TYpMYLITaH aJblHTaH MUCAJAAPAbIH YCTYHI® WIITETEeH/AE MaTepuansl Te3 KaObul anapbiH xas3rad [5]. Byn
CTYACHTTUH MaTeMaTHhKara OOJIOH MaMWJIECHH ©3TepTYIl, aHbl )KOH TraHa «TYLIYHYK» 3MEC, IPaKTHKAaJbIK
«Kypay» KaTapbl KaObLI alyyra MmapT Ty3eT.

ITpakTUKaIBIK KOHAYMIOP MaTeMaTHKAIBIK KOMIIETCHIUSIHBIH TYTIKY HETH3H OOy, CTYACHTTHU:

— peanayy KblpAaal[ibl aHAIN3eere;

— CaHJIBIK MaaJbIMATTHI TYHIYHYYTe jKaHa KOJI0OHYYTa;

— JIOTHKAJIBIK OH XKYTYPTYYI®;

— KECHIITHK MaceJleJIepIu MOJIeIIIeers;

— MPOTHO3 JKAacCOO0T0 KaHa YeUnM KaObLl anyyra yHpeTeT.

OKyMyIITYyJapAblH 3MIECKTEpUHAE OCNTMICHI'CHIEeH, MPAKTUKAIBIK OarbITTarbl TaIllIbIpMallapChi3
MaTEeMaTHKaJIbIK OMJIMM TOIYK KaJIBIITAHOAMT jkaHa KOMIIETEHTTYYJIYK JCHI3JIH TOMOH OOMIOH KaaT.

Jemek, MaTemaTrka MEHEH TYMaHUTAPABIK HIMMICPAUH HHTEIPALHUACBIHBIH aKTYaJIAyyIyTy TOMOHKY
HEeru3/Iep MEHEH TaCThIKTaJaT:

— TYMaHHUTapAbIK WINMAEPAE CaHAbIK METOAIOPAYH MaaHHUCH 6CYY/1o;

— KOOMIyK-3KOHOMMKAJIBIK IIPOLIECCTEPIN MOJIENII66 MAaTEMAaTHKAChI3 MYMKYH 3MeC;

— 00BEKTHB/YY TAJIJ00 jKaHa MPOTHO3/I00 YUYH MAaTEMATHUKAIBIK HHCTPYMEHTTED 3apbL;

— MHTErpanys KOMIETEHTTYYJIYKK® HETH3JENIeH OKYTYYHYH HETH3IHM TalanTapblHBIH Oupu Oomyn
caHaJar;

— caHapuI JOOpPY T'YMaHUTApAbIK aJiCTepJeH CaHbIK cabaTTyyIIyKTy Tajar KbLIar.

Byn aprymeHTTEp OpyC *aHa KbIPI'bI3 OKyMYILUTYYJapbIHBIH U3UJI166JI6pY MEHEH bIpacTallblll, OMINM
Oepyyae MHTErpallusHBIH 3aMaHOaIl TallanTapAblH OUPH SKEHWH KOpPCOTOT.

Jdemek, TryMaHMTapAbIK  aJUCTHUKTETH  CTyAEHTTEpPre  MaTeMaThka  KypCyH  KECHITHK
KOMIIETCHTTYYJIYKTYH HETM3MHIE, Ma3MyHIYyK J>KaHa METOJOUKAJbIK J>KaKTaH aJanTalMsIaHraH TYpAe
OKYTYYHYH ©3re4eIYKTepY ’KaHa MEXaHU3MIEpPH aHBIKTAJIbI.
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KBITAUJIATBI OKYYUYYJIAP )KAHA CTYJEHTTEP APACBIHJIA CEPTEK KAIIIOO
MAJAHUATBIH KAJBIIITAHABIPYY
OOPMUPOBAHHUE KYJIBTYPBI 3JOPOBOT'O OBPA3A )KU3HU Y YUHAIIUXCA U
CTYIEHTOB KUTAA
FORMING A HEALTHY LIFESTYLE CULTURE AMONG SCHOOLCHILDREN AND
UNIVERSITY STUDENTS IN CHINA

