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Adaptive capabilities of young people enrolling at higher education establishments differ from person to person. Depending on the level of these capabilities,
a new student may see his/her quality of life deteriorating and a variety of diseases developing. Against this background, investigation of the dynamics of students’
adaptation to studying at a higher educational establishment acquires special urgency: the results of such an investigation would enable designing an effective
psychological support program for such students. This study aimed to investigate how the quality of life of students changes as studying at a higher education
establishment alters their degree of adaptation and lifestyle. The report compares the studied degree of adaptability and quality of life of the same group of students
in their first and third years. By design, the study was prospective continuous; it involved 120 students. M. Gavlinova’s two-factor questionnaire (SA, social-ANS)
enabled study of the degree of adaptability. As for the quality of life of the participating students, it was registered with the help of the SF-36 questionnaire. Lifestyle
of the students was assessed relying on the questionnaire designed to uncover the person’s attitude to smoking, alcohol, drugs, physical culture and sports.
The results obtained enabled development of recommendations aimed at identifying students running risks of maladjustment and illnesses with the aim to render
such students targeted medical and psychological assistance and adjust the sanitary and epidemiological conditions of studying.
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BNNAHUE CTENEHN ABANTUPOBAHHOCTU N OBPA3A XKNU3HN HA KAHECTBO XXU3HU CTYAEHTOB
MEANLUMNHCKOIO YHUBEPCUTETA

A. A. Koponesa™, O. W. Anywaned, H. A. Metposa, E. ®. Beasyberkosa
CeBepo-3anafHbiii rocy1apCTBEHHbIN MEAULMHCKUIA yHBepcuTeT um. W, V1. MeunrkoBa, CaHkT-TeTepbypr, Poccuist

K 0by4eHntio B BbICLLEM Y4eOHOM 3aBEAEHWM MPUCTYNaOT MOAPOCTKM C Pas/MyHbIM YPOBHEM adamnTaLUMOHHbIX BO3MOXHOCTEN OpraHnsma, KoTopble
ONPEeAenstoT BO3MOXHOE (POPMUPOBAHME HN3KOMO KavecTBa XM3HW 1 pasdBuUTVe pasivyHbix 3abonesBaHuii. B 3Ton cBA3W nccnegoBaHne aMHaMUKK npouecca
afanTauym CTYAEHTOB K 0ByHeHMIO B BbiCLUEM Y4eOHOM 3aBefieHnn nprobpeTaeT 0cobyto akTyanbHOCTb, MNOCKOSbKY NPefoCTaBNseT BO3MOXHOCTb Ha OCHOBE
MOMYHYEHHbIX PE3YETAaTOB MOCTPOUTL AMMEKTVBHYIO MPOrPamMMy MCUXONOrMHECKOrO COMPOBOXAEHNS CTyAEHTOB. Llenbio nccnegoBaHns SBUnoch MdydeHne
BNVSHWS N3MEHEHNI CTENEHV afanTMPOBaHHOCTY 1 0bpasa »M3HW B MPOLIeCCe 00yHeHNs Ha Ka4eCTBO »XM3HWN CTYAEHTOB. B pabote npeactaBneHo cpaBHeHne
pesynsTaToB VICCNEA0BaHMS CTENEHV aaanTUPOBaHHOCTV 1 Ka4ecTBa »KV3HM OOHUX 1 TeX e CTYAEHTOB Ha NepBOM 1 TPeTbeM Kypce. MNpocneKT1BHOe CrnoLHoe
nceneoBaHne Brktodano onpoc 120 cTyaeHToB. V13ydeHne CTeneHn ananTupoBaHHOCTY MPOBOAMIOCH C UCMOMb30BaHEM ABYX(aKTOPHOrO onpocHuka (CB -
«COLMyM-BereTaTunkar), paspabotaHHoro M. MasnmHoBor. KavecTBO »M3HM CTYAEHTOB M3yHanoCh C MOMOLLBO OnpocHMKka SF-36. Obpas »13Hn CTyaeHTOB
OLieH1BaM Ha OCHOBE aHKETbI, BKIOHAtOLLE BOMPOCH! 06 OTHOLLEHUN K KYPEHWIO, YNOTPEBIEHUIO alkoronsl, HApKOTUHECKIX BELLIECTB 1 3aHATUIM (DU3NHECcKoi
KynbTYPOI 1 COpPTOM. [oflyHeHHble pedyssTaTbl NO3BONMAN pas3paboTaTe PekoMeHAaLWN, HAaNPaBAEHHbIE Ha BbIBNEHME CTYAEHTOB, OTHOCALLMXCS K Fpynne pucka
pasBuUTUA fe3apanTtauyyt 1 60Ne3HN, C LIeNbIo OKadaHUs UM apecHOR MeVKO- MCUXONOrMHECKOV MOMOLLV 1 KOPPEKTUPOBKIM CaHUTap-3aniaeMUONOorNHecKmx
YCNOBWUIA 0BYHEHUS.

