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Summary

Background. The modern medical community considers the quality of life assessment as the main
and reliable tool for population-based health surveys, which are extremely relevant in the context
of the persistence of the negative trend of its deterioration among school children. Most of the ques-
tionnaires are designed for children with pathological conditions, and studies of relatively healthy
children are few and relate mainly to aspects of the level of physical activity and sports, and do not
take into account the impact of the educational process.

Aim: to determine the dynamics of changes in the quality of life associated with the health of prima-
ry school children in the learning process by quantitative and qualitative characteristics

Material and methods. A prospective study was conducted over four school years through a sur-
vey using an adapted Ukrainian-language questionnaire for primary school students (624 children
aged 7-11) and their parents (616 people). T-test, multiple correlations and one-way analysis of
variance in the licensed software package IBM SPSS Statistics v.20.0, graph-models of correlation
structures and their system analysis were used for statistical data processing.

Results. The influence of gender, age, and year of study on the scale of relationships with peers, the
probable increase in the 4th grade of school activity according to children, and vice versa, its decrease
according to the parental version were revealed. The highest level of quality of life is set on the scale
«Emotional activity», and the lowest —on school activities and relationships with adults. During the
first two years of study, the main system-forming structures were emotional and physical activities,
and in old age, school activity became more important. The largest qualitative differences like the
links between the second and third year of the study indicated that this period of study was critical
for children, and the reduction in the labilization rate indicated sufficient compensation.
Conclusions. According to the study of the quality of life associated with health in the 4-year dy-
namics of learning, the most critical period was the transition from the second to the third grade
with the preservation of a synchronized system of self-assessment of their condition. The level of
physical, emotional and social functioning had certain gender and age characteristics and depended
to a greater extent on the period of the educational process. The scales of school activity and social-
ization in their age group were especially influenced. The study found inconsistency in the percep-
tion of school life and satisfaction with communication between children and adults.
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INTRODUCTION

The modern medical community considers the quality
of life assessment as the main and reliable tool for population
research on health status and the impact of social, environ-
mental, psychological, and other factors on it. Such studies
are extremely relevant in the context of the persistence of
the negative trend of deteriorating health of schoolchildren
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in recent decades. Thus, according to statistics, only 1/10
of the child population can be considered relatively healthy,
about 40% of children have chronic somatic diseases, 50% —
manifestations of maladaptation [1, 2].

The analysis of modern world and domestic publica-
tions states that there are numerous studies to determine
the quality of life associated with health (BPH) in chil-
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dren with chronic diseases, overweight, sedentary lifestyle
[3-5]. Most questionnaires are designed for children with
pathological conditions. Both conventional and specific
questionnaires are used for their research. Questionnaires
PedsQ1 4.0, KIDSCREEN-27,—-52, QoL [6-8] are used to
assess the performance of children with relatively healthy
children, including for the study among schoolchildren
(QoLS) [9], but the studies of this category of children are
few and relate mainly to aspects of level of physical activity
and sports that directly correlate with all scales of quality
of life [10-12]. There are only a few works that focus the
attention of researchers on the quality of life of children
in the educational process [11-13].

Another topical issue is the use of cross-cultural and
nationally adapted versions for a certain age of respon-
dents, and for children — the simultaneous use of children’s
and parents’ versions [14, 15]. As practice shows, to fully
assess the quality of life of a child, it is necessary to take
into account the results of a survey of all participants in
the treatment and education process with psychologists,
doctors, teachers, and parents, which helps prevent func-
tional disorders and organic pathology, ability to learn, as
well as to detect maladaptive manifestations at the pre-no-
sological level [16-18].

PURPOSE, MAIN TASKS AND RESEARCH METHODS

The study was conducted to determine the dynamics
of changes in quality of life associated with the health of
primary school children in the learning process by quan-
titative and qualitative characteristics.

For now, an adapted Ukrainian-language method-
ology has been developed and used, which takes into ac-
count both intercultural validation, and the peculiarities
of primary school age, and the possibility of parallel re-
search among children and parents [15]. The questionnaire
consists of 5 scales. The scale «physical activity» (PhA)
involves determining the presence of disease, frequent
visits to the doctor, weakness; «School activity» (ScA) —
problems with concentration and attention, poor school
attendance and low academic performance; «Emotional
activity» (EmA) — feelings of fear, aggression, tearfulness,
sleep disturbances; «Social activity» (SAa) — identifying
problems in communicating with peers; «Social activity»
(SAc) —the nature of communication with parents, teach-
ers, doctors and other adults.

