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ORGANIZATION OF PHYSICAL CULTURE AND HEALTH WORK
WITH STUDENTS OF A SPECIAL MEDICAL GROUP

K.ZH. MARDENOV
K. Zhubanov Aktobe regional university, Aktobe, Kazakhstan

Angarna. JleHcaynbIK JEHIeHiHIH TOMEH/IT XKoHE JKacTapIblH KO3FAIbIC ICHIeHiHIH TOMECHIITI - KOITEreH
MaMaHJapJslH Ha3apbhlH ayAapaTblH Mocene. ApHalbBl TON CTYACHTTEpl VINIH JeHe TopOWeciHiH HerisiHe Oap

aybBITKYJIApJbI KOIOFa OarbITTAIFAH apHAWbI JICHE JKATTHIFYJIApbIH €HT13€ OTBIPHII, OPTYPJIi IeHE KACHETTEPiH JOUEKTI

270



K.)Ky6anoB atsianarst AkTe0e oHipiik yHuBepcutetinin Xabapuibicel, Ne3(61), kpipkyiiek, 2020
OHep, MOJICHUET KOHE CIOPT

JAMBITY/IBI ajiFaH JKoH. ApHaibl TONIEH cabak oMiCTEMECIHAETI HETi3ri Macele-ACHCaYIIbIK JKaFIaibIH, dKBIHBICHIH,
JICHE TaWBIHABIFBIH €CKEPE OTHIPHII, AEHE KYKTEMECIHIH OacTarnKbl XKoHe KaXXeTTi JCHIeHiH aHbIKTay.

CryneHTTep/iH IeHCaylbIFbl MEH OKY KbI3METI ©3apa OaijaHBICTHI j)koHE e3apa OainaHbiCThl. CTyIeHTTIH
JICHCAYJIBIFBI HEFYPJIBIM MBIKTBI 00JICa, COFYPJIBIM THIMII OKBITY. ApHaiibl MEIMIUHANIBIK TOIl CTYAEHTTEPi )KOFaphl
OKY OpHBIH/IA OLITIM ajly >KaFaainapblHa coTTi OeHiM/eNyi YIiH, OKY YaKbITBIH/IA ICHCAYIIBIKTHI CaKTay KOHE HBIFAUTY
YIIiH KO3FajJbIC OEJCEeHAUNTIHIH OHTAMIBl PEeXUMi KakeT. ApHalbl MEIWIIMHANBIK TON CTYICHTTEPIMEH >KYMEIC
ICTey/iH JKeTeKII MPUHIHIT-CapaJaHFaH TACUI, JKEKe epeKIIeNIKTepIi €CKepe OTBIPHIN, KXYKTEMEHi MeJIIepiey.
ApHaHBI TOII CTYAEHTTEPiHIH ACHCAYJIBIFIH HBIFAUTYIBIH HETI3T1 KYpaIIapbIHBIH Oipi-/IeHe IIBIHBIKTHIPY.

Tyiiin ce3nep: Cabak, meHe TtopOmeci MyFamiMi, IEHCAYNIBIK, KO3TAITKBIITHIH  PEKAMAEPi, HCHE
OenceHaimiri

AHHOTanusi: 3710poBbe U ydeOHas NeSTENbHOCTh CTYAEHTOB B3aHMMOCBS3aHBI M B3aMMOOOYCIIOBIEHEL. Uem
Kperue 30pOBbE CTYACHTA, TEM MPOAyKTHBHee oOydueHHe. UTOOBI CTYIACHTHI CHEIUATBLHON MEIUIIMHCKOW TPYIIIBI
YCIEIIHO aaNnTHPOBAIUCh K YCIOBUSAM OOY4eHHs B BY3€, COXPAaHHIM U YKPEIMJIM 370POBbE 32 BpeMsi 0OydeHUs,
HEOOXOAMM ONTHMAIbHBIM PEXHUM JBUTATENbHOW aKTHBHOCTH. Bemymuii npuHuMn B paboTe CO CTyAeHTaAMHU
CHELHUANbHOW METUIMHCKOM rpymnbl - AndepeHIUpPOBAHHBIA TOAXO/A, JO3MPOBAHHWE HATPY3KH C yYETOM
WHIUBHUIYAIbHBIX 0cOOeHHOCTEH. OJHUM W3 OCHOBHBIX CPEICTB YKPEIUICHUS 3[J0POBbSI CTYJCHTOB CICHUATBHOM
TpYIIbI ABIsieTCs PU3UUECKas KyIbTypa.

KawueBble cioBa: Ypok, mpenojgaBareib (GU3NUECCKOTO BOCIHUTAHUSI, 30POBbE, IBUTATCIBHBIC PEIKUMBI,
JABUTAaTCIIbHAs1 aKTUBHOCTh

Annotation. Health and educational activities of students are interrelated and mutually dependent. The
stronger the student's health, the more productive the training. In order for students of a special medical group to
successfully adapt to the conditions of study at the University, to preserve and strengthen their health during training,
an optimal mode of motor activity is necessary. The leading principle in working with students of a special medical
group is a differentiated approach, dosage of the load taking into account individual characteristics. One of the main
means of improving the health of students of a special group is physical culture.

