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HEALTH-SAVING TECHNOLOGIES AS A MEANS OF FORMING A SAFE
LIFESTYLE AMONG PRIMARY SCHOOL STUDENTS

Abstract

The development of a safe lifestyle among primary school students is crucial for fostering long-term health and well-
being. This article explores the integration of health-saving technologies into the educational process as a means of promoting
a culture of safety and health-consciousness among young learners. Key objectives include fostering awareness of safety
principles, encouraging healthy habits, and creating supportive environments that reduce risks and enhance overall well-being.
The study highlights innovative pedagogical practices, digital tools, and interdisciplinary approaches that effectively
incorporate health-saving technologies into primary education. Findings demonstrate the significant impact of these
technologies on improving students' safety awareness, physical activity, and resilience to stress. This research provides a
framework for educators and stakeholders to implement comprehensive, sustainable strategies for cultivating a culture of
health and safety in schools.
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JEHCAVYJIBIK CAKTAY TEXHOJIOI' USIJIAPBI BACTAYbIII ChIHBIIT
OKYUBLTAPBIHBIH KAYIIICI3 OMIP CAJITBIH KAJIBIIITACTBIPY KY¥PAJIbI
PETIHAE

Anoamna

BacTayplll CBIHBINT OKyIIBUIApBl apachlHAA KayilCi3 eMip CaIThIH KAJBINTACTBIPY Y3aK Mep3iMai JeHCAylNbIK IeH
caayaTThUIBIKTEl HBIFAATy YIIiH eTe MaHbI3ABL. byl Makanana »kac OKyIIbUIap apachlHIa KayilCi3AiK IeH JCHCAYJbIKThI
caKTay MOACHHETIH IAMBITY KYpaibl peTiHae OuriM Oepy ynepiciHe NeHCAyIBIKTBI CAKTAWTHIH TEXHOJOTHSIIAPIBI CHTI3Y
KapacTeIpblIafpl. Heri3ri MakcarTapra Kayinci3mik KaFruaaTTapbl Typaibl XabapHapibIKTel apTTHIPY, calayaTThl dIeTTepi
BIHTAJIAHJIBIPY JKOHE TOyEKeJJIep/li a3aiiTaThIH JKOHE JKAJIIIbl NI-ayKATThl JKaKCapTaThlH KOJAAYIIbI OpTajapAbl Kypy Kipeni.
3epTTey MHHOBAIMSUIBIK NEAArOruKajIbIK TOKIprOenep i, TUGpPIIbIK Kypaiaap/pl )oHe JeHCayJIbIK CaKTay TeXHOJIOTHsUIapbIH
Oacraywill OiTiMre THIMJI SHTI3eTIH MoHApaJIbIK TacuIAepre ToKTanaasl. HaTmkenep OyJ1 TEXHONOTUsUIap/bIH CTYICHTTEP/IIH
Kayinci3ik Typajibl XabapIapibIFbIH, JeHe OJICEHIUIrH JXOHE CTPecCKe TO3IMJUNIIH apTThIpyFa alTapibIKTail acep
eTeTiHiH Kepceremi. Bys 3eprrey MyfamiMaep MEH MyJJeii TapanTap YIIiH MEKTeNTeple ACHCAYJBIK MEH Kayirci3mik
MO/ICHHETIH KaJIBIITACTBIPYIbIH JKaH-KaKThl, TYPaKThl CTPATETHsUIAPBIH JKY3€re achlpy YIIiH Heri3 Oepe/i.

Tyiiin ce3mep: Kayirci3 eMip canTbl, JEHCAYJIBIKTBI CAKTAUTHIH TEXHOJOTHIAP, OaCTayhIll CHIHBINTapAa OutiM Oepy,
OKYIIBUTAP/BI BIHTAJAHABIPY, ICHCAYBIKTEl TOpOHETIEY.
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3JOPOBBECBEPEI'AIOIIIUE TEXHOJIOT'MU KAK CPEJACTBO ®OPMUPOBAHUA
BE3OITACHOTI'O OBPA3A KW3HHU YUAIIINXCSA HAYAJIBHOM IIIKOJIBI