Kbickaua myne3zneme: Makanana Keitaiinare! okyydyniap skaHa CTyIEHTTEP apachIHIa CEPTeK KaIIoo
oOpaspiHa OaWIAHBINTYY amaTTapAbIH KaJIBINTAHBIIIBIHBIH yIypJarsl adaibl jkaHa ara TaacHp 3TYYIY
¢dakTopiop O0OIOHYA JKYPry3YJAreH H3WINOOHYH IKBIABIHTBHIKTapel Oepuired. Tangoo KeOpCOTKOHIOH,
OKyy4dyJgap MCHCH CTYACHTTCPAWH KOMYYJYTYHAO CCPICK KAIIOO0 MaJaHUATHI 0oroHYa OHIUM JCHI'?OJIN
KEeTHIICH3 00myTI, Oy Tyypa dMec TaMaKTaHyy, (pU3UKaIbIK aKTUBAYYIYKTYH TOMOH OONyITy jKaHa 3C allyy
PEKUMHUHUH Oy3yJylly apKbUlyy KOPYHOT. ©3re4ye >KOTOPKY KIACCTBIH OKYYUYJIapblHIA OKYY XYT'YHYH
KOITYT'YHO OallaHbIITYyy Oyi Maceinere KoeHyJn Oypyy IOSHIDIIM TOMOH SKeHHM aHbIKTairaH. OKyydymap
MEHEH CTYACHTTEPAUH KYPYM-TYPYMAYK agaTTaphl T€3 Dasgpaanyydy TaMaK-allThbl KOII KOJIIOHYY, )KETHIIICU3
YUKy aHa (U3UKAIBIK aKTUBAYYIYKTYH TOMOH JCHI3JIM MEHEH MYHO3/1e1eT. Y H-Oylenyk ueiipe, MeKTell,
COLMANJIBIK KaHa casichid (haKTOpJIOp NI€H COONyKKa OailylaHBIIIKaH OaayyidyKTapAblH jKaHa aJaTTapAblH
KaJIBIITaHBIIIBIHA OJYTTYY TaacHp 3TeT. AWpbIKua Yi-OYJIeHYH TaacupH KaHa TeJarorA0pAyH POy ceprek
JKaIlioo MaJaHHUATHIH OHYKTYPYYAe dYedyydy MaaHWre 33 00JICO, YryT-HacaaT WINTepUHUH jKaHa caschi
KOJIZIOOHYH JEHIIIIM aiMakTap OoroHYa Ompaedt smec OoimoH kamyyna. M3wmingee OWimuM IEHIDIIWH
JKOTOpYJIaTyyra, CEeprek jKalloo aAaTTapblH KaJbITaHAbIpyyra aHa KelTall jKalITapblHBIH J€H COOIYT'YH
YBIHIOOTO OarbITTaNTaH KOMITIEKCTYY Yapajapabl HIIKe allbIpYyHYH 3apbUIIBITEIH 0aca OCITHIICHT.

AHHoTammsa: B crarbe TIpencTaBIEHBl pe3yNbTaThl HCCIEJOBAHUS TEKYIIETO COCTOSHHS
(bOpMI/IpOBaHI/ISI 3J0POBBIX NPHUBBIYCK y YUalIUXCAd U CTYACHTOB KI/ITaﬂ, a TaKXKeE (baKTOpOB, BJIHUAOIIUX Ha
JAHHBIA TIpoTiecCc. AHAN3 MOKa3al, YTO OOJBITMHCTBO YUAIIMXCS U CTYICHTOB 00Jagar0T HEIOCTATOUYHBIM
YPOBHEM 3HAaHUU O KYJbTYPEC 340pPOBOI0 o6pa3a JKU3HU, YTO HNPOABIACTCA B HCPALMOHAJIBHOM IIUTAHUU,
HU3KOM YPOBHC (I)HBI/I‘ICCKOfl AKTUBHOCTU W HAPYHICHUU PCKHUMaA OTAbIXA. Oco0eHHO ci1adoe BHUMaHHUE K
JMaHHOU cdepe HAOMIONACTCS y CTaplISKIACCHUKOB M3-3a BBICOKOW yueOHOU Harpy3ku. lloBeneHueckue
MPUBBIYKHU YUAIUXCA U CTYJCHTOB XapaKTCPU3YIOTCA BBICOKMM l'IOTpe6J'IeHI/IeM (baCT-(l)y)_Ia, HEOOCBIIIaHUEM U
HHU3KUM YPOBHEM (1)1/131/1‘-1601(0171 AKTHUBHOCTH. CeMefIHBIe, IIKOJIBHBIC, COITMAJIBHBIC U ITOJIUTHYCCKHEC CI)aKTOpI)I
CYIIECTBCHHO BJIMAIOT Ha Q)OpMHpOBaHI/IC CHCTEMBI HCHHOCTCﬁ " MPUBBIYCK, CBA3AHHBIX CO 3I0POBLEM. B
HYaCTHOCTH, ceMerHoe OKPY’KCHUC U POJIb IIEAArOTrOB OKa3bIBAIOT PCHIAIONICC BJINSIHNUE HA Pa3BUTHUC KYJIbTYPhbL
3I0pOBOTO 00pasza KU3HU, TOTJa KaK YPOBEHb MPOMAraHIUCTCKONH pabOThI M TMOJUTHICCKON TOIICPIKKH
OCTACTCs HCPABHOMCPHBIM B PA3HBIX PETHUOHAX. I/ICCJ'IC,J_IOBEIHI/IG noA4YCPKUBACT H606X0):LI/IMOCTI> pcam3anuu
KOMIUIEKCHBIX Mep, HalpaBJIeHHBIX Ha TOBHIIIEHUE YPOBHS 3HaHWH, (HOPMUPOBAHUE 3IOPOBBIX MPUBHIYEK U
co3/1aHue OJaronpUsTHON KyJbTYPHOU CPEIbl JIJIsl YKPEIUICHUS 3710pOBbs MoJioiexku B Kurae.

