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Reproductive health of teenagers as the research
problem: the substantiation of methodology

Zdrowie rozrodcze nastolatkéw jako problem badawczy: uzasadnienie

metodologii
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Cel pracy. Zbadanie medyczno-socjologicznej techniki badar nad
zdrowiem rozrodczym nastolatkéw oraz wspofczesnego pojmowania
zdrowia i jakosci zycia determinowanej stanem zdrowia.

Metoda. W wyborze danych zastosowano determinanty
socjologiczne —analize czynnikdw istotnych dla zdrowia nastolatkéw
zaréwno z punktu widzenia dorostych, jak i mtodziezy.

Woyniki. Zdrowie nastolatkéw koreluje z czynnikiem wieku.
Jakos$¢ zycia w korelacji ze zdrowiem mozna uznaé za kryterium
oceny stanu zdrowia dzieci. Jednak podstawowym problemem
metodologicznym jest brak standardowego kwestionariusza
i metodologii oceny wynikow. Kwestionariusz opracowany przez
autoréw pozwala na badanie warunkdw zycia nastolatkéw i wykrywa
potencjalne czynniki ryzyka. Nasz kwestionariusz taczy kryteria
obiektywne (aktywnos¢ fizyczna, funkcjonowanie spoteczne) oraz
subiektywne (stan emocjonalny, satysfakcja z mozliwosci realizacji
potrzeb zdrowotnych). Badane s3 cele rozrodcze mtodziezy.
Wihaczylismy czynniki istotne dla jakosci zycia i zdrowia rozrodczego
z punktu widzenia nastolatkow, a takze czynniki, ktére mtodziez
ignoruje, a ktére wptywaja istotnie na jakos¢ zycia i rozrodczosc.
Kwestionariusz zostat przetestowany i zastosowany w badaniu grupy
biatoruskich nastolatkow.

Stowa kluczowe: zdrowie rozrodcze nastolatkéw, jakos¢ zycia
determinowana stanem zdrowia, kwestionariusz, metodologia badarn

Aim. To prove the medical-sociological technique of research
of reproductive health of teenagers with the account of modern
approaches to the understanding of health and the health-related
quality of life.

Method. Two ways of data selection are allocated in its frame: the
analysis of factors, significant for health of teenagers from the point
of view of adults; and research of factors, significant from the point
of view of teenagers.

Results. It was revealed that research of health of teenagers has the
specificity connected with age factor. The social approach is the core
from the positions of sociology of health. Quality of life connected
with health can become the criterion of an estimation of state of
health of children. But the basic methodological problem is the
absence of a uniform questionnaire and methodology of estimation
of results, which is crucial for reproductive health. The questionnaire
developed by us allows to study factors of teenagers’ ways of life
and life conditions, to reveal potential risk factors. The technique
unites objective (physical activity, social functioning) and subjective
(emotional status, teenager s satisfaction with realization of health-
related needs) criteria. Reproductive objectives of teenagers are
investigated. VWe have included factors important for quality of life
and reproductive health from the teenager’s point of view, and the
factors which are not significantly important from the teenager’s
point of view, but with real value for teenage reproductive health.
The questionnaire passed preliminary test and was applied on the
republican sample of teenagers.
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of life, questionnaire, methodology of research

©Hygeia Public Health 2011, 46(3): 319-325
www.h-ph.pl

Nadestano: 20.06.2011
Zakwalifikowano do druku: 05.07.2011

Adres do korespondencji / Address for correspondence

Ass. Prof. Marina Surmach

Grodno State Medical University
Gorkogo St 80, Grodno 230009

e-mail: marina_surmach@mail.ru, Belarus

Modern approaches to understanding health
and methodological peculiarities of its studying

Modern definitions of health consider health
as «The condition providing the realization of
biological and social functions in full volume». The
principle of completeness of realization of functions
in the definition of health has been put at the heart

of the functional approach. Its founder was the
famous sociologist T. Parsons, who defined health as
«Optimum possibilities of the individual to carry out
effectively the roles and problems for which he/she
has been socialized».

Changes in modern approaches to understanding
health are reflected in the methodology of its studying,
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The sociological method becomes the integral and
basic method at the present stage.

Priorities in methodology of studying health
of teenagers from a position of sociology of health
have changed in parallel with the change of accent of
researches from biological factors to psychological and,
atlast, to social. Biological, cognitive, psychosexual and
social approaches have been developed [ 1, p. 10].

The social approach to health of teenagers prevails
during recent years in the sociology of health. It is
directed towards the research of ability of teenagers
to understand social relations and to understand
other people. Complexity and duration of process of
acquisition of social knowledge is underlined. The
approach is based on physical, psychological and social
peculiarities of a teenager: active hormonal processes,
dependence on the big number of micro-social
factors of environment (family, school, immediate
environment) and macro-social factors (society,
culture), active knowledge of a personal role in the
society and ways of its realization, perception of vital
values and behavioral norms into various spheres,
including the sphere of health. Not being able to
estimate objective processes, the teenager is rather
vulnerable to the influence of social and informational
environment [2, 3].

