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INTRODUCTION

Relevance and Problem of Research. Health in the broadest sense is
understood as a comprehensive physical, social, and spiritual well-being and
the phenomenon of health behaviour is the subject of medicine, sociology,
public health, psychology, education, history, anthropology, and management.
The following two basic lines of research in healthy lifestyle can be isolated:
biomedical (focused on objectively measurable interfaces of health outcomes
and lifestyle) and psychological, the subject whereof is human behaviour
and the related psychosocial aspects. Attention toward health behaviour has
increased globally in recent decades as the changing paradigms of medical
science and public health science have led to the conception of the individual
as an immediate creator and promoter of his own health rather than a
passive recipient of health care services or a patient. There is an increasingly
widespread conviction in both public and political discourse that the individual
shall accept responsibility for his own health. For example, in some countries
smokers already pay higher health insurance contributions, unhealthy food is
subject to higher taxes, etc. It seems logical because many health disorders and
diseases in developed countries are closely related to lifestyle features today.
It should be noted that technological advances in developed countries have
almost entirely obviated manual labour and led to pervasive mechanization
and environmental pollution consequently a healthy lifestyle is none the less
important as a means to eliminate or at least reduce the negative impact of
modernizing everyday setting on health. According to medical historian
Bergdolt (2008), thanks largely to a change in the scientific basis of European
medicine in the nineteenth century almost overnight, health was downgraded
to “something technical in character, something to be measured”. Many of the
simplest dietetic principles, such as seeking moderation, harmony, relaxation
or regularity in the structure of one’s life, have been forgotten. Bergdolt
argues that the decline of these ideas has been to the considerable detriment
of society. Seeking a more stable balance between scientific achievements
in medicine and healthy living experience accumulated over the ages is a
crucial issue today because a number of researches reveal downward trends
in people’s health of different age groups. It is likely that this has led to a
popular ecological approach and the way of life closely entwined with the
principles of a healthy lifestyle.

Althouth young people are traditionally considered to be one of the
healthiest social groups, studies reveal a number of youth-specific health
problems and health-damaging behaviours (Jankauskas, Jatuliené, 2008;
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Miksys, 2005; Potelitiniené, Viralitinaité, 2006; Kardelis et al., 2001;
Tamosauskas, 2005; Vascila et al., 2005; Bobrova et al., 2004; Bobrova,
Grajauskas, 2005; Narkauskaité et al., 2011; Griniené, 2007; Ivaskiené et al.,
2007; Skémieng et al., 2007; Stukas, Dobrovolskij, 2009, et al.). The above
mentioned studies suggest that the health of the academic youth is adversely
affected by lack of physical activity, use of alcohol, tobacco and other
psychoactive substances, unhealthy diet, stress, inadequate hours of work and
rest, etc. Students’ health status in Lithuania was well illustrated when the
media reported that only less than one-third of college students who wanted
to donate blood were accepted as donors for a variety of health problems.
It is important that health behaviours and habits started at a young age can
influence the rest of the individual’s life. Starting university is a significant
experience in life. For of young people, it can be challenging and stressful
to adapt to academic workloads and a new social and physical environment.
Alongside these changes, students gain more freedom and, ultimately, assume
personal responsibility for their lifestyle (von Ah et al., 2004; Grinieng, 2006).
Although studies have shown that entering university is a transitional period
favourable for promoting healthy lifestyle patterns (Dinger, Waigandt, 1997),
Lithuanian higher education institutions hardly take advantage of the given
opportunity. According to Tamosauskas (2007), most young people starting
higher education are not healthy and devoid of physical activity and healthy
lifestyle motivation.

The facts that the overall health of students in Lithuania is getting worse,
Lithuanian health behaviours lag behind those of neighbouring countries
of a similar historical and cultural context, male life expectancy is one of
the shortest in Europe, there is no uniform quality of life index database
demonstrate lack of perceived importance of a healthy lifestyle, send alarm
signals, and require a rethinking of healthy lifestyle promotion strategy and
its implementation thereby calling for high-quality healthy lifestyle research.
One significant indicator is treatment and prevention funding ratio in the
Republic of Lithuania. For example, in 2010 total expenditure on health
amounted to LTL 6.7 billion (LTL 2,031 per capita on the average), 49%
whereof were allocated on medical services and only 1% on prevention and
public health.

The above mentioned health and health promotion facts give rise
to reasonable doubts about the quality of the contemporary Lithuanian
institutional educational infrastructure for health promotion. In this context,
an ambiguous recollection of the Soviet experience is initiated; on the one
hand, the Soviet “physcult” was subject to militarization, dehumanization,
and functionalist principles typical of a totalitarian state yet on the other hand,



educational infrastructure for health promotion was made to a greater extent
accessible to everyone, particularly in terms of peripheral population.

Modern society described as the “society of the spectacle” by Debord
(2006) poses a “body semblance” problem which is closely associated with
health behaviour. According to Kallifatides (2005), a healthy lifestyle and
life with your body turn into “life for the sake of your body” as often as not.
The cult of the body promoted by the media and the beauty / fashion industry
prevalent in today’s society has paradoxically narrowed the boundary between
a healthy lifestyle and pathology. Young people are particularly sensitive to
the environment and media social pressure whereas efforts to meet social
expectations, to have a “perfect body”, often lead to risky health behaviours.
Another distinct effect of the beauty industry is beauty and health technology
fetishes whereby the individual is affected by the illusion that personal health
improvement efforts are irrelevant since the job “will be done” by food
supplements, slimming products, tanning salons, plastic surgery, electrical
simulators, massagers, and so on.

Public and social welfare is directly dependent on the health of the
members of the public consequently a healthy lifestyle can and should be
perceived both as a humanistic value and an economic asset. Research
shows that it is considerably more beneficial for the State to invest in the
development of healthy life habits than to pay for maintenance and treatment
of a physically exhausted person (Yach et al., 2006). Naturally, the attention
paid by the State to promoting a healthy lifestyle does not call into question
its humanistic duty to care for the incapacitated, to cure the sick, and to ensure
a dignified old age.

The above-mentioned arguments allow the conception of a healthy
lifestyle as the value, purpose, and outcomes of education, which are
meaningfully displayed in the context of an educational paradigm for lifelong
learning. Educational diagnostics enables to assess how / whether outcomes
of education seen as the projection of the purpose of education in reality have
been achieved. In the present dissertation research, educational diagnostics
serves as a tool for assessing student healthy lifestyle (as a result of education)
dependence on educational, social, and environmental (infrastructural)
factors and for investigating its correlations with a subjective evaluation of
one’s own body.

Below is a list of queries underlying the problem of the dissertation
research:

1. What is the family educational involvement in the healthy lifestyle

habit formation? What is the importance, if any, of parental example
and the family’s social class in childhood?
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2.

What contribution, if any, does formal education system make
to the education of healthy life habits and attitudes? What is the
contribution of the general education school? Do physical education
classes successfully perform their basic educationally documented
function to implant students’ skills for health behaviour and
conscious physical activity?

How does health behaviour manifest itself at the university? How
do lifestyle indicators relate to student attitudes? What is the
interdependence, if any, between healthy lifestyle indicators and
the chosen study field and social environment? What contribution,
if any, does a higher education institution make to student health
education? What are the opportunities, if any, for students’ physical
self improvement? What are the drivers and obstacles for students’
physical self improvement?

What is students’ subjective evaluation of their body, health, and
physical fitness? What are the correlations, if any, between them and
health behaviour?

What are the opportunities for students to promote healthy life
habits?

Subject of Research: Healthy lifestyle.

Object of Research: Student healthy lifestyle as educational
outcomes.

Aim of Dissertation: Disclose healthy lifestyle indicators for Lithuanian
students from different perspectives (education experience, gender, study
field, social environment, etc.).

The aim of the research was implemented in a consistent manner through
the following goals of research:

)]

2)

3)

4)

to explore scientific literature on healthy lifestyles, their education
and research, as well as regulations on health education of the
Republic of Lithuania;

to develop student healthy lifestyle research methodology and a
reliable instrument in quantitative research to implement the aim of
the research;

to identify the level of measurement associated with the quantitative
data following statistical analysis of the instrument validity and
reliability;

following the interpretation of the research results, to draw
conclusions and make recommendations for opportunities to
improve healthy lifestyle education among students.
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The research was designed based on several theoretical concepts:

o Interdisciplinary approach whereby the healthy lifestyle pheno-
menon is accepted as the subject of medicine, biology, sociology,
psychology, educology, anthropology, public healthand management.
Preference has been given to the educological approach whereby
a healthy lifestyle is perceived as the purpose and outcomes of
education.

e Holistic approach to health defining health as physical, social,
and spiritual well-being. For this reason, the dissertation research
involves the dimensions of physical health and social dimensions.

e  Health Belief Model (Hochbaum, 1958; Rosenstock, 1960) based on
the understanding that the individual who is aware of his health state
is concerned primarily with conscious decisions about the utility of
specific actions to preserve it. The essence of the Health Belief Model
is that a perceived health threat and health-protective behaviours
are the main determinants of health attitudes and positive action
for health promotion. Based on the given theory, the dissertation
research aims to reveal correlations between a subjective evaluation
of one’s own health and lifestyle.

o Social Cognitive Theory (Bandura, 1977) identifies human behaviour
as an interaction of personal factors, behaviour, and the environment.
The interaction between the environment and behavior involves
people’s behaviour determining the aspects of their environment
and in turn their behaviour is modified by that environment. Based
on the assumptions of the Social Cognitive Theory, the dissertation
attempts to discover correlations between the contemporary lifestyle
and childhood / today’s social environment.

o Social constructivism whereby health and body are social constructs
and the individual’s behaviour is characterized by ambition to meet
society’s expectations and construed model of ideal beauty and
health (Berger, 1995; Foucault, 1977; Debord, 2006). The dimension
of subjective body satisfaction has been selected as a component of
the dissertation research based on the above mentioned notions.

Given the global experience in healthy lifestyle research as well as the

aim and goals of the dissertation research, a quantitative empirical approach
which determined the selected methods was used. The following research
methods were used in the dissertation:

1) standardized questionnaire;

2) statistical data analysis (using SPSS Statistics 17.0, a comprehensive
system foranalyzing data). One factor analysis of variance (ANOVA),
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correlation analysis, and descriptive statistics were used. Internal
consistency was measured with Cronbach’s alpha. Chi-Square test
(x%) was used to explore the significance of differences.

Whereas a series of studies on the actual prevalence of the different
components of a healthy lifestyle across various social segments have been
conducted locally and globally, there is still a need for research into education
of healthy life habits. The scientific novelty of the dissertation research has
been evidenced through discovery of correlations between student healthy
lifestyle and health education: educational experiences in the family, at school,
at the university; background, social and physical environment, educational
facilities, etc. In addition, the research is distinguished for a relatively large
amount of the components of a healthy lifestyle and educational variables
that determine it.

The practical significance of the research is determined by correlations
established between the actual behaviour of students and the factors of
education as well as the data analysis based recommendations for student
health education and healthy lifestyle education improvement within the
framework of formal education.

The theoretical significance of the research is reflected in the design of
inventory relevant to the Lithuanian culture and enabling a reliable diagnostic
assessment of educational background for student healthy lifestyle.

Stages of the research:

1) January 2008 — November 2009: Scientific literature analysis,
formulation of theoretical and methodological guidelines for the
research.

2) November 2009 — December 2010: Construction and pilot testing of
research instrument, subsequent corrections.

3) February 2011 — September 2011: Distribution of the research
instrument in higher education institutions, initial analysis of
results.

4) September 2011 — February 2012: Research interpretation and a
draft report.

Thesis Statements:

1. Childhood family and health education therein, parental example
and social class are important educational factors that determine
student healthy life habits to a large extent.

2. The general education system and physical education classes are
not successful enough in performing their basic educationally
documented function of health promotion and healthy lifestyle
education.
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3. Higher education institutions fail to create sufficient preconditions
for health behaviours and education thereof. Most students do not
identify the university as an institution eligible and able to participate
in their health education.

4. The practice of healthy life habits among students requires long-term
comprehensive measures consisting of parent education in general
education schools, the improvement of health education quality in
general education schools and higher education institutions, the
development of sports and health facilities.

List of the author’s scientific publications on the dissertation topic:

1.

Norkus A., 2010. Body Image and Healthy Living Habits in Student
Population: Theoretical Review // Jaunyjy mokslininky darbai, 1 (26).
P. 172-175. ISSN 1648-8776.

Norkus A., 2011. Correlations Between Female Student Attitudes toward
Physical Activity and Physical Education / Self Improvement Experience
at School // Jaunuyjuy mokslininky darbai, 3 (32). P. 49-53. ISSN 1648-
8776.

Norkus A., 2011. Analysis of Health Self-Assessment, Symptoms, and
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Reports on the dissertation topic delivered at scientific conferences:

1.

Norkus A., 2009. Teacher's Activities in Developing Positive Student
Attitudes toward Their Body Image. Eighth International Scientific
Conference “Teacher Training in 2 1st Century: Changes and Perspectives”.
Siauliai.

NorkusA.,2010. Influence of Physical Education on Students’Perceptions
of Their Body. Third National Scientific Conference “Science for Human
Health”. Kaunas.
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in University Student Population: Theoretical Review. International
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College. Republican Scientific Practical Conference “Child and Youth
Health Education: Present and Perspectives”. Panevézys.

5. Norkus A., Altzas R., 2012. Student Health Education in Lithuania:
Opportunities and Challenges. Republican Scientific Practical Conference
“Studies in Modern Society”. Siauliai.

