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The present study, being theoretical in its nature, aims at outlining
the contours of the concept and terminology apparatus of competency-
based approach in the context of health education for preschool-age
children in the Bulgarian educational system, as follows: "Key
Competencies", which are identified as the base for the sustainable and
health development of a preschool child. These are defined as a
combination of knowledge and skills, attitudes and valuation relations, the
lack of which makes it impossible to execute certain activity and behavior.
"Expected Results" from health education as stipulated in Ordinance No.
13 of preschool education and its aspects of content: physical, social and
mental health, which are deducted in the so-called fields of competence.
The expected results are formulated, specified and operationalized on the
basis of the existing taxonomies specifically described in three
categories - theoretical knowledge, practical experience, skills and
attitude of the child of preschool age. The above are a necessary condition
for the achievement of positive health culture, which will cause higher
levels of health literacy, as a result of health education and individual
behavior of the child, which reflects mastered significant health and
hygiene knowledge, as well as personal, cognitive and social skills -
orientated towards communication and directed towards environmental
protection. The above determine the child's motivation and ability to
understand and use information in ways that encourage and maintain a
healthy lifestyle as a lasting habit and a life stereotype. The tasks to be
used for the achievement of the objective are as follows: To determine the
nature and objectives of health education within the Bulgarian preschool
educational system,; To specify the ways and forms of implementation of
the health education, which provide preschool children an opportunity to
acquire not only health knowledge and endorsing health values, but also
to adopt healthy behavior based on perceptive training; To follow the
connection of the compentency-based approach and framework
requirements for the results from health education, with a focus on the
fields of competence at preschool age.
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The World Health Organization (WHO) considers early child development
as the most important phase of life, which determines the quality of well-being,
studies and behavior throughout life. According to WHO health is the main
indicator of the quality of life and one of the most exigent issues in the world
today. (About the Sustainable Development Goals (SDGs))

The present study, being theoretical in its nature, aims at outlining the
contours of the concept and terminology apparatus of compentency-based
approach in the context of health education for preschool-age children in the
Bulgarian educational system.

The tasks to be used for the achievement of this purpose are as follows:
(Ordinance No. 13)

1. To determine the nature and objectives of health education within the
Bulgarian preschool educational system;

2. To specify the ways and forms of implementation of the health
education;

3. Compentency-based approach and framework requirements for the
results from health education at preschool age .... high health culture,
awareness and responsibility for preservation and protection of life and health,
and achievement of a healthy lifestyle;

In 2016 Bulgaria ratified a document setting the direction of health
education. With this document our country entered into engagements connected
with the realization of the WHO Policy, and Ordinance No. 13 on civil, health,
ecological and intercultural education entered into force as of 11.10.2016. A
document, which determined the state educational standard for health education
(Art. 1) at preschool age — an element of the interdisciplinary complex of civil,
ecological and intercultural education of the child at preschool age, directed
towards the acquisition of social, civil and intercultural competencies and of
competencies connected with the health and maintenance of sustainable
environment. (Art. 3. (1))

Nature and objectives of preschool health education

Health education is directed towards the development of skills for creation
or maintenance of a healthy style and living conditions, and for the voluntary
adaptation to behavior that is favorable to health. (Art. .3(3)) Directed towards a
wide circle of topics, such as emotional and mental health, social, physical
health, covering as a whole multi-dimensional actions and processes intended for
the training and building of the persons or social groups. (Ivkov, 2014) Also
considered as a process of lifetime learning for people on how to live their life in
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order to maintain and improve their own health and the health of others,
acquisition of skills and habits and development of views, convictions, values,
motives, self-awareness and behavior for health protection. (Koleva, 2004)

The objectives of health education at preschool age are the development of
an autonomous and active person: 5. (Ordinance No. 13 on preschool education)

Art. 4\1(g) taking independent decisions regarding his own development,
showing initiativeness and ability to set goals, to plan and to ground his actions;

Art. 4\1(i) selecting adequate information, products and services for
improving health and maintaining a healthy way of life for himself and for the
others;

Art. 4\2(c) endorsing a sustainable, inclusive, democractic and healthy
environment free of the different forms of aggression and discrimination;

