills, which to the greatest extent determine the education of a motivational and valuable attitude to
health; theoretical and practical readiness of future specialists for the development of professionally important
personal qualities that contribute to the preservation and restoration of physical, mental and social health, and
determine the personal readiness of the specialist for successful professional activity for the benefit of our
state. The findings allow us determining the levels of formation of students’ health culture, the degree of their
readiness for health-preserving activities in the conditions of the COVID-19 pandemic in accordance with the
results of the ascertaining experiment. The predominance of low and medium-levels of students’ health culture
indicates a lack of motivation to use health-preserving technologies as a condition of future professional activity.

We present the comprehensive program’s elements of formation of student’s youth health culture, which
provides the use of educational, research, practical (internship), and extracurricular activities at the higher
education institutions

Key words: professional education, healthy lifestyle, health, student youth, prevention.

Actyality of problem. The scale of this pandemic
Covid-19 shows that it is not just a matter of health
care. We should pay attention to meeting the educa-
tional needs of children and young people, as well as
to maintaining their health in such pandemic condi-
tions. The physicians cannot solve this issue alone.

The health of the young generation is the crucial
indicator of the well-being of society and state. This
indicator not only reflects the current situation but
also gives a forecast for the future sustainable devel-
opment of society and state. The restrictions caused
by non-pharmaceutical measures such as social dis-
tancing have affected education at all levels. These
restrictions will affect education in the future as long as

©Palagnyuk Yu. V., Surgova S. Yu., Faichuk O. L., 2023

students and teachers cannot have traditional classes
at universities. The time spent studying (study time)
is one of the most reliable predictions for calculating
the opportunity to learn. The long-term interruption of
study time not only reduces studying time, but also
causes the loss of acquired knowledge and skills.
Generally, the country’s workforce, security, polit-
ical stability, economic and social well-being of the
population relate directly to the health of young peo-
ple. Moreover, the health of young people affects
their ability to learn. Every year the number of stu-
dents with various diseases grows. Therefore, there
is a need to revise the existing system of education
of children and youth especially during the COVID-

121



ISSN 1992-5786. MNeparorika ¢popmyBaHHSA TBOP4YOi OCOGUCTOCTI y BULLiN | 3aranbHOOCBITHIN WKonax

19 pandemic in the world. It is important that teach-
ers develop and implement strategies to mitigate the
impact of the COVID-19 pandemic on education. In
our opinion, this can help educators from different
countries to develop effective responses to current
challenges of education. The first and the simplest
form of cooperation is the exchange of knowledge
about what educational institutions, communities
and countries implement today to protect educational
opportunities during this pandemic.

In the context of our research, we consider the
orthobiotics as the basis of the health-preserving
pedagogical technology of teaching student’s youth.
The students should master this technology during
their studies to improve their health and prevent
further development of the COVID-19 pandemic in
Ukraine. The historiography of the problem proves
the relevance of the topic, because the issue of the
orthobiotics as a science of health preservation is a
separate research area.

Brief Literature Review. The definition of health
and its assessment changes throughout the history
of medicine studies [2]. It is challenging to define the
concept of health, because currently there is no uni-
versal criterion for this phenomenon. There are many
definitions of health in the scientific literature based
on different positions and systems. For instance,
A. Svalastog, D. Doner, N. Kristoffersen and S. Gajovi¢
state that “the plurality of health definitions reflects
the variety of contexts in which health is elaborated”
[9]. N. Sartorius, a former director of the World Health
Organization, the Division of Mental Health, points out
that “the huge challenges that face societies aiming to
improve the health of their citizens will not be appro-
priately answered if we do not change the paradigms
of health and disease and design strategies for future
work using these new paradigms” [8]. The World
Health Organization defines health as “a state of com-
plete physical, mental and social well-being and not
merely the absence of disease or infirmity” [11].

The scientists around the world explore the pres-
ervation of public health, including students’ health.
T. Cassidy & M. Hinds state, “culture can be defined
as the ideas, customs, and social behaviour of a par-
ticular people or society and when applied to the fam-
ily health context it reflects the combination of atti-
tudes, customs and models of healthy or unhealthy
behaviour exhibited. Many of the negative influences
on adolescent health behaviours have been linked to
family practices and suggest that family” [3].