Within the limits of the social approach to
health (in the frameworks of sociology of health)
we can allocate two ways of data selection [8, p. 19].
The first consists of the selection and the analysis
of factors, significant for health of teenagers from
the point of view of adult people — parents, relatives.
It is characteristic that conclusions, as a rule, are
connected with teenagers’ indifference in care about
health and insufficient sensibleness of factors negative
for health. The second way provides the research
of factors significant for health from the point of
view of teenagers themselves. With the reference to
reproductive health, I. V. Zhuravlyova includes in such
factors the teenagers’ knowledge about reproductive
and sexual health, the data about the place of the
teenager in the society, in the adult life, about ways of
adaptation to it. The understanding and support of the
teenager by parents, contemporaries (in other words,
social support) plays an important role [4, 5].

Methodological approaches to studying the health
of teenagers in the clinical medicine are characterized
in modern conditions by the increase of social
orientation.

Traditionally the health of teenagers is estimated
in the clinical practice in Belarus by the technique of
complex estimation of state of health of children, at
mass preventive medical examinations. The technique
was developed more than 30 years ago by the Institute
of Hygiene of children and teenagers of the Ministry of
Health of the USSR under management of S.M.Grombah

[6]. By S.M.Grombah'’s technique, indicators of health
of children are the following: the absence of diseases,
normal condition of the basic functions, timely and
harmonious development, high reactance of an
organism. According to the condition of indicators
revealed at a complex medical-preventive survey, the
child qualifies for one of five groups of health.

The author of the methodology S.M.Grombah
noticed later that biological estimation alone is not
enough for the complex approach to the problem, as
many children who from purely medical positions
cannot be considered healthy; in the practice are quite
sufficient in the social functions and, hence, are quite
high-grade members of the society. S.M.Grombah
specified that there was a necessity of more detailed
characteristics of health, the estimation of its level
should be based on the degree of realized possibilities,
i.e. on the degree of social capacity, or social adaptation.
For the first time the scientists had a chance to divide
children into social groups of health which can not
coincide with traditional clinical groups.

In the last years, leading pediatricians of different
countries stated the necessity of inclusion of research
of quality of life for an estimation of state of health
of children. As V.J.Albitsky and I.V.Vinjarskaja mark:
«The indicator of quality of life which values a person’s
judgment of own physical, psychological and social
well-being can become the new criterion of health of
children» [7, p. 16]. The concept «the quality of life
connected with health» opens a concept of health with
the functional approach developed in the sociology of
health. So, V.J.Albitsky specifies that: «Introduction
of an indicator of quality of life as the additional
criterion will allow to modify an existing technique of
complex estimation of state of health of children and
to make it at a new, modern level with the application
of the international approaches, and use of a standard
toolkit will make research comparable in any territory»

[7,p.17].

Health-related quality of teenage life: toolkit
requirements. Peculiarities of reproductive
health

The analysis of quality of life in pediatrics
allows to investigate not only clinical, but also such
social aspects of health of children, as perception of
surrounding world by the child, the attitude of the
child to disease and treatment, rules of occurrence
of psychological and social problems in the family
because of the disease at the child, condition of
“optimum health” from the point of view of the child
and his parents [8].

It is especially important in the estimation of
reproductive health, because the account of knowledge
of teenagers, of social and behavioral factors of risk of
early sexual experience are necessary.
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However, the introduction of the social approach
to studying health in public health service practice
encounters methodological problems. The most
significant problems in studying the teenage quality
of life connected with health contain the absence:

— of uniform Russian-speaking questionnaire,

— of the unified methodology of an estimation of
results,

— and of the account of specificity of studied aspects
of health (reproductive health, teen age).

Any technique for studying health-related quality
of life of teenagers developed by domestic scientists
has not received the standard status till now. At
the same time, a number of works as, for example,
developed in the Belarusian Medical Academy of
Postgraduate Education «The Method of estimation of
individual quality of life» [ 9], deserve more steadfast
studying and wide circulation. The results received
by I.V.Mashchenko (with the help of the Method) at
research of quality of life of 14-18-year-old teenagers
of Minsk and Molodechno have shown that the
average index of quality of life is low and makes 23.5%.
Leading factors of poor quality of life of teenagers
are a concern for health and quality of socialization.
Self-estimation of health is one of the major factors
determining an indicator of quality of life [9].

As E.V.Bahadova notes: «There is an important
aspect for an individual in the definition of quality
of life: it is a subjectivity of indicators from the
adult or the child. The person can take an active
or passive position in the dyad «Health-Illness»,
and can regulate subjective perception of quality of
life. For the child this is much more difficult as it
is still strongly dependent on external and family
factors. A child is not in a condition to regulate many
processes, including social and psychological. The
child’s subjective perception of peculiarities of the
functioning, health and quality of life is a serious
moment for revealing of peculiarities of medical-
biologic and social adaptation ... The best perspective
is the approach to the decision of question of health
and degree of illness from the positions of estimation
of quality of life — by the subjective perception of its
indicators from the child or his parents» [ 10].

