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A Study to assess effectiveness of Self Instructional Module on knowledge regarding first aid and safety measures among
school children. School children continue to learn the values and competencies which they will bring in to the adult world.
Their continued achievement depends on a variety of family factors, including parental expectation, stimulation and
guidance. Therefore parents assist the children to develop their skills and conscience towards their understanding. Children
gain new ideas from adults outside the family: teachers, parents of their friends, television, newspaper, textbooks and of
fiction. Ideally each child is accepted as an individual different from other children.
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AIM: Effectiveness of self instructional module on
knowledge regarding first aid and safety measures among
school children

INTRODUCTION

Over the past century, focus of health has shifted
to disease prevention, health promotion and wellness.
Today, society is complex and ