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ABSTRACT

Background: The task of physioprophylaxis is to popularize health-promoting behaviors and to shape and 
maintain the fitness and endurance of people of all ages in order to prevent disability. 

Aim of the study: The aim of the work is to present the diversity of cognitive and practical competences 
regarding the use of physical activity in physioprophylaxis of health threats by physical education students. 
The cognitive competences include: the attitudes, knowledge of the respondents, practical competences, the 
frequency of af, and other health behaviors.

Material and methods: The study administered an original questionnaire to a group of 224 physical educa-
tion students from grodno in Belarus (B, n=124) and Biała Podlaska in Poland (P, n=100). 

Results: students from Belarus indicated the following as important health risk factors significantly more 
often (p<0.05) than students from Poland: smoking (B=76.6%, P=59%, p=0.006), alcohol abuse (B=75%, 
P=43%, p<0.001) and permanent stress (B=63.7%, P=35%, p<0.001). health behaviors undertaken by the 
respondents for the protection and maintenance of health are primarily related to the observance of personal 
hygiene (B=86.3%, P=72.0%, p=0.011), adequate sleep time (B=62.9%, P=45.0%, p=0.010) and rational nutri-
tion (B=58.9%, P=52.0%, p=0.344). 

Conclusions: assuming that the level of health competence (cognitive and practical) of the students in the 
field of physical education translates to a large extent into professional competence, the education of the re-
spondents requires further development of the knowledge of health sciences. The curricula and standards of 
physical education should be oriented towards the development of health competence. 

KEywORDS: health promotion, education, exercise, students

Background

Physioprophylaxis is a procedure intended to 
counteract, slow down, inhibit, or withdraw the ad-
verse effects of an incorrect lifestyle, involuntary 
changes, and disease processes among others by pop-
ularizing physical activity (Pa) and health education. 
Thus it reduces risk factors and functional diagnos-

tics, subsequently avoiding or stopping the develop-
ment of functional problems or diseases [1]. accord-
ing to experts from the World health Organization 
(WhO) and the european union (eu), Pa is one of 
the most effective ways to prevent non-communica-
ble diseases and combat obesity. There is increasing 
evidence of a positive correlation between exercise 
and mental health and cognitive processes. lack of 
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Pa is detrimental not only to the health of individu-
als, but also to health systems and the economy, due 
to the significant direct and indirect costs associated 
with a lack of Pa. in 2010, WhO made recommenda-
tions on Pa for health, as insufficient Pa was found to 
be the fourth highest risk factor for premature deaths 
and diseases worldwide [2].

full-time students are typically in a period of late 
adolescence or early adulthood (19–22 years); when 
we relate them to life stages, it is arguably the period 
of the acquisition of one’s identity. This is possible 
thanks to the development of the ability to think 
and act independently, i.e., to be independent. Phys-
ical education studies enrich young people’s identity 
with competences enabling care for their own and 
other people’s health thanks to Pa, which is the basic 
factor in the prevention of health threats. This idea is 
consistent with the axiological approach to physical 
education goals that set out the educational process 
[3,4]. The integrative nature of physical education, 
which manifests in public health and physiotherapy 
among other areas, shows that physioprophylaxis 
is the educational and professional competence of 
physiotherapy and physical education students [5]. 
in 2018, physiotherapy regulations were updated 
to include 16 professional tasks, including physi-
oprophylaxis, with the aim of controlling risk factors 
for the emergence of diseases [6]. Physical educa-
tion students preparing for the role of a teacher and 
health educator at school should have the ability to 
shape students’ health attitudes by implementing 
hygienic behaviors that are safe for their own health 
and the health of others, strengthening knowledge 
of rational nutrition, the benefits of Pa, and the use 
of risk prevention [7]. Physical education students’ 
level of competence regarding health-related Pa 
is very important, as they will have an immediate 
impact on the health of children and young people. 
hBsc research s from 42 countries showed that, 
based on WhO requirements (60 minutes a day of 
moderate Pa), Polish children were ranked 12th for 
Pa. among girls the requirements were met by 27% 
of 11-year-olds, 19% of 13-year-olds, and 16% of 
15-year-olds. among boys in the same age groups, 
the requirements were met by 34%, 29%, and 18%, 
respectively [8].