Scope and Structure of the Dissertation. The dissertation consists of
introduction, four chapters, general conclusions, a reference list and addenda.
There are 23 tables and 54 illustrations in the thesis. The thesis is 146 pages
(excluding addenda). The reference list consists of 247 sources.
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1. HEALTH BEHAVIOUR AS SUBJECT MATTER
OF INTERDISCIPLINARY RESEARCH: A REVIEW
OF PREVIOUS STUDIES

In all societies, human health was considered a core value directly
dependent on public welfare. Although the relationship between lifestyle and
health was recognized as far back as ancient times, health behaviour as the
subject of scientific research is relatively new. The middle of the last century
has marked the epoch of health behaviour research.

Many global researches in health education and health promotion are
based on the quantitative paradigm (Buchanan, 1998; Glanz et al., 2008).
The target of health and health education sciences to predict, diagnose, and
affect the health status of a specific population, social group or community
as accurately and reliably as possible accounts for the dominant quantitative
approach to the said sciences. Quantitative studies on health behaviours can
be relatively divided into several categories:

e studies on the prevalence and / or frequency of behaviour patterns in

a population, social group, and community;

e studies on the correlation between health behaviour and other

variables;

e studies on the educational process of health education and / or its

impact on health behaviour;

e studies on the attidudes or approach of the subjects to health

behaviour.

The latter type of study allows the identification of social groups which
are characterized by risky health behaviours. These studies can be significant
in terms of health education.

International comparative studies on health behaviours systematically
carried out in Lithuania feature high methodological quality and variety of
indicators. Furthermore, they are important for allowing data comparisons
nationally and regionally which is one of the most important health information
characteristics (Grabauskas et al., 2009).

A constructivist approach can be seen as alternative to quantitative
research and logical positivism in health education studies. In constructivism,
the structure and explanation of the research cases must primarily become
apparent in the course of the study instead of being attributed to conceptual
categories at baseline (Lewis, 1996). Pope and Mays (2006) distinguish the
following three most common qualitative methods in health research:

e interviews (individual or group);

e observation (for human behaviour and performance data collec-

tion);
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e document or text analysis (meanings and implications constructed
by media often become the subject of study). Ethnographic,
phenomenological, or grounded theory methods occasionally used in
health research may serve as examples of the constructivist approach
(Glanz et al., 2008). There is a growing awareness that personal
experiences, beliefs, and attitudes in regard to human health are
important factors affecting health and require more comprehensive
qualitative research techniques.

It should be noted that the medical model of health whereby health is
understood as the absence of disease is still prevalent in Western cultures
(Javtokas, 2009; Giddens, 2005). Modern societies however are characterized
by health problems and illness most coherent with the patterns of living
and behaviour (Gochman, 1988; Kalédiené et al., 1999; Juskeliené, 2007)
accordingly in addition to conventional mortality, morbidity, and disability
rates, health prediction in terms of medicine and public health assessment
requires knowledge of lifestyle factors as well as of people’s attitudes to their
own health, stress management, and quality of life. It is already generally
accepted that human health and health care need to be examined taking not
only scientific but also sociological, cultural (anthropological), politological,
economical and social viewpoint. Biological and medical sciences are
significantly complemented by sociology which simulates factors affecting
public and individual health (Leonavicius et al., 2007). A relatively new
science, health psychology, which studies the motives, causes, and changes
of behaviour patterns under certain conditions, has been gradually gaining
ground in health behaviour research (Zemaitiené¢ et al., 2011; Juskeliene,
2007).

The phenomenon of health behaviour is further explored by educologists.
The primary objective of educational research is to provide practitioners with
science-based recommendations and address the emerging problems (Bitinas,
2006b; Creswell, 2008). The importance of educational research in analyzing
health behaviours is brought out in Kolbe’s (1988) model which offers five
ways to study and improve health-enhancing educational effectiveness:

improving the theoretical framework underlying health education;
focusing the educational effect on behaviour patterns having the
strongest impact on population health;

e focusing on populations at higher risk;

e influence of political and administrative measures on health
behaviours;

» combined effects that create a synergistic effect.

To summarize health behaviour research in the field of educology, it is

true that most of Lithuanian scientists explore one or at best a few components
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of health behaviour or the impact of any one of lifestyle factors. The present
dissertation research aimed to reduce the deficiency of studies on complex
health behaviour education assumptions.

2. HEALTHY LIFESTYLE AS SOCIAL AND
EDUCATIONAL VALUE

Giddens (2005) argues that the increased emphasis on lifestyle and
health in the modern age leads us to believe that individuals are more
responsible for their own well-being. According to Jovaisa (2005), the
individual’s actions are determined by circumstances therefore the creation
of a healthy lifestyle and successful life should be primarily governed by
the State through education, artistic culture, and law bodies. It is in the
public interest that individual members of the public choose to lead a healthy
lifestyle consequently the public must consciously take care to secure health
education. The purpose of health education is to disclose how the desirable
vision of a healthy person becomes the intention of personal development
and awareness-raising thereby encouraging people to actively take care of
their health and health improvement (Sveikauskas, 2008). On the other hand,
at this point democratic societies are facing the so-called ethical dilemma of
freedom of choice, i.e. the extent to which interferences by the State with
private life can be permissible (Gurevicius, 2011).

The findings of a research conducted by the Human Study Center (2008)
suggest Lithuania has very high rates of self-harm. It is stated that Lithuania,
as well as other post-Soviet countries, is experiencing a health crisis:
insalubrious fitness and wellness facilities and poor accessibility thereof,
uneven distribution of sports and health structures across different regions.

The analysis of scientific literature has revealed the importance of
childhood family and parental example for subsequent lifestyle (Goltieb,
Chen, 1985; Butcher, 1983; Borland, Rudolph, 1975; Beagle, Lichtenstein,
1984). Keeping in view the fact that not all children witness an adequate
example of adults at home, formal education institutions shall play an
important and responsible role in developing health supporting and enhancing
skills and habits (Edelman, Mandl, 1998; Fleming, 1979; Kemn, Close,
1995; Selekman, 2006). The Ministry of Education and Science ordered a
study “Healthy Lifestyle Education in Schools” which was conducted by
Gudzinskiené et al. (2007). The study revealed lack of proper attention to
health education in schools. So far caring for a child’s health has more often
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than not been a written declaration rather than a real existing phenomenon.
Lifestyle habits and health indicators for students and school graduates may
reasonably call into question student health and healthy lifestyle education
achievements in general education schools in Lithuania.

A review of health education in higher education institutions revealed
similar trends. Based on a review of scientific studies, the following most
common health-risk factors among students can be distinguished: physical
inactivity, stress, psychoactive substances and irregular diet. Many students
enrolled in higher education institutions lack needs and skills for a healthy
life (Tamosauskas, 2007). Entering university can be a starting point for a
healthy lifestyle however students fail to take advantage of the opportunity.
In addition, the above mentioned analysis has allowed the isolation of other
areas that could be better utilized in health education of different social
classes: non-formal education, community mobilization by increasing their
social capital, media and social advertising.

3. EMPIRICAL RESEARCH METHODOLOGY

3.1. Methodological Framework for Research

Given the purpose, objectives, and scope of the empirical research, the
multidimensionality of the subject and global experiences of studies on healthy
lifestyle and health education, a quantitative approach has been applied. It
was assumed that the quantitative methods of data analysis would allow an
unbiased diagnosis of the expression features and regularities in the research
phenomenon and correlation between variables as well as extrapolation of
results to the entire student population in Lithuania. In order to achieve the
goals of the research and to gain sight of a healthy lifestyle indicators and
related education experiences among Lithuanian university students from
different perspectives, the following essential components of the research
paper have been chosen:

e cducation experience within family;

e education experience at general education school;

e healthy lifestyle actually expressed in higher education;

e subjective evaluation of one’s own health and body.

It is worth noting that, despite the qualitative research method of data
collection, the reconstruction of the subjects’ childhood experiences in
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self-education within family and at school is close to a phenomenological
approach.

Other important information helpful in the implementation of the goal of
the research was as follows:

e demographic and general information about the subjects;

e students’ actual knowledge about health and determinants thereof;

e respondent views on health, health improvement, and a healthy

lifestyle;

e opportunities for self-education in healthy lifestyle and physical

activity at university.

Giventheresearch demonstrating the uneven distribution of student health
and healthy lifestyle habits by gender (Tamosauskas, 2000; Tamosauskas et
al., 1994; Mertinas, Tinteris, 1998), the analysis of the findings highlighted
the gender aspect.

3.2. Structure and Performance Indicators of Researh Instrument

A large-scale questionnaire consisting of 24 blocks of questions (see
Addenda for the full questionnaire) was designed and tested for the data
collection 2009 through 2010. The questionnaire construction was based
on the analysis of literature and the personal teaching experience of the
doctoral student. The reliability of the instrument was pilot-tested and
adjusted in consideration of the respondent comments about the inaccuracies
and ambiguous wording of the questions. Considering the scope of the
research instrument and the need to increase the respondent motivation to
complete the questionnaire properly, an emotionally charged front cover
of the questionnaire booklet was designed and special visualization and
cluster techniques were employed (Fanning, 2005; Merkys, 2008). A small
percentage of improperly completed questionnaires (7.8%) have proved the
techniques worked well in practice. Two types of booklets were printed to
eliminate the factors of the subjects’ fatigue and decreased motivation for
completing the questionnaire, possibly resulting from a comparatively long
filling time and likely to significantly affect the quality of the questionnaire
completion. The questions were identical but differed in their arrangement.
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Table
Data Frames and Recording of Questionnaire Data

Closed Open
Data Frame Ended Ended Scale | Table
Questions | Questions
Demographic and general information X X X
Data on parents and their healthy X
lifestyle habits
Childhood family relationships and X
education
Relationship and education at school X
Attitudes to health and healthy lifestyle X
Knowledge of health and determinants X
thereof
Healthy lifestyle education / self- X
education opportunities at university
Components of healthy lifestyle X X X
Subjective evaluation of one’s own body X
and health

The design of the research instrument was based on the theory and
practice testing assumption that one or other psychometric latent construct
is represented by a set of its empirical referents (specific test steps) (Merkys,
1999). Factor analysis was applied to ensure the quality of scales and
subscales. The Cronbach’s alpha coefficient, the most common estimate of
internal consistency of items in a scale, was used. The higher the coefficient,
the more reliable the scale is to measure the construct. The Cronbach’s alpha
coefficient of 0.5 is considered an acceptable minimum value for exploratory
research. The internal reliability of many scales was found to be quite high
(Cronbach o > 0.7). The Cronbach’s alpha had a maximum value of 0.86 and
a minimum value of 0.59 for the scale.

3.3. Characteristics of a Sample pf Respondents

Copies of the survey questionnaire were distributed to university students
in Vilnius, Kaunas, Siauliai, Panevézys and Utena in the spring and autumn
semesters 2011. All respondents were full-time first-time bachelor’s degree-
seeking undergraduate students. The solution was chosen after considerable
reflection because according to the Law on Education of the Republic of
Lithuania, the student is a person enrolled in higher education. Accordingly,
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people seeking not only a bachelor’s degree but also pursuing master’s
and doctoral degrees, as well as enrolled in evening-time, extramural, and
extended courses shall be considered students. However, it was decided that
the best approach to research design was focus on full-time undergraduate
students, the largest cohort of students which was likely to represent a typical
student lifestyle.

The survey involved students from seven universities and five colleges
(a total of 12 higher education institutions). Most of the questionnaires
were distributed directly through universities and colleges whereas others
were made available via students’ representative offices and student affairs
offices. The survey was conducted on a voluntary basis which was a major
impediment to perfect sampling. The questionnaire administration was aimed
at securing the following principles of sampling:

1) adiversity of the subjects in respect of the study field;

2) adiversity of the subjects in respect of the course.

It should be noted that the choice of respondents and the analysis of
the survey data by study fields did not strictly comply with a list of fields
and areas of study approved by the Ministry of Education and Science. The
respondents were classified according to the fields of study bearing in mind
the specificity of the research subject and a deeper scientific analysis (for
example, students enrolled in physical education and sports educology were
classified under a separate field of study assuming that their healthy lifestyle
habits should be different from other educology students).

In total, 1048 copies of the questionnaire were retrieved, 82 (7.8%)
whereof were rejected as they were either incomplete or improperly filled.
Improperly completed questionnaires were discarded based on the two
criteria:

1) consistency of the questionnaire (for example, where respondents

agree with a pair of contradictory statements);

2) completeness of the questionnaire.

4. EDUCATIONAL DIAGNOSTIC APPROACH TO LITHUANIAN
STUDENT HEALTHY LIFESTYLE: EMPIRICAL DATA

4.1. Diagnostic Assessment of Outcomes of Healthy
Lifestyle Education

Whereas health-enhancing behaviours are recognized as the key objective
of healthy lifestyle education, health and lifestyle related views and attitudes
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are also considered important factors that directly affect behaviour and may
be the subject of research (Gochman, 1982; Gochman, 1997). The analysis
of the results shows that the majority of students accept health as a value and
believe they have sufficient knowledge of health enhancement. Nevertheless
lack of knowledge of health in some of the students is demonstrated by their
declarations that for people in their age group and physical condition, getting
serious about health is premature, and that health largely is genetically
conditioned and fairly safe from strengthening efforts. Our findings confirm
the outcomes from other studies, revealing more positive and conscious
health-enhancing attitudes among women (Gil-Lacruz, Gil-Lacruz, 2010).
It should be noted that only about half of the students recognise cultural
implications in personal body and health care.

An analysis of student lifestyle indicators revealed that regular eating
habits were present only in a little more than half of the students. It can be
assumed that high employment prevents a substantial number of students from
aregular diet since a similar percentage of the respondents claimed they were
too busy to stick to regular meal times. Symptomatically, the emphasis on
food quality and variety is more pronounced among females whereas males
prefer a more regular diet. Such female behaviours are likely to be associated
with the desire to control their body weight and shape which appeared to be
less important among males.

