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Introduction

In the modern world, against the backdrop
of the continuous development of geopolitical crises
and terrorist threats, the concept of “martial law” ceases to
be an abstraction and becomes a reality that society and its
security forces must face. Under these conditions, the role
of the security and defense sector is of particular impor-
tance, as the armed forces and law enforcement agencies
act not only as a means of defending the state and ensuring
law and order in peacetime, but also as a key guarantor
of defense and security of society during martial law [1].
Given this reality, there is a need to improve and adapt
training programs for security and defense sector represen-
tatives to the challenges posed by martial law. This task
is important and a real test for modern law enforcement
agencies, which must be prepared to respond effectively to
emergencies and ensure the safety of citizens [2].

The effectiveness of performing service tasks,
the ability to defend themselves and protect citizens,
as well as resilience and endurance in stressful situations,
directly depend on the physical condition of the secu-
rity and defense sector representatives, the level of their
somatic health [3]. According to many scientists [4], motor
activity (physical training) is an effective tool for forming
the readiness of the security and defense sector representa-
tives for training and combat activities under martial law,
increasing their effectiveness, and strengthening somatic
health and restoring mental health.

According to O. I. Kamaiev et al. and B. Melton
and colleagues [5; 6], physical training plays a key role
in improving the professional efficiency of military
and law enforcement personnel, becoming an integral part
of their professional development. In the face of constant
changes in the social environment and new challenges,
physical readiness becomes a crucial factor that ensures

the personal safety of military and law enforcement per-
sonnel and the effectiveness of their service duties. Regu-
lar physical training helps to strengthen not only the body
but also the mind. This allows the security and defense
sector representatives to maintain a high level of phys-
ical fitness necessary for long-term exposure to stressful
situations, rapid response to unforeseen circumstances,
and effective resolution of conflict situations [7; 8].
In addition, systematic physical activity helps to improve
somatic health, increase self-confidence, enhance concen-
tration and self-control, which are important components
of successful work in the security and defense sector.
At the same time, the impact of physical training on main-
taining and strengthening the somatic health of the secu-
rity and defense sector representatives during their training
and combat activities under martial law is not sufficiently
studied, which led to the research topic.

The aim of the study is to compare somatic health
indicators in security and defense sector representatives
who complied (Group A) and did not comply (Group
B) with the motor activity regimen during their training
and combat activities.

Object, materials and research methods

Participants. The research, which was conducted
in 2024-2025, involved 443 security and defense sector
representatives — cadets (n = 281), officer trainees (n = 65)
and commissioned officers (n = 97) of the S. P. Korolov
Zhytomyr Military Institute (Zhytomyr, Ukraine) who
complied (Group A, n = 112) and did not comply (Group
B, n = 331) with the motor activity regimen during their
training and combat activities. The group of cadets
included higher education students (cadets) of the 1-4th
training years (bachelor’s level of higher education),
whose training and combat activities lasted 2—4 weeks
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and took place in the form of practical training sessions
at shooting grounds that maximally simulate the real con-
ditions of war activities in combat units. The group of offi-
cer trainees included the 5Sth training year military students
(master’s degree), whose training and combat activities
lasted 1 month and were carried out during their utiliza-
tion tours in military and combat units. The group of com-
missioned officers included officers of the higher military
educational institution who performed special and combat
missions in the combat zone for 3-6 months. All partici-
pants in the research were male.

To study the impact of motor activity during martial
law training and combat missions on the somatic health
indicators of security and defense sector representatives,
we conducted a survey among cadets, officer trainees,
and commissioned officers to determine whether they
engaged in physical activity during their training and com-
bat missions to overcome stress and improve somatic
health. Based on the survey results, two groups were
formed: Group A (n=112) — participants of which system-
atically (23 times a week) were engaged in physical exer-
cises at training grounds, during utilization tours and rota-
tions; Group B (n=331) — participants who did not exercise
for various reasons or did not exercise systematically.