KrntoueBble cnoBa: Ka4ecTBO XKU3HW, afanTupoBaHHOCTb, BEreTatBHast yCTOMYMBOCTb, CTYAEHTbI-MEAVKY, 300PO0BbI 06pa3 »XI3HW.

Bknap asTopos: O 1. AHylwaHew, npoBena CTaTncTUHeCKyto 06paboTKy pe3ynsTaToB NCCNeaoBaHs, OCYLLECTBUNA KDUTUHECKNIA MEPECMOTP COAEPKaHNSA CTaTby
1 yTBEpOMIA OKOHYaTeNbHbI ee BapuaHT ans nybnukauum. H. A. TMeTposa, A. A. Koponesa, E. ®. Be33ybeHkoBa nposesnn 06paboTky pesynstaToB UCCneaoBaHns
Mo 4acTh afanTMPOBaHHOCTUN CTYAEHTOB TPETLENO Kypca 1 MPOaHaNM3MpPOBaIN U3MEHEHIE X COCTOSHUSA B ANHAMUKE 3a 2 rofa, MHTepnpeTupoBani pesynsrarbl.

Cob6niofeHne aTMHECKNX CTaHAAPTOB: A0OPOBOSbHOE MH(DOPMMPOBAHHOE coracvie GbINo MoMyHeHO AN KaXKAOro yYacTHUKa. [poBeaeHne oHnanH-onpoca
NMPOBOANIIOCE Ha AOBPOBOSIBHON OCHOBE C UCMOMIb30BaHMEM OHMaliH-cepBuca. VlccnenoBaHvie COOTBETCTBOBAO TPEOOBaHMSIM GUOMEAVLIMHCKOM 3TVKU U He
NoABeprasio orMacHOCTY YHaCTHVKOB.
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The first three years at a medical university are considered
difficult for the students. There are numerous factors that force
students to mobilize and adapt to the new living and learning
conditions, including high mental and psycho-emotional load,
new interpersonal relationships outside their families, self-
reliance in overcoming difficult life situations, frequent violations
of the regime of work, rest and nutrition, change of the place
of residence etc. Not all students cope with the difficulties
of studying in a higher education establishment well; some
suffer deterioration of their psychoemotional state, health and,
ultimately, quality of life (QOL) [1,2]. Today, the QOL problem is
a subject of interest for most researchers from various scientific
domains. In the recent years, there have been published
many papers investigating QOL of the student youth, which is
a special social group characterized by a specific age range,
lifestyle, mentality and high intensity of the mental work done in
the context of studying [3]. As a rule, QOL indicators are taken
as a reflection of the person’s satisfaction with his/her life and
the degree of realization of his/her needs [4]. In hygienic studies,
QOL is considered to be an attribute showing the efficacy of
preventive and therapeutic measures aimed at maintaining
and strengthening health of the student youth [5,6,7,8]. In
this context, it is important to consider the dynamics of QOL
indicators factoring in the individual adaptive capabilities and
lifestyle change rate. However, there are but a few studies
published to date that investigate QOL dynamics as it depends
on the changes in the degree of adaptation and lifestyle of
a student attending a higher education establishment, while
observing the QOL indicator dynamics can enable development
of recommendations aimed at identifying students running risks
of maladjustment and illnesses with the aim to render such
students targeted medical and psychological assistance.

MATERIALS AND METHODS

The SF-36 questionnaire was employed to study the students’
QOL. The questionnaire measures the physical component of
health with 4 scales: physical functioning, role physical (role
functioning depending on the physical state); bodily pain,
general health and mental health, including mental health
scales; role emotional (role functioning depending on the
emotional state); social functioning and vitality. The results were
compared with the standard values of QOL indicators [3].

Information about lifestyle of students of the medical
university’s medical-preventive faculty was obtained with the
help of questionnaires. The questionnaire included questions
about attitudes towards smoking, physical culture and sports,
use of alcohol and drugs.

M. Gavlinova’s two-factor questionnaire (SA, social-ANS)
enabled study of the degree of adaptability [9]. The level of social
adaptation and vegetative stability was assessed. Based on the
results of the SA test, all the participants were divided into groups
with different adaptive capabilities: students showing high levels of
social adaptation and a low level of autonomic lability were assigned
to the first group A (adapters); students with normal levels of social
adaptation and autonomic lability were assigned to the second
group N (students with average abilities); students with manifesting
social communication problems and autonomic lability within the
normal range were combined into the third group B (psychatics).
The fourth group, C, consisted of students with increased
vegetative lability and without problems of social communication C
(neurotics). The fifth group, D, united students who had low social
adaptability and high autonomic lability (maladaptants).

Statistical analysis of the research results was performed
in MS Excel 2010 and Statistica 8 software. At the first stage,
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the data were analyzed for normal distribution with the Shapiro-
Wilk and Kolmogorov-Smirnov tests. With the data distribution
being normal, its further processing relied on the methods of
parametric statistics: Student’s t-test and x2 test designed to
compare two independent samples, McNemar’s test for related
samples. The critical level of reliability of the null hypothesis
was taken as p<0.05 (95% significance level). The prospective
continuous study recruited 120 third-year students of the
medical university’s medical-preventive faculty; the students
filled in the questionnaires. The data obtained were compared
with the results of a study that involved the same group of
students when they were in their first year.

RESULTS

Figure 1 presents the results of comparison of the degree of
adaptation of students as it changed from their first to third
years. As the material shows, through the 3 years covered by
the study the share of students able to quickly and adequately
respond to changing conditions (group A, adapters) has
decreased by 4.8 times: by the third year, only 5% of the
students could be assigned to group A. Such a decrease in
adaptability among students who initially show high adaptive
capabilities indicates that the level of load is very high and
exceeds the capacities of their bodies. At the same time, 25%
of the third-year participants belonged to group N, average
capabilities, which marks a slight increase in this group’s count
compared to the first year. The almost twofold growth of group
B, psychotics, is a highlight of the comparison: by the third
year, 37.5% of the participating students were assigned to
this group. This fact suggests lack of communication skills
among modern students and/or their exposure to high levels
of psycho-emotional stress in the process of adaptation to
studying at a higher education establishment. Such students
need additional examination by a psychologist, a program of
psychological correction or training. By the third year, the share
of students who consider themselves ill and present a large
number of complaints of various nature, i.e., the neurotics
(group C), increased by 1.5 times to 24.17%. Individual
characteristics and state of health of such students make them
intolerant to increased loads of any nature, they need additional
examination and health improvement procedures (Figure 1).

At the same time, by the third year the share of students
completely maladapted, unable to cope with the educational
and life loads, feeling ill, i.e., students assigned to group D
(maladapted), decreased 1.8 times and amounted to 8.3%.
This means that by the third year at the higher education
establishment, some of the students with low adaptive potential
managed to cope with the educational load and organize their
life. The presented data reveal that the structure of the degree
of adaptation of students changes by the third year of study,
since no significant differences were found (Figure 2).

Lifestyle of the students changed significantly through their
years at the higher education establishment. The research
revealed that the share of students with the bad habit of
smoking increased by 2.3 times and amounted to 27.5%. The
share of students who abuse alcohol (take it more often than
once a week) has also grown 2.8 times and equaled 40.0%.
Among the third-year students of the medical-prophylactic
faculty, 6.8% have tried narcotic substances, which marks
2.2-fold growth over the first year of the same students.

Table 1 shows comparison of the QOL indicators of the
medical university’s medical-preventive faculty students in
their first and third years. The data indicates that by the third
year, no students had their physical functioning (PF) limited by
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Group D (maladapted)

Group C (neurotics) 24'2°|/°
Group B (psychotics) | 37.5%
Group N (average abilities) 25.0%
Group A (adapters)
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00% 100.00%
Group A Group N Group B Group C Group D
(adapters) (average abilities) (psychotics) (neurotics) (maladapted)
Year 3 (2021) 5.0% 25.00% 37.50% 2417% 8.33%
M Year 1(2018) 24.06% 21.05% 22.55% 17.30% 15.04%
Year 3 (2021) M Year 1 (2018)
Figure 1. Structure of the degree of adaptation, 2018 through 2021,%
M Year 1 (2018) [ Year 3 (2021)
40.00%
27.50%
14.20%
12.00%
6.67%
3.00% .
Tobacco smoking Alcohol consumption Drug abuse
Figure 2. Changes in the share of students with bad habits, 2018 through 2021,%
Table 1. Comparison of the distribution of students by the level of QOL, first to third years at the higher education establishment,%
Students’ QOL level,%
QOL indicator Low Average High
Year one Year three Year one Year three Year one Year three
(2018) (2021) (2018) (2021) (2018) (2021)
. - 11.0 0.0 0.0 0.0 89.0 100.0
Physical functioning (PF) (n=21) (n=0) (n=0) (n=0) (n=112) (n=120)
. 15.0 0.0 85.0
Role physical (RP) 28.8 (n=38) (n=18) 0.0 (n=0) (n=0) 71.2 (n=95) (n=102)
. ) 5.8 33.3 60.8
Bodily pain (BP) 16.1 (n=70) (n=7) 31.4 (n=21) (n=40) 52.5 (n=42) (n=73)
6.6 48.3 45.0
General health (GH) 29.7 (n=44) (n=8) 37.3 (n=50) (n=58) 33.0 (n=40) (n=54)
- 18.3 51.6 30.0
Vitality (VT) 59.3 (n=79) (n=22) 29.7 (n=40) (n=62) 11.0 (n=15) (n=36)
. - 5.8 35.8 58.3
Social functioning (SF) 24.0 (n=68) (n=7) 25.0 (n=33) (n=43) 51.0 (n=32) (n=70)
. 34.1 43.3 22.5
Role emotional (RE) 45.8 (n=61) (n=41) 16.9 (n=22) (n=52) 37.3 (n=50) (n=27)
37.5 50.0 12.5
Mental health (MH) 41.5 (n=33) (n=45) 33.9 (n=45) (n=60) 24.6 (n=59) (n=15)
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0, 0,
25.00% 23.17% 23.56%
21.30%
20.00%
17.30%
0
15.00% 12.67%
10.65%
10.00%
5.70%
5.00%
0.00%
Low Low Low Low Low integral
PF value GH value SF value MH value physical condition
indicator value
M Adapters M Maladapted

Figure 3. Influence of the degree of adaptation on the QOL indicators

the state of health, while at the first year, the share of those
without such limitations was 89.0%, which marks the growth
of 1.12.

The share of students whose physical condition does
not limit role functioning (RP) increased slightly from 71.2%
to 85.0%. (differences insignificant). At the first year, 16.0%
of students reported bodily pain (BP) that significantly limited
their daily activity; by the third year, their number decreased
to 5.8%. (P<0.05 M=8.4). The majority of third-year students
do not experience pain (60%). However, it is noteworthy that
a third of students (33.3%) experience various pain sensations.
Compared to their first year, third-year students reported their
general health as bad 4.4 times less often, the share of such
assessments decreased from 29.70% to 6.67 %, while 48.30%
stated their general health to be at the average level and only
45.00% believed it was good (P<0.05 M=7.3).

Noteworthy is the 2.7-fold increase (third year over first year)
in the number of students who feel full of strength and energy
(VT). In percents, the share has grown from 11.0% to 30.0%.
On the other hand, the share of students reporting poor vitality
decreased 3.2-fold, from 59.3% to 18.34% (P<0.05 M=5.2).
Such dynamics of this QOL indicator suggests that the majority
of students have their learning and living conditions organized
satisfactorily. The number of students whose physical or
emotional state impose no limitations on their social functioning
(SF) has grown by 7.3%, from 51.0% to 58.33%, by the third
year at the higher education establishment. The number of
students whose physical and emotional state limits their social
functioning has dropped 4 times (P<0.05 M=6.3).

Dynamics of the RE (role emotional, role functional
depending on the emotional state) indicator also deserves
a note: at the age norm level, it was registered 2.5 times
more often by the third year compared to the first, the growth
from 16.90% to 43.33% (P<0.05 M = 3.3). At the same time,
the number of students that had previously reported high
values of this indicator has decreased by 1.6, from 37.3% to
22.5%. Comparison of the MH (mental health) indicator values
obtained at the first and third years has shown that by the
third year, the number of students whose mental background
is dominated by positive emotions has grown by 12.1%.
However, the number of students whose mood was mostly
low and emotions predominantly negative has also increased
1.4 times, from 33.9% to 50.0%. The number of students who
have depressive, anxious experiences has decreased by 4%,
which indicates their psychological distress.

It is fair to assume that a student with a low level of
adaptability will have unsatisfactory QOL indicators. Figure 3
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visualizes the analysis of influence of the degree of adaptation
on the QOL indicators of the third-year students.

As the presented material shows, among the group D
(maladapted) students there are 3 times more of those with
low PF values than among the students that adapt well
(P=0.03, x2=3.6). The difference in the GH values is 2-fold
(P=0.038, x2=4.5), that in the SF values is 3-fold (P=0.04,
x2=2.8) The number of students with low MH values is 200%
greater in group D than in the group of students with good
adaptive capabilities, this difference being significant (P=0.02,
x2=2.5). The result are the determined significant differences in
occurrence of low QOL indicator values by the integral criterion:
physical condition of the maladapted students is 3 times worse
than that of the students with good adaptive abilities (P=0.02,
x2=6.3).

The research shows that smoking increases the number
of students reporting the following QOL indicator values as
low: PF — 1.7-fold increase (P=0.03, x2=3.5), RP — 2-fold
increase (P=0.03, x2=3.5), GH — 1.1-fold increase (P=0.03,
x2=6.1). The growth is significant. Smoking also contributes to
deterioration of the mental health QOL indicator. The share of
smoking students whose integral MH-dependent QOL criterion
is low equals 42.25%, which is 1.3 times greater than that in
the group of non-smokers.

Alcohol brings the whole range of QOL criteria values down.
Students abusing alcohol reported poor PF values 6.4 times
more often (P=0.03, x2=3.5). A similar situation is observed for
such criteria as RP, where low values were reported 1.4 times
more often (P=0.03, x2=3.5); GH, with the low values reported
1.2 times more often (P=0.03, x2=6.1); MH and conditions
showing presence of depression and anxiety, for which the
participating students abusing alcohol reported low values 1.3
times more often (P=0.004, x2=1.0).

The use of narcotic substances also has an negative effect
on the QOL indicators. The share of students abusing drugs
and reporting low PF values is 75%, which is 7.3 times more
than among the students not using drugs (P=0.03, x2=6.4,).
Drug-using students report low values of the following criteria:
RP — 3.1 times more often (P=0.02, x2=3.4); GH — 2.4
times more often (P=0.02, x2=6.2); VT — 1.2 times more
often (P=0.02, x2=3.4), RE — 1.2 times more often (P=0.02,
x2=2.84). All comparisons here are made with the values
reported by the participating students not taking drugs. It
should be emphasized that the number of students with low
values for the above indicators reaches 75%. Drug abuse
was not found to influence the integral MH-dependent QOL
indicator.
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The research supports the positive effect sports have on

the QOL indicators. Comparing students that go in for sports
and those who do not through the lens of the QOL indicators,
we established that the latter reported low values thereof
considerably more often, specifically: PF — 5.2 times more
often (P=0.02, x2=6.4); RP — 1.7 times more often (P=0.02,
x2=3.4); GH — 2.2 times more often (P=0.03, x2=6.3); VT —
1.3 times more often (P=0.01, x2=4.5); SF — 1.2 times more
often (P=0.03, x2=3.6); RE — 1.3 times more often (P=0.01,
x2=2.9); MH, general indicator of positive emotions — 1.7 times
more often (P=0.03, x2=6.6). Thus, it should be noted here that
sports has a positive effect on almost all QOL indicators.

CONCLUSIONS

Comparing the self-assessments of the group of students at
the first and third years of studying at a higher educational
institution, we registered that by the third year there are
more students reporting high values for the following QOL
indicators: physical functioning (PF); role physical (RP);
bodily pain (BP); general health (GH); vitality (VT); social
functioning (SF); role emotional (RE); mental health (MH).

