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Annotation. This article discusses innovative educational technologies in physical education lessons,
the analysis of pedagogical experience and the results of the study, which allow us to conclude that it
is necessary to include innovative sets of exercises of therapeutic physical culture in the educational
process in physical education lessons. The article contains a description of the principles of therapeutic
physical culture, its role in improving the health of the body of students, methods and means used in
the educational process for the prevention of posture disorders and correction of scoliosis. Innovative
complexes of gymnastic exercises, swimming and proper nutrition are considered, which can be used
during therapeutic physical culture classes for the prevention of posture disorders and correction of
scoliosis with students of a special medical group.

+~— Keywords: scoliosis, prevention, treatment, physical therapy, physical education, students.

The relevance of research. In the modern pace
of life, it is extremely important to remain a healthy
person in all respects. Sedentary lifestyle, lack of
necessary gymnastics, muscle weakness and lack
of physical development leads to serious posture
disorders, disorders of the musculoskeletal system,
which can subsequently result in a variety of chronic
diseases of the spine, nervous system and internal
organs - from osteochondrosis to paralysis. Problems
with the spine, cardiovascular system, vision and
other diseases associated with lack of physical
activity are becoming more common [1]. In this
regard, an urgent task is to develop and substantiate
the methods of using various means of physical
education for students with pathological states of
posture, as well as the prevention of violations of
correct posture, contributing to the development of
both physical and mental abilities. Close attention
to posture disorders, scoliosis is explained by the
fact that in severe forms of this disease, significant
disorders occur in the most important systems of the
body, leading to a decrease in the life expectancy
of working capacity and disability [2]. With cervical
scoliosis, compression of the arteries of the spine
occurs, which adversely affects the blood circulation
of the brain. The patient suffers from dizziness,
headache, cognitive impairment. Thoracic scoliosis
is dangerous by squeezing the chest and abdominal
cavity, which causes internal organs to suffer.

Theirimproperfunctioningis fraughtwithnumerous
failures in the work of the body. Lumbar scoliosis is
characterized by deformity and displacement of the
pelvic bones, which means imminent lumbar pain,
problems with the kidneys, bladder and intestines,
sexual dysfunction [4]. Therefore, systematic
exposure to physical exercise plays a fundamental
role in the formation of correct posture, prevention
and correction of scoliosis.

The purpose of the study: to identify scoliosis
and its correction in students, to conduct therapeutic
physical culture for the prevention of posture
disorders and correction of scoliosis.

Research objectives:

* Analysis of literature and experience of teaching
therapeutic physical culture for the prevention of
posture disorders and correction of scoliosis in
students.

» Study of the effectiveness of the use of
therapeutic physical culture for the prevention of
posture disorders and correction of scoliosis in the
process of physical education of students.

 Development of methods and means of teaching
therapeutic physical culture in the educational
process in the form of recommendations.

Research methods.

1. Analytical - theoretical analysis of medical-
biological and psychologicalpedagogical literature.
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2. Pedagogical - observation, conversation,
survey, assessment of the health status of students,
diagnostics.

3. Development of recommendations on sets of
exercises for the prevention of posture disorders and
correction of scoliosis in students.

The results of the study. According to the survey
of students, the following information was revealed:

1. General information of the interviewees:

* Age: 17-18 years.

* Female share: 65%.

* Male share: 35%.

* Number of respondents: 500.

2. Health assessment:

» The average level of assessment of their health
on a scale from 1 to 10 was 7.5.

* Level of physical activity: 45% of respondents
exercise regularly, 30% - from time to time, 25% - do
not exercise at all.

* Presence of chronic diseases: 45% of
respondents have chronic diseases - 26% of them
have scoliosis, 9% have posture disorders, 55% do
not have chronic diseases.

» Level of knowledge about healthy lifestyle and
disease prevention: 70% of respondents have a
sufficient level of knowledge, 30% - insufficient.

3. The diagnosis of the disease took place in
two stages.

* The first stage is a physical examination.
During the examination, the mobility of the spine,
the symmetry of the shoulders, shoulder blades are
examined, the chest, abdomen, lower back, pelvis
are examined, the curvature of the spine, the location
of the pelvis is evaluated, the length of the legs is
measured.

