Journal of Siberian Federal University. Humanities & Social Sciences 8 (2012 5) 1069-1082

YK 796/799

Social and Pedagogical Rehabilitation

of Female Students with Disabilities
Olga N. Moskovchenko,* Dmitry A. Shubin,
Larisa V. Zakharova and Tamara A. Shubina*

Siberian Federal University
79 Svobodny, Krasnoyarsk, 660041 Russia '

Received 7.06.2012, received in revised form 8.07.2012, accepted 9.07.2012

A model of social and pedagogical rehabilitation of female students with disabilities in the
educational space of higher education is suggested. Experimental data obtained in a long-term
experiment on the first-year female student living in the Siberian region served as a ground for the
creation of the model. Within a framework of the “Health and Education” program female students
of different universities in Krasnoyarsk were examined in the “VALEQO” interuniversity health and
wellness center. Comparative analysis showed that the female students of the basic medical group
have higher rates of physical development and morphofunctional parameters compared to their
peers who have disabilities, and in particular, musculoskeletal disorders.

The model helped to develop methodological and organizational bases for the complex solution
of issues of social and pedagogical rehabilitation and providing targeted support and assistance
at the individual level. Motivation of female students to improve health by means of physical
culture and adaptive sports, active participation in various activities of the university (Club
of the Funny and Inventive, Valeada, different intellectual competitions, judging competitions,
etc.) contribute to their social status. The data based on the model of interaction of the
interuniversity health and wellness center with chairs of physical culture and valeology, as well
as social services of universities and medical personnel can generate a higher level of social
and pedagogical rehabilitation of female students with disabilities in terms of an institution of
higher education, which promotes the creation of a socially adapted educational environment.
The effectiveness of this approach is justified by the example of one of the universities in the
city.

Keywords: social and pedagogical rehabilitation, female students, model, disabilities, automated
monitoring, physical condition.

Introduction 1999; Kuraev, 2003; Moskovchenko, 1999 — 2008,

Prokhodovskaya, 2001; Temnykh, 2006, etc.).
Statistics show that the state of health of students is

In the last twenty years there was a

deterioration of young people’s health.

An increase in the incidence of students
is noted by many authors studying health of the
student population (Apanasenko, 2003; Bondin,

characterized by: an increase in somatic diseases,
mental health disorders, a decline in physical

development, a growth of the level of disability.
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Studying the ten-year dynamics of
students in
(1999,
2000) notes that within a 10-year period the

cardiovascular system diseases have increased

incidence of the first-year

Krasnoyarsk O.N. Moskovchenko

by 40 %, and respiratory diseases — by 32 %.
Diseases of the musculoskeletal system, the
central nervous system and the gastrointestinal
tract have increased by 30 % and other diseases
by 50 %. The specified incidence rate is followed
by an increase in weight or underweight to
20 kg. Each year 20-30 % of students have
comorbidities.

The increase in the incidence of students can
be attributed to the high information overload,;
intensive use of electronic and computer
technology; harmful habits; hypodynamia; low
level of health culture development, lack of
motivation in maintaining and promoting health.
Most of the youth have no idea of their organisms’
individual physical and psycho-physiological
possibilities, is not engaged in physical activity
as a means of improving health, maintaining high
workability and disease prevention.

Thus, according to the generic data from
different researchers, we can say that only 10 % of
high school graduates — first-year students could
be considered healthy. From 45 to 50 % of students
have morphofunctional abnormalities in physical
development and a weak physical fitness. Every
second first-year student has combined chronic
diseases. A comparative analysis of the incidence
according to the disease classes (ICD10) in the
structure of incidence reveals the predominance
of the musculoskeletal system, nervous system
and digestive system. Unfortunately, lifestyles
of students, including the nature and conditions
of their labor activities, greatly contribute to the
development of these three classes of diseases.