Evaluation of the prevalence of the consumption of psychoactive
substances showed that light alcoholic beverages were the most common
psychoactive substance used by students. Nearly half of male respondents
and more than one-fifth of female respondents were light drinkers (reported
frequency of drinking: 1-2 times a week). Tobacco use was also widespread:
about one-fifth of respondents (22.5% male and 17.9% female) reported they
smoked every day or almost every day. Marijuana was the most popular and
widespread narcotic in consumption. Half of male respondents and nearly a
quarter of female respondents have used it at least once in their lifetime.

Risky sexual behaviour is much more prevalent among males. Compared
to their female peers, thrice as many male students (57.6%) have experienced
casual sex and twice as many (65.2%) have had sex while being under the
influence of psychoactive substances.

While the symptoms experienced are not considered a direct component
of a healthy lifestyle, it is appropriate to analyse them because they are closely
related to lifestyle, health problems, subjective evaluation of one’s own health
and the consumption of pharmaceutical products (Jylhi et al., 1986, Cott et
al., 1999; Winter et al., 2007). In most cases students reported experiencing
back pains, headaches, and sudden mood swings. Obviously, females suffer
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from symptoms and ailments more often. Frequency rates of emotion and
mental health related symptoms (irritability, mood swings, anxiety, apathy,
concentration difficulties) among respondents are significantly higher in the
female student group. Stress indicators correlate with the above mentioned
data; constant stress was reported by one-third of females and a fifth of
males.

4.2. Diagnostic Assessment of Educational and Social Environmental
Impact on Student Healthy Lifestyle

A summary of the empirical evidence showed that childhood family,
parent-child relationships, and socio-economic indicators were significant
determinants of the subsequent quality of life. The research survey revealed
a major role of parental (especially the mother’s) example in developing
health behaviours — eating habits, tobacco and alcohol consumption, physical
activity needs — in young people.

General school education experience and current lifestyle correlation
analysis revealed a statistically significant correlation between a positive
emotional school climate and the existing positive student assessment of
their physical fitness, prevention, physical activity needs, hygiene habits, and
healthy diet. An inverse relationship between a positive social school climate
and negative health self-assessment, body dissatisfaction, and symptoms
experienced was established. The significance of sports and health facilities
and educational environment at school to the subsequent lifestyle was also
highlighted. Interestingly, the physical education teacher’s competence
subjectively evaluated by the subjects reliably correlated with physical
activity needs, a positive assessment of physical fitness, preventive habits
and healthy diet in higher education. Inverse correlation between the physical
education teacher’s competence and symptoms experienced by students,
available health knowledge, negative health self-assessement and risky
sexual behaviours was observed. Negative experience in physical education
classes correlated with symptoms experienced, body dissatisfaction, and
negative health self-assessment in higher education. Students who had
negative physical education experiences were more likely to underestimate
their physical fitness and their needs for physical activity. Importantly, only
one third of students believed that a general education school had contributed
to their healthy lifestyle education. A tenth of the subjects reported physical
education classes as a trigger for their negative attitudes toward physical
activity.
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The assesment of student health education / self-education at university
showed that although the vast majority of students understood the value and
the benefits of physical activity, only very few students assumed that they
were physically active enough. In most cases, students reported a desire to be
healthy and beautiful and exercise enjoyment as the most common incentives
of physical activity meamwhile time and willpower deficit were identified
as the most common handicaps. Health behaviour theory was included in
course schedules of only part of the students and a little more than one-third
of the students had physical education practices. A higher percentage of
males would like to see physical education practices as a compulsory subject
while females prefer to make their own choices. It is interesting to note
that if students were qualified to choose physical education as an optional
subject, it would be chosen only by every third male and every fifth female.
Considering opportunities for students to take advantage of university sports
and health complex after lectures, in most cases traditional forms of physical
activity - fitness facilities, gym, aerobics room, table tennis court - were
offered to students. However, the better part of students indicated they were
unaware and unconcerned about physical education opportunities provided
by university.

Furthermore, differences in lifestyles depending on the field of study
were observed. It is true that overall healthy lifestyle trends might be difficult
to distinguish for students in different fields of study because the variation
between different components of lifestyle is quite high. In addition, studies
on differences in healthy lifestyle habits defined by study fields carried
out in Lithuania are very fragmented consequently drawing a comparison
between the data of the present research and other studies is difficult enough.
Predisposition for risky health behaviours and negative body and health self-
assessment are distinguishing characteristics of art students. It is important
to note that educology students, prospective teachers, marked out for mean
scores for their health knowledge which calls into question their successful
postgraduate experience of teaching students about health behaviours.

The analysis of the subjects’ behavioural dependence on social housing
demonstrated that students, especially males, living in rental housing
particularly stood out for risky health behaviours such as drinking alcohol,
drug use, high-risk sexual behaviour, and negative health self-assessment.
While foreign authors (Wechsler et al., 1995; Wechsler, Toben, 2008) refer to
living in dormitories or on-campus as a health risk factor, our survey shows
that students who live in dormitories have a high need for physical activity,
and their risky behaviour indicators in many cases are close to the average in
the population. It can be expected that such situation is positively influenced
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by the internal regulations of dormitories, the dormitory staff on duty ensuring
compliance with the internal rules, as well as the need to adapt the way you
live to better meet the needs of all students now living together. In addition,
economic factors may be substantial at this point inasmuch as students able to
pay the rent are likely to have more financial resources for alcohol and drugs
than those living in dormitories.

4.3. Correlations Between Subjective Evaluation of Body and
Health and Healthy Lifestyle

The assessment of body measurement indicators by using the modified
Stunkard scale (1983) showed body satisfaction only among half of the
students. The majority of students dissatisfied with their bodies wanted to be
slimmer (which was more common in female respondents). The same trends
in gender differences were observed in studies by foreign authors (Falon,
Rozin, 1985; Tiggemann, 1992).

Based on correlations between the evaluation of one’s own body and
lifestyle, it emerged that unhealthy diets and less expressed needs for physical
activity correlated with a negative body image in the male group. This trend
was not observed in the female group wherein a much stronger correlation
between body dissatisfaction and diet addiction was established. Moreover,
body dissatisfaction in females, contrary to males, was associated with
smoking. Females with a lower health self-assessment were inclined to pay
more attention to health improvement and prevention as opposed to males.
Females with a negative health self-assessment tended to use pharmaceuticals
more often than males. In the male group, poor health self-assessment
correlated with risky health behaviours whereas such correlation was not
displayed for females. Among males, as opposed to females, statistically
significant correlation between poor physical fitness assessment and smoking
was reported. Females with a lower physical capacity assessment had a higher
sexual risk propensity.
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1.

CONCLUSIONS

Key Findings from Scientific Literature Review.

1.1.

1.2.

1.3.

Modern society highlights the specific issues of research in
healthy lifestyle education alien to earlier stages of human life.
The main challenges the Western world faces are lack of physical
exercise, polluted environment, irrational diet, stress, psychoactive
substance consumption, social pressures, etc. Awareness that the
most common health problems in developed countries are largely
determined by particular lifestyle choices has attracted increased
attention to a healthy lifestyle from researhers, policy-makers,
and health educators. Comprehension that the individual’s health
directly correlates with the welfare of the whole society has led
us to perceive the phenomenon of a healthy lifestyle not only as a
humanistic value but also as a social, economic, and educational
asset, the quality of education and the outcomes whereof must be a
concern of each country.

Overall health behaviour research conducted in Lithuania show
that they are lagging behind the modern discourse because they are
usually limited to prevalence of certain lifestyle indicators without
drawing enough attention to the very process of emergence of skills
and habits, factors and circumstances. Surveys of a variety of social
groups prominently tend to reveal sufficiently positive attitudes
towards health promotion and maintenance. Unfortunately, they
are rarely put into action. The dominance of public health and
biomedical sciences over the field of healthy lifestyle research
debars from identifying the psychosocial and psychopedagogical
reasons of divergence between the given attitudes and behaviours.
Despite Lithuania’s participation in several international researches
in healthy lifestyles in populations, which are distinguished for a
high methodological quality of the research instruments and allow
identification of the most vulnerable social groups in terms of a
healthy lifestyle, the findings of the said research are insufficiently
used to improve the healthy lifestyle promotion practices.

A gap between objectives declared in legislation, national policies,
and health education regulations and actual education and
outcomes thereof is apparent. The most important healthy lifestyle
implementation problems in Lithuania encompass lack of public
awareness of personal responsibility for health, inclination toward
self-destructive and health risk behaviours, high psychosocial stress,
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1.4.

poverty, poor availability of fitness and wellness facilities for the
population, and the untapped potential of non-formal education.
Although young people are traditionally regarded as one of
healthier social groups, student lifestyle surveys reveal high rates
of physical inactivity, stress, psychoactive substance consumption,
irrational diet and other health damaging behaviours among
academic youth. It is important that habits established in young
age often shape the rest of your life. Although entering university
is considered favourable period for practising healthy lifestyle
choices, Lithuanian higher education institutions hardly make the
most of the given opportunity.

2. Empirical Findings.

2.1.

2.2.

2.3.

24.

The fact that for most students, health is a valuable asset, shall
be considered an outcome of a successful educational impact and
prospect of further educational success. A large part of the subjects
assume that they have sufficient knowledge about health and its
determinants. However, almost a quarter of the subjects assert that
health care is irrelevant at their age and that health is bestowed by
nature and has little to do with strengthening efforts.

A number of student lifestyle habits cause doubts about a successful
healthy lifestyle education. About one-fifth of the respondents
smoke cigarettes every day or almost every day. Light alcoholic
drinks are consumed once or twice a week by more than a third
of males and a fifth of females. A tenth of males admitted having
strong drinks 1-2 times a week. Marijuana is the most common drug
used amongst students while stronger drugs are given a try only in
isolated cases so considering use of other drugs as a widespread
habit is irrelevant.

Special attention should be paid to stress in students. It was found
that over a third of females and a fifth of males were constantly
exposed to stress. The given factor correlates with the fact that
frequency rates of emotion and mental health related symptoms
such as irritability, anxiety, apathy, attention and appetite disorders
are significantly higher in the female student group.

Although the majority of students understand the benefits of exercise
to health, just over a third of males and less than a quarter of females
assume that they are physically active enough. In most cases,
students reported a desire to be healthy and beautiful and exercise
enjoyment as the most common incentives of physical activity
meamwhile time and willpower deficit and high employment were
identified as the most common handicaps.
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2.5.

2.6.

2.7.

Analysis of empirical data through regression and correlation
helped to measure the significance of the educational impact of the
childhood family on various components of student healthy lifestyle.
Health education in the childhood family significantly correlates
with physical activity needs, healthy diet, prevention, and hygiene
habits and a positive evaluation of one’s own physical capacity. The
parental (especially the mother’s) example of health behaviours has
proved to play a major role in shaping healthy lifestyle habits. It
should be noted that parental physical activity habits in themselves
do not have a significant impact on the subsequent physical activity
needs in children; exercising was driven primarily by the physical
activities pursued by parents along with their children. Social class
of the childhood family influenced the components of student
healthy lifestyle such as prevention and hygiene habits and risky
sexual behaviours. In addition, people from lower social classes
were more inclined to negatively evaluate their health and body
image.

These are telling views among students on the educational
significance of the general education school to their healthy
lifestyle habits. Almost two thirds of the subjects believe that
a general education school has not contributed to their healthy
lifestyle education. Only slightly more than one-third of females
and less than half of males agreed with the statement that physical
education classes encouraged them to be physically active after
school graduation meanwhile a tenth of the respondents reported
physical education classes as a trigger for their negative attitudes
towards sports and physical activity. It should be noted that the
subjects who provided more positive evaluations of the school
social climate, physical environment for physical education classes
and the physical education teacher’s competence had increased
needs for physical activity, distinct healthy diet, prevention, and
hygiene habits, and more positive subjective evaluation of their
health and physical fitness in higher education.

The analysis health education at university showed that health
behaviour theory was included in course schedules of only a quarter
of the students and a little more than one-third of the students had
physical education practices as compulsory subjects. One fifth of
the students indicated that they were qualified to choose physical
education as an optional subject however it is important to note that
this option was taken up only by every third male and every fifth
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2.8.

2.9.

2.10.

2.11.

2.12.

female. Half of male and a quarter of female respondents would
like to see physical education practices as a compulsory subject
while 37.8% of males and 60.3% of females prefer to make their
own choices.

Access to university health facilities are limited and poorly
publicized. In most cases there is a lack of diversity with several
traditional types of physical activity being offered. A third of males
and a quarter of females indicated that thay had free access to the
sports and wellness complex at the university after lectures however
it was impossible for one fifth of the subjects. The important
indicator is that more than a third of males and more than half of
females were unaware or unconcerned about the said possibility.
The field of study appeared to be an important factor for the
components of a healthy lifestyle such as prevention and hygiene
habits, physical activity needs, stress, and risky sexual behaviours,
as well as for subjective indicators such as health, physical fitness,
and body image evaluations. Although the variation between
different components of lifestyle in different fields of study is quite
high, predisposition for risky health behaviours are distinguishing
characteristics of art students. Furthermore it is important to note
a low level of health knowledge among educology students, which
calls into question their postgraduate competence of teaching
students about health behaviours.

The social environment is a significant factor for the components
of a healthy lifestyle such as psychoactive substance consumption,
risky sexual behaviours, and physical activity needs. Attention
should be drawn to the fact that the highest indicators of health risk
behaviour were estimated among males living in rental apartments
together with other students.

Half of the male and female students feel body dissatisfaction (want
to look slimmer or appear fatter). Negative health and body image
self-assessment relates to stress, symptoms, and more frequent use
of pharmaceutical products.