The research by Yu. Melnyk & I. Pypenko is note-
worthy in the context of our study. These researchers
define the place of the concept of health culture in the
system of categories “culture” and “health”. They con-
clude that “configuration of various knowledge and
opinions on culture and health indicates that there is a
close connection and correlation between culture and
health. The literature analysis in psychology, medicine,
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philosophy and pedagogy allows researching scientists’
views on this matter. The place of the concept “health
culture” is determined and graphically illustrated in the
system of categories “culture” and “health” [6].

Moreover, currently research interests of schol-
ars such as J. Allegrante [1], H. Fore [4], T. Hansel,
L. Saltzman, P. Bordnick [5], and others are devoted
to various aspects of the COVID-19 pandemic. Our
analysis of scientific literature shows that the role
of the orthobiotics as the basis of health-preserv-
ing technology for young people maintaining their
health during the COVID-19 pandemic lacks enough
research. Therefore, we aim to further research the
outlined topic in this article.

The purpose of rhe study. The primary aim of
this study is to show the role of the orthobiotics as
the health-preserving technology of teaching stu-
dent’s youth in the formation of their health culture.
The secondary aim is to research the state of the
creation of students’ ideas about orthobiotics as the
health-preserving technology. Thirdly, we aim to ana-
lyse the degree of students’ readiness to implement
the health-preserving technologies in the conditions
of the COVID-19 pandemic.

Presentation of the main material of the study.
The orthobiotics is the science of health and the ways
to preserve it. The orthobiotics is a practical step that
develops technologies for each age stage of people’s
lives and is preventive. Its developments help people
to prevent any unwanted processes in their physical,
mental, and moral health. In our research, we consider
orthobiotics as the basis of health-preserving pedagog-
ical technology of teaching student’s youth, which is
designed to form a high level of personal health culture.

Therefore, according to contemporary scientific
sources health technologies are a set of techniques
and methods of organizing the educational process
that is safe for the health of students and teachers.
Today it is very relevant in the context of statistical
data on the COVID-19 pandemic and other diseases
in our country.

In our opinion, in a broader sense, the health-pre-
serving technologies are a system of factors that
affect the level of health of the individual, which is
essentially a preventive activity, on which public
health depends. The health-preserving technologies
integrate all directions of the higher education insti-
tutions’ work concerning preservation and formation
of the health of subjects of the educational process.

Modern Ukraine actively embraces global trends
to improve population’s health through education. The
main task of modern society is to create such educa-
tional system that will not only bring up an educated
person, but it will also maintain and develop person’s
health. The approach of perceiving the orthobiotics
as the health-preserving technology for training spe-
cialists helps to prevent various psycho-emotional
states, affect the ability to form, maintain person’s
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health in future professional activities. The orthobiot-
ics is the science of self-preservation of health, intel-
ligent lifestyle and work, harmonization of the human
and the environment. It examines the principles that
help to maintain physical, psychological, and mental

health throughout life.

The orthobiotics helps to form a culture of per-
sonal health. In this research, we consider the health
culture not only as an awareness in the field of
health care, which is achieved in the learning pro-
cess, but as a practical embodiment of the need to
lead a healthy lifestyle, to take care of own health
and the health of others. Therefore, we aim our fur-
ther research at identifying the state of health culture,
and, consequently, the ideas of the higher education
institutions’ students about the orthobiotics as the
health-preserving technology and the degree of their
readiness to implement health-preserving technolo-
gies in the conditions of the COVID-19 pandemic.

We have developed and used a set of primary
and secondary surveys for each criterion to obtain
reliable data on the level of formation of health cul-
ture. They included questionnaires with open-ended
and closed-ended questions, research interviews,
and interviews with teachers and students. Moreover,
we collected and analysed the statistical data. During
the research, we interviewed 387 bachelor students
(from the first year of study to the fourth year of study)
of Petro Mohyla Black Sea National University in
Mykolayiv. For collecting diagnostic data, we used
Rokeach research technique of value orientations to
determine the place of health in the hierarchy of stu-
dents’ values. The authors of this study developed
them to assess the level of knowledge and ideas
about the orthobiotics, as well as readiness to imple-
ment healthy technologies. We used the program
SPSS Statistics to process the obtained data.