Key words: lesson, teacher physical culture, health, motor modes, physical activity

Based on health data, students are assigned to a number of medical groups - basic,
preparatory and special.

The special group includes people who have permanent or temporary health abnormalities
that require the restriction of physical activities. These individuals are engaged in special medical
programs. Low level of health and low motor activity is a problem that attracts the attention of
many specialists. For students of a special group, it is advisable to take as the basis of physical
education the consistent development of various physical qualities with the introduction of special
physical exercises aimed at eliminating the existing deviations. The main problem in the method
of training with a special group is to determine the initial and necessary level of physical activity,
taking into account the state of health, gender, and physical fitness.

Health and educational activities of students are interrelated and mutually dependent. The

stronger the student's health, the more productive the training. In order for students of a special
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medical group to successfully adapt to the conditions of study at the University, to preserve and
strengthen their health during training, an optimal mode of motor activity is necessary. The
leading principle in working with students of a special medical group is a differentiated approach,
dosage of the exercise considering individual characteristics. One of the main tools of improving
the health of students of a special group is physical culture. Currently, it is considered as the most
effective factor of non-specific general prevention and functional and educational therapy. In the
conditions of higher education, when organizing, recruiting a special medical group and
evaluating their physical fitness, there are big problems. It is well known that under the influence
of physical exercise increases protective reactivity, expanding the functionality of the
cardiovascular and respiratory systems, increased performance of students decreases morbidity
and relapse.

In my work, the task was to analyze the degree of morbidity of students over the past 3
years and develop those tools, methods and forms of classes that would eliminate the
consequences of diseases, improve physical development and physical fitness of this category of
students. My analysis over the past 3 years has shown that the number of students with diseases
will increase every year, and the range of diagnoses of diseases is increasing. Taking into account
our conditions, as well as on the basis of the received certificates of the VCC, from our University

clinic, the students were distributed as follows:

students’ | disease of | Cardiova | Diseases of | Nervous | Diseases of | Violation | Other
having eyes scular the system the lungs of the diseas
diseases diseases | gastrointes | disease and musculos | es
tinal tract respiratory | keletal
tract system
2016-2017 years | 29 9 6 5 4 2 2 1
1-2 course
2017-2018 years | 37 12 8 6 3 3 2 3
1-2 course
2018-2019 years | 48 14 9 8 6 3 4 4
1-2 course
Percentage 31.2% 20.1% 13.2% 11.4% 7.4% 7.4% 7.4%
relationship

Table 1. Test results
As can be seen from the table above, the number of students who have deviations in their
health conditions increases by an average of 4-5% of the total number of students every year. The
most common disease is myopia of various levels, but a particular concern is the fact that there is a
drastic increase in cardiovascular diseases of the gastrointestinal tract. It is well known that each
disease affects not the entire body, but a specific organ. Therefore, during the period of the disease
and after it, there is a situation of "weak unit". In this regard, the actions used for therapeutic and
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preventive purposes were dosed in such a way that they caused a reaction that did not exceed the
capabilities of the most vulnerable unit. Therefore, special importance for ensuring the maximum
effectiveness of physical education of students of a special medical group was acquired by
exercises that had not an even, but a selective effect of muscle activity on the body.

While completing groups, selecting physical exercises and solving the issue of permissible
activities, we proceed from the medical and biological characteristics of students, their functional
condition and physical fitness. Many years of experience show that in the first 1.5-2 months of
classes with students of this group, special (shown for each specific disease) exercises aimed at
versatile physical development, systematic development of muscles, the development of vital
skills and qualities are necessary. Special attention during classes with this contingent of students
was paid to the education of proper breathing, its rhythm, depth and frequency, since the
effectiveness of exercises depends on it, which is especially important for weakened students. In
order to control the correctness of the structure of classes and the amount of the body's reactive
response to the physical activities, pedagogical observations such as timekeeping and heart rate
monitoring were used. For students of a special group, the heart rate did not exceed 120-130 beats
per minute. In the practice of working with students in this group performed basic research that
does not require complex equipment, such as: counting pulse and heart rate, respiratory rate,
determination of vital capacity of lungs, power of motor muscles, reflexes, and muscle
movements. An important addition is self-control of students, which includes objective and
subjective observations of their health.

Summing up, we can say that these medical and pedagogical observations are an express
information that allows:

1. Improve the organization and methodology of classes.

2. Provide an individual approach to students.

3. Make the right choice of exercises.

4. Determine the volume and intensity of physical activities.

Thus, | believe that one of the most important ways to improve the physical education of
students engaged in a special medical group is the individualization of classes and consistency in

solving tasks. In the future, | intend to conduct research in order to improve work in this direction.
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