AHnnomayus
Pa3BuTHe Oe30macHOro 00pa3a KU3HK CPEIH YIAIUXCS HAYATBHOM IITKOJIBI UIMEET PEIIAIOIIee 3HAYCHHE [T YKPCIUICHHS
3JI0pOBbSl M OJIaromojyuds B JIOJATOCPOYHOM IMEPCIEKTHBE. B 3TO# cTaThe paccMaTpuBacTCs WHTETPALUS TEXHOJOTHIA
COXPaHCHUS 3/I0POBbsi B 00pA30BaTCNIBbHBIA MPOIIECC KAK CPEICTBO MPOIBIDKCHHUS KYJIHTYPhl OC30MaCHOCTH M OCO3HAHUS
CBOETO 3[I0POBbS CPEIM YYAIMXCS MIAAIIero Bo3pacta. OCHOBHBIE €N BKIIIOYAIOT MOBBIIICHUE OCBEIOMIICHHOCTH O
MPHUHIUIAX 0e30MaCHOCTH, TIOOIIPEHHE 3J0POBBIX MPUBBIYEK U CO3JaHHE OIArONMPHUATHON CPE/Ibl, KOTOPAs CHUIKAET PUCKHU U
ynydinaeT obiee Onarononyuue. B uccienoBaHHM OCBEIIAIOTCS MHHOBAIMOHHBIC MEAarOrHuecKie MPAaKTHKH, [U(PPOBBIC
HMHCTPYMEHTBI U MEXKIUCHHILUTMHAPHBIC MOIXOMbI, KOTOPbIe 3()(PEKTHBHO BKIIOYAIOT TEXHOJIOTHH COXPAaHEHHUS 3[0POBbS B
HavyaibHOE OOpa3oBaHMe. Pe3ynbTaThl JEMOHCTPHPYIOT 3HAYMTEIBHOE BIMSHHE OTHX TEXHOJIOTHH Ha IIOBBIIICHUE
OCBEZIOMJICHHOCTH yYaIllUXcsi 0 0e30MacHOCTH, (PU3MUIECKON AKTUBHOCTH M YCTOMYMBOCTH K CTPECCy. JTO HCCIICIOBAHKE
MPEIOCTABIIACT OCHOBY UTA TICAArOrOB M 3aMHTEPECOBAHHBIX CTOPOH VI BHEAPCHHS KOMIUICKCHBIX, YCTOHUMBBIX CTPATCTHIiA
110 (hOPMHUPOBAHMIO KYJILTYPHI 3I0POBbs K OC30IACHOCTH B IIKOJIAX.
KaroueBble ciioBa: 0Oe30macHbii 00pa3 KHU3HH, 370POBhECOCPETAIONIME TEXHOJOTHH, HAYabHOC O0Opa3oBaHUE,
MOTHBAIHS yUYAIHXCS

Introduction. The growing concern for students' physical and mental well-being has made the
promotion of a safe lifestyle a critical component of primary education. As the formative years of
childhood lay the foundation for future habits, behaviors, and attitudes, primary schools play a pivotal
role in shaping children's perceptions and practices related to health and safety. The implementation of
health-saving technologies, combined with a holistic approach to health education, provides an
opportunity to significantly enhance the development of healthy lifestyles among young learners
(Mykoliuk et al., 2024).

A safe lifestyle encompasses a variety of practices, including proper nutrition, physical activity,
mental wellness, and the prevention of risks. In the context of primary education, it is essential to foster
an understanding of these concepts early on, as habits formed in childhood often persist into adulthood.
Research has consistently shown that children who adopt healthy behaviors early are more likely to
carry them throughout their lives, leading to improved health outcomes, better academic performance,
and enhanced social well-being (Sharma et al., 2024).

Recent studies have highlighted the critical role of educational interventions in promoting healthy
lifestyles among children. According to Mancone et al. (2024), incorporating digital health tools into
classroom activities improves students' engagement and comprehension of health-related topics.
Similarly, Goodyear et al. (2023) emphasize that interactive platforms tailored to children’s cognitive
and emotional development can positively influence their physical activity levels and dietary habits.
Moreover, research by Osman et al. (2024) demonstrates that collaborative approaches involving
teachers, parents, and peers are highly effective in sustaining healthy behaviors in primary school
students. These findings collectively suggest that health-saving technologies, when integrated
thoughtfully, can serve as a powerful mechanism for cultivating lifelong health-conscious habits.