« The second stage of diagnosis is X-ray
examination. The images allow you to determine the
angle of curvature of the spine.

Analyzing and relying on this information,
an approximate plan of the training program for
students was drawn up. The method of composing
sets of exercises of corrective rhythmic gymnastics
is similar to the method of constructing complexes
for lessons with elements of rhythmic gymnastics.
Therefore, each such complex should consist of
three parts. The preparatory part included simple
general developmental and corrective exercises for
the prevention of posture disorders and correction
of scoliosis in students. The execution rate is slow,
moderate and average. The optimal dosage of
exercises is 6, 8 repetitions.

The main part was saturated with corrective
exercises proper, most of which should be performed
in the supine position, on the side and on the

42

stomach. In these positions, it is easier to follow the
straightened position of the body, the muscles do not
experience prolonged static load, as when holding
the body in standing and sitting positions. Execution
rate: slow, moderate and medium.

The dosage depends on the well-being of the
students, their physical fithess and mastery of the
material. On average, the exercises are repeated
8-16 times. The final part consisted of relaxation
exercises performed in the initial positions lying on
the back, breathing and special exercises to feel the
correct posture.

It should also be borne in mind that the formation
of correct posture is facilitated by sets of exercises
performed in the “BREASTSTROKE” style swimming
classes after a preliminary training course. With the
help of which it is possible to enhance the effect of
exposure on individual muscle groups [3]. Horizontal
position in the water helps to free the spine from
significant physical exertion, uniform distribution
of body weight, better blood supply to organs,
symmetrical arrangement of the upper and lower
extremities, as well as the possibility of complete
relaxation.

Mobile and sports games also provide a versatile
effect on the body, a uniform load on the main muscle
groups, a constant change of various body positions,
which helps to strengthen the musculoskeletal
system and eliminate violations of various nature.

A valuable means of correcting posture and
correcting scoliosis is healthimproving walking, but
an important condition for its effectiveness is constant
selfcontrol over the correct position of the body: the
straight position of the back, the stomach is retracted,
the shoulders are straightened and are vertically
above the heels, the chin is raised (look in front of
you, the shoulder blades are brought together, the
weight of the body is evenly distributed on the right
and left legs). It is advisable to abandon exercises
with lifting weights and motor actions associated
with asymmetric poses, uneven loads, as well as
prolonged poses in a bent position.

Thus, during the pedagogical experiment, we
used complexes of gymnastic exercises to prevent
posture disorders and correct scoliosis in students,
as well as swimming, games, hiking and proper
nutrition. Based on the results of the experiment, we
again checked the previously obtained indicators of
the functional state of the spinal column. Thus, in the
symmetry of posture, significant improvements in the
functional state of the spinal column were noted in
both study groups after the pedagogical experiment.
When evaluating the results of the difference in the
distance from the horizontal angles of the shoulder
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blades to the midline of the spine, we noted that
there were more indicators corresponding to the
norm in the experimental group than in the control
group. As a result of the study, we noted that in both
groups there were improvements in the results of the
functional state of the spine, moderate decreases in
posture disorders were observed, and there were
also increases in data corresponding to the norm.
Therefore, we can say that there are more students
with indicators corresponding to the norm in the
experimental group than in the control group. After the
pedagogical experiment, we conducted pedagogical
testing again, as a result of which we established
significantly significant differences (p<0.05), the
results of the study in both groups indicate that the
exercise complexes used in the experimental group
for the prevention of violations are more effective
than in the control group.

According to the results of the study, it can be
argued that the exercise

complexes used by us in the experimental group
can be recommended for the prevention of posture
disorders and correction of scoliosis to students.

Conclusions.

Research on this topic is important for determining
the effectiveness of the use of exercise complexes
of therapeutic physical culture for the prevention
of posture disorders and correction of scoliosis
in students in the educational process and the
development of optimal forms of its teaching.

Due to timely measures taken, posture disorders
are corrected in 20%, and in 80% out of 100%, the
development of scoliosis is suspended.

The use of exercise complexes of therapeutic
physical culture for the prevention of posture
disorders and correction of scoliosis in students as
a form of implementation of the educational process
for physical education of students contributes to
improving the quality of education and strengthening
the health of students.

