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Abstract. Medico-social conditions of educational activity, quality of life and aspects of psychophysiological
adaptation of modern pupils and students: features of interrelation and their hygienic assessment.
Tymoshchuk O.V., Serheta 1.V., Malyshevska O.S., Melnyk V.I., Motriuk V.B. The purpose of the study is a
comprehensive hygienic assessment of the relationship between medico-social conditions of educational activities,
quality of life and adaptive capabilities of students. During the research conducted on the basis of 5 modern
educational institutions of different types: university, college, specialized school, lyceum and school, the significant
deviations of indicators of hygienic assessment of daily regimen of pupils and students from generally accepted
normative values (p<0.05-0.001)were revealed, which, first of all, concerned the excess of the maximum allowable
duration of their daily stay in educational institutions, the length of time required to complete homework, low levels
of physical activity, etc. It was found that the highest levels of quality of life among boys and girls are recorded
according to the scales of Physical Functioning (PF), Bodily Pain (BP) and Role-Physical (RP), the lowest ones were
Mental Health (MH), Vitality (VT) and Social Functioning (SF). The relationships between the values that indicate the
characteristics of quality of life and features of the psychophysiological adaptation of pupils and students were
revealed. Moreover, the largest number of relationships (r=0.36-0.77; p<0.05-0.001) which characterize quality of
life indicators belong to boys according to the scales of Physical Functioning (PF), Mental Health (MH), Vitality (VT)
, Bodily Pain (BP); to girls — Bodily Pain (BP), Vitality (VT), Mental Health (MH), General Health (GH), Role-
Emotional (RE). When determining the features of intersystem relationships between components of quality of life and
indicators of psychophysiological functions, it was found that the closest relationship (r=0.37-0.99; p<0.05-0.001) is
observed between the characteristics of the speed of visual-motor reactions, mobility and balance of nervous processes,
coordination of movements and indicators of quality of life according to the scales of General Health (GH), Physical
Functioning (PF), Social Functioning (SF) and Mental Health (MH).

Pedepat. Menuko-coniaabHi yMOBH HaBYAJIBHOI TisIBHOCTI, AIKICTh AKUTTH Ta 0c00JIMBOCTI NcuXo(izionoriaynoi
aganTanii cyyacHHMX y4HIiB i cTyJAeHTIB: 0c0o0JMBOCTI B3a€M0O3B’A3KY Ta iX ririeHiuna ouinka. Tumomyk O.B.
Ceprera L.B., Maimmmescbka O.C., Measnuk B.1., MoTprok B.B. Memoro pobomu € komnnexcna eicieniuna oyinka
ocobaugocmetl 83a€M038 A3KY MeOUKO-COYIANbHUX YMO8 HABYANbHOI OISIbHOCMI, AKOCMI HCUMMA Ma a0anmayiiHux
MOdHCAUBOCTEN VUHIBCHKOT | CYOeHMCbKOi MOI00T, WO HABUAEMBCA 8 YMOBAX 3aK1a0i8 0cimu pisHuUx munie. ¥ xo0i
docnidocenb, nposedenux Ha 6azi 5 CyuacHux 3axKnadié oceimu: yHigepcumemy, Koieoxicy, Yuunumwa, 1iyero i Ko, 3
BUKOPUCMAHHAM 2ICIEHTUHUX, MEOUKO-COYION02TYHUX, NCUXOQDIZI0N02IUHUX MA CMAMUCMUYHUX MemOodi8, GUsEIeHd

23/ Tom XXVIIl/ 1 153


https://doi.org/10.26641/2307-0404.2023.1.276203
https://orcid.org/0000-0001-9179-9951
https://orcid.org/0000-0002-4439-3833
https://orcid.org/0000-0003-0180-2112
https://orcid.org/0000-0002-2641-9673
https://orcid.org/0000-0001-8664-8614