The study of literature sources proves the impor-
tance of a holistic approach to identifying and eval-
uating health culture. The success of this process
depends on the timely receipt and analysis of the nec-
essary information. Formed health culture demon-
strates the active life position of students, the optimal
level of health education, and the creative nature of
student participation in solving relevant problems in
professional activities. The students, acting as sub-

jects of health activities, show purposeful action in
the creative assimilation of norms and values of
health culture. Thus, it is necessary to develop crite-
ria for its formation correctly to determine the level of
creation of students’ health culture.

We defined the criteria for assessing the formation
of students’ health culture based on the analysis of the-
oretical sources and diagnostic data of other research-
ers gocnighukis (Boychuk Yu.) [12], (Gribok N.) [13]:
showing interest in health-preserving technologies, the
availability of knowledge and the nature of the organ-
ization of health-preserving activities. It is possible
to conclude about a certain level of formed students’
health culture when taking into account the content
characteristics of each criterion. We defined and char-
acterized each criterion by the relevant indicators that
show the levels of formed students’ health culture.

We analysed and summarized the obtained results
of the survey and determined the average rate of formed
students’ health culture, taking into account the main
criteria and indicators, tobe ablt to determine the level
of formation of each criterion of the studied quality. Note
that about half of the students (51.1%) belong to the
group with a low level of health culture. They have no
interest in the health-preserving technologies, limited
knowledge of the health-preserving content, and repro-
ductive approach to the organization of the health-pre-
serving activities. In particular, students did not know
the basic components of health, healthy lifestyle, and
ways to maintain and promote health, the peculiarities
of the COVID-19. They did not understand the essence
and features of the orthobiotics’s functioning in the pro-
cess of professional activity. Therefore, these students
did not even consider their feasibility. The students did
not have the necessary knowledge about the negative
impact of bad habits (smoking, alcoholism, drug addic-
tion, overeating, etc.) on the human body. They lack the
ability to search for information about their own health
independently, lack the motivation to lead the healthy
lifestyle, and value orientations to acquire relevant skills
and abilities. These students were not ready to organ-
ize health-preserving activities in their everyday and
professional life. In addition, they did not show a current
position to acquire the relevant knowledge and to apply
it in real life. These students had bad habits and did not
want to get rid of them. They put the responsibility for the

Table 1
Criteria and indicators of formed students’ health culture
Indicators
Criteria of formed health culture
rert ity Low level Average level High level
Students showed interest in health- No interest The manifestation of The manifestation of

preserving technologies

situational interest sustained interest

Students know health-preserving
content

Availability of mosaic
knowledge

Availability of selective
knowledge

Availability of a system of
knowledge

The nature of the organization of health-
preserving activities by students

Reproductive nature of
the organization of health-
preserving activities

The creative nature of the
organization of health-
preserving activities

Constructive nature of the
organization of health-
preserving activities
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deterioration of their health to external circumstances
and other people. They named some elements of the
orthobiotics during conversations, but without a creative
approach. These students were unwilling to improve
their knowledge and skills in the orthobiotics because
they did not understand the need for it. Moreover, the
students demonstrated a frivolous attitude towards the
COVID-19 pandemic, unwillingness to use protective
equipment.