Art. 4\2(d) building and maintaining a positive psychological climate and
opportunities for choices connected with health, ecology, civil participation,
inter-cultural tolerance, mutual understanding, consideration, and respect;

d) achieving high health culture, awareness and responsibility for
preservation and protection of the life and health, and achievement of a healthy
lifestyle; (Borisov, Popova, Georgieva, & Shopova, 1998)

Ways and forms of carrying out health education at preschool age

The holistic and transversal nature of health presumes the following ways
of realization of the fields of competence connected with the health of a child at
preschool age, as specified in Ordinance No. 13 of the Ministry of Education and
Science: 7. (Ordinance No. 13 on preschool education)

e Health education should be realized through integration in training of
seven educational fields: Bulgarian Language and Literature; Mathematics; Envi-
ronment; Arts; Music; Construction and technologies; Physical Education (Ordi-
nance No. 5 0f 03.06.2016 on preschool education)

e Integration the health education in the educational core elements of the
educational field "Environment”: "Self-recognition and Communication With
Others", "Healthy and Social Environment", "Cultural and National Values",
"The World of Nature and Its Protection" (Enclosure No. 3) (Ordinance No. 5 of
03.06.2016 on preschool education)

e Integrated into additional forms of pedagogical interaction (workshops,
interest corners, etc.);

The ways and forms of realization of health education are in harmony with
the recommendations of WHO, UNICEF, and UNESCO: (Europe 2020: A
strategy for smart, sustainable and inclusive growth)

o they provide an opportunity to children to acquire not only knowledge
of health and endorsing health values, but also adopting healthy behavior;
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e they offer a planned program that follows the development of children
during their kindergarten (school) period. This program should correspond to the
age and stages in the child development and relies on local cultural values;

e to plan enough time for work on health issues in order to achieve not
only improvement of knowledge, but also changes in attitudes and behaviors;

e to be based on perceptive training, by using methods of acting learning
as a role-playing game, small-group discussions, case study, educational broad-
casts, as well as public activities outside the kindergarten, which aim to support
children upon exploring and implementing healthy behavior;

e to include health messages, which are easy to comprehend and to be
passed from one child to another, and from children of the family and of the
community; (Mihaylova-Alakidi, & Lyochkova, 2012)

Compentency-based approach and framework requirements for the
results from health education at preschool age

The public expectations and changes have brought a new educational
paradigm, which inspires, motivates and encourages children to develop their
talents and potentials by applying a compentency-based approach. An approach
focused on the development of /ife skills and direction of the preschool child
towards all health aspects: physical, social and mental health, with a special
focus on active methods. An approach used to develop key competencies through
provocation of of independence and formation of practical skills in support of
stable development and a healthy way of life. The national strategy for lifetime
learning outlines the contours of the concept and terminology apparatus of a
compentency-based approach: (National Strategy for Lifelong Learning
(NSLLL, 2014-2020)

a) "Key Competencies"

They are developed through lifetime learning — from an early child age and
throughout the entire life as an adult — through formal, non-formal and informal
learning under all conditions, including family, school, neighbourhood and other
communities. (Council Recommendation of 22 May 2018 regarding the key
competencies for lifelong learning) They are identified as the basis of stable and
healthy development of the child at preschool age. They are determined as a
combination of knowledge and skills, attitudes and valuation relations, the lack
of which makes it impossible to implement a given activity and behavior. The
Reference Frameworks determine eight key competencies, which in recent years
in Bulgaria have been endorsed as an integral part of the program system in the
preschool institution: competencies in the field of the Bulgarian language; skills
for communication in foreign languages, mathematical competence and basic
competencies in the field of natural sciences and technologies; digital
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competence; learning skills; social and civil competencies, initiativeness and
initiativeness, cultural awareness and skills for expression through art;

The above are used for the realization of an interrelation between:
individual competencies (individual experience) of the child and institutional
competencies, i.e. those included in the educational strategy of the Ministry of
Education and Science, and the State Educational Standards.