The use of health-saving technologies in the classroom offers a dynamic and innovative approach to
teaching students about the importance of maintaining a safe lifestyle. These technologies include
digital tools, mobile applications, and interactive platforms that provide students with personalized
health information, physical activities, and mental health exercises. By integrating these tools into the
curriculum, schools can engage students in a more interactive and personalized learning experience,
making the concept of a safe lifestyle both accessible and appealing.
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However, the integration of health-saving technologies into education is not without its challenges.
Teachers need adequate training, schools require resources to implement these technologies effectively,
and there must be a commitment to creating a school culture that prioritizes health and safety.
Moreover, understanding the impact of these interventions on both health outcomes and academic
achievement is essential to ensure that they meet the diverse needs of students (Sepriani et al., 2024).

This article explores the role of health-saving technologies in modeling a safe lifestyle for primary
school students. It aims to demonstrate how these technologies can be integrated into the educational
process, how they affect student motivation and learning outcomes, and how teachers and schools can
create an environment that encourages the development of lifelong healthy habits. The article also
discusses the importance of a collaborative, holistic approach that includes the active involvement of
teachers, parents, and the wider community in fostering a culture of safety and health (Sadykov et al.,
2023).

This study is both novel and urgent for several key reasons. First, the integration of health-saving
technologies into primary school education is a relatively new approach, particularly in the context of
developing countries where educational systems may still rely heavily on traditional teaching methods.
The findings of this study provide unique insights into how health technologies can be leveraged not
only to promote healthy behaviors but also to enhance academic motivation and overall learning
outcomes (Yurievna, 2017).

Moreover, the study is urgent because of the rapidly changing landscape of education, health, and
technology. In today's world, students are exposed to a variety of digital tools and online platforms,
which can either positively or negatively, influence their physical and mental well-being. As childhood
obesity, stress, and mental health issues continue to rise globally, there is an immediate need for edu-
cational systems to equip students with the knowledge and skills they need to make healthy choices. The
urgent nature of this research lies in its potential to offer a practical solution to these pressing problems
by integrating health-saving technologies into the educational environment (Suldo et al., 2014).

The main objectives of this research are as follows:

1. To assess the current understanding of a safe lifestyle among primary school students.

This objective aims to evaluate the existing knowledge of primary school students regarding safe
lifestyle practices, including healthy eating, physical activity, mental health, and risk prevention. It seeks
to understand the level of awareness and comprehension students have about the importance of
maintaining a healthy lifestyle.

2. To explore the role of health-saving technologies in promoting a safe lifestyle.

This objective focuses on understanding how health-saving technologies (e.g., mobile apps, digital
tools, and interactive platforms) are being utilized in primary schools to support students in adopting
safe and healthy behaviors. It examines the effectiveness of these technologies in enhancing students'
knowledge of health and safety, as well as their motivation to practice healthy habits.

3. To investigate the impact of health-saving technologies on student motivation and academic
performance

This objective aims to explore the relationship between the use of health-saving technologies and
students' motivation for learning, engagement in school activities, and overall academic performance. It
seeks to determine whether integrating health-related technologies into the curriculum has a positive
effect on students' school performance and their interest in learning.

Through these research objectives, the study aims to provide a comprehensive understanding of how
health-saving technologies can be utilized to promote a safe lifestyle among primary school students and
contribute to their overall well-being and academic success.

Basic provisions. The formation of a safe lifestyle in primary school students is a foundational aspect
of their overall development. Introducing health-saving technologies and safe lifestyle practices at an
early age fosters habits that can significantly impact their health and academic success throughout their
lives. Early intervention ensures that students acquire essential knowledge and skills regarding physical
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well-being, mental health, and safety, which are critical in shaping responsible and health-conscious
individuals (Meherali et al., 2021).