We identified a group of students (34.6%) with an
average level of health culture during the experiment.
The main feature of this group is the manifestation of
situational interest in the health-preserving technolo-
gies, the presence of selective knowledge of health
content, and a constructive approach to the organiza-
tion of health activities. This group of students has a
superficial, non-systematized knowledge of the ortho-
biotics. These students receive information about the
COVID-19 from the unverified sources (websites,
social networks, and friends). The students felt the
need to make changes to their way of life only when
necessary. For instance, these students noted that
they would use protective equipment only for the
fear of fine or infection with the Covid-19. Their value
orientations to health were of a declarative nature.
The students in this group are partially prepared for
health-preserving activities, but it is spontaneous,
intuitive, and unsystematic in nature. The external
circumstances were the motives of this activity; there
was a need for help (from teachers, coaches, doc-
tors, friends, parents, etc.). Some of the respondents
in this group have bad habits. They were aware of
the negative consequences of their impact on the
body but did not want to get rid of them. However,
they considered themselves partially ready to take
responsibility for the self-preservation of health and
improvement of their knowledge and skills.

According to the results of our ascertaining exper-
iment, only 14.2% of students showed a high level of
formed health culture. They have a steady interest, and
a creative approach to the orthobiotics. Moreover, they
consider themselves ready to promote the healthy life-
style. These students try to lead the healthy lifestyle,
have repeatedly participated in actions and trainings
dedicated to it. Some of the students had the opportu-
nity to practice some orthobiosis’s principles in the pro-
cess of professional activity during the internship. The
students in this group noted, “Being able to take care of
your own health in professional activities is a necessary
component of professionalism”. Such students had
adequate ways to maintain and shape their own health
during the COVID-19 pandemic, did not have bad hab-
its, adhered adequately to their age and individual day
regime (diet, sleep, work and rest, physical exercises
etc.). The students of this group have full responsibil-
ity for the consequences of their own actions to them-
selves and to others, which they confirm by their desire
to use protective equipment in accordance with the
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recommendations of the Ministry of Health of Ukraine.
The health occupied the highest positions in the struc-
ture of their value orientations. These students know
about the structure of health (social, physical, mental
and spiritual). They took an active position to leading
the healthy lifestyle and healing the body. Besides,
they also showed a tolerant attitude to other people’s
opinions about maintaining good health.

In addition, we conducted parallel surveys of stu-
dents on the state of their health in order to achieve
the goals of our research. The questionnaire con-
sisted of 22 questions about the health and the
healthy lifestyle of student’s youth.

According to the results of the above mentioned
survey, a significant number of students (75%)
believe that health depends more on the lifestyle.
Note that 41% of students have bad habits. In our
opinion, this means that students do not pay enough
attention to their health.

Besides, we found an assessment of students’
health. Only 15% of respondents described their
health as ideal, 50% of respondents — as relatively
good. Besides, 29% of respondents considered
themselves to be in a group with poor health. About
6% of respondents could not answer this question.

Thus, we conclude, the current state of stu-
dents’s health has a negative trend. We agree with
A. Samoshkina’s research results that students who
regularly do physical exercises have average and
higher levels of physical health. In contrast, students
who attend physical education classes only within
the curriculum of higher education institutions have
a lower than average level of physical health [15,
p.186]. Such negative dynamics of students’ health
today poses a threat to the health of youth in the con-
text of the COVID-19 pandemic.

We used Rokeach research technique of value
orientations to determine the place of health in the
hierarchy of students’ values. Our analysis’s results
show that only 25% of the respondents consider
health to be the highest and the most important value.
Significantly, more students choose love, financial
security, family life and satisfaction as important life
values. In our opinion, such indicators show that gen-
erally students are not interested in the questions of
maintaining health, disease prevention, and leading
healthy lifestyle.

Moreover, we found that most students learn
about COVID-19 and ways to protect themselves
from it through the mass media (90%) and the social
media (73%) during our specifying conversation with
students. Only 7% of respondents seek information in
the official sources of information, such as the web-
sites of the Ministry of Health of Ukraine, the World
Health Organization, etc. In addition, 13% of respond-
ents learn about COVID-19 from relatives and friends.

Therefore, in the process of the ascertaining
experiment we received data that allowed characteriz-
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ing the features and current state of formed students’
health culture. The identification of students with low-
and middle-level of formed health culture indicates an
insufficient use of the educational process potential in
the higher education institutions to prepare students
to implement the health-preserving technologies in
the conditions of the COVID-19 pandemic.

