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AHani3 epeKTUBHOCTI YPOKiB i3NYHOI KynbTypU
B crneLjianbHUX MeAUYHUX rpynax

IcTopis cTaTTi: AHoTauifl. AKTYa/IbHICTD pOOOTU 3yMOB/IeHA CTAOUIBHMM IifIBUIIEHHAM
CratTsa Hagijma: 12.12.2020 PiBHA 3arajibHOI 3aXBOPIOBAHOCTI y4YHIBCbKOI Monofii. MeToto poboTu €
Hoomnpanbosano: 28.01.2021 BCTAHOBJIEHHS eeKTMBHOCTI ypPOKiB (isVYHOI KYJIbTYpU B MOJIOAIINX
CxsasieHo 1o gpyKy: 12.03.2021 LIKOJIAIPIB, 5IKi 32 CTAHOM 3[J0POB’sI HaJIe)XaTh IO CIlellia/IbHOI MeUYHOI

rpymu. Ilig wac mocmimkeHHs Oynu BMKOpMUCTaHI Taki Marepiamm Tta
METOJM: aHA/Ii3 JOKYMEHTa/IbHIX MaTepia/liB, IIeJarOrivHe CIIOCTEPEXKEHHS,
ITy/IbCOMETPiA. BMBYEHO IUTAaHHA PO CTPYKTYPY 3aXBOPIOBAaHb MOJIOJIIIVIX
IIKONAPIB, AKi BiABIAYIOTb 3aHATTA B CIIE€Llia/lbHIl MeOWYHIN TPYIIi.
BcTaHOB/IEHO, IO KiZbKICTh y4HIB, sIKi 32 IEBHUM CTaHOM 3[[OPOB’S
MO>XXYTb Ha/IeXKaTH [0 CIElliaIbHOI MeIMYIHOI TPYIIN, CTAHOBUTD 53,3 %
Bifl yciX MIKOMApIB, AKi 3apaxoBaHi 10 Hei. AHasi3 AiarHO3iB CBITYNTD ITPO
rpy6i mopyleHHs B Ipolieci IXHbOI ITOCTAHOBKM: BifICYTHICTb YiTKOI
posLIMpPOBKI, TO3HAYEHHS CTAHIB, 110 He IOTPAIJLAIOTH ITiJl BUKOPUCTAHHA
B AKOCTi JiarHO3Y, IIOCTAaHOBKA [[ialHO3iB HECYMICHMX 3 BIKOM Y4YHiB.
[TpoBeneHo aHasi3 ypokiB (isMyHOI Ky/IbTypu MOJIOJIINX LIKOMAPIB
7-10 poKiB, sIKi BifiHeceHi 3a CTAHOM 3OPOB’s 10 CITelliaIbHOI MeIUIHOI
rpynu. BusHadeHo, 110 4acTOTa CepLeBUX CKOPOYEHb [OCSATaTa BEPXHbOL
MeXi MaKCUMAaJIbHOTO pe3epBY IIyNbCY /A AiTel Clelia/IbHOI MEAVYHOI
TPyl B MiHIMa/IbHill KiTbKOCTi BIIpaB, BOAHOYAC CyMapHa TPUBAJIiCTh
BUKOHAHHS CTAaHOBUTD Y CepeIHbOMY 2 XBUIMHY 40 CeKYH/, 110 pOOUTh
[NPVHLMIIOBO HEMOX/IMBMM IIJIBUIIEHHS aepOOHMX MOX/IMBOCTEN
OpraHisMy IIKO/APiB. 3'1COBaHO, 110 YPOKM 03[0POBYOI CIPSIMOBAHOCTI
He BUPIMIYIOTb 3aBfaHHs, SKi NOB’sA3aHi 3 MiABMUINEHHAM CUIU
[OCTYPaIbHMX M 5I3iB, 3 POSBUTKOM KOOPAMHALIHUX 34i6HOCTElL, He
MaIOTh IIiHHOCTI CIellia/JIbHOI pyXOBOI KOPEKIii MeBHUX 3aXBOPIOBAHD
i MATONOTIYHMX CTAaHIB MOJIOMIINX HIKOMAPIB. BusBineHi ocobmmBocTi
HaBYa/IbHO-BMXOBHOIO IIPOLIECY B CIIelia/IbHiil MEOWYHIN IPYII JalTbh
3MOI'y KOHCTAaTyBaTy MOPYILE€HHA TaKUX OUAAKTUYHUX IIPUMHLUIIB, fAK
NIPUHIVIIN JOCTYIIHOCTI, aKTMBHOCTI, CUCTEMATMYHOCTI, IHAMBigyaTisartil.
HasBHa cucrema ¢i3n9HOrO BUXOBAHHS MOJIOALINX IIKOJISPIB, BiffHECEHNX
3a CTAaHOM 3JI0POB’A JIO CIIellia/IbHOI MeVIYHOI IPYIIN, XapaKTepU3Y€EThCs
SIBHOIO HEBIJIIOBiTHICTIO MPOEKTUBHUX, 3MiCTOBHMX, IPOLIECYa/IbHUX T
00/1iKOBO-KOHTPOJIBHIX YCTAaHOBOK