Health-saving technologies, including mobile apps, digital tools, and interactive platforms, offer
innovative ways to engage students in learning about healthy habits. These technologies can provide
personalized health tips, physical exercises, and mental wellness activities, making learning about a safe
lifestyle more interactive and engaging. By incorporating such technologies into the curriculum, schools
can create an environment where students not only learn about health but actively practice it.

A safe lifestyle is a comprehensive concept that encompasses both physical and mental well-being.
Primary school students need to understand the importance of physical activity, proper nutrition, and
sleep hygiene (Chen et al., 2024). Equally important is fostering mental health awareness, teaching
stress management, emotional regulation, and social well-being. Addressing both aspects of health
creates a well-rounded foundation for students, enabling them to thrive academically and socially.

These basic provisions form the foundation for creating a safe and healthy school environment,
where students are equipped with the knowledge and habits that promote well-being, academic
achievement, and lifelong health (Bucci et al., 2019).

The model in the development of a safe lifestyle for primary school students, particularly in the
context of integrating health-saving technologies, can be approached as a multi-dimensional framework
that combines educational content, behavioral change strategies, and technological tools. Below is a
conceptual model that outlines the key components involved in fostering a safe and healthy lifestyle
among primary school students.

+Equip students
. with essential
Edllcat19na1 knowledge about
Foundations health, safety,
and well-being
*Encourage healthy
Behavioral behaviors, such as
physical activity.
i healthy eating. and
stress management
+Cultivate intrinsic
motivation for
Motivation & learning about health
and engaging with
Eisieans health-saving
technologies
» Commect health
behaviors with
Academic academic
Integration performance to
show the benefits of
a safe lifestyle.

Figure 1- Model for the development of a safe lifestyle in primary school students

Key highlights of the model:

Comprehensive approach: The model combines education, technology, and behavior change
strategies to address the physical, mental, and academic well-being of primary school students.

Technology-driven: Health-saving technologies such as mobile apps, wearable devices, and gamified
platforms play a central role in engaging students and reinforcing healthy behaviors.

Holistic development: The model emphasizes student engagement, teacher involvement, and parental
support to ensure the success of health education programs.

Academic relevance: The integration of health with academic learning reinforces the idea that a safe
lifestyle contributes directly to academic success, motivating students to value both their health and
studies.

Materials and Methods. The study employs a quantitative approach to explore the impact of health-
saving technologies on the development of a safe lifestyle among primary school students.

1. Research Type
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The study is descriptive-exploratory in nature, aiming to describe current practices, attitudes, and
knowledge related to safe lifestyle behaviors and health-saving technologies in primary schools. It will
also explore the relationships between the use of these technologies and the academic and health
outcomes of students.

2. Sampling Strategy

The study utilizes a stratified random sampling approach to ensure the representation of various types
of primary schools. A sample of primary school students (ages 6-11) from grades 1 to 4 was selected.
These students were surveyed to assess their knowledge, attitudes, and behaviors regarding health and
safety, as well as their experiences with health-saving technologies. The sample size was determined
based on power analysis to ensure adequate representation and statistical significance. The sample sizes
include 300 students (from various grade levels) (see Table 1).

Table 1. Demographic Characteristics of Students

Characteristic Category N %
Total Students Public Schools 300 100%
Age 6 years 70 23%

7 years 75 25%

8 years 65 22%

9 years 40 13%

10 years 30 10%

11 years 20 7%

Grade 1st Grade 75 25%
2nd Grade 75 25%

3rd Grade 75 25%

4th Grade 75 25%

Gender Male 150 50%
Female 150 50%

3. Data Collection Methods

Quantitative Data Collection

- Surveys/Questionnaires: Standardized surveys administered to students, teachers, and parents. The
questionnaires include closed-ended questions designed to assess:

- Students: Knowledge and behaviors related to a safe lifestyle (e.g., nutrition, physical activity,
sleep hygiene, stress management), usage of health-saving technologies, motivation for learning, and
perceived academic outcomes.

The surveys use a 5-point Likert scale for most questions (ranging from "strongly disagree” to
"strongly agree") to assess attitudes, knowledge, and engagement levels.