As a result of the above, they point out a number of Bulgarian scientists in
the field of preschool education in Bulgaria, such as V. Gyurova, D. Gyurov,
S. Karakehayova, I. Koleva, P.Konakchieva, L. Spiridonova, M. Stoyanova,
etc., there is confirmation of the significant role of these competencies towards
the life and health of the child at preschool age, the child's personal expression
and development, civil awareness, social closeness and integration, security,
good education with the purpose of fair, sustainable and traceable development
of the child.

b)"results from the training”

The reconstruction of the Bulgarian educational system towards a
compentency-based approach is characterized with the transition from
acquaintance of knowledge to mastering of competencies, with the development
of new plans setting fields of competencies. In this connection, the plan-scheme
of the health education, as stipulated in Ordinance No. 13 of the Ministry of
Education and Science, contains 6 fields of competence, which are common for
all levels of educationt. There are normatively set requirements for the
preparation of the child at preschool age — a combination of knowledge, skills,
relations and experience, which determine the meaningful part of physical health,
mental and social health. There is interest in the definition of the fields of
"Mental health and personal development", "Prevention of the use of
psychoactive substances” and "Sexual health and sexually transmitted
infections" — an innovation, the formulation of which is age adequate to the child
at preschool age and may be followed up in Table No. 1 below.

The results presented above from the training and health education are
formulated, specified and operationalized on the basis of the existing
taxonomies. Some of the most applicable results in the training are those of the
cognitive objectives of B. Blum (1956) and the taxonomy of R. Ebel (1970),
being specifically described in three categories, namely: theoretical knowledge,
practical experience, skills and attitude for the maintenance of such behavioral
models, socialization and adaptation, which provide an opportunity to the child
to achieve well-being in all fields of functioning through adequate paths and by
adequate means.
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Table 1

Framework requirements for the results from the training in health education,
Enclosure No. 2 to Art. 14, para 2, item 2, Ordinance No. 13
(Ordinance No. 13 on preschool education)

Field of competence

Knowledge, skills and relations

Mental health and personal
development

Aware of his own worth and uniqueness, and those of
the other people; Capable of finding and describing
differences and similarities with the other people

Field of competence

Knowledge, skills and relations

Physical development and
efficiency

Names main parts of the human body;
Shows positive attitude towards the development of
motive skills, strength and resilience

Prevention of the use of
psychoactive substances

Knows and names objects and substances prohibited
for children

Safety and first aid

Names things (objects, activities, behaviors), which are
dangerous in the surrounding environment; ability to
seek and find help whenever needed

Sexual health and sexually
transmitted infections

Has a positive attitude towards his own body; has an
idea of his own sex; has elementary ideas of the
difference between sexes

Personal hygiene

Demonstrates, lists basic hygiene habits;

Shows elementary skills for observing a healthy daily
regime;

Understands the importance of hygiene habits for
health;

Knows and describes hygiene habits for the
maintenance of the health of teeth and oral cavity

Nutrition

Knows basic rules for healthy nutrition;

Exlains the meaning of food as a source of energy for
everyday functioning, growth and development;

Has an idea of healthy and harmful foods;

Observes a healthy nutrition regime

¢) "knowledge" — a combination of facts, principles and theories concerning
the elements of the complex term of health: physical health, mental health, social
and spiritual health. Knowledge of health is the basis to be used for the building
of health-related skills, habits and behavior of the child. They should be related
to the age needs and specifics, and should reflect the child's life. (Karakehayova,
2017) Upon turning competencies into the base of the educational process it is
necessary to pay attention to and to acquire the second element, namely:
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d) "skills" — they guarantee the universality of the child's experience,
opportunities for application of own strategies in various situations upon the lack
of a strictly defined scheme by laying the foundations of the healthy social and
emotional development of children, which supports them into becoming happier,
into feeling more secure and loved people. They guarantee the connection
between health and the necessary habits for nutrition, personal hygiene and
environmental hygiene, for sleep and rest, for practicing sports and becoming
healthier, for the humane and positive attitude towards displays of the "living",
habits for having a healthy lifestyle. These are considered an objective of
training, namely to provide the child with skills to act. (Vitanova, 2006) Besides
the conditions of the environment, those also depend on the child's
predispositions and purpose upon the future social role of a student.

