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Abstract

Background. The process of including special students in the school system has prompted a comprehensive
examination of strategies to ensure equity in school justice, the quality of learning, and the harmonious development
of students’ potential. The efficacy of these strategies is contingent upon the life experiences and medical backgrounds
of the educators in question.

Objectives. The study aimed to evaluate the extent to which personal and family medical histories impact teachers’
sense of pedagogical competence (TSPC) and their knowledge (TK) of students” physical activity management.
Materials and methods. The methodology entailed the distribution of an online questionnaire to 339 physical
education and sports (PE) teachers, comprising 159 females and 180 males over the age of 21, employed in public
schools at the high school and middle school levels. The measurement instrument consisted of four sections: socio-
demographic characteristics, personal and family background, sense of pedagogical competence, and teacher
knowledge.

Results. The findings indicate a notable prevalence of diseases such as obesity and diabetes in males compared to
females, with a significant predominance in older people. It is demonstrated that gender has a particular influence on
TSPC and TK in managing hypertensive students. Furthermore, older teachers and those employed in urban settings
tend to exhibit greater self-efficacy, despite the absence of a statistically significant association between their initial PES
training and TSPC and knowledge outcomes. There is a positive correlation between TSPC and teacher knowledge.
Conclusions. To sum it up, older teachers are more susceptible to developing illnesses such as diabetes, hypertension,

and obesity. This medical history has a significant impact on the development of inclusive skills and knowledge of

school-related pathologies.

Keywords: medical history, teaching skills, teachers’ knowledge, inclusive physical education, inclusive pedagogy.

Introduction

The teacher plays a pivotal role in the implementation
of inclusive education programs. The teacher serves as the
foundation for a multitude of interventions and initiatives,
designed to benefit all students in the class and to ensure their
comprehensive right to education, teaching, and learning.
The teacher is responsible for implementing the educational
program, maintaining regular and consistent interaction
with students, and monitoring their academic and training
progress within the school environment (Direction des
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Curricula, 2019). The process of school inclusion for students
with pathologies has prompted reflection on the strategies
employed within this framework and the benefits derived
by each student. To ensure access to mainstream education,
it is imperative to establish an accessible environment,
conditions that facilitate inclusive teaching and learning, and
content that is both accessible and adapted to students’ needs
(Direction des Curricula, 2019). In order to accomplish this,
it is essential to enumerate the diverse educational agents
that are implicated in this process (Decision of the Minister
of National Education No. 047_19 on the Inclusive Education
of Pupils and Pupils with Disabilities, 2019).

The implementation of an effective and inclusive
pedagogical approach for students with special needs within
the context of mainstream education, including physical
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education and sports, necessitates the involvement of a
diverse range of stakeholders. These include administrative
and teaching staff, educational inspectors, tutoring and
support professionals, parents, and the broader community
(Almeida-Verdu et al., 2002; Benitez & Domeniconi, 2015;
Direction des Curricula, 2019). Inclusive pedagogical
practice in PES enables the establishment of equity in
terms of school justice, the quality of learning, and the
global and harmonious promotion of students’ potential,
encompassing physical, emotional, moral, and cognitive
development (CSEFRS, 2015), furthermore, an individual’s
life experiences and medical history also influence this
phenomenon (Anderson, 2006). Teachers of the disabled
contribute knowledge that is not typically included in the
conventional curriculum, and they illuminate aspects of
education that are frequently overlooked. As they embody
pedagogical approaches that prioritize school justice,
interdependence, and respect for diversity, they challenge
the status quo and advocate for more inclusive and equitable
educational practices (Anderson, 2006).

While studies have shown that there is a notable
difference in the participation of students with special
educational needs in physical sports activities (Ben Rakaa
et al., 2024a), as their inclusion in classes is significantly
influenced by their teachers’ perceptions and their sense
of pedagogical competence in inclusive physical education
(Ben Rakaa et al., 2024b).

In light of these considerations and the growing
prevalence of chronic illnesses, particularly asthma (19 %),
diabetes (3.2 %), hypertension (0.4 %) (Ministére de la Santé
et de la Protection Sociale, 2018b), obesity (14 %), and
overweight (8 %) in children, it is imperative to examine
the potential impact of these conditions on pediatric health
(Ministere de la Santé et de la Protection Sociale, 2018a). It
could be argued that a body’s medical history functions as
a valuable and distinctive pedagogical tool. Are educators
merely conduits of knowledge and “talking heads”, or do
bodies also educate through their medical history? This
topic has piqued our interest, and we are particularly
intrigued to ascertain the extent to which medical history
(personal and familial) influences teachers’ sense of
pedagogical competence and knowledge of physical activity
(PA) management towards special students, in particular
those with diabetes, asthma, hypertension, obesity, and/or
overweight. The objective of this study is to demonstrate the
impact of PE teachers’ personal and familial backgrounds on
their pedagogical competence and knowledge of inclusive
physical education in an educational setting.

Materials and Methods

Study Participants

The participants in this study were recruited via
mailing lists provided by the Beni Mellal-Khénifra Regional
Directorate of the Ministry of National Education, Preschool
and Sports. Subsequently, the participants were informed
via email and WhatsApp messages that their involvement
in the study was entirely voluntary and that the findings
would be disseminated. A total of 339 physical education
and sports teachers employed in public schools consented
to participate in the research, with a slight majority of male

respondents (53.10 %) compared to female respondents
(46.90%). The majority of participants were within the 21-
39 age bracket, with 35.40 % of individuals falling within
the 21-29 age range and 28.61 % within the 30-39 age range.
The proportion of participants aged 40-49 was 14.16 %,
while those over 50 represented 21.83 % of the sample.
The participants’ professional experience is diverse, with a
notable representation in the “Less than 5 years” (31.86 %)
and “6 to 10 years” (28.61 %) categories. The sample
comprises 14.16 % of participants with between 11 and
15 years of experience and 25.37 % with over 15 years of
experience. Of the teachers surveyed, 43.07 % (n = 146)
indicated that they work in urban areas, 28.61% (n = 97)
in rural areas, and 28.32% (n = 96) in peri-urban areas.
Nevertheless, 53.39 % (n = 181) of the respondents indicated
that they work in college secondary schools, while 46.61 %
(n = 158) reported working in qualifying secondary schools.

Measuring Instrument

A panel of five experts in the field conducted a
comprehensive and meticulous assessment of the
questionnaire, offering constructive feedback and
recommendations pertaining to its relevance, clarity, and
the suggestions provided. The online questionnaire was
distributed to teachers via email and WhatsApp with the
aim of recruiting participants for our study. Participation
in this research was entirely voluntary. The instrument is
divided into four sections. Section 1 pertains to participant
characteristics, including gender, age, experience, work
area, and cycle. Section 2 addresses personal and family
medical history, specifically controlled and uncontrolled
chronic pathology. Section 3 focuses on teachers’ feelings of
pedagogical competence as measured by the TSPC. Part 4
pertains to the teachers’ knowledge (TK) of school pathologies
and the management of special students in adapted physical
activity as part of PE lessons among. The items in the final two
sections are presented on a 5-point Likert scale. Cronbach’s
alpha for the scales measuring pedagogical competence and
knowledge was 0.85 and 0.88, respectively.

Statistical Analysis

The collected results were subjected to statistical analysis
using the SPSS software, version 27.0.1.0. Firstly, a descriptive
analysis was conducted to ascertain the characteristics of
the sample and its history. This was followed by a Chi2 test
between the medical history and the age and experience of
the participants, with the objective of examining whether
there was a difference between the two. Subsequently, a one-
factor ANOVA test was conducted to ascertain whether
socio-demographic characteristics and medical history exert
an influence on TSPC and TK in relation to physical activity
management, for each condition. Fourthly, a correlation was
established between medical history and TSPC and TK.

Results

Prevalence of personal and family medical history
among PE teachers.

Table 1 illustrates that diabetic antecedents (33.64 %)
are the most prevalent among the other diseases reported by
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Table 1. Difference and prevalence of medical history according to gender, age and experience

Gender X
Medical history Female Male %/N .
n (% relatif) (% relatif) n (% absolute) EEMiGe  Agp ETERENS

Diabetes 14 (18.92%) 60 (81.08 %) 74 (33.64 %) 000 .000 .000
Obesity / Overweight 0 (0.00 %) 48 (100 %) 48 (21.82%) .000 .000 .000
Personal Asthma 14 (22.58 %) 48 (77.42%) 62 (28.18%) .000 .000 .000
High Blood Pressure 12 (33.33 %) 24 (66.67 %) 36 (16.36 %) NS .000 .000

Total 40 (18.18%) 180 (81.82%) 220 (100 %) - - -
Diabetes 36 (75.00 %) 12 (25.00 %) 48 (25.00 %) .000 .000 .000
Obesity / Overweight 12 (25.00 %) 36 (75.00 %) 48 (25.00 %) .000 .000 .000
Family Asthma 36 (60.00 %) 24 (40.00 %) 60 (31.25%) .010 .000 .000
High Blood Pressure 12 (33.33%) 24 (66.67 %) 36 (18.75 %) NS .000 .000

Total 96 (50.00 %) 96 (50.00 %) 192 (100 %) - - -

Significance p < .05, NS. not significant

the participants. Hypertension is the most common disease
among these teachers. Additionally, personal antecedents are
more prevalent among men, while family antecedents are more
common among women. Significant variations were observed
between gender, age, and experience in the majority of cases.

Influence of medical history on feeling of pedagogical

(TSPC) and knowledge (TK) in managing various disease
types (diabetes, asthma, hypertension, and obesity) in the
context of physical activity (PA), as a function of variables
such as gender, age, place of work, and training cycle.
Teachers over the age of 40 tend to report higher levels of
competence and training than their younger counterparts.
These discrepancies are particularly evident with regard

to the management of diabetic, hypertensive, and obese
students in the context of physical activity. Furthermore, the
cycle and zone of instruction exert a significant influence on
TSPC and TK.

competence and teacher knowledge

Table 2 illustrates the mean values and standard
deviations of teachers’ sense of their pedagogical competence

Table 2. Effect of socio-professional factors on TSPE and TK in relation to the management of physically active students

Variable Gender ANOVA = ANOVA Overall Work Work Basic
Female Male <40 years >40 years Area cycle Training

TSPC - Diabetes management in PA 2,56 £ 1.30 2.88+1.40 .028 2.29+1.13 3.52+1.39 .000 2.73+1.36 .004 .000 NS
TSPC - Asthma management in PA 256+1.41 272+146 NS 255+1.38 2.80+153 NS 264+144 .027 .000 NS
TSPC - Hypertension management in PA 2.01 £ 1.17 2.37£1.40 .012 1.99+1.11 258+1.53 .000 220+1.31 .037 .000 .000
TSPC - Obesity management in AP 450+0.28 441+028 .002 447+0.29 442+027 NS 445+028 .020 NS .039
TK - Diabetic management in AP 242+145 285+1.49 .008 216+125 353+1.46 .000 2.65+1.48 .001 .000 NS
TK - Asthma management in PA 251+150 2.74+146 NS 250+143 287+155 .030 263+148 .001 .000 NS
TK - Hypertension management in PA 2,02 +1.16 2.35+1.44 .021 2.02+1.12 251£1.60 .001 2.19+133 NS .000 .000
TK - Obesity management in PA 247+1.02 280+1.13 .006 233+093 320+1.13 .000 2.64+1.09 .000 .000 NS

All data are written as mean + standard deviation (SD), TSPC. Teachers’ sense of pedagogical competence, TK. Teachers’ knowledge, AP. Physical
Activity, p <.05. Significant, NS. Not Significant

Table 3. Effect of personal and family antecedents on TSPC and TK in relation to the management of students in physical activity