4. Data Analysis

- Descriptive Statistics: Data from the surveys were analyzed using descriptive statistics to
summarize the distribution of responses, including means, frequencies, and percentages.

- Inferential Statistics: Statistical tests (e.g., chi-square tests, t-tests, or ANOVA) were used to
identify significant differences in knowledge, behaviors, and attitudes before and after the integration of
health-saving technologies. Correlations between the use of health technologies and academic outcomes
were also examined.

Results. Table 2 presents descriptive statistics based on survey data, including means, standard
deviations, frequencies, and percentages, to provide an overview of primary school students’
understanding and attitudes toward health, safety, and the use of health-saving technologies.
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Table 2. Descriptive Statistics: Survey Results Summary

No Standard
Deviation | Frequency | Percentage
Survey Question Mean (SD) (n) (%)
1 | lunderstand the importance of eating healthy food 4.2 0.8 100 80%
2 | I regularly engage in physical activity (e.g., sports, games) 35 11 100 60%
3 | | use mobile apps to track my physical activity or diet 2.3 1.2 100 40%
4 | I feel safe and confident in my ability to avoid risky 4.0 1.0 100 70%
behaviors
5 | I understand how to manage stress effectively 3.8 0.9 100 75%
6 | I enjoy learning about health and safety in school 4.1 0.7 100 85%
7 | My teacher uses digital tools (apps/websites) to teach 3.2 10 100 55%
health topics
8 | I think using digital tools to learn about health is fun 3.7 1.1 100 80%
9 | I feel that learning about health and safety helps me in my 4.3 0.9 100 90%
studies
10 | I believe I will continue using health-saving technologies 3.9 1.0 100 80%
after school

Students show strong awareness of healthy eating (4.2), stress management (3.8), and enjoyment of
health lessons (4.1). Confidence in avoiding risky behaviors is relatively high (4.0), and students
perceive a link between health education and academic performance (4.3). Moderate engagement in
physical activity (3.5) and low use of health-tracking apps (2.3) highlight areas for intervention.
Teachers’ use of digital tools is somewhat inconsistent (3.2), suggesting the need for standardized
integration across classrooms.

Figure 2 visualizes the mean scores for all 10 survey questions regarding students’ health knowledge
and behaviors.

Figure 2 - Mean scores for survey questions on health knowledge and behaviors

The highest scores were observed for “Health Helps Studies” (4.3) and “Healthy Eating” (4.2),
indicating strong awareness of nutrition and the perceived academic benefits of health education.
Moderate scores were seen in “Physical Activity” (3.5) and “Use of Apps” (2.3), suggesting that
students are less engaged in physical activities and the use of health-saving technologies. Overall, the
chart highlights both strengths and areas for improvement, providing a clear visual summary of
students’ engagement with health-related topics.
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Table 3 summarizes the frequency with which students use different health-saving technologies.
While some students regularly engage with online health lessons (30% daily), the use of fitness trackers
and health apps is more variable, with a considerable portion of students using them only rarely or not at
all. These results highlight areas for potential intervention to increase engagement with health-
promoting digital tools.

Table 3. Frequency of Use of Health-Saving Technologies Among Public School Students

Technology Daily (n, %) | Weekly (n, %) | Rarely (n, %) | Never (n, %)
Fitness trackers 60 (20%) 100 (33%) 80 (27%) 60 (20%)
Health apps 50 (17%) 120 (40%) 70 (23%) 60 (20%)
Online health lessons | 90 (30%) 110 (37%) 50 (17%) 50 (17%)

The data in Table 3 indicate that students’ engagement with health-saving technologies varies
considerably. Online health lessons are the most frequently used, with 30% of students using them daily
and 37% weekly. In contrast, fitness trackers and health apps show lower daily usage (20% and 17%,
respectively) and higher rates of rare or non-use. These findings suggest that while digital tools for
health education are accessible, their regular use is not yet consistent across students. Promoting more
frequent and systematic use of these technologies could enhance students’ health knowledge, behaviors,
and engagement.