It is impossible to form students’ health culture
using only the academic disciplines. That is why there
is a need to involve a set of educational, research,
extracurricular, and practical areas of training. The
existing educational work with students does not pay
enough attention to the problem of forming health
culture, the individual development of the future spe-
cialist in the outlined direction. In this regard, we offer
a comprehensive program of that quality’s formation.
The program takes into account the provisions of
the Concept of creation of positive motivation for the
healthy lifestyle among children and youth [14], as
well as the Concept of continuing valeological educa-
tion in Ukraine. They state that valeological education
of children and youth should be about the consistent
and systematic development of physical, mental,
spiritual, and social components of individual health.

The program developed by us consists of four
sections:

The first section of the program “Formation of stu-
dents’ health culture in the educational process” is
about the enriching the content of disciplines in ortho-
biotics. The primary purpose of this section is the suf-
ficient information and the content support about the
orthobiotics for students. Achieving this goal involves
solving such tasks as analysing the curricula and syl-
labuses of disciplines and updating disciplines’ con-
tent of different cycles.

The second section of the program “Formation of
students’ health culture in the process of research
activities of students” is about the appropriate focus of
student research. The focus is on students’ research
topics related to the healthy lifestyle, ways of its for-
mation in different categories of clients, prevention of
dangerous diseases (HIV / AIDS, tuberculosis, hepa-
titis, drug addiction, alcoholism, etc.).

The third section of the program “Formation of
students’ health culture in the process of internships”
is about students mastering the fundamental ways
of health-preserving activities, the development of
the necessary skills in the process of internships. It
is essential to analyse student internships’ programs
and to supplement them with additional tasks that
have a health-preserving focus within the framework
of practical training of students.

The fourth section of the program “Formation of
students’ health culture during extracurricular activi-
ties” is about the use of such forms of work as press
conferences, forums, round tables, curatorial, educa-
tional classes, individual conversations with students,
competitions, trainings, etc. The primary purpose

is to organize extracurricular activities for students,
which would contribute to forming, strengthening,
and maintaining students’ health and forming the
healthy lifestyle.

Conclusions and prospects for further research.
The situation in the world with the COVID-19 pandemic
has necessitated a revision of the existing system of
education of children and youth, the introduction of
preventive measures aimed at developing personal
responsibility for their health, maintaining the healthy
lifestyle and conscious abstinence from bad habits.

Based on the analysis of the scientific literature
about the role of the orthobiotics we conclude that
this health-preserving technology helps to develop
readiness for the health-preserving activities and
mechanisms of adaptation to crises such as the
COVID-19 pandemic.

We consider it recommendable to use the
health-preserving technologies in the process of pro-
fessional and practical training of student’s youth.
Such technologies aim at strengthening physical
health and increasing the potential of the human
body, technologies of teaching, and education of
health culture, as a factor in the formation of life skills,
which most determine the education of value orien-
tations to health. These technologies also aim at the
academic and practical readiness of future special-
ists for the development of professionally important
personal qualities that contribute to the preservation
and restoration of physical, mental, and social health
and determine the a specialist’s personal readiness
for the successful professional activity.

This research does not cover all aspects of this
problem. Further scientific research involves the
improvement of professional and practical training
of the higher education institutions’ students, namely
teaching about health-preserving technologies
through updating the content of scientific and practi-
cal training of future professionals.
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ManarHiok H0.B., Cyproea C.10., ®anuyk O.J1. Ponb opTO6GiOTHKM 5IK 300pOB’sA36epirarovoi oCBiTHbOI
TexHonorii y ¢popMyBaHHi KynbTypu 3aopoB’si ctyaeHTiB 3BO B ymoBax naHgemii COVID-19

Y cmammi 0brpyHmogaHo porib 0pmobiomuku sik 300po8’sa3bepiearoyoi mexHoroaii Hag4aHHs1 cmyOeHMCbKOI
Moro0i y chopmyeaHHI Kyrnbmypu ii 300po8’s.