Scientists from different countries, in
particular, Switzerland, Germany, Great Britain

and Czechoslovakia (Wutscherk, 1988; Wotf,

1989; Zeldow, 1988) are concerned with a
question of the students’ health condition. To
study the health of students in these countries a
universal SF-36 form designed to determine the
health according to a number of parameters is
applied. Assessment of students’ health is carried
out on an 8-point scale.

One of the socially important problems of is
the students’ disability. According to statistics,
300 thousand out of 9 million disabled people
are students (Kuraev, 2003). The category of
these people is extremely diverse in nosology,
which was the basis for the introduction of
adaptive physical education. In connection with
the increasing disability of the population the
Interagency Disability Educational Standards
of the State Committee for Higher Education
of Russia of June 13, 1996 opened and included
in the Classification of fields and specialities
of higher education a new speciality 022500 —
“Physical education for people with disabilities
(Adaptive physical education)”.

In 1952, the American Alliance of Health,
Physical Education and Recreation (AAHPER)
identified adaptive physical education in special
schools as a compulsory specialized field —
adaptive physical activity for persons with
disabilities (Gudrun, 1996).

The unity of the structural elements of
adaptive physical education (APE) is determined,
above all, by the use of physical exercise as a
primary means and a method of achieving the
goal in the structure of pedagogical rehabilitation
(Evseev, Shapkova, 1996, 2000). A legal space of
adaptive physical education was also defined. In
the 80-90s Russia took part in the drafting and
signing a number of international documents, and
in 1995 the “Federal Law on Social Protection of
Disabled Persons in the Russian Federation” was
passed.

According to several authors (Apanasenko
2003; Grinina, 1995; Evseev, 1996; Koltoshova,
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2005; Kosolapov, 2002, etc) the studies in
different regions of the country showed that
the adaptive adjustment of students, former
school children, to new social conditions at the
beginning causes an active mobilization, but then
the depletion of physical reserves of an organism
happens.

Once enrolled in a university, the student is
in the new social conditions, and often in a new
climatic environment. Adaptation to a complex of
new factors that are specific to higher education
is a difficult multi-level social and psycho-
physiological process that is accompanied by
a significant strain of compensatory-adaptive
systems of the students’ organisms.

T.A. Katsina (2002) believes that the
experience of the institutions of the Krasnoyarsk
Territory aimed at the rehabilitation of disabled
children by means of physical education and
sports is still quite little, but it definitely has a
positive value. It contributes to the fact that in
the process of systematic physical exercise and
sports activities available to disabled children
the overall non-specific tolerance of organism
increases, and participation in sports improves
their psycho-emotional comfort and increases
social status.

A student with disabilities engaging in
physical education and adaptive sports gets an
opportunity to self-realization, self-improvement
and self-assertion, which contributes to activation
of all body systems, sensorimotor correction and
development of a number of necessary motor
skills, which in turn is an essential factor of social
rehabilitation of the disabled.

The main objective of the social and
pedagogical rehabilitation of young people with
disabilities is to create equal conditions with other
group members to participate in social, cultural,
physical and sports life through the social care
and support. This provision is the basis for our

research.

Materials and methods of the study

The first-year female students aged 16-18
from different universities in Krasnoyarsk took
part in the long-term experiment on the basis of
the “Valeo” interuniversity health and wellness
center. According to the generalized results
the experiment involved altogether 315 female
students of the basic medical group (BMG),
292 female students with a variety of somatic
diseases of the special medical group (SMG —1I)
and 48 female students with scoliotic diseases
of different degrees, which were correlated
into groups as follows. Students with postural
disorder and first-degree flat-footedness made
the SMG - II group (18 people). Students with
the first and second-degree scoliosis made the
SMG-III group (16 people), students with the
second and third-degree scoliosis formed the
MD group— musculoskeletal disorders (14
people).

In the course of the experiment in order to
obtain information about the level of physical
development the anthropometric measurements
of the students were carried out by means of
conventional methods. We took into account the
following indicators of physical development:
body length, body weight, weight-height index,
vital capacity of lungs (VCL), life index, timed
inspiratory capacity, carpal dynamometry,
power index, wrist circumference, flexibility.
The evaluation criterion of O.N. Moskovchenko
(1999) was used for each indicator. To obtain
information about the level of the functional state
of the cardiovascular system we took into account
the indicators of blood pressure, heart rate at
rest and at the load, the recovery time for the
functional test and the calculated coefficients.

