AHOTALIA
OAKTOPU PU3UKY TA OCHOBHI YUHHUKM ®OPMYBAHHA
3JOPOBOTI'O CIIOCOBY XUTTA CTYAEHTIB
3AKJIAJIIB BUIIIOI OCBITU
Kyxnrok O.JL.

VY wmaricrepchkiii poOOTI BU3HAYEHO piBEHb (PAKTOPH PHU3UKY 1 CTYIIHb
c(OpPMOBAHOCTI OKpPEMHUX CKIaJoBUX 370poBoro cnocody »xurta (3CK) y
CTYJEHTIB MOJIOAIIMX KypciB (akynbTeTy 300pOB’s Ta (PI3UYHOTO BUXOBAHHS
(O3DB) Ta okpecieHo 3axoaM ISl KOPEKIll BHUSBICHUX MOpYyIIeHb. Metoau
JOCIIPKCHHSI: aHKETHE OMUTYBaHHS Ha OCHOB1 PO3POOJICHOTO ONMUTYBAJIbHUKA JIJIS
kinbkicHOT omiHkM iHAekcy 3CXK (I3CXK) ta onuTyBasibHMKA, CKJIQJIEHOTO Ha
ocHoBi ankeTu Brigham Young University (USA), anTporomeTpis.

Ha ocHOBI mpoBeIeHOro aHKETyBaHHS BCTAHOBJIEHO, IO Yy CTYJEHTIB
monoamux KypciB @30B mnokasnuk [3CXK y roHakiB Ta JiBYaT BIpOTIIHO HE
BiIpI3HAETHCSI, cTaHOBUTH 44,0+1,48 Oanu Tta 45,7+1,23 OaniB (MakcuMaabHUN
noka3Huk 80 0amiB), BIAMOBIIHO, MOXKE MOXE PO3I[IHIOBATUCH K CEpPEIHIM, Ta
CBIIUYUTH MPO HAOIMKEHUHN 710 3I0POBOr0 CIOCiO kUTTSA. HaliHIK4Y1 MOKa3HUKH, K
cepell IOHAaKiB, Tak 1 cepei JiBYaT, BUABISIIOTHCA 3a MIKanow «Pexum aHs», a
HaMBHUIII - 32 MIKaJI010 «BIACYTHICTh WKIIIUBUX 3BUYOKY». DakTOpaMu puU3UKy IS
3MI0pOB’S  ONUTAaHUX CTYACHTIB MOKHAa BB@XATU: HEJOTPUMAHHS PEKUMY
XapuyBaHHS, CXWJBHICTb 1O BXXHMBaHHS COJIOJKMX Ta30BaHUX HAIOiB Ta
HEBIJIMOBIHICTb TPUBAIOCTI CHY (1310J10T14H1A HOpMI (7-8 TOIMH) HIOHAUMEHIIIE Y
50% roHakiB; HaaMIpHE TPOBEJECHHA Yacy IMepe] €eKpaHaMH KOMII IOTEpiB
YIIPOJIOBXK KUIBKOX TOAMH y AeHb y 46% toHakiB Ta 20,3% niByat, IpuUCTpacTh 10
KOMIT'IOTepHUX 1rop y 27% 1oHakiB. Jlyigs KOpekuii BHSIBICHUX MOPYIICHb
3aMpONOHOBAH] 3aXOAW IIOAO MOKpAIlEHHS pallioHy XapuyyBaHHs, ONTUMI3allii
pexXuMy OHS, HOpMadizalii CHy, 3amoOiraHHs (OpPMYBaHHS KOMII IOTEPHOI
3aJI€KHOCTI.

KuarouoBi cioBa: 3710poB’sl, CTyAE€HTH, 3J0POBHM CMOCIO XKUTTS, (pakTopu
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ANNOTATION
RISK FACTORS AND MAIN FACTORS OF FORMATION OF HEALTHY
LIFESTYLE IN STUDENTS HIGHER EDUCATION INSTITUTIONS
O. L. Kukhnyuk

The level of risk factors and the degree of formation of certain components
of a healthy lifestyle in junior students of the Faculty of health and physical
education (FHPhE) has been defined and the measures for correction of revealed
violations have been emphasized in a master’s thesis. The methods of investigation
are as follows: survey on the basis of a developed inquirer for quantitative
evaluation of healthy lifestyle index (HLI), questionnaire based on the
questionnaire Brigham Young University (USA), anthropometric measurements.

On the basis of the conducted questionnaire, it is established that in junior
students FHPhE the HLI in boys and girls probably does not differ, is 44,0 = 1,48
points and 45,7 = 1,23 points (maximum score of 80 points), respectively, can be
regarded as average, indicating their approximation to healthy lifestyle. The lowest
rates, both among boys and girls, are found on the scale "Daily routine", and the
highest - on the scale "Absence of bad habits".

Risk factors for the health of the surveyed students include: non-compliance
with the diet, tendency to drink sweet carbonated beverages and non-compliance of
sleep duration with the physiological norm (7-8 hours) in at least 50% of young
men; excessive spending time in front of computer screens for several hours a day
in 46% of boys and 20,3% of girls, addiction to computer games in 27% of boys.
To correct the identified disorders, measures are proposed to improve the diet,
optimize the daily routine, normalize sleep, prevent the formation of computer
addiction.
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