e) emotionally positive and appraisal attitude is the part, which is
connected with the motivation for an activity in certain life or cognitive
situations, and reflects the development of the cognitive and emotional-will
scheme. Attitude towards the system of ideas for: health and life (biological),
human rights (social, cultural, economic, legal); honour and valour (moral) for
the common human values, interpersonal relations and experience. (Gyurov,
Gyurova, Koleva, & Peev, 2008) The emotional status of children is a main
factor for the formation of ideas and skills at preschool age. The child's
orientation in the world is realized on the basis of experiences, where the child
demonstrates his own point of view. This includes self-knowledge, own
independence, critical thinking and creativity, self-confidence in order to each
person to be able to take the best decisions in different situations, and to
independently develop and show the full richnes of his person. (Karakehayova,
& Kaloferova, 2018) The awareness of health and the upbringing of a values-
orientated attitude towards it is a quite complex and slow, prolonged and
responsible process. The beginning of this process is set with the very beginning
of the human life, as initially this attitude is subconscious, for health is invisible
until one feels all aspects of a developed disease.

The examined categories are a necessary condition for the achievement of a
positive health culture and the approbation of a healthy way of life of the child at
preschool age, connected with health protection, preservation and restoration.

The positive health culture shall provoke higher levels of health literacy,
which is the result of the health education and individual behavior of the child,
thus reflecting mastered significant health and hygiene knowledge, as well as
personal, cognitive and social skills (Terzieva, 2010) — orientated towards
communication and directed towards environmental protection. Those are
determinant for the motivation and ability of the child to comprehend and use
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information in ways that encourage and maintain a healthy lifestyle as a
permanent habit and a lifestyle stereotype.

The term healthy lifestyle reflects the wide spectrum of a system ot life
activities of the child, which are connected with the nutrition regime and culture,
physical efficiency and work capacities, (Borisov, Popova, Georgieva, &
Shopova, 1998) behavioral characteristics, organization of respite and relaxation,
rules for caring for one's physical health with the purpose of seeking the own
mental balance under the conditions of personal surroundings. (Viegerova, 2011)
It may be defined as established models of behavior, which ensure the realization
of the physical, mental and social well-being of the child. Activities aimed at the
preservation and improvement of the child's health. The child's healthy lifestyle
is a source of his everyday activity when at preschool age from a biological and
social point of view.
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KYJBbTYPA 3I0POB'SI JUTUHU JOWKIJIBHOI'O BIKY - 3HAHHS,
HABHUYKH 3J0POBOI'O CIIOCOBY KUTTA 1 IO3UTUBHE
CTABJIEHH 10 3/10POB's1