according to the current core curriculum, the 
task of school health education is to shape pupils’ 
pro-health attitudes, including strengthening the 
knowledge of the benefits of Pa as well as the ap-
plication of prophylaxis (physioprophylaxis), devel-
oping in pupils the attitude of caring for their own 
and other people’s health and the ability to create 
an environment conducive to health. expectations 
of physical education require new standards of pre-
paring pupils for lifelong Pa and health care. Physi-
cal education is not only a fitness preparation, but 

above all a health-promoting one (a forward-looking 
function). in the curriculum, the physical fitness 
concept is health-oriented, and physical education 
plays a leading role in the health education of pupils 
at every stage of education [7,8]. it is important, 
therefore, to determine whether the competences 
(cognitive and practical) of physical education stu-
dents are at a level that will ensure effective im-
plementation of the above mentioned educational 
tasks for physical education teachers, which include 
physioprophylaxis.

Aim of the study

The aim of the current study is to present the dif-
ferentiation of the level of cognitive and practical 
competences regarding the use of Pa in the physi-
oprophylaxis of health threats by physical education 
students from the yanka Kupala state university 
of grodno (Belarus) and the university of Physical 
education in Biała Podlaska (Poland). The cognitive 
competences include: the attitudes, knowledge, and 
beliefs of the respondents; practical competences; 
the frequency of practicing Pa and the reasons for 
not practicing; and other health behaviors. assuming 
that the students’ level of health competence in the 
field of physical education translates to a large extent 
into professional competence, their evaluation is 
needed to adapt and develop the curricula and stand-
ards of physical education.

Material and method

Study design, setting, and selection  
criteria

The study design was cross-sectional in the form 
of a survey. The study was conducted from January 
to June 2019 for the field of physical education at the 
university of Physical education in Biała Podlaska 
(Poland), and at the yanka Kupala state university 
of grodno (Belarus). in each of the universities, 300 
 questionnaires were distributed to students of all 
years (1st–5th). 

Before commencement of the study, students 
were informed about its purpose and methodol-
ogy, as well as their right to withdrawing from it at 
any time. respondents were also provided with full 
anonymity and voluntary participation in the study. 
students agreed that sending back a completed ques-
tionnaire was equivalent to agreeing to participate in 
the study. 

The following selection criteria were used for en-
rollment: aged between 19 and 35 years, studying 
Physical education, and informed consent. exclusion 
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criteria comprised studying at another faculty and 
failure to agree to participate in the study.

Participants

The research was carried out among (total) 224 
students of physical education; 100 from the uni-
versity of Physical education in Biała Podlaska (Po-
land), and 124 from the faculty of Physical culture 
at the yanka Kupala state university of grodno  
(Belarus).

Data sources/measurement

The research tool used was an original question-
naire. The survey consisted of two parts; part one in-
cluded demographic questions, such as age and gender. 
Part two contained questions regarding: (1) sources of 
knowledge about physioprophylaxis, (2) opinions on 
important health risk factors, (3) health behaviors 
undertaken by the students enabling the protection 
and maintenance of good health, (4) self-assessment 
of being active, (5) the frequency of Pa undertaken 
during the week, (6) and barriers preventing respond-
ents from practicing Pa. all questions were in a closed 
form with the possibility to choose more than one an-
swer, except for questions 4 and 5, where respondents 
could mark only one answer.

Ethical Considerations

The research was approved by the Bioethics com-
mittee of the Pope John Paul ii state school of higher 
education in Biała Podlaska no. 6/2018. all procedures 
were carried out in accordance with the principles set 
out in the declaration of helsinki and each participant 
expressed their informed written consent.

Statistical analysis

statistical analysis was carried out using the sPss 
program. for the purposes of this study, Phi and 
v Kramer tests were used (for questions on nominal 
scales). in the case of tables, when the minimum ex-
pected number condition was not met for chi-square, 
the fisher test result was read. The significance level 
in the tests was p<0.05. 

