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   Appendix
I Introduction
We have chosen this topic because we wanted to find the decision how to help young people in difficult situations.
It is said that the most beautiful period in our life is when we are teenagers. It seems that teenagers have no problems as they do not have to work, care about their families or have any duties. But it’s not true; they have many problems in fact.
Today it is fashionable to speak about teenage`s problems. A few years ago alcohol, fights, killings and other kinds of violence were more problems for adults than for young people. 
But now, as official report admits, violence, AIDS, drugs and alcohol are more and more associated with young people. For many children from poor families violence, drinking problems and all that is associated with poverty becomes more real than reality. 
The Government surveys show that every fifth teenager who was arrested for criminal actions, was younger that 14 and couldn't be sent to prison. Almost half of teenagers have an experience with drugs, alcohol and sex under age of 16. A lot of teenagers who have drug or alcohol addiction almost never believe that they are dependent. These things are often combined with family and school problems. 

    The urgency of the chosen problem seems to be of great importance at present, as there           are a lot of problems connected with teenagers in different countries.
The purpose of our work is:
· To find out the number of teenagers who have different problems.
· To study the relation between the problems of teens and the problems of violence.
· To prove the importance of the topic and our research.
· To persuade the teens that they can cope with their problems without aggression, drugs and alcohol.
· To find out how the students can be protected in different situations.
 Tasks
· To point out the main problems.
· To make a questionnaire and ask school students and students from vocational schools to answer the questions.  
· To make diagrams and analyse them. 

· To find out the reasons that cause the youth problems.
· To give recommendation to teens how they can cope with their problems. 
The objects of our research are teenagers at the age of 12 – 18 who study at schools and vocational schools.
Hypothesis
We think that most of the teens can control their feelings but anyway some of them have a lot of problems such as aggression, drugs, alcohol, suicide, violence etc. 
Methods of research are:

· Questionnaire
· Analyzes
· Generalizations
· Working with literature
II Main part
The proliferation of youth violence is one of the biggest challenges facing us as a nation today. We, as the participants of the community, must come together to try and put a stop to youth violence.
Emotional problems for young people can be far more serious than financial ones. The typical teenager problem is that "nobody understands me". The parents often continue to treat their teenage children as if they were infants when the latter probably consider them to be almost grown up. 
  And from this it follows a problem of a generation gap. Old people are always saying that the young are not what they were. The same comment is made from generation to generation and it is always true, but it has never been truer than it is today. The young are better educated and informed because of the media. They have a lot more money to spend and enjoy more freedom. They grow up more quickly and not so dependent on their parents. They think more for themselves and don't blindly accept the ideals of their elders. Traditionally, it was that young people turned to their elders for guidance. Today, the situation might be reversed: the old could learn a thing or two from their children. And if a compromise settlement is made then there won't be any generation gap. 
    Youth is also a time to meet your first love. It is, of course, wonderful, but, as it is widely known that first love often has an unhappy end, this also increases young people's problems. Even friends can't always stay friends. When young people begin to understand themselves a little bit better, old friends sometimes just go apart. 
     Another problem of young people is drugs. This is a relatively new problem but it is becoming more and more dangerous. Million young people today are using drugs, and most of them will die. Usually they want just to try it, then again and again … and after a year may be two years they will die. Information received from opinion polls is saying that more than half of Russian teenagers have ever tasted drugs. Nevertheless there are many ways of keeping away from it. One of them is organized sport, which changes young people's world-outlook and prevents them from the fatal temptation. 
      As you see, it is very difficult to be young nowadays, as, indeed, it always was. But you can be young only once, and some wonderful things can happen only when you're young. So, it is better to enjoy your youth while it lasts. 
All young people want to be independent; they want their parents to listen to their opinion, not to interfere in their private life. Some parents neglect their children, because they can’t find a common language with each other. 
Youth violence at school
School violence is a serious problem. Improving the quality education is difficult without also addressing school violence, since regardless of how good the teachers or curriculum are, violence makes it difficult for students to learn.
School violence wears many faces. It includes bullying and intimidation, assault—just about anything that produces a victim. Often, discussions of school violence are lumped together with discussions of school discipline generally, as both involve questions of how to maintain order in a school.

