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PHYSICAL EDUCATION OF STUDENTS WITH SPECIAL MEDICAL
NEEDS

Ukrainian experts, analyzing the state of physethlcation of students, argue
that most of them are not accustomed to taking chtieeir own health. They rely on
medical services and disregard efficient and inegpe means of keeping fit —
physical exercise.

It is well known that physical exercises contribtiethe disease prevention,
increase in life expectancy, and organization oppr rest; they help fight bad habits,
create conditions for testing individual's strergjtand provide an optimal amount of
physical activity.

At the same time, experts continue to stress thieitdef motor activity of
students, inadequate physical fithess and phybseaith, which attests to the absence
of pedagogical conditions for the realization of tipproach to physical education in
universities taking into account the needs andvattn of students.

The issue of physical education of students wittced medical needs is quite
significant for higher educational establishmems. is known, Lugansk Taras
Shevchenko National University provides opportasitifor obtaining quality
education at all of the recognized qualificationells. But certain percentage of
students has special medical needs and, therstooald exercise in special medical
groups. The main challenge in working with suchdstis is the organization of
physical education classes so as to improve tlegltih and overall condition and to
curb or, at least, restrain the progress of theadis through exercise and physical
activity. Higher education is a lengthy procesg, ibuniversities give their students
the opportunity not only to get a diploma, but a@lsamprove their health, they will



be seen as schools taking care of each studerdighhevhich will enhance their
prestige and image.

Many scholars work in the area of the physical atlon of students with
special medical needs. One of the main principlegphysical education is the
principle that puts health in the center of atmmtiThe essence of this principle is the
pursuit of health benefits during physical exergig¥asil’kov O., Dubogai A.,
Matveyev L., Platonov V., Krutsevych T., Shiyand&.al.) Methodological basis of
the programs of physical education of the studentis special medical needs was
established in the general theory and methodoldgyhgsical education and sport
(Bulatova M., Bulych E., Mizyerov M., Mahlovanyy ALynets. M., Matveyev L. et
al.). Among scholarly works devoted to the physiedlcation of students with
special medical needs, growing importance is git@rthe study of means and
methods of improving the physical functions of thedy and dosing exercises
(lvanochko O., Zelenyuk O., Mizerov M., Kurdybay®o, Chohovadze A. et al.).

Health is an integral qualitative characteristidhad individual and society that
combines social, spiritual, mental, and physicahponents and gives a person a
sense of inner harmony, well-being, and overadl d&tisfaction. Therefore, the most
important task of the teacher is to take care efithalth of students because it is the
key to their cheerfulness, vitality, and adequagatal and physical development.

Practice shows that universities often lag behimel needs of time. Many
physical education instructors lack knowledge altbatspecifics of the organization
and methods of work in special medical needs grosipsw passivity and inertia in
this important work, and mistake it for an imposestkload.

The process of physical education of medicallyl Baidents is very complex.
It is with deep understanding of this process, til@ opportunities available in
schools can be efficiently and correctly used t@cead with such students.
Nowadays, it is particularly important to resume tbrms and methods of this work.

The main criterion for the inclusion of a studemtbia special medical needs
group is the diagnosis with an obligatory consitierafor the degree of disability. It

must be borne in mind that a number of conditiohsracterized by a local



dysfunction are accompanied by systemic disturtgneeakening, to some extent,
the entire functioning. This said, in order for thestructor to ensure the most
effective physical education of students with sgkeciedical needs, he/she should be
clearly aware of the tasks that must be solveditthaemprovement, harmonious
physical development, and physical training. Tofilfuthis most important for
medically frail students’ requirement, it is ne@ysto provide each of them with a
guantitatively and qualitatively adequate physaslvity regime.

When working with special medical needs groups tedasonable to follow the
conventional structure of physical education classBrohibition or baseless
restriction of certain exercises seriously damagdghe prospects of health
improvement. It should be noted that the exercisesvhich the body is poorly
adapted are the most valuable (provided that tleydane carefully and strictly
graduated). Any exercise can be excluded only fimé#ed period of time, after
which it must be resumed gradually. Not the eliriorg but the graduation of
exercises on the basis of the degree of disalahity adaptive capabilities is one of
the most important tasks of physical education tofients with special medical
needs.

Maximizing health improvement in the training prsse requires the
differentiation of teaching methods (depending be tdegree of disability and
adaptive capabilities). It is important to bearmmnd that students with special
medical needs require not less, but even more gdilyiwiad than their healthy peers;
moreover, they require qualitatively different picgs activity.