KniouoBi cnosa: ¢isuuHe BMXOBaHH:A, CIeljiaibHa MefUYHA IPYIIa,
3aK/Ia/i CepefHbOI OCBITU, MOJIOALII MIKOAPI
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the age of students. The study analysed physical education classes of
junior schoolchildren aged 7-10, classified as a special medical group for
health reasons. Performing a minimum number of exercises, the heart
rate of children of the special medical group reached the upper limit of
the maximum pulse reserve. At the same time, the total performance
duration average 2 minutes 40 seconds. Hence, the improvement of
the aerobic abilities of schoolchildren is impossible. The study found
that health-oriented classes do not solve the problems associated
with increasing the strength of postural muscles and do not develop
coordination abilities. They have no value in the special motor correction
of certain diseases and pathological conditions of junior schoolchildren.
The revealed features of the educational process identified in the special
medical group enable violating such didactic principles as accessibility,
activity, systematism and individualisation. The existing system for
the physical education of young schoolchildren assigned to a special
medical group for health reasons shows evident discrepancies between
the projective, substantive, procedural and control systems
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INTRODUCTION

For several decades the State education system in Ukraine
has been undergoing a difficult period of reform under
the conceptual provisions of the Law “On Education” [1]
extended and supplemented by the new State Standard
for Primary Education and considering the “Recom-
mendations of the European Parliament and the Council
of Europe on Building the Key Competencies of Lifelong
Education” [2]. The changes have not spared the system
of physical education of secondary education students as
well. There are many social reasons for its improvement,
the main of which include:

o the insufficiently developed cultural component of
students' physical education [3; 4];

« rigidity and over-generalisation of the projective
approaches of State programmes that do not take into
account the ontogenetic characteristics of the psycho-
physiological development of the child [5; 6];

« one-sided emphasis on mass education in organ-
ised forms of physical education for secondary school
students, which is detrimental to the progressive ideas
of individualisation [7];

« insufficient selectivity in the approach to the physical
education of children, which depends on health and level
of physical and motor preparation [8; 9].

The main aspects of the educational process for
children classified with health problems are identical,
both in the basic and in the special medical group (here-
inafter referred to as “SMG”). However, students with
SMG have lower absolute values of physical and motor
fitness [10]. This situation leads to the virtual elimination
of such a category of schoolchildren from participation
in extracurricular and out-of-school organised physical
culture and sports activities, significantly reducing physi-
cal training and health improvement possibilities.