We divide school violence-prevention methods into two classes—measures related to school management (that is, related to discipline and punishment), measures related to environmental modification (for instance, video cameras, security guards, and uniforms). All methods have their advantages and disadvantages.
We asked students at schools and vocational schools about bulling, physical attack and robbery. We got the answers that 6 % of students at senior school suffered from bulling, 3 % of students suffered from physical attack and 1 % - from robbery. (Picture 1)
Measures related to school management
Background

The Extent of the Problem 
In 1980, public school teachers ranked the top disciplinary problems at public schools: talking out of turn, chewing gum, making noise, dress code violations, littering.  Public school teachers ranked the top problems again in 1990- 2008. A comparative glance at the two lists, shown in Table 1, does not give any actual data regarding the incidence of the problems detailed, but is nonetheless instructive. (Appendix; Table 1)

We asked students at schools and vocational schools about problems they had. We analysed their answers and made a table where we showed the percentage of students reporting victimization at school (Appendix;Table 2).

Youth Depression
 Many suicidal children and adolescents have clinical depression alone or in conjunction with another mental illness like anxiety disorder, attention deficit disorder, bipolar illness (manic depression), or child-onset schizophrenia. Each child’s personality, biological makeup, and environment are unique, and depression and suicidal ideation in children are complex issues involving many factors. By recognizing and treating children we can improve the chances a young person with depression can live a longer, healthier, more quality life.
    We studied this question in our school and got the following results: 83% of students have no depression at all, 15 % of students have light depression, and 2 % of students need emergency help. (Appendix; Picture 2)
Suicide
 According to our research 2 per cent of young people suffer from strong depression and so they can commit suicide.

Have you ever stood at the edge of the precipice? What did you feel? You had a dilemma: to throw yourself into the precipice or to walk away. 


But what can lead us to such a situation? Death of close people, loss of money. Should any of these reasons cost you your life? No, of course, not. Life is something so precious that was given to you by God and your parents. It’s disrespect to your mother to leave life. Did she give you birth in order to lose you after 15 o or even 30 years? She had been bringing you up through difficulties, tears, and sleepless nights. Every mother will tell how it’s painful when her infant is ill. She is gasping near the bedstead during days and nights. Can you imagine her state when she learns about your absurd death? It seems to her that her own life has  become meaningless. We consider this treatment towards parents to be a crime!


But life is different, and you may not have any relatives. It’s a hard burden and not everybody will agree to ask for help. Your question is: “ What am I living for then?” Life was given to you by God and you must bear all its trial with virtual, you must do everything to change it for the better. 


 Suicide occurs when a person ends their life. It is the 11th leading cause of youth death among Americans and the 18th cause of youth death among Russians. But suicide deaths are only part of the problems. More people survive suicide attempts than actually die. They are often seriously injured and need medical care.
Most young people feel uncomfortable talking about suicide. Their friends, families, and communities are left devastated.

Why is suicide a public health problem?

· More than 20,000 young people kill themselves each year.

· More than 195,000 young people with self-inflicted injuries are treated in emergency rooms each year.
How does suicide affect health?

Suicide, by definition, is fatal. Those who attempt suicide and survive may have serious injuries like broken bones, brain damage, or organ failure. Also, people who survive often have depression and other mental health problems.

Suicide also affects the health of the community. Family and friends of people who commit suicide may feel shock, anger, guilt, and depression. The medical costs and lost wager associated with suicide also take their tool on the community.

Who is at risk for suicide?
Suicide affects everyone, but some groups are at higher risk than others. 

Several factors can put a person at risk factors attempting or committing suicide. But, having these risk factors does not always mean that suicide will occur.
Having analysed different sources we found out that risk factors for suicide include:

· Previous suicide attempt(s)

· History of depression or other mental illness

· Alcohol or drug abuse

· Family history of suicide or violence

· Physical illness 

· Feeling alone

The goal is to stop suicide attempts.

· Learn the warning signs of suicide. Warning signs can include changes in a person’s mood, died, or sleeping pattern. The American Association of has detailed information on what to look for an dhow to respond.
· Get involved in community efforts.  The National Strategy for Suicide Prevention lays out a plan for action. It guides the development of programs and seeks to bring about social change. How can we prevent suicide?

The goal is to stop suicide attempts.
Define the problems.
We need to know how big the problem is, where it is, and whom is affects. 
Identify risk and protective factors.

It is not enough to know that suicide affects certain people .People  can  develop programs to reduce or get rid of risk factors.
          Develop and test prevention strategies.