Let us detail the forms of physical education aasfr students with special
medical needs. Physical therapy is one of the rfaims of physical exercises for
students with special medical needs. This is, andhe hand, determined by the
extent of the therapeutic effect of exercise ored#nt functional systems of the
body, such as cardiovascular, respiratory, muskaletal, nervous, and endocrine
systems. On the other hand, exercises train anoreesnpaired body functions. It is
necessary, therefore, to identify the main priresphat reflect the specific nature of

physical therapy:



1) a clear differentiation of the goals and objexdi of physical therapy based
on the analysis of its opportunities in ensuring téstoration of muscle strength and
coordination, prevention and elimination of contuaes, development of autonomy
in moving around, development of manipulative awdicskills, normalization of
metabolism, breathing, setting the foundationsooftiolled urination and defecation,
and acquisition of new professional skills.

2) interactive use of different methods in a comméphysical therapy;

3) differentiation of methods, using physical exsgs, sports and games,
action-oriented exercises;

4) the inclusion of exercises into the complex #thde decided on the basis of
the clinical syndrome of motor disorders, type afseie tone disorder; and

5) the inclusion of games and competitions is aféective.

Gymnastics should be part of students’ daily raatilt is a good practice to
have 3 — 4 sessions, 15 — 30 minutes each, dummglay. In order to increase the
Impact of exercises on the functional developmenthe body and the level of
fitness, it is recommended to use various trairsystems, gear and sport equipment
at the individual trainings (weights, stretch bgnelspanders, footballs, body bars,
block training systems, and others), which willee#ise task of graduating exercises
and creating programs of local influence on cemairscle groups and body systems.

Physical therapy, in the form of daily sessionsl6f30 min each, should be
part of weekly exercise load.

Walks and short-distance tourism are forms of plajseducation that do not
require long preparation and the use of complexpagent and facilities. Walks are
included in daily exercise load at all stages dtiaf@litation. Their duration depends
on the ambient temperature, physical fitness aesits, opportunities to walk after
classes. Short-distance tourism can be organized @soup of students as well as
independently. Usually it takes a day. The inclosa short-distance tourism in
students’ daily exercise load unites active peroapbf the environment with a

graduated physical activity, helps relax, impro#es functional state of the major



systems of the body, and increases the level oipaly fithess of students with
special medical needs.

Physical therapy is sometimes conducted in the fofrmnythmic gymnastics.
Exercises of rhythmic gymnastics are easily grastljadirected at the action, easy to
learn and to do. They include series of differeqies of running, jumping, skip
jumping, and dance elements performed at a fase.p&arthermore, rhythmic
gymnastics exercises are performed to music andle wkemaining essentially
gymnastic exercises, they are dancelike, form a&eseri rhythm, musicality, and
ability to coordinate movements with music. Rhytbrgymnastics primarily impacts
cardiovascular and respiratory systems. For tha&sae, complexes of corrective
rhythmic gymnastics were recommended to correcltfam posture in visually
impaired students. In conducting a remedial rhythgymnastics, we adhered to the
following guidelines. A complex of remedial rhytremgymnastics included 4 parts:
low amplitude exercises to prepare the body foivactvork; large amplitude
exercises; exercises to strengthen the musclebeofront and back of the torso,
obliqgue muscles, the muscles in the upper showgddte, etc.; jumping exercises.
Each session concluded with relaxation exercisgs.[35 — 28].

During physical education classes, as well as reahggmnastics classes, we
used some of the yoga poses. It is known that$heas can be used to treat a wide
variety of diseases. By changing the external mositof the body, one can
purposefully affect the visceral functions. We u@3dasanas that improve posture:
fetal, angle, right angle, bridge, child’s, kindt,cangry cat, gentle cat, diamond,
mountain, divine, snake, cricket, curling, storkeat-to-knee, boomerang,
candlestick, plow, swan, fish, camel, and thronsitmms. Recommendations on the
application of such non-traditional exercises othhayoga as neck-and-shoulder
stand were taken into account. These exercisebedim/ed to improve the eyeballs
blood supply and, as the results of some studies l&hown, do not cause
pathological changes in the heart if applied fehart period of time.