Results

Characteristics of the study groups

The majority of respondents (139; 62.1%) from 
both universities were in early adulthood, from 21 to 
25 years old. There were 51 (51.0%) women among the 
group of respondents from Poland, and 54 (43.5%) in 
the group from Belarus. detailed data on the age and 
sex of respondents is provided in table 1.

table 1. characteristics of respondents from grodno (Belarus) and Biała Podlaska (Poland)

Features Answers
Grodno Biała Podlaska

Phi Chi-square p
N % N %

age up to 20 years 58 46.8  6  6.0

–0.497 55.355 < 0.001*
21–25 51 41.1 88 88.0

26–30  8  6.5  5  5.0

Over 30  7  5.6  1  1.0

sex Women 54 43.5 51 51.0
–0.074  1.234 < 0.284*

men 70 56.5 49 49.0

* statistically significant data.

Main results

Physical education students from the yanka Kupala 
state university of grodno (Belarus) acquired knowl-
edge about the physioprophylaxis of health threats by 
participating in didactic classes at the university to the 
greatest extent. This was the source most frequently 
mentioned by them (71.8%; 89), significantly more 
often than by students from the university of Physi-
cal education in Biała Podlaska (Poland) (52%; 52) 
(p=0.003). mass media and the internet (60%; 60) 
were the most important sources of knowledge for 
students in Poland. detailed data showing various 
sources of knowledge are presented in table 2.

The most important health risk factors indicated 
by the students from Belarus include smoking (76.6%; 

95), alcohol abuse (75%; 93) permanent stress (63.7%; 
79), and lack of Pa (62.5%; 77). students from Poland 
pointed to lack of Pa (68%; 68), smoking (59%; 59), 
and an poor diet (52%; 52). students from Belarus 
indicated smoking, alcohol abuse, poor mental re-
sistance, permanent stress, lack of self-acceptance, 
and excessive rush as important health risk factors 
significantly more often than students from Poland 
(p < 0.05). detailed data are presented in table 3.

health behaviors undertaken by respondents 
for the protection and maintenance of health were 
primarily about the observance of personal hygiene 
(B = 86.3%; 107, P=72.0%; 72), adequate sleep time 
(B=62.9%; 78, P=45.0%; 45), and rational nutrition 
(B=58.9%; 73, P=52.0%; 52). respondents from Be-
larus engaged in personal hygiene and adequate sleep 
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table 2. sources that respondents use to obtain (deepen) knowledge about physioprophylaxis of health threats 

Sources of knowledge of the subjects 
about physioprophylaxis

Grodno Biała Podlaska
Phi Chi-square p

N % N %

medical / health literature 31 25.0 32 32.0 –0.077– 1.342 0.296

mass media, internet 85 68.5 60 60.0 0.089 1.772 0.207

didactic classes at the university 89 71.8 52 52.0 0.204 9.208 *0.003*

tabloids, popular magazines  8  6.5 10 10.0 –0.065– 0.943 0.459

friends, colleagues 47 37.9 29 29.0 0.093 0.331 0.201

family 54 43.5 26 26.0 0.182 7.425 *0.008*

doctor / nurse / physiotherapist 63 50.8 41 41.0 0.098 2.140 0.178

* statistically significant data.

table 3. important health risk factors according to respondents 

Important health risk factors 
in the respondents’ opinion

Grodno Biała Podlaska
Phi Chi-square p

N % N %

lack of physical activity 77 62.5 68 68 -0.061 0.845 0.400

irrational diet 62 50.0 52 52 -0.020 0.089 0.789

smoking tobacco 95 76.6 59 59 0.189 7.993 *0.006*

alcohol abuse 93 75.0 43 43 0.326 23.766 <0.001*

Poor mental resilience 50 40.3 18 18 0.241 13.047 <0.001*

Permanent stress 79 63.7 35 35 0.285 18.257 <0.001*

no self-acceptance 15 12.1  3  3 0.166 6.199 *0.013*

excessive rush 18 14.5  5  5 0.156 5.441 *0.026*

* statistically significant data.

table 4. health behaviors enabling the protection and maintenance of good health undertaken by the students

Health behaviors
Grodno Biała Podlaska

Phi Chi-square p
N % N %

compliance with personal hygiene 107 86.3 72 72 0.177  7.042 *0.011*

rational nutrition  73 58.9 52 52 0.069  1.060 0.344

good sleep time  78 62.9 45 45 0.179  7.166 *0.010*

counteracting addictions  45 36.3 26 26 0.100  2.708 0.113

ability to deal with stress  54 43.5 21 21 0.238 12.637 *0.001*

an optimistic approach to life  55 44.4 27 27 0.179  7.185 *0.008*

Practicing health education  22 17.7 14 14 0.051  0.575 0.471

* statistically significant data.