Assessing the level of physical condition
was determined using the method of computer
diagnosis. Thebasis of the method is the automated
“Health monitoring”

system (certificate of

registration in the Sectoral Fund for Algorithms
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and Programs, Ministry of Education of Russia.
No. 1825, No. 50200200007 — Moscow, 2002).
All the experimental material was subjected
to statistical analysis. With the exception of the
arithmetic value (M), we also took into account
the square deviation (o) allowing to assess the
degree of variation of the feature. All the values
that lie in the range + 1o are attributed to the limit
of the average rate of the feature. In determining
the level of physical development the following
criteria were taken into account: high physical
development from + 2c to + 3c; above average —
from + 26 + 1o; average — from + © to — o; below
average — from — lo to — 20; low — from — 2o

to — 3o.

Main results of the study

Due to the trend of growth in the number
of students who have health deviation and the
increase of disability of students, the increased
demands on the organization and methods of
conducting classes of physical education are
made. Rehabilitation of the first-year female
students with disabilities acquires particular
importance in the educational environment
of the wuniversity, which today is highly
problematic.

In order to solve the indicated problem, at
the first stage we decided to examine the first-
year female students of the basic medical group
and students of special medical groups living in
the Siberian region to assess the level of physical
development and morphofunctional parameters
describing the level of physical condition. The
average values of the main features of physical
development are presented in (Table 1).
showed that the

development

Comparative analysis

average  physical indicators
(weight, vital capacity of lungs, chest and wrist
circumference, carpal dynamometry), as well
as indicators of timed inspiratory capacity

and flexibility significantly differ between the

students of the basic medical group (BMG) and
the special medical group (SMG-I), between the
BMG and special medical groups (SMG-I1, SMG-
IIT) that include students with scoliosis of varying
degrees. This difference is especially marked
among female students of all the above groups
and female students who have musculoskeletal
disorders (MD). It should be noted that in the
length of the body in girls of BMG, SMG-I and
SMG-II no significant differences were observed,
the oscillations are observed in the range 0.5-
lem. Significant differences are noticed in the
range of 2 cm between BMG, SMG-III and MD.
Body weight between group indicators ranges
from 57.6 to 50 kg. Significant differences are
reported in girls and handed OMG. Evaluation
of skeleton massiveness according to the value of
wrists circumference indicates that in the average
index of the SMG-III and MD groups the girls
with a narrow-bones body type prevail.

Group average rate in groups BMG, SMG-I
and SMG-II indicates the predominance of the
normal-bones body type, therewith between
15 and 20 % had the narrow-bones body type
and 8-15 % — wide-bones body type, which is
consistent with the data (Kharitonova, 2006).

Significant differences were observed
in indicators of chest circumference, carpal
dynamometry and index, lungs vital capacity
and life index, which is easy to see in (Table 1).
All these quantities have significant differences
between the female students of BMG with special
medical groups indicating marked deviations in
the girls of the special medical groups from the
age standards of physical development, which is
conditioned by the somatic diseases and especially
by the various disorders of the musculoskeletal
system.

Comparative characteristics of indicators
characterizing the functional state of the
cardiovascular system of the first-year female

students are presented in (Table 2).
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Table 1. Comparative characteristics of physical development and the cardiovascular system of female students

Average indices of physical development (M + 6)
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Note: Differences between groups significant at p <0,05

Table 2. Comparative characteristics of indicators of the cardiovascular system of female students