The prospective study was conducted over four ac-
ademic years, taking into account the basic principles of
the Helsinki Declaration on Biomedical Research and the
provisions of the GCH ICH, in accordance with existing
bioethical standards and with the consent of parents. 624
children aged 7-11, studying in grades 1-4 of secondary
education and 616 parents took part in the survey. Statis-
tical data processing was performed using t-test, multiple
correlation analysis by Pearson’s test, systematic analysis

Kainiyna ta npodiraktuana meantmaa, Ne 4(14) /2020

of correlation structures by Zosimov A. M. [19], and one-
way analysis of variance in the licensed software package
SPSS Statistic v. 20. Graph-models of correlation structures
were constructed for the systematic analysis of HRQoL in-
dicators, the nodes (vertices) of which were featured, and
the edges were reliable connections between them. The
average correlation coefficient (ACC), the total labiliza-
tion/synchronization coefficient (TLC), the indicator of
system formation (ISF), and the indicator of correlation
difference (ICD) were calculated.

MAIN PART

According to the results of the analysis of the indi-
cators of HRQoL of primary school students, the high-
est level was established on the scale «Emotional activi-
ty» (EmA; 43.0 £ 0.6 points), and the lowest — on school
activities (ScA; 36.6 = 0.5 points) and relationships with
adults (SAa; 36.8 & 0.6 points). The opposite situation is
noteworthy regarding the assessment HRQoL of primary
school children by their parents. Thus, in their opinion,
children were characterized by a high level of school ac-
tivity (64.2 % 0.4 points) and low socialization in relations
with adults (28.0 & 0.3 points), which can be regarded on
the one hand — as a lack of understanding of the child’s
problems and inflated demands in communication, and
on the other — as a reassessment of academic achievement
and motivation for the educational process.

By one-way analysis of variance, the influence of gen-
der on the scale of relationships with peers was revealed
(F=6.49; p=0.011;% = 1.04), while in boys this figure
was 3.5 points higher. The year of study also affected the
indicators of school activity and relationships with peers
but had not only a difference in the level of quality of life
but also in the period of staying in the educational process
(Table 1). Of particular note is the probable increase in the
4th grade of school activity in the opinion of children, and
vice versa, its decline in the parental version.

The age peculiarities of HRQoL in children of pri-
mary school age were also determined. Thus, the most
affected were the indicators of socialization and, if the
indicators of school activity according to the results of
self-assessment were higher at 11 years (43.7 & 2.6 points;
p =0.001), and according to parents — at 8 years of age
(66.2 £ 0.6 points; p <0.001), the scale of relationships
with peers according to both groups of respondents was
similar — the highest at 7 years of age (respectively 40.0 £
1.3 points; p = 0.018 and 32.1 £ 0, 8 points; p = 0.004).
It should be noted the peculiarities of the questionnaire of
parents on the scale «School activity»: regardless of the age
of students and year of study, it had the highest indicators
(over 60 points) in contrast to the results of self-assessment
(not more than 40 points). For children, the emotional
coloring of their lives, including the student’s, was more
important and that was reflected in higher indicators on
the scale of emotional activity.
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Table 1
Health-related quality of life indicators based on the assessment of students and parents
Group of . .. .. Emotional Social activity Social activity
Year of study respondents Physical activity | School activity activity children adults
children 40,73+1,16 34,62+1,1973% 44,44+1,48 40,18+1,5472# 37,66%1,26
15t year of study
parents 31,124+0,83" 64,4810,64 35,914+0,95 31,94+0,813 % 28,25+0,54
children 39,9440,95 35,4240,85% 42,29+1,14 36,41+1,02" 36,41+1,04
27 year of study
parents 32,25+0,74 66,10£0,55" 37,61£0,85 32,53+0,80% 28,46+0,49
children 40,07+0,88 37,84+1,02" 42,52+1,15 37,59+1,42™ 36,44+1,19
3 year of study — -
parents 33,5940,82" 65,2910,64* 36,52+0,88 31,094+0,97* 28,0410,70
children 38,76+0,88 39,384+0,93%1 %2 42,74+1,08 33,58+1,10%1" 36,72+1,13
4t year of study =
parents 31,67£0,75 60,16+0,91°1%2% | 36,00£0,80 27,95+0,8171%2'3 26,96+0,57
Note:
* — p<0.05
# —p<0.01

1 — a significant difference with 1 year of study

2 — a significant difference with 2 years of study
3 — asignificant difference with 3 years of study
4 — a significant difference with 4 years of study

To clarify the nature of the process of age-related chang-
es in the assessment of HRQoL, a correlation analysis was
performed with the subsequent construction of graph mod-
els of correlation structures (Fig. 1). According to the re-
sults of a systematic analysis of the structure of assessment

of HRQoL by primary school students of different years of
study, it was determined that during the transition from first
to second grade and further, until the end of primary school,
correlations between all scales were preserved, but their qual-
itative and quantitative characteristics had certain features.

1* year of study

3 year of study

2% year of study

4 year of study

middle correlation (r = 0.5-0.7; p <0.05)
weak correlation (r = 0.3-0.5; p <0.05)

Figure 1. Graph-models of correlation structures of quality of life depending on the year of study
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Thus, the indicator of system formation in the 1st
and 2nd grades was an emotional activity that corresponds
to the age norms of the child. In the 3rd grade, school
activities were the first to contribute to the formation of
relationships with other scales, which may indicate that
students have reached a certain level of socialization. In
the transition to the 4th class, the system-forming indica-
tor is physical activity. Significant changes were also reg-
istered according to the results of ISF ranking with the
creation of a hierarchy of system-forming properties of

quality of life indicators (Fig. 2). Thus, the first rank on
the scale «<Emotional Activity» in the 3rd grade changed
to the second, and in the 4th grade — to the 3rd position.
And, if in 1-2 grades the main system-forming structures
were emotional and physical activity, then in old age school
activity became more important, which may indicate the
formation of a sufficient level of social responsibility and
personal self-perception. Under conditions of insufficient
adaptive resources, certain somatization is observed, when
physical functioning becomes systems

ScA

1% year of study 24 year of study

31 year of study

)

ScA

4% year of study

Figure 2. Hierarchy of system-forming properties of HRQoL indicators

If we consider the initial state of students who
have just come to school, then the qualitative «portrait»
characteristics of the evaluation system of HRQoL has
undergone gradual changes from year to year and maxi-
mum —in the transition from second to third grade with
maintaining the fourth year of stress, which is confirmed
by the highest indicator of correlation: ICD,,-68.4%
(for comparison ICD -40.0%, ICD ,,-47.4%, ICD
14-62.5%). The greatest qualitative differences like the
links between the second and third year of the school in-
dicated that this period of study was critical for children.

However, the decrease in the labilization coef-
ficient (TLC) in the 2nd grade from 71.9% to 59.9%
and some increase in the third grade to 61.2% from
one block confirmed the criticality of this period, and
on the other —indicated sufficient compensation and
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synchronization of the integrated evaluation system
of the HRQoL.

CONCLUSIONS

1. According to the study of the quality of life asso-
ciated with health in the 4-year dynamics of education in
a primary school identified the most critical periods — the
transition from the second to the third grade while main-
taining a synchronized system of self-assessment of their
condition.

2. The level of physical, emotional and social func-
tioning had certain gender and age characteristics and de-
pended to a greater extent on the period of the educational
process. The scales of school activity and socialization in
their age group were especially influenced.
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3. The study found inconsistency in the perception of

school life and satisfaction with communication between
children and adults.

Prospects for further development in this direction

are to further conduct dynamic observations of the quality
of life associated with health in middle school children,

identify risk groups for school maladaptation and develop
primary preventive measures to prevent it.

The research was performed within the framework of

the research topic «Hygienic substantiation of optimal mod-
els of strategies for adaptation to the educational activities
of left-handed primary school students», No 0119U100678.
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JIOHTITIOAHE AOCNIIKEHHSA AKOCTI XXUTTS, LLIO NOB’A3AHA 31 340POB’AM AITEA MOJNIOALLOI0
LLKIJIbHOI O BIKY
CotHikoBa-MenelukiHa X.B., MixaHoecbka H. ., OctpoBcbkal. €.

XapkiBcbkuid HaujoHaIbHWIA YHiBepcuTeT iMeHi B. H. Kapasita, Xapkis, YkpaiHa

CydJacHa MeAMYHA CIIABHOTA PO3TASAAE OIIHKY SKOCTi XXMUTTS SIK OCHOBHMIA Ta HaAIlHMIT iHCTPYMEHT IIOITy-
ASIIIHMX AOCAIASKEHD CTaHy 3AOPOB’SI, BKpall akTyaABHIX B YMOBaX 30epiraHHs HeTaTVBHOI TeHAEHIIii IITOAO
TIOTiPIIIEHHS JIOTO CePeA IIKOASPiB. BiABIIICT 3 ONIMTYBaABHUKIB pO3paxoBaHa Ha AiTell 3 TaTOAOTiYHVIMM CTa-
HaMI, a AOCAIAKEHHsI YMOBHO 3A0POBUX AiTell MaAOUYMCEABHI i CTOCYIOTHCSI IIEPEBa>KHO aCIIeKTiB piBHs Pi3nd-
HOI aKTMBHOCTI Ta 3aHSATh CIIOPTOM, i He BpaxOBYIOTh BIIAMBY HaBYaAbHOI'O IIPOIIECY.

MeTa AOCAiAKeHH 1. BUSHaYEeHHsI ATHAMIiKV 3MiH SIKOCTi XIUTTSI, ITT0 TIOB sI3aHa 31 3AOPOB’SIM AiTelf MOAOAIIIOTO
IIKIABHOTIO BiKy y Ipolleci HaBYaHH: 3a KiAbKICHMMU Ta SKICHMMM XapaKTepUCTUKaMI

Marepiaa i MeToan. [IposeaeHO IIpOCTIEKTIBHE AOCAIAXKEHHST YIIPOAOBXK YOTHMPHOX HaBYAABHMX POKIB IIAS-
XOM ONIMTYBaHHs 32 AOIIOMOI'OIO aAAIITOBAHOI yKPaiHOMOBHOI aHKeTH AASL YUHIiB MOAOAIIIOIO IIKiABHOTO BiKy
(624 avrviamM BikoM 7-11 poxiB) Ta ix 6aThKis (616 0ci6). AAs CTaTUCTUYHOT 0OPOOKM AAHUX BUKOPUCTAHO t-TecT,
MHOXXVHHII KOPEeASIiHNIA Ta OAHOaKTOPHMII AVICIIEPCIIHII aHAAI3 y AilleH30BaHOMY IIPOTPAMHOMY ITaKe-
Ti SPSS Statistic v. 20, rpad-MoaAeAl KOPEeASIIHNIX CTPYKTYP Ta IX CUCTeMHII aHaAi3.

PesyabpTaTn. BcraHOBAEHO BIIAMB CTaTi, BiKy Ta pOKy HaBYaHHs Ha IIIKAAy B3a€MOBIAHOCHH 3 OAHOAITKamu,
BiporiaHe 3pocTaHHS K 4-My KAACy IIKiABHOI aKTVMBHOCTI 3a AYMKOIO AiTeli, Ta HaBIIaKy, ii SHVDKEHH: 3a 6aTh-
KiBCbKOIO Bepciero. HaliBuinmii piBeHb SIKOCTi KUTTsI BCTAaHOBA€HIIA 3a IIKaAO0 «EMolliliHa AlSIABHICTD», a Hali-
HVDKYMI — 32 IIKIABHOIO AISIABHICTIO Ta BIAHOIIEHHSIMU 3 AOpOCAMMM. [TpoTsIrom nepinmx ABOX poKiB HaBYaHH:
TOAOBHMMI CHCTEMOYTBOPIOIOUVMI CTPYKTYPaMI BUCTYIIAAM €MOITiliHa Ta ¢i3/dHa AISIABHICTD, @ Y CTapIIOMY
BiIli 61ABIII BaXXKAMBOIO CTAHOBMAACH IIKiABHA aKTUBHICTh. HaitbiAbIIi sIKiCHI pO3XOAXKEHHS y XapaKTepi 3BsI3KiB
MiX APYTIM Ta TPETiM POKOM HaBYaHH:I CBIAUMAM PO KPUTUIHICTh CaMe IIbOTO IepioAy HaBYaHHS AAS AiTelt,
a 3HIDKeHHsI KoedillieHTy Aabiri3aii Ipo AOCTaTHIO KOMITEHCAITIIO.

BucHOBKH. 3a AaHMMM BUBYEHHSI SIKOCTi XKUTTsI, 1110 IIOB’sI3aHa 3i 3A0POB’SIM y 4-piuHill AMHaMIIll HaBYaHHs
HaMOIABIII KPUTHYHIM BY3HAYaBCs IIEPIOA IIEPEXOAY 3 APYIOTO AO TPETHOTO KAACY i3 30epe’KeHHAM CUMHXPOHi-
30BaHOI CMCTEMI CAMOOIIIHIOBAaHHS CBOTO cTaHy. PiBeHb (pi3IHOrO, eMOILIifHOTO Ta COIiaABHOTO (PYHKITIOHY-
BaHHsI MaB IIeBHi cTaTeBi Ta BiKOBi 0COOAMBOCTI 1 y GiABIIIN Mipi 3aAeXaB Bia IIepiOAy HaBYaABHOTO IIPOLIECY.
Oco6AMBOTrO BIIAVBY 3a3HABaAM IIIKAAM IIKiABHOI AISIABHOCTI Ta colfiaaisanil y cBoiii BikoBiit rpymi. AOcAiaXkeH-
HM BCTaHOBA€HO HEKOHI'PYEHTHICTh CIIPUIIHATTS IIKIABHOIO XWUTTsI Ta 3aAOBOAEHOCTI BiA CITIAKYBaHHS MiX
AITbMI Ta AOPOCAVIMMA.

Knwouosei croea: yaHi; sIKiCTh XUTTSI, IO MOB s13aHa 3i 3A0pOB’IM; MOAOAIINIT MKiABHMII BiK; IKiABHA
AISIABHICTH
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Pestome

JIOHTUTIOAHOE UCCNEAOBAHUE KAYECTBA XXU3HWU, CBA3AHHOI0 CO 3A0POBLEM AETEN MJTALLLENO
LLIKOJIbHOIO BO3PACTA
CotHukoBa-MenewkuHa X.B., MuxaHoBckas H. ., OctpoBckas A. E.

XapbkOBCKWI HaLMOHaNBHBIN YHUBEPCUTET Menn B. H. KapasuHa, Xapbkos, YkpanHa

CoBpeMeHHOe MEAVIIMHCKOE COODIIIeCTBO paccMaTpMUBaeT OIL[eHKY KadecTBa KM3HM Kak OCHOBHOM 1 HaA€KHBII
MHCTPYMEeHT IOy ASIIIIOHHBIX MICCAEAOBAHMI COCTOSTHMS 3A0POBbsI, KpaiiHe aKTyaAbHBIX B YCAOBUSIX COXpaHe-
HVISI HETATVBHOV TEHAEHIINN YXYAIIIEHNS €T0 CPeAV IIIKOABHUKOB. BOABIIIMHCTBO 13 OIPOCHUKOB paccumTaHa
Ha AeTei C TaTOAOTMYECKIMI COCTOSTHUSIMYL, a VICCA€AOBAHVISI YCAOBHO 3A0POBBIX A€Tell MaAOUVICACHHBIE M Ka-
CaIOTCSI B OCHOBHOM aCIIEKTOB YPOBHS (PV3MIECKOV aKTUBHOCTI M 3aHSITHUI CIIOPTOM, ¥ He YIUTHIBAIOT BAVISTHIIS
y4ebHOro Imporecca.

Ileab nccaeproBanms. OnpeaereHNs] AVHAMUKY M3MeHeHNI KadecTBa XI3HH, CBI3aHHOIO CO 3A0POBbeM AeTeil
MAQAIIIETO IKOABHOTO BO3pacTa B IIpoliecce 00y YeHMs 110 KOAMYECTBEHHBIM 1 Ka4eCTBEHHBIM XapaKTepUCTIKaM
Martepuaa m MeTOABL [IpoBeAeHO NMPOCIEKTUBHOE MCCACAOBaHNME B TedeHMe YeThIpeX YUeOHBIX AeT IyTeM
OIIpOCa C ITIOMOIIIBIO aAAIITMPOBAHHOM YKPAMHOSA3BITHON aHKETHI AAST YUAIIVIXCS MAAAIIIETO IIIKOABHOT'O BO3pac-
Ta (624 pebenxa B Bo3pacte 7-11 AeT) 1 mx poanTereii (616 yeroBex). AAS CTATUCTUYECKON 0OPabOTKI AAHHBIX
JICIIOAB30BaHBI t-TeCT, MHOXKECTBEHHBIN KOPPEASIIVOHHBIN ¥ OAHOMAKTOPHBIN AVICIIEPCUOHHBI aHAAU3 B AU-
LIeH3MPOBAaHHOM IIpOrpaMMHOM ITakeTe SPSS Statistic v. 20, rpad-MoaeAr KOPPEASIVOHHBIX CTPYKTYP M MX
CHICTeMHBIV aHAANS.

Pe3yAbTaThI. YCTaHOBAEHO BAVSIHIE TIOAQ, BO3PACTa U TOAA ODYUeHNsI Ha IIIKAAY B3aMIMOOTHOIIIEHNIL CO CBEP-
CTHUKAaMU, AOCTOBEPHBII POCT K 4-My KAacCy IIKOABHOM aKTMBHOCTM IO MHEHMIO AeTeli, M HaobopoT, ee CHU-
JKeHIe II0 POAUTEABCKOV Bepcnyt. CaMblii BBICOKIIT YPOBEHD KavdecTBa KIM3HM yCTaHOBAEH II0 ITKaAe «DMOIIN-
OHaAbBHasT AeSITEABHOCTD», & CAMBlii HU3KIIA — ITO IIIKOABHOM A€SITEABHOCTBIO M OTHOIIEHVISIMY CO B3POCABIMIA
B TedyeHme IepBHIX ABYX A€T 0OydeHMs FAaBHBIMI CUCTEMOOOPA3YIOIIMMI CTPYKTYpaMM BBICTYIIAA SMOIIN-
OHaABHas U py3MyIecKas AesITeABHOCTD, a B CTapllieM Bo3pacTe 60Aee BaXKHOM CTaHOBMAACH IITKOAbHAS aKTUB-
HOCTb. HanboAbIe kauecTBeHHbBIE pa3AUYNMS B XapaKTepe CBsI3eil MEeXXAY BTOPBIM U TPETBUM T'OAOM 00y IeHsT
CBMAETEABCTBOBAAM O KPUTMYHOCTY MMEHHO STOT'O IIepMOAA OOYUeHIsI AASL AeTel, a CHYDKeHMe Kosd duleHTa
AabVAM3AIINN O AOCTATOYHOM KOMIIEHCAIINNL.

Br1BoAbL. [10 AaHHBIM M3yYeHNs Ka9ecTBa XXI3HY, CBSI3aHHOTO CO 3A0POBbEM B 4-A€THEN AMHAMIIKe 00y YeHNsT
HanboAee KPUTMYECKVM OIIPEACASIACS IIEPUOA IIEPeXOAa CO BTOPOTO B TPETMIL KAACC C COXpaHEHMEM CUHXPO-
HIU3MPOBAHHOM CUCTEeMBI CAMOOIIEHKY CBOETO COCTOSIHM. YPOBEHD (PU3MUECKOT0, SMOIMOHAABHOTO I COIIMAAD-
HOTO (PYyHKIIMIOHMPOBAHUS IMEA OIIpeAeAeHHbIe ITOAOBBIE M BO3PACTHBIE OCOOEHHOCTH ¥ B DOABIIIEN CTelleHN
3aBJCEA OT IIepHroAa yuebHoro nporecca. OcoboMy BAVSIHMIO IIOABEPIAAVICH IITKAABI ITKOABHOI A€STEABHOCTH
U COIMaAM3allny B CBO€l Bo3pacTHOI rpymie. VccaeaoBaHMEM yCTaHOBA€HA HEKOHTPYSHTHOCTD BOCHIPUSITIIS
IIKOABHOI XM3HU U YAOBAETBOPEHHOCTH OT OOIIEHVISI MEXKAY A€THMU U B3POCABIMIL.

Krtouesvie croea: yaamyecss; Ka4ecTBO XM3HMY, CBSI3aHHOE CO 3A0POBbEM; MAAALINI IIKOABHBIN BO3PacT;
IIKOABHASI A€SITEeABHOCTD
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