The data about research of quality of life for the
whole population submit the big value for various
institutes of a society [11, p. 107]. Such standard
indicators are available in all developed countries of
the world from the end of 1990s that became possible
by working out and introduction of the questionnaire
SF-36 [12]. This questionnaire is applicable for an
age category from 15 till 85 years. Thus the consent
of parents and their interrogation for teenage
respondents are not provided. The basic lack limiting
possibilities of application of the questionnaire SF-36
for teenagers is the absence of sensitivity to specificity

of teen age, and, as a consequence — the insufficient
account of peculiarities of teenagers and their
reproductive health as the subject and the object of
research. At the same time it is known that a display
of each of components of quality of life depends on the
age of the child: in particular, at school age questions
of a component of social functioning are based on the
activity of the child at school and connected with his/
her adaptation in the collective, skill to communicate
[11, p. 233]. Reproductive health and its influence
on the quality of life of the teenager is highly specific,
and that should be reflected in the questionnaire.

The questionnaires applied in the pediatric
practice reflect specificity of child and teen age. At the
same time, they (in an overwhelming majority) assume
participation in the research as children and parents,
namely the complex approach considering in aggregate
opinion of the child (self-report) and parents (proxy-
report) [ 11, p. 232 ]. Impossibility of application of the
standard international questionnaires (most known
among them are “Child Health Questionnaire” and
“PedsQL”) in our research «Teenager: reproductive
health and behavior» is connected first of all with
the methodology of research. It is not assuming
the participation of parents because that would
lower the reliability of the information received
from the teenager concerning behavioral factors of
reproductive health — as unconditional display of
a «proxy-problem» or a «cross-informant variance»
phenomenon [13, 14]), but also with the fact that
the given questionnaires do not allow to receive the
required information about reproductive health in full
volume. Besides, the cultural and language adaptation
and subsequent validation of questionnaires from
another language is a rather difficult and expensive
procedure.

In generalizing techniques of research of the
health-related quality of life of teenagers, it is necessary
to notice that they unite two types of criteria and are
directed towards studying the physical, psychological
and social functioning with their interrelations.
Objective criteria include physical activity, the factors
connected with social functioning — study, adaptation
in the collective. Subjective criteria contain factors of
the emotional status, satisfaction with various aspects
of life, the state of health and self-estimation of health-
related factors — in other words, degrees of teenage
perception of to what degree his/ her requirements for
health are satisfied and to what degree the possibilities
necessary for it are given.

The basic questionnaire requirements for the
research of quality of life in medicine include reliability
(accuracy of measurement), validity (ability to measure
authentically the characteristics in the questionnaire)
and sensitivity (ability to reveal change in dynamics)
[11, p.40-41]. The requirements for the questionnaires
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applied in pediatrics are similar [ 15, p. 28]. Hence, the
account of the specified requirements by the author"s
questionnaire will allow to provide its suitability for
objectives of the research.

The questionnaire «Teenager: reproductive health
and behavior» (fig. 1) contains the sections allowing
to characterize factors of way of life of teenagers
(nutrition, dreams, physical activity, a psycho-
emotional background, prevalence of smoking,
peculiarities of behavior in relation to alcohol); life
conditions of teenagers (such social characteristics as
family type, quantity of children, residing, education
of parents, financial conditions of family); presence
of potential risk factors (familiarizing with drugs
and other psychoactive substances, risk of crisis
psychological conditions, of risky sexual behavior
(contraceptive behavior, pregnancies); medical
activity of teenagers (attitudes to medical aid,
including gynecological or urological), knowledge
about possibilities of medical aid use).

Reproductive objectives are studied quantitatively:
By mark scales are investigated such factors as:
estimation and self-estimation of state of health,
self-estimation of nutrition, physical activity, psycho-
emotional status, financial position of family,
possibilities of social realization in the future,
knowledge about reproductive health.

We have included factors important for quality
of life and reproductive health from the point of
view of the teenager, and the factors which are not
significantly important from the teenager’s point of
view, but with real value for reproductive health of
teenagers (vital values, sources of information about
reproductive health, some factors connected with the
organization of medical and psychological help).

Thus, advantages of both ways of selection of data
in a sociological research of health of teenagers are used,
subjective and objective criteria of research of quality
of a life are united, specificity of indicators of behavior
in the field of reproductive health is considered.

The questionnaire is balanced by the quantity
of questions (58 closed and half-closed questions),
made with the account of staging of interview, has
passed a preliminary test at carrying out a “flight”
research. Recommendations about the necessity of
»an understanding position” when the maintenance
of questions should consider values dominating
among respondents are taken into consideration at
the formulation of questions [16].