IIPODI/IAKTUYIHA MEJUI]HHA

HAAGHICMb CYMMEBUX GIOXUNEHb HNOKA3HUKI@ 2ICIEHIUHOI OYIHKU pedcumy OHA Y4YHI@ ma CcmyOeHmie 6i0
302aNbHONPULIHATNUX HOPMAMUBHUX 3HAYEHb, WO, HAcamneped, CMOCYEMbCA NepPesUUieHHs 8eTUYUH MAKCUMATbHO
donycmumoi mpusanocmi ix OeHHO20 nepedy8aHHA 8 3aKNadax 0Cimu, Mpueanocmi yacy, AKUll HeoOXiOHuu O
BUKOHAHHS OOMAWHIX 3A60aHb, 4ACY Nepeby8aHHsi HA CEIHCOMY NOsimpi 6 poOoui ma GUXiOHi OHI, NACUBHO20
xapaxmepy npo8eOeHHsi nepeps Midc 3aHAMMAMU, HU3bKO20 pi6Hs PyXoeoi akxmusHocmi mowo. Bcmanosneno, wo
Haueuwi 3a CMyneHem GUPANCEeHHs NOKA3HUKU 0COOIUB0CMeEll AKOCMI JHcummsl K ceped 10HAKi8, max i ceped diguam,
WO HABUAIOMbCSL 8 3AKNA0AX OCBIMU PIZHUX MUNIB, PECCMPYIOMbCA 3a WKAAAMU Qi3uuno2o Qynkyionyeanns Physical
Functioning (PF), éniugy 601606ux 6i0uymmie Ha 30amuicms 00 eQekmusH020 GUKOHAHHS NOBCAKOEHHOI OISIbHOCMI
Bodily Pain (BP) ma eénnusy @izuunoeo cmany Ha poavoge ynryionyeanus Physical Functioning (RP), naiinuoicui —
3a wKaramu ncuxiunoeo 300pos’s Mental Health (MH), sxcummesoamunocmi Vitality (VT), a makooic, Haubinsuiorn
Mmiporo, coyianvHozo ¢ynryionyeanus Social Functioning (SF). Hailsuwuil pigens po36umky nposiOHUX NOKA3HUKIE
AKOCMI dCUmms Cnocmepieaemvcs ceped NPedCmMasHUKI8 ma npeocmagHuyb yYHisepcumemy i iyero, HAUHUNCHUL —
cepeo npedcmasHuKie ma npeocmagHuysb yuuauwya 1 wxoau. Busnayena HAABHICMb YUCTEHHUX 83AEMO38 A3KI6 MidHC
NOKA3HUKAMU, AKI 8i03HAUAIOMb KPUMEPIaNbHi XapaKmepucmuKky AKoCmi dcumms ma QYHKYIOHAAbHI MOXCIUBOCMI
Op2aHizmy, pigenb pO36UMKY NCuxo@izionoziunux Qyukyii i ocobausocmi nepebicy ncuxoghizionoziunoi adanmayii
yunie ma cmyodenmie. Ipuvomy naubirbuia Kitbkicms Koperayitunux 36 szxie (r=0,36-0,77; p<0,05-0,001) y oHnakie
eracmusa 0l NOKA3HUKI8 sikocmi dcumms 3a wkaramu Physical Functioning (PF), Mental Health (MH), Vitality (VT),
Bodily Pain (BP), y disuam — 0151 noxkaszuuxis skocmi scumms 3a wxaramu Bodily Pain (BP), Vitality (VT), Mental
Health (MH), General Health (GH) ma Role-Emotional (RE). I1i0 uac eusnauenns ocooaueocmert MiscCucmemHux
36A3KI6 MIdC OKpEeMUMU KOMNOHEHMAMU SKOCMI OJICUMMsl Ma NOKAZHUKAMU NCUXOQi3ionocivHux @yHKyiu
YyCmaHosneno, wo Haubitbw michuti 36’530k (r=0,37-0,99; p<0,05-0,001) cnocmepicacmvcs midc makumu
Xapaxmepucmukamu ncuxoghizionoziunoi adanmayii, AK iamenmHul nepiod npocmoi i oughepenyiilo8anoi 30pogo-
MOMOPHOI peaxyii, pyXaugicms i 8PIiBHOBAICEHICMb HEPBOGUX NPOYECi8, KPUMUYHA YACMOMA 3AUMMS CEIMI08UX
Mu2ominb i KoopOuHayis pyxie, ma noxazHuxamu axocmi xcummsa 3a wxaramu General Health (GH), Physical

Functioning (PF), Social Functioning (SF) i Mental Health (MH).