Abstract: The article presents the results of a study on the current state of healthy habit formation among
schoolchildren and university students in China, as well as the factors influencing this process. The analysis
showed that most schoolchildren and university students have an insufficient level of knowledge about healthy
lifestyle culture, which is reflected in unhealthy dietary practices, low physical activity, and disrupted rest
patterns. High school students pay particularly little attention to this area due to heavy academic pressure. The
behavioral habits of schoolchildren and university students are characterized by high consumption of fast food,
insufficient sleep, and low levels of physical activity. Family, school, social, and political factors significantly
influence the formation of values and habits related to health. In particular, the family environment and the
role of educators have a decisive impact on the development of a healthy lifestyle culture, while the level of
promotional work and political support remains uneven across regions. The study highlights the need for
comprehensive measures aimed at improving knowledge, fostering healthy habits, and creating a supportive
cultural environment to promote youth health in China.
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1. Relevance of problem statement and research. At present, the Chinese student population is facing
health risks such as imbalances in diet structure (high fast food intake, insufficient intake of vegetables and
fruits), irregular work and rest patterns (middle school students do not get enough sleep for 8 hours a day due
to academic pressure, and college students stay up late due to entertainment/part-time work), insufficient
physical exercise (data from the Ministry of Education show that in 2023, the rate of moderate-intensity
exercise for students more than 3 times a week is only 41.2%), and the awareness of “healthy lifestyle” mostly
stays at the “disease-free” level, and lacks a conscious identity at the cultural level-that is, “healthy life is a
daily habit, value and group” has not been formed. The cultural cognition of "consensus" [1].

From the perspective of the times, the “Healthy China 2030 strategy clearly proposes to “integrate
health education into the national education system and establish and improve the health promotion and
education system”. As the core force of the country's future development, the formation of a healthy lifestyle
culture is directly related to the effect of the strategy; from the perspective of education, the current health
education in Chinese schools focuses on “knowledge transfer” (such as disease prevention) and ignores
“cultural construction” (such as the long-term development of healthy habits and the creation of a healthy
atmosphere in the group), which makes the effect of health education unsustainable; from the perspective of
social values, the formation of a healthy lifestyle culture for students can radiate the family and society, and
promote the health literacy of the whole people. Improve and relieve future public health pressures.Therefore,
this research focuses on the “formation of healthy lifestyle culture for Chinese students”, which has important
theoretical supplementary value and practical guiding significance.

2. Analysis of recent research and publications. There have been studies at home and abroad that
have conducted multi-dimensional discussions around students' healthy lifestyles: in foreign studies, the WHO
(2021) "Global School Health Guide" proposes a health promotion model of “school-family-community
collaboration", emphasizing the strengthening of students' health identity through campus cultural activities;
American scholar Li M.(2022) Through follow-up research, it has been found that “culturally permeable”
health education (such as integrating health concepts into the campus environment and classroom interaction)
can promote students' habit development better than “single curriculum teaching”.

In domestic research, Wang Hua (2023) pointed out in “Research on the Current Situation of Healthy
Lifestyles of Chinese Students” that family upbringing and school sports facilities allocation are key factors
affecting students' healthy behavior; Zhang Qi (2022) proposed the establishment of a “home-school healthy
communication mechanism” in "Exploring the Path of Home-school Collaboration to Promote Adolescent
Health", but it did not involve the "cultural Level™ system construction.

There are still three unresolved core problems in existing research: first, at the cognitive level, students'
cognitive biases and causes of “healthy lifestyle culture” have not been analyzed in depth, and “healthy
behavior” and “culture” are mostly separated; second, at the practical level, there is a lack of specific path
design for “cultural formation” (such as how to promote healthy habits through campus culture and social
atmosphere into cultural consensus); third, at the collaborative level, although “home-school-community
collaboration” is mentioned, the role of each subject in “cultural construction” is not clear [5]. Division of
labor and linkage mechanism.This research will focus on the above-mentioned gaps and fill the research gap
of "students' healthy lifestyles from'behavioral guidance'to'cultural formation’".