The main criteria for inclusion of the research par-
ticipants in the experiment were participation in train-
ing and combat activities (cadets — in practical train-
ing at training grounds, officer trainees — in utilization
tours in practical units, commissioned officers — in spe-
cial and combat missions to repel the russian aggressor)
and compliance or non-compliance with the regime of motor
activity in the course of their training and combat activ-
ities. In addition, all participants were informed about
the aim of the research and provided voluntary written con-
sent to participate. The issue of participants' compliance
or non-compliance with the motor activity regimen was
revealed by interviewing them using a specially designed
questionnaire containing 5 questions: bibliographic data,
duration of participation in training and combat activities,
whether or not they were or were not engaged in physical
exercises for maintaining somatic health, how many times
a week, by what means. Age, education, marital status,
financial well-being were not considered. The exclusion
criterion was the desire of participants to withdraw from
the research at any time.

Research methods: analysis and generalization of lit-
erature sources, medical and biological methods, methods
of data processing. Analysis and generalization of literature
sources was used to conduct an analytical review of scien-
tific sources on the outlined range of issues (25 sources
from MedLine, Scopus, Web of Science, and Index Coper-
nicus were analyzed).

The physical health of security and defense sec-
tor representatives was assessed according to the Prof.
H. L. Apanasenko’s methodology [9]. H. L. Apanasen-
ko’s methodology involves the calculation of body mass
index, vital index, strength index, Robinson’s index,
Martine-Kushelevsky index and, on their basis, as a sum

of five indices, determination of somatic health level
(SHL) (in points). If the sum of points is 0-3 points,
the SHL is assessed as low, 4-6 points — below aver-
age, 7-11 points — average, 12—15 points — above aver-
age, 16-18 points — high. Body mass index (BMI) was
determined by the ratio of body weight in kg to height
in m?, vital index (VI) was determined by the ratio of vital
capacity of the lungs in ml to body weight in kg, strength
index (SI) was determined in % by the ratio of dynamom-
etry of the stronger hand in kg to body weight in kg, Rob-
inson’s index (RI) was determined in c. u. as the prod-
uct of heart rate in beats/min and systolic blood pressure
in ml Hg at rest. Martine-Kushelevsky index (MKI) was
determined in sec as the heart rate recovery time after
a standard load (20 squats in 30 seconds).

Data processing. The compliance of the sample
data distribution with the Gauss’ law was assessed using
the Shapiro-Wilk W test. All the data had a normal dis-
tribution, and therefore a Student’s t-test was chosen to
check the reliability of the difference in the comparison
groups. The reliability of the difference was set at p<0.05.
The results were presented as Mean + SE, where Mean is
the arithmetic mean and SE is the standard error of the arith-
metic mean. All statistical analyses were performed using
SPSS software, version 10.0, adapted for medical and bio-
logical research.

Ethics. The procedure for organizing the study
and the topic of the article were previously agreed with
the Committee on compliance with Academic Integrity
and Ethics of S. P. Korolov Zhytomyr Military Institute.
Also this study followed the regulations of the World Med-
ical Association Declaration of Helsinki. Informed consent
was received from all participants who took part in this
study.

Research results

The results of the assessment of the dynamics
of somatic health indicators of the security and defense
sector representatives in terms of their body mass, vital,
strength, Robinson, Martine-Kushelevsky indices,
and the level of somatic health in the participants of groups
A and B before and after performing combat training tasks
are presented in Table 1.

The study of the BMI shows that during training
and combat activity under martial law, both groups expe-
rienced a deterioration in their BMI. Still, in Group A,
there were no statistically significant differences (p>0.05).
In Group B, there was a significant (p<0.05-0.001) dete-
rioration in the BMI in cadets, by 0.13 kg/m?, in officer
trainees, by 0.66 kg/m?, and in commissioned officers, by
1.42 kg/m*. At the end of the research, the participants
in Group A had a significantly (p<0.05) higher BMI than
those in Group B, by 0.38 kg/m? in cadets, 0.73 kg/m?
in officer trainees, and 1.24 kg/m? in commissioned offi-
cers.