Average indicators of the cardiovascular system (M + o)
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Note: CEB — coefficient of efficiency of blood circulation is calculated by the formula (SBP-DBP), x heart rate, standard unit;
MBYV — minute blood volume is defined by a tabular matrix of A.I. Zavialov (1988); ER — endurance ratio calculated by the
Kvas formula (ER = heart rate / Sphygmic x10.
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The analysis (Table 2) shows that BMG
students have the best indicators characterizing
functional possibilities of the CVS and its
adaptive capacity compared to SMG-I students
who in turn are performing better indices than
other special medical groups of students with
the musculoskeletal system disorder. However,
within the groups differences are characterized
by heterochrony. So in the BMG the indices
of SBP, DBP, Sphygmic BP are within the
physiological norm for people at this age living in
the Siberian region (Moskovchenko, 1999, 2006;
Kharitonova, 2006).

At the same time, the heart rate response to
the functional load (20 sit-ups) and recovery time
indicates the average level. The index of Robinson
that indirectly reflects the coronary blood flow by
the rate pressure product is above average. The
coefficients of CEB and ER indicate a reduced
function of the cardiovascular system due to the
inefficiency the blood circulatory system. This
is especially marked in the SMG — III and MD
group.

Each

characterized by a set

level of physical condition is
of anthropometric
and morphofunctional parameters pointing
to the adaptive functions of the organism
conditions

to environmental and physical

load. Previously, O.N. Moskovchenko (2008)
determined a significant correlation dependence
(r=0.95 — 0.88 with p<0.01 — 0.02) between

the level of physical condition (LPC) and the
incidence of diseases among students. The higher
the level of LPC, the lower the percentage of
somatic diseases. Students with a low and below-
average level are to be included to a special
medical group. The comparative analysis of LPC
in female students participating in this study is
shown in (Table 3).

The high LPC is characterized by a
satisfactory adaptation, a high level of regulatory
systems, efficiency and exercise tolerance;
excellent response of CVS to the functional load;
high resistance of the immune system to cold-
related diseases and stability of the organism to
various environmental influences, harmonious
physical development. Students with high LPC in
the BMG made 1.8 %.

The above-average LPC is characterized
by reduced adaptive abilities, low tension
of regulation systems and reduced exercise
tolerance, high working capacity, good or
moderate response of CVS to the functional load;
a fairly high resistance of the immune system
to cold-related diseases. Among the examinees
30.2 % were students of BMG, 18.8 % — SMG-I,
0.72 % — SMG-II, 0.48 % — SMG-III, 0.28 % —
MD out of the general cohort in each group.

The Average LPC is characterized by a
reduced adaptation; a significant tension of
regulation systems; disorder of heart rate; average

tolerance to physical load and average level of

Table 3. Comparative analysis of the physical condition of the first-year female students

Assessment of the level of physical condition, % ( +m)
Groups Numper of . Above- Below-
examinees High average Average average Low
BMG 315 1,8+0,8 30,2+3,2 68,0+4,2 - -
SMG- I 292 - 18,8+3,4 66,4+3.9 19,2422 5,6£1,6
SMG- 11 18 - 0,72+ 0,01 53,4+3,8 30,08+2,8 15,8+0,8
SMG - 11T 16 - 0,48 +0,1 52,84+4,0 28,92+3,6 17,8+1,4
MD 14 - 0,28+ 0,02 54,8432 26,62+2.4 18,3+1,6
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working capacity; reduced resistance of the
immune system to cold-related diseases. Among
the examinees 68.0 % were students of BMG,
56.4 % — SMG-I, 53.4 % — SMG-II, 52.8 % —
SMG-I11, 54.8 % — MD.

The low and very low LPC is characterized
by the high and very high tension of regulation
systems, reducing level of energy mechanisms,
which leads to metabolic and structural changes
of the body and limitation of its adaptive capacity.
This is reflected in disorder of heart rate, which
is showed by severe tachycardia or bradycardia,
tolerance to physical load. Work efficiency is
reduced, low immune system resistance to cold-
related diseases, diseases of the cardiovascular
system, respiratory system, metabolic disorders,
which is a concomitant disease in students with
scoliosis of varying degrees. Typically, female
students with the below-average and low LPC
have disharmonious physical development.