3. The theoretical basis, methodology and empirical basis of research.

(1) Theoretical basis
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1. Health education Theory : Drawing on the ’KAP Theory" (KAP Theory), "health cognition-health
belief-health behavior-cultural formation" is regarded as a progressive process, and it is clear that “cultural
formation” is the highest stage of “knowledge and trust" (that is, healthy behavior is internalized into group
consensus) ;

2.Cultural sociology Theory : Using the "cultural identity theory”, it is believed that the formation of a
healthy lifestyle culture needs to go through four stages of "cognitive identity (understanding the connotation
of healthy culture) emotional identity (emotional tendency to produce a healthy life) behavioral identity
(practicing healthy habits) group identity (forming a group healthy atmosphere)” [6] ;

3.Life cycle theory : Combining the physiological and psychological characteristics of Chinese students
in different grades (elementary school, junior high school, high school, university) (such as primary school
students need habit guidance, high school students need health management under pressure), differentiated
design culture forms a path.

(2) Research methodology

This study uses a "hybrid research method”, including :

1. Literature research method : Sort out the ”Healthy China 2030" policy documents, domestic and
foreign student health education literature and school practice cases, and clarify the research framework ;

2. Questionnaire survey method : Selected three provinces in East (Zhejiang), Central (Hubei), and
West (Sichuan) of China, covering 12 primary and middle schools (4 elementary schools, 4 junior high schools,
and 4 high schools) and 8 universities, a total of 2,000 questionnaires were distributed, and 1,862 valid
questionnaires were recovered (effective rate 93.1%). The survey content includes the status quo of students'
health behavior, health culture cognition, and influencing factors (family/school/society) ;

3. In-depth interview method : Select students (40 people in all grades), teachers (20 health education
teachers), parents (20 people) and health education experts (10 people) to conduct semi-structured interviews,
lasting 30-60 minutes/person, to explore the deep obstacles and needs of "healthy lifestyle culture formation”

4, Case analysis method : Select three "healthy lifestyle culture construction demonstration schools"
(such as a primary school in Hangzhou, a high school in Wuhan, and a university in Chengdu) and analyze
their successful experiences (such as campus health activity design, home-school collaboration mechanism).

(3) Basis of experience

1. Domestic policy and practical experience : The ”Special Action for Student Health Promotion® in
the ”Healthy China 2030" strategy and the "Guiding Principles for Health Education in Primary and Secondary
Schools (2022 Edition)" of the Ministry of Education provide the policy basis; some schools in Beijing,
Shanghai and other places have carried out ”Campus Health Culture Festival®“ and ”Healthy Class Selection"
and other practices, which provide case references for research. ;

2. Learn from experience abroad : Finland's "all-round school health model* (integrating the concept of
health into the curriculum, canteen diet, and campus environment) and Japan's “food education culture*
(cultivating a healthy food culture through home cooking classes and campus dietitian system) provide
practical ideas for ”cultural construction".

4. The main results of the research

(1) The current situation of Chinese students' healthy lifestyle culture

1. Cognitive level : 82.3% of students believe that “healthy life means not getting sick”, and only 17.7%
can accurately say “healthy lifestyle culture includes habits, concepts, and group atmosphere”; high school
students pay the lowest attention to healthy culture due to academic pressure (the cognitive accuracy rate is
only 11.2%) ;

2. Behavioral level : In terms of diet, 63.5% of students consume fast food >3 times a week, and the
average daily intake of vegetables and fruits is only 38.6%; in terms of work and rest, the average daily sleep
of middle school students is <7 hours, accounting for 58.4%, and college students stay up late (fall asleep after
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early morning) accounted for 42.1%; in terms of exercise, 39.8% of students who exercise at moderate intensity
more than 3 times a week, and 71.3% of high school students exercise for less than 30 minutes a day.% ;

3.Cultural atmosphere level : Only 29.4% of schools regularly carry out “health cultural activities*
(such as health knowledge competitions, sports check-in); 67.2% of parents said that they ”pay more attention
to their children's grades, and healthy habits can be cultivated in the future®; community health publicity
focuses more on the health of the elderly”, and health culture publicity for students accounts for less than
20%.