Among the leading adequate hygienic pre-
nosological diagnostics in the field of determining the
peculiarities of adaptation processes, especially psy-
chophysiological adaptation (PPA) and the formation
of'a high level of health of different population groups
(including students and pupils) there are many ap-
proaches providing the establishment of functional
states on the verge of norm and pathology for ade-
quate early diagnosis of borderline mental disorders
and determining the detection of pre-nosological
changes in psychophysiological and mental indica-
tors in cases of various somatic diseases [1, 5, 6, 7].

In general, it should be noted that pre-nosological
changes in health are intermediate conditions
between the norm and pathology. They do not fully
meet the criteria of the average norm and are
characterized by certain subthreshold conditions and
disorders of mental adaptation (the process of estab-
lishing optimal personality ratio and the environment
in the course of human activities), socio-psycho-
logical adaptation (the result of active adaptation of
the individual to constantly changing environmental
conditions) and PPA (optimal organization of psy-
chophysiological ratio of the body) [3, 4, 7, 15]. The
latter one is the most significant, especially in the
context of forming a certain level of quality of life
(QOL), which is a generalized characteristic of phy-
sical, psychological, emotional and social functioning
of the human body, which reproduces its subjective
perception of the somatic and mental state in direct
connection with the actual state of health. Moreover,
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the main components of the concept of QOL are
considered to be: the level of physical (ability to
perform physical work, ability to self-care), mental
(features of mental state and behavioural actions) and
social (social support and relationships with others)
well-being [2, 7, 8].

Therefore, at the present stage of conducting a
comprehensive hygienic assessment of the rela-
tionships between medical and social conditions of
educational activities, QOL and adaptive ca-
pabilities of pupils and students of different types of
educational institutions, which is the purpose of
the research.

MATERIALS AND METHODS OF RESEARCH

The research was conducted on the basis of 5 mo-
dern educational institutions: Precarpathian National
University named after V. Stefanyk (observation
group 1 — 60 students (30 boys and 30 girls)), Ivano-
Frankivsk College named after S. Granat (observation
group 2 — 60 students (30 boys and 30 girls)), Ivano-
Frankivsk music school named after D. Sichynskiy
(observation group3 — 60 students (30 boys and
30 girls)), Ivano-Frankivsk lyceum No. 15 (obser-
vation group 4 — 60 students (30 boys and 30 girls))
and Ivano-Frankivsk school for gifted children (obser-
vation group 5 — 60 students (30 boys and 30 girls)).

To assess the educational and extracurricular acti-
vities of pupils and students, features of the edu-
cational process, living conditions, physical activity
and to determine the level of educational adaptation
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and lifestyle characteristics of boys and girls, the
survey and interview methods were used [3, 5, 6].

The assessment of QOL features of schoolchildren
and students was carried out on the basis of the ques-
tionnaire “SF-36 Health Status Survey”, which is popu-
lar in Europe and North America and is a non-specific
questionnaire used to achieve the goal [2, 7, 10].

Functional features of higher nervous activity
were studied on the basis of determining the values of
latent periods (LP) of simple (SVMR) and differen-
tiated (DVMR) visual-motor response, characteristics
of mobility (MNP) and balance (BNP) of nervous
processes using chronoreflexometry, stability of
attention and features of mental performance (based
on the use of Schulte tables), functional features of
the visual sensory system (by estimating the critical
fusion frequency of light flicker with the help of the
“Svitlotest” method), functional features of the soma-
tosensory analyzer (due to the evaluation of move-
ment coordination indicators using the thermometry
techniques) [5, 6].

Statistical processing of the obtained data, sub-
stantiation of scientific bases of complex hygienic
assessment of QOL and adaptive capabilities of pupils
and students were carried out using descriptive statistics,
correlation and cluster analysis based on the application
of statistical analysis software package “Sta-
tistica 6.1” (licensed No. BXXR901E245722FA) [1].