The study of the VI indicates its deterioration in the par-
ticipants of both groups. It was found that there were no
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Table 1

Dynamics of somatic health indicators before and after training and combat activities in cadets (n=281),
officer trainees (n=65) and commissioned officers (n=97) who adhered (Group A) and did not adhere (Group B)
to the motor activity regimen (Mean=SE), points

Research Group A Group B to,
participants Before | After Before | After Before | After
BMI, kg/m?
Cadets 23.77+0.15 23.81+0.16 24.06+0.09 24.19+0.10 1.66 2.01
Officer trainees 24.58+0.21 24.66+0.22 24.7340.18 25.394+0.19" 0.54 2.51
Commis. officers 26.03+0.20 26.37+0.22 26.19+0.14 27.61+0.15™ 0.66 4.66
VI, ml/kg
Cadets 56.48+0.39 56.29+0.41 56.39+0.33 55.74+0.35 0.18 1.02
Officer trainees 56.67+0.57 56.40+0.59 56.18+0.43 54.93+0.45" 0.69 2.00
Commis. officers 55.95+0.51 55.48+0.54 55.76+0.37 53.69+0.39" 0.30 2.69
SI, %
Cadets 64.16+0.33 63.89+0.35 63.85+0.27 62.91+0.29" 0.70 2.16
Officer trainees 64.39+0.48 63.834+0.50 63.92+0.39 62.45+0.41" 0.76 2.17
Commis. officers 63.25+£0.46 62.11+0.47 62.97+0.31 60.66+£0.33" 0.50 2.52
RI, c.u.
Cadets 86.79+0.52 86.93+0.54 86.91+0.34 87.75+0.36 0.19 1.26
Officer trainees 86.64+0.69 87.05+0.72 86.83+0.59 88.54+0.61" 0.21 1.58
Commis. officers 89.37+0.65 90.5140.66 89.81+0.49 92.47+0.51* 0.54 2.35
MKI, s
Cadets 119.7£2.05 121.24+2.09 121.5+¢1.11 124.8+1.14" 0.77 1.51
Officer trainees 118.3+£2.76 122.7+2.80 120.9+£2.28 127.64+2.32" 0.73 1.35
Commis. officers 125.4+2.84 130.9+2.89 128.7+2.10 138.5+£2.16™ 0.93 2.11
SHL, points
Cadets 5.58+0.18 5.31+0.19 5.34+0.16 4.91+0.17 0.99 1.57
Officer trainees 5.85+0.34 5.44+0.35 5.70+0.22 4.57+0.23" 0.37 2.08
Commis. officers 4.57+0.36 3.68+0.38 3.98+0.16 2.39+0.18™" 1.5 3.07

Legend: n — sample size; Mean — arithmetic mean; SE — standard error; t

; t,s — Student’s t-test value between the indicators of

groups A and B; p — p-value; *, **, *** _ statistically significant differences between the indicators of group before and after training

and combat activities at the level of p<0.05; p<0.01; p<0.001.

statistically significant changes in Group A, whose par-
ticipants regularly exercised (p>0.05). In Group B, where
participants did not adhere to the regimen of motor activ-
ity, the changes were more pronounced: in cadets, the dete-
rioration was 0.65 ml/kg, in officer trainees, 1.25 ml/kg,
in commissioned officers, 2.07 ml/kg. It was also stated
that after completing the tasks, the cadets, officer trainees,
and commissioned officers of Group A had significantly
(p<0.05) better VI indicators than those of Group B, by
0.55, 1.47, and 1.79 ml/kg.

