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TEENAGERS’ ATTITUDE TO HEALTHY LIFESTYLE AND TO VITAL VALUES

A healthy way of life is a concept of a person's vital activity aimed at improving and maintaining health through appropriate
nutrition, physical preparation, a moral attitude and rejection of bad habits. It is a prerequisite for the development of various
aspects of human life, achieving active longevity and full-fledged fulfillment of social functions. The urgency of a healthy lifestyle
of adolescents is caused by the increase and change in the nature of the loads on the body of adolescents in connection with the
complication of social life, increasing risks of man-made, environmental and psychological provoking negative changes in the
state of health.
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Introduction. Nowadays, the health of the adolescent constitute essential topic that generate interest and proportionate
debate in the field of health. This happens not only because of biological and epidemiological aspects that define the general
health profile of this group, but also, and above all, the enlargement of the concept of health and the conceptions of health
promotion, linked to the quality of life, reproductive and sexual rights, gender, domestic violence and youth leadership [1-2].
A healthy way of life is a concept of a person's vital activity aimed at improving and maintaining health through appropriate
nutrition, physical preparation, a moral attitude and rejection of bad habits. It is a prerequisite for the development of various
aspects of human life, achieving active longevity and full-fledged fulfillment of social functions. The urgency of a healthy
lifestyle of adolescents is caused by the increase and change in the nature of the loads on the body of adolescents in
connection with the complication of social life, increasing risks of man-made, environmental and psychological provoking
negative changes in the state of health. According to modern views, having a healthy lifestyle includes the following
components: rejection of bad habits (smoking, drinking alcohol and drugs); having good habits; optimal motor mode; healthy
eating; hardening; personal hygiene and having positive emotions. A healthy lifestyle assumes social, labor and physical
activities; individual psychological comfort and a family wellbeing [3-4].

Materials and methods: 414 high school students from Almaty. The method of sociological research was used to evaluate
the basic values of schoolchildren's adolescents and give a comparative sociological assessment of schoolchildren in
adolescents, depending on gender and course. The questionnaire and the analytical method were used.

Result: 414 high school students from Almaty completed a research based questionnaire. From the total number of
respondents, 75,4% were girls and 24,6% boys and 54,8% were tenth grade students and 45,2% eleventh grade students.
More than a half (55,4%) respondents stated in the questionnaire that they lived in separate flats, one quarter (23,3%) in
private houses and 17,3% in dormitories. 3,9% of teenagers didn’t give an answer or it was difficult to answer this question.
When answering the question: “How important are health issues to you?” , approximately one quarter (26,0%) of
respondents think that this issue is very important. Half (50,0%) of respondents answered that it is not less important than
other issues. 20,0% of respondents said it was important when they actually have sickness. Only 4% think that it is not
important at all. There were no significant differences between the answers given by the male and female participants.
Teenagers added their opinions about the healthy lifestyle issue to the survey. Two thirds of the respondents answered that
its foundation is in sport activities. More than a half of respondents associate a healthy lifestyle with quality of sleep; almost
the same amount with the rejection of bad habits and healthy eating. High school student’s attitude to the value of a healthy
lifestyle during the research can be defined in four separate groups: health is as important as other goals achievements;
health management resource possibility; the fixing contradictions of stereotypes and their deviations relation. Respondents
could choose one of the variances: “agree”, “not agree”, “hard to answer”.

The majority of respondents (88,4%) did not agree that taking care of the health is a problem just for an old people (“ in
youth you shouldn’t take care of your health, it is a problem of old people”).

Other sections of the questionnaire showed that one quarter of teenagers do not think that being healthy is one of the
important aspects in order to achieve your goals in life (“to have a good health is one of the most important parts to achieve a
goal in your life and carrier”). But 70,6% of respondents did believe in this statement.

2967 % absolutely agree with statement that healthy person is more attractive to opposite sex, 59,5% do not agree.

Answers to the question “Person’s attractiveness is more dependent on how person is dressed, but not from health
condition”, 66,3% agree and 30,7% do not.

It was established that 60,4% of teenagers are taking care of their health. 15,6% are not, and 24,0% had difficulties in
answering. 10,8% teenagers think that to have a healthy lifestyle is boring and not worth rejecting other pleasures in life.
But 86,7% do not agree with this statement; 2,5% of high school students didn’t give an answer on this question. The most
(75,0%) don’t agree with the statement that only wealthy people can afford healthy lifestyle.

“A Cigarette and a glass of wine are the main features of modern person, it looks nice and prestigious” 9,8% agreed; 8,9% had
difficulty in answering. Three quarters (81,3%) had the opposite opinion.

Nevertheless, the statement “Taking drugs in small doses does not harm” was rejected by 87,8% respondents, 6,6% agreed,
5,6% had difficulties in answering this question.

Conclusion. In conclusion you can divide respondents on three main groups:

First. High school students who had a healthy lifestyle are (60%) of respondents. The amount of females and males is an
average proportion of 3/2. Teenagers who have a healthy lifestyle are 9% higher than the average, who is making sports
(physical culture lessons are excluded). Amount of smoking and drinking beer is lower by 9% and drug addiction twice less.
For whom healthy lifestyle is making sport, eating healthy, having a day regime, taking care of health.