The study involved informed consent of all parti-
cipants and fully met the basic bioethical standards of
the Helsinki Declaration, the Council of Europe Con-
vention on Human Rights and Biomedicine, the
leading regulations of the WHO and the Ministry of
Health of Ukraine, and ethical standards established
by the Ethics Commission of Ivano-Frankivsk
National Medical University (Minutes No. 110/19
01 10.10.2019).

RESULTS AND DISCUSSION

The results of hygienic assessment of the day regi-
men of pupils and students of modern educational ins-
titutions allowed to identify significant (p<<0.05-0.001)
deviations from the generally accepted normative
values of the leading forms of educational and
extracurricular activities. Considering their structural
features, it should be emphasized, that, first of all, it
concerns a significant excess of the maximum
allowable duration of their day stay in educational
institutions (the educational process lasted more than
9 hours in 3.3% of girls studying in music school;
from 8 to 9 hours — in 30.0% of boys and 13.3% of
girls studying at college, and in 43.3% of boys and
20.0% of girls studying in school; from 7 to 8 hours —
in 40.0% of boys and 53.3% of girls studying at the
university, 73.3% of boys and 56.7% of girls studying
at college, 40.0% of boys and 43.3% of girls studying
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in music school, 3.3% of boys and 6.7% of girls
studying at the lyceum, 95.4% of boys and 94.6% of
girls studying in school). The period of time needed
for practical classes and homework outside the
educational institution was also to long (more than 4
hours were spent on these classes by 3.3% of
university boys, 10.0% of boys and 6.7% of girls
studying at college, 23.3% of boys and 10.0% of girls
studying in music school, as well as 30.0% of boys
and 36.7% of girls studying in school; from 3 to
4 hours — 23.3% of boys and 33.3% of girls studying
at the university, 10.0% of boys and 13.3% of girls
studying at college, 23.3% of boys and 23.3% of girls
studying in music school, 3.3% of boys and 6.7% of
girls studying at the lyceum, 50.0% of boys and
53.3% of girls studying in school).

Analyzing the leading indicators of motor activity
of pupils and students, it should be noted that in the
vast majority of cases its values were much lower
(p<0.001) than normative values. In general, the
duration of the dynamic component in the daily
regimen for less than 1 hour was typical for 30.0% of
boys and 36.7% of girls from the university, 20.0% of
boys and 43.3% of girls studying at college, 26.7% of
boys and 33.3% of girls studying in music school,
10.0% of boys and 6.7% of girls studying at the
lyceum, and 50.0% of boys and 63.3% of girls stu-
dying in school; the duration of the dynamic com-
ponent in the daily regimen in the range from 1 to
2 hours was typical for 43.3% of boys and 40.0% of
girls from the university, 43.3% of boys and 23.3% of
girls studying at college, 60.0% of boys and 36.7% of
girls studying in music school, 46.6% of boys and
43.3% girls studying at the lyceum, as well as 23.3%
of boys and 13.3% of girls studying in school.

It is necessary to pay attention to the predo-
minantly passive breaks between classes, as it has a
negative impact on the level of adaptive capacity of
the body of boys and girls. Active forms of rest
(p<0.05) during breaks were typical for only 6.7% of
boys and 16.7% of girls studying at the university,
6.7% of boys and 10.0% of girls studying at college,
3.3% of boys and 13.3% of girls studying in musical
school, 10.0% of boys and 26.7% of girls studying at
the lyceum, and 3.3% of boys and 10.0% of girls
studying in school.

The largest share of pupils and students under
study defined the nature of their studying at modern
educational institutions as “intense” — respectively
20.0% of boys and 20.0% of girls studying at the
university, 40.0% of boys and 43.3% of girls studying
at college, 40.0% of boys and 30.0% of girls studying
in music school, 23.3% of boys and 20.0% of girls
studying at the lyceum, as well as 40.0% of boys and
43.3% of girls studying in school; and as “moderately
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intense” — 23.3% of boys and 30.0% of girls studying
at the university, 46.7% of boys and 53.3% of girls
studying at college, 40.0% of boys and 60.0% of girls
studying in music school, 23.3% of boys and 33.3%
of girls studying at the lyceum, and 46.7% of boys
and 53.3% of girls studying in school. Besides, during
the study, both students and schoolchildren felt cons-
tant fatigue. Such problem was typical for 40.0% of
boys and 43.3% of girls studying at the university,
43.3% of boys and 43.3% of girls studying at college,
43.3% of boys and 56.7% of girls studying in music
school, 20.0% of boys and 20.0% of girls studying at
the lyceum, as well as 56.7% of boys and 53.3% of
girls studying in school.

The obtained data confirm the tendencies revealed
during the study of the degree of satisfaction with the
educational process, its content and features of the
organization are given in a number of studies con-
ducted in recent years [9, 11], and at the same time,
they prove a rather intense studying process in mo-
dern educational institutions.

In the course of the research aimed at determining
the characteristics of QOL of pupils and students
based on the use of the questionnaire “SF-36 Health
Status Survey”, it was found that both boys and girls
who studied in different educational institutions
showed the highest rates of Physical Functioning, the
impact of pain on the ability to effectively perform
daily activities (Bodily Pain), and the influence of
physical condition on the role functioning (Role-
Physical). Mental Health, Vitality and Social Func-
tioning rates were the lowest in both boys and girls.
There were significant (p<0.05) (and in some cases
highly significant (p<0.01-0.001)) gender differences
in the indicators of QOL on Vitality, Physical Social
Functioning and Physical Functioning.

According to the majority of the studied
characteristics of QOL, the inherent to pupils and
students exceeded the level of standardized popu-
lation indicators established for their age [2]. In the
process of research, we determined quality of life
indicators: on the General Health scale — 63.80-
70.70 inherent in boys and 61.68-64.73 inherent in
girls (standardized population values — 54.40 and
55.74 points); on the Physical Functioning scale —
89.83-93.00 inherent in boys and 85.10-86.83
inherent in girls (standardized population values —
5499 and 55.16 points); on the Role-Physical
scale — 71.40-80.00 inherent in boys and 71.46-
78.20 inherent in girls (standardized population
values — 53.44 and 53.67 points); on the Role-Emo-
tional scale — 57.00-63.96 inherent in boys and
54.63-69.93 inherent in girls (standardized popu-
lation values — 53.77 and 50.74 points); on the
Bodily Pain scale — 77.02-79.00 inherent in boys and
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72.04-78.60 inherent in girls (standardized popu-
lation values — 56.64 and 53.67 points); on the
Vitality scale — 70.46-71.00 inherent in boys and
54.33-55.83 inherent in girls (standardized popu-
lation values — 54.40 and 51.69 points); on the
Mental Health scale — 71.16-72.96 inherent in boys
and 61.03-65.60 inherent in girls (standardized
population values — 54.07 and 50.93 points). And
only the indicators of QOL on the Social Func-
tioning scale (50.16-54.86 points for boys and
43.05-45.06 points for girls) did not reach the level
of standardized population values (54.85 and
51.40 points).

It was found that the highest level of development
of the leading indicators of QOL, which were
determined during the research, was noted among
representatives of the lyceum and especially the
university, the lowest one was among representatives
of the school, especially music school. Thus, the
obtained results indicate a number of features of the
development of the main characteristics of the QOL
of pupils and students, which must be taken into
account and applied during the development of
modern health technologies.

In the course of determining the peculiarities of
the PPA processes and the formation of PPF of pupils
and students studying in different types of educational
institutions, fairly stable results were established,
which only in some cases had statistically significant
differences.

In particular, when determining the peculiarities
of the speed of visual-motor reaction, it was found
that the best adaptive indicators of functional status
of higher nervous activity of the body, characterized
by the lowest values of LPSVMR and LPDVMR,
were observed among boys and girls studying at the
university, the worst ones belonged to boys and girls
studying in school. However, statistically
significant differences were found only in the case
of comparing the results of research of LPSVMR
obtained from boys studying at the university and
school (Puniv-schooi<0.01). Gender-significant dif-
ferences were found only when determining the
features of SVMR in boys and girls studying in a
modern school (Pvoys-girs<0.01) (Table 2).

It was found that the best adaptive and significant
characteristics of MNP and BNP were inherent to
students studying at the university, the worst ones
were among boys and girls who studied at the lyceum.
Statistically significant differences were found only
in the case of comparing the indicators of MNP
obtained from boys studying at the university and
school  (Puniv-schooi<0.05). However, no gender-de-
pendent differences were observed during the study
(pboys-girls<0 . 05) .

Ha ymoeax niyensii CC BY 4.0
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Table 1
Features of formation of leading characteristics of quality of life of pupils
and students of modern educational establishments of different types
Groups of pupils and students
Quality of life Educational
indicators establishment boys girls p
n M=m n M=+m

General Health University 30 69.56+2.38 30 64.73£2.44 >0.05
fﬂ{.z; Lyceum 30 68.86:3.57 30 62.56+4.15 >0.05
Music school 30 63.80+2.84* 30 61.68+2.84 >0.05

College 30 70.70+2.06* 30 64.30+2.08 <0.05

School 30 69.23:+3.50 30 62.86:+3.82 >0.05

Physical Functioning University 30 89.83+1.47 30 84.43+1.70 >0.05
g; fz’ts Lyceum 30 93.00+1.30 30 86.83+1.37 <0.05
Music school 30 92.55+2.46 30 86.54:£3.40 >0.05

College 30 92.93+1.09 30 85.56+1.97 <0.01

School 30 92.16+1.23 30 85.10+2.34 <0.05

Role-Physical (RP), University 30 80.00:£3.20 30 77.10+3.41 >0.05
points Lyceum 30 74.1645.15 30 71.66+7.16 >0.05
Music school 30 71.40+2.16 30 71.46+2.19 >0.05

College 30 76.83+3.87 30 78.20+4.28 >0.05

School 30 73.50+4.91 30 73.00+6.19 >0.05

Role-Emotional University 30 61.13+3.57 30 69.93+3.09* >0.05
ngn)t’s Lyceum 30 57.00:£6.19 30 54.63+7.40* >0.05
Music school 30 61.83+3.87 30 60.83+3.18 >0.05

College 30 63.96+4.08 30 65.70+4.95 >0.05

School 30 60.53::4.54 30 62.50:£6.14 >0.05

Social Functioning University 30 54.86+3.32 30 43.13+2.73 <0.01
:,S(Er)l’ts Lyceum 30 50.162.45 30 43.86+3.14 <0.05
Music school 30 53.16+2.70 30 43.05+2.69 <0.05

College 30 51.86+3.29 30 45.06+3.07 >0.05

School 30 51.433.51 30 43.362.71 <0.05

Bodily Pain (BP), University 30 79.00+3.08 30 76.26+2.70 >0.05
points Lyceum 30 77.2343.58 30 78.60+4.34 >0.05
Music school 30 77.02+2.02 30 72.04+2.84 >0.05

College 30 78.46+3.18 30 74.46+3.41 >0.05

School 30 78.233.40 30 73.00+3.92 >0.05

Vitality University 30 71.73£2.19 30 55.83+2.97 <0.001
S;i?t’s Lyceum 30 71.00+2.37 30 54.33+3.46 <0.001
Music school 30 70.66+2.34 30 54.93+2.64 <0.001

College 30 70.60+2.34 30 55.03+2.95 <0.001

School 30 70.46+2.51 30 54.66+3.17 <0.001

Mental Health University 30 72.10+2.82 30 65.60+2.51 >0.05
%i‘t)s Lyceum 30 72.662.73 30 61.93+3.19 >0.05
Music school 30 72.96+2.42 30 61.46+3.70 >0.05

College 30 72.03+2.90 30 62.76:+2.88 >0.05

School 30 71.16+2.98 30 61.03+3.16 >0.05

Note: statistically significant differences between pupils and students of educational establishments of different types — * p<0.05.
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Table 2
Features of formation of leading characteristics of higher nervous activity
of pupils and students of modern educational institutions of different types
Groups of pupils/students
Indicators Educational - Pboys-
! establishment boys girls .
girls
n M:tm n M=tm
Latent period of simple visual-motor University 30 158.23+3.12%* 30 156.89+2.49 >0.05
reaction, ms
Lyceum 30 163.39+2.67 30 158.78+2.86 >0.05
Music school 30 163.72+3.11 30 158,23+3.72 >0.05
College 30 165.83+2.87 30 157.7242.50 >0.05
School 30 171.45+3.75%* 30 159.69+2.77 <0.01
Latent period of differentiated visual- University 30 171.15£2.06 30 166.75+2.17 >0.05
motor reaction,
ms Lyceum 30 174.03+2.43 30 167.77+2.56 >0.05
Music school 30 173.95+3.01 30 167.23+2.31 >0.05
College 30 173.89+2.58 30 166.85+2.74 >0.05
School 30 174.57+2.40 30 168.31+2.11 >0.05
Mobility of nervous processes, the University 30 1.23+0.13* 30 1.40+0.17 >0.05
number of failures of differentiation
reactions, ms Lyceum 30 2.06+0.20 30 1.76+0.21 >0.05
Music school 30 1.73+0.19 30 1.70+0.18 >0.05
College 30 1.50+0.14 30 1.50+0.19 >0.05
School 30 1.63+0.02* 30 1.66+0.19 >0.05
Balance of nervous processes, error in University 30 20.26+0.76 30 20.16+0.62 >0.05
determining the reaction to a moving
object, ms Lyceum 30 22.030.80 30 21.46+0.37 >0.05
Music school 30 21.80+0.84 30 20.46+0.69 >0.05
College 30 20.93+1.29 30 20.33+0.58 >0.05
School 30 21.46+0.95 30 20.43+0.68 >0.05

Notes: statistically significant differences between pupils and students of educational establishments of different types — *p<0.05; **p<0.01.

It should be noted that the best adaptation cha-
racteristics and, consequently, the highest indicators
of critical frequency of light flicker were recorded
among both boys and girls studying at college, the
worst ones belonged to schoolchildren. Significant
differences were registered when comparing the
results of girls who studied in school and at the
university  (Puniv-schoor<0.01), school and college
(Pschool-college<0.01), school and music school (pschool-
mus.school<<0.05), school and lyceum (pschool-yc<0.05).
Gender-related differences were observed between
boys and girls studying in school (pvoys-giris<0.01).
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Ultimately, the best adaptation indicators of the
leading characteristics of coordination of movements
were recorded among boys and girls who studied at
the university, the worst ones were among
schoolchildren. It should be noted that during the
research there were a lot of statistically significant
differences between girls who studied in school and
at the university (Puniv-schoot), School and college
(Pschool-college<<0.05), school and music school (pschool-
mus.school<0.05),  respectively. Gender-related dif-
ferences were revealed between boys and girls
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studying at college (Pooys-girts<0.05), lyceum (puoys-
2irls<0.05) and school (Ppoys-girs<0.05).

The study identified the most significant rela-
tionships between the values that indicate the criteria
characteristics of QOL and the peculiarities of PPA
of pupils and students. The results obtained during the
analysis of intrasystemic relationships between
individual components of the leading characteristics
of QOL based on the use of correlation analysis
procedures were characterized by very interesting
combinations of individual components of QOL,
which differed depending on the peculiarities of the
type of educational institution in which pupils or
students studied. Thus, during the analysis of the
peculiarities of intrasystemic relationships between
the individual components of the leading characte-
ristics of QOL of boys and girls, it was found that the
smallest share of them was registered among school
and lyceum pupils and university students, at the
same time, the largest number was among boys and
girls studying in music school and college.

It was found that the highest number of correlations
of quality of life among girls was registered according
to the scales of Bodily Pain, Vitality, Mental Health,
General Health and Role-Emotional; at the same
time, the lowest number of correlations was ac-
cording to the scales of Role-Physical, Physical
Functioning and, especially, Social Functioning. The
highest number of correlations of quality of life among
boys was registered according to the scales of Physical
Functioning, Mental Health, Vitality, Bodily Pain; at
the same time, the lowest number of correlations was
according to the following scales: General Health,
Social Functioning, Role-Physical, and especially
Role-Emotional.

The data obtained during the use of cluster
analysis procedures allowed to identify very
interesting combinations of individual components of
QOL, which differed depending on the type of educa-
tional institution where pupils or students studied.