b. M. Kanogeposa

Teopemuune 3a ceoim xapaxmepom OociodicenHs cmagumes cobi 3a memy
3manioeamu  KOHMypu NOHAMIUHO-MEPMIHONIO2IUHO20 anapamy KoMNemeHmHicHO20
nioxo0y 6 Kowmekcmi camimapHoi oceimu Oimell OOWKIIbHO20 6IKY 6 0012apCoKill
0CGIMHIL cucmemi AK: «KIHOYO8I 6MIHHA A HABUYKUY, SIKI I0eHMUDIKYIOmbCs AK 0CHO8A
CMaAno2o0 ma 300p08020 PO3GUMKY OUMUHU OOWIKIIBHO20 6IKY. Bonu eusnauaromeca sax
NOEOHAHHA 3HAHbL 1 YMiHb, NO2AA0IE | OYIHOUHUX GIOHOCUH, 0e3 AKUX HEeMOJICIUuge
30iticHenHs nesHoi dianvHocmi i nosedinku. Ouikysani pe3ynemamu canimapHoi océimu
8ionosiono 0o Ilonooscenns Ne 13 npo Oowkineny oceimy i ii smicmoseHi acnexmu:
¢izuune, coyianvhe [ ncuxiume 300p08's, AKI GueedeHi 6 mak 36aHi obaacmi
komnemenmuocmi.  Ouikyeawi — pesyivmamu  ChoOpmyib06ani, KOHKPEMu3068aui i
0nepayionanizoeani Ha OCHOGI ICHYIOYUX MAKCOHOMIU, KOHKDEMmHO ONUCAHI 8 MpboX
Kamezopisx: meopemuyHi 3HAHHA, NPAKMUYHUL 00C6I0, GMIHHS | GIOHOULEHHS OUMUHU
OOWKINLHO20 6IKY. Bonu € HeobXiOHOW YMOB0I0 0151 00CACHEHHA NOZUMUBHOT CAHIMAPHOT
KYIomypu, fAKa eusede CAHimapHy pamomHicmb Ha Oinbud GUCOKUL PiGeHb, 3060AKU
canimapHii oceimi i iHOUBIOYanbHill NOBEJiHYI OUMUHU, WO 6i000pa3cae OMpUMaHi
3HAHHA NPO 300p08'a i 2icieny, a Mmaxoxic 0cobucmi, NisHA8aNbHi i COYianbHi 8MIHHA —
OpiEHMOBaHi HA KOMYHIKAYIIO | OXOPOHY OOSKIIA, WO GUSHAYAIOMb MOMUSAYio i
30amHicmy OUMuHY po3yMimu i 3acmocogysamu iHgopmayiro max, wob cnpusmu i
niompumyeamu 300p06ull CROCIO HCUMms AK MIYHY 36UYKY | JHCUMMESUL CIMepeomun.
Busnaueni nacmynui 3a80aHMA, WAAXOM AKUX 0y0e O0CASHYmA NOCHMAGNEHa Mema.
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BUHAYUMU CYMHICMb § Yini canimapuoi oceimu 0012apcekoi OOWKIILHOT 0C8IMHBOT
cucmemu; 6xkazamu cnocobu i Gopmu 30ilCHEeHHsT CAHIMAapHOi 0ceimu, SKI 0armo
MONCTUBLCMb OIMAM OOUIKIIBHO20 GIKY OMPUMAMU He MINbKU 3HAHHS NPO 300p08's | SKI
CmMeepoxCyromy 300p0o8Ull  Cnocio  scumms  YiHHOCHI, alle MAKOHC OOMPUMYBAUCS
300p060i NOBeIHKU, TPYHMYIOUUCL HA NEPYENMUBHOMY HABYAHHI, NPOCMENCUMU 36'130K
KOMNEMeHMHICHO20 NiOX00Y 3 DPAMKOGUMU BUMO2AMU 00 pe3yIbmamie CaHimapHoi
0C6imiL, 3 AKYEeHMoM Ha 001ACMAX KOMNEMEHMHOCE 6 OOWKIIbHOMY GiYyi.

Knwuosi cnoea: canimapua oceima, OOWKINbHUN 6iK, KIIOY08I KOMHemeHyil,
OUIKYBAHI pe3yIbmamu, 3HAHHS, HAGUYKU, 300POBULL CROCIO JCUMMSL, KYIbmypa 300P08 5.

KYJBbTYPA 3JO0POBbsA PEBEHKA JOLIKOJIBHOI'O BO3PACTA -
3HAHUS, HABBIKH 3I0POBOI'O OBPA3A )KU3HU U
MNO3UTUBHOE OTHOLEHME K 3I0POBbIO