          Using information gathered in research, people (doctors, friends) can develop and test strategies to prevent suicide.

Drugs
Half of  school seniors have used illegal drugs at least once. Many of them start doing drugs out of curiosity or because they want to be accepted. Others find in them a way out of their problems. The drug epidemic is also encouraged by popular culture, especially by rock and rap music. In a recent study of 10- to 17-year-olds 76% said that the entertainment industry encourages illegal drug use. They say, “Almost every song you listen to say something about it. It puts it into your mind constantly. When you see the celebrities doing drugs, it seems okay.” Children receive pro-drug messages through their computers too. On the Internet, they can find detailed instructions on how to use drugs.
In the teenage years, parents start discussing the most important issues with kids, such as alcohol and drugs, violent situations and AIDS, ect. Teens know that drugs do a lot of harm to their brain, lungs, memory, coordination skills. Addicts become lazy, skip school, feel depressed. Moreover, drug addiction is linked to criminal behavior. 
Ecstasy is a slang term for an illegal drug that has effects similar to those of hallucinogens and stimulants. Ecstasy's scientific name is "MDMA," short for 3,4-methylenedioxymethamphetamine, a name that's nearly as long as the all-night dance club "raves" or "trances" where ecstasy is often used. That's why MDMA is called a "club drug."
MDMA is synthetic-it doesn't come from a plant like marijuana does. MDMA users often make the drug in secret "labs"-in trailers, basements, and even kitchens-hidden around the country. Other chemicals or substances are often added to, or substituted for, MDMA in ecstasy tablets, such as caffeine, dextromethorphan (in some cough syrups), amphetamines, or cocaine. Makers of ecstasy can add anything they want to the drug. So the purity of ecstasy is always in question.

According to our research and found out that 40 % of young people did not use and never tried any kinds of drugs, but 22 % of young people used light drugs and sometimes hard drugs, 15 % of students tried drugs only once, and 23 % used drugs earlier. (Appendix; Picture 3)
Smoking
Nicotine is the drug in tobacco leaves. Whether someone smokes, chews, or sniffs tobacco, he or she is delivering nicotine to the brain. Each cigarette contains about 10 milligrams of nicotine. Nicotine is what keeps people smoking despite its harmful effects. Because the smoker inhales only some of the smoke from a cigarette and not all of each puff is absorbed in the lungs, a smoker gets about 1 to 2 milligrams of the drug from each cigarette. A drop of pure nicotine would kill a person-in fact, nicotine can be used as a pesticide on crops.

More than 3 and one-half million teens between the ages of 12 and 17 use tobacco-that's about 15 percent of teens that age. Of those, just over 3 million, or 13 percent, smoke cigarettes. In the U.S., 66.5 million people, or about 29 percent of the population, use tobacco. 

With each puff of a cigarette, a smoker pulls nicotine into his or her   lungs where it is absorbed into the blood. In eight seconds, nicotine is in the brain, changing the way the brain works. This process happens so fast because nicotine is shaped like the natural brain chemical acetylcholine. Acetylcholine is one of many chemicals called neurotransmitters that carry messages between brain cells. Neurons have special spaces called receptors, into which specific neurotransmitters can fit, like a key fitting into a lock. Nicotine locks into acetylcholine receptors in different parts of the brain, rapidly causing changes in the body and brain. Nicotine raises the heart rate and respiration (breathing) rate, and causes more glucose, or blood sugar, to be released into the blood. This might be why smokers feel more alert after smoking a cigarette.

Nicotine also attaches to neurons (brain cells) that release a neurotransmitter called dopamine. Nicotine stimulates neurons to release unusually large amounts of dopamine. Dopamine stimulates the brain's pleasure and reward circuit, a group of brain structures called the limbic system involved in appetite, learning, memory, and feelings of pleasure. Normally, pleasurable feelings come from food, comfort, and the company of people you love. But smoking cigarettes causes a flood of dopamine in the smoker's brain. It's this flood of dopamine that gives the smoker intense feelings of pleasure. 

Normally, neurons reabsorb neurotransmitters after they've done their job of signaling other brain cells. But cigarette smoke causes dopamine to stay in the spaces between neurons called synapses. Researchers don't yet know exactly what component of tobacco smoke blocks the reabsorption of dopamine into neurons. 