table 5. self-assessment of being active, the frequency of physical activity undertaken during the week by the respondents

Responses
Grodno Biała Podlaska

Phi Chi-square p
N % N %

are you physically 
active?

definitely yes  66 53.2 40 40

0.209  9.828 0.015*
rather yes  54 43.5 49 49

probably not   2  1.6 10 10

definitely not   2  1.6  1  1

frequency of af 
during the week

daily  16 12.9 21 21

0.322 23.241 <0.001*
3 times a week 102 82.3 55 55

once a week   5  4.0 20 20

less than once a week   1  0.8  4  4

* statistically significant data.
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significantly more often than students from Poland 
(table 4).

students from Belarus rated themselves as physi-
cally active significantly more often than those from 
Poland (p=0.015); every tenth student Poland be-
lieved that they were not physically active.

There was also a significant difference between 
the study groups in the declared frequency of Pa dur-
ing the week (p<0.001). detailed data are presented 
in table 5.

students from both groups most often indicated 
the lack of time (B=65.3%; 81, P=61.0%; 61) and lack 
of motivation (B=25.8%; 32, P=37.0%; 37) as obsta-
cles preventing them from practicing Pa. students 
from Poland (28.0%; 28) reported poor health as 
a barrier to Pa significantly more often than those 
from Belarus (10.5%; 13) (p=0.001). detailed data 
are presented in table 6.

Discussion

Key results

Physical education students from the yanka 
Kupala state university of grodno presented a high-
er level of cognitive and practical health competences 
than students from the university of Physical educa-
tion in Biała Podlaska. students from Belarus imple-
mented physioprophylaxis of health threats better 
by having more professional health knowledge and 
more frequently participating in Pa.

Interpretation

Physical education students should have high 
competences in physioprophylaxis of health threats 
through educational and practical dissemination of Pa 
as it is expected they will take up the role of a teacher. 
in Polish schools, the role of a teacher as a practi-
cal health educator was introduced in 2002 through 
modification of the core curriculum; each subsequent 
core curriculum has strengthened it [7,9]. in accord-
ance with the subsequent core curriculum, in 2008 

the weekly duration of physical education lessons was 
increased, and the subject teacher was given the lead-
ing role of a health educator at school, coordinating 
the formation of health attitudes and behaviors of 
children [10,11]. however, studies have reported an 
insufficient level of competence in this field among 
both teachers and physical education students [12]. 

at the Belarusian school, large-scale moderniza-
tion of students’ physical education program took 
place in 2007 [13]. The number of physical education 
lessons was increased, and the subject was renamed 
“Physical culture and health”. Both those studying 
the subject and wider society expected these changes 
to impact health promotion, disease prevention, and 
shaping a healthy lifestyle for students. socially rel-
evant results include achieving a high level of physical 
and spiritual-moral development, increasing mental 
and physical performance, and reducing the negative 
impact of mental and emotional stress caused by in-
tensive educational activities. Of course, the prerequi-
site for implementing this educational content is the 
teacher’s willingness to implement the curriculum con-
tent. such a readiness is guaranteed by the standard of 
higher education specialty “Physical culture” [14].

among respondents from Belarus, the most signifi-
cant sources of knowledge about the physioprophylaxis 
of health hazards included university classes and mass-
media. however, only half of the students from Poland 
accessed curriculum content; instead the most signifi-
cant source of knowledge was the internet. Kosiba et 
al. showed that almost half of those studying physical 
education and other teaching specialties (49.92%) have 
knowledge about health determinants and health edu-
cation at an average level. less than 30.0% of respond-
ents presented a high level, and 21.25% presented a low 
level of knowledge about health determinants and 
health education [15]. according to the author, this is 
a mediocre result assuming that the surveyed students 
will be health teachers and educators in the future. The 
data also showed an effect of gender on level of knowl-
edge, with women showing a higher level than men. 
There were no statistically significant differences in the 
level of subject knowledge between students at indi-

table 6. Obstacles / barriers preventing tested students from practicing physical activity