Apart from the three main tasks of physical ed-
ucation for healthy SMG schoolchildren (improvement
of general physical ability (stamina), harmonious devel-
opment of the core muscles with an emphasis on cor-
recting muscle imbalances and improved coordination),
such tasks as the correction of functional disorders of
the musculoskeletal system (which generally occur in
such groups) and the motor rehabilitation after the dis-
ease that caused the admission of the child to the special
medical group [11] should also be added. Hence, the
study examines the quality of implementing the above
tasks within the existing system of organising classes in
special medical groups.

In a system of universal human values, a high level
of health, physical fitness and mobility is fundamental
for realising the full potential of a human being [12].
Awareness of the need for a qualitative change in the or-
ganisational and technological aspects of students' physical

education at schools (especial its health-maintaining
component) has led to the emergence of many scientific
and methodological publications concerning different
nosologies and study in secondary schools. They offer a
great variety of options to increase children’s motor ac-
tivity, improve their health, teach the basics of sports,
etc. [13-15]. However, paradoxically, neither in the cur-
ricula of physical education for different educational
institutions nor in the numerous works devoted to im-
proving physical education in educational institutions,
priorities for developing individual physical qualities in
these groups are not specified.

On the one hand, the quest for harmonious de-
velopment is well-founded. Yet, when it comes to the
constant lack of time to engage in physical activity, it
is necessary to proceed from the degree of significance
of each physical quality regarding its healing effect. In
theory and method of mass forms of health-improving
physical culture, these key points have been clear long
ago. It is generally accepted that amid the harmonious
development of the core muscles and high coordination
capabilities, stamina is an essential physical quality that
impacts human health significantly [16].

Scholars and the educational community are par-
ticularly concerned about the insufficiency of physical
education's components to maintain and develop the
health of primary school students [17]. The scientific
literature contains various, often contradictory, data on
the health status of students. Nevertheless, scientists
and specialists agree on the serious negative trends in
the number and structure of students' illnesses during their
secondary education [18-20]. Hence, the problem of
physical education of junior schoolchildren with health
disorders remains highly relevant. Working with students
classified as a special medical group (SMG) for health
reasons is one of the priority areas in developing physi-
cal education's health component for children aged 7-10.

The purpose of the study is to define the effective-
ness of physical education classes in junior schoolchildren
who, for health reasons, belong to a special medical group.

Objectives of the study:

1. To analyse the grounds for releasing junior school-
children from physical education and enrolling them in
special medical groups.

2. To determine the main focus and effectiveness of
classes in special medical groups.

MATERIALS AND METHODS

The study employed the following methods: theoretical
analysis and synthesis of literary data, analysis of documen-
tary materials, pedagogical observations of health-ori-
ented physical exercise (analysis of lesson — chronometer
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and heart rate monitoring). The methods used are well
known in physical education and do not require further
reasoning.

To examine prerequisites for exempting junior
schoolchildren from physical education and enrolling
them in special medical groups, the study analysed the
illness structure of students aged 7-10 attending SMG
classes. The study analysed 107 medical records of ju-
nior schoolchildren attending secondary schools in
Odesa: Educational Complex No. 84 “Specialised school
of I-I1I degrees with in-depth study of foreign languages —
secondary school of I-IIT degrees” Odesa City Council
of Odeska Oblast, Educational Complex “Intellect”. All
children aged 7-10 (62 boys and 45 girls) had sufficient
reason to be exempt from physical education or enrol
in a special medical group. The reasons included the
following pathological conditions: disorders of the lo-
comotive, cardiovascular, central nervous, autonomic
nervous, peripheral nervous, endocrine, respiratory, di-
gestive, and blood systems; diseases of EENT, skin and
visual organs; visual impairments, developmental disor-
ders, urinary defects, allergies, etc. The information on
the main diagnosis, its formulation, and availability of its
interpretation were the major aspects of medical records
analysis. The study identified and analysed the main di-
agnoses for exemption from physical education classes
or admission to SMG and examined records that did not
contain precise data on the main disease and proved to
be the basis for enrolling children in SMG.