Swimming is a very effective form of the organipatiof classes for students

with special medical needs. For those who cannamnswe propose the following



exercises: learning to float; swimming graduallgremsing distances, diving (if not
contraindicated) with inspiratory/expiratory holgetting something from the bottom
of the pool at its shallow end; and breathing manaant exercises. For those who
can swim: improvement of the swimming techniquejldag endurance, better

breathing by progressively increasing the distaboeath-holding diving; and aquatic
games.

Every student can determine his/her medical stasiisg functional tests as
part of independent creative tasks, namely:

a) physical load test (20 squats or 60 skip jungys3D sec, 15-second hard
high-knee running in place, jogging in place fanButes (180 steps/min), etc.). Test
pulse acceleration and recovery;

b) breath-holding tests (having inhaled, the subletds breathe as long as
possible (fingers holding his/her nose). A stopWwateasures the hold time (Stange’s
test). In healthy, but trained individuals, thechtime varies within 40 — 60 seconds
in men and 30-40 seconds in women);

c) test of the body's sense of positioning (Romives);

d) Harvard step test (before performing the Hanstep test, the subject rests
for 5 minutes. Physical load is given by climbing and down a 45-cm gym bench
every 2 seconds (120 steps a minute). Each cycisiste of 4 steps: one — one foot
up onto the bench; two — both feet on the benaleeth one foot down on the floor;
four — both feet down on the floor. The duratiorited test is 3 minutes. If the subject
gets tired and cannot keep up the pace, the tasopped, and the time is recorded
before reducing the pace.

After the test, the student sits down on a chahle Tirst minute, a test
participant rests calmly. Then, for the first 3Cc@sds of the 2nd, 3rd, and 4th
minutes of recovery, a heart rate at the radiainraghould be tested.

Index of Harvard step test (IHST) is calculatedhgghe following formula:

IHST =T+ 100/ (F1 + F2 + F3) » 2,

Where t — time (c); F1, F2, F3 — 30-second valuthefheart rate taken at 2nd,
3rd, and 4th minutes of recovery.



Rating of index while performing Harvard step test

Rating IHST
Unsatisfactory 55
Below Average 56 — 64
Average 65-79
Good 80— 89
Excellent 90

Special attention should be paid to the choicesathing methods depending
on the nature of the disease of students with aps@dical needs [4, p. 57 — 61].

For example, in students with cardiovascular dismedcorrect and healthy
breathing while performing physical exercises redute heart rate and improves the
functions of the cardiovascular system. Graduakawpment of the pulse reaction to
physical activity gives grounds to gradually in@eahe load. Physical exercises
should be done with the simultaneous control ofdh@nges in heart rate and blood
pressure. During the initial warm up, it should egteed 120 —130 beats per minute.
Blood pressure should vary as follows: systolicspuge increases and diastolic
reduces or remains the same. Blood pressure sheuideasured immediately after
the exercise during the first minute of cooling dowZyclic physical exercises at a
slow and medium pace; alternating moderate loakl fwit relaxation of large muscle
groups should be widely used (walking, running,)etehysical exercises are easily
combined with breathing as well. They contributetlte peripheral circulation of
blood, which normalizes and even facilitates cargiarformance if combined with
healthy breathing [1, p. 52 — 53].

Physical load in students with respiratory disea®@bsonic bronchitis with
emphysema in the lungs) should increase the mploifithe chest. Special attention
should be paid to the long and full exhalation,hwtontraction of the muscles
(muscles of the torso, neck, chest, etc.) Fulirsdchinhalation is not recommended.
Physical load in functional diseases of the nerveystem and metabolism should
include various physical exercises involving largauscle groups. They are

performed at a medium pace and should be combin#dd bweathing exercises.



Training sessions should include exercises withbilmelen and resistance. Exercises
with medicine ball, dumbbells, various balls, walkiand jogging at a slow pace are
used extensively. Apparatus gymnastic and jumpsldhze applied carefully.

Musculoskeletal disorders require individual appto@n the basis of motor
abilities of students. In addition to combined depeng exercises, local exercises
should be widely used to strengthen muscles tleatige compensatory function and
iImprove movement. Chronic diseases of joints, htion of their movability, residual
effects of poliomyelitis, and other diseases of @NS that cause movement disorder
call for integrated training sets. These sets ydadatment for a month, then 2 — 3
months of physical exercises 4 times a week) sgamtly improve movements in the
patients with past chronic diseases (polio, arhrétc.).