Personal medical history Family medical history

Variable ANOVA ANOVA
No Yes Total No Yes Total
TSPC - Diabetes management in PA 221+1.06 458+034 273+£136 .000 246+128 438+0.28 2.73+1.36 .000
TSPC - Asthma management in PA 220+1.22 460+020 2.64+144 .000 2.24+1.27 450£0.16 2.64+1.44 .000
TSPC - Hypertension management in PA 1.88 £0.96 4.92+0.12 220+ 1.31 .000  1.94+1.12 442+024 220+1.31 .000
TSPC - Obesity management in AP 446 +0.27 4.38+0.36 4.45+0.28 NS 4.45+0.28 445+032 445+028 NS
TK - Diabetic management in AP 2.09+1.16 4.66+0.24 2.65+1.48 .000 2.35+1.38 4.47+0.35 2.65+1.48 .000
TK - Asthma management in PA 2.18+£1.24 4.67+0.17 2.63+£148 .000 2.23+1.31 453+0.17 2.63+1.48 .000
TK - Hypertension management in PA 1.87 £0.98 4.96+0.06 2.19+1.33 .000 1.92+1.12 450+0.10 2.19+1.33 .000
TK - Obesity management in PA 2.67+1.14 250+0.74 2.64£1.09 NS 2.63+1.14 2.70+0.71 2.64+£1.09 NS

All data are written as mean + standard deviation (SD), TSPC. Teachers’ sense of pedagogical competence, TK. Teachers” knowledge, AP.
Physical Activity, p < .05. Significant, NS. Not Significant
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Table 4. Correlation between medical history with TSPC and with TK in relation to the management of PA students at school

16

11 12 13 14 15

10

Variables

1 TSPC - Diabetes management in PA
2 TSPC - Asthma management in PA

No

1

-.137*

1

-.124*

123%
.073

3 TSPC - Hypertension management in PA
4 TSPC - Obesity management in AP
5 TK - Diabetic management in AP

-.04

-.198**

737041 2797 -.02

-.014
.044

=223 -253%* 183 1

813
-.260%*

6 TK - Asthma management in PA

-.355%* 1

214%*
.802%*

.021
-.204%*
-.016
-.067

.938**
.072
.044
.072

7 TK - Hypertension management in PA

1

-.059

.703**

541%%
.046
-.075

.506**

8 TK - Obesity management in PA

9 PMH. Diabetes

596 1
.016

-.172%*
.092

.253**

.595%*
.017

.648**
.03

.031

.188**

.635%*
-.172%*
-.180**

10 PMH. Obesity/Overweight

11 PMH. Asthma

5410 452%¢ 071
.096

-.081

-.509**

214%*
-.03

578 -.308%*  -.300**
=211+

-.129*
-.001

.074
-.016

-163** 1
-.192%*
-.192%*
-.219%*
-.163**

.190**
-.165%*
-.165%*
-.188**
-.140%*

.546**

-.141%*
-.076

547%*

12 PMH. Hypertension
13 FMH. Diabetes

-.140%* 1
-.140**
-.160**
-.119%

-.215%*
-.215%*
-.245%*

239
.073

247**
.093
-.002

A461%*
-.014
-.014

112%
-.019
-.06

A412%*
-.176**
-.162%*
-.032

1

.126%
.078

.045

.003

.01
-.049

14 FMHObesity/Overweight

15 FMH. Asthma
16 FMH. HTA

344 1
.190**

.292%*
-.031

.496**

-.134*

.508**
-.061

141%*1

.190**

A416%* -.182**
*p>.01,** p>. 05, TSPC. Teachers’ sense of pedagogical competence, TK. Teachers’ knowledge, PMH. Personal medical history, FMH. Family medical history

.108*

430%*

Table 3 examines the influence of teachers’ personal
and family histories on TSPC and TK in terms of student
PA intake. The results demonstrate significant discrepancies
between teachers personal and familial histories, particularly
those with a history of diabetes, asthma, and hypertension.
Teachers with a personal and/or family history will
demonstrate a high level of confidence in teaching physical
activities to students with pathologies.

Relationship between personal and
family history with TSPC and TK

Table 4 illustrates the correlation between medical
history and two pivotal variables: teachers’ sense of
pedagogical competence (TSPC) and their knowledge of
physical activity (PA) within an educational context. The
results demonstrate significant correlations (p <0.05),
including positive associations between personal history
of diabetes (r = 0.648; p < 0.05) and obesity/overweight
(r = 0.030; p > 0.01) with TSPC and TK. Furthermore, a
robust correlation was identified between family history of
asthma (r = 0.508; p < 0.05) and hypertension (r = 0.430;
p < 0.05) and TK. Conversely, TSPC was found to be
significantly correlated with TK.