Obstacles / barriers preventing 
physical activity

Grodno Biała Podlaska
Phi Chi-square p

N % N %

Bad health condition 13 10.5 28 28 –0.225– 11.358 *0.001*

fear of physical activity getting worse 16 12.9 12 12 0.014  0.041 1.000

no time 81 65.3 61 61 0.045  0.446 0.577

no motivation 32 25.8 37 37 –0.121–  3.254 0.081

aversion to physical exertion  9  7.3 11 11 –0.065–  0.953 0.354

no company for af 24 19.4 16 16 0.044  0.425 0.600

no funds 21 16.9 14 14 0.040  0.362 0.583

no sports facilities 12  9.7  1  1 0.184  7.625 *0.007*

* statistically significant data.
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vidual universities, regardless of the curriculum or con-
tent implementation in the field of education and pre-
vention of health threats. according to Woynarowska, 
the inclusion of health education content in education 
standards should be considered clear progress in com-
parison to the current standards [16]. This consistency 
of content can therefore contribute to the conscious 
preparation of physical education students for the role 
of health educator. it is also important to continuously 
verify the health policy implemented by academic cent-
ers [17]. Palacz indicates that students are subject to 
educational socialization. Their study curriculum can 
be a tool that significantly contributes to the populari-
zation of health-promoting behaviors [18].

The education standards for physical education 
students in Belarus are aimed at developing academic, 
social, personal, and professional competences. Par-
ticular attention is paid to the development of health 
maintenance skills, shaping the needs of a healthy 
lifestyle and rationally organized Pa [14]. criteria 
regarding the content and structure of Belarusian 
teacher’s pro-health activities were formulated in the 
paper by Ovcharov [19].

Bartoszewicz and Oruc compared the structure 
of health behaviors in physical education, anthropol-
ogy, and english philology students [20]. The authors 
noted a statistically insignificant (p>0.05) but slightly 
higher indicator of general health behaviors, positive 
mental attitude, and nutritional health practices in 
the group of physical education students. Bartosze-
wicz and Oruc also collected data on students’ Pa 
and were surprised to find that 5% of physical educa-
tion students declared the absence of any Pa. These 
results are consistent with the current findings, in 
which as many as 10.0% of students from Poland de-
clared to be rather physically inactive. furthermore, 
when asked about barriers to Pa, the aversion to Pa 
felt by 7.3% of respondents from Belarus and 11.0% 
from Poland is surprising and incomprehensible. if 
a physical education student feels aversion to move-
ment, one could question their field of study and 
suitability for the profession.

health competences also include knowledge about 
health threats, including addictions. in the current 
findings, physical education students from Belarus in-
dicated smoking and alcohol abuse significantly more 
often than students from Poland. findings were simi-
lar regarding life (psychosocial) skills, with differences 
in poor mental resilience, permanent stress, and lack of 
self-acceptance. it is worth considering that even though 
students of both groups mentioned smoking and drink-
ing alcohol among health risk factors, only 36.3% of 
students from Belarus and 26% of respondents from 
Poland indicated actions aimed at combating addictions 
among behaviors aimed at protecting health.

Physical education graduates are future teachers 
shaping the health behavior of their students. Bar-

toszewicz et al. found that physical education teach-
ers have higher health behavior maturity than teach-
ers of other subjects [21]. shutova and colleagues 
found similar results in a group of 125 physical edu-
cation students, indicating that the study curriculum 
prepares students for the future creation of training 
programs and transfer of knowledge about the prin-
ciples of a healthy lifestyle and nutrition [22]. how-
ever, both fyodorov et al. and Palacz note that physi-
cal education students often lack knowledge about 
taking care of their health and have a low level of Pa 
[18,23]. The current research indicates students from 
Belarus practiced Pa significantly more often than 
students from Poland; Pa was practiced several times 
a week by 82.3% of respondents from grodno and 
55% of respondents from Biała Podlaska. 

fyodorov et al. also point out that many students 
shifted responsibility for their health to public health 
care [23]. The authors point out that their own life-
style plays a key role in maintaining and promoting 
health. Therefore, this issue goes beyond medical sci-
ence and practice to concern the educational sphere. 
modern educational theory and practice give priority 
to the development of health culture and a healthy 
lifestyle. unfortunately, current traditional forms of 
university education make it difficult to solve the is-
sue of developing health culture and shaping positive 
attitudes towards health in students. also, Kokun  
et al. noted a low level of Pa among 748 students, argu-
ing that the level of Pa impacts the psycho physiological 
readiness of students for future professional activity 
[24]. dimitrioska et al. noted that people who know 
the benefits of Pa see fewer barriers to its cultivation. 
They are also more likely to indicate the need for social 
support from friends and family [25].