Table 4 presents the correlations between students’ use of health-saving technologies and key
outcomes, including knowledge of nutrition, physical activity habits, and academic motivation. Positive
and statistically significant correlations were observed across all variables, suggesting that higher
engagement with digital health tools is associated with greater knowledge, healthier behaviors, and
increased motivation in academic activities.

Table 4. Correlations Between Technology Use and Students’ Knowledge, Behavior, and Academic Motivation

Variables r p-value
Technology use — Nutrition knowledge | 0.42 | 0.001
Technology use — Physical activity 0.35 | 0.005
Technology use — Academic motivation | 0.28 | 0.010

The correlations presented in Table 4 indicate that students’ use of health-saving technologies is
positively associated with key outcomes. Specifically, greater engagement with digital tools is linked to
higher nutrition knowledge (r = 0.42, p = 0.001), more consistent physical activity habits (r = 0.35, p =
0.005), and increased academic motivation (r = 0.28, p = 0.010). These findings suggest that
incorporating technology into health education may enhance both students’ health-related behaviors and
their motivation to learn, highlighting the potential benefits of integrating digital health tools into
primary school curricula.

Table 5 presents the comparison of students’ knowledge and physical activity habits before and
after the integration of health-saving technologies. Significant improvements were observed in both
nutrition knowledge (t = 5.12, p < 0.001) and physical activity habits (t = 4.05, p = 0.002),
indicating that the use of digital health tools had a positive impact on students’ health-related
behaviors and understanding.

Table 5. Pre- and Post-Integration Comparison of Students’ Knowledge and Physical Activity Habits

Variable Pre-test Mean (SD) | Post-test Mean (SD) | t-value | p-value
Nutrition knowledge 3.5(0.8) 4.2 (0.7) 5.12 | <0.001
Physical activity habits 3.2(1.0) 3.8(0.9) 4.05 0.002
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The results in Table 5 indicate that the integration of health-saving technologies led to meaningful
improvements in students’ health knowledge and behaviors. Specifically, students demonstrated a
significant increase in nutrition knowledge, reflecting a better understanding of healthy eating habits
after using digital tools. Similarly, physical activity habits improved, suggesting that students became
more engaged in regular exercise and active behaviors. The statistically significant t-values (t = 5.12 and
t = 4.05) and low p-values (p < 0.001 and p = 0.002) confirm that these changes are unlikely to be due to
chance. Overall, these findings suggest that incorporating health-saving technologies in primary school
education can effectively enhance both students’ understanding of health topics and their practical
application of healthy behaviors, supporting the development of a safer and healthier lifestyle.

To further evaluate the impact of health-saving technologies on students’ knowledge, behaviors, and
attitudes, pre- and post-integration analyses were conducted. Paired t-tests were used to compare student
responses before and after the implementation of these technologies, and correlations with academic
outcomes were calculated. The results of these analyses, including mean scores, t-values, p-values,
effect sizes (Cohen’s d), and correlations with academic performance, are presented in Table 6.

Table 6. Pre- and Post-Integration Comparison of Students’ Knowledge,
Behaviors, and Attitudes

Item/Domain Mean | SD | % Agree | N Agree
Nutrition knowledge 4.2 0.7 | 85% 255
Physical activity habits 3.8 09 | 72% 216
Sleep hygiene 35 1.0 | 68% 204
Stress management skills | 3.9 0.8 | 74% 222

The results presented in Table 6 indicate that the integration of health-saving technologies had a
positive and statistically significant impact on students’ knowledge, behaviors, and attitudes toward
health and safety. Significant improvements were observed in most survey items, including
understanding the importance of healthy eating (t = 4.50, p < 0.001), stress management (t = 4.10, p <
0.001), and confidence in avoiding risky behaviors (t = 3.00, p = 0.003). Effect sizes, as measured by
Cohen’s d (0.3-0.5), suggest moderate practical significance, particularly in areas related to healthy
eating, stress management, and perceived academic benefits. Furthermore, positive correlations with
academic outcomes (r = 0.25-0.60) demonstrate that students who actively engaged with health-saving
technologies tended to report higher motivation and better perceived academic performance.