Assessment ofthe key differences by gender shows that females have
more pronounced prevention, hygiene, and healthy eating habits.
On the other hand, they are characterized by higher rates of stress,
negative health and body image self-assessment, more frequent
symptoms, use of pharmaceutical products and diet addiction.
Physical activity needs, more frequent use of alcohol, tobacco and
drugs, and risky sexual behaviours are more pronounced among
males as compared to females.
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IVADAS

Tyrimo aktualumas ir problema. Sveikata pla¢iausia prasme suvokia-
ma kaip visapusiska fiziné, socialiné ir dvasiné gerové, o sveikos gyvensenos
fenomenas yra medicinos, sociologijos, visuomengés sveikatos, psichologijos,
edukologijos, istorijos, antropologijos, vadybos mokslu objektas. Galima
i8skirti dvi pagrindines sveikos gyvensenos tyrimy kryptis — biomedicinine
(besikoncentruojancéia | objektyviai pamatuojamy sveikatos rodikliy ir gyven-
senos sasajas) ir psichologine, kurios objektas yra zmogaus elgsena bei su
ja susij¢ psichosocialiniai aspektai. Vis didesnis démesys visame pasaulyje
sveikai gyvensenai skiriamas pastaraisiais deSimtmeciais, kadangi keiéiantis
medicinos ir visuomengés sveikatos moksly paradigmoms asmuo suvokiamas
nebe kaip pasyvus sveikatos prieziliros paslaugos gavéjas ar pacientas, bet
kaip tiesioginis savo sveikatos kiiréjas ir puoselétojas. Idéja, kad Zzmogus pats
yra atsakingas uz savo sveikata, vis daZniau pasigirsta ir vie$ajame bei politi-
niame diskurse. PavyzdZiui, jau dabar kai kuriose valstybése riikantieji moka
didesnj sveikatos draudima, sveikatai kenksmingas maistas apmokestinamas
didesniais mokesciais ir t. t. Tai atrodo logiska, kadangi Siandien daugelis
sveikatos sutrikimy ir ligy i$sivysciusiuose valstybése yra glaudziai susije
su gyvensenos ypatumais. Pazymétina, kad technologiju pazanga i$sivysciu-
siose valstybése beveik visiSkai i$naikino fizini darba, mechanizavo buiti,
uztersé aplinka, todél sveikas gyvenimo biidas yra svarbus ir kaip priemoné,
padedanti eliminuoti ar bent jau susilpninti neigiama modernéjancios kasdie-
nés aplinkos itaka sveikatai. Medicinos istoriko Bergdolt (2008) manymu,
staiglis XIX a. moksliniai poky¢iai Europos medicinoje lémé sveikatos nuver-
tinima 1 ,,kazka technisko ir pamatuojamo®, o ikimodernybéje vyrave darnos,
saikingumo, harmonijos, relaksacijos principai primirsti. Pasak minéto auto-
riaus, $iy idéjy nuosmukis buvo Zalingas visai visuomenei. Klausimas, kaip
rasti stabilesng pusiausvyra tarp moksliniy medicinos pasiekimy ir tikstant-
mecius kauptos sveikos gyvensenos patirties, $iandien tampa itin aktualus,
kadangi nemazai moksliniy tyrimy atskleidzia jvairiy amziaus grupiu zmoniy
sveikatos prastéjimo tendencijas. Tikétina, kad dél Sios priezasties Siandien
vis populiaréja ekologinis poziliris ir gyvenimo biidas, glaudziai susipinantis
su sveikos gyvensenos principais.

Nors jaunimas tradiciskai laikomas viena i§ sveikiausiy socialiniy gru-
piy, tyrimai atskleidzia nemazai jaunimui biidingy sveikatos problemy bei
sveikatai zalingo elgesio apraiSky (Jankauskas, Jatulien¢, 2008; Miksys,
2005; Potelitiniené, Viralitinaité, 2006; Kardelis ir kt., 2001; TamosSauskas,
2005; Vascila ir kt., 2005; Bobrova ir kt., 2004; Bobrova, Grajauskas, 2005;
Narkauskaité ir kt., 2011; Grinien¢, 2006; Ivaskiené ir kt., 2007; Skémiené ir
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kt., 2007; Stukas, Dobrovolskij, 2009, ir kt.). Minéti tyrimai rodo, kad akade-
minio jaunimo sveikata neigiamai veikia nepakankamas fizinis aktyvumas,
alkoholio, tabako ir kity psichika veikian¢iy medziagy vartojimas, nesveika
mityba, stresas, netinkamas darbo ir poilsio rezimas ir kt. Lietuvos studenty
sveikatos buklg gerai iliustruoja ziniasklaidos nusSviestas atvejis, kai tik ma-
ziau nei tre¢dalis vienos kolegijos studenty, noréjusiu tapti kraujo donorais,
buvo pripazinti tinkamais donorystei dél jvairiy sveikatos problemy. Svarbu
tai, kad jaunystéje susiformavusi sveikatos elgsena ir iprociai gali turéti jtaka
visam likusiam gyvenimui. Studijy aukstojoje mokykloje pradzia yra reiks-
mingas gyvenimo {vykis, kuris daznai biina susijgs su issikiais bei stresu
jaunam zmogui adaptuojantis prie akademiniy kraviy, naujos socialinés ir
fizinés aplinkos. Kartu su minétais pokyciais studentams atsiranda daugiau
laisvés, o drauge ir asmeninés atsakomybés uz savo gyvensena (von Ah ir kt.,
2004; Griniené, 2006). Nors tyrimais irodyta, kad studijy aukstojoje mokyk-
loje pradzia yra pereinamasis laikotarpis, kurio metu palanku diegti sveikos
gyvensenos jgiidzius (Dinger, Waigandt, 1997), §i galimybé Lietuvos auksto-
siose mokyklose néra iSnaudojama. Pasak Tamosausko (2007), dauguma jau-
nuoliy studijuoti | aukstasias mokyklas ateina silpnos sveikatos ir neturédami
fizinio aktyvumo bei sveiko gyvenimo biido motyvy.

Faktai, kad Lietuvoje nuolat silpnéja mokiniy sveikata, gyventojai svei-
kos gyvensenos iprociais atsilieka net ir nuo panasaus istorinio bei kultiirinio
konteksto kaimyniniy valstybiy, vyry gyvenimo trukmeé yra viena trumpiau-
siy Europoje, néra sukurta vieninga gyvensenos rodikliy duomeny bazé, rodo
nepakankamai isisamoninta sveikos gyvensenos svarba, siunc¢ia pavojaus sig-
nalus ir reikalauja permastyti sveikos gyvensenos ugdymo strategija bei jos
igyvendinima, o kartu aktualizuoja kokybisky sveikos gyvensenos tyrimy po-
reiki. ISkalbingas rodiklis yra Lietuvos Respublikoje gydymui ir prevencijai
skiriamy 1é3y santykis. Pavyzdziui, 2010 m. bendrosios sveikatos priezitiros
iSlaidos sudaré 6,7 mlrd. Lt (vidutiniskai 2031 Lt kiekvienam gyventojui),
i$ ju — net 49 % gydymo paslaugoms ir vos 1 % — prevencijai ir visuomenés
sveikatai.

Minéti sveikatingumo ir sveikatinimo faktai kelia pagristy abejoniy dél
Siuolaikinés Lietuvos institucinés edukacinés sveikatos ugdymo infrastrukta-
ros kokybés. Siame kontekste galima dviprasmiskai prisiminti sovieting patir-
ti — viena vertus, sovietinis ,,fizkultas* buvo militarizuotas, dehumanizuotas,
ryskiai gristas totalitarinei valstybei buidingais funkcionalizmo principais, ta-
Ciau, antra vertus, edukaciné sveikatos stiprinimo infrastruktiira buvo gerokai
priecinamesné kiekvienam, ypac¢ kalbant apie periferijos gyventojus.

Moderniojoje visuomenéje, kurig Debord (2006) apibiidina kaip ,,spek-
taklio visuomeng*, iSkykla ir glaudziai su sveika gyvensena susijusi ,,kino
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atrodymo* problema. Pasak Kallifatides (2005), neretai sveika gyvensena ir
gyvenimas su savo kiinu virsta ,,gyvenimu dél kiino®. Siuolaikinéje visuome-
néje paplites ziniasklaidos ir grozio, mados industrijy propaguojamas kiino
kultas paradoksaliai susiaurino riba tarp sveikos gyvensenos ir patologijos.
Jauni zmonés ypac jautriis aplinkos ir ziniasklaidos socialiniam spaudimui,
o siekis atitikti socialinius ltikeséius, turéti ,,idealy kiina™ daznai veda i rizi-
kinga sveikatai elgsena. Pazymétinas ir kitas grozio industrijos poveikio as-
pektas — grozio bei sveikatos technologiju fetiSizavimas, kada su(si)kuriama
iliuzija, jog asmeniniy sveikatos stiprinimo pastangy tarsi nebereikia — viska
uz zmogy ,,atliks* maisto papildai, liekninantys preparatai, soliariumai, plasti-
né chirurgija, elektriniai treniruokliai, masazuokliai ir pan.

Kadangi nuo visuomenés nariy sveikatos tiesiogiai priklauso visos visuo-
menés, valstybés gerové, sveika gyvensena gali ir turi biiti suvokiama ne tik
kaip bendrazmogiska, humanisting, bet ir kaip ekonominé vertybé. Tyrimai
rodo, kad investuoti i sveikos gyvensenos ipro¢iy ugdyma valstybei zymiai
naudingiau, nei apmoketi netekusio sveikatos asmens islaikyma ir gydyma
(Yach ir kt., 2006). Savaime suprantama, valstybés démesys sveikam gyveni-
mo biidui ir jo skatinimui neleidzia abejoti jos humanistine pareiga ripintis
praradusiaisiais sveikata, gydyti serganciuosius bei uztikrinti orig senatve.

Aukséiau minéti argumentai sveika gyvensena leidzia suvokti kaip ugdy-
mo vertybe, tikslg ir rezultata, prasmingai atsiskleidzian¢ius mokymosi visa
gyvenima edukacinés paradigmos kontekste. Edukaciné diagnostika igalina
ivertinti, kaip/ar pasickiamas ugdymo rezultatas, kuris laikytinas ugdymo tiks-
lo projekcija realybéje. Siame disertaciniame tyrime edukaciné diagnostika
pasitelkiama kaip priemoné jvertinti studenty sveikos gyvensenos (kaip ugdy-
mo rezultato) priklausomybg nuo edukaciniy, socialiniy, aplinkos (infrastruk-
tiiros) veiksniy bei istirti jos sasajas su subjektyviu savo kiino vertinimu.

Disertacinio tyrimo problema gali buti iSreiSkiama Siais klausimais:

1. Kokia edukacing itaka sveikos gyvensenos igiidziy formavimuisi
turi Seima? Kiek/ar svarbus tévy asmeninis pavyzdys, vaikystés Sei-
mos socialinis sluoksnis?

2. Kaip/ar prie sveikos gyvensenos iprociy ir nuostaty ugdymo(si) prisi-
deda formaliojo Svietimo sistema? Koks bendrojo lavinimo mokyk-
los indeélis? Ar kiino kultiiros pamokos sékmingai atlieka pagrinding
jai Svietimo dokumenty deleguojama funkcija — skiepija mokiniams
sveikos gyvensenos ir samoningo fizinio aktyvumo jgiidzius?

3. Kaip sveika gyvensena reiskiasi studijuojant aukstojoje mokykloje?
Kaip gyvensenos rodikliai siejasi su studenty nuostatomis? Kaip/ar
sveikos gyvensenos rodikliai priklauso nuo pasirinktos studijy kryp-
ties ir socialinés aplinkos? Kaip/ar aukstoji mokykla prisideda prie
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6.

studenty sveikatos ugdymo? Kokios/ar sudaromos galimybés fizinei
studenty saviugdai? Kokie yra studenty fizinés saviugdos skatuliai
ir klititys?

Koks yra subjektyvus studentu savo kiino, sveikatos ir fizinio pajégu-
mo vertinimas? Kaip/ar jis sicjasi su sveikos gyvensenos iprociais?
Kokios yra galimybés skatinti studenty sveikos gyvensenos ipro-
cius?

Tyrimo objektas — sveika gyvensena.

Tyrimo dalykas — studenty sveika gyvensena kaip ugdymo rezultatas.

Disertacinio tyrimo tikslas — atskleisti Lictuvos studenty sveikos gyven-
senos rodiklius ivairiais (ugdymo(si) patirties, lyties, studiju krypties, sociali-
nés aplinkos ir kt.) aspektais.

Tyrimo tikslas buvo igyvendinamas nuosekliai realizuojant Siuos tyri-
mo uzdavinius:

)]

2)

3)

4)

iSanalizuoti moksling literatiira apie sveika gyvensena, jos ugdyma
bei tyrimus; taip pat sveikatos ugdyma reglamentuojancius Lietuvos
Respublikos dokumentus;

sukurti studenty sveikos gyvensenos tyrimo metodologija ir patiki-
ma kiekybinio tyrimo instrumenta, leidziantj igyvendinti tyrimo tiks-
la;

statistinés analizés metodais patikrinus instrumento validuma ir pati-
kimuma, atlikti kiekybiniy duomeny matavimus;

atlikus tyrimo rezultaty interpretacija, parengti iSvadas bei rekomen-
dacijas del studenty sveikos gyvensenos ugdymo tobulinimo galimy-
biy.

Tyrimas projektuotas remiantis keliomis teorinémis koncepcijomis:

Tarpdisciplininiu poziiriu, pripazistanc¢iu sveikos gyvensenos feno-
mena kaip medicinos, biologijos, sociologijos, psichologijos, edu-
kologijos, antropologijos, visuomenés sveikatos, vadybos moksly
objekta. Pirmenybé buvo teikta edukologiniam poziiiriui, suvokiant
sveika gyvensena kaip ugdymo tiksla ir rezultata.

Holistiniu pozitiriu 1 sveikata, apibrézianciu sveikata kaip fizing, so-
cialing, dvasing gerove. D¢l Sios priezasties disertacinis tyrimas ap-
ima ne tik fizinés sveikatos, bet ir socialines dimensijas.

