Preventing Brain and Spinal Cord Injuries: An Assessment of Injury-related
Behavioural Intentions in Primary School Children Using HealthScope

1} dmokrg =ith fsmomets.
2 Serneg ek Conpamcn

ST. MICHAEL'S HDSPITAL @
™ —

Tomind

Michae! Cusimano °**, Behrooz Azizi °*, llze Kalnins °, Mary Chipman °”",
% Eric Wong °*, Tsegaye Bekele °*, Helen Hsu °*, Julie Atkinson °*

°Injury Prevention Research Office, +5t. Michael's Hospital, University of Toronto, Toronto, Ontario

ﬁt penseadaband
Ontario

Foundation
oy Epm——) 0

de 18]

Background

In Qatario, unintentional injury is the cause of ten deaths everyday
and costs $3 hiliion annually in economic costs alone (Ontario Chief
Medical Officer of Heaith Report, 2002). The Injury Prevention
Research Office a1 St. Michael's Hospital, in conjunction with the
Think First Foundation Canada, has irplerented a province-wide
school-based injury prevention Think First for Kids (TFFK)} program

and is evalualing its effectiveness in reducing injur F-ﬁ; LT

The evalualion study is designed to analyse the effectiveness of
safety education on primary school children. Schools were randornly
assigned such that they received eitker no formal safety curriculum
until the final {third) year ("pre-program group™), or they received the
TFFK cumicutum (*program group”) based on & rigid time structure for
the full three years of 1he program.

The study is based on a lagged implernentation design in which the
pre-progrant schools receive formal safety lessons only in thejr third
year of participation.

The TFFK pragram includes five modules that teach about safety
topics related fo water. bicycles, vehicles, sporis and recreation, and
avoidance of violence.

thejr choice. Reasons are constructed so that they include influences from
friends, parents, personal habits, and the law, as well as concerns about

safety.

Subjects

TFhree schoal boards were included in the study with approximately 1310
students in program schools and 1504 students in preprogram schools.
Sex ratio was almost 1:1 in both program and preprogram groups, and
{hey were split aimost equally in grades 1, 2 and 3.

Research Objective

In this study, guided by Fishbein and Ajzen's Theory of Reasoned
Action, we Tocus on understending children's infentions to engage in safe
and unsafe behaviours and the reasons that underlie their choice.

Methods

To study intentions we developed a scenario-based questionnaire,
HealthScope, which is structured araund the modules taught in the TFFK
curricutum. HealthScope presents children with vigneties that describe
decision-making situations in which they must choose between engaging
in a safe or unsafe course of action. Children must also give reason for

Results

Our analyses from approximately 2800 children in the program and
preprogram groups show that across alf vignettes chikiren tend to choose
the safe course of action mere than BG% of the lime, Males are less likely
to choose the safe response (p<.0001). No major differences were found
befween pre- and post-test and also pragram and pre program groups.
According to Fig.1A, safe decisions were mostly driven by concem for
safety (45%) and influences of parents {6%) and friends (6%) were the
least important faclors. Unsafe decisions (Fig. 1B} were mostly driven by
habit (43%}. it
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Fig.1 A.ntentions behind safe decisions, B. Intentions behind unsafe decisicns.

Conclusions

Children in grade 1-3 mostly chose the safe course of action
{>B0%} when presented with decision making situations in the
HeallhScepe vignettes. Males were less likely to choose the safe
response {p<.0001) and TEFK safety program seems to have no
apparent effect on their response rate.

Overall, concern for safety was {he most important reason {45%)
for choosing the safe response and habil was the most important
factor (43%) influencing children making the unsafe decision.
Interestingly the influence of parents and friends were the least

impostant in both safe and unsafe decisions.

Implications

Understanding infentions through the scenarios presented in
HealthScope provides insights into how children might apply the
knowledge they gain from TFFK. Such understanding is
fundamental to health premotion efforts to encourage children to
avoid injuries,

Limitations

+ Some of the ilusirations in the vignettes may have biased the
results. For instance, some of them poriray a very dangerous
situations where others just impose a situation with very
minimal risk. Better ilusiralions, or no illuskrations at all, might
give different results.