Second. High school students who reject the statement about having a healthy lifestyle (15% of respondents). Amount of
females and males is an average. For teenagers for whom to have a healthy lifestyle it is not important is 21% less than
average. More than 16% of respondents, drink beer and twice as many have tried drugs. Teenagers who reject having a



healthy lifestyle obviously prefer doubtful pleasures from drinking alcohol, smoking and taking drugs. This group usually
includes high school student with low self-esteem and low health conditions.

Third. High school students for whom it was difficult to answer on these questions are very critical of themselves (25% of
respondents). The amount of females and males are 11 % more than average with more females. The amount of respondents
with a high rate of achievement is lower than average. They think that their health condition is “good” and “satisfied”, but
they do not think that health issues are important. Among teenagers who have a healthy lifestyle ,5% less than average range,
do make a sport (physical culture lessons are excluded). The amount of smoking is 14 % higher than on average and 8%
more who drink beer. 5% more respondents take drugs. These teenagers believe in healthy sleep, bad habits rejection and
safe sex. Teenagers with high self-criticism and passive teenagers are in this group, and they don’t believe in healthy lifestyle.
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MEKTEI X)KACBIHAAFBI XKACOCIHIPIMAEPAIH, CAJIAYATTbI OMIP CA/ITBIHA ’KOHE
OMIPJIIK K¥YHABIJIBIKTAPFA KO3KAPACHI

Tyi#tin: CanayaTTsl eMip calThl - 9p TYpJii aypy/ap/blH ajJblH aly YIIiH OPraHU3M/i YHeMi IIBIHBIKTHIPY, LIBIHBIFY/IbIH
apKacblH/la OPraHU3M KOpIIaFaH OpTaAaFbl TEMIIEpATypaHbIH KYPT 63repyiHe 6ediMaesne i )koHe OpraHU3MHiH JKyKaJapFa
KapChUIBIFBIH KOFapJlaTajbl, JeHCAyJbIKTbl CaKTay/Ja YaKbITbIMEH KoHe AYpbIC TaMaKTaHYy,callaJbl, 3KOJIOTUAJBIK Tasa
60JIybl THiC. TOPT Me3TiJ TaMaKTaHy/bl caKTall OThIPbIN, 6eriai 6ip caraTTa ac KabpuigaraH aypsic. XacecnipimMaepaiy
caslayaTThbl 6MIp CaJITBIH CAaKTay/AblH 63eKTLIIiri Kasipri yakpITTa KOFaM/bIK 6Mip/iH KUbIHJAAYbI, JeHCAayJIbIKKA Kepi bIKIaJl
THUTi3€TIH TEeXHOTeHJAIK, 3KOJIOTUAJBIK KoHe ICUXOJIOTUAJBIK KaTepJiH YJ/FaloblHA aJblll KeJIeTiH XYKTeMe TypJiepiHiy
e3repyi MeH ecyiHe 6GalJIaHBICTHI.

TyiinAl ce3aep: xxacecnipiMmzep, caayaTTsl eMip caaTbl, QU3UKAJIBIK )KYKTEMe, TAMaKTaHY, AeHCayJIbIK,.
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OTHOILIEHHME NMOJAPOCTKOB-IIKOJ/JIbHUKOB K 31J0POBOMY OBPA3Y }KM3HU U
XWU3HEHHBIM HEHHOCTAM

Pesiome: 3,CLOpOBbll>‘I O6p33 KU3HU - 3TO KOHLENUUA KHU3He[AeATEJIbHOCTU Ye€JIOBEKa, HallpaBJIEeHHasd Ha yJiydlleHue U
COXpaHeHHe 310pO0BbA C IOMOLIbIO COOTBETCTBYIOLIEro NUTAHUA, (1)I/I3PI‘{ECKOI‘/JI IOArOTOBKH, MOPAJIbHOI'O HACTPOA U OTKa3a
OT BpeJHbIX INPHBbIYEK. OHo saBJiseTcA Hpe,ELHOCbIJIKOﬁ AJIg Pa3BUTHUA PA3HbIX CTOPOH XU3HeAEATE/JbHOCTHU Ye€JIOBEKa,
AOCTUXEHHNA UM aKTUBHOI'O JOJITOJIETHUA U MMOJIHOLEHHOI'0 BBINNOJIHEHHA COLMAJIbHBIX (byHKLU/Iﬁ AKTyaJIbHOCTb 310pOBOTro
o6pa33 KU3HU NOAPOCTKOB, BbI3BaHA BO3PACTAHUEM U UBMEHEHUEM XapaKTepa Harpy3oK Ha OpraHu3M noApoCTKOB B CBA3U
C yCJIO)KHEeHUueM O6H.LecTBeHHOﬁ KHW3HH, yBE€JIMYEHHEM DPUCKOB TEXHOI€HHOro, 3KOJIOTUYeCKOro H IICUXOJIOTHYECKOro
MPOBOLUPYIOUINX HETaTUBHbIE CABUT'H B COCTOAHHUU 310POBbA.

KiroyeBble c/10Ba: NOAPOCTKH, 3ﬂ0p0Bbll>’I 06p33 KU3HH, (l)PIBPI‘-IeCKaH MMOAroTOBKA, MUTAHHE, 310POBLE.
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