The comparative analysis of the SI indicators showed
that during the research period, the participants in both
groups experienced a deterioration in strength indicators.
Still, more pronounced changes were observed in Group
B. Thus, in Group A, the changes were 0.27%, 0.56%
and 1.14% (p>0.05), respectively, in cadets, officer train-
ees and commissioned officers, and in Group B — 0.94%
(p<0.05), 1.47% (p<0.05) and 1.91% (p<0.001), respec-
tively. After completing the tasks of training and combat
activities in Group A, the indicators of the SI were also
significantly (p<0.05) better than in Group B, by 0.98%
in cadets, by 1.38% in officer trainees and by 1.45% in com-
missioned officers, which emphasizes the effectiveness

of motor activity training sessions in maintaining physical
health indicators at the achieved level.

The study of the dynamics of the RI also indicates
a deterioration in the RI indicators of the participants
in both groups. However, in Group A, the indicators after
training and combat activities do not have statistically sig-
nificant differences (p>0.05). In Group B, the participants’
indicators significantly (p<0.01) deteriorated by 0.84, 1.71,
and 2.66 c. u., respectively. Comparing the performance
of the participants’ indicators in groups A and B after
completing their combat and training tasks, we found that
in Group A indicators were better than in Group B by 0.82,
1.49, and 1.96 c. u., respectively, for cadets, officer train-
ees, and commissioned officers. The analysis suggests that
systematic physical exercises during training and combat
activities contribute to improving the functional capabili-
ties of the cardiovascular system of the security and defense
sector representatives.

The analysis of the MKI, which allows for assessing
the state of the cardiorespiratory system of the body by
the rate of recovery of heart rate after exercise, showed
that, like all previous indices, the MKI also tends to dete-
riorate in both groups. However, the magnitude of changes
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in the indicators of the participants in Group A is not sta-
tistically significant. In Group B, the changes are more
reliable (p<0.05) and amount to 3.3 s, 6.7 s, and 9.8 s,
respectively, for cadets, officer trainees, and commissioned
officers. After completing the tasks, the best MKI indica-
tors were also found in Group A: the difference between
the indicators of the participants in both groups was 3.6 s,
4.9 s, and 7.6 s, respectively.

The study of the SHL shows that during training
and combat activities under martial law, the participants
of both study groups experienced a deterioration in their
SHL. However, in Group A, there were no statistically sig-
nificant differences between the indicators before and after
combat training tasks (p>0.05). In Group B, the differ-
ences were 0.43 points for cadets, 1.13 points for officer
trainees, and 1.59 points for commissioned officers. After
completing the tasks, the SHL of the participants of Group
A was statistically (p<0.01) better than in Group B, by 0.40
points for cadets, by 0.87 points for officer trainees, and by
1.29 points for commissioned officers (Fig. 1).

This confirms our previous conclusions about
the positive impact of motor activity on health promotion
in the security and defense sector representatives during
their intense training and combat activities under martial
law.

Discussion of research results

Russia’s armed aggression against Ukraine
and the conduct of hostilities have significantly increased
the requirements for physical fitness of law enforcement
officers. The performance of service tasks under martial
law (the growing role of mobile groups, special operations,
and combat operations in urban areas and other features)
requires a high level of somatic and mental health,
the development of all physical qualities from security
forces [10—12]. Our results prove this necessity, because

the correctly organized process of motor activity during
the performance of tasks of training and combat activities
contributes to the strengthening of the health of employees
of law enforcement agencies.

According to experts [13; 14], a military conflict
differs from everyday training and combat activities,
including active hostilities, fire exchange, and a high threat
to life. The security and defense sector representatives need
appropriate physical and psychological training to perform
their duties successfully in such conditions.

According to scholars [15-17], the physical training
of the security and defense sector representatives
in the combat zone (during combat operations) has certain
features and requirements. One of the key components
of physical exercises during training and combat activities
is the focus of physical exercises on developing endurance,
which allows one to withstand prolonged physical loads
and stressful situations. Considerable attention should
be paid to developing strength qualities and speed, since
amilitary conflict may require a quick response and physical
strength in case of hostilities. However, as the results
show, developing physical qualities should be systematic.
In particular, compared to cadets and officer trainees,
commissioned officers demonstrated better indicators,
as motor activity training sessions allow them to maintain
their physical health at the achieved level. The security
and defense sector representatives should be trained to use
weapons and technical equipment, such as bulletproof vests
and other personal protective equipment [18]. Military
conflict has a serious psychological impact on members
of the security and defense sector, so psychological training
is an integral part of physical training. Representatives
of the security and defense sector must be prepared for
combat operations, stressful situations, and risk to life [1;
19; 20].