- Safe respanses were overwhelmingly chosen because
students may have considered the HealthScope as a test rather
than a questionnaire, Therefore, the results may reflect the right
answer rather than their true behavioural tendency.

for more information, please contact

Dr. Michael Cusimano at the Injury
Prevention Research Office of

St. Michael's Hospital at
injuryprevation@smb.toronto.on.ca or visi
wwaw.injuryprevention.ca
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Background

In Ontario, unintentional injury is the cause of ten deaths everyday and costs $3
billion annually in economic costs alone (Ontario Chief Medical Officer of Health
Report, 2002). The Injury Prevention Research Office at St Michae!'s Hospital
has implemented a province-wide school-based injury prevention Think First for
Kids {TFFK} program ang is evaluating &s effectiveness in reducing injuries.
Elementary schoo! sludents receive this farmal cumriculum on injury prevention
principles and safe behaviours.

The avalualion study is designed to analyze the effecti of safely ech

on primary school children. Schocls were randomly assigned such that they
received either no formal safely curriculum untii the final (third) year ("pre-program
group™), or lhey seceived the TFFK curriculum ("program group”) based on a rigid
time structure for ihe &ill three years of lhe program.

The sludy is based an a lagged implementation design in which the pre-program
schools receive formal safety lessons anly in their third year of parlicipation.

Participating teachers, afler implementing the TFFK pragram lasting ten weeks,
describe their observalions and perspectives on many aspects of teaching injury
prevention including 1he amount of ime speat feaching safety fessons, the number
of injuries observed, ct in students' daily beh . and the effect of
participation or safety perspectives r fed in writlen questi i

Teacher feedhack provides insight into the daily classroom setting and activities,
{eacher altitudes fowards injury prevention, as well as choices studenis make as a
result of peer pressure and classroom infl This feedback is r y 1o
understand Lke resuits of the progrant and le understand ways of improving the
iransfer of knowdedge of heallh promotion and injury preveation fo schools and
children,

In the third year of the sludy, 341 of 987 participating teachers relumned completed
feedback questionnaires (response rate of 35%), A sample of 142 Pre-Program (“one
year experience”) and 189 Program teachers ("three years experience”) responses
have been analyzed.

This analysis tracks the teacher feedback results from the initial five schoof boards that
began 1ha shidy in 2001 and the nexd 15 schocl boards that began the TFFK pragram
in 2002.

The pre-program and program schools of the five boards were compared for the
changes in student behaviour after either one year or Ihree years of safety lessens.
The pre-program schools in 2003 received formal lessons in their final (2003) year of
study { “one year experience”), while the program schools faught safety for each of the
three years {"hree years experience”).

The 15 scheol boards thal pariicipated beginning in 2002 were analyzed similady. The
preprogram schools, receiving no safely education, were compared 1o program
schouols that taught the ¥FFK program for two years by the end of 2003,

Conclusions

+Change in stugent behaviour was observed after one year of
program implementation. This change was statistically
significant {Mantel Haenszel chi-square, p<.005).

+ The biggest difference was observed between giving ro

education (20%} and teaching TFFK lessons for one year (66%).

There was very little change in student behavicur from cne year
to three years of program implementation. This change was
stalistically insignificant {p>.005}

Discussion

+ Possible reasons for the 46% increase in changed behaviour
from zero years of program implemenilation to one year may be

the increased awareness of safety issues, increased discussion,

and integration of knowledge from the classroom and home
seltings.

Research Objective

The purpose of this study was to determine if teachers recognize any
change in student safety behaviors as a result of participating in TFFK.

Methods

This lengitudinal & 15 belng img d in 23 schocl boards across
Ontario. The study currenlly includes a sample size of 50,000 children in gradas
ong, lwo and three from over 350 schools. Each year, al the end of the sludy period,
teachers were asked fa complele written feedback questionnaires. The

slightly din 2003 in lenglh and deplh compared to 2002,
included both upan-ended and ¢losed-ended gueslions.