HocnidxeHHs nepedbadyanio npoeedeHHs1 KOHCMamy4020 ekcriepumeHmy, subipka siko2o cknana 250
cmydeHmis-6akanaspie. [ns eupiweHHs1 3agdaHb OOCMIOXEHHS 8UKOpUCMO8y8asnucss maki meopemuydHi
memoOu, K. aHasi3 ma cucmemamus3auyis rcuxono2o-nedazoziyHux ma o0cCeimHix O0xeper; Memodu
emMrnipu4yHo20 OocridxeHHsl, a came rnedazoaidyHuUll eKcriepuMeHm (KOHCMPyKmugeHul ma ¢hopmyeasibHull
emarnu); memoduka O00CHIOXeHHsT UiHHICHUX opieHmauil Pokiva, memodu mamemamu4HOi crmamucmuku
(cmamucmuy4Ha 06pobka pesyribmamie O0CiOHO-eKCnepuUMeHmarsnbHoOi pobomu ma ix iHmeprnpemauis).
AHaniz pesynbmamie 0ocnidxeHHs1 0ag 3Moay 3aghikcyeamu maki pe3ysibmamu: HU3bKUl pieeHb Kyribmypu
300pos’s maromb 13% cmydeHmis, cepeldHil pieeHb Kynbmypu 30opoe’ss — 51% pecrioHOeHmig, sucoKul —
36% cmydeHmis.

Asmopu egaxkaromb O0UIIbHUM 8UKOPUCMaHHS 300p08’sa3bepiearouux mexHoroeil 8 npoueci npoghecitiHo-
rnpakmu4Hoi nid2omosku cmydeHmMcbKoi Mos100i, adxe 80HU CripsIMO8aHi Ha 3MIUHEHHST QYi3u4HO20 300po8’s
i midsuweHHs rnomeHuiany 0OCbKO20 Op2aHi3My; MEeXHOsOoRIili Hag4YaHHS ma 8UX0B8aHHS Kynbmypu
300p08’s1, K YUHHUKY (hOPpMYyBaHHS XUMMmEBUX HaBUYOK, SIKi HalbInbWo Mipoto 8u3Hadyaromb 8UX0B8AHHS
mMomueauiliHO-UiHHICHO20 cmaerneHHs1 00 300p08’s; meopemuydHol i npakmuyHOI 20moeHocmi MalbymHix
axisyie 00 pPO38UMKY MPOQECIUHO Baxnusux 0cobucmicHUX siKocmed, WO crpusiomb 30ePEeXeHHI0 |
BIOHOBIEHHIO YI3UYHO20, MCUXIYHO20 i couijaribHO20 300P08’s, ma eu3Ha4arome 0CObUCMICHY 20MOBHICMb
axisysi 0o ycniwHOoi npogheciliHoi disinbHoCcmi Ha Kopucmb Hawoi depxxasu. OmpumaHni 0aHi 0380M5H0Mb
3a pesynbmamamu KOHCmamyr4020 eKCriepuMeHmy eu3Ha4umu pigHi cghopmogaHoCmi Kyribmypu 300po8’s
cmydeHmis, cmyniHb ix 2omosHocmi 0o 300poe’sizbepiearoyoi disnbHocmi e ymosax naHOemii COVID-19.
lNepeesaxkaHHsA HU3bKO20 mMa cepedHbO20 pisHIi8 Kyrbmypu 300p08’s cmydeHmig ceid4umep rpo 8idcymHicms
momuseauii 0o eukopucmaHHs 300poe’a3bepizaroHux mexHosnoeil K ymosu MalbymHboi rpoghecitiHoi
disnbHoCMI.

Y 0docnidxeHHi rnpedcmasreHo eneMeHmu KOMITIIEKCHOI rpozpamu ¢hopMyeaHHs Kynbmypu 300po8’s
cmydeHmcbKoi Moriodi, sika nepedbadae 8UKOPUCMAaHHSI Hag4aslbHOI, HayKo8OoI, MpakmMuU4HoOI (npakmuku) ma
ro3aaydumopHoi pobomu y 3aknadax euwoi oceimu.

Knroyoei cnoea: npoghecitiHa nidezomoeska, 30oposuli criocib xumms, 300po8’s, cmydeHmcbKka Moso0hb,
rpeseHyis.
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