As rightly noted by scientists [21; 22], and also
proved by the results of our research, non-compliance
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Fig. 1. Dynamics of the SHL before and after training and combat activities in cadets (1), officer trainees (2),
and commissioned officers (3) who adhered (Group A) and did not adhere (Group B) to the regimen of motor
activity, points
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with the motor activity regimen by the representatives
of the security and defense sector during their training
and combat activities can lead to serious health problems,
including cardiovascular disease, type 2 diabetes,
and others. It also affects mental health, leading to mood
disorders, decreased concentration, and general malaise.
The complexity of performing a wide range of professional
tasks by the security and defense sector representatives
under martial law is exacerbated by irregular working hours,
significant nervous tension, and difficult interpersonal
contacts. Therefore, servicemembers who do not pay
attention to their physical health are at risk of burnout
syndrome [23]. A prolonged decrease in physical activity
leads to atrophic changes in muscles and bone tissue,
disturbed metabolism, decreased protein synthesis,
and increased body weight. Insufficient motor activity has
an extremely unfavorable effect on brain function, causing
headaches, insomnia, and people become emotionally
unbalanced [24].

Our research confirms the work of many scientists
[6; 10; 15; 16; 25] on the positive impact of physical
training during martial law on the somatic health indicators
in the security and defense sector representatives: cadets —
during their practical training sessions at shooting grounds,
officer trainees — during their utilization tours in military
units, commissioned officers — during their special
and combat missions in the combat zone.

Prospects for further research
It is planned to investigate the impact of physical

exercise on the preservation of mental health in the security
and defense sector representatives during assigned tasks.

Conclusions

It has been found that in the course of training
and combat activities, the somatic health indicators
(body mass indexes, vital, strength, Robinson, Martine-
Kushelevsky, as well as the level of somatic health)
of the security and defense sector representatives
in both groups deteriorated, but in Group A the changes
in all indicators were unreliable (p > 0.05), and in Group
B — reliable (p<0.01-0.001). Thus, the BMI in Group
B deteriorated by 0.13, 0.66 and 1.42 kg/m? in cadets,
officer trainees and commissioned officers, respectively;
the VI—by 0.65, 1.25 ml and 2.07 ml/kg; the SI — by 0.94,
1.47 and 1.91 %; the RI — by 0.84, 1.71 and 2.66 c.u.;
the MKI — by 3.3, 6.7 and 9.8 s; the SHL — by 0.43, 1.13
and 1.59 points.

It has been found that at the end of the research,
the cadets, officer trainees and commissioned officers
of Group A had all the studied indicators of somatic health
significantly (p<0.01-0.001) better than in Group B, in terms
of their body mass index — by 0.38, 0.73 and 1.24 kg/m?
in cadets, officer trainees and commissioned officers,
respectively; in terms of their vital index — by 0.55, 1.47
and 1.79 ml/kg; in terms of their strength index — by 0.98,
1.38 and 1.45 %; in terms of their Robinson index —by 0.82,
1.49 and 1.96 c. u.; in terms of their Martine-Kushelevsky
index — by 3.6, 4.9 and 7.6 s; in terms of their somatic
health level — by 0.40, 0.87 and 1.29 points.

The effectiveness of motor activity (physical
exercises) in improving somatic health in the security
and defense sector representatives during their training
and combat activities under martial law has been
proven.
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The purpose of the work is to compare somatic health indicators in security and defense sector representatives who complied
(Group A) and did not comply (Group B) with the motor activity regimen during their training and combat activities.