However, it should be noted that all groups
are mainly have the average level of physical
condition (from 68 to 54.8 %). High LPC in SMG
group is absent, 30.2 % have the above-average
level in the BMG, 18.8 % — in SMG-I, in SMG-II,
SMG-III and MD — less than one percent. Below-
average level in special medical groups ranged
from 19.2 to 30.8 %, low level, respectively, from
5.6 to 18.3 %.

The results of studies let us conclude that
the first-year female students with disabilities
continually experience problems not only with
health, but also with adaptation in society. At the
same time the issues related to the organizational
and methodical support of social and pedagogical
rehabilitation of the first-year students to the
academic and social life in the university are
especially relevant.

Based on the foregoing, we developed a
model of social and pedagogical rehabilitation of
female students with disabilities in the educational

space of the university (Fig. 1).

The model helped to create methodological
and organizational bases for the carrying
out correction and rehabilitation work and
to provide social and educational assistance
for each student in solving the problem of
psychological, educational and social adaptation
in a higher education institution. As part of the
implementation of this model all the work was
done on the basis of the KSTU-SibFU “VALEO”
interuniversity health and wellness center. The
center’s staff cooperate with the chairs of physical
education and valeology, and those in turn work
with the social divisions of their universities that
have a joint task to increase a social status of
students with limited physical abilities. Thus, a
relationship of trust is being established between
partners, new approaches to rehabilitation and
educational technology are developing.

Scientific and methodological support is
carried out as a part of the integration of the
center’s staff, health workers and teachers of
physical education of the universities resulting
in the implementation of “round tables” on
problems of rehabilitation of disabled people,
joint publications, presentations at conferences
and forums.

One of the important tasks of the scientific
and methodological support is diagnostics of
adaptive abilities of female students through
the automated monitoring that includes five
automated systems: “Health monitoring”,
“Posture”, “Physical condition of a person”,
“Health cue”, “Psychomotor system” (all systems
are author’s, adapted to the conditions of the
Siberian region and have a certificate or the
Sectoral Fund of Algorithms and Programs or
Rospatent). According to the results of testing,
each examinee receives a personalized “Health
passport” with specific recommendations.
Quantitative evaluation of indices not only allows
to determine the harmonicity, inharmoniousness

of physical development, the level of physical
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Purpose. Targeted social and pedagogical assistance and support of female
students with disabilities
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Fig. 1. A model of social and pedagogical rehabilitation of female students with disabilities in the educational

space of the university

condition, regulatory systems and adaptive
abilities of the organism, but also to carry out
individual correction and rehabilitation work.
Biomedical rehabilitation is carried out by
medical personnel on the basis of the information
obtained by the center and an additional survey of
the main diagnosis. The biomedical rehabilitation
includes: massage, manual therapy, physiotherapy,
electrical stimulation of muscles and acupuncture
as prescribed by the doctor.
Physicalrehabilitationincludes changesinthe
curriculum for physical education. In agreement

with the rector the classes for the female students

with MD are held not 2 times a week as stipulated
by the program of the Ministry of Education, but
6 times a week. One-hour regular exercise in a
gym each day, and 2 times a week exercise in the
swimming pool. Exercise is considered not as
physical load, but as a recreation means aimed
at improving the immune system, strengthening
the cardiovascular and respiratory systems of the
body, strengthening the muscles that contribute to
the maintenance of posture, holding the spine and
muscles of the locomotive apparatus, maintaining
high work capacity and functional readiness of

the organism.
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Specialexercisesareaimedatthedevelopment
of physical qualities and the formation of motor
skills to form a complex coordinating moves
and biokinetic structures (center of gravity, head
support, various dynamic and static postures)
involved in the moves of the lumbar and thoracic
spine. This approach is agreed by other specialists
(Vakhrusheva, 2001)

The program of physical rehabilitation has
been implemented through the introduction of
special complexes in the educational process:
“Stretch” —
groups. “Kalanetik” — for strengthening special

for stretching individual muscle

groups of muscles with static exercise.

