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Abstract: The article substantiates the sociological approach to 

health-saving behavior as the most promising direction of 

strengthening students' health. Despite the wide possibilities of 

motivation for the health-saving behavior of students, the 

problems of its formation, which are due to both social and 

cultural characteristics, currently remain. The health of students 

is largely determined by the prevalence of self-preservation 

practices. The article discusses the problem of the relationship of 

students' attitudes regarding a healthy lifestyle and their 

self-preservation practices and the impact of the need to adapt to 

learning at the university. The empirical basis of the study is the 

materials of author's research, firstly, mass representative 

farrowings of students of Kazan Federal University (Kazan, 

Russia) (N = 12468 in 2017 and N = 2712 in 2018), and secondly, 

a series of focus groups (N = 8). 

Sports and other physical activity, along with nutrition and 

sleep, are recognized by most students as important factors 

determining health and beauty. It is significant that it is these 

factors that are largely determined only by the efforts of the person 

himself that the students are aware of. As part of the adaptation 

period, students usually make new friends and gain experience in 

drinking. However, most students successfully cope with a 

difficult period and do not acquire bad habits, it is even considered 

not fashionable. On the contrary, students learn to plan their day 

wisely, find time for sports, prepare healthy meals for the whole 

day, and try to take care of their own psychological mood, taking 

responsibility for their own health. 

Keywords: students, self-preserving behavior, self-destructive 

behavior, health-saving behavior, health, healthy lifestyle, 

student, youth.  

I. INTRODUCTION 

A healthy lifestyle, attention to one’s own health and 

willingness to take care of it are factors that, along with the 

level of medical care and the state of the environment, are 

recognized as the most important conditions for maintaining 

the health and working capacity of the population. Focus on 

the value of attitudes and values of the individual in the 

analysis of the causes and conditions of various diseases (or, 

on the contrary, their absence) is a trend in recent social 

studies. Discussions of the scientific community are 

conducted around such phenomena as “self-preserving 

behavior”, “self-preserving attitudes”, “social health risks”, 

“health-saving practices” [Vangorodskaya, 2017], as well as 

lifestyle, its quality and the place of health in the individual's 

value system. 

In addition to the fact that public health is an absolute 

value and determines the quality of life, it also affects a 

 
Revised Manuscript Received on November 08, 2019. 

* Correspondence Author 

Farida ISHKINEEVA, Kazan Federal University 

Karina OZEROVA, Kazan Federal University 

Simbul AHMETOVA, Kazan Federal University 

Adelia KAVEEVA, Kazan Federal University 

number of economic indicators - such as the cost of a health 

care system and labor productivity. Student youth is a 

resource of modern society, its educational and intellectual 

potential. That is why the study of ways to maintain the health 

of this social group is especially relevant. Students can be 

considered as a social group, which, on the one hand, is the 

subject of professional development, and on the other, the 

student period is a certain stage in the socio-cultural 

maturation of a person [Myltasova, 2017; Kanashiro, et al 

2018; Kosko, & Singh, 2019]. Thus, students also experience 

specific loads and conditions associated first with adaptation 

to the university environment, and then with the academic 

load, and often the need to combine training and work 

[Roshchin, Rudakov, 2014]. All this affects both the values of 

the individual as a whole and the values of health in the view 

of young people and their willingness to take care of him. 

That is why the subject of this study was the features of the 

student’s self-preserving behavior in the context of the 

university environment. In this case, the university 

environment is understood as the institutional conditions for 

obtaining education - the organization of the educational 

process, the quality and convenience of classrooms, the 

quality and accessibility of infrastructure for engaging in a 

dispute and receiving medical care [Ishkineeva, 2018; 

Muyambiri, & Chabaefe, 2018; Mussabekov, et al 2018]. 

