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FORMATION OF  VALEOLOGICAL COMPETENCE IN CONDITIONS 
OF CLASSROOM AND DISTANCE LEARNING

FormulaƟon of the problem. The arƟcle considers the problem of valeological (health saving) compe-
tence formaƟon in non-medical students. Health saving competencies are based on a healthy lifestyle, safe 
behavior pracƟces and the ability to provide emergency pre-hospital care to vicƟms in criƟcal situaƟons. 
The formaƟon of valeological competence in non-medical takes place during the study of valeological 
disciplines (including “Fundamentals of Medical Knowledge”, “Health Pedagogy” and others) in higher 
educaƟon insƟtuƟons (HEI). Since the spring of 2019, the teaching of these disciplines is forced to take 
place in distance form.
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The purpose of the arƟcle. To compare the formaƟon of valeological competence in students of the 
same educaƟonal level who were trained in a standardized valeological program in condiƟons of classroom 
and distance learning.

Research methods. The study used methods: qualimetric and expert assessments – to form a fac-
tor-criterion model of valeological competence, pedagogical experiment and mathemaƟcal staƟsƟcs – to 
calculate and compare the results of the formaƟon of valeological competence, randomizaƟon – to form 
comparison groups. 

The main results of the study. It is established that valeological competence and the vast majority 
of its components (13/14) are beƩer formed during classroom training. Thus, a high level of competence 
(75–100%) was reached by 14.4% of students who studied in the classroom form (offline), and only 10.1% 
of students who studied in the distance form (online). Possible reasons for this difference are the need to 
conduct classroom classes (trainings, role-playing games, emergency training) and higher iniƟal level of 
knowledge of human anatomy and physiology in students who have undergone classroom training.

Conclusions. It is concluded that it is necessary to return to classroom learning aŌer the end of the 
COVID-19 pandemic in the world and the war in Ukraine for more successful formaƟon of valeological 
competence in non-medical students.

Keywords: health saving, «Health Pedagogy», «Fundamentals of Medical Knowledge», qualimetric 
model, factor-criterion analysis.
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Research problem and its connection with 
important scientiϐic or practical tasks. The need 
for health care is widely recognized by Ukrainian 
society and the state. Health care is guaranteed by 
the Constitution, regulated by the Law of Ukraine 
“Fundamentals of the Legislation of Ukraine on 
Health Care” [6], provided by targeted national and 
regional programs in the ϐield of health and social 
protection. Health is a personal and social value [2]. 
Its preservation and restoration is 50% dependent 
on human lifestyle, 20% on environmental factors, 
20% on heredity, another 10% – on the state of the 
health care system [20]. Therefore, it is prevention, 
not disease, that is most important for good health.

Disease prevention is carried out by the joint 
efforts of medical and social workers, teachers, pol-
iticians and public ϐigures. The educational envi-
ronment is the most suitable for the systematic for-
mation of health saving (valeological) competence. 
In most Ukrainian higher education standards [3] 
health saving is referred to special (profession-
al, subject) competencies, and therefore should 
be formed through a special (valeological) disci-
pline “Fundamentals of Medical Knowledge”, “Fun-
damentals of Life Safety”, “Occupational Safety”, 
“Health Pedagogy”, etc.). Despite the high variability 
of valeological disciplines, which should facilitate 
convenient adaptation to the needs of different spe-
cialties, it should be noted the inconsistent intro-
duction of valeological education in the curricula of 
higher education institutions (HEI) of Ukraine [18].

Analysis of recent research and publica-
tions. Valeology (from the Latin valeo – to be 
healthy, strong) is part of preventive medicine, but 

due to the use of this name for a number of pseu-
do-scientiϐic areas of recovery, the reputation of 
this term is damaged. In the regulations of Ukraine, 
the relevant competence is called “health saving 
competence”, which is part of the “health saving 
culture”. The terms “valeological competence” and 
“valeological culture” are more characteristic of 
the scientiϐic literature [6; 18; 20].

There are different understandings of va-
leological competence. Thus, Yasinskyi V. and 
Zhydetskyi Yu. believe [6] that it is “a component 
of life competence, which is manifested in knowl-
edge, values and motives, valeological position, ac-
tivities for recovery…”. Pishchulin V. believes that 
to form the valeological competence of a university 
graduate means to have knowledge and skills for 
a healthy lifestyle [4, p. 26]. Voronin D. considers 
valeological competence “a dynamic personality 
trait to be able to organize and regulate their ac-
tivities, evaluate their behavior, actions of others, 
adhere to their own beliefs, moral norms and prin-
ciples against the action of external forces [19]. 
Yu. Boychuk describes the process of formation 
of valeological competence as complex, gradual, 
continuous, aimed at acquiring knowledge, devel-
oping abilities, forming stable motivation, beliefs, 
willpower against the background of a positive 
emotional attitude to the goal of learning [1]. Ac-
cording to Shtefan L. and Shevchenko A., to form 
valeological competence means to teach a healthy 
lifestyle, safe behavior practice and provide emer-
gency pre-hospital care to victims in critical con-
ditions [18]. Behavior that does not increase the 
likelihood of mechanical injuries, burns, frostbite, 
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electric shock, radiation, poisoning above the sta-
tistical level of accidents is considered safe. Dan-
gerous behaviors discussed in the study of va-
leological disciplines include chemical addiction 
(tobacco smoking, drug and toxic substance use, 
alcohol abuse), unsafe sex (ignoring barrier con-
traception, frequent changes of sexual partners), 
sports injuries (in sports of high achievements, 
achievements, extreme sports, neglect of safety), 
domestic injuries (non-ergonomics of premises), 
occupational injuries (when working with moving 
machinery, neglect of safety, lack of personal pro-
tective equipment), road trafϐic injuries (neglect of 
trafϐic rules, trafϐic management means in a state 
of fatigue, intoxication, in bad weather and light-
ing, driving faulty vehicles), violence (criminal, 
military, domestic), poisoning (food, drug, carbon 
monoxide, methyl alcohol, contact with poison-
ous plants and animals), irradiation (when using 
nuclear weapons, staying in areas contaminated 
with radioactive nuclides, premises, consumption 
of contaminated food and water, medical proce-
dures and frequent long ϐlights), being in a state 
of severe prolonged stress (in conϐlicts, being in a 
combat zone).

The deϐinition of a healthy lifestyle also in-
cludes the mandatory renunciation of addictive 
psychoactive substances, vaccination according 
to the national vaccination schedule, harmony of 
relationships with the outside world, the renun-
ciation of unnecessary risks not related to pro-
fessional responsibilities. Thus, Yasinskyi V. and 
Zhydetskyi Yu. deϐine a healthy lifestyle as a typ-
ical form of life, as well as “traditions, habits, ac-
tions, stereotypes, certain restrictions aimed at 
improving health, achieving optimal quality of life 
and reducing the risk of disease, which is achieved 
harmonious combination of work and rest, ade-
quate physical activity, optimal nutrition, hygiene, 
absence of bad habits, … friendly attitude to others 
and to life in general in all its manifestations, i.e. a 
positive life attitude” [7].

Adherence to the principles of a healthy life-
style by the majority of citizens lays the foundation 
for population health and determines the pros-
pects for the existence of the nation [9; 15–17]. 
The long process of forming a healthy lifestyle 
among students in Ukraine is mainly through dis-
tance (online) learning since 2019 [8; 10; 14], due 

to the declared global pandemic COVID-19 and the 
war with the russian federation. Until 2019, simi-
lar work took place in the form of classroom (of-
ϐline) training. There is a natural scientiϐic interest 
in comparing the formation of valeological com-
petence in conditions of classroom and distance 
learning.

Purpose and objectives. To compare the for-
mation of valeological competence in students of 
the same educational level who were trained in a 
standardized valeological program in conditions 
of classroom and distance learning. To achieve the 
goal of the study it is necessary:

a)  determine the required minimum number 
of students to form comparison groups and ran-
domize them;

b)  prove the compliance of training programs 
for distance and classroom learning;

c)  compare the levels of formation of valeo-
logical competence according to the qualimetric, 
factor-criterion model.

Research methods. Approximately the same 
duration periods of classroom and distance learning 
were selected for the study: 2004–2007 and 2019–
2022 (3 academic years each). For comparison, 
non-medical students of Kharkiv HEIs (V. N. Karaz-
in Kharkiv National University, V. N. Karazin KhNU; 
National Technical University “Kharkiv Polytechnic 
Institute”, NTU “KhPI”; National University of Civil 
Defense of Ukraine, NUCDU; Ukrainian Engineering 
Pedagogics Academy, UIPA) 2–4 courses, equally 
educational level (“bachelor” or one that corre-
sponded level in 2004–2007). Training took place 
according to the same program of 14 topics, each of 
which was allocated 4 academic hours (2 academic 
hours for lectures, 2 academic hours for practical 
classes). The “Fundamentals of Medical Knowledge” 
curriculum for ofϐline higher education students 
was developed in 2004 by the Kharkiv Regional 
Institute of Public Health Services (KhRIPHS) with 
World Health Organization grant support. The pro-
gram for distance (online) learning was developed 
at UIPA [5]. From general population of students 
(3,096) who studied during 6 academic years with 
“Fundamentals of Medical Knowledge” and “Health 
Pedagogy” disciplines, 373 students were random-
ly selected. The minimum number of students for 
representative sample was determined by the for-
mula [12]:

                                                           (1)

where n – minimum size of the representative group;
             N – volume of the general population.
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The comparison groups are approximately the 
same in terms of the number of students included 
in them: 194 students underwent classroom 

training, 179 distance learning. The distribution of 
students by years of study, discipline and form of 
study is presented in Table 1.

Table 1
Students of Kharkiv’s higher education institutions, who were selected to compare the level 

of formation of valeological competence in the conditions of classroom and distance learning 
in 2004–2007 and 2019–2022

Form of study classroom (ofϐline) distance (online)

Years of study 2004–2007 2019–2022

Higher education institutions V.N. Karazin KhNU, NTU «KhPI», 
NUCDU NTU «KhPI», UEPA

Educational level = bachelor (2–4 courses) bachelor (2–4 courses)

Valeological discipline Fundamentals of medical 
knowledge Health Pedagogy

Where the curriculum was developed KhRIPHS UEPA

Number of studied topics 14 14

Name of comparison groups auditorium (GA) distance (GD)

Amount of students
representative sample

194 179

373

The evaluation of learning outcomes was 
performed according to Bloom’s adapted mod-
el [11]. The minimum appropriate level of va-
leological competence for bachelor’s degree 
students is the “understand” level (2/5), which 
must be achieved after the “remember and re-
produce” level (1/5) [18]. Also to assess the 
level of competence components formation 
was used point-interval scale [13], in which the 
points were:

0% – competence component is not formed 
(CC0); 

0.25% – competence component is not 
formed rather than formed (CC0.25);

0.5% – competence component is formed in 
half (CC0.5);

0.75% – competence component is formed 
rather than not formed (CC0.75);

1% – competence component is fully formed 
(CC1);

and intervals were:
0–0.25% – minimum level of competence 

component formation (CC0–0.25);
0.25–0.5% – low level of competence com-

ponent formation (CC0.25–0.5);
0.5–0.75% – average level of competence 

component formation (CC0.5–0.75);
0.75–1% – high level of competence compo-

nent formation (CC0.75–1).

The selection criteria for comparison 
groups were:

1. study of all 14 topics of the course;
2. the minimum level of competence forma-

tion is “understand” (2/5);
3. the minimum level of competence compo-

nents formation:
3.1. CC0.25 on topics 1 and 11 (Table 2);
3.2. CC0.5 on topics 2–10, 12–14 (Table 2);
4. the initial knowledge level of human anat-

omy and physiology within the school course 
is not less than 0.4% of correct answers to test 
questions.

1,427 students of the general population 
(3,096) met these criteria.

The factor-criterion (FC) qualimetric model 
presented in Table 2 was also used. Factors (F) 
of evaluation were topics (1–14), criterion (C) 
was the coefϐicient of conformity determined 
by the “weight” of each topic. 4 components of 
valeological competence were assessed by two 
means: tests (cognitive and activity compo-
nents) and questionnaires (motivational-value 
and personal components) on all 14 topics of the 
disciplines “Fundamentals of Medical Knowl-
edge” and “Health Pedagogy”.
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Table 2
Qualimetric parameters and means of assessing the formation of valeological competence of students 

of  higher education institutions of Kharkiv in terms of classroom and distance learning 
in 2004–2007 and 2019–2022

Valeological disciplines topics 
(criteria, CC)

Evaluation method
Components 

«weight» (factor)Test 
(knowledge, skills, abilities)

Questionnaire 
(behavior model)

1. Health saving in education 2 3 5
2. Rational nutrition 4 5 9
3. Physical culture and sports, 
mode of work and rest 3 5 8

4. Safe use of medicines 4 2 6

5. Trauma. Domestic violence. 
Bullying 2 5 7

6. Poisoning, radiation, 
occupational diseases 4 2 6

7. Emergencies 6 4 10

8. Blood and organ donation 2 4 6

9. Cardiovascular and pulmonary 
diseases 4 3 7

10. Infectious and parasitic 
diseases 5 2 7

11. Inclusive education 2 2 4

12. Mental and psychological 
health. Professional burnout 3 4 7

13. Sex education and family 
planning 3 3 6

14. Chemical dependencies 6 6 12

Components «weight»  50 50 100

Distance learning was conducted using plat-
forms and software applications Moodle, YouTube, 
Google Meet, Zoom, Google Forms, Microsoft Of-
ϐice, Telegram, Viber, e-mail.

Presentation of the material and main re-
sults

Formation of student groups to the criteria of 
study for 2–4 courses of higher education institu-
tions of Kharkiv, training in programs of one edu-
cational level (“bachelor” during the study in the 
classroom and the corresponding “bachelor” level 
during the distance learning) meets only part of the 
conditions for correct comparison of learning out-
comes (level of formation of valeological compe-
tence). Distance learning and distance learning in 
one curriculum are also a prerequisite for a correct 
comparison. This condition is also met: 14 identi-
cal topics taught by the same teacher were stud-
ied. But there is a difference in the use of teaching 
methods and activities, as shown in Table 3.

The identity of GA and GD curricula is deter-
mined primarily by the identity of the topics and 
the same number of hours of study of each topic. 
The main forms of education (lectures and prac-
tical classes) were also the same. The activities of 
students during lectures were different: writing 
notes in the classroom form of learning were ac-
tually replaced by the compilation of intelligence 
maps in distance learning. Innovative forms of 
learning, such as mnemonics and brainstorming, 
were equally used. Only GA students had the op-
portunity to practice emergency care on simula-
tors and other students, visit the Museum of Anat-
omy and Pathological Anatomy of Kharkiv State 
Medical University (now Kharkiv National Medical 
University), participate in trainings and role-play-
ing games (with the roles of patient and physi-
cians, victim and rescuer). The possible difference 
in valeological competence levels formation could 
be due to the initial level of student training.
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Table 3
Teaching methods used for the valeological competence formation in Kharkiv higher education 

institutions’ students in classroom and distance learning conditions in 2004–2007 and 2019–2022

Teaching methods 
(activity)

Forms of study (comparison groups)

Auditorium
(GA)

Distance 
(GD)

Lectures + +
(annotation) + –
(intelligence maps compilation) – +
Practical training + +
(joint discussion) + +
(watching videos) + +
(ϐirst aid methods training) + –
(visiting museums of anatomy and pathological 
anatomy)

+ –

(trainings) + –
(role games) + –
(mnemonics) + +
(brainstorming) + +
(testing and questionnaires) + +

There was a signiϐicant difference in the ini-
tial level of knowledge in human anatomy and 
physiology within the school year in students of 
the two groups of comparisons. Students who 
studied in 2004–2007 (GA) provided an average 
of 63.7% of correct answers to simple questions 
about human organs, organ systems, and their 
functions. Students who studied in 2019–2022 
(GD) provided 43.2% of the correct answers.

The levels of valeological competence for-
mation in non-medical students after completing 

the study of all topics of valeological disciplines 
through classroom (in 2004–2007) and distance 
(in 2019–2022) learning were compared using 
a qualimetric model. Given the different number 
of students in the comparison groups (nGA = 194; 
nGD = 179), the comparison of valeological com-
petence components’ formation was conducted 
in relative units (%). The results of the compari-
son are presented in Table 4.

Table 4
Levels of formation of valeological competence and its components in Kharkiv higher education 

institutions’ students in conditions of classroom and distance learning 
in 2004–2007 and 2019–2022 (relative number of students, %)

Competence component
(FC model factor,

valeological disciplines topics) Gr
ou

p* The level of competence component formation, %

low (CC0.25–0.5) average (CC0.5–0.75) high
(CC0.75–1)

1. Health saving in education
GA 15.1 70.6 14.3
GD 15.8 72.3 11.9

2. Rational nutrition
GA - 67.3 32.7
GD - 65.8 34.2

3. Physical culture and sports, mode of work and rest
GA - 61.4 38,6
GD - 65.5 34.5

4. Safe use of medicines
GA - 75.5 24.5
GD - 77.1 22.9

5. Trauma. Domestic violence. Bullying
GA - 58.8 41.2
GD - 61.5 38.5
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Competence component
(FC model factor,

valeological disciplines topics) Gr
ou

p* The level of competence component formation, %

low (CC0.25–0.5) average (CC0.5–0.75) high
(CC0.75–1)

6. Poisoning, radiation, occupational diseases
GA - 70.2 29.8
GD - 75.7 24.3

7. Emergencies
GA - 67.6 32.4
GD - 73.9 26.1

8. Blood and organ donation
GA - 61.3 38.7
GD - 61,9 38.1

9. Cardiovascular and pulmonary diseases
GA - 73.2 26.8
GD - 74.8 25.2

10. Infectious and parasitic diseases
GA - 73.6 26.4
GD - 77.0 23.0

11. Inclusive education
GA 16.3 59.5 40.5
GD 18.1 63.6 36.4

12. Mental and psychological health. Professional 
burnout

GA - 67.0 33.0
GD - 72.2 27.8

13. Sex education and family planning
GA - 72.7 27.3
GD - 75.9 24.1

14. Chemical dependencies
GA - 75.5 24.5
GD - 76.6 23.4

1–14. The whole program of disciplines, taking into 
account the «weight» coefϐicients

GA 15.2 70.4 14.4
GD 17.1 72.8 10.1

Note: the result is rounded to tenths of a percent.
* GA – Auditorium Group; GD – Distance Group.
Conclusions

1.  Qualitative assessment of valeological com-
petence formation in non-medical students of the 
educational level “bachelor” and the corresponding 
level, who studied under the same program of va-
leological discipline in Kharkiv HEI in 2004–2007 
and 2019–2022, showed that valeological compe-
tence and the vast majority of its components are 
better formed during classroom (ofϐline) learning. 
Thus, a high level of competence (75–100%) was 
reached by 14.4% of students who studied in the 
classroom (ofϐline), and only 10.1% of students 
who studied in the distance form (online).