“A healthy back” — a set of exercises aimed
at the respiratory and joint gymnastics with
elements of yoga and incorporation of elements
of psycho-muscular training (conscious control
of involuntary muscle tone and psycho-emotional
state).

Recreational activities were carried out
by a special program during examinations and
holidays. During examinations classes were held
at a convenient time for the students and were
designed to provide the neuropsychic relief,
conservation of backup and adaptive capabilities
of the organism.

During holidays independent application of
acquired motor skills obtained during the learning
process are provided for. Female students chose
the type of physical activity on their own. These
could be one-day hikes, gym sessions, swimming,
skiing and others. A mandatory requirement was
to perform morning exercises to maintain the
correct posture, exercises for breathing and self-
regulation.

Formation of a healthy lifestyle (HLS)
was carried out with the help of the educational
section of the program that included the
acquisition by and individual of knowledge in
the field of health culture, food culture, methods

of motor qualities development, self-control and

non-traditional methods of health improvement.
The main objective of this section was giving
students a minimum of knowledge required in
their personal life and professional activities to
maintain and improve their own health. Given
that for the female students with a disease of
the musculoskeletal system the very way of life
is limited with the movement deficits associated
with a sedentary position during their studies
and professional activities. The main educational
program is aimed at creating the foundations and
the inculcation of skills of HLS, which is one of the
factors of social and pedagogical rehabilitation.

Individual counseling is carried out by
specialists of high qualification out of the
number of medical and teaching staff with
the assistance of psychologists who create the
necessary prerequisites for the development of a
creative individuality. They define a hierarchy of
motives for faster psychological, pedagogical and
social adaptation in the learning process in the
university that allows female students to feel the
social comfort and take part in various activities.

Preliminary testing of the model in the
Krasnoyarsk Institute for Trade and Economics
showed high efficiency of the integrated approach
to the rehabilitation of female students with MD.
The developed complexes of physical exercise
had an effective impact on the development of
slow-moving joints, contractures, increased
functionality of the cardiorespiratory system
of the students’ bodies with disorders of the
musculoskeletal system.

The structure of social adjustment of female
students with disabilities at the university includes
the following levels:

- understanding  of the  potential
possibilities, an extent of the development
of disposition, an adequate understanding
of the inward picture of the health defect.

- understanding of oneself as a subject

of activity in the educational space of
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the university in order to adapt to the
impacts of the environment. At this
level, the mechanisms of regulation of
social activities, communication skills,
acquirement of ways of learning activity
are formed.

- understanding of oneself as an individual
capable of professional fulfillment. At
this level, students with disabilities are
capable of long-term planning, foresight
of alternative impacts of their activities at
the expense of mastering different forms

of reflection.

Conclusion

The analysis of the results of the study
suggests that the establishment of interuniversity
health centers is of great importance in the

implementation of various joint activities to

improve the health of students. The developed
correction and rehabilitation activities on the
basis of diagnostics using automated monitoring
are aimed at improving special pedagogical
and social rehabilitation of students with
disabilities.

Within a framework of the proposed model
of social and pedagogical rehabilitation of female
students with disabilities in the educational
space of the university, the complex issues of
strengthening and maintaining health, cultivating
health culture skills, promoting healthy lifestyles
through scientific and educational activities are
being solved. This allows us to create a new
methodology for the preparation of specialists
with disabilities, as well as to create a new
paradigm of the personality-centered learning
and the formation of personality traits with a high

motivation to improve the social status.
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CO].[PIaJIbHO- negarornvcckas peaﬁnnnTaunﬂ CTYACHTOK C