II. METHODS 

The empirical basis of the research is the materials of 

author's research. Firstly, these are the massive representative 

farrowing of students at Kazan Federal University (Kazan, 

Russia). The first was held in 2017 (N = 12468) and covered 

students of all areas of preparation and training courses, the 

materials of the second survey relate to 2018 and only senior 

students (N = 2712). A comparison of the data reveals how 

student grades at the final stages of training (and, therefore, 

adaptation of self-preservation practices to the university 

environment) and the total array of students differ from each 

other. Secondly, the series of focus groups (N = 8) became the 

method by which data were obtained for the preparation of the 

article. They are devoted to the transformation of attitudes to 

their own health during training with students in secondary 

courses (second and third year of study). Audio recordings of 

focus groups are transcribed and analyzed using the elements 

of "grounded theory" (open coding procedure). Based on the 

data obtained, the main trajectories of changes in students' 

self-preservation practices during their studies at the 

university are described. 

The choice of the object of study is due to the following. 

KFU students are a large and diverse group, which in its 

demographic and social 

composition is typical for the 

students of Russia as a whole. 
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The university under consideration (KFU) reproduces 

organizational features typical of all higher education in 

Russia (such as academic load, study and living conditions, 

measures of social support, forms of educational work).  

All of the above allows us to consider it possible to 

extend the conclusions obtained on the used sample to the 

students of Russia as a whole and may be useful for preparing 

recommendations on creating conditions for maintaining the 

health of this rather large social group. 

III. RESULTS AND DISCUSSION 

Health is one of the most important capital of students, 

which helps them realize their potential at the university. On 

the one hand, young people at the university have new 

opportunities to maintain their health (regular medical 

examinations, various sports fields and events), on the other 

hand, the intensification of the workload and the change in 

lifestyle can negatively affect their physical condition. 

According to a survey of students of different courses, the 

most popular assessments of their own health are “average” 

and “good”, and the assessment does not depend on age and 

course of study (on average, more than 80% do not consider 

their health to be poor). The results of focus groups also 

indicate that good health is common for students, many 

respondents noted that they do not think about maintaining 

health in their daily lives only when “it becomes so bad that it 

itself will not pass”. 

Another reason that can encourage students to think 

about maintaining health is the desire to look good. The vast 

majority of students are ready to do fitness themselves and 

monitor nutrition more closely for a more attractive 

appearance, and social networks become the sources of such 

settings, first of all. For many learners, bloggers are true 

opinion leaders that inspire respect and a desire to know 

sports. The main source of information on health conditions 

for most students is the Internet (bloggers, thematic portals). 

However, some students note that family members have a 

significant impact on their example: “I saw my father’s 

example, he is disciplined, do morning exercises”, “my 

parents go for tests a couple of times a year, even if nothing 

hurts”. Another type of family influence is direct participation 

in maintaining the student’s health (through reminders and 

help): “I live with my sister, and, for example, my sister does 

some tests, goes to the hospital and then makes me do it”, 

“when I was at home Mom helped, I bought everything all the 

time, cooked breakfast, sometimes collected food at the 

university”. However, those who undergo preventive 

examinations most often did this only at the insistence of 

relatives or acquaintances with a medical education, while the 

remaining respondents (more than 85%) go to the doctor only 

in case of urgent need or for a formal purpose (examination 

for information). 

When the disease occurs, students most often go to the 

hospital at the place of residence (31.3% chose this option), to 

a paid private clinic (30.6%) or ask relatives and friends for 

advice (29% of the students chose this option). About 24% of 

students who fall ill go to a student clinic. Popular “popular 

methods of treatment” (20%) and search for tips on the 

Internet (17.4%) are popular. The least popular is ignoring the 

disease, as 10.4% of respondents do. Most of all, respondents 

trust the quality of medical services in paid clinics or with 

those doctors they trust. At the same time, virtually no one can 

afford regular visits to paid clinics.  

Least of all trust are specialized institutions for students. 

The main reason is the need to wait a long time with an 

average level of service and quality of services. Only almost a 

fifth of students (18.4%) believe that health is determined by 

the state of the healthcare system. 

Assessing the conditions that most significantly affect 

health, students more often noted the influence of stress levels 

(74%) and living conditions (72%), less often ecology 

(39.5%) and heredity (39%). The significance of their own 

efforts to maintain health is recognized only by 29.5% of 

respondents. Moreover, in the sample of senior students, the 

proportion of those who consider themselves responsible for 

their physical condition is 10% higher. It is noted that the 

older students become, the more seriously they relate to the 

relationship of their mental and physical state (confirmed by 

both survey data and focus groups). 