Materials and methods. The research, which was conducted in 2024-2025, involved 443 security and defense sector
representatives — cadets (n=281), officer trainees (n=65) and commissioned officers (n=97) of the S. P. Korolov Zhytomyr Military
Institute (Zhytomyr, Ukraine) who complied (Group A, n=112) and did not comply (Group B, n=331) with the motor activity regimen
during their training and combat activities. Research methods: analysis and generalization of literature sources, medical and biological
methods, methods of data processing.

Results. It has been found that in the course of training and combat activities, the somatic health indicators of the security and
defense sector representatives in both groups deteriorated, but in Group A the changes in all indicators were unreliable (p>0.05), and
in Group B — reliable (p<0.01-0.001). It has been found that at the end of the research, the cadets, officer trainees and commissioned
officers of Group A had all the studied indicators of somatic health significantly (p<0.01-0.001) better than in Group B, in terms of
their body mass index — by 0.38, 0.73 and 1.24 kg/m? in cadets, officer trainees and commissioned officers, respectively; in terms of
their vital index — by 0.55, 1.47 and 1.79 ml/kg; in terms of their strength index — by 0.98, 1.38 and 1.45%; in terms of their Robinson
index —by 0.82, 1.49 and 1.96 c. u.; in terms of their Martine-Kushelevsky index — by 3.6, 4.9 and 7.6 s; in terms of their somatic health
level — by 0.40, 0.87 and 1.29 points.

Conclusions. The effectiveness of motor activity (physical exercises) in improving somatic health in the security and defense
sector representatives during their training and combat activities under martial law has been proven.

Key words: somatic health, motor activity, security and defense sector representatives, war.

Mera: 37iliCHUTH NOpIBHSUIBHUM aHaNi3 MOKa3HUKIB COMAaTHYHOTO 3]I0pPOB’Sl Y NPEACTaBHUKIB CEKTOPY Oe3leKu Ta 00OpOHH,
SIK1 1] 9ac HaBYaIbHO-00MOBOI AisIIBHOCTI JOTPUMYBAJIHCS (Tpymia A) Ta He foTpuMyBaiucs (rpyna b) pexxumy pyxoBoi aKTHBHOCTI.