lack of time was the most common obstacle 
preventing Pa in both groups. furthermore, 37.0% 
of students from Poland and 25.8% from Belarus 
indicated no motivation. counter intuitively, even 
though 62.1% of students from Belarus and 68% of 
respondents from Poland considered physical inac-
tivity a health risk factor, 12.0% of respondents in 
both groups indicated fear of deterioration of health 
as a barrier to Pa.

it is worth noting that even though students 
from Belarus declared more frequent Pa, among the 
barriers that impede it, they indicated a lack of ac-
cess to sports facilities significantly more often than 
respondents from Poland.

The attitude of students towards their health is 
a complex social phenomenon that remains underes-
timated and requires additional research to identify 
the factors that contribute to a positive attitude to 
health care through regular Pa.

The findings have revealed that physical educa-
tion students from Belarus display more professional 
cognitive and practical competences than those from 
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Poland in implementing the physioprophylaxis of 
health threats.

Limitation of the study

The study was limited by the fact that the number 
of the participants in the study groups was low and 
that it was only carried out in two universities.

Conclusions

assuming that the students’ level of health com-
petence (cognitive and practical) in the field of physi-

cal education translates to a large extent into profes-
sional competence, the education of the respondents 
requires further development of the knowledge of 
health sciences. 

The respondents from Biała Podlaska in particular 
present a level of health competence that does not 
yet guarantee the effective implementation of educa-
tional health tasks included in the current core cur-
riculum. 

The curriculum and standards of physical educa-
tion should be oriented towards the development of 
health competence.

  1. Załącznik do uchwały nr 384/iKrf z dnia16 maja 2019 r., 

fizjoprofilaktyka – definicja i podział. [resolution 384/iKrf 

of the Polish chamber of Physiotherapists of 16th may 2019 

on the definition and the scope of the physioprophylaxis ac-

tivity. appendix 384/i Krf]. (in Polish).

 2. Konkluzje rady i przedstawicieli rządów państw członkow skich 

zebranych w radzie z dnia 27 listopada 2012 r. w sprawie pro-

pagowania aktywności fizycznej sprzyjającej zdrowiu (2012/c 

393/07) dziennik urzędowy unii europejskiej 19.12.2012. 

[conclusions of the council and representatives of the gov-

ernments of the member states meeting in the council of 27 

november 2012 on the promotion of health-promoting physi-

cal activity (2012/c 393/07). Official Journal of the european 

union 19.12.2012] [online] [cit. 06-06-2020]. available from 

url: https://eur-lex.europa.eu/lexuriserv/lexuriserv.do?ur

i=OJ:c:2012:393:0022:0025:en:Pdf. (in Polish).

 3. Obrazovatelnyi standart vysshego obrazovania. specialnost’ 

1-03 02 01 „fizicheskaya kultura”. utv. ministerstvom obra-

zovania respubliki Belarus’ 30 avgusta 2012, no. 88. [edu-

cational standard of higher education. specialty 1-03 02 01 

“Physical culture”. approved and implemented by the resolu-

tion of the ministry of education of the republic of Belarus 

of 30 august 2013. no. 88]. (in russian).

 4. nowotny J. edukacja i reedukacja ruchowa. [education and 

motor re-education]. Kraków: Kasper; 2003. (in Polish).

 5. Kubińska Z, Zaworski K. fizjoprofilaktyka jako potrzeba 

i świadczenie zdrowotne. Podstawy teoretyczne. [Physiother-

apy as a need and health service. Theoretical basics]. fizjoter 

Pol 2018; 18(2): 58-68. (in Polish).

 6. rozporządzenie ministra Zdrowia  z dnia 27 czerwca 2018 r. 

w sprawie szczegółowego wykazu czynności zawodowych  

fizjoterapeuty. dz.u. z 2018, poz. 1319. [regulation of the 

minister of health of 27 June 2018 regarding a detailed list 

of physiotherapist’s professional activities. Journal of laws 

of 2018, item 1319]. (in Polish).