Discussion

This research shows that men suffer from more patholo-
gies than women, including diabetes 27 %, obesity 21.92 %,
asthma 21 %, hypertension 16.38 %. However, the onset of
pathologies in this study is significantly correlated with age
progression. This indicates that individuals in their fourth
decade oflife and beyond are at an elevated risk of developing
metabolic disorders, including diabetes and obesity, as well
as cardiovascular pathologies such as hypertension. Prior re-
search has yielded comparable findings, indicating a notable
correlation between age and the prevalence of obesity, diabe-
tes, and hypertension. A cross-sectional study conducted in
four regions of low- and middle-income countries revealed
that both BMI and waist circumference were reasonable pre-
dictors of the prevalence of diabetes and hypertension. Fur-
thermore, there was a linear age-dependent trend for BMI
and diabetes in men, as well as a linear age-dependent trend
for waist circumference prevalence ratio. Point estimates for
both types of obesity were greater in women than in men be-
tween the ages of 20 and 34. However, no statistically signifi-
cant differences were observed in any other age group (Patel
et al, 2016). A further study conducted in Saudi Arabia cor-
roborated these findings (Al-Sumaih et al., 2020). However,
a high BMI was linked to a heightened incidence of cogni-
tive disorders in the elderly, irrespective of age, sex, diabetes,
and hypertension (Feinkohl et al., 2018). Similarly, a study
conducted in Japan demonstrated that diabetes and dyslipid-
emia are obesity-related comorbidities that contribute to the
development of cardiovascular disease (Yamada et al., 2023).

As posited by Bandoura, competence is defined as the
individual’s conviction in their capacity to orchestrate and
execute the requisite action plan to achieve the desired out-
comes (Bandura, 2003), while the term “self-efficacy” is used
to describe a person’s confidence in their ability to succeed
in a specific task or situation (Bandura, 2007). The construct
of self-efficacy plays a mediating role in the relationship be-
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tween competence and performance. This implies that de-
spite possessing the requisite competencies to accomplish
a task, an individual will not attain optimal outcomes un-
less they possess self-efficacy, or confidence in their abilities
(Brown & Lent, 1996). While inclusive pedagogical compe-
tencies correspond to the fact that a teacher has acquired
certain skills, knowledge, sense, and attitudes that enable
him or her to work successfully in an inclusive classroom,
including the implementation of differentiated pedagogy for
diverse learners, flexible schedules, and the use of technol-
ogy (Dingle et al., 2004), valuing the diversity of learners,
supporting all students, collaborating with others, and pro-
moting ongoing personal and professional growth (Nimante
& Kokare, 2022). The inclusive classroom is complex, re-
quiring a variety of pedagogical skills to promote successful
learning and well-being for all children. In these classrooms,
teachers face the daily challenge of meeting the educational
needs of students and ensuring quality learning and personal
development for every child, regardless of their situation.
Therefore, inclusive teaching is not limited to traditional
pedagogical skills, but positive sense of inclusive education
are a precursor for teachers to be more open (Sharma et al.,
2018), because these skills are the foundation for optimal
self-efficacy and continuous development to achieve de-
sired professional standards in teaching (McNeil et al., 2017;
Pedersen et al.,, 2014). In the same vein, a study has shown
that older teachers may have accumulated more experience,
which allows them to develop more solid professional skills,
particularly in classroom management and content adapt-
ability, leading to better educational inclusion of all students,
regardless of their situation (Darling-Hammond & Brans-
ford, 2005; Hargreaves & Fullan, 2012), which confirms the
results shown in the present study, where older teachers and
those teaching in urban areas tend to feel more competent,
despite their basic training in teaching physical education
have no significant effect on TSPC and TK in relation to sev-
eral diseases including, diabetes, asthma and obesity.