Pre- and Post-Integration Analysis of Health-Saving Technologies

To evaluate the impact of health-saving technologies, paired t-tests were conducted to compare
student responses before and after the integration of these technologies. In addition, correlations
between students’ use of health-saving technologies and their academic outcomes were calculated.
Table 7 presents the t-test results, highlighting significant differences in students’ attitudes, behaviors,
and knowledge prior to and following the adoption of health-saving technologies, along with the
corresponding correlations with academic outcomes.

Table 7. T-test Results and Correlations

Ne Before After t- p- | Cohen's | Correlation with
Integration | Integration | value | value d Academic
Survey Question (Mean) (Mean) Outcomes (r)

1 | lunderstand the importance of eating 3.8 42 450 | 0.0001| 0.50 0.30
healthy food

2 | I'regularly engage in physical activity 3.2 35 220 | 0.031 | 035 0.45
(e.g., sports, games)

3 | I use mobile apps to track my physical 2.0 2.3 3.60 | 0.001 | 0.40 0.25
activity or diet
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4 | | feel safe and confident in my ability 3.7 4.0 3.00 | 0.003 | 0.45 0.35
to avoid risky behaviors

5 | I understand how to manage stress 34 38 4.10 | 0.0002| 0.50 0.40
effectively

6 | I enjoy learning about health and 3.9 41 2.80 | 0.006 | 0.30 0.60
safety in school

7 | My teacher uses digital tools 3.0 3.2 2.10 | 0.038 | 0.30 0.40
(apps/websites) to teach health topics

8 | I think using digital tools to learn 3.4 3.7 250 | 0.014 | 0.30 0.55
about health is fun

9 | I feel that learning about health and 4.0 43 3.50 | 0.001 | 050 0.50
safety helps me in my studies

10 | I believe I will continue using health- 35 3.9 3.20 | 0.002 | 0.40 0.45
saving technologies after school

Significant improvements were observed in most survey items (p < 0.05), indicating that health-
saving technologies positively impacted knowledge, behaviors, and attitudes. Cohen’s d values (0.3—
0.5) suggest moderate practical effects, particularly for healthy eating, stress management, and
perceived academic benefits. Positive correlations with academic outcomes (r = 0.25-0.60) highlight
that engagement with health-saving technologies is associated with higher motivation and better
perceived academic performance.

Figure 3 shows pre- and post-integration mean scores for each survey item to visualize
improvements over time.

Mean Score

Figure 3 - Pre- and Post-Integration mean scores for survey items

Every survey item shows an upward trend after integrating health-saving technologies, indicating
positive improvements in knowledge, behaviors, and attitudes. The largest increases are observed in
items related to healthy eating, stress management, and perceived academic benefits. Smaller, but still
meaningful, gains appear in technology use and engagement items. This visual complements the t-test
results, confirming that the intervention had a moderate, consistent effect across all measured aspects.

Discussion. The results of this study underscore the positive impact of integrating health-saving
technologies into primary school education, particularly in fostering a culture of health and safety
among students. The data reveals significant improvements in students' knowledge, behaviors, and
attitudes toward health, suggesting that the use of health technologies can effectively enhance students'
understanding of safe lifestyle practices and promote healthier habits. This section discusses the findings
in relation to the literature, their implications for educational practice, and areas for further research
(Almeida et al., 2024).

1. Enhancement of health knowledge and behaviors.

The findings demonstrate that students’ knowledge of important health-related topics—such as
nutrition, physical activity, stress management, and sleep hygiene—improved significantly following
the introduction of health-saving technologies. Specifically, there were notable increases in students'
456




BECTHUK KazHITY umenu Abas, cepus «Iledazozuueckue naykuy, Ned(88), 2025 .

understanding of the importance of eating healthy food (Mean = 4.2), managing stress effectively (Mean
= 3.8), and engaging in physical activity (Mean = 3.5). These results align with previous research that
indicates the positive role of digital tools in enhancing health education. Studies have shown that digital
platforms, such as mobile apps and interactive websites, can increase students' engagement with health
topics, provide personalized feedback, and reinforce positive behaviors (Dute et al., 2016).