Probation of the questionnaire: “flight” research,
design of the republican sample of teenagers

The questionnaire probation in the research
of 100 teenagers who visited the Grodno Center of
health of teenagers was made in 2009. The results

have confirmed the reliability and validity of the
questionnaire. The basic interview was made in
the spring of 2010. We used a casual selection of
respondents in the points of data gathering,

According to the report of the WHO research
group «Health of youth is the care of society» (Geneva,
1989), the “teen age” is the period from 10 till 19
years, the term ,,youth” is used concerning people of
15-25 years, ,young men” — persons of 10-24 years
[17, 18, p. 5]. The Law About Marriage and Family
of the Republic of Belarus defines the person from the
moment of birth until 18 years of age as “the minor”,
until 14 years - as “juvenile”, the person at the age
between 14-18 years - as “the teenager” [19]. It is
necessary tonotice that the early teen age (10-14 years)
is closer socially and psychologically to children’s age,
and considerably differs from more adult age groups.
The group of persons of early teen age (10-14 years)
in the sample designing has been lowered, as the
potential medical-sociological information received
from this group of respondents cannot be generalized
with the research data from more mature persons,
besides, the discussion of questions of reproduction
and sexuality at children’s and early teen age should be
strictly regulated psychologically and pedagogically.
We generated the sample reflecting representatively the
general teenage population for sexual and territorial
distribution. The calculated volume of the sample
corresponds to a raised reliability of research.

So, the data about the mid-annual population
of the Republic of Belarus have allowed to define
parities in the sample between the city and country
populations, between cities with a different number of
population (cities with the population of more than
50 thousand people and cities with the number of
population of less than 50 thousand people), between
parts of the sample from separate administrative and
territorial units. According to the official statistical
data about distribution of resident population of the
republic by the gender, the parity of 1,05 boys to 1,0
girls has been established.

The design procedures offered by U.Kokren are
used. The volume of the sample for definition of the
share of some sign X in the general totality is calculated
under the formula [ 20, p. 901:

1

a1 (1)

t2yv(1-v) N
Where N is the volume of general totality, n — the
volume of the sample, t — the factor corresponding to
confidential probability p (is defined under Student s
tables, for p=0.95,t=2), v—the proportion of the sign
X in the general totality;, A — the size of an admissible
error.

Our research «Teenager: reproductive health
and behavior» assumed to investigate the complex of
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AHKETA
[loxasyiicra, BAUMATEILHO IPOYHTAN BOTIPOC H OOBE/IN HYXKHBIH OTBET; MPH Heot
XOJIMMOCTH BITHILIM €rO B CriCUHaIbHYIO rpady.

1. OLIEHH, TTOXAJIYHCTA, COCTOSIHUE TBOEI'O 3/IOPOBbSI:

1 - nnoxoe 3 — GarKe K XOpo- 5 -oT/IMuHOE
2 - y110BACTBOPH- memy
TeJbHOE xXopoliee

2. 3HAELID JIK TbI, YTO TAKOE PEITPOIYKTHBHOE 3/IOPOBbE?
1 - na 2 — mer (Bonpoc 3 @z He yBepeH (a)
TMPOITYCTHTB)
3. CYUTAEILIb JIK Thl JOCTATOYHBIMH CBOH 3HAHHS O Pl*{‘PO v
THUBHOM 3JI0POBBE? 1-na 2 —Her He yBEpeH (a) m.
4. U3 KAKHUX UCTOYHHKOB TbI TMOJIVYAEIID OCHOBHYIO HHO®OPM.
1IHIO T10 BOITPOCAM TTOJIOBOI'O BOCITUTAHHUSI (0T™METh BEpHBIC BApHAHTbI):
1 — Ot cBepCTHHKOB 6 - Ha npuéme runexosora/ yposio
2 — Vi3 TesIeBUIICHUS M TIPECChI 7 - OT 3HaKOMOrO Bpaya
3 — W3 neyaTHoO#| M HArJIS/IHON HH- 8 — M3 iuunoro onsira
(dopmanmu yupexaenuit 31paso- 90T pomtesieit, B cembe
OXPaHEHH, KHHI @\- Hpyroe_Bj
5 - Ot yuurenei (HEMEUY Ko 1120 NI
5. OLIEHH, TTOXAJIYUCTA, ITOJIHOLIEHHOCTb TBOEI'O [IUTAHUS:

1 - noxoe 3 — GnmxKe K XOpo- -OTJIMUHOC
2 — Y/I0BJICTBOPH- memy
TENBLHOE 4 —xopouiee
6. CKOJIBKO YACOB B CYTKH Tbl OBbIYHO CITHILIb: 3 : 10‘/{
7. KYPHIIIb JIKU ThI? HET 2 —na (¢ KaKkoro Bo3pacra: JIET;  CKOJIBK(