OrpaHM4Y¢HHbIMHA (l)l/I3I/I‘IeCKI/IMI/I BO3MOKHOCTAMHU

O.H. MockoBuenko, JI.A. Lllyoun,

JI.B. 3axaposa, T.A. Illyouna

Cubupckuti pedepanvHulil yHUBEpCcUmem
Poccus 660041, Kpacnospck, Ceoboonuiii, 79

Ilpeonazaemces modenv CoyuanbHO-neOa202UHecKol peabuIumayuy CmyoOeHmoK ¢ O02paAHUYeHHbIMU
dusuyecKuMU 603MONCHOCAMU 8 06PA308AMETLHOM NPOCNPAHCINGE BbICUIE20 YUEOHO20 308€0CHUSL.
Ocnosanuem K cO30aHui0 MOOeAU HOCAYICUNL IKCNEePUMEHMANbHBIN Mamepua, NONYYeHHbIl 6
MHO207IemHEeM JKCHnepumMenme HA CMYOeHMKAX-nepeoxKypcruyax, nposcusarouux 6 Cubupckom
pecuone. B pamkax npoepammul «300pogve u 06pazosanuey cmydenmku pasHvix 8308 Kpacroapcka
NpOXoOUNU 00CIe008aHUE 8 MEHC8YZ08CKOM 0300posumensvHom yeumpe “VALEO”. CpasHumenbHbill
AHATU3 NOKA3AT, YMO CMYOCHMKU OCHOBHOU MEOUYUHCKOU 2pYnnbl umeron boee blCoKUe NoKa3amenu
Pusuyeckozo pazgumus u MOPHOPYHKYUOHATLHBIX NAPAMEMPOE HO CPABGHEHUIO C UX CEEPCTMHUYAMU,
UMEIOWUMU O2PAHUYEHHbIe DU3UYECKUe BO3MONMCHOCMU, U 6 YACHHOCU, NO8PeNCOeHUe ONOPHO-
dgueamenvHo20 annapama.

C nomowwio Mooenu co30amvl MemoooI02udecKe U OPSAHU3AYUOHHBIE OCHOBbL i KOMNAEKCHO20
peulenus 0NPoCco8 COYUAIbHO-Ne0da202UecKol peadbunumayuy U OKa3auus aopecHol No00epI;CKU U
NOMOWU HA UHOUBUOYATLHOM YposHe. Momueayusa cmyO0eHmoK Ha YKpenieHie 300pP08bs CPeoCmeamu
@usuyeckoll Ky1bmypsl U a0anmueHo20 CHOPMA, AKMusHoe yuacmiue 8 pa3iuiHbiX Meponpusmusax
ey3a (KBH, Baneada, pasnuunsie uHmenieKmyaivHvle OIUMAUAObL, CYOUCMBO COPEBHOBAHUL U M.T)
cnocobcmayem NOBbIUEHUIO UX COYUAnbHo20 cmamyca. Ilpedcmagnennvie Mamepuaisl Ha OCHOBe
MOOenu 83aUMOOCUCMBUSL MeHC8YZ08CKO20 0300POSUMENbHO20 YeHmMpa ¢ Kageopamu usuueckot
KYIbMypbl U 8aANe0N02UU, A MAKHCE COYUATLHLIMU CAYHCOAMU 8V308 U MEOUYUHCKUM NePCOHANOM,
no3801A10M POpMUposanms Ha 6oaee 8blCOKOM YPOBHE COYUATLHO-NEOA20eULecKyi0 peadunumayuro
CMYOEHMOK C 02PAHUHEHHBIMU 803MONCHOCIAMYU 8 YCIOBUAX BbICULE20 YYEOHO20 3A6€0eHUs, YmO
cnocobcmayem co30aHUI0 COYUATbHO A0ANMUPOBAHHOU 00paA308amenbHOl cpedvl. Dpdexmugnocmo
0aHHO20 N00X00a 0OOCHOBAHA HA NpUMepe 00HO20 U3 8Y308 20po0d.

Knwouesvie cnosa: coyuaibHas U neoazozcuveckas pea6uﬂumauuﬂ, cmyOeHmKu, MO()e‘JZb,
uneaﬂudﬁocmb, aemozvzamuwpoeaHHblL? MOHUMOPUHZ, d)u31/l'~l€CKO€ cocmosHrue.