In 40 minutes, half the effects of nicotine are gone. So smokers get the urge to light up for another dose of the drug. After repeated doses of nicotine, the brain changes. To adjust to too much dopamine, the brain cuts production of the neurotransmitter and reduces the number of some receptors. Now, the smoker needs nicotine just to create normal levels of dopamine in his or her brain. Without nicotine, the smoker feels irritable and depressed. The smoker has trained the limbic system to crave tobacco. Think about how you long for a cold drink on a hot day. Or how you want a sandwich when you are hungry. Craving for tobacco is much stronger. 

These changes in the brain and body make nicotine highly addictive. Other addictive drugs of abuse, including heroin and cocaine, cause the same changes in the brain. 

While inhaling a cigarette, smokers are pulling more than nicotine into their lungs. Tobacco smoke contains more than 4,000 chemicals. Besides nicotine, the most dangerous chemicals in cigarette smoke are tar and carbon monoxide. Tar causes lung cancer, emphysema, and bronchial diseases. Carbon monoxide causes heart problems; smokers are at high risk for heart disease. 

Smokers also have a dulled sense of smell and taste, reduced stamina for exercise and sports, and they smell of smoke. After smoking for a long time, smokers find that their skin ages faster and their teeth turn brown or discolored. 

Each year, nearly half a million Americans die from tobacco use.  One of every six deaths in the United States is a result of smoking tobacco, making tobacco more lethal than all other addictive drugs combined.

We analyzed the students’ answers to the question “Do you smoke?” and found out that 

41 % of students smoke every day, 33 % of student tried smoking at least once, 26 % of students do not smoke at all. (Appendix; Picture 4)
Alcohol
Alcoholism is very common in today's society. In fact, this problem has been around for a long, long time. Alcoholism is when a person develops an addiction to using alcohol in any and all forms, from beer to spirits and wine.
Symptoms of an Alcoholic
1) Develop a "need" to drink
2) Drink shortly after waking 
3) Develop a larger consumption of 
alcohol every time you drink
4) Organize their lifestyle around drinking 

Effects of an Alcohol Addiction

1) Slurred speech
2) A loss of co-ordination
3) Unsteady when standing 
4) Impaired attention and judgment sleep
According to our research, we found out that 92% of students who tried alcohol and only 8% of students who haven’t tried it. (Appendix; Picture 5)
AIDS

More than twenty years ago mankind was sure that infectious diseases did not represent a danger to the civilized world anymore. 

However, at   the   beginning   of   the   ‘80s,   with the appearance of AIDS – Acquired Immune Deficiency Syndrome – this conviction was essentially shaken.    

According to the USA AIDS statistics, ‘only 29 deaths occurred prior   to the year 1981. In   1981 we can see a rapid growth of death cases due to AIDS – 121 deaths during that first year.   Since    1981 the number of deaths increased progressively. This process continued until 1996. Since    that year, in the USA there has been a marked decline in AIDS incidence and deaths. This was associated with the widespread use of potent combinations of antiretroviral therapies. 

However, the rates of decline in AIDS   incidence   and deaths slowed the latter part of 1998 and 1999. At the end of 1999 in the USA there were 320.000 people living with AIDS.

For example, in Russia, at the end of 2001 there were 170.000 people living with AIDS. But these statistics include only those officially diagnosed. The real figures are estimated to be much worse. Among all the regions of Russia, Moscow region and the city of Moscow occupy first and second place in number of AIDS cases. 

Nowadays AIDS if found in practically all countries of the world. At the end of 1999, there were 34.3 million people throughout the world living with AIDS, and without doubt the number of cases has increased over the last two years.

To begin with, AIDS is a difficult scientific problem. Even theoretical solutions to the task of clearing the genetic mechanism of traces of virus information have not yet been worked out. There will be no complete victory over AIDS without solving this problem. This disease has posed a lot of scientific questions for research.

Furthermore, AIDS is one of the most difficult economic problems. Billions of dollars have been spent on fundamental scientific research, both to protect people from AIDS, and to cure those who have already contracted the disease. 

AIDS is the final and most serious stage of HIV disease, which causes severe damage to the immune system.

The first thing we want to know about a disease is whether it is going to kill us. For AIDS, we really cannot answer the question well at all.