Reference

1.

Baranov AA, Al’bickij VYu., Vinyarskaya IV. Izuchenie kachestva
zhizni v medicine i pediatrii. Voprosy sovremennoj pediatrii. 2005;
4(2): 7-12. Russian.

Kuchma VR i dr. Gigienicheskie problemy organizacii obucheniya
v profil'nyx klassax kolledzhej. Gigiena i sanitariya. 2015; 94(4):
8-10. Russian

Sergeev RV Molodezh' i studenchestvo kak social’nye gruppy
i ob”ekt sociologicheskogo analiza. Vestnik Adygejskogo
gosudarstvennogo universiteta. Seriya 1: Regionovedenie:
filosofiya, istoriya, sociologiya, yurisprudenciya, politologiya,
kul'turologiya. 2010; (1): 12-18. Russian.

Mazepina OYu Problemy opredeleniya i izmereniya urovnya
kachestva zhizni naseleniya. Kachestvo zhizni i chelovecheskij
potencial territorij. 2014; (6): 83-90. Russian.

Parenkova |A, Kokolina VF. Kachestvo zhizni v kompleksnoj
ocenke sostoyaniya reproduktivnogo zdorov'ya podrostkov.
Pediatriya. 2011; 90 (4): 141-145. Russian.

Jutepatypa

1.

BapaHoB A.A., B.KO. Anbbuukmin, V.B. BuHsapckas. M3yyeHne
Ka4ecTBa >KM3HW B MeguuMHe W neguatpun. Bonpockl
coBpemeHHon neanatpum. 2005;4(2):7-12.

Kyuma B.P,, LLly6oukunHa E.W., VibparimoBa E.M. TurueHmnyeckme
npobnembl opraHv3dauum oby4eHnss B NPOUbHbIX Knaccax
Kkonnemykel. urnerHa n canntapus. 2015;94(4):8-10.

CepreeB P.B. Monogexb M CTyAeH4YeCTBO KaK coLyasbHble
rPynMbl U 06BLEKT COLIMONOrM4eckoro. BecTHUK Adpbirerickoro
rocynapcTeeHHoro yHueepcuteta. Cepust 1: PervoHoBeneHve:
dunocodus, UCTOPUSA, COUMONONUS,  OpPUCIPYOAEHUMS,
noanTonorus, kynstyponorus. 2010;1: 12-18.

MagzenuHa O.+O. MNpobnembl onpeneneHns 1 N3MepeHst YpoBHSI
Ka4eCTBa XKM3HN HaceneHus. Ka4eCTBO »MN3HW 1 HeNOBEYECKUI
noteHuman Tepputopuin. 2014;(6): 83-90.

MapeHkoBa .A., KokonuHa B.®. KayecTBO XM3HW B
KOMMJIEKCHOW OLIEHKE COCTOSIHUSI PEMPOLYKTVMBHOIO 300P0BbS
noapocTkoB. MNegmatpus. 2011;90(4):141-145.

MetpoBa H.A., Anywarey, O.N., Maukesud V.C. BnusiHue
CTeneHn afanTUpPOBaHHOCTU U 0bpada >XWU3HM Ha KavyecTBO

[t was also established that by the third year the number
of students with a bad habit of tobacco smoking, use of
alcohol and drugs is growing. Bad habits cause significant
deterioration of the QOL indicators, such as PF, RP, GH,
VT, RE and MH.

By the third year, fewer students went in for sports as
extracurricular activity. Sports significantly improve such
QOL indicators as PF, RP, GH, VT, RE, MH.

[t was found that over three years of study, the proportion
of students who are able to quickly and adequately respond
to the changing conditions around them has decreased
by 4.8 times. The number of students who have difficulty
communicating with peers and teachers has increased.
However, the share of students who are completely
maladapted has decreased.

The level of adaptability has a statistically significant effect
on such QOL criteria as PF, GH, SF and MH.

This research enabled development of recommendations
aimed at identifying students running risks of maladaptation
and illnesses with the aim to render such students targeted
medical and psychological assistance and adjust the
sanitary and epidemiological conditions of studying.
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