Sveikatos sitikinimy teorija (Health Belief Model, Hoschbaum,
1958; Rosenstock, 1960), kuri grindziama nuostata, jog zmogus
suvokia savo sveikatos bukle stengiasi elgtis taip, kad ja saugoty.
Sveikatos isitikinimy modelio svarbiausias teiginys yra tas, kad su-
vokta ligos grésme ir elgsenos, padedancios iSvengti ligos, nauda
yra pagrindiniai veiksniai, lemiantys nusiteikima dél sveikatos ir
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pozityvius veiksmus sveikatai stiprinti. Remiantis $ia teorija, diser-
taciniame tyrime sickiama atskleisti subjektyviai vertinamos savo
sveikatos bei gyvensenos sasajas.

e Socialinio ismokimo teorija (Social Cognitive Theory, Bandura,
1977), teigiancia, kad zmonés yra aktyvis informacijos priéméjai,
besimokantys stebédami ir pagal tai modeliuojantys savo paciy elg-
sena. Remiantis socialinio iSmokimo teorijos prielaidomis, disertaci-
niame darbe ieSkoma dabartinés gyvensenos sasajuy su vaikystés bei
dabartine socialine aplinka.

o Socialinio konstruktyvizmo prielaidomis, kad sveikata ir kiinas yra
socialiniai konstruktai, o individo elgsenai biidingas siekis paten-
kinti visuomenes liikescius (ekspektacijas), atitikti visuomenés kon-
struojama grozio ir sveikatos idealo modeli (Berger, 1995; Foucault,
1977; Debord, 2006). Siy idéjy pagrindu vienu i§ disertacinio tyri-
mo komponenty pasirinkta subjektyvaus pasitenkinimo savo kiinu
dimensija.

Atsizvelgus i pasauling sveikos gyvensenos tyrimy patirti, disertacinio
tyrimo tiksla ir iSsikeltus uzdavinius, pasirinkta kiekybiné empiriné metodo-
loginé prieiga, kuri ir nulémé darbe taikytus metodus. Disertaciniame tyrime
taikyti metodai:

1) standartizuota apklausa rastu;

2) surinkty duomeny statistiné analiz¢ (atlikta kompiuterine statistikos
programa SPSS 17.0). Analizuojant duomenis taikyti faktorinés,
dispersinés ANOVA (Analysis of Variance), koreliacinés analizés,
apraSomosios statistikos metodai, skaliy vidinis patikimumas tikrin-
tas skaiCiuojant Cronbach a koeficienta, skirtumy reik§Smingumas
vertintas naudojant > (chi-kvadratq).

Lietuvoje ir pasaulyje atlikta nemazai tyrimy apie skirtingy sveikos gy-
vensenos komponenty faktini paplitima jvairiuose socialiniuose segmentuo-
se, tadiau pastebimas tyrimy, analizuojanéiy sveikos gyvensenos ipro¢iy ug-
dyma(si), deficitas. Sio disertacinio tyrimo mokslinis naujumas pasireiskia
atrastomis studenty sveikos gyvensenos sasajomis su sveikatos ugdymu(si):
edukacine patirtimi Seimoje, bendrojo lavinimo mokykloje, aukstojoje mo-
kykloje; biografiniais faktoriais, socialine ir fizine aplinka, edukacine infra-
struktiira ir kt. Be to, tyrimas i$siskiria salygiskai dideliu tirty sveikos gyven-
senos komponenty ir ja lemianéiy edukaciniy kintamyjy kiekiu.

Praktinj tyrimo reikSminguma lemia rastos sasajos tarp faktinés stu-
denty gyvensenos ir jos ugdymo(si) veiksniy, tyrimo duomeny analizés pa-
grindu parengtos rekomendacijos studenty sveikatos ugdymui ir sveikos gy-
vensenos ipro¢iy ugdymo tobulinimui formaliojo §vietimo sistemoje.
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Teorinis tyrimo reikSmingumas reiskiasi tuo, kad sukurtas relevan-
tiSkas, kulttrines Lietuvos salygas atitinkantis inventarijus, jgalinantis patiki-
mai diagnozuoti studenty sveikos gyvensenos edukacines prielaidas.
Tyrimas vyko Siais etapais:

1)
2)
3)

4)

2008 m. sausio mén. — 2009 m. lapkri¢io mén. Gilintasi { moksling
literatiira, formuluotos teorinés ir metodologinés tyrimo gairés.
2009 m. lapkri¢io mén. — 2010 m. gruodzio mén. Konstruotas ir is-
bandytas tyrimo instrumentas, atliktos jo korekcijos.

2011 m. vasario mén. — 2011 m. rugséjo mén. Aukstosiose mokyklo-
se platintas tyrimo instrumentas, pradéta pirminé rezultaty analizé.
2011 m. rugséjo mén. —2012 m. vasario mén. Atlikta tyrimo interpre-
tacija, parengta tyrimo ataskaita.

Ginamieji teiginiai:

1.

Vaikystés Seima, sveikatos ugdymas joje, tévy asmeninis pavyzdys
bei socialinis sluoksnis yra svarbiis edukaciniai faktoriai, nuo kuriy
didele dalimi priklauso studenty sveikos gyvensenos iprociai.
Bendrojo lavinimo sistema ir kiino kulttiros pamokos nepakankamai
sékmingai atliecka joms $vietimo dokumentais deleguota sveikatini-
mo ir sveikos gyvensenos ugdymo funkcija.

Aukstosiose mokyklose nesukuriamos pakankamos prielaidos svei-
kai gyvensenai ir jos ugdymui(si). Dauguma studenty neidentifikuo-
ja aukstosios mokyklos kaip institucijos, turin¢ios ir galin¢ios prisi-
déti prie juy sveikatos ugdymo(si).

Sveikos gyvensenos ipro¢iu diegimui tarp studenty butinos ilgalai-
kés kompleksinés priemonés, apimancios tévy Svietimg bendrojo
lavinimo mokyklose, sveikatos ugdymo(si) kokybés bendrojo lavi-
nimo ir aukstosiose mokyklose gerinima, sporto ir sveikatingumo
infrastrukttiros plétojima.

Moksliniy publikacijy disertacijos tema sarasas:

1.

Norkus A., 2010, Body image and healthy living habits in students’
population: a theoretical review // Jaunyju mokslininky darbai, 1 (26).
P. 172-175. ISSN 1648-8776.

Norkus A., 2011, Studenciy nuostaty fizinio aktyvumo atzvilgiu sqsajos
su kitno kultiros ugdymo(si) patirtimi mokykloje // Jaunyju mokslininky
darbai, 3 (32). P. 49-53. ISSN 1648-8776.

Norkus A., 2011, Panevézio kolegijos studenty savo sveikatos vertini-
mo, patiriamy simptomy, ir farmacijos preparaty vartojimo analizé lyties
aspektu // Taikomieji tyrimai studijose ir praktikoje, 5. P. 80—85. ISSN
2029-1280.
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4. Norkus A., Altizas R., 2012, Studenty sveikatos ugdymas Lietuvos auks-

tosiose mokyklose: galimybés ir problemos // Studijos Siuolaikinéje visuo-
mengje, 3 (1). P. 185-193. ISSN 2029-431X.

Disertcijos tema skaityti praneSimai mokslinése konferencijose:

1.

Norkus A., 2009, Mokytojo veikla ugdant pozityvy mokinio poziuri §
savo kiing. VIII tarptautiné moksliné konferencija ,,Mokytojy rengimas
XXI amziuje: pokyéiai ir perspektyvos®. Siauliai.

Norkus A., 2010, Kino kultiros pamoky jtaka mokiniy poziariui { savo
kiing. 111 nacionaliné moksliné konferencija ,,Mokslas Zzmoniy sveikatai®.
Kaunas.

Norkus A., 2010, Body attitude, body image and healthy living habits in
high-school students’population: a theoretical review. International Con-
ference of Young Scientists. Siauliai.

Norkus A., 2011, Panevézio kolegijos studenty savo sveikatos vertinimo,
patiriamy simptomy_ ir farmacijos preparaty vartojimo analizé lyties as-
pektu. Respublikiné moksliné praktiné konferencija ,,Vaiky ir jaunimo
sveikatos ugdymas: dabartis ir perspektyva®. Panevézys.

Norkus A., Aluzas R., 2012, Studenty sveikatos ugdymas(is) Lietuvoje:
galimybés ir problemos. Respublikiné moksliné praktiné konferencija
,.Studijos $iuolaikin¢je visuomenéje®. Siauliai.

Disertacinio darbo apimtis ir struktiira. Disertacini darba sudaro iva-

das, keturios dalys, apibendrinamosios i§vados, literatiiros sarasas ir priedai.
Disertacijoje pateiktos 23 lentelés ir 54 paveikslai. Darbo apimtis — 146 pus-
lapiai (be priedu). Literatiiros sarasa sudaro 247 Saltiniai.
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1. SVEIKA GYVENSENA KAIP TARPDISCIPLININIO
NAGRINEJIMO OBJEKTAS: ATLIKTU STUDIJU APZVALGA

Visose visuomenése zmogaus sveikata buvo laikoma itin svarbia verty-
be, nuo kurios tiesiogiai priklauso visuomenés gerové. Nors rySys tarp gyven-
senos ir sveikatos suvoktas dar gilioje senovéje, sveikatos elgsena, kaip moks-
linio tyrinéjimo objektas yra gana naujas. Istorinio lizio momentu sveikatos
elgsenos tyrimuose reikéty laikyti praéjusio Simtmecio viduri.

Daugelis sveikatos ugdymo ir sveikos gyvensenos tyrimy visame pa-
saulyje pagristi kiekybine paradigma (Buchanan, 1998; Glanz ir kt., 2008).
Kiekybinés prieigos dominavima sveikatos ir sveikatos ugdymo moksluose
galima paaiskinti §iy mokslu siekiu kaip jmanoma tiksliau, patikimiau diag-
nozuoti, prognozuoti, paveikti konkrecios populiacijos, visuomenés grupés
ar bendruomenés sveikatos situacija. Kiekybinius sveikatos elgsenos tyrimus
galima salygiskai skirstyti i keleta kategorijy:

e tyrimai, analizuojantys elgsenos paplitima ar/ir daznj populiacijoje,

socialinéje grupéje, bendruomenéje;

e tyrimai, atskleidZiantys sveikatos elgsenos sasajas su kitais kintamai-

siais;

e edukacinio sveikatos ugdymo proceso ir/ar jo poveikio sveikatos elg-

senai tyrimai,

e tyrimai, atskleidziantys tiriamyjy nuostatas ar pozitirj | sveikatos elg-

sena.

Pastarojo tipo tyrimai leidzia identifikuoti socialines grupes, kurioms
budingos rizikingos sveikatos nuostatos, jie gali bati reik§mingi ir sveikatos
ugdymo poziiiriu.

Auksta metodologine kokybe ir indikatoriu jvairove pasizymi Lietuvoje
sistemingai atlickami tarptautiniai palyginamieji sveikos gyvensenos tyrimai.
Jie svarbds ir dél to, kad suteikia galimybe palyginti duomenis Saliy ir regio-
nu aspektu, o tai yra viena i§ svarbiy sveikatos informacijos charakteristiky
(Grabauskas ir kt., 2009).

Alternatyva kiekybiniams tyrimams ir loginiam pozityvizmui sveika-
tos ugdymo tyrimuose gali buti konstruktyvistiné prieiga. Konstruktyvizmo
pozitiriu, tiriamyjy atveju struktiira ir paaiSkinimas visy pirma turi iSrySkeéti
tyrimo procese, o ne biti priskiriama konceptualioms kategorijoms prie$ pra-
dedant tyrima (Lewis, 1996). Pope ir Mays (2006) iSskiria tris dazniausiai
sveikatos moksluose taikomus kokybinio tyrimo metodus:

e interviu (individualiis arba grupiniai);

e stebéjimas (naudojamas duomeny apie Zmoniy elgsena, veikla rinki-

mui).
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e dokumenty arba teksto analizé (daznai tyrimo objektu tampa ziniask-
laidos kuriamos reik§més ir prasmés). Konstruktyvistinés prieigos
pavyzdziais gali bati laikomi sveikatos moksluose kartais taikomi
etnografiniai, fenomenologiniai ar pamatine (grounded) teorija pa-
gristi tyrimai (Glanz ir kt., 2008). Vis labiau {sisamoninama, kad
asmeniné zmogaus sveikatos patirtis, isitikinimai, nuostatos yra
reik§mingai sveikata veikiantys faktoriai ir turi biiti tyrinéjami nuo-
dugniau pasitelkiant kokybinius tyrimo metodus.

Reikia pastebéti, kad medicininis sveikatos modelis, kai sveikata suvo-
kiama kaip ligos nebuvimas, vis dar paplitgs Vakary kultiirose (Javtokas,
2009; Giddens, 2005). Taciau Siuolaikinéms visuomenéms yra buidingos la-
biausiai nuo gyvensenos ir elgsenos priklausancios sveikatos problemos ir
ligos (Gochman, 1988; Kalédiené ir kt., 1999; Juskeliené, 2007), todél net ir
medicininiu bei visuomenés sveikatos poziliriu vertinant bei prognozuojant
sveikata, be iprasty mirtingumo, sergamumo, neigalumo rodikliy, labai svar-
bis yra ir duomenys apie gyvensenos veiksnius, taip pat pac¢iy zmoniy pozili-
ris i savo sveikata, streso i§gyvenima, gyvenimo kokybg. Dabar jau visuotinai
pripazistama, kad zmogaus sveikata ir jos prieziiira yra ne tik gamtos moksly,
bet ir sociologinio, kultiirologinio (antropologinio), politologinio, ekonomi-
kos bei kity socialinio pazinimo sri¢iy objektas. Modeliuodama visuomenés
ir individy sveikata veikianCius veiksnius, biologijos ir medicinos mokslus
reikSmingai papildo sociologija (Leonavicius ir kt., 2007). Sveikos gyvense-
nos tyrimuose vis svarbesng vieta uzima ir gana naujas sveikatos psichologi-
jos mokslas, analizuojantis elgsenos motyvus, priezastis bei ju poky¢ius tam
tikromis salygomis (Zemaitiené ir kt., 2011; Juskelien¢, 2007).