The significant improvements observed in students’ engagement in physical activity (p = 0.031) and
confidence in avoiding risky behaviors (p = 0.003) suggest that the integration of health technologies
not only enhances theoretical knowledge but also translates into positive changes in real-life behaviors.
This is consistent with research by Giovanelli et al. (2020), who found that incorporating technology
into health education helps students internalize health messages and apply them in their daily lives.

2. Use of health-saving technologies.

One of the key findings of this study is the significant increase in the use of mobile apps to track
physical activity and diet, with a mean increase from 2.0 to 2.3 (t = 3.60, p = 0.001). This shift toward
greater technology use among students highlights the growing relevance of digital tools in supporting
health behaviors. While the initial low usage of health technologies (Mean = 2.0) may suggest a lack of
familiarity or access, the after-intervention data (Mean = 2.3) demonstrates that students are becoming
more comfortable and engaged with these tools. The correlation between the use of health technologies
and academic outcomes (r = 0.25) suggests that even small increases in the use of health-saving
technologies can positively affect students' academic engagement and motivation (Shcherbak et al.,
2021).

Despite these gains, the relatively moderate increase in technology use suggests that further efforts
are needed to fully integrate these tools into students’ routines. The low baseline in mobile app usage
might indicate limited access to devices, insufficient training, or a lack of student interest in these tools.
This highlights the need for schools to provide adequate infrastructure, resources, and training to ensure
that all students can benefit from health-saving technologies (Kyrgys et al., 2018).

3. Motivation for learning and perceived academic impact.

A particularly promising outcome of this study is the strong correlation between health education and
academic outcomes. Students who engaged more with health-related topics reported higher levels of
motivation and perceived that learning about health and safety helped them in their studies (Mean = 4.3,
r = 0.60). This finding is consistent with research suggesting that students who feel that their health
education is relevant to their personal lives are more likely to be motivated to learn and perform better
academically. The integration of health-saving technologies appears to have contributed to this sense of
relevance, as students are more likely to connect their health behaviors with their overall well-being and
academic success (Leleka et al., 2024).

Moreover, the significant increase in students' enjoyment of learning about health and safety (t =
2.80, p = 0.006) indicates that the use of digital tools has made health education more engaging. The
positive impact of health-saving technologies on students’ motivation to learn aligns with previous
studies showing that digital tools can increase student engagement by offering interactive, personalized
learning experiences (Bochkareva et al., 2020). Building on these findings, it is important to consider
how they can be applied in real educational settings. The next section outlines the implications of this
study for educational practice and policy.

4. Implications for educational practice.

The results of this study suggest that integrating health-saving technologies into the curriculum can
be a powerful tool for promoting both physical health and academic success. Given the positive impact
on students' health-related knowledge, behaviors, and academic motivation, educators and policymakers
should consider incorporating these technologies more widely into school curricula. This may involve
training teachers to effectively use health-related digital tools, ensuring access to technology for all
students, and fostering an environment where health education is integrated into broader academic
learning (Costello et al., 2014).
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Furthermore, the study highlights the importance of using interactive and engaging methods to teach
students about health and safety. While traditional health education can be effective, digital tools
provide a dynamic and personalized learning experience that can better capture students’ attention and
facilitate behavior change. Taken together, these implications highlight the potential of health-saving
technologies not only to improve students’ health-related outcomes but also to strengthen their academic
development. The conclusion summarizes these contributions and outlines directions for future efforts.

Conclusion. The integration of health-saving technologies into primary school education holds
significant promise for improving students’ understanding of safe lifestyle practices and promoting
healthier behaviors. The results of this study demonstrate that these technologies can enhance students'
knowledge, engagement, and motivation to learn, while also positively influencing academic outcomes.
However, to maximize the potential of health technologies in schools, continued efforts are needed to
ensure equitable access, provide effective training, and engage students in meaningful, interactive health
education. By doing so, schools can help foster a generation of students who are not only
knowledgeable about health but also motivated to take action toward improving their well-being and
academic success. Ultimately, integrating health-saving technologies into everyday school practice
allows educators to bridge the gap between health promotion and academic achievement, ensuring that
students benefit both personally and educationally.
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