Firstly, it should be noted that there was a separate
cluster, among girls and, to a lesser extent, among
boys who studied in different types of modern
educational institutions, of QOL indicators, which
belonged to the psychophysiological component of
health and QOL indicators according to the scales of
Mental Health, Vitality, Social Functioning.

Secondly, there was a separation from the two
different clusters of leading characteristics of the phy-
sical component of health, which also had some
gender differences. In particular, among girls, this
phenomenon was most often distinguished by a
cluster which included in its structure indicators of
QOL according to the scales of Role-Emotional and
Physical Functioning, especially among pupils who
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were in the school and lyceum, as well as among the
students who were in the music school, from other
components, including the Bodily Pain and General
Health. Thirdly, it was interesting to note that in most
of the studied cases three leading cluster groups were
registered, which characterized the peculiarities of
intrasystem connections of the leading components of
QOL, and only in the music school, their two-cluster
structure was observed.

When determining the features of intersystem
relationships  (1=0,37-0,99; p<0,05-0,001) between
individual indicators of QOL and PPF, it was found that
the closest relationship was observed between such
characteristics of PPA as LPSVMR, LPDVMR, MNP,
BNP, CFLE and coordination of movements and
indicators of QOL according to the scales of General
Health, Physical Functioning, Social Functioning and
Mental Health. It should be emphasized that the
obtained data to a large extent the basis for the
development of effective health technologies, which
was highlighted in a number of scientific studies [13, 14,
15] conducted in recent years, it means that the indi-
cators contribute to the adequate consideration of indi-
cators of QOL and PPA should be taken into account
during the formation of preventive educational process
in modern educational institutions of different types.

CONCLUSIONS

1. The study revealed significant deviations
(p<0.05-0.001) of indicators of hygienic assessment
of the daily regimen of pupils and students of modern
educational institutions from the generally accepted
normative values concerning the characteristics of the
leading forms of educational and extracurricular acti-
vities, that is particularly true for exceeding the values
of the maximum allowable duration of their day stay
in educational institutions, the length of time required
to complete homework, the passive nature of breaks
between classes, low levels of physical activity, etc.

2. It was found that the highest indicators of quality
of life among both boys and girls studying in various
types of educational institutions were registered
according to the scales of Physical Functioning, the
impact of pain on the ability to effectively perform daily
activities (Bodily Pain) and the influence of physical
condition on the role functioning (Role-Physical); the
lowest indicators were registered according to the scales
of Mental Health, Vitality, and, to the greatest extent,
Social Functioning. The highest level of development of
the leading indicators of quality of life was observed
among the representatives of the university and lyceum,
the lowest one was among the representatives of the
music school and school. According to most of the
studied characteristics, the indicators of quality of life
(General Health, Physical Functioning, Role-Physical,
Role-Emotional, Bodily Pain, Vitality, and Mental
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Health) which are typical for pupils and students exceed
the level of standardized population indicators
established for their age. This situation requires careful
consideration of the identified patterns in the deve-
lopment and subsequent implementation of modern
health technologies, which will significantly increase
their efficiency and effectiveness.

3. The results of hygienic assessment of the
peculiarities of psychophysiological adaptation pro-
cesses and development of psychophysiological
functions of the body of pupils and students in different
types of educational institutions are considered to be
rather stabile. Statistically significant differences were
revealed only in some cases (p<0.05-0.01). This situa-
tion is convincingly evidenced by the fact that the
sensitive periods of development of most of the studied
psychophysiological functions occur at earlier (com-
pared to the time spent) periods. At the same time,
there is a certain differentiation of the processes of
development of psychophysiological functions of
pupils and students as a result of the influence of
peculiarities of the organization of educational
activities and its professional orientation.

4. In determining the characteristics of intersystem
relationships  (=0.37-0.99; p<0.05-0.001) between

some components of quality of life and indicators of
psychophysiological functions, it was found that the
closest relationship is observed between such
characteristics of psychophysiological adaptation as a
latent period of simple and differentiated visual-motor
response, mobility and balance of nervous processes,
critical frequency of light flicker and coordination of
movements and quality of life indicators according to
the scales of General Health, Physical Functioning,
Social Functioning and Mental Health.
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