 AIDS is the fifth leading cause of death among people aged 25-44 in the United States, down from number one in 1995. About 25 million people worldwide have died from this infection since the start of the epidemic, and 40.3 million people around the world are currently living with HIV/AIDS.

Human immunodeficiency virus (HIV) causes AIDS. The virus attacks the immune system and leaves the body vulnerable to a variety of life-threatening infections and cancers.

Common bacteria, yeast, parasites, and viruses that ordinarily do not cause serious disease in people with healthy immune systems can cause fatal illnesses in people with AIDS.

HIV has been found in saliva, tears, nervous system tissue and spinal fluid, blood, semen (including pre-seminal fluid, which is the liquid that comes out prior to ejaculation), vaginal fluid, and breast milk. However, only blood, semen, vaginal secretions, and breast milk generally transmits infection to others.

The virus can be transmitted:

Through sexual contact -- including oral, vaginal, and anal sex

Through blood -- via blood transfusions (now extremely rare in the US) or needle sharing

From mother to child -- a pregnant woman can transmit the virus to her fetus through their shared blood circulation, or a nursing mother can transmit it to her baby in her milk
Other transmission methods are rare and include accidental needle injury, artificial insemination with infected donated semen, and organ transplantation with infected organs.
HIV infection is not spread by casual contact such as hugging, by touching items previously touched by a person infected with the virus, during participation in sports, or by mosquitoes.
It is NOT transmitted to a person who DONATES blood or organs. Those who donate organs are never in direct contact with those who receive them. Likewise, a person who donates blood is not in contact with the person receiving it. In all these procedures, sterile needles and instruments are used.

However, HIV can be transmitted to a person RECEIVING blood or organs from an infected donor. To reduce this risk, blood banks and organ donor programs screen donors, blood, and tissues thoroughly.

People at highest risk for getting HIV include:

Intravenous drug users who share needles

Infants born to mothers with HIV who don't receive HIV therapy during pregnancy

People engaging in unprotected sex

People who received blood transfusions or clotting products between 1977 and 1985 (prior to when standard screening for the virus began)

Sexual partners of those who participate in high-risk activities (such as anal sex)

AIDS begins with HIV infection. People infected with HIV may have no symptoms for 10 years or longer, but they can still transmit the infection to others during this symptom-free period. Meanwhile, if the infection is not detected and treated, the immune system gradually weakens, and AIDS develops.

Acute HIV infection progresses over time (usually a few weeks to months) to asymptomatic HIV infection (no symptoms) and then to early symptomatic (some symptoms) HIV infection. Later, it progresses to AIDS (very advanced HIV infection with T-cell count below 200).

Almost all people infected with HIV, if not treated, will develop AIDS. There is a small group of patients who develop AIDS very slowly, or never at all. These patients are called nonprogressors, and many seem to have a genetic difference that prevents the virus from damaging their immune system.
III Research
Risk factors for youth violence
Research on youth violence has helped us better understand the factors that make some populations more likely to commit violent acts. Such risk factors increase the likelihood that a young person will become violent, but they may not be the direct cause of youth or school violence. We analyzed some literature and found out that: 
· The factors that make some populations more likely to commit violent are :

 levels of the social ecology (i.e., individual, family, peer, and community factors);

School Environment
1) In 2007–08, 86 percent of public schools reported one or more serious violent incidents, violent incidents, thefts of items. 

2) In 2007–08, 24 percent of public schools reported that student bullying was a daily or weekly problem. With regard to other discipline problems occurring at least once a week, 18 percent of public school principals reported student acts of disrespect for teachers,

 9 percent reported student verbal abuse of teachers, 2 percent reported widespread disorder in classrooms. 

In 2007–08, a higher percentage of middle schools than primary schools reported various types of discipline problems.
What are the causes of youth problems?
There are certain 'risk' factors associated with youth offending that may also be related to youth nuisance. These include:

· family problems 

· problems at school, e.g. truancy 

· problems getting on with peers 

· unemployment or low income 

· lack of skills or qualifications 

· problems in the community 

· a high percentage of children in the community 

· the link between alcohol or drug consumption and nuisance behaviour. 

IV Conclusion
After the research work we found out that our health depends on healthy way of life without drugs, alcohol, smoking, of course on refusing the pernicious habits. If our young people refuse from these bad habits their life will be happier and they will have fewer problems. 

But not everybody understands these facts. And not many students understand their responsibility for their own problems.