Recognizing the high importance of an active lifestyle, in 

focus groups, students often admitted that due to insufficient 

time for relaxation and an irrational schedule of the day, they 

have neither time nor energy for sports, and sometimes for 

cooking. In many ways, it is the university’s environment (in 

particular, the organization of the educational process) that 

creates this workload: “The load is large and uneven. We 

have one half of the week completely free, and the second half 

full of lectures and seminars”. On the other hand, the level of 

workload and stress is growing due to the need to combine 

work and study. As a second-year student notes, “this is not 

even due to my studies, but because I have a job now, two 

jobs, and therefore there is no time to go in for sports, there is 

no time to eat even normally. And how would I go to hospitals 

or play sports, although I would like to do this, somehow 

there is no time at all”. The need to combine work and study 

is relevant for less than half of all students surveyed: who 

work part-time (17.4%), on a free schedule (22%), 6.2% of 

students work full-time. More than half of all students 

(53.6%) do not work, but they also consider the excessive 

level of psychological stress relevant for themselves. 

The strategies with which students cope with poor health 

are, first of all, sleep, sports, balanced nutrition and giving up 

bad habits. KFU students mostly do not smoke: they never 

smoked 74.3%, currently 18.3% smoke, 7.3% quit smoking. 

Another bad habit - alcohol consumption (including low 

strength: beer, alcoholic cocktails) - is more common among 

students: 60.3% of respondents drink alcohol at least once a 

year. Of these, 27% drink alcohol occasionally (on holidays), 

21.8% - several times a month, 3.7% - several times a week. 

34.8% of respondents never or almost never drink alcohol. At 

the same time, as part of a free conversation, respondents note 

that, despite the fact that drinking and smoking is not 

“fashionable” now, they often encounter the normalization 

and romanticization of smoking in popular culture and the 

media: “Advocacy against smoking seems to be only on packs 

of cigarettes. Look, listen to modern music that young people 

listen to, watch these clips, films, they smoke, drink there, but 

smoke more often. It’s like the norm”. 

Almost every student who participated in the focus group 

agreed that entering the university for him was associated with 

some experience of 

self-destructive behavior 

(drinking alcohol, tobacco). But 

over time, these practices have 
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grown into a habit for only a small part of students. 

Another difficulty in adapting to the university 

environment, which affected physical well-being, was the 

change in lifestyle when entering a university, this is 

especially true for those students who moved to study from 

another city and started living in a dormitory. This was 

especially pronounced in the psychological state: “No, the 

first year was harder for me because I left home, the first 

semester was so disgusting to me that almost every day I cried 

because I was not at home just to leave to another city was 

hard”. Respondents noted that against the background of 

emotional depression they often caught a cold and generally 

felt subjectively worse. However, for the majority of 

respondents, the adaptation to the new status was quite 

successful, some were supported by new friends (“they found 

their people, roommates, at least I was a little scared, but 

when we arrived, it was difficult for everyone, but somehow 

we rallied”), others closely engaged in study. Over time (from 

the first course of study to the fourth), the grounds for anxiety 

have changed - if freshmen have a fear of not managing the 

workload, then senior students will think about their own 

career prospects after graduation. Student quote: “It's just that 

at the institute everyone is constantly thinking: oh my God, 

what will I do next, where will I go to work, and so on, it all 

pressures, annoys”. At the same time, the load does not get 

smaller with age, just the older students learn to cope with it 

successfully: “Now it’s easier, now we have roughly 

understood how to study, how to allocate time, it was more 

difficult in the first year”. 

The attitude to health has also become more meaningful 

among students who are studying in the third or fourth 

courses. Most of them go in for sports or fitness, try to eat 

right. It is interesting that the attitude to health is becoming 

more rational, independence makes some students think about 

the need for early prevention of diseases: “And in my 

university my health has improved. Because at school they 

just tell you what to do and eat, everything is decided for you. 

And when you become an adult, when you need to earn 

money and feed yourself, then you begin to somehow think 

about the topic of health. It’s hard that when you are sick, you 

yourself have to pay for treatment. Especially the teeth. When 

I paid for my teeth once, after that I reconsidered my attitude 

to this issue”. Such practices as preparing food in containers 

(to take healthy food for study), regular physical activity is 

gaining ground. But it should be noted that financial 

constraints impose restrictions on these practices. 

IV. SUMMARY 

The results obtained on the basis of materials on studying 

the lifestyle of KFU students are generally consistent with 

foreign studies of student health. Thus, in most of these 

studies, university students are at risk for many health 

problems: mental health, alcohol and psychoactive 

substances, sexual harassment, poor nutrition and lack of 

exercise [Haase et al. 2004, Ibrahim et al. 2013, Papier et al. 

2015 and others.]. The importance of family and friends in 

maintaining health, identified in our study, is also supported 

by overseas work [eg, Yubero et al. 2018]. Family 

relationships are very important for social, cognitive and 

emotional adaptation, and are also associated with quality of 

life, mental health and risky behavior (when such 

relationships are problematic). Currently, university students 

are experiencing ongoing maturity, which leads to increased 

dependence on the family. It has been shown that even when 

university students experience stress, they integrate better into 

the university when they feel support from their families 

[Friedlander et al. 2007]. Studies have also shown that 

support from friends helps to improve well-being and 

psychosocial adaptation. No significant gender differences 

were found in this study (with the exception of health care 

motives), but many authors abroad focus on this problem (for 

example, a study by Swedish students [Von Bothmer. 2005]. 

Swedish students have healthier habits associated with 

drinking and eating, but experiencing more stress. Male 

students showed high levels of overweight and obesity and 

were less interested in recommendations for nutrition and 

better health. This study also found differences in the 

motivations of students of different sexes, which is reflected 

in our study. 

The most common practices of self-preservation 

behavior among KFU students are giving up bad habits. 

Students care about the quality of their food, go in for sports, 

but they do not always observe the regime of work and rest, 

although they know that healthy sleep and rest are necessary 

for good health. The main sources of ideas about what should 

be done to maintain health, students copy from their own 

parents and loved ones or from leaders on the Internet. The 

reason not to follow a healthy lifestyle for the studied group is 

the lack of time (partly due to study, to senior courses it is 

more connected with the combination of work and study or 

with activist activities). 

The least common forms of health care are routine 

medical examinations. Students are not always clear on how 

to contact a budgetary medical institution; as a rule, they are 

not satisfied with the quality of assistance received and long 

lines. Students trust paid clinics more, but do not have enough 

resources to contact only them. In general, respondents do not 

have serious health problems; they are sure that they have 

some “margin of safety”, which allows us not to consider the 

episodic experience of smoking or drinking alcohol as 

harmful. They believe that such unhealthy practices can be 

compensated for by sports. Students are aware of the value of 

health, but at this stage of their life they are ready for 

health-saving practices rather in order to remain physically 

attractive and active. 

V. CONCLUSIONS 

In general, students have a fairly deep understanding of 

what a healthy lifestyle is and share the belief that it is 

necessary to follow it. Students realize that important for 

health are not individual factors (such as nutrition, sleep, 

ecology, etc.), but their combination. Moreover, the older the 

respondents become, the more often they recognize the 

importance of a person’s personal contribution to their 

well-being, as well as the role of the psychological state in 

maintaining good health. Health means, first of all, the ability 

to be active physically and intellectually, to have the 

resources to maintain a high level of energy. An obstacle for 

this is the unhealthy balance of work and rest that appears in 

the student’s life as a result of the need to learn how to 

combine study, household duties, communication with friends 

and relatives. For some 

students, an additional burden is 

the need to work full time or to 
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look for part-time jobs. As part of the adaptation period, 

students usually make new friends and gain experience in 

drinking. However, most students successfully cope with a 

difficult period and do not acquire bad habits, it is even 

considered not fashionable. On the contrary, students learn to 

plan their day wisely, find time for sports, prepare healthy 

meals for the whole day, and try to take care of their own 

psychological mood, taking responsibility for their health on 

themselves. 
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