Timekeeping and the construction of physiolog-
ical performance curves (heart rate monitoring) helped
to determine the effectiveness of health-improving phys-
ical education in the junior classes. The study analysed
19 SMG physical education classes lasting 30 minutes
held by teachers in the first half of the school year (Octo-
ber - December 2020). The analysis of the lessons bases
on the perspective of possible influence on the level of
general physical efficiency, postural muscle functionality
and course of the disease (direct cause for being enrolled
in SMG).

The effect of exercise on the level of the cardiovas-
cular system functionality was evaluated from the stand-
point of the duration of continuous or variable work at
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a certain heart rate [21]. Considering the recommended
minimum level of maximum heart rate reserve for de-
veloping the overall physical working capacity of per-
sons not associated with the muscular activity is 40%,
the upper limit of the maximum heart rate reserve was
set as 20%. It represents 118 bpm for the age of 10 years
with an average output pulse of 90 bpm.

The following components were the subject of
analysis and observation: time limit for exercises (which

RESULTS AND DISCUSSION

is essential for the purposeful development of basic
physical qualities, individual muscle groups, etc.); ped-
agogical orientation (first of all, the study recorded the
presence of special exercises on the development of pos-
tural muscles functional strength and coordination abil-
ities, the presence of special motor correction of certain
diseases, and pathological conditions of an individual
child); differentiation, and exercise safety. The results of
pedagogical observation were recorded in the protocol.
When considering improving the organisation of phys-
ical education in the lower grades of secondary schools,
it is particularly worth mentioning the principles of ex-
emption from physical culture and the formation of spe-
cial medical groups. Today, based on in-depth medical
examination, practically every child can be exempted
from physical activity or assigned to a special medical
group. On the one hand, this is related to the fact that
there are only a few absolutely healthy children. On the
other hand, the absence of a clear legalised list of diseases
and pathologies justifies exemption from physical edu-
cation classes or admission to special medical groups.

The study analysed the structure of diseases of
107 students attending classes in SMG of different schools
in Odesa on a formal basis (examination of medical re-
cords of children aged 7-10). This led to the conclusion
that the number of students classified as SMG for certain
health conditions barely exceeds half (53.3 per cent).
According to the analysis of diagnoses justifying ex-
emption from physical education lessons or admission
to SMG, the most common are pathologies of the loco-
motor, cardiovascular, central nervous, respiratory, and
digestive systems (Fig. 1).

Scientific Bulletin of Mukachevo State University. Series “Pedagogy and Psychology”, Vol. 7, No. 1



Analysis of the Effectiveness of Physical Education Classes in... @

30.0
25.0 4.6
20.0

15.0

10.0

7.0
5.0

0.0
CVSP MSSP CNS RD DSD other

Figure 1. Pathology of various organs and body systems of children aged 7-10 belonging
to a special medical group (%)
Notes: CVSP - pathology of the cardiovascular system; MSSP — pathology of the musculoskeletal system; CNSP- pathology
of the central nervous system; RD - respiratory diseases; DSD - digestive system diseases
Source: developed by the author

Qualitative analysis of the diagnoses reveals serious  into medical groups; inclusion of a large number of chil-
irregularities in the process of diagnosis, the main ones dren’s conditions, not consistent with diagnosis; classi-
being (Fig. 2): lack of clear interpretation, which, froma  fying schoolchildren to SMG with no serious reasons;
medical and legal point of view, makes it impossible to  diagnosing students of diseases, incompatible with their
use it as an argument for objectively classifying students  age and successful educational activities.
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No reason to enroll in SMG

Lack of a formulated diagnosis

Lack of a clear interpretation of the
diagnosis —
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Figure 1. Disorders in the process of diagnosing students aged 7-10 who belong

to SMG or are exempt from physical education (%)
Source: developed by the author
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Most diagnoses require interpretation (64%),
without which they cannot serve as criteria for allocation
to medical groups (for example, chronic bronchitis -
without specifying the type of inflammatory process
(cathartic, purulent), functional characteristics, disease
phases (aggravation, remission), cardiac rhythm disor-
ders - no indication of the nature of the disorders; mi-
tral valve prolapse — no indication of degree, presence
or absence of regurgitation, morphological changes to
the valve, changes to the EKG, etc.) The whole series of
states does not fall into the concept of “diagnosis” (22%),
for example, anomaly of the biliary tract, functional
murmut, vertebrogenic disorder, lordosis.