 7. rozporządzenie ministra edukacji narodowej z dnia 14 lute-

go 2017 r. w sprawie podstawy programowej  wychowania  

przedszkolnego  oraz podstawy programowej kształcenia 

ogólnego  dla  szkoły  podstawowej,  w  tym  dla  uczniów  

z  niepełnosprawnością  intelektualną w stopniu umiarko-

wanym lub znacznym, kształcenia ogólnego dla branżowej 

szkoły i stopnia, kształcenia ogólnego dla szkoły specjalnej 

przysposabiającej do pracy oraz kształcenia ogólnego dla 

szkoły policealnej. dz.u. z 2017, poz. 356. [Ordinance of the 

minister of national education of february 14, 2017 on the 

core curriculum for pre-school education and the core cur-

riculum for general education for primary school, including 

students with moderate or severe intellectual disability, gen-

eral education for industry primary school, general education 

special school preparing for work and general education for 

post-secondary school dated 2017, item 356]. (in Polish).

 8. mazur J. Zdrowie i zachowania zdrowotne młodzieży szkolnej 

w Polsce na tle wybranych uwarunkowań socjodemograficz-

nych. Wyniki badań hBsc 2014. [health and health behaviors 

of schoolchildren in Poland against the background of selected 

sociodemographic conditions. results of the hBsc 2014 re-

search]. Warszawa: instytut matki i dziecka; 2015. (in Polish).

 9. rozporządzenie ministra edukacji narodowej i sportu 

z dnia26 lutego 2002 r. w sprawie podstawy programowej 

wychowania przedszkolnego i kształcenia ogólnego w po-

szcze gólnych typach szkół. dz.u. z 2002, nr 52, poz. 458. 

[regulation of the minister of national education and sport 

of february 26, 2002 on the core curriculum for pre-school 

education and general education in specific types of schools, 

Journal of laws of 2002, no. 52, item 458]. (in Polish).

10. Woynarowska B. Organizacja i realizacja edukacji zdrowotnej 

w szkole. Poradnik dla dyrektorów i nauczycieli szkół ponad-

gimnazjalnych. [Organization and implementation of health 

education at school. a guide for principals and teachers at up-

per secondary schools]. Ore; 2014. [online] [cit. 08-06-2020]. 

available from url: http://www.bc.ore.edu.pl/content/757/or

ganizacja+i+realizacja+szkoy+podstawowe_all.pdf. (in Polish).

11. rozporządzenie ministra edukacji narodowej z dnia 23 grud-

nia 2008 r. w sprawie podstawy programowej wychowania 

przedszkolnego oraz kształcenia ogólnego w poszczególnych 

typach szkół. dz.u. z 2009, nr 4, poz. 17. [regulation of the 

minister of national education of december 23, 2008 on the 

core curriculum for pre-school education and general educa-

tion in specific types of schools. Journal of laws of 2009, 

no. 4, item 17]. (in Polish).

12. Kubińska Z. Koordynator edukacji zdrowotnej w opinii 

nau¬czycieli wychowania fizycznego. monografie i rozprawy 

nr 1. [coordinator of health education in the opinion of physical 

References



medical science Pulse 2021 (15) 1

11Physioprophylaxis in the cognitive and practical competences of physical education students...

education teachers. monographs and dissertations no. 1]. Biała 

Podlaska: Wydawnictwo PsW JP ii; 2013: 89-94. (in Polish).

13. Kryazh vn, Kryazh Zs, Ovcharov vs. fizicheskoye vospitanie 

i zdorov’e. uchebnye programmy dla obshcheobrazovatelnoy 

shkoly s 12-letnim obucheniem, i–iv klassy. [Physical educa-

tion and health. curricula for 12-year general high schools, 

grades 1-4]. minsk: ministerstvo obrazovania respubliki Be-

larus’ 2007: 2011-270. (in russian).

14. educational standards for the field of study: physical edu-

cation, appendix 113 [online] [cit. 06-06-2020]. available  

from url: http://www.bip.nauka.gov.pl/g2/oryginal/2013_ 

05/b98c4eeac244796f78c5117d597251ca.pdf.