CHIaper B JICHb B HACTOSILIECE BPEMS BHIKY DUBACLUb:
8. ECTb JIU Y TEBS 3HAKOMBIE, VIIOTP!
BEHIECTBA? 1 —wuer na
9. TIPOBOBAJI (A) JIA Tbl TAKHUE BEILIECTBA? @ HeT 2-na

10.  VIIOTPEBJISUJI(A) JIU Thl KOI'JTIA-JIMBEO CO3HATEJIBHO, I10 CBOEMY
XKEJIAHHUIO, AJIKOI'OJIbHBIE HAITUTKHU? @uc‘r 2 - na (B BO3pacre: ner)
11.  HCIIBITBIBAJI(A) JIK Thl KOI'TA-JIHBO COCTOSIHHUE AJIKOI'OJIBHOI
OINbAHEHUA? 1 —mner na

12.  KAKYACTO Tbl YIIOTPEBJISEIID:

)
[IUE HAPKOTHYECKHE

CnabGoasikoroJibHbie AJIKOTOJIbHI
Hanutku (Menee 20°), | HaNKUTKU Kp
Harnpumep, 1MBO Gouiee 20°
He ynorpe6asio
Pa3 B noaroaa u pexe i
Heckosibko pa3 B nosiroja
Pexe 1 pasa B nesiemo, Ho yamie 1 pa3a B Mecsit
OjuH pa3 B HC/IC/IO H Halle
13. _ HMMEEUIb JI ThI OITBIT IMOJIOBOU XXU3HH?
et (Bonpockt 14-18 npornycruts) 2 -z1a (¢ Bo3pacra: Jer)
14 HCIIOJIL3YEIb JIK CPEJCTBA, INPEJOXPAHSIOIIME OT HACTYIUI
HUSI BEPEMEHHOCTH(S sa (kaxue:_IZ £ 3M”I{AFT/1@) )

2 — Her (Bonpoc 15 nponycrurs)

2 - 06pAILAIOCh, KOT/IA B TCHEHHE HECKOJILKHX JIHCH II0XO cchst UyBCTBYIO
3 — 06paImaiock TOLKO B CITyYae THKEIIOH Gonesun
~ 00paiaioch, Korua HyxHo 0CBOGOXKJIEHHE OT 3aHATHIT (paGoThI)
@ K BpauaM 110 CBOCH HHMLMATHBE HE 00PAILAIOCh, HO MPOXOXKY obs3aTebHbIe
o
6 — K BpayaM HUKOT/a He 06paIlaioch
33. OPl'AHHU30BBIBAJIMCh JIK B TBOEM WIKOJIE BECE/IbI C BPAYAMH:
I'MHEKOJIOT'OM (otsevaior acsyiuky), Y POJIOLONfpracuaior 1oHOLIH)?
1-ja @? (Bonpocsl 34,35 NpornycTHTh)
34. 0 YEEM BbUIU(A) DTH BECE/IbI?
1 -0 JIMYHO¥M FHIHCHE
2 — 0 CTPOEHHH U (yHKLMSX M0I0BOH

5 — 0 NOArOTOBKE K Oy yleMy po-
JIMTENBCTBY M POXKICHHIO pebLHKa
6 — 0 nocsiecTBHAX abopTa

CHCTEMBI
3 — 0 NPEMIOX] ot Gep ™ 7 — 06 0cO6CHHOCTAX MPOBC/ICHHS
4 — 0 nepeaBaCMBIX T10JI0BBIM MY TEM aGopra
Gose3usX 8 — 0 110JI0BO JKH3HH
9- Jlpyroe ,_Uz[gk ue Lo . Wl u Ax! )
35. B KAKOM KJIACCE BbLJJA OPI'AHU30BAHA BCTPEYA C BPAYOM I'MHEKO-
JIOI'OM (YPOJIOI'OM)?: 5-6 kiace 2 —7-8 knacc 3 —9-11kmnace

TEBE B 9TO BPEMSI BbLJIO: aer
36. BbLJ JIA OPTAHU30BAH Y BAC B I1IKOJIE [IPOGHIIAKTUYECKUH OCMOTP
I'MHEKQJIOI'OM (oTBeuatot aesyuiki), ¥YPOJIOI'OM (otBevaior 1oHoH)?
JHer (Bonpocsi 37-38 nponycruts) 2 —Jla, TEBE BbUIO: aer
37. UTOBKJIOUYAJI IAHHBIA OCMOTP?
1 — TONBKO OCMOTP BPa4OM 3 — 0CMOTp BPAuOM H OTBETh! HA
2 — TOJIBKO OTBEThI HA BOTPOCH! Bpaya BOTPOCHI Bpaya
4 — 0CMOTp BPAUOM, OTBETbI Ha BOTPOCH! Bpaya M NPOQHIAKTHICCKYIO Geceny
5 — Ilpyroe: _ —
38. YEM Bbl Thl XOTEJI(A) IOTIOJIHUTH JIAHHBIK OCMOTP? YunsMe i
39. [TIOCELLAJI(A) JIA Thl KOI' IA-HHBY JIb THHEKOJIOT'A (oTBeyator A¢B WKH),
YPOJIOT'A (otBeuaior iotow) CAMOCTOSITEJILHO? 1 - xa — HeT
40. BbUIM JIM Y TEBSI KOI'JIA-JINBO IIPOBJIFEEI MEJMUHMHCKOT O (E-