There have been cases of school children with no
serious reason to be classified as SMG (10%). It is as-
tonishing that children with diseases like mild myopia,
chronic pharyngitis or deviation of the nasal septum are
enrolled in special medical groups or exempted from
physical education. A number of illnesses that have given
rise to an exemption from work or admission to a special
medical group are curable. This results in a complete re-
covery or a long-term remission, during which children
are well placed to engage in physical education in the
main medical group.

Based on the age of the persons surveyed and
their full participation in the educational process, it is
hard to believe in the diagnosis (4%) of “idiopathic in-
tracranial hypertension” or “scoliosis IV degree”. Thus,
the results of this part of the study suggest that there is
no effective and, above all, no objective mechanism for
allocating students to medical groups. In fact, they call
into question the possibility of targeted health-improving
work with children.

According to the results of the analysis of physical
exercise lessons, the heart rate reached the appropriate
level and exceeded it in only a few exercises (crossover
side run, jogging, side leg swings jumping with overhead
arm claps, ball work). The total duration of the exercise
was, on average, 2 minutes 40 s. Given the lesson’s im-
pact on cardiovascular system functionality (which de-
termines the level of stamina), it is virtually impossible
to increase the aerobic capacity of the body.

In terms of developing the functional strength of
the muscles (primarily postural), most of the exercises
proposed in this plan are undifferentiated and manifest
in light motor activation. They do not correspond to
the solution of the problems connected with increasing
strength of postural muscles or special motor correction
of certain diseases and pathological states. In particular,
there is a complete lack of exercises in the motor com-
plexes to develop the abdominal internal oblique mus-
cles, rhombic muscles, and most muscles of the shoulder
girdle. Numerous exercises for back muscles are similar
and undifferentiated. A series of exercises such as “rotating
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ball around the neck and waist”, “transferring the ball
from one hand to another in a lying position’, “transferring
the ball to each other in a circle”, etc. do not carry any
“meaningful” load concerning the examined contingent.
It does not affect the level of stamina, the functionality of
the postural muscles, or the main disease.

An analysis of the SMG exercise showed a minimal
quantity of exercises to develop coordination abilities in
children aged 7-10. At the same time, if not correctly per-
formed, some part of the exercise may lead to negative
consequences from the functional state of the locomotive
supporting-motor apparatus (rolling the ball under the
lower back in the position lying on the back; abrupt
back-flipping of head during the “kitty” exercise; circular
movements in the cervical spine, the “Mill’, round torso
movements and other similar exercises leading to ro-
tation of the various spine sections; inclination of legs,
straight or bent, in the knee and hip joints, to the sides
from the position of lying on the back; waving legs back,
in a position supported by the knees and hands; high
feet kicks in a standing position supported by wall bars).

Thus, from the point of view of increasing the
body’s functional capabilities, the effectiveness of train-
ing in SMG is minimal. I. Bondar received similar data
in 2014 after analysing physical education lessons with
students sent to SMG in 16 Lviv secondary schools. The
researcher found that on average, 27.61 10.13 minutes of
lessons in SMG took place at a heart rate up to 120 bpm; the
number of asymmetric exercises, exercises to strengthen
internal pelvic muscles and large pectoral muscles, which
are dangerous for use in SMG was large; instead, there
was insufficient quantity of exercises to develop postural
muscle groups, oblique and rhombic muscles, and means
of purposeful healing and rehabilitation [22].

