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CONTRIBUTIONS OF CERTAIN LIFESTYLE FACTORS TO HEALTH STATUS OF CONTEMPORARY
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Healthy lifestyle is one of the factors determining the human health status. The study was aimed to estimate the contributions of certain lifestyle factors to the
health status of the ninth-grade students attending school in Voronezh. During the study special attention was paid to the key role of school and family in shaping
the school student's strive for healthy lifestyle. The questionnaire survey carried out under conditions that precluded discussion without time limit was used
as the main method. Nutrition, motor activity, personal hygiene, daily routine, and harmful habits are highlighted among the studied lifestyle components.
The crucial role of such lifestyle factors, as nutrition and motor activity has been proven. The lifestyle differences between girls and boys have been revealed. Analysis
of the data obtained has made it possible to find out that the main risk factors in the group of school students with the almost healthy lifestyle are malnutrition in boys
and reduced motor activity in girls. Furthermore, in school students, whose lifestyle is associated with health risks, all the lifestyle components can be considered
as risk factors, regardless of the child's gender.

Keywords: lifestyle, health, school, students, nutrition, motor activity

Author contribution: Medvedeva NYu — literature review, statistical data processing; Gunina SV, Urtenova AYu — data acquisition, literature review, statistical
data processing.

Compliance with ethical standards: the study that was conducted in accordance with the ethical principles stated in the Declaration of Helsinki and the European
Community directives (8/609EC), it did not violate human rights ot endanger the respondents and complied with the requirements of biomedical ethics.

><] Correspondence should be addressed: Nadezhda Yu. Medvedeva
Admirala Chursina, 14, kv. 5, Voronezh, 394072, Russia; medvedeva.nadezhda21@yandex.ru

Received: 20.12.2022 Accepted: 09.01.2023 Published online: 26.03.2023
DOI: 10.24075/rbh.2023.064

BKNAL OTAOENIbHbIX ®AKTOPOB OBPA3A XKNU3HU B ®OPMUPOBAHNE COCTOAHUA
300POBbA COBPEMEHHbIX LUKOJIbBHNKOB

H. 0. Mengenesa =, C. B. [yHuHa, A. tO. YpTeHoBa
BopoHexxckuii rocyaapcTBeHHbI NeAarormyeckunin yHmeepcutet, Boporex, Poccus

3A0poBbIi 06pa3 XU3HK SBASETCS O4HUM 13 (DaKTOPOB, ONPEAENsoLLIX (hOPMMPOBaHYE COCTOSIHUS 3L0POBbLS YenoBeka. Lenbio HacTosLLEero rccneaosaqyis
OblN10 OLEHNUTL BK1a[, OTAESbHbIX (hakTOPOB 06pas3a >K13HY B (hOPMUPOBaHME COCTOSIHNSA 3L0POBbs YHaLLMXCS AEBATLIX KNAacCOB OAHOW 13 LLKOS I. BopoHexa.
B xofe vcenenosaHys 0co6oe BH1UMaHVe GbIo yaeneHo BeayLLei ponv WKOb! U ceMbi Mpu (hOPMUPOBAHNM CTPEMIIEHNS! LLKOJTbHIKA K 300POBOMY 06pasy
XKM3HW. B KavecTBe OCHOBHOMO MeTofa UCMONb30Bany aHKeTMpPOBaHWe, KOTOPOe MPOBOANIN B UCKIIIOHAIOLLMX BOBMOXHOCTb OOCY>KAEHWSI YCNoBUSX 6e3
orpaHn4eHrst Bo BpemMeHn. Cpeaun 13y4YeHHbIX KOMIMOHEHTOB 06pasa >XM3HW BblAeneHbl NiTaHve, ABurate/ibHas akTUBHOCTb, NIMYHAS TUMMeHa, PEXUM OHs
1 BpedHble NpvBbidKK. [lokadaHa BefyLuas posib Takmx (hakTopoB 06pasa >KU3HW, Kak nuTaHne 1 AsuratesnibHas akTUBHOCTb. BoigBneHs! pasnyns 8 obpase
XKM3HN [EBOHEK W MabHMKOB. AHaN3 MOMYyHeHHbIX faHHbIX MO3BOMM YCTAaHOBWTb, YTO B MPYMMe LWKOMBHVKOB, BeAYLLMX MPUBIMKEHHbIA K 340pOBOMY 06pa3
XKI3HWU, OCHOBHbIMY (DaKTopamm pricka 6bin HapyLLEHNS MUTAHNS Y MaTbYUKOB U CHIDKEHNE ABUraTeNbHOM aKTUBHOCTY Y AEBOYEK. [P 3TOM Yy TEX LUKOJbHYKOB,
ye 0bpas >KuaHK Bbli CBSI3aH C PUCKOM Af1S 310P0BbS, K (hakTopam pricka MOXHO BblfIo OTHECTY MPAKTUHECKIN BCE KOMMOHEHTbI 06pasa »M3H1, HE3aBMCUMO
oT nona pebeHka.
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Preserving and maintaining health of the younger generation
is an urgent challenge faced by our society. Under conditions
of modern educational system, school students are significantly
affected by the informational and emotional stress, which
adversely affects their health when combined with physical
inactivity and malnutrition. Stress, harmful habits, physical
inactivity, malnutrition, poor personal hygiene result in impaired
function of certain systems, thus affecting the school student’s
body functional state and adversely affecting the state of all
systems and organs [1-5].