Bb. M. Kanogeposa

Hacmosiwee meopemuueckoe no ceoemy xapakxmepy ucciedo8anue cmasum ceoetl
yeavlo  0bpucosamv  KOHMYpbl  NOHAMUUHO-MEPMUHONO2UYECKO20 — annapama
KOMNEMEeHMHOCMHO20 No0X00d 6 KOHMEKCme CAHUMApPHO20 NpOCEewenus Oemeli
0OWKONbHO20 603pacma 6 0D0apCKoll 00pA308aMeENbHOL cucmeme, Kak. «KI0uegble
YMeHusi U HAGbIKU», KOMOpble UOSHMUPUUYUPYIOMCA KAK OCHO8A YCMOUYUBO2O U
300p06020 pazeumusi pebeHKa O00wKOAbHO20 6o3pacmd. OHU onpedersiomes Kax
couemanue 3HAHULL U YMEHUUl, 63271008 U OYEHOUHLIX OMHOULeHUll, 0e3 KOMOpbIX
HeBO3MODICHO OCyujecmeneHue onpeoeieHHoll desmenvhocmu u nosedenusi. Ouicudaemvie
pe3yIbmamsl CAHUMapHo2o npocgewenus coeiacto Tonoocenuss Ne 13 o dowkonvhom
obpazoganuu U €20 cooepicamenviblie ACNEeKmbl:  Qu3uiecKoe, COYUuaibHoe U
ncuxuyeckoe  300p08be,  KOMOpble GbleedeHbl 8 MAK — HA3zvleaemvle — obnacmu
rkomnemenmuocmu. Odcudaemvle pe3yrbmamsl CHOPMYIUPOBAHbL, KOHKDEMUSUPOBAHbL U
ONepayuoHAIU3068aHbl HA OCHOBE CYUWECMBYIOWUX MAKCOHOMUL, KOHKPEMHO ONUCAHbL 8
mpex Kamezopusix: meopemuiecKue 3HAHUsl, NPAKMUYECKUIl ONblM, YMEHUs. U OMHOULCHUE
pebenka Oouwikonvhoz2o 6ospacma. OHU AGIAIOMCA  HEOOXOOUMBIM ycro8uem O0Jid
00CMuUdICeHUsl NOTONCUMENLHOU CAHUMAPHOU KYJIbMYPbl, KOMOPAsi 8bl6e0em CAHUMAPHYIO
epamomHocmey Ha 6oiee blCOKUL YPOBeHb, 01ac00apsi CAHUMAPHOMY 00pPA308aHUIO U
UHOUBUOYANBHOMY NOGEOEHUI0 PeDeHKA, Ymo ompasicaen noiyyeHHble 3HAHUSL 0 300P08be
u eucueHe, a mMakdce JUYHblE, NO3HABAMENbHbIE U COYUATbHLIE YMEHUs —
OpUEHMUPOBAHHbBIE HA KOMMYHUKAYUIO U OXPAHY OKpYydcaroujell cpedvl, onpeoesioujue
MOmMuUBAyU0 U CNOCOBHOCMb pPeOeHKA NOHUMAMb U NPUMEHSMb UHDOpMAYUI0 max,
umobvl CnoCcoOCME0sams U NOOOEPHCUBAMb 300PO6bILL 00PA3 JHCU3HU KAK NPOUHYVIO
NPUBLIYKY U IHCUSHEHHBIL cmepeomun. 3adauu, nymem Komopwvlx Oyoem O00CmueSHyma
NOCMAGIEHHAsL Yeilb, Cledyloujue: Onpedeuns Cyms U yelu CaHUMapHo20 NpoCeeueHusl
6012apcKoll QOUIKONLHOT 0OPA308AMENbHOU CUCMEMbL, YKA3AMb Cnocobbl U popmul
ocyuecmeienusi CaHUMapHo20 NPOCEeUjeHUsl, KOMopble Oaionm 603MOJNCHOCMb Oemsim
OOUIKOTILHO2O 803pACMA NPUOOpecmuU He MOIbKO 3HAHUSL O 300pP08be U YMeepucoaujie
300p08blil 00PA3 HCU3HU YEHHOCTU, HO MAKICE NPUOEPICUBAMBCS 300P0B8020 NOBEOEHU,
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OCHOBULIBAACL HA NEPYEeNnmuHOM O0OyUeHUU; NPoCcieoums C6A3b KOMNEMeHMHOCMHO20
nooxo0a ¢ pamouHbIMu MpeboBaAHUAMU K Pe3VIbMAamam CanumapHoz0 npoceewenius, ¢
AKYeHmoM Ha 0611ACMAX KOMNEMeHMHOCIU 8 OOUWKONLHOM B03pACHe.

Kniouesvle cnoea: canumaphoe npoceewjenue, OOUKONbHbIL B03DACH, KIl0Yesble
KOMnemeHyuu, odcuoaemvie pe3yibMmamyl, 3HAHUS, HAGLIKU, 300PO6bli 00pa3z dHCusH,
Ky1emypa 300pogusl.
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