I think that this work can help young people get much useful information about the problems which exist in our society and they can cope with these problems.

We gave recommendations in written form and orally. Besides, this work can be used as propaganda of healthy life-style. We made some reports in different forms and they were very popular.

The worked out recommendations help them start thinking about their life-style and change something for the better to avoid problems. 

Our Recommendations
For Teens
· Set realistic expectations. There's a so much pressure to be the best at everything. You want to impress your parents with good grades, you want to impress your friends by doing your best at sports, and you want to impress your boyfriend or girlfriend with a nice car or the most attractive body. But in reality, you don't need to impress any of those people. People, who love you, will continue to do so regardless of your grades, athletic ability or waist size. Set realistic and achievable goals for yourself to be the best all-around person that you can be.

· Manage your time wisely. It's very important for you to have a general idea of the tasks and activities that you want to accomplish on any given day. Try keeping a written calendar of events noting things like test dates, school dances, and family events. And be sure to allow ample time in your schedule for exercise and for relaxing each day.

· Talk it out. If you're feeling stressed out, talk to your parents or your school guidance counselor about your problems. Be specific about what's bothering you and be open to any advice you're given for alleviating your stress.

· Refuse from bad habits. 

· Life without drugs, alcohol and smoking is so happy. Enjoy it!

    For parents

· Showing love. When our children behave badly, we may become angry or upset with them. We may also feel miserable because we become angry or upset. But these feelings are different from not loving our children. Young adolescents need adults who are there for them—people who connect with them, communicate with them, spend time with them and show a genuine interest in them. 

· Providing support. They need praise when they've done their best. 

· Setting limits. Young adolescents need parents or other adults who consistently provide structure and supervision that is firm and appropriate for age and development. Limits keep all children, including young teens, physically and emotionally safe. 

· Being a role model. Young adolescents need strong role models. Try to live the behavior and values that you hope your child will develop. Your actions speak louder than words. 
· Providing a range of experiences. Adolescence is a time for exploring many areas and doing new things. Your child may try new sports and new academic pursuits and read new books. He may experiment with different forms of art, learn about different cultures and careers
· Showing respect. It is tempting to label all young adolescents as being difficult and rebellious. But these youngsters vary as much as do children in any other age group. Your child needs to be treated with respect, which requires you to recognize and appreciate her differences and to treat her as an individual.
The Goal…          Healthy Behaviors    … for all children and youth
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Appendix

Table 1

	1980
	1990-2008

	Talking out of turn 
	Drug abuse 

	Chewing  gum 
	Alcohol abuse 

	Making noise 
	Pregnancy 

	Running in the hall 
	Suicide 

	Dress code violations 
	Robbery 

	Littering 
	Assault 


	Table 2: Percentage of Students Reporting Victimization at School, by School Grade Level: 2008 

	 
	Bullying 
	Physical Attack 
	Robbery 

	Elementary school 
	10% 
	4% 
	1% 

	Middle or junior high school 
	12% 
	5% 
	2% 

	Senior high school 
	6% 
	3% 
	1% 

	Vocational school 
	9% 
	3% 
	1% 


Table 2

Picture 1 


Picture 2
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_1296418697.xls
Диаграмма1

		0.92		0.08



Student who tried alcohol

Ss who haven't tried alcohol



Sheet1

		

		Student who tried alcohol		92%

		Ss who haven't tried alcohol		8%






_1296416573.xls
Диаграмма1

		от 35 до 40 баллов		от 35 до 40 баллов		от 35 до 40 баллов



no depression at all

light depression

need emergency help

83

15

2



Лист1

				no depression at all		light depression		need emergency help		Столбец1

		от 35 до 40 баллов		83		15		2

		от 41 до 45 баллов		13		4.4		2

		от 46 до 65 баллов		1		1.8		3

		Категория 4		4.5		2.8		5

				Для изменения диапазона данных диаграммы перетащите правый нижний угол диапазона.






_1295095975.xls
Диаграмма1

		Use

		Do not used and had never tried

		Used earlier

		Tried once



Столбец1

0.22

0.4

0.23

0.15



Лист1

				Столбец1

		Use		22%

		Do not used and had never tried		40%

		Used earlier		23%

		Tried once		15%

				Для изменения диапазона данных диаграммы перетащите правый нижний угол диапазона.