PA, CBSI3AHHBIE C I10JIOBOH COEPO? 2-1a
41.3HAEWb JIM Thl O MEJMIMHCKHUX I ‘PAX JIOBPOXEJIATEJIbHOI'O
OTHOWIEHMS K [TOJIPOCTKY? |\ 2 — ner (Bonpocsi 42 -43 NpoNyCTUTH)
42. OBPAILIAJICS (JIACD) JIM ThI B TAKOM LEHTP?
1-na (Bonpoc 43 nponycTHTh)
43. ECJIM JIA, TO 10 KAKOM ITPUUHHE?
1 - [TpodurakTHUECKHIT OCMOTP
2 - [1oy4uTh KOHCYJIbTALHIO
3 - BosmoskHasi GepEeMCHHOCTH
44. KAKASI ®©OPMA MEJIOBCJIY)KUBAHMSI JULSI TEBSI HAUBOJIEE VJIOBHA?
M uit Llentp p IaTE/ILHOTO OTHOLICHHSA K MOJPOCTKY
CriennanbHbii MCAHIMHCKHI ICHTP JUIS OJPOCTKOB, B KOTOPOM Gbl paGoTati
CIIC/LYIOLHE BPAYH:

4 - T[1poiiTH 06CICIOBAHHUC H JICHEHHE
5 - JIPYIHE MPHUMHBL «.ovvevesseersnseees

3. Jlerckas MOJMK/IMHHKA
4. TeppuropuaibHas (B3pocias) NOJIHKIHHHKA
5. Jpyroe:

15. COBETOBAJIACH JIM Thl (TBOS JIEBY.

TAKHUX CPEJICTB? 1-na HCT

16. IIA JIM Y TEBS (TBOEM ~JIEBVIIKM) BEPEMEHHOCTB?
@ua (Bonpocki 17-18 nponycTuth)

KA) C BPAYOM I[1PU BbIBOPE

2 — s1a (B KAKOM BO3pacre:___JieT)
M 3AKOHYHJIACb BEPEMEHHOCTb?
1 —poast (Bompoc 18 nponycruTh) 2 — abopt 3- BBIKH/IBILIL
18. B CJIVYAE IPEPBIBAHUSI BEPEMEHHOCTH TTOJIVUHJIA JIKM ThI (TBOS

17.

JEBYILKA):
K no eonp P P om nacgynnenus bepe-
Mennocmu HET
Koncy 0 npeoox; om 3apaxcenusn 3aboneeanuem, ne-
PeoaroyuMca RON0BLIM NYMEM HET
Konc) o npoch ocno: t
Koncynomayuio ncuxonoza T
Koncynomayuio cexconoza JA @
Ioc 0 A HET

19. BbUI JIU Y TEBSI CEKCYAJIbHbIH OIbIT? (@
1 — mer (Bompocki 20~ 2 — ga (Bncpseie B —  3aTpYAHSIOCH
21 1pOMyCTHTh) BO3pAcTC ... JIET) OTBETHUThH
20. YTO TEBS [TOBY AWJIO K ITOJIYYEHHIO TAKOI'O OINBITA?
1 - mo6oBs 7 - CeKCYalbHOE BJICYCHHC
3 - cTpax noTepATh NapTHEpPa 8 - 4T0G HE OTCTaTh OT CBEPCTHHKOB
4 - 5KC/IaHUE YTOJUTh NApTHEPY 9 - cocTosnue ONbAHCHHA
HACTOHYMBOC JIaBJICHHUC MAPTHEPA 10 - H3HACHIOBAHHE
'@ JIOGOMNBITCTBO 11 — apyroe
21. BbUIM JIU Y TEBSI CJIYYAWUHBIE MTOJIOBBIE CBSI3U. L 2-na
22. ECTb JIU B TBOEM ILIKOJIE IICUXOJIOI'™? | —na HET g'ue 3HAI0

23. OBPAILIAJICSI (JIACD) JIU Thl K HEMY? na 2 —Her
24. BbUIA JIK B TBOEW XU3HU CULYALMS, T'JIA BBUJI(A) 'OTOB(A)
[TOKOHYUTh C COBOM OT OTUASIHHSA? @«n‘ (BONpOC 25 MPOIYCTHTD) na
25. KTO ITOMOT TEBE B DTOM CUTVAI ?