Sveikos gyvensenos fenomenas tyrinéjamas ir edukology. Svarbiausias
edukologinio tyrimo tikslas — moksliskai pagristy rekomendacijy ugdymo
praktikams suteikimas, iSkylanc¢iy problemy sprendimas (Bitinas, 2006b;
Creswell, 2008). Edukologiniy tyrimy svarba analizuojant sveika gyvensena
iSryskina Kolbe (1988) pasitlytas modelis, {vardijantis penkis biidus, kuriais
gali biiti gerinamas ir tiriamas sveikatos stiprinimo edukacinis efektyvumas:

e teorinio pagrindo, kuriuo grindziamas sveikatos ugdymas, tobulini-
mas;

e cdukacinio poveikio koncentravimas i elgsena, labiausiai veikiancia
populiacijos sveikata;

e koncentravimasis i didesnés rizikos populiacijas;

e politikos ir administraciniy priemoniy itaka sveikatos elgsenai;

e kombinuotas poveikis, kuriantis sinergijos efekta.

Apibendrinant edukologijos mokslui priskirtinus sveikos gyvensenos ty-

rimus, tenka pasakyti, kad dazniausiai Lietuvos mokslininkai tyrinéja viena
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(geriausiu atveju — kelis) sveikos gyvensenos komponentus) arba kurio nors
vieno faktoriaus poveiki gyvensenai. Siuo disertaciniu tyrimu siekta sumazin-
ti kompleksiniy sveikos gyvensenos ugdymo prielaidy tyrimy deficita.

2. SVEIKA GYVENSENA KAIP VISUOMENINE IR
EDUKACINE VERTYBE

Giddens (2005) teigimu, moderniajame amziuje gyvensena ir sveikata
vis labiau pabréziamos, vadinasi, manoma, kad didéja individy atsakomybé
uz savo paciy gera savijauta. Pasak JovaiSos (2005), individas veikia pagal
aplinkybes, todél visy pirma sveikos gyvensenos ir zmoniy gyvenimo sékmés
kiirybai turi vadovauti valstybé, pasitelkusi §vietima, mening kulttira, teisés
institucijas. Taigi, visuomené, suinteresuota, kad jos nariai rinktysi palanky
sveikatai gyvenimo biida, turi samoningai ripintis jo ugdymo uztikrinimu.
Sveikatos ugdymo paskirtis — atskleisti, kaip sveiko zmogaus idealas tampa
asmenybés ir visuomenés ugdymo tikslu, kaip jis skatina zmoniy aktyvuma
riipintis savo sveikata ir ja gerinti (Sveikauskas, 2008). Kita vertus, §ioje vie-
toje demokratinés visuomenés susiduria su vadinamaja pasirinkimo laisvés
dilema, kai iskyla etinis klausimas, kieck daug valstybei leidZiama isiterpti i
asmeninj gyvenima (Gurevicius, 2011).

Zmogaus studiju centro (2008) atlikto tyrimo duomenimis, Lietuvos
gyventojams biidingi itin auksti save zalojancio elgesio rodikliai. Konstatuo-
jama, kad Lietuva, kaip ir kitos posovietinés erdvés Salys, patiria sveikatin-
gumo krizg. Sveikai gyvensenai nepalankus ir menkas sporto bei sveikatingu-
mo infrastruktiiros i§vystymas, prastas jos pricinamumas, netolygus sporto ir
sveikatingumo statiniy pasiskirstymas skirtinguose regionuose.

Mokslinés literatiiros analizé atskleidé vaikystés Seimos, asmeninio tévy
pavyzdzio svarba vélesnei gyvensenai (Goltieb, Chen, 1985; Butcher, 1983;
Borland, Rudolph, 1975; Biglan, Lichtenstein, 1984). Turint omenyje tai, kad
ne visi vaikai mato tinkama suaugusiyju pavyzdi namuose, svarbus ir atsakin-
gas vaidmuo ugdant sveikata palaikancius ir stiprinancius jgtidZius bei ipro-
¢ius tenka formaliojo ugdymo istaigoms (Edelman, Mandle, 1998; Fleming,
1979; Kemn, Close, 1995; Selekman, 2006). SMM uzsakymu Gudzinskienés
ir kt. (2007) atliktas tyrimas ,,Sveikos gyvensenos ugdymas mokyklose at-
skleide, kad sveikatos ugdymui mokyklose néra skiriamas deramas démesys.
Ripinimasis vaiko sveikata kol kas yra dazniau raSytinis ir deklaratyvus, ta-
¢iau ne visada praktikoje egzistuojantis realus reiskinys. Pagristas prielaidas
abejoti Lietuvos bendrojo lavinimo mokykly pasiekimais mokiniy sveikatos
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ir sveikos gyvensenos ugdyme kelia mokiniy bei mokyklas baigusiy asmeny
gyvensenos iprociai bei sveikatos rodikliai.

Panasios tendencijos atsiskleidé ir apzvelgus sveikos gyvensenos ugdy-
ma aukstosiose mokyklose. Moksliniy studijy apzvalga leidzia i$skirti labiau-
siai tarp studenty paplitusius sveikatos rizikos veiksnius: fizini pasyvuma,
patiriama stresa, psichika veikian¢iy medziagy vartojima, nereguliaria mity-
ba. Nemazai studenty i aukstasias mokyklas istoja neturédami sveikos gy-
vensenos iglidziy ir poreikio (Tamosauskas, 2007). Studiju pradzia yra palan-
kus, taciau beveik neiSnaudojamas laikotarpis skiepyti sveikos gyvensenos
igtdzius.

Mokslinés literatliros analizé leido iSskirti ir kitas sritis, kurios galéty
biti geriau i$naudojamos ivairiy visuomenés sluoksniy sveikatos ugdymui:
neformaliojo Svietimo sistema, bendruomeniy telkimas didinant jy socialini
kapitala, ziniasklaida ir socialiné reklama.

3. EMPIRINIO TYRIMO METODOLOGIJA

3.1. Metodologiniai tyrimo metmenys

Atsizvelgus | empirinio tyrimo tiksla, uzdavinius, apimtj, tyrinéjamo ob-
jekto daugiamatiskuma ir pasauling sveikos gyvensenos bei sveikatos ugdy-
mo studijy patirti, buvo pasirinkta kiekybiné tyrimo prieiga. Laikytasi prielai-
dos, kad kiekybiniai duomeny analizés metodai leis objektyviai diagnozuoti
tyringjamo fenomeno raiskos ypatumus, désningumus, kintamuyjy sasajas bei
atvers galimybg ekstrapoliuoti rezultatus visai Lietuvos studenty populiaci-
jai. Siekiant igyvendinti tyrimo uzdavinius ir ivairiais aspektais pazvelgti i
Lietuvos aukstyju mokykly studenty sveikos gyvensenos rodiklius bei su jais
susijusius ugdymo(si) patirties veiksnius, buvo pasirinkti Sie esminiai tyrimo
komponentai:

e ugdymo(si) Seimoje patirtis;

e ugdymo(si) bendrojo lavinimo mokykloje patirtis;

e faktiné sveikos gyvensenos raiska studijuojant;

e subjektyvus savo sveikatos ir kiino vertinimas.

Reikty pastebéti, kad, nepaisant kiekybinio tyrimo duomeny rinkimo bii-
do, tiriamyjy ugdymosi Seimoje ir mokykloje vaikystés patir¢iy rekonstravi-
mas yra artimas fenomenologiniam pozitriui.

Kiti svarbiis duomenys, padéj¢ jgyvendinti tyrimo tiksla, buvo sie:

e tiriamyjy demografiniai ir bendrieji duomenys;
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o faktinés studenty zZinios apie sveikata ir ja lemiancius veiksnius;

e respondenty pozilris i sveikata, jos stiprinima ir sveika gyvensena;

e sveikos gyvensenos ugdymosi ir fizinio aktyvumo galimybés auksto-

joje mokykloje.

Atsizvelgus i tyrimus, atskleidziancius studenty sveikatos ir sveikos gy-
vensenos iproCiy pasiskirstymo lytini netolyguma (Tamosauskas, 2000; Ta-
mosauskas ir kt., 1994; Mertinas, Tinteris, 1998), analizuojant tyrimo duome-
nis iSrySkintas lyties aspektas.

3.2. Tyrimo instrumento struktiira ir kokybés rodikliai

Tyrimo duomenims rinkti 2009-2010 m. buvo konstruotas ir iSbandytas
didelés apimties klausimynas, apimantis 24 klausimy blokus. Klausimynas
konstruotas remiantis literattiros Saltiniy analize bei asmenine pedagogine di-
sertanto patirtimi. Instrumento tinkamumas buvo tikrinamas bandomaisiais
pildymais, koreguotas atsizvelgiant | respondenty pastabas apie pastebétus ne-
tikslumus, neaiskias klausimy formuluotes. Atsizvelgus i tyrimo instrumento
apimti ir siekiant padidinti respondenty motyvacija kokybiskai pildyti klausi-
myna, buvo sukurtas tam tikra emocinj uztaisa turintis klausimyno brosiiiros
virselis, panaudotos specialios vizualizacijos ir klausimy bloky komponavi-
mo technikos (Fanning, 2005; Merkys, 2008). Mazas nekokybiskai uzpildyty
ankety procentas (7,8 %) leidzia manyti, kad $iy techniky taikymas pasiteisi-
no. Stengiantis eliminuoti tiriamyjy nuovargio bei sumazéjusios klausimyno
pildymo motyvacijos faktorius, galimai atsirandancius dél pakankamai ilgo
anketos pildymo laiko ir galincius reikSmingai paveikti pildymo kokybg, bu-
vo atspausdintos dviejy riisiy brositiros. Klausimai jose buvo identiski, taciau
skyrési jy iSdéstymo tvarka.

Lentelé
Tyrimo duomeny sritys ir jy fiksavimo klausimyne biidai

UzZdaro tipo | Atviro tipo

Klausimai | Klausimai | D<€ | Lentelé

Duomeny sritis

Demografiniai ir bendrieji duomenys X X X
Duomenys apie tévus ir jy sveikos

gyvensenos jprocius X

Santykiai ir ugdymas vaikystés Sei- X
moje

Santykiai ir ugdymas mokykloje X
Poziiiris | sveikatg ir sveika gyven- X
seng
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Zinios apie sveikata ir ja lemiancius X
veiksnius

Sveikos gyvensenos ir jos ugdy- X
mo(si) galimybés aukstojoje mokyk-
loje

Sveikos gyvensenos komponentai X X X

Subjektyvus savo kiino ir sveikatos X
vertinimas

Konstruojant tyrimo instrumenta, buvo remiamasi testy teorijos ir prakti-
kos postulatu, kad vienam ar kitam latentiniam psichometriniam konstruktui
potencialiai atstovauja jo empiriniy referenty (konkreciy testo zingsniy) aibé
(Merkys, 1999). Skaliy ir subskaliy kokybé buvo uztikrinama naudojant fak-
torinés analizés metoda. Teiginiy tinkamumas skalei (vidiné skalés konsisten-
cija) tikrinta klasikiniu jver¢iu — Cronbach o (Kronbacho alfa) koeficientu.
Kuo Sis koeficientas aukstesnis, tuo skalés teiginiai labiau tinkami matuoti
tirilamg konstrukta. Laikoma, kad minimali leistina Cronbach o koeficiento
reik§meé — 0,5. Paaiskéjo, kad daugelio skaliy vidinis patikimumas gana auks-
tas ir virSija 0,7. Auksciausia tyrime taikytos skalés Cronbach a koeficiento
reikSmé — 0,86, zemiausia — 0,59.

3.3. Tiriamyjy imties charakterisitika

Tyrimo klausimynas buvo platinamas 2011 m. pavasario ir rudens se-
mestrais aukStosiose Vilniaus, Kauno, éiauliq, Panevézio, Utenos mokyklo-
se. Tiriamieji — pirmosios studijy pakopos (bakalauro) nuolatiniy ir dieniniy
studijy studentai. Sis sprendimas buvo pasirinktas po nemazy svarstymu, ka-
dangi pagal Lietuvos §vietimo jstatyma studentas yra asmuo, studijuojantis
pagal aukstesniojo ar aukstojo mokslo studijy programas. Vadinasi, studentais
laikytini ne tik bakalauro, bet ir magistro, doktorantiiros, taip pat vakarines,
neakivaizdines bei iSpléstines studijas pasirink¢ asmenys. Visgi projektuojant
tyrima buvo nuspresta, kad tikslingiausia yra orientuotis i didziausia studenty
grupg, kuriai, tikétina, labiausiai biidingi tipiski studentiskos gyvensenos jpro-
Ciai — t. y. pirmosios pakopos nuolatiniy ir dieniniy studijy studentus.

Tyrime dalyvavo 7 universitety ir 5 kolegiju studentai (i§ viso 12 auksty-
ju mokykly). Dauguma ankety buvo platinamos tiesiogiai per aukstasias mo-
kyklas, kitos — per studenty atstovybes, studenty reikaly tarnybas. Vykdant
apklausa buvo laikomasi savanoriSkumo principo, kuris i§ esmés trukdé su-
formuoti nepriekaistinga tiriamyjy imti. Platinant klausimyna, buvo sieckiama
uztikrinti $ivos imties sudarymo principus:
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1) tiriamyjy jvairove studiju krypties aspektu;

2) tiriamyjy ivairove kurso aspektu.