[t is obvious that school contributes very much to the
student’s health. Since the students spend quite a lot of time
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in educational institutions, it is alterations in their activity that may
ensure positive effects on the health of children and adolescents
and correction of the extra-school negative factors. It is believed
that the contribution of the school risk factors to the health
of children and adolescents is 20-40% [6]. This has been
confirmed by various studies, however, educational background,
the child’s attitude towards school, and his/her life priorities
contribute significantly to the extent, to which the school
student’s health is affected by the educational institution.

The study was aimed to estimate the contributions
of certain lifestyle factors to the health status of the ninth-grade
students attending school in Voronezh.



OPUTMHAJIbBHOE NCCJTEAOBAHNE

Table 1. Lifestyle classification for school-age children

Lifestyle classification Assessment of vital functions Total score
Healthy lifestyle Full compliance with healthy lifestyle 30-34
Almost healthy lifestyle Almost healthy lifestyle, no harmful habits 35-44
Lifestyle associated with health risks Non-compliance with healthy lifestyle basgd on one or two components, 45-59
no harmful habits
Alarming lifestyle Non—gompllange with healthy lifestyle bgsed on three or four comppnents, 60-74
first experience with tobacco smoking and alcohol consumption
Extremely alarming lifestyle Non-compliance wnh_healthy Ilfestyle based on one or more components, 75-84
risk of developing harmful habits
Dangerous to health lifestyle Non-compliance with healthy lifestyle based on one or more components, 85-89
well-formed harmful habit

METHODS

Scientific research involved assessment of the data of the online
questionnaire survey of the nine-grade students attending
the Comprehensive Secondary School Ne 102 in Voronezh.
The survey covered the issues allowing one to reveal the main
risk factors capable of affecting the health of children and
adolescents.

The study aimed to reveal the risk factors and assess the
school students’ lifestyle involved 62 nine-grade students,
among them 29 boys and 33 girls. The study was carried our
February to April 2022. This period was selected for the study
due to the fact that it is the period when school students spend
much more time in educational institutions.

The questionnaire consisted of 30 questions divided into
five items, six questions per item. The method to assess the
lifestyle of the school-age children reported in the manual [7]
was used in the study. The responses to each question were
assessed using the 3-point scale: score 1 showed that the
factor posed minor health risk, while score 3 corresponded
to high risk. The respondent could score 30-90. The lifestyle
option that corresponded to classification provided in Table 1
was defined based on the total score. To obtain representative
responses, the questionnaire survey was carried out under
conditions that precluded discussion without time limit.

Statistical data processing was performed by standard
methods using the Statistica 13.0 software package (StatSoft;
USA). The data obtained were previously tested for normality.

RESULTS

Statistical processing of the data obtained by conducting
the questionnaire survey has made it possible to compile
the Lifestyle Profile of the Nine-Grade Students Attending
the Comprehensive Secondary School Ne 102 provided
in Table 2.

When analyzing the data obtained, it should first be noted
that none of the respondents was assigned to the fifth or sixth
category of the lifestyle classification. About 10% of school
students can say that their lifestyle is healthy, almost a half

of students follow healthy or almost healthy lifestyle. The
alarming lifestyle has been reported in 4.8% of the respondents.

Comparison of lifestyles in boys and girls shows clearly
that girls predominate among students, who follow healthy or
almost healthy lifestyle, while alarming lifestyle and lifestyle
associated with health risks are more common in boys. Analysis
of the findings shows that the share of girls with healthy
or almost healthy lifestyle is 66.6%, while the share of boys
following similar lifestyles is less than a half (44.8%).

Assessment of the lifestyle components aimed at identifying
the risk factors that adveresely affect the shoolchildren's health
based on the previously obtained data is relevant for school
students with the almost healthy lifestyle or lifestyle associated
with health risks. Comparative analysis of the abundance of risk
factors among boys and girls is provided in Fig. 1, 2.

According to the data provided in Fig. 1, the lifestyle
downgrading observed in this category of school students
is due to malnutrition and reduced motor activity. Thus,
it is these lifestyle components that represent risk factors
for these school students, since the average score for the total
population of schoolchildren exceeds eight points. According
to the lifestyle component assessment, scores 67 correspond
to minor risk, scores 8-11 correspond to low risk, while scores
>12 correspond to high risk.

