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Abstract— The article aims to give a theoretical justification 

and experimentally evaluate the effectiveness of the program 

promoting positive attitudes toward a healthy lifestyle in 

adolescents in the context of extracurricular education. 

Research methods. The leading research method is a 

pedagogical experiment aimed at assessing the attitude to a 

healthy lifestyle and behavior in adolescents. To measure the 

adolescents’ attitude, the following questionnaires were used: 

“Let's Be Healthy!” developed by Shishkovets and “What Stops 

Me from Living a Healthy Lifestyle” developed by Purin. 

Results. The formative stage of the experiment is an 

experimental program which employed different kinds of group 

work to promote healthy lifestyle behavior among adolescents: 

action workshops, training sessions, round table discussions. The 

qualitative and quantitative analyses of the results of the 

experimental verification of the program have shown an 

improvement in the healthy lifestyle attitude in adolescents. The 

Wilcoxon signed-rank test, a method of mathematical statistics, 

was used to verify the validity of the quantitative data obtained in 

the experiment. 

Conclusion: the findings have proved the effectiveness of the 

program which uses different kinds of group work to improve 

adolescents’ attitude to a healthy lifestyle. The materials of the 

article can be used to upgrade the educational process in the 

system of extracurricular education. 

 

Key words: attitude, healthy lifestyle, development, 
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I. INTRODUCTION 

One of the strategic tasks of the information society is to 
maintain and promote the public's health. However, it is 
impossible to imagine the modern lifestyle without gadgets 
which have a significant influence on the mental and 
physical development of people, and their health condition as 
a whole. Young people in their teens are a high-risk group; 
they are prone to free behavior and personal instability 
which, in turn, is affected by various online communities an 
adolescent has an active contact with. This can hardly 
contribute to the development of an essential human need for 

a healthy lifestyle which is the style of behavior that benefits 
and improves one’s health and well-being. 

The relevance of the topic lies in the contradiction 
between the requirements of the state regulatory documents 
(the RF Federal Law on Education in the Russian Federation, 
the Law on Basics of Health Protection of the Citizens in the 
Russian Federation, and the Law on Physical Culture and 
Sport in the Russian Federation) which set clear guidelines 
for organizing work to promote a healthy lifestyle, and the 
content of activities in educational organizations which fails 
to meet the specified requirements. This contradiction can be 
resolved by means of an educational program which is 
developed taking into account the requirements of the 
regulatory documents. 

The aim of this study is to give a theoretical justification 
and experimentally evaluate the effectiveness of the 
educational program promoting positive attitudes to a healthy 
lifestyle in adolescents. 

II. METHODOLOGY 

The study was conducted in the municipal children`s 
additional skills and activities training centre called House of 
Children's Creativity “Radost” which is situated in Oparino, 
Kirov Region. 12 teenagers between 12-14 years of age took 
part in the experiment. The small size of the sample group is 
explained by the fact that the settlement of Oparino is small 
and this organization works in the sphere of extracurricular 
education so it is attended by willing children only. 

Research methods: studying psychological, pedagogical 
and valeological literature; empirical methods: pedagogical 
experiment, questionnaire; ranking, analysis and evaluation 
of the results. 

The analysis of psychological, pedagogical and 
valeological literature has identified two different approaches 
to the process of promoting a healthy lifestyle. The objective 
of the first traditional approach is to cultivate the socially 
approved behavior, i.e. refusing from smoking and drinking 
alcohol, increasing physical activity, limiting saturated fats 
and salt in diets, maintaining one’s body weight as 
recommended [6]. The second approach is quite different; a 
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healthy lifestyle is considered to be a behavior pattern that 
allows a person to improve the quality of life and increase 
the lifespan [14, 15, 1]. According to Gundarov and 
Palessky, every person can choose his own path, his own 
lifestyle. They argue, “A healthy lifestyle, basically, cannot 
and should not be identical. Any behavior should be 
considered healthy if it leads to achievement of the desired 
healing result.” [14, p. 26].  

As part of the process of promoting a healthy lifestyle, 
the second approach seems to be more relevant as it focuses 
on improving overall health. Health is determined by an 
individual’s lifestyle when an individual is proactive in 
relation to his own health. 

Accordingly, it is necessary to start shaping healthy 
lifestyle attitudes and behavior from childhood to develop a 
habit of taking care of one’s own health as the main value, so 
that this kind of attitude becomes natural in the future. 

Adolescence is a critical period in terms of the formation 
of values and life guiding principles of an individual. An 
empirical study by Fomina and Orlov confirms that the low 
level of self-regulation and self-control in adolescents, lack 
of responsible behavior along with lack of knowledge about 
bad habits can become internal psychological conditions for 
developing distorted life principles including a positive 
attitude towards alcohol and drugs [4]. 

It is possible to prevent the development of distorted life 
principles in adolescents by building a healthy lifestyle 
attitude and taking into account the peculiarities of this age: a 
new social role in the adult world, a high need for being 
recognized and respected by adults [3].  

The health preservation attitude is a psychological 
predisposition of an individual to be active in regard to 
maintaining and increasing one’s own health preservation 
potential [13].  

Russian researchers suggest a variety of ways to develop 
a positive attitude to a healthy lifestyle among adolescents: 
programs promoting healthy lifestyle behavior, health 
education technologies [8, 11]; creating the sociocultural 
environment supporting physical culture, health and sports 
activities [10]. The researchers who explore this problem 
recognize the necessity of new forms of working with 
adolescents. 

Foreign researchers also investigate various aspects of 
health related behavior. The study by Yardley, Morrison, 
Bradbury, and Muller analyzes the ways of promoting a 
healthy lifestyle among adolescents by involving them in 
professionally-related activities that prepare them for future 
work [18]. Condon and Coulson developed a person-based 
computer software aimed at improving healthy eating habits 
of adolescents [2]. The software educates adolescents about 
health issues, motivates them to refuse from unhealthy 
behavior. Other scientists suggest making use of the gaming 
addiction which is characteristic of all modern adolescents to 
support healthy lifestyle behavior [5, 16, 17].  

Thus, both domestic and international researchers are 
interested in solving the problem of how to promote healthy 
lifestyle habits and behavior among adolescents. The current 
research focuses mostly on identifying the cause-and-effect 
relation in development of healthy habits and a healthy 
lifestyle in adolescents. 

To evaluate the adolescents’ attitude to healthy lifestyle 
behavior, the following questionnaires were used: “Let's Be 
Healthy!” developed by Shishkovets [12] and “What Stops 
Me from Living a Healthy Lifestyle?” developed by 
Purin [9]. 

“Let's be healthy!” questioning was carried out to identify 
adolescents’ individual peculiarities of maintaining a healthy 
lifestyle and to look into their attitude to learning the healthy 
lifestyle basics.  

In the study, the attitude towards a healthy lifestyle was 
considered to be of a high level if it contained the following 
components: careful attitude to one's health, mature and 
active mechanisms for preserving and improving one’s 
health; understanding the meaning of life; correlation and 
interaction of all healthy lifestyle components. The attitude 
towards a healthy lifestyle was considered to be of a 
moderate level if it was characterized by only some healthy 
lifestyle components while the other components were 
manifested at a less degree: underdeveloped mechanisms for 
preserving and improving one’s health; a sufficient level of 
adaptation to the environment; unstable work efficiency. The 
attitude towards a healthy lifestyle was considered to be of a 
low level if a few healthy lifestyle components were absent 
and an adolescent was not willing to adopt them; disregard 
for one’s health and unwillingness to preserve and improve 
it; a low level of adaptation to the environment conditions, 
and poor work efficiency. 

III. DISCUSSION OF THE RESULTS 

In the course of the ascertaining experiment, the 
respondents were asked to complete the “Let's be healthy!” 
questionnaire. The analysis of the responses has shown the 
following: the healthy lifestyle attitude of 34% of 
adolescents is of a high level; the attitude of 58% is of a 
moderate level, and 8% have a low level of the healthy 
lifestyle attitude. To determine what prevents adolescents 
from living a healthy lifestyle, “What Stops Me from Living 
a Healthy Lifestyle?” questionnaire survey was conducted. 
The respondents were asked to give an appropriate response 
to the statement: “What prevents me from living a healthy 
lifestyle is ...” There were 12 responses to choose from: 

1. My health condition. 
2. Family issues. 
3. Weather and climate. 
4. Lack of free time. 
5. Free sale of cigarettes, beer and alcohol. 
6. Lack of attention of the homeroom teacher to me. 
7. Lack of attention of the PE teacher to me. 
8. Lack of attention of the medical staff of the school 

to me. 
9. Lack of attention to myself from the Headmaster. 
10. Bad company outside school. 
11. Bad company of schoolmates. 
12. My own disregard for healthy living rules and 

standards 
The obtained data have made it possible to draw the 

following conclusions: the main reasons that prevent 
adolescents from living a healthy lifestyle are lack of free 
time, bad company outside school, bad company of 
schoolmates, disregard for healthy living rules and standards. 
“What Stops Me from Living a Healthy Lifestyle?” 
questionnaire survey has showed that the reason identified as 
“bad company” should be paid special attention to. All 
teenagers seem to have a low level of interference, i.e., they 
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are able to cope with the existing (minor) problems in 
maintaining a healthy lifestyle independently.  

At the next stage, an experimental program was tailored 
to organize the activities to build up a positive attitude to a 
healthy lifestyle in adolescents. The purpose of the program 
was developing a positive attitude to a healthy lifestyle. The 
tasks of the program were to create a positive and trusting 
atmosphere in the group of teenagers; to provide them with 
relevant information on the mechanisms of development of 
drug and alcohol abuse disorders; to educate the teenagers 
about what happens to a person who drinks alcohol and uses 
drugs; to build high self-esteem; to develop decision-making 
skills and the ability to say ‘no’ when necessary, to stand up 
for oneself and for one’s actions. The content of the program 
is presented in the topic schedule (Table 1). 

Table 1.Topic Schedule 

Organizational 

form/ Topic 

Task Duratio

n 

(hours) 

Roundtable 

discussion 

“Health is My 

Choice” 

To expand the concept of 

healthy living. To provide 

information on healthy 

eating habits. 

2  

Training 

session № 1 

“Bad Habits. 

Mischievous 

Behavior or 

Immature 

Character?” 

To develop a negative 

attitude to bad habits. 

1,5  

Training 

session № 2 

“Say No to 

Bad Habits!” 

To develop a lasting 

negative attitude to bad 

habits. 

1  

Action 

workshop ‘We 

are against 

Smoking” 

To teach the teenagers to 

treat people who have a 

substance abuse problem as 

people in trouble. 

2  

Training 

session № 3 

“My Choice” 

To teach the teenagers to 

display their attitude to bad 

habits in the conditions of 

intra-group support. 

1.5  

Training 

session № 4 “I 

Choose a 

Healthy 

Lifestyle” 

To develop a positive 

attitude to a healthy lifestyle. 

1.5  

Action 

workshop 

“Say ‘Yes’ to 

Health” 

To give information on how 

bad habits influence our 

health. 

4  

Training 

session № 5 

“My Life is a 

Healthy Life” 

To teach how to design your 

future life along the lines of 

healthy living. 

1  

The experimental program was implemented from 
October to December 2018. After the experiment had been 
over, the teenagers were offered the same questionnaires to 
evaluate the changes in their attitude to a healthy lifestyle. 
The results of “Let's Be Healthy!” questionnaire are as 
follows: 58% of the participants showed a high level of the 

attitude; 42% had a moderate level; 0% had a low level. The 
comparative representation of the results of “Let's Be 
Healthy!” questionnaire is given in Fig. 1.  
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Figure 1. The level of the attitude to a healthy lifestyle 
before and after the experimental program. 

The findings of the ascertaining and control experiments 
demonstrate that the level of the attitude to a healthy lifestyle 
in adolescents increased: the number of respondents who had 
a high level increased by 24%, a moderate level – by 34%, 
the third group of a low level decreased to zero. 

The Wilcoxon signed-rank test, a mathematical method 
of statistics, was used to verify the validity of the quantitative 
data obtained in the experiment. 

The first column of the table below represents the data 
received before the experiment, and the second column 
shows the data received after the experiment. 

Taking the zero shift into account we get the following: 

Table 2. The Wilcoxon signed-rank test 

№ 

Before 

the 
experi
ment 

After 
the 
experi
ment 

Change  
(tafter – 
tbefore) 

Absol
ute 
value 
of the 
chang
e 

Rank 
orderin
g of the 
change 

1.  34 2 8 8 10.5 

2.  38 6 8 8 10.5 

3.  38 2 4 4 8.5 

4.  32 6 4 4 8.5 

5.  38 0 2 2 4.5 

6.  36 8 2 2 4.5 

7.  32 4 2 2 4.5 

8.  26 8 12 12 12 

9.  44 6 2 2 4.5 

10.  42 4 2 2 4.5 

11.  42 4 2 2 4.5 

12.  42 2 0 0 1 

The rank sum of atypical changes: 1 
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Result: Temp = 1 

Result: Temp = 1 

The critical values of T at n=12 

n 

Tcr 

0.01 0.05 

12 9 17 

 

The empirical T values (Temp ) are within the significance 
zone, i.e., the results can be regarded as representative. 

The findings of the second questionnaire (What Stops me 
from Living a Healthy Lifestyle) show that the interference 
level was still low, but the reasons why teenagers refuse from 
living a healthy lifestyle have changed. The main argument 
of adolescents shifted towards lack of free time, which 
indicates awareness-raising, but the teenagers did not yet 
show an active attitude to the existing problems, they did not 
try to solve them. 

Thus, the qualitative and quantitative analyses of the 
results of the experimental verification of the program have 
shown that the attitude of the teenagers to a healthy lifestyle 
turned more positive. 

 

IV. CONCLUSION 

According to the psycho-pedagogical and valeological 
literature, a healthy lifestyle cannot be reduced to absence of 
bad habits, a right work life balance, and doing enough 
exercise. It is a more complicated concept which shapes a 
person’s attitude to himself, to other people, to life as a 
whole; it can influence the way people feel about life, define 
their life goals and values. The key component of the concept 
of healthy living is that a person is active and ‘creates’ his 
own health. Active creation is the ability to make use of all 
the components of health (physical, mental, social and 
spiritual ones) for one’s own benefit, to master wellness and 
health-promoting techniques. 

Adolescence is a controversial and critical period; it is a 
period of transition from childhood to adulthood. Whether 
the future life and professional activities of a young person 
will be successful will depend on how efficient we are in 
shaping the teenagers’ habits and attitudes to a healthy 
lifestyle. The experimental program tested in the context of 
extracurricular education has produced positive results in 
shaping the adolescents’ attitude to a healthy lifestyle. The 
program was based on the use of such group forms of 
training as action workshops, training sessions, and round 
table discussions. 

REFERENCES 

[1] A. Charlton Basic principles of teaching a healthy lifestyle. 
Psychology, 1997. Is.. 2, pp. 3-14. 

[2] L.A. Condon, N.S. Coulson (2016) Designing and Delivering 
Interventions for Health Behavior Change in Adolescents Using 
Multitechnology Systems: From Identification of Target Behaviors to 
Implementation. Psychological and Technological Perspectives, pp. 
27-45. DOI: 10.1016/B978-0-12-802690-8.00001-3 

[3] Yu.  Donoeva  (2011)  Attitudes towards a healthy lifestyle in 
adolescence . The Buryat State University Bulletin, 5, pp.  85-90. 

[4] N. Fomina, V.Orlov (2017) The ratio of alcohol consumption and 
personality characteristics in modern adolescents. Applied Forensic  
Psychology. 3 (40), pp. 94-103. 

[5] M. Gotsis, H. Wang, D. Spruijt-Metz, M. Jordan-Marsh, T.W. 
Valente (2013)  Wellness Partners: Design and evaluation of a web-
based physical activity diary with social gaming features for adults. 
Journal of Medical Internet Research, 15 (2), p. 10. 
http://www.researchprotocols.org/article/viewFile/resprot_v2i1e10/2 
doi: 10.2196/resprot.2132 

[6] Yu. Lisitsyn (1982) Lifestyle and public health.  Moscow, 40 p. 

[7] Yu. Lisitsyn (1986) Talking about health.  Moscow, 192 p. 

[8] A. Morozov, A., Chebykina (2015) The value of health-saving 
educational technologies for modern psychological and pedagogical 
practice. Materials of the VII International Scientific and Practical 
Conference. Yaroslavl, pp. 83-85.   

[9] V. Purin, “What stops me from living a healthy lifestyle?”  
http://psylib.ex12.ru/metod/metod/00359.php 

[10] G.  Shamaeva  (2017) Forming a healthy lifestyle in adolescents by 
means of physical education. Juvenis scintia, 2. 
http://docs.wixstatic.com/ugd/87ef8a_189ba59fec3f4282b0371b3cd2
70f173.pdf (access date 2.04.2018). 

[11] T. Shchelina, A. Chudakova, Using social networks to shape a 
positive attitude to a healthy lifestyle. Young Scientist. 2015.–  №  
23.2.  P. 41-43. – https://moluch.ru/archive/103/24323/. 

[12] M. Shishkovets (2005) The handbook of a Social Psychologist.  
Moscow: VAKO, 208 p. 

[13] N. Tretyakova,  T. Levan, Health as a value, benchmark and result of 
the students' activities: a pedagogical model. Bulletin of the Institute 
of Human Education. 2015. №2.  http://eidos-
institute.ru/journal/2015/200/. (access date 2.04.2018). 

[14] Valeology: diagnostics, means and practices for ensuring health. St. 
Petersburg, 1993. – pp. 25-32. 

[15] Vasilyeva O., Valeology – the current trend of modern psychology. 
The Bulletin of Psychology of RGU, 1997.  № 3.  p. 406 – 411. 

[16] S.V. Veliyeva, A.R. Veliyev (2015) Proactive assistance to high 
school students who are prone to addictive behavior. Cheboksary: 
Chuvashiya state pedagogical University. 274 p. 

[17] A. Vilkas, R. Mėlinis (2017) Peculiarities of the changes in physical 
activity and sport orientation of 5th–10th grade learners. Pedagogika, 
128 (4), pp. 232-247. DOI: 10.15823/p.2017.66 

[18] L. Yardley, L. Morrison, K. Bradbury, I. Muller (2015) The person-
based approach to intervention development: Application to digital 
health-related behavior change interventions. Journal of Medical 
Internet Research, 17 (1), p. 30.  
http://www.jmir.org/article/viewFile/jmir_v17i1e30/2 doi: 
10.2196/jmir.4055 

 

 

 

 

.

 

Advances in Health Sciences Research, volume 17

40

http://psylib.ex12.ru/metod/metod/00359.php