Reikia pastebéti, kad, renkantis respondentus ir analizuojant tyrimo duo-
menis pagal studiju kryptis, nebuvo grieztai laikomasi SMM patvirtinto studi-
ju sriéiy ir kryp¢iu saraSo modelio. Tyrime naudotas respondenty skirstymas
i studijy kryptis buvo pasirinktas jvertinus tyrimo objekto specifiSkuma ir
siekiant i§samesnés mokslinés analizés (pavyzdziui, kiino kultiiros ir sporto
edukologija studijuojantys studentai buvo i$skirti i atskira studijy krypti hipo-
tetizuojant, kad ju sveikos gyvensenos jprociai turéty skirtis nuo kity eduko-
logijos studenty).

I§ viso buvo surinktos 1048 anketos, taciau atlickant analiz¢ i§ ju 82
(7,8 %) buvo atmestos kaip netinkamai uzpildytos. Atrenkant netinkamai uz-
pildytus klausimynus, buvo laikomasi dviejy kriteriju:

1) klausimyno uzpildymo logiskumas (pavyzdziui, ar néra taip, kad
respondentas pritaria dviem vienas kitam prieStaraujantiems teigi-
niams);

2)  klausimyno uzpildymo isbaigtumas.

4. LIETUVOS STUDENTU SVEIKA GYVENSENA EDUKACINIU
DIAGNOSTINIU ASPEKTU: EMPIRINIO TYRIMO DUOMENYS

4.1. Sveikos gyvensenos ugdymo rezultaty diagnostika

Pripazistama, kad svarbiausias sveikos gyvensenos ugdymo tikslas yra
sveikata palaikanti ir stiprinanti elgsena, taciau su sveikata ir gyvensena susi-
j¢ pozitiriai bei nuostatos taip pat yra laikomi svarbiais faktoriais, tiesiogiai
veikianciais elgseng ir galinCiais biiti mokslinio tyringjimo objektu (Goch-
man, 1982; Gochman, 1997). Rezultaty analizé rodo, kad dauguma studenty
sveikata laiko vertybe, mano turintys pakankamai ziniy apie jos stiprinima.
Manytume, kad dalies studenty sveikatos ziniy trikuma atskleidzia ir dekla-
ruojamos nuostatos, jog juy amziaus ir fizinés biiklés zmonéms sveikata rimtai
rupintis dar nereikia, o sveikata yra daugiausiai salygota genetisSkai ir mazai
priklauso nuo pastangy ja stiprinti. Miisy tyrimo radiniai patvirtina kity stu-
diju duomenis, atskleidzian¢ius pozityvesnes motery nuostatas samoningo
sveikatos stiprinimo ir palaikymo atzvilgiu (Gil-Lacruz, Gil-Lacruz, 2010).
Pabréztina, kad tik mazdaug pusé studenty ripinimasi savo kiinu ir sveikata
laiko kultiiringo zmogaus bruozu.

Studenty gyvensenos rodikliy analizé atskleidé, kad reguliariai maitina-
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si tik kiek daugiau nei pusé studenty. Galima daryti prielaida, kad nemazai da-
liai studenty reguliariai maitintis trukdo didelis uzimtumas, kadangi panasus
apklaustyjy procentas teige, dél savo uzimtumo nespéjantys ar pamirstantys
pavalgyti. Simptomiska tai, kad moterims biidingas didesnis démesys maisto
kokybei ir jvairovei, o vyrams — reguliaresné mityba. Tikétina, kad tokia mo-
tery elgsena yra susijusi su siekiu kontroliuoti savo kiino svori, turéti grazy
kiina, kas vyrams atrodo maziau svarbu.

Vertinant psichoaktyviyju medziagy vartojimo paplitima, paaiskéjo,
kad dazniausiai studenty vartojama psichoaktyvioji medziaga — silpnieji al-
koholiniai gérimai. Beveik pusé vyry ir daugiau nei penktadalis motery Siuos
gérimus nurodé geriantys 1-2 kartus per savaitg. Paplites ir tabako vartoji-
mas — kasdien arba beveik kasdien riikantys pripazino mazdaug penktadalis
respondenty (22,5 % vyry ir 17,9 % motery). Labiausiai paplitusi narkotiné
medziaga — marihuana. Bent karta gyvenime ja bandé pusé vyry ir beveik
ketvirtadalis motery.

Rizikinga seksualiné elgsena kur kas labiau paplitusi tarp vyry. Lyginant
su moterimis, triskart daugiau vyry (57,6 %) turi atsitiktiniy lytiniy santykiy
patirti, dukart daugiau (65,2 %) — uzsiiminéj¢ seksu bidami apsvaige nuo
psichoaktyviyjy medziagy.

Nors patiriami simptomai ir néra laikomi tiesioginiu sveikos gyvensenos
komponentu, juos analizuoti tikslinga, kadangi jie glaudziai siejasi su gyven-
sena, sveikatos sutrikimais, subjektyviu savo sveikatos vertinimu, farmacijos
preparaty vartojimu (Jylhd ir kt., 1986; Cott ir kt., 1999; Winter ir kt., 2007).
Dazniausiai studentai nurodé patiriantys nugaros ir galvos skausmus, staigy
nuotaiky svyravima. Akivaizdu, kad simptomus bei negalavimus dazniau pa-
tiria moterys. Labiausiai skiriasi su emocijomis bei psichikos sveikata susiju-
siy vyry ir motery patiriamy simptomy daznis. Motery grupéje keliskart daz-
niau reiskiasi dirglumas, nuotaiky kaita, nerimas, apatija, démesio i§laikymo
sunkumai. Su minétais duomenimis glaudziai siejasi ir patiriamo streso rodik-
liai — ji nuolat iSgyvenantys nurodé tre¢dalis motery ir penktadalis vyru.

4.2. Edukaciniy ir socialiniy aplinky poveikio studenty
sveikai gyvensenai diagnostika

Apibendrinant empirinio tyrimo duomenis, paaiskéjo, kad vaikysteés Sei-
ma, tévy ir vaiky santykiai ir socioekonominiai rodikliai yra svarbus fakto-
riai, lemiantys tolesng Zzmogaus gyvensena. Tyrimas atskleidé tévy (ypac —
motinos) asmeninio pavyzdzio svarbg formuojantis jauno zmogaus sveikos
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gyvensenos igiidziams — mitybos jpro¢iams, tabako ir alkoholio vartojimui,
fizinio aktyvumo poreikiui.

Ugdymo(si) bendrojo lavinimo mokykloje patirties ir dabartinés gyven-
senos koreliaciné analiz¢ atskleidé, kad pozityvus emocinis mokyklos klima-
tas statistiSkai patikimai siejasi su dabartiniu studenty pozityviu savo fizinio
pajégumo vertinimu, profilaktika, fizinio aktyvumo poreikiu, higienos ipro-
Ciais, sveika mityba. Nustatytas atvirkstinis rySys tarp pozityvaus socialinio
mokyklos klimato ir negatyvaus savo sveikatos vertinimo, nepasitenkinimo
kiino iSvaizda, patiriamy simptomy. Taip pat iSrySkéjo mokykloje turétos
sporto ir sveikatingumo infrastruktiiros, ugdymo(si) aplinkos reiksmeé véles-
nei gyvensenai. [domu tai, kad tiriamyjy subjektyviai vertinta ktino kultiiros
mokytojo kompetencija patikimai koreliuoja su fizinio aktyvumo poreikiu,
pozityviu savo fizinio pajégumo vertinimu, profilaktikos iprociais, sveika mi-
tyba studijuojant. Atvirkstiné koreliacija uzfiksuota tarp kiino kultiiros moky-
tojo kompetencijos ir studenty patiriamy simptomy, turimy sveikatos Ziniy,
negatyvaus savo sveikatos vertinimo, rizikingos seksualinés elgsenos. Kiino
kultiiros pamokose patirti negatyvis iSgyvenimai siejasi su studijy aukstojo-
je mokykloje metu patiriamais simptomais, nepasitenkinimu kiino i§vaizda
ir negatyviu savo sveikatos vertinimu. Negatyvias patirtis kino kultiiros pa-
mokose i§gyveng studentai yra linkg prasciau vertinti savo fizini pajéguma,
pasizymi mazesniu fizinio aktyvumo poreikiu. Svarbu, kad vos tre¢dalis stu-
denty mano, kad bendrojo lavinimo mokykla prisidéjo prie jy sveikos gyven-
senos igidziy ugdymo. Desimtadalis tiriamyjy nurodé, kad kiino kulttiros
pamokos netgi prisidéjo prie neigiamy nuostaty fizinio aktyvumo atzvilgiu
atsiradimo.

Vertinant studenty sveikatos ugdyma(si) studijuojant aukstojoje mokyk-
loje, paaiskéjo, kad didzioji dauguma studenty suvokia fizinio aktyvumo
reik§me ir teikiama nauda, taciau tik maza juy dalis laiko save pakankamai
fiziskai aktyviais. Dazniausiai studenty nurodyti fizinio aktyvumo moty-
vai — noras biiti sveikiems, graziems, sportuojant patiriamas malonumas, o
dazniausiai pasitaikancios klititys — laiko ir valios trilkumas. Tik dalis studen-
ty savo paskaity tvarkarastyje turi paskaity, kuriose igyja teoriniy ziniy apie
sveikata, kiek daugiau nei trecdalis — kiino kultiiros pratybas. Didesné vyry
dalis noréty, kad kiino kultiiros pratybos biity privalomos, o moterys labiau
pageidauty galimybés rinktis. Pabréztina, kad, suteikus studentams galimybg
rinktis kiino kultiira kaip pasirenkamaji studijuy dalyka, ji pasirinko tik kas
treCias vyras ir kas penkta moteris. Vertinant studenty galimybes po paskai-
ty naudotis aukstyjy mokykly sporto ir sveikatingumo bazémis, pastebétina,
kad jiems dazniausiai sitilomos tradicinés fizinio aktyvumo formos: sporto,
treniruokliy, acrobikos salés, stalo tenisas. Vis délto didesnioji dalis studenty
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apie aukstosios mokyklos teikiamas fizinio ugdymosi galimybes nurodé nezi-
nantys ir tuo nesidomintys.

Atsiskleidé ir gyvensenos skirtumai priklausomai nuo studijy krypties.
Tiesa, skirtingy studiju krypéiy studenty bendras sveikos gyvensenos ten-
dencijas i$skirti biity sunkoka, kadangi variacija tarp skirtingu gyvensenos
komponenty yra gana didelé. Be to, sveikos gyvensenos jpro¢iy skirtumai pri-
klausomai nuo studijy krypties Lietuvoje tyrinéti labai fragmentiskai, todél
palyginti $io tyrimo duomenis su kitomis studijomis yra sudétinga. Polinkiu
1 rizikinga sveikatai elgsena ir negatyviu savo kiino bei sveikatos vertinimu
kiek ryskiau i$siskiria meno studijy atstovai. Pazymétina, kad itin mazais svei-
katos ziniy {verciais pasizyméjo biisimieji pedagogai — edukologijos studen-
tai, o tai suteikia pagrindo abejoti juy gebéjimais baigus studijas sékmingai
ugdyti mokiniy sveikata.

Analizuojant tiriamyjy gyvensenos priklausomybg nuo socialinés gyve-
namosios aplinkos, pastebétina, kad rizikinga sveikatai elgsena (alkoholio,
narkotiky vartojimu, rizikingais seksualiniais iprociais) ir negatyviu savo svei-
katos vertinimu itin iSsiskiria nuomojamuose butuose gyvenantys studentai,
ypac vyrai. Nors uzsienio autoriai (Wechsler ir kt., 1995; Wechsler, Toben,
2008) savo tyrimuose kaip sveikatos rizikos faktoriy nurodo gyvenima ben-
drabutyje ar studenty miestelyje, miisy tyrimo rezultatai rodo, kad gyvenan-
tys bendrabutyje studentai pasizymi dideliu fizinio aktyvumo poreikiu, o ju
rizikingos elgsenos rodikliai daugeliu atveju artimi populiacijos vidurkiui. Ti-
kétina, kad tam pozityvia itaka turi bendrabiuciy vidaus tvarkos taisyklés, ju
laikymasi siekiantys uztikrinti budétojai, taip pat ir blitinybé savo gyvenimo
rezima rinktis atsizvelgiant { kartu gyvenanciy studenty poreikius. Be to, ¢ia
gali biiti reikSmingi ir ekonominiai veiksniai, kadangi tikétina, jog galintys uz
buto nuoma susimokéti studentai turi daugiau finansiniy iStekliy alkoholiui ir
kvaisalams, nei gyvenantieji bendrabutyje.

4.3. Subjektyviy savo kiino ir sveikatos vertinimo aspekty sasajos su
sveikos gyvensenos komponentais

Vertinant savo kiino vertinimo rodiklius pagal miisy modifikuota Stun-
kardo (1983) skalg, paaiskéjo, kad savo kiinu patenkinti tik pusé studenty.
Didzioji dalis nepatenkinty savo kiinu studenty noréty biiti lieknesni (tai la-
biau budinga moterims). Tos pacios ly¢iy skirtumy tendencijos pastebétos ir
uzsienio autoriy (Falon, Rozin, 1985; Tiggemann, 1992) tyrimuose.