On the other hand, prolonged service without ongoing
professional development and reflection can lead to
ingrained pedagogical habits that make it difficult to meet
the educational needs of students with chronic pathologies
(Guskey, 2002). However, the different regions with varying
access to training programs, specialized equipment and
support staft for inclusive physical education have a direct
impact on teacher training (UNESCO, 2015), as well as
teachers’ familiarity with the particular challenges and
needs of students in their local context also influences their
inclusion strategies (Tsui, 2009). While gender in our study
only influenced TSPC and TK in teaching PE to asthmatic
students, TK in school pathologies and TSPC in management
were significantly correlated with teachers’ medical, personal
and family history. However, teachers with disabilities are
not only able to teach students, but also to teach students
about disability (Hayashi & May, 2011; Pritchard, 2010).
The researchers also found that having an ESH teacher
recognized as an expert in his or her field contributed more
to the development of positive attitudes toward people
with ESH than did exposure to disability in other scenarios
(Hayashi & May, 2011; Ware et al., 2021). Others have found
that, from a capability approach perspective, it’s proven
that those who are ESH have the freedom to explore their
capabilities, they see themselves as competent teachers.

Of course, it’s also the case that students learn more from
teachers with a medical background simply because it’s a
new and novel experience for them, one that elicits a more
desirable response (Bryant & Curtner-Smith, 2008).

Conclusions

In conclusion, the results of our study indicate that men
are more susceptible than women to developing diabetes
(27 %), obesity (21.92 %), asthma (21 %), and hypertension
(16.38%). It is noteworthy that a significant correlation was
observed between the incidence of these diseases and age.
This indicates that individuals over the age of forty are at
an elevated risk of developing metabolic diseases, including
diabetes, obesity, and hypertension. Moreover, our findings
illustrate that educators are not merely disseminators of
knowledge; their individual and familial medical histories
exert a considerable influence on their sense of pedagogical
competence and their understanding of how to address
the needs of students with chronic conditions in physical
education (PE) classes. The findings of this study illustrate
the significant influence that personal and family medical
histories have on the pedagogical approach of PE teachers in
the context of teaching inclusive physical education. It should
be noted that this study is not without its limitations. Firstly,
the risk of self-report bias may limit the generalizability of
the results, as teachers with a particular interest in chronic
illness may be overrepresented. Secondly, self-report of
medical history may be subject to recall or social desirability
bias. In conclusion, the generalizability of the study is
constrained by its focus on physical education teachers in
public schools in the Beni Mellal-Khénifra region.
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BusHaueHHA BNNMBY aHaMHe3y BUKagavis

Ha neAarorivyHy NPakTUKy iHK/MI03MBHOro HaBYaHHA:
AHanis BiguyTTA KOMNETEeHTHOCTI Ta 06i3HaHOCTiI

B ranysi iHKno3nBHoro ¢pisMyHoro BUXoBaHHA

Omap Ben Pakaa'ABCPE, Mycrada Bacipi'**“PE, Caig JIordi'ABPE

"YuiBepcurer Xacana II B Kacabnanni

ABTOpPCHKNMIT BT A — Au3aiiH gocnipkenHs; B — 36ip ganux; C - cratananis; D - migroroska pykormucy; E — 36ip komrTis

Pedepar. Crarts: 7 c., 4 Tabm., 29 mxeper.

Icropisa nuranHs. IIporiec 3anydeHHs y4HIB 3 0COOMMBMUMM TOTpebaMu [0 MIKIZIBHOI CHCTEMI CIIOHYKAB {0 KOMIUIEKCHOTO
TOCTIKeHHsI CTparTeriit, CIIPSIMOBAHMX Ha 3a0e3I1edeHH s PiBHOCTI B KOHTEKCTI CIpaBeIINBOCTI LIKITBHOI OCBITH, IKOCTI HABYaH-
Hs Ta TAPMOHIITHOTO PO3BUTKY IOTeHIiany yuHiB. EQexTuBHicTD peasisariil ux cTpaTeriit 3a1eXXuTh Bifi JKUTTEBOTO NOCBINYy Ta
MeIMYHOTO aHaMHe3Yy IIeflaroriB, AKi 6epyTh y4acTb y LIbOMY IpoLeci.