2.  To determine the objectives of the study, we 
determined the required minimum of a representa-
tive sample of students (354 persons). 373 students 
were included in two approximately identical com-
parison groups (194 and 179 persons), which is 
more than the required minimum. Correspondence 
of curricula for distance and classroom learning 
was proved by the criteria of the same education-
al level (“bachelor” and the corresponding level, 
2–4 courses), the same curriculum (14 topics), the 

same study time of each topic (4 academic hours, 2 
of which – lectures, 2 – for practical classes). Ran-
domization of groups was carried out by pre-tar-
geted selection of 1,427 students from the general 
population of 3,096 according to the criteria of the 
required minimum level of valeological competence 
components formation, and additional random se-
lection of 373 students. All selected students stud-
ied in four different non-medical Kharkiv HEI.

3.  We do not know other studies with a sim-
ilar design, so we cannot compare our results 
with other studies of valeological competence on 
qualimetric criteria in the classroom and distance 
learning, but we believe that most existing studies 
containing comparisons of learning in classroom 
and distance forms with an emotional conclusion 
in favor of the latter, unsubstantiated by qualimet-
ric calculations. According to the results of our 
study, in order to successfully master valeological 
disciplines for the formation of valeological com-
petence after the end of the COVID-19 pandemic in 
the world and the war in Ukraine, students should 
return to the classroom.
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ФОРМУВАННЯ ВАЛЕОЛОГІЧНО Ї КОМПЕТЕТНОСТІ В УМОВАХ АУДИТОРНОГО ТА ДИСТАНЦІЙНОГО НАВЧАННЯ

Анотація. Постановка проблеми. У статті розглянута проблема формування валеологічної 
компетентності (компетентності здоров’язбереження) у студентів немедичного профілю навчання. 
Компетентність здоров’язбереження ґрунтується на здоровому способі життя, практиці безпечної 
поведінки та вміннях надавати невідкладну долікарняну допомогу постраждалим у критичних ста-
нах. Формування валеологічної компетентності у немедичних закладах вищої освіти відбувається під 
час вивчення валеологічних дисциплін, зокрема «Основ медичних знань», «Педагогіки здоров’я» та 
інших. З весни 2019 року викладання цих дисциплін вимушено відбувається у дистанційній формі.

Мета статті. Порівняти сформованість валеологічної компетентності у студентів однакового 
освітнього рівня, які проходили навчання за стандартизованою валеологічною програмою в умовах 
аудиторного та дистанційного навчання.

Методи дослідження. У дослідженні використані методи: кваліметричних та експертних оці-
нок – для формування факторно-критеріальної моделі валеологічної компетентності, педагогічного 
експерименту та математичної статистики – для розрахунків та порівняння результатів сформовано-
сті валеологічної компетентності, рандомізації – для формування груп порівняння.

Основні результати дослідження. Встановлено, що валеологічна компетентність та переваж-
на більшість її компонентів (13/14) краще формуються під час аудиторного навчання. Так, високого 
рівня сформованості компетентності (75–100 %) досягли 14,4 % студентів, які навчалися в аудиторній 
формі (оффлайн), та лише 10,1 % студентів, які навчалися в дистанційній формі (онлайн). Можли-
вими причинами такої різниці названі необхідність проводити аудиторні заняття (тренінги, рольові 
ігри, тренування у проведенні невідкладної допомоги) та вищій вихідний рівень знань з анатомії та 
фізіології людини у студентів, які проходили аудиторне навчання.
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Висновки. Зроблено висновок про необхідність повернення до аудиторного навчання після за-
вершення пандемії COVID-19 у світі та війни в Україні для більш успішного формування валеологічної 
компетентності у студентів немедичного профілю навчання.

Ключові слова: здоров’язбереження, «Педагогіка здоров’я», «Основи медичних знань», квалі-
метрична модель, факторно-критеріальний аналіз.
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