It should be also noted that malnutrition is the main risk
factor for boys in this group, while reduced motor activity
is more common among girls. Furthermore, boys are more
likely to disturb their daily routine and susceptible to developing
harmful habits than girls.

The results of the questionnaire survey of the group of nine-
grade students, whose lifestyle is associated with health risks,
that are provided in Fig. 2 suggest that all lifestyle components,
except personal hygiene, are almost at the same level and
these components adversely affect the children's health.
Thus, the lifestyle downgrading is due to additional impact
of such factors, as daily routine disruption and developing
harmful habits. The gender-related differences in the effects
of various components are less obvious in school students with

the lifestyle associated with health risks. It should be noted
that harmful habits are more common in boys.

Table 2. Lifestyle profile of the nine-grade students attending the Comprehensive Secondary School Ne 102 (% of positive answers, n = 62)

Lifestyle classification Boys Girls Total
Healthy lifestyle 6.9 121 9.7
Almost healthy lifestyle 37.9 54.5 46.8
Lifestyle associated with health risks 48.3 30.3 38.7
Alarming lifestyle 6.9 3.0 4.8
Extremely alarming lifestyle 0.0 0.0 0.0
Dangerous to health lifestyle 0.0 0.0 0.0
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Fig. 1. Assessment of lifestyle components in the nine-grade students with the aimost healthy lifestyle (scores)

DISCUSSION

Contemporary authors consider lifestyle as a system
of the most typical characteristics of the mode of activity and
the attitude towards oneself, people around and society that
is formed through this activity [8-12].

By definition, healthy lifestyle is a system of conscious
activity and motivated behavior that meets biological and social
needs of the growing organism and corresponds to physical,
mental, and social well-being, i.e. optimal health status.

Our findings show that the major causes of diseases
in children and adolescents are associated with the effects
of various negative factors, among which special niche
is occupied by intra-school factors and lifestyle factors. Family,
school, and society contribute significantly to shaping the
school student's lifestyle. It is the features of lifestyle shaped
under the influence of educational institution, society, and
parental supervision that directly affect the child's health.

Nutrition, motor activity, personal hygiene, daily routine, and
harmful habits are highlighted among the lifestyle components.
The effects of various factors on these lifestyle components

14 —
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Nutrition Daily motor
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Daily routine

define their type: negative or positive. The sources of negative
factors may vary. Thus, malnutrition may be associated
with insufficient family income, social and family risk factors,
and high workload and the school student's engagement
in the educational institution. Various risk factors often work
in a complex adversely affecting the child's lifestyle, which,
in turn, adversely affects his/her health.

The long-term research pursued by the Research Institute
of Hygiene and Health of Children and Adolescents of RAMS and
Sysin Research Institute of Human Ecology and Environmental
Health has shown that the contribution of intra-school factors
affecting the students' health is 21-27%, and students spend
most of the day (about 70% of daytime) at school. As for their
sanitary and epidemiologial well-being, only 19% of insitutions
can be considered as prosperous, 55% — as conditionally
prosperous, 25% — as vulnerable [13]. The researchers [14]
note that it is necessary to take into account the age-related
features and the fact that the child is through various stages
of growth when assessing the shool student's health.

Today, a lot of research is being done in this field. Each study
is essential for both assessment of the efficacy of the currently

12.93

Personal Harmful habits

hygiene

B Girls

Fig. 2. Assessment of lifestyle components in the nine-grade students, whose lifestyle is associated with health risks (scores)
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applied health preservation measures and identification of the
major risk factors. Most data confirm the problems that have
been already revealed in other regions. Some studies have
revealed some features of health in children of certain age
or children living in certain area together with some features
of morbidity and physical growth associated with lifestyle and
child's daily life [15].

The regions of our country are different, that is why different
results can be obtained in these regions. The results would define
the list of measures aimed at improving the school students'
health. Every study, even the smallest one, is important, both
for children it is focused on and for assessment of the overall
picture, since despite the unique nature of each and every child,
some common patterns, to varying extent typical for different
regions or age groups of students, can be revealed.

On the one hand, unlike most recommendations, the
totally personal approach to lifestyle adjustment in educational
institutions is impossible, since the efforts cannot be
focused directly on every single student. On the other hand,
in today's conditions only personal approach to combating
the risk factors appears to be effective enough, that is why
it is necessary to consider the benefits of both approaches
when developing the complex of measures aimed at preventive
maintenance of a healthy lifestyle and shaping of the health
preserving space in the educational institution. This would
make it possible to effectively promote healthy lifestyles and
prevent pathological conditions in schoolchildren in the context
of efforts and resources available to the educational institution.
The measures aimed at preventive maintenance of a healthy
lifestyle and shaping of the health preserving space in the
educational institution should include several phases, some
of which may be represented by public events. When planning
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