Merta gocnimkenns. MeTta OC/i[)KeHH TO/IATa/a B OL[iHII CTYIEeHA BIIUBY 0COOMCTOro Ta CiMeTHOrO0 AaHAMHE3iB Ha crpuii-
HATTA BUK/Iafjladamy neparorignoi xommereHTHOCTI (CBIIK) Ta Bukmagaubkol obisHaHocti (BO) mopo oprauisauii ¢isnynol
aKTMBHOCTI Y4HIB.

Marepianu Ta MeTogu. I/ IpOBeeHHs TOCTIKEHHs 6Y/I0 PO3IOBCIOKEHO OHJIANIH-aHKeTy i 339 BunTeniB ¢isnyHoi
BuxoBaHHA i ciopty (PBC), cepen Akux 159 xinok i 180 4omoBikiB BikoM Bifi 21 poKy, AKi IPaIIOI0Th y lep>KaBHMX IIIKOMAX Ha
PIBHAX CTapIIO] Ta CepefHbOl TaHOK HaBYaHH:A. [HCTPYMEHT OLIHKM CK/IafiaBCs 3 YOTUPbOX PO3AiIB: colianbHO-geMorpadiyni
XapaKTepPUCTUKHU, OCOOUCTHIT Ta CiMelTHIIT aHAMHe3!, BiyTTA IefaroriYHoi KOMIIeTeHTHOCTI Ta 06i3HaHICTh BUK/TafIaviB.

Pesynpraru. OTpuMaHi faHi CBif9aTh, 110 TaKi 3aXBOPIOBAHHS, SIK OXKMPIHHI Ta I[YKPOBUIL iabeT, 3HAYHO IOLIMPEH] ceper
YOJIOBIKiB, HIXK cepef >KiHOK, i3 CyTTEBUM IepeBaKaHHAM MaTOMIOTIYHOTO MPOIlecy B ocib cTapiuoro Biky. [TokasaHo, 0 CTaTb
mae ocobmsuit BimB Ha CBIIK i BO B pamkax opraHisalii HaB4aHHs y4HIB 3 rillepToHiuHOI0 XBOpo6o10. Kpim Toro, Buktasadi
CTapIIOro BiKy Ta MefJarory, sKi IpaiooTh Y MiCbKIX YMOBAX, SIK IPaBUIO, IEMOHCTPYIOTh BUIINII piBeHb caMOe(eKTUBHOCTI,
HOIPY BiICY THICTD CTATUCTIYHO 3HAYYILOTO 3B 513Ky MK IXHBOIO [I0YATKOBOIO IIATOTOBKOIO 3 (pi3NIHOr0 BUXOBAHHS i CIIOPTY Ta
IIKA/IOK0 OLIIHKY CIIpUIHATTA KoMmeTeHTHOCTI (Perceived Competence Scale, TSPC) Ta mokasHukamu Axkocti 3HaHb. CriocTepira-
€THCSI HO3UTVBHA KOPEJIALSI MK IIKA/IOK OL[iHKM CIPUITHATTS KOMIIETEHTHOCTI Ta piBHEM 00i3HAHOCTI BUK/TafadiB.

Bucnosxku. [TifcymoByroun, C1ifi 3ayBaXXUTH, 0 BUK/Iafadi CTAPIIOrO BiKy € OIbII CXMIBHUMM [0 PO3BUTKY TAKMX 3aXBO-
PIOBaHb, K I[yKpoBuii fiabeT, apTepianbpHa riepreHsis ta oxupinas. HasaBHicTb 3a3HadeHol icTopil XBOpoOY Ma€ 3HAYHIIT BIINB
Ha PO3BUTOK IHK/IIO3MBHIX HaBMYOK i pO3YMiHHA IIaTOJIOTiII, OB’ A3aHMX 31 IIKiIbHOIO OCBITOIO.

KnrouoBi cnoBa: aHaMHe3, ITefaroriuti HaBMYKM, BUKJIafjallbka 00i3HaHICTD, IHK/TI03VBHE (i3MUHe BUXOBaHHS, IHKII03VBHA
rmefiarorika.
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