Analizuojant savo kiino vertinimo ir gyvensenos sasajas, paaiskéjo, kad
vyry grupéje nesveika mityba ir mazesnis fizinio aktyvumo poreikis koreliuo-
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ja su negatyviu savo i§vaizdos vertinimu. Si tendencija nebiidinga moterims.
Motery grupéje kur kas stipresnis rysys tarp nepasitenkinimo i§vaizda ir polin-
kio { diety laikymasi. Be to, motery grupéje, skirtingai nei vyry, nepasitenkini-
mas i§vaizda susij¢s su ritkymu. Pras¢iau savo sveikata vertinanc¢ios moterys
yra linkusios daugiau démesio skirti jos saugojimui, profilaktikai, kas nepa-
sakytina apie vyrus. Negatyviau savo sveikata vertinanc¢ios moterys labiau
nei vyrai yra linkusios vartoti farmacijos preparatus. Vyry grupéje prastesnis
savo sveikatos vertinimas siejasi su rizikinga sveikatai elgsena, o motery gru-
péje $is rySys neatsiskleidé. Vyry tarpe, skirtingai nei motery, uzfiksuota sta-
tistiskai patikima koreliacija tarp prastesnio savo fizinio pajégumo vertinimo
ir rikymo. Prasciau savo fizin] pajéguma vertinan¢ioms moterims biidingas
didesnis polinkis i rizikinga seksualing elgsena.

ISVADOS

1. ISvados i$ mokslinés literatiiros apZvalgos.

1.1. Moderniojoje visuomenéje iSrySkéja specifinés sveikos gyvense-
nos mokslinio tyrinéjimo ir ugdymo problemos, nebudingos anks-
tesniems zmonijos gyvavimo tarpsniams. Vakary pasaulis susidu-
ria su fizinio pasyvumo, uzterstos aplinkos, neracionalios mitybos,
patiriamo streso, psichoaktyviyju medziagy vartojimo, socialinio
spaudimo ir kt. i§$tikiais. Vis didesnis mokslininky, politiky, svei-
katos edukology démesys sveikai gyvensenai skiriamas suvokus,
kad iSsivysCiusiose valstybése dazniausiai pasitaikantys sveikatos
sutrikimai didzigja dalimi yra nulemti biitent pasirinkto gyvenimo
btdo. [sisamoninus, kad nuo kiekvieno asmens sveikatos tiesiogiai
priklauso ir visos visuomenés geroveé, sveikos gyvensenos fenome-
nas laikytinas ne tik humanistine, bendrazmogiska, bet ir visuome-
nine, ekonomine, edukacine vertybe, kurios ugdymo kokybe bei
rezultatais privalo riipintis kiekviena valstybeé.

1.2. Apibendrinant Lictuvoje atlickamus sveikos gyvensenos tyrimus,
pabréztina, kad jie atsilieka nuo moderniojo diskurso, kadangi daz-
niausiai apsiribojama tam tikry gyvensenos rodikliy paplitimu, ta-
¢iau nepakankamai démesio skiriama paciam igtidziy bei iprociy
radimosi procesui, veiksniams ir aplinkybéms. Pastebétina tenden-
cija, kad {vairiy socialiniy grupiy tyrimai atskleidzia gan pozityvias
nuostatas | sveikatos stiprinima bei saugojima, taciau jos dazniau-
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1.3.

1.4.

siai netampa faktine sveika gyvensena. Visuomenés sveikatos ir
biomedicinos moksly dominavimas sveikos gyvensenos tyrimy sri-
tyje neleidzia identifikuoti Sios nuostaty ir elgsenos divergencijos
psichosocialiniy bei psichopedagoginiy priezaséiy. Nors Lietuva
dalyvauja keliuose tarptautiniuose gyventoju sveikos gyvensenos
tyrimuose, pasizyminciuose auksta metodologine tyrimo instru-
menty kokybe ir leidzian¢iuose identifikuoti sveikos gyvensenos
poziliriu pazeidziamiausias socialines grupes, $iy tyrimy rezultatais
nepakankamai naudojamasi tobulinant sveikos gyvensenos ugdy-
mo praktika.

Reikia konstatuoti akivaizdy atotriiki tarp istatymuose, valstybiné-
se strategijose, sveikatos ugdyma reglamentuojanciuose dokumen-
tuose deklaruojamy siekiniy ir ugdymo realybés bei rezultaty. Svar-
biausios sveikos gyvensenos diegimo problemos Lietuvoje — visuo-
menés vis dar nesuvokiama asmeniné atsakomybé uz savo sveika-
ta, polinkis i save zalojancia ir sveikatai rizikinga elgsena, didelis
psichosocialinis stresas, skurdas, menkas sporto ir sveikatingumo
infrastruktiiros pricinamumas gyventojams, neiSnaudojamos nefor-
maliojo $vietimo galimybés.

Nors jaunimas tradiciSkai laikomas viena i$ sveikesniy socialiniy
grupiy, studenty gyvensenos tyrimai atskleidzia aukstus akademi-
nio jaunimo fizinio pasyvumo, patiriamo streso, psichoaktyviuju
medziagy vartojimo, neracionalios mitybos ir kitos sveikatai zalin-
gos elgsenos rodiklius. Svarbu tai, kad jaunystéje susiformave ipro-
Ciai daznai isliecka visam likusiam gyvenimui. Studijy aukstojoje
mokykloje pradzia yra laikoma palankiu laikotarpiu ugdyti sveikos
gyvensenos procius, tac¢iau Lietuvos aukstojo mokslo sistema juo
beveik nesinaudoja.

2. Empirinio tyrimo iSvados.

2.1.

2.2.

Sekmingo edukacinio poveikio rezultatu ir galima tolesnio ugdymo
sékmés prielaida laikytinas faktas, kad daugumai studenty sveikata
yra vertybé. Didelé dalis tiriamyjuy mano turintys pakankamai ziniy
apie sveikata bei ja lemiancius veiksnius. Visgi beveik ketvirtadalis
tiriamyju laikosi nuomonés, kad jy amziuje sveikata dar nereikia
rimtai ripintis, o sveikata yra prigimtiné duotybé ir mazai priklau-
SO nuo asmens pastangy ja stiprinti.

Abejoniy dél sveikos gyvensenos ugdymo sékmés kelia nemazai
studenty gyvensenos jpro¢iy. Kasdien arba beveik kasdien rtko
mazdaug penktadalis respondenty. Silpnuosius alkoholinius géri-
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2.3.

2.4.

2.5.

2.6.

mus 1-2 kartus per savaitg geria daugiau nei trec¢dalis vyry ir penk-
tadalis motery. Desimtadalis vyry pripazino, jog 1-2 kartus per sa-
vaitg vartoja stiprius alkoholinius gérimus. I§ narkotiniy medziagy
tarp studenty labiausiai paplitusi marihuana, o stipresni narkotikai
vartojami tik pavieniais atvejais, pabandymui, tad kalbéti apie kity
narkotiky vartojima, kaip apie paplitusj iprotj, negalime.

Atskira démesi reikéty atkreipti | studenty iSgyvenama stresa.
Stresa nuolat patiriantys pripazino daugiau nei trecdalis motery ir
penktadalis vyry. Su Siuo veiksniu sietinas ir faktas, kad motery
grupéje kur kas dazniau reiskiasi su emocine ir psichine sveikata
susij¢ simptomai — dirglumas, nerimas, apatija, démesio ir apetito
sutrikimai.

Dauguma studenty suvokia fizinio aktyvumo reik§Sme sveikatai,
taciau pakankamai fiziskai aktyviais save laiko tik kiek daugiau
nei tre¢dalis vyry ir maziau nei ketvirtadalis motery. Pagrindiniai
studenty fizinio aktyvumo motyvai — patiriamas malonumas, noras
biti sveikiems ir turéti grazy kiing. Dazniausiai nurodytos klititys
fiziniam aktyvumui — valios, uzsispyrimo trikumas bei didelis uz-
imtumas.

Regresiné ir koreliaciné empirinio tyrimo duomeny analizé leido
nustatyti edukacinio vaikystés Seimos poveikio ivairiems studenty
sveikos gyvensenos komponentams svarba. Sveikatos ugdymas vai-
kystés Seimoje reik§mingai siejasi su fizinio aktyvumo poreikiu,
sveikos mitybos, profilaktikos ir higienos jprociais bei pozityviu
savo fizinio pajégumo vertinimu. Paaiskéjo, kad sveikos gyvense-
nos ipro¢iy formavimuisi svarbus tévy (ypa¢ — motinos) rodomas
asmeninis gyvensenos pavyzdys. Reikia pastebéti, kad tévy fizinio
aktyvumo jprociai patys savaime neturi reikSmingos jtakos véles-
niam vaiky fizinio aktyvumo poreikiui — nora mankstintis skatino
tik ta fiziskai aktyvi tévy veikla, kuria buvo uzsiimama kartu su
savo vaikais. Vaikystés Seimos socialinio sluoksnio jtaka atsisklei-
deé tokiems studenty sveikos gyvensenos komponentams, kaip pro-
filaktikos ir higienos jprociai, rizikinga seksualiné elgsena. Be to,
i§ zemesnio socialinio sluoksnio kilg asmenys yra linkg negatyviau
vertinti savo sveikata ir kiino i$vaizda.

Labai iskalbinga studenty nuomoné apie bendrojo lavinimo mokyk-
los edukacing reikSmg jy sveikos gyvensenos jpro¢iams. Beveik du
trec¢daliai tiriamyjy nemano, kad bendrojo lavinimo mokykla prisi-
déjo prie ju sveikos gyvensenos igiidziy ugdymo(si). Tik kiek dau-
giau nei trecdalis motery ir maziau nei pusé vyry pritaré teiginiui,
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2.7.

2.8.

2.9.

kad ktino kultiiros pamokos paskatino juos biiti fiziskai aktyvius
po mokyklos baigimo, o deSimtadalis respondenty teigé¢, kad ki-
no kultiiros pamokos jiems suformavo neigiamas nuostatas sporto
ir fizinio aktyvumo atzvilgiu. Pabréztina, kad tiriamieji, palankiau
verting mokyklos socialini klimata, fizing kiino kultiros pamoky
aplinka ir kiino kultiiros mokytojo kompetencija, studijuodami
aukstojoje mokykloje pasizymi didesniu fizinio aktyvumo porei-
kiu, rySkesniais sveikos mitybos, profilaktikos ir higienos jprociais,
pozityvesniu subjektyviu savo sveikatos ir fizinio pajégumo vertini-
mu.

Analizuojant sveikatos ugdymo situacija aukstojoje mokykloje,
paaiskéjo, kad mazdaug ketvirtadalio studenty paskaity tvarkaras-
¢iuose yra dalyky, kur jie igyja ziniy apie sveikata. Privalomieji
kiino kultiiros uzsiémimai yra kiek daugiau nei trecdalio studenty
paskaity tvarkarasciuose. Dar penktadalis studenty nurodé turéje
galimybe pasirinkti kiino kulttiros pratybas kaip pasirenkamaji da-
lyka, taciau atkreiptinas démesys, kad Sia galimybe pasinaudojo tik
kas tre€ias vyras ir kas penkta moteris. Pusé tyrime dalyvavusiy
vyry ir ketvirtadalis motery mano, kad kiino kulttira paskaity tvarka-
raStyje turi biiti kaip privalomasis dalykas, 0 37,8 % vyry ir 60,3 %
motery mano, kad turéty biiti suteikta galimybé rinktis.

Galimybés naudotis savo aukstosios mokyklos sveikatingumo in-
frastruktiira ribotos, menkai vieSinamos. Dazniausia sitilomos ke-
lios tradicinés fizinio aktyvumo raisys, pasigendama jvairovés. Po
paskaity nemokamai naudotis savo aukstosios mokyklos sporto ir
sveikatingumo baze nurodé¢ turintys galimybg tre¢dalis vyry ir ket-
virtadalis moteru, penktadalis tiriamyjy Sios galimybés neturi. 18-
kalbingas rodiklis yra tas, kad apie tokia galimybe nezino arba ja
nesidoméjo daugiau nei trecdalis vyry ir daugiau nei pusé motery.
Studijy kryptis yra reik§mingas faktorius tokiems sveikos gyvense-
nos komponentams kaip profilaktikos ir higienos iprociai, fizinio
aktyvumo poreikis, patiriamas stresas, rizikinga seksualiné elgsena
bei subjektyviems rodikliams kaip savo sveikatos, fizinio pajégu-
mo bei kiino i§vaizdos vertinimui. Nors skirtingose studiju krypty-
se ivairiy gyvensenos komponenty daznis stipriai varijuoja, atkreip-
tinas démesys | meno studijas pasirinkusiy studenty gyvensenos
iprocius, kadangi tarpe ju sveikatai rizikinga elgsena paplitusi la-
biausiai. Be to, reikty atkreipti démesi ir i itin zema edukologijos
studenty sveikatos ziniy lygi, kadangi tai kelia abejoniu ju gebéji-
mais ugdyti mokiniy sveikata tapus pedagogais.
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2.10.

2.11.

2.12.

Socialiné aplinka yra reik§mingas faktorius tokiems sveikos gyven-
senos komponentams kaip psichoaktyviyju medziagy vartojimas,
rizikinga seksualiné elgsena bei fizinio aktyvumo poreikis. Atkreip-
tinas démesys i tai, kad didziausi rizikingos sveikatai elgsenos ro-
dikliai biidingi nuomojamuose butuose kartu su kitais studentais
gyvenantiems vyrams.

Pusé abiejy ly¢iy studenty jaucia nepasitenkinima kiinu (noréty bi-
ti licknesni arba stambesni). Negatyvus savo sveikatos bei kiino
i8vaizdos vertinimas susijgs su patiriamu stresu, simptomais, daz-
nesniu farmacijos preparaty vartojimu.

Vertinant pagrindinius skirtumus lyties aspektu, paaiskéjo, kad mo-
terims biidinga ryskesné profilaktikos, higienos, sveikos mitybos
iprociy raiska. Kita vertus, jos pasizymi ir didesniais streso rodik-
liais, neigiamu savo sveikatos ir kiino i§vaizdos vertinimu, dazniau
patiria simptomus, vartoja farmacijos preparatus ir dazniau laikosi
diety. Vyrai, lyginant su moterimis, pasizymi didesniu fizinio akty-
vumo poreikiu, dazniau vartoja alkoholj, tabaka ir narkotines me-
dziagas, uzsiima rizikinga seksualine elgsena.
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