1. cam (cama) 5. WKOJIbHBIA MCHXOJI0T
CBALICHHUK 6. NCHXOJIOT LIEHTpa 106po-
POJIMTC/IH JKENATENBHOTO OTHOLICHHSA
4.  npyses K T10/IPOCTKY
7. Apyroi BapuaHT:
KAK YACTO Tbl (no kasicdou cmpoxe evibepu oun Exe- Yacto  Hmno-  Huko-
omeem): JHEB raa raa
26. 3AHUMAEILILCSI ®U3KYJILTYPOU & @ 4
27. CCOPULLILCS C OKPYXXAIOUMMHU 1 2 é
28. UCTIBITBIBAEUIL HEITPUSI THBIE DMOLIMH 1 2 3
29. UCIIBITBIBAELLD [TO3UTHBHBIE DMOLIMH @ 2 3 4
30. BBIBAEILb B INIOXOM HACTPOEHHH 1 2 3 @
31. BbIBAEILIb B XOPOIIIEM HACTPOEHHH @ 2 3 . 4
32. KAKAS U3 CJIEAYIOUIMX CUTYALIMM OBPALIEAUS 3A MEJIMIIMHCKOU

TTOMOIIIBIO HAUBOJIEE XAPAKTEPHA JUIS TEBS ( 00un omeem):
1 — obpaiuaiock cpasy HpH HCAOMOTaHH

45. KAK Thl VMAEILb, CKOJIbKO JIETEM BYJIET B TBOEM CEMBE (peanbuc
OLICHUBAEMOC KOJIMYECTBO)? . A ......
46. KAKOE KOJIMYECTBO JIETEM B CEMbE SIBJISIETCSI HAEAJIbHBIM?. 2.
47. KAK Tbl CYUTAEILB, BYJIET JIM V TEBSI BO3MOXHOCTb UMETbH CBOIO
TNOJIHOLEHHYIO CEMbIO? éna 2 —Her 3 - He yBepeH (a)
48. YTO JUIsI TEBSI HAUBOJIEEBAXKHO B BYIVILIEM (1 -3 orsera):
— CeMbst MOJIyYUTh XOpoLIce MPECTHXHOE
JIeTH obpaszoBaHHC TI0JIOKEHHE B 0611IecTBE

3/I0pOBbE 7 — nauboJsiee NoJIHO BBICOKO OIlIaYyMBac-
— 611arococTosiHue PacKpbITh M pCau30BaTh Mas paGoTa
CTpaHbl CBOH CITOCOGHOCTH 11 - GBITH YECTHBIM U
5 — crath npogeccuoHa- MarepUabHbIH SLOYHBIM_4EJIOBEKOM
JIOM B CBOEM JIeiIe AOCTATOK npyroe:.;,q.‘? 20 Bhtk

49. ECTb JIM Y TEBSI BO3BMOXHOCTb PEAJIM30BBIBATH CBOU XXU3HEHHBIE
TUIAHBI? na 2 —Her 3 — 3aTpyHAIOCH OTBETHTH
50. ECJIM HET, OTKY JA YYBCTBVYEIIbD I[TPETPANTY?
1 — Poaurenu 3 — POACTBEHHUKH
2 — MarepuaibHoe 4 — Vuurens

6 - OcobeHHOCTH
XapakTepa

MOJIOXKECHHE 5 — CBepCTHHKH

7 - Nlpyroe:
51. YKAXH, [TOXKAJIYACTA, TBOH T10JI? @- MYKCKO# 2 — KEHCKUH
52. TBOHU BO3PACT? ner

53. UMEEILD JIH: 1. poaHyio cecTpy (CKOJIBKO ) @pomloro 6pata (CKOJIBKO / )
3. poJHBIX GpaThEB, CECTEP HE UMEIO
54. VKAXH, [TOXKAJIVHACTA, TBOSI CEMbSI:
INonnas (Mama U nana)
2. Henosnuas:

a.  KMBEIB C MAMOIL (nenyukoit)
b.  kuBEWD C nanoi d. apyroe:
_ C. KMBEWE ¢ Gabymkon
55. TIE CEMYAC ITPOXXHUBAET TBOSI CEMBbSI: Bropoae 2 —Bceie

56. KAKOBbBI YCJIOBUSI ITPOXXUBAHHWSI TBOEM CEMBHU:
1 — B COOCTBEHHO# KBapTHPE CEMEHHOro) THna
B COOCTBECHHOM JIOME 5 — B OOLIEKHUTHH KOPHIOPHOIO THIA
— B CbEMHOM XKHIIbE 6 — coBMeCTHO ¢ 6aby Kot/ aemyu-
4 — B 06eKUTHH 6I04HOrO (MaJIO- KOM, POJICTBEeHHUKAMH
57. KAKOE OBPA3BOBAHUE UMEIOT TBOHU POIUTEJIN?
MAMA: TIAIIA:
1 — HavasibHOE 1 — HayanpHOE
2 - HEMoJIHOE cpeHee 2 — HenoJIHOE CpejiHee

3 — cpennee 3 — cpennee
4 — npodeccronabHOE 4 — npodeccHoHANBHOE
BBICLIICC BbICILIEE

58. KAK Thl OLIEHHBAEILb MATEPHUAJIbHOE ITOJIOXXEHUE TBOEN CEMbU?:
L o4eHb Xopouiee 3 — cpeanee 5 — OYCHB TPYJIHOE
@ xopouiee 4 — TpyHOE 6 — HE MOI'y OLICHHUTD

Fig. 1. Author’s questionnaire «Teenager: reproductive health and behavior»
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factors, value of which is not known. The information
about the size of sign {v in the formula (1)} in the
general totality are not present for the majority of
them.