In the second year of the study, 442 of 994 pariicipating teachers refumed
completed feedback questicnnaires (response rate of 42%). A sample of 165 Pre-
Program ("no experience”) and 255 Program (“two years experience”} teacher
respenses have been analyzed.

Mantel-+ chi-square was used o d the significance of the findings.
Results
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Implications

+ Education is effective in changing injury-related behaviour of
sludents

= Continuous reinfercement in children so that knowledge
becomes praclice may prevent a decay of this knowledge and
behaviour

Figure 1. A significant change in student bekaviour was observed after
one year of teaching TFFK safety lessons (Mantel-Haenszel chi-square,
p<.005). After the first year, {here were no furlher significant differences
in numbers of observed behavioural changes. Changes in behaviour
were lowest at 20% with no education, while the highest was at $6% for
those implementing safety lessons for one year. There was a nen
significant trend for schools who began as pre-program schools to show
more changes when they went from not teaching TFFK in year two to
teaching TFFK in year three than in program schools who impiemented
TFFK from the start of the study period.

Limitations

*Program teachers may have reported more changes in
students’ daily safety behaviours because of their participation
in the TFFK Evaluation. This phenomenon is known as the
Hawthorne Effect.

*Teacher turnover may alse affect data collection and response
for the TFF¥ program by its third year.

*Fluctuations in response rale may have influenced the
significance of the findings. For instance, the response rate in
2003 was 35% compared fo 42% in 2002.

+Schoals participating in the program may differ. Further
analysis will explore centain charactesistics of the boards, such
as differences in rural and urban locations.

For more information, please contact Dr. Michael
Cusimano at tha Injury Prevention Research
Office of St. Michael's Hospitat at

injuryprevntion@smh.toronto.on.ca or visit

wyw.injuryprevention.ca Bl -y

AR




thinkfirst

Knowledge Translation in Communities:

Community Readiness for Injury Prevention Programming
M. Cusimano, J. Dang, H. Hsu, T, Bekele, G. Chan, J. Atkinson, L. Puust, 1. Kalnins, B. Freedman, M. Chipman
Injury Prevention Research Office, St. Michael's Hospital, University of Toronto

S

ST MICHAEL'S HOSPITAL

Arutryhantshisadnd fe e e

Introduction

Injuty is the leading kiler of people 1-44 years of age. In Ontaria, more than
2000 peaple get injured daily and ten of these cases result in death. Everyday 118

Think First for Kids Evaluation

The Think Fitst for Kids (TFFK} Injury Prevention Program s a cumiculum taught to elementary schoot children
acress Canada,

With regards to the six

pecple are itted to hospilals due to ur jonal injuries. The ic cost of Coalition Readiness
unintentional injuries can amount to $8.2 miflion daily. Research has suggested The Injury F‘refenhun Research Office at St. Michael's Hospita! is conducling an Ontarie-wide school-based HModet measures
that ninety percent of injuries are preventable. For these reasons, injury p and luation of the TFFK injury prevention program funded by the Ontario Neurolrauma {A.C.A, and change in
Inilatives must be underlaken (o reduce and prevent further injures. Foundation, TR T S A.C.A of the key
SN
It s imp to und: d that the elfecti ofap pregram may - leader and their

institution in the last
12 months), there
wete no statistically
significant differences

vary in different communities due 1o the differences in l:nmmum(y resetrees and
politicalsccial climate. For a jon program to be a
must be ready for its implementation.

FEEEEEEREY)

found between s, T e M e
program schools and

pre-program schools.
(N=54vs. N=T4).

The read ol
program schaols (Mean
= 4.23 £ 1.725) was not
statistically significantly
different from than that
of pre-prograrm
schools (Mean = 4,58 &
1.566} (p = 0.28%). The
i of

Successfut Knowledge Transfer is Depentent on the
Community's Readiness

£40e Bt eat.