Marepiajau Ta MeToaH. Y JOCIIIKCHHI, sike TpoBogmiocs y 2024-2025 pp., B3siu ydacTh 443 mpeacTaBHHUKU CEKTOPY
6e3nexu i oboponu: kypcantu (n=281), ciayxaui (n=65) ta odiuepu (n=97) XXutoMupcrkoro BiiiCbKOBOTO iHCTHUTYTY iMEHIi
C.II. KoponboBa (OKutomup, Ykpaina), siki IiJi 4ac HaBYaJIbHO-00HOBOI misuTbHOCTI moTpuMyBanmcs (rpyma A, n=112) ta
He notpumyBanucs (rpyna b, n=331) pexxumy pyxoBoi akTUBHOCTIi. [0 rpynu KypcaHTiB yBiinuin 3100yBavi BUIIOI OCBITH
(xypcantu) I-1V kypciB (0akanaBpchKHil piBeHb BHUINOI OCBITH), HaBYaIbHO-00ii0Ba AiANBHICTh SKUX TpUBasia 2—4 THXKHI i
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MPOXOJWIIA y BUMIAJI NPAKTHYHUX 3aHIATh HA MOJIrOHAX, 0 MAaKCUMaJIbHO MOJICIIOIOTh pealibHi yMOBHU 00HOBOI HisSIbHOCTI y
OoitoBux migposainax. Jlo Tpynu ciryxadiB yBilman 3100yBadi BUIIOT 0CBITH V Kypcy (MaricTepchbKuil piBeHb BHIOI OCBITH),
HaBYaJbHO-00HOBa AiSUTBHICTH SKUX TPUBaja OXMH MicSIb 1 3AiMiCHIOBaNAcs MijJ 9ac CTaKyBaHHS y BiCHKOBHX YaCTHHAX
1 6oiioBux migposainax. ['pyna odinepiB oxomnroBana odinepiB BULIIOTO BiiiCHKOBOTO HaBYAJIBHOTO 3aKJIany, sIKi BIPOJOBXK
3—6 MicAIiB BUKOHYBAJH ClellialbHi Ta 00i0OBi 3aBNaHHs y 30HI 00WOBUX Ail. YCi YUYaCHHUKHU JOCIIMKCHHSA OyIU 4OJIO0BIYOT
crari. Jns MochiKeHHs BILUIMBY 3aHSATh PyXOBOIO aKTHBHICTIO MiJ] YaC BUKOHAHHS 3aBJIaHb HAaBYATbHO-00HOBOT JisIILHOCTI B
yMOBaX BOEHHOTO CTaHy Ha MMOKa3HHUKH COMAaTHYHOTO 310POB’sl MPEICTABHUKIB CEKTOpY Oe3meku i 060poHU Hamu OyIllo mpo-
BEJICHO ONMHTYBAaHHS cepell KypCcaHTiB, cilyXadiB Ta odinepiB 4u 3aiiManucs BOHHU (i3WYHUMHU BIPABaMHM IiJl 4YaC BUKOHAHHS
3aBlaHb HaBYAJIbHO-O00HOBOI AISUIBHOCTI JJIsl 3MIiL[HEHHS 340pOB’s. 3a pe3yibTaTaMH ONHUTYBaHHS CHOPMOBAHO JBi IpyImH:
rpyna A (n=112), yyacHuku sxoi cucteMatndHo (2—3 pa3u Ha THXJAEHb) 3aiimanucs (Gi3WYHMMH BIpaBaMH Ha ITOJIITOHAX,
i1 Yac CTaxkyBaHHs Ta poramiii; rpyna b (n=331), yuacHuku k01 He 3aiiManucs Qi3MYHUMH BIpaBaMU 3 Pi3HUX NPUYHH 200
3aiimanucs HecucTeMaTndHO. OCHOBHUMHU KPHUTEPIsIMU BKIIIOYEHHS YYaCHUKIB JOCIHIIKEHHS JO €KCHEPUMEHTY OylH y4acThb
y HaBYaJIbHO-00HOBIH MiAIbHOCTI (KypCaHTIB — y NpaKTHYHIl MiAroToBLi Ha MONIrOHaX, ClyXadiB — y CTaxyBaHHIi, odile-
piB — y BUKOHAHHI cIleliaJbHUX i 00HOBHX 3aBJaHb OO0 BiZCi4i POCIHCHEKOTO arpecopa) Ta JOTPUMaHHS a00 HEAOTPUMaHHS
HUMH PEeXHMY PyXOBOi aKTHBHOCTI y Ipolieci HaBUaJdbHO-00HOBOI misimpHOCTI. OKpiM TOTO, yCi YYaCHHKH OyaH MOBIZOM-
JICHI PO METY IOCTIAKEHHS 1 Hajanu JoOpOBiIbHY MUCBMOBY 3TOAy Ha ydacTh y AociijkeHHi. [IuTanHs moTpumaHHSA abo
HEeJOTPUMAaHHS yYaCHMKAMH PEKUMY PYXOBOT aKTHBHOCTI BHUSBJISUIOCS LIAXOM IX OINMTYBAaHHS 3a CIELiaJbHO PO3POOICHUM
OIHUTYBAJIbHUKOM, SIKHH MICTUTh II’SITh 3allUTaHb: Oi0niorpadiyHi naHi, TPUBANICTh y4acTi y HaBYaIbHO-00MOBIH NisIIBHOCTI,
3aiiManucs 4u He 3aiManucs Gpi3WIHUMH BIIpaBaMU IS MiATPUMaHHS COMAaTHYHOTO 3I0POB’S, CKIIBKHM pa3iB Ha TIDKICHB,
skuMu 3acobamu. Bik, ocBiTta, cimeitHuit cTaH, ¢piHaHCOBe Onmaromonydus He Opanucs 1o yBaru. KpurepieMm BUKIIOUeHHS OyI0
Oa)kaHHS YYaCHUKIB BUITH 3 NOCHIIKeHHS Y Oynb-saKkuil yac. MeTonu NOCHIIKEHHA: aHAJI3 Ta y3arajlbHEHHs JiTepaTypHHUX
JDKepell, MeIUKo-010JI0T14HI MeToIu, MeToaAn 00poOky naHnxX. Di3uvHe 310pOB'S MPEACTaBHUKIB CEKTOPY Oe3IeKu i 000poHU
OIIiHIOBAJOCS 3a MeToAukoio mpodecopa I'JI. Ananacenka, sxa nepenbadae po3paxyHOK IHAEKCIB MacH Tiia, XHTTEBOTO,
cunoBoro, Pobincona, Maprina — KymeneBcbkoro Ta Ha X OCHOBI SIK cyMa I'SITH iHJEKCiB, BUBHAYEHHS PiBHI COMAaTHYHOTO
310pOB's.