15. Kosiba g, Bogacz-Walencik a, Wojtowicz a, gacek m. Ob-

szary wiedzy z zakresu edukacji zdrowotnej wśród studentów 

wychowania fizycznego i innych specjalności nauczycielskich. 

[areas of knowledge in the field of health education among 

students of physical education and other teaching special-

ties]. scientific dissertations of the university of Physical 

education in Wroclaw 2017; 58: 79-88. (in Polish).

16. Woynarowska B. edukacja zdrowotna w nowych standardach 

kształcenia nauczycieli. [health education in the new stand-

ards of teacher education]. Wychowanie fizyczne i Zdrow-

otne 2012; 5: 4-10. (in Polish).

17. shpakou a, Kleszczewska e, Knaś m, Kłossowska J, Pancevich a, 

shpakou a. international research teams – a social tool of health 

promotion and health education. Puls uczelni 2016; 1(10): 3-8.

18. Palacz J. Zachowania zdrowotne studentów w świetle wybra-

nych uwarunkowań. [student health behaviors in the light of 

selected conditions]. med Og nauk Zdr 2014; 20(3): 301-306. 

(in Polish).

19. Ovcharov vs. razrabotka struktury i soderzhania kvalifika-

cionnogo ekzamena na vysshuyu kategoriu dla uchiteley fi-

zicheskoy kultury i zdorov’ya. in: innovacionnye tekhnologii 

v sisteme sportivnoy trenirovki, massovoy fizicheskoy kul-

tury i sporta. [improving the structure and content of the 

qualification exam for the highest category of physical edu-

cation and health teachers. in: innovative technologies in 

the system of sport training, mass physical education and 

sport]. sankt-Peterburg: fgBu sPbniifK; 2019: 306-9.  

(in russian).

20. Bartoszewicz r, Oruc O. Kierunek studiów a struktura 

zachowań zdrowotnych studentów w turcji na przykładzie 

środowiska uniwersytetu mustafy Kemala w hatay. [field of 

study and the structure of health behavior of students in tur-

key on the example of the environment of the mustafa Kemala 

university in hatay]. rozprawy naukowe akademii Wychow-

ania fizycznego we Wrocławiu 2019; 65: 103-112. (in Polish).

21. Bartoszewicz r, gandziarski K, Krawczyk a. Poczucie kohe-

rencji a zachowania zdrowotne nauczycieli zdrowia. [sense of 

coherence and health behavior of health teachers]. rozprawy 

naukowe akademii Wychowania fizycznego we Wrocławiu 

2017; 58: 89-101.

22. shutova tn, vysotskaya tP, Bodrov im, rybakova eO. Pro-

gram for the modernization of preparation of physical cul-

tural bachelors in the field of recreation. J Physic educ sport 

2018; 18: 1130-1135. 

23. fyodorov ai, erlikh vv, Khafizova a, Bendikova e. young 

students’ health attitudes. J Physic educ sport 2019; 19(4): 

2512-2517.

24. Kokun O, imas y, vovkohon a, Potop v, Korobeynikov g, 

Korobeynikova l, gorashchenco a, Polevaya-secaryanu a. 

Physical education and sports as a tool for formation of stu-

dents’ psychophysiological readiness to their professional 

work. J Physic educ sport 2018; 18(2): 966-971.

25. dimitrioska JK, Popovski l, novachevska s, todorovski s. 

Psychosocial factors and their impact on physical activity 

among students. research in Physical education, sport and 

health 2019; 8(1): 51-55.

Word count: 3159 •	Tables:	6 •	Figures:	0 •	References:	25

Sources of funding: 
The research was funded by the authors. 

Conflicts of interests: 
The authors report that there were no conflicts of interest.

Cite this article as: 
Zaworski K, Khramov v, Kubińska Z.
Physioprophylaxis in the cognitive and practical competences of physical education students  
from Poland and Belarus. 
med sci Pulse 2021; 15(1): 4-11. dOi: 10.5604/01.3001.0014.8172.

Correspondence address:
Kamil Zaworski  
Zakład fizjoterapii PsW 
ul. sidorska 95/97 
21-500 Biała Podlaska, Poland
e-mail: kamil_zaworski@wp.pl

received: 25.11.2020
reviewed: 05.01.2021
accepted: 14.01.2021