The development of complexes of therapeutic
exercises for the prevention of posture disorders and
correction of scoliosis makes it possible to adapt it to
the needs of students, expanding the possibilities of
the physical education program.
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AHpatna. byn wmakanaga pQeHe LWbIHBIKTBIPY cabakTapbiHAafbl MHHOBaUMAnblK Oinim - Gepy
TexHonorusanapbl, negarorvkanelk ToXipubeHi Tangay XeHe 3epTTey HaTWXKenepi kapacTbipbiniagbl,
Oyn OeHe WbIHBIKTLIPY cabakTapbliHOa OKy MnpoueciHe eMAiK AeHe LUbIHBIKTbIPY XXaTTbifynapbiHblH,
WHHOBALUMANbIK KelleHOEepiH eHridy KaxeTTiniri Typanbl KOpbITbIHAbI XacayFa MYMKIHAIK ©6epefni.
Makanaga emaik OeHe LWbIHbIKTbIPY NPUHUMATEPI, OHbIH, CTYAEHTTEP [AEHECiHIH AeHcaynblfbiH
HblFaWTydarbl peni, KanbiNTblH, Oy3biNyblHbIH anfblH any >oeHe CKOonuMo3dbl TY3eTy YLiH OKy
npoLeciHae KonaaHbinaTblH 84iCTep MeH Kypangap cunattanfaH. [MMHacTUKanbIK XaTTblFyrnapabiH,
XY3y4iH XeHe OypbiC TamakTaHyAblH MHHOBALMAMNbIK KelleHaepi kapacTbipbinagbl, onapabl geHe
WbIHBIKTBIPYMEH anHanbICy KesiHAe no3aHblH Oy3binyblHbIH angblH any XkeHe apHanbl MeguLmHarnbIK
TONTbIH CTYAEHTTEPIMEH CKONMO3abl TY3ETY YLUIH KongaHyfa 6onagbl.

~ TyHWiH ceagep: ckomnvos, NpodunaktTuka, emaey, eMaik AeHe LIbIHBIKTLIPY, OEHe LUbIHLIKTbIPY,
CTyOdeHTTep.
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AHHOTauuA. B gaHHOM cTaTbe paccMaTpuBalOTCs MHHOBALMOHHbIE OBpa3oBaTenbHble TEXHOMOrMm
Ha ypokax (U3N4eCKOW KyrbTypbl, aHanu3 negarormyeckoro onbiTa M pesynbraTtbl UCCNeaoBaHUS,
KOTOpble MO3BOMSAT caenatb BbiBOA O HEOOXOAMMOCTU BKMAOYEHUS WHHOBALMOHHBIX KOMMSIEKCOB
ynpaxHeHumn nevyebHomn pmsmyeckon KyneTypbl B 0OpasoBaTenbHbI NPOLECC HAa Ypokax hn3nyeckon
KynbTypbl. CTaTbs COOEPXUT onuMcaHue NPUHLUMNOB fe4ebHON hU3NYECKON KynbTypbl, €e ponu B
YKpEenneHnm 30opoBbs opraHM3mMa CTy4eHTOB, METOA0B 1 CPeacCTB, UCMOoNb3yeMblX B y4ebHOM npoLiecce
Ons NpOUNAaKTUKA HapyLIEHUN OCaHKM U KOppekuun ckonmosa. PaccMoTpeHbl MHHOBALUMOHHBbIE
KOMMEKCbl TMMHACTUYECKMX YNPaXKHEHWI, NaBaHns U NPaBUNbHOIO NUTaHUS, KOTOPblE MOTYT ObiTb
MCNonNb30BaHbl BO BPEMS 3aHATUIN NevyebHON rn3KynsTypor Ang NpounakTMki HapyLleHUA OCaHKu
N KOppEKLUKN CKoNno3a co CTygeHTamu cneuunansHOM MeaULMHCKOM rpynnbl.

«—~ KnroueBble cnoBa: CKONuMos, I'IpOCbMJ'IaKTI/IKa, neveHve, nedebHas cbwskyanypa, d)M3I/ILIeCKOG
BOCnnTaHume, CTyaeHThbl.