PesyabTaTn. BussicHo, 1o y npoieci HaB4aibHO-00H0BOT AiAIbHOCTI B MPEACTABHUKIB CEKTOPY Oe3MeKHu i 060poHH 000X
IPyI MTOKa3HUKH COMAaTHYHOTO 370pOB’s (IHIEKCH MacH Tija, )KUTTEBHH, cuioBuid, PobGincona, Maprina — KymeneBcekoro, a
TaKOX piB€Hb COMaTUYHOTO 3I0POB’ ) MOTIPUIMIINCS, OTHAK Y TPpyHi A 3MiHH 3a BCiMa MOKa3HUKAMHU € HeocToBipHUMHE (p>0,05),
a B rpymi b — gocrosipaumu (p<0,01-0,001). Tak, IMT y rpyni b noripmuses na 0,13, 0,66 ta 1,42 kr/M? y KypcaHTiB, ciIyXadiB
ta odinepis BinmosigHo; XKI — Ha 0,65, 1,25 M ta 2,07 mu/kr; CI — Ha 0,94%, 1,47% ta 1,91%; IP — Ha 0,84, 1,71 Ta 2,66 y.
o.; IMK — na 3,3, 6,7 T2 9,8 c; PC3 — na 0,43, 1,13 ta 1,59 6anu. YcraHOBIEHO, M0 Yy KypCaHTIB, CllyXadiB Ta oQinepiB rpymnu
A HampuKiHII JOCHIIDKEHHS YCi TOCTIIKyBaHl HOKa3HUKH COMaTUYHOTO 310poB’s € noctoBipHO (p<0,01-0,001) kpammmu, Hix
y rpymi b, ingekcom macu tina — va 0,38, 0,73 ta 1,24 xr/mM? y KypcaHTiB, ciyxadiB Ta odinepiB BiAMOBIHO; 32 )KUTTEBUM 1HJICK-
com —Ha 0,55, 1,47 ta 1,79 mu/kr; 3a cunoBuM injgekcoM — Ha 0,98%, 1,38% rta 1,45 %; 3a ingekcom PobGincona — na 0,82, 1,49
ta 1,96 y. 0.; 3a innekcom Maprina — Kymenescekoro — Ha 3,6, 4,9 Ta 7,6 c; 3a piBHEM coMaTuaHOTO 3710poB’st — Ha 0,40, 0,87 Ta
1,29 6amnmu.

BucHoBku. J[0BeieHO €(EeKTHBHICTh PyXOBOI aKTHBHOCTI (3aHATH (hi3MYHUMU BIIPaBaMH) Y 3Mil[HEHHI COMaTHYHOTO 3/I0POB’S y
IIPE/ICTaBHUKIB CEKTOpY Oe3Ieky i 000pOHH I1iJ] Yac HaBYaIbHO-00HOBOI IisNIBHOCTI B yMOBAaX BOEHHOTO CTaHY.
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