Compariag he Mean Community Readiness of
Progremys. Fro-Program Sehoots
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Research Objectives
Objective 1: To determine the stage of readiness of Ontario elementary schools for injury prevention
programming

p— Cbijective 2: To compare Lhe readiness of TFFK program schoals and TFFK pre-program schools
Knowledge transfor js most successfd in a communily that Is

Main Community
Readinetd Stage
[

slroady primed to roceive and aat upon infomrmation. median
both graups were Frogram P Pregaam
Methods identicat (4.00). Setool Cimifcaton
= Pringipals and schoo! council chalrs were identified as key leaders {n the schoot ity where |
The Community Readiness Model (CRM) garding community readiness was lo be oblalied Discussion
The C ity Readiness Model, developed by the Td-Ethalc Centre for » Community Survey packages, contalaing a key leader sutvey, a program Inventory survey, and an interview The majority of schoals (74%) were found to be In the preplanning stage

Preventalive Research at the University of Colorado in 1994, has been designed

consent form, were sent to 736 principals and school ceuncil chairs from 460 schools.
ta determine a sommunity’s willingness and capacity to successhully |mplement

(stage 4} ar above, The largesl portion of schools were found to be in the

Key Leatler Survey - assesses the readiness of the school using questions based on the Community

preplanning stage {26%4).

a prevention program. The CRM FImines a . s stage af) ) Readmess Model and the Coalition Readmess Model. 1t also captures the key leader's opinions, comments -
on a nine stage spectrum by six ofa and i wes 1 ding inju When comparing program and pre-program schaools, the mean and
. . Y P median readiness stage of both groups corespond to the preplanning stage
Dimensions C 15 were made b TFFK program schools and TFFK pre-program schocls. A program (4% stage).

» Communily Efferts

»  Communily Knowledge of Effords
» teadership

»  Community Climate

= Communily Knowledge of ssue

»  Resources Avallable

Stages of Community Readiness

schoa! implements TFFK from the start of the 3-year evaluation, and a pre-program school uses a regular
health and safety cumiculum prior to implementing TFFK in the final year of the evaluation.
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The Coalitien Readiness Modet
The Goalitton F i Hodel a s lovel of
concerns and acllans (A.C.A) acioss multiple social levels within a collaberating

group of i The berating organizations refer to communities with

parinerships with professional interest groups, For this study, the communily is
each participating elementary scheol and the professional interest group is the
Injury Prevention Research Olfice {IPRO).

Resulls

Atotal of 159 surveys had been returned: 123 survey packeges fram program schools and 36 survey
packages from pre-pragram schoals.

Schools by Reaginess
SWHE TR LS Stage1  Slaga?
% %

The largast pottion of schools fall into the preplanning stage {stage 4} and the majority of schools fall into
the preplanning of higher stages of readiness.

There were limilalions during this analysis that may have affected the
results. The first limTtalion arises when the readiness of the school
community as a whole I being assessed by twe individuals, the principal and
the scheol counel chair, A more accurate assessmant of community
readingss may require more sotrces in the cnmmunﬂy Snenndt)'. the key
leaders may have over d thair school i due to
the fact that they knew they were being 3 sImElar 10 the H.
effect. Finally, key leaders that did not perceive injury prevention to be an
issue were less fikely lo complele and return: the survey. Therefore, they are
undemepresented in cur sample, This fact may be respensile for the large
partion of schools that are pre-planning or above,

The largest portion of scheels fall Inte the preplanning stage, a stage that
indicates recognition of a preblem and agreement that something must be
done. Prevention programs will undoubledly be more effective when a
community is ready and willing to accept the informalion being taught.

Conclusion

= Tha mean, median readiness of all schools lie in the preplanning stage.

* Comparisons between program and pre-program sehools showed no
¥ sig) <ifference in readn

* The CRM and the Coalition Readiness Model were effective tools in
assessing communily readiness,