The absence of individual therapeutic physical
education complexes in classes is also a matter of con-
cern. They must be taught to each child individually and
performed independently. In the context of a physical
education lesson, the teacher should periodically check
their correct implementation. The results of the analysis
show serious shortcomings in the professional training
of teachers, the main ones being:

« absence of a clear common ideology and concept of
physical education in SMG for younger students;

» orientation towards the generally accepted design
of the teaching and educational process, with emphasis
on the general physical development of children;

o lack of understanding of the exercise used in the
lessons, from the perspective of their potential injury risk;

« poor awareness of physical education teachers about
the possibility of using physical education for motor reha-
bilitation of children with various diseases and patholog-
ical conditions;

» organisational difficulties in recruiting special medical
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groups, lack of knowledge of teachers on this issue;

o lack of physical education teachers’ knowledge and
skills of urgent medical control during physical exercise;

o low level of teachers training in emergency medical
care.

Thus, the study identified serious shortcomings
in the professional competence of teachers. Additional
work has to upgrade the qualifications of physical edu-
cation teachers in special courses. V.V. Chizhevsky ob-
served a similar situation before. He noted that physical
education teachers “have significant gaps in the awareness
of the functional changes in the body that occur under the
influence of performing localised exercises...” [23, p. 224].
According to the authors, the main reasons for this sit-
uation are:

o lack of a reasoned legislative framework. There should
be not only the assignment of schoolchildren to medical
groups but also the exemption from physical exercise;

» medical examination of children without further
in-depth examination, which in most cases precludes a
real diagnosis;

« lack of professional competence of specialist doctors
in the context of symptoms and contraindications of
various illnesses to the participation of schoolchildren
in physical culture and sports activities;

o the desire of many parents to exempt children from
physical education classes is a serious social and educa-
tional problem.

A number of shortcomings in the organisation of
specialised medical teams have led to a lack of effective-
ness in the teaching and educational process of physical
education of younger students. This is evidenced by the
educational observations:

o the absolute majority of physical education classes
in SMG do not allow the development of stamina as the
basis of overall working ability;

« the content of both individual physical exercises and
their complexes does not solve the task of developing
functional strength of postural muscles;

o there is insufficient amount of physical exercises to
effectively influence children’s mobility and, in particular,

their coordination capacity;

« use of exercise in the physical education of school-
children classified as SMG is aphysiological both for all stu-
dents and for children with specific diseases in particular.

A serious shortcoming is the absence in the con-
tent of physical education classes of special exercise units
used for the motor rehabilitation of individual children’s
diseases, which is a prerequisite for the effectiveness of
classes in SMG.

CONCLUSIONS

The study analysed 19 physical education classes for ju-
nior schoolchildren classified as SMG for health reasons.
The study results of the physical education organisational
basis of young schoolchildren classified as SMG high-
lights the following aspects:

1. The physical education of this category of pupils
does not take into account the essential objectives of na-
tional priority projects: quality improvement of the pri-
mary health care; development of new innovative tech-
nologies for improving the quality of health care and the
physical and motor skills of secondary school students;
including children classified as SMG for health reasons.

2. Age specificities and sensational periods of de-
velopment of the physical potential of younger school-
children are not taken into account; the need for an
emphasis on stamina, postural muscle strength and co-
ordination abilities is ignored. This significantly reduces
the health-enhancing effect of physical education at school.

3. The shortcomings identified in the teaching and
educational process in SMG make it possible to establish
a violation of essential didactic principles: accessibility,
activity, systematism, individualisation. Such a situation
is not permissible and minimises the effectiveness of
physical education classes aimed at health improvement.

4. The existing physical education system for
younger students classified as SMG for health reasons
is dysfunctional and, in many respects aphysiological,
and characterised by an apparent discrepancy between
projective, substantive, procedural and control systems.
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