(2) Key influencing factors in the formation of a healthy lifestyle culture

1.Family factors : Parents' health habits (such as those whose parents work and rest regularly, the
children's work and rest compliance rate is 37.5% higher) and the concept of health education (only 31.6% of
parents take the initiative to convey the concept of “health culture” to their children) are the core influencing
factors ;

2. School factor : The opening rate of health education courses (92.3% in primary schools and only
61.5% in high schools), the frequency of campus health cultural activities (schools with >1 activity per month,
the compliance rate of students' health behaviors is 28.7% higher), and the role of teachers in health
demonstration (schools where teachers practice healthy habits, the student participation rate is 41.2% higher)

3. Social factors : Fast food culture promotion (68.3% of students are exposed to fast food
advertisements >2 times a day), electronic product temptation (59.1% of college students use electronic
products >6 hours a day), community health support (only 18.9% of communities provide students with healthy
activities) ;

4. Policy factors : The implementation of local policies is strong (the implementation rate of school
health policies in the eastern provinces is 82.1%, compared with 57.6% in the western regions), and the
evaluation mechanism is lacking (only 23.5% of regions include the construction of student health culture in
school assessments).

(3) Refining the successful experience of the demonstration school

1. School level : Build a health culture system of “curriculum + activities + environment”-offer
"compulsory health culture courses” (such as “healthy habit development” in primary school and “stress and
health management” in high school), carry out monthly "health culture weeks” (such as sports check-in,
healthy recipe design), and integrate health concepts into campus publicity columns and broadcasts. ;

2. Family level : Establish a "parent health school”, conduct 2-3 health lectures every semester,
distribute the "Family Health Culture Manual”, and organize “home-school healthy parent-child activities”
(such as family sports games) ;

3. Community level : Cooperate with the community health service center to provide students with free
health consultations, open community sports venues (exclusive weekend hours), and jointly carry out the
“Community Health Culture Festival”.

V. Conclusion and prospects for use

(1) Research conclusions

1. There are “triple obstacles” to the formation of a healthy lifestyle culture for Chinese students :
Cognitively, there is insufficient understanding of the connotation of "healthy culture”, and there is a deviation
of “serious disease prevention and light cultural identity"; in practice, healthy behavior lacks continuity and is
difficult to transform into long-term habits; in terms of synergy, the linkage of family, school, society, and
policy (hereinafter referred to as “home-school social policy”) is insufficient, and a synergy of cultural
construction has not been formed. ;

2. “Home, school, social and cultural cooperation" is the “core mechanism” to promote the formation
of students' healthy lifestyle culture. : The school is the “main position” (responsible for cultural guidance and
curriculum design), the family is the "basic field” (responsible for habit demonstration and emotional support),
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the community is the "extension field” (providing environmental support and activity space), and the policy is
the “guarantee line” (responsible for resource coordination and supervision and evaluation) ;

3. Students of different grades need a "differentiated path” : Primary school students focus on “habit
guidance + fun cultural activities", junior high school students focus on “cognitive strengthening + peer
influence”, high school students focus on “stress management + independent health planning”, and college
students focus on “social adaptation + health responsibility awareness”.

(2) Practical prospects

1.School side : One is to optimize the health education curriculum and incorporate “health culture” into
the curriculum goals (for example, primary schools add ”Campus health guards" role experience courses, and
universities offer “healthy lifestyle culture” elective courses); the second is to improve the carrier of campus
health culture, establish “health culture clubs” (such as running clubs, nutrition and food clubs), and create a
"healthy culture campus environment” (such as health theme corridors, canteens, healthy recipes publicity) ;

2. Family side : Relying on the school's “parent health School”, carry out “healthy family selection”,
guide parents to lead by example (such as jointly formulating a “family health schedule” with their children),
and establish a "home-school health communication log" (teachers regularly feedback on students' health in
school, and parents feedback on family performance) ;

3. Social side : The media has strengthened positive publicity of "student health culture” (such as the
production of campus health public service advertisements), companies have reduced the promotion of
unhealthy foods/electronic products for students, and community joint schools have opened sports venues and
carried out free health consultations. ;

4.Policy side : Incorporate “Students' healthy lifestyle and cultural construction” into local education
assessment indicators, establish a "East Central and Western Support Mechanism" (Eastern demonstration
schools export experience to Western schools), and set up special funds to support school health and cultural
activities.

(3) Research limitations and future directions

Although the sample of this study covers the east and central regions, rural schools account for only
32%. There may be research gaps on the differences in health culture cognition between rural and urban
students. In the future, we can further focus on “the formation of healthy lifestyle culture for rural students”
and explore ways to adapt to rural families and the social environment. At the same time, we will carry out
“Tracking research on the effect of health culture construction” to verify the effectiveness of the path proposed
in this study.
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