In the situation of importance of such a factoras the
economic efficiency of the sample, it is recommended
«to be guided by achievement of accuracy first of all for
the most important signs from the point of view of the
research objectives» [ 21, p. 463]. At the same time, it
is difficult to range studied factors in advance on the
importance for purpose achievement at the search
character of research. So, it is obvious, that at v=0.5
the size of v (1-v) is maximum, hence, n is maximum
also. Therefore, if vis equal to value 0.5 in the formula
(1), we will receive the formula which can be used at
any values of the proportion of the sign in the general
totality [22, p. 81].

Results of the medical-statistical research are
authentic at the value of confidential probability
of p not less than 0,95 (thus t=2). Having applied
the specified values, we will receive the formula
recommended for calculation of the volume of casual

sample: :

el (2)
N

where N —is the volume of the general totality, n—the
volume of the sample, A — the size of an admissible
error.

V.V.Paniotto specifies that at the sample planning
it is necessary to have in mind that the formula (2)
allows to receive the set accuracy at the sample analysis
as a whole, when it will not be divided into parts [ 22,
p. 82]. Considering the necessity of account of the
gender factor influence on the studied signs, at the
planning of research we start with the principle, that
parts of the sample of teenagers, allocated on the basis
of the gender, should be sufficient on the volume.

At the confidential probability of p not less than
0.95, the size of an admissible error A should make no
more than 0,05. Having applied the specified value, and
also using data about the number of young men and girls
on 01.01.2009 as values N, we will receive that volume of
the sample of boys, included in the subsequent analysis,
should make not less than 400 persons. According to the
parity of boys and girls, a sample of girls, whose data will
be included in the subsequent analysis, should have the
volume of not less than 420 persons. Hence, the volume
of the whole sample of teenagers that representatively
reflects the general totality of Belarusian teenagers
makes not less than 820 persons.

According to A.V.Reshetnikov, as much as possible
anadmissible percent of return of questionnaires should
be not less than 8§5%, otherwise the sample structure is
broken [ 23, p. 213; 24 ]. Having the maximum percent
of ,safety factor” of the sample (15%), we receive
that its planned volume should make 943 persons

Table I. Sample of Belarusian teenagers, whose questionnaire data are used
in the further analysis

Administrative-territorial ~ Settlement Girls  Boys Teenagers,
part of the republic total
Minsk and Minsk area Minsk 88 91 179
Borisov 13 14 27
Kopyl, Volozhin 25 26 51
Country population 31 33 64
Brest and Brest area Brest 15 16 31
Kamenets, Pinsk 30 31 61
Country population 24 25 49
Vitebsk and Vitebsk area  Vitebsk 16 18 34
Orsha, Dubrovno 27 28 55
Country population 17 18 35
Gomel and Gomel area Gomel 23 25 48
Rogachev, Zhlobin 28 28 56
Country population 20 21 41
Grodno and Grodno area  Grodno 16 17 33
Lida, Volkovysk 20 21 41
Country population 17 17 34
Mogilev and Mogilev area Mogilev 17 19 36
Bobrujsk, Gorki 23 24 47
Country population 13 14 27
Teenagers, total 463 486 949

(460 boys and 483 girls). Considering the specificity
of teenagers as the object of studying [1, p. 5], an
additional ,safety factor” for questionnaires filled
carelessly has been added. Thus, the volume of the
sample planned for the questionnaire has made 1052
persons.

The percentage of return of questionnaires
appeared maximum (about 100%) in the Gomel
area, minimum (less than 85%) — in Minsk and
Vitebsk. In this connection 100 questionnaires for
Minsk and Vitebsk were duplicated. The percentage
of questionnaires filled carelessly and not included in
the further analysis has made about 10%.

The sample of teenagers reflecting representatively
the general totality of Belarusian teenagers, whose data
are included in the further analysis, has made 949
persons: 463 girls and 486 boys (table I).

Thus, the sample representatively reflecting the
general sample of teenagers according to gender
and territorial distribution has been generated. The
sample allows to investigate studied factors with the
results accuracy corresponding with the probability of
error by less than 0.05. The calculated volume of the
sample corresponds with the raised reliability of the
research.

Conclusions

Validity of toolkit, use of a “flight” questionnaire
and its subsequent probation in scales of a carefully
designed sample allow to assume the validity of the
methodology developed by us for the research of
reproductive health of teenagers.
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