Consideration of the above leads to the followiagatusions:
1. Any disease restricts student’s healthy devetygnand, thus, causes his/her
retardation or deviation from the norm. Rehabilat therefore, should be of
correctional and therapeutic nature.
2. Transfer from a high school to university chamgtdents' leading activity and
physical load, which put more pressure on the rmgstems of the body compared to
the school period. Therefore, it is necessary tterdene physical load during
training sessions individually, alternating it waldequate rest.
3. The organization of education and rehabilitabbstudents with health challenges
requires a certain regime of physical therapy elsssnd other methods of physical
rehabilitation, which, in the weekly cycle, musteahate sequentially with ordinary
physical education classes. The organization df slgsses should proceed, first of
all, from the medical diagnosis and prognosis, e & from the contraindications to
athletic participation in various disorders.

We anticipate that further development in this avébstudy and implement

new physical therapy techniques for students vwatdtml medical needs.
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IInnkapsoB C. I. @i3nuHe BUXOBAHHS CTYAEHTIB CHeHiaJbHUX MeIUYHHUX
rpyn

VY wmiif cTaTTi BH3HAUYEHO 3HAUEHHS Ta CHEHU(IKYy NPOBEACHHSA 3aHATH 13
(G13MYHOTO BUXOBAHHA B CIELIAJbHUX MEIWYHHUX rpynax. OmucaHo BUIU 3aHATH 13
(h13UYHOTO BUXOBAHHSI B CIICLIAIBHUX MEIUYHUX TPyMHax, OKpecieHO (PyHKIIOHAIbHI
npoOM CTaHy 370pOB’Sl CTYACHTIB, MOAAHO PEKOMEHJAIll IIOAO0 3aCTOCYBAHHS
(h13UYHOTO HABAaHTAXKEHHS MPH PI3HUX 3axXBoproBaHHIX. ChoOpMyJIbOBAaHO OCHOBHI
3aBAaHHS Ta MPUHIUIKN MPOBEJIEHHS 0310pOBUYOI POOOTH 13 CTYIEHTAMH, SIKI MAIOTh
BIIXWJICHHS B 3J0pPOB'1 Ta HECHPOMOXXHI TIOBHOI[IHHO 3aiiMaTucsi (GI3UIHUM

BUXOBAaHHSIM.



Knouosi cnosa: ¢dizuune BUXOBaHHS, CHElialbHA MEAWYHA Tpyna, JIKyBalbHA

¢13uuHa KyJIbTypa.

IInnkapés C. U. ®dusuyeckoe BOCHHUTAHUE CTYJAEHTOB CIENHATLHBIX
MeIULIMHCKUX TPy

B aT0i1 cTaThe omnpenensercs 3HaAUCHUE W crenuduKa MpOBEICHUS 3aHATUHA 10
(U3UIECKOMY BOCITUTAHUIO B CIICIIMAIBHBIX METUITMHCKUX Tpynmax. OnmucaHbl BUIBI
3aHATHH TO (PU3UYECKOMY BOCHHUTAHUIO B CHEIHUAIBbHBIX MEIMIIMHCKUX TPYIIax,
ompeneneHsl (HYHKIIMOHATBHBIE MPOOBI COCTOSHUSA 3/I0POBbSI CTYACHTOB, OMUCAHBI
PEKOMEHJAIMKM 10 TPUMEHEHHI0 (U3WYECKON HATPy3KHM TPH  Pa3IAYHBIX
3aboneBanusax. CopMyaupoBaHbl OCHOBHBIE 3aJa4d M TMPUHIUIBI MPOBEIACHUS
03JI0pPOBUTENBHOM PabOTHI CO CTYAACHTAMU, UMEIOIIMUMHU OTKJIOHEHUS B 3[I0POBbE U HE
UMEIOITHE BO3MOKHOCTH MOJIHOIIEHHO 3aHUMAThCS (DU3NUECKUM BOCITUTAHUEM.

Kniouesvie cnosa. Quznueckoe BOCHUTAHUE, CIENHUATIbHAS MEIUIIMHCKAS

rpymnmna, jeueOHas pundeckasi KyJabTypa.

Shinkaryov S. I. Physical Education of Students wit Special Medical
Needs

The article defines the importance and specificshef physical education of
students with special medical needs. Types of phlsducation classes for such
students are described, as well as functional tesestablish their medical status.
Recommendations for adjusting physical exercisd &@ording to a variety of needs
are provided. The main objectives and principletiedlth promotion efforts among
students who, due to health reasons, cannot faliygppate in physical education, are
articulated.

Key words:physical education, group of students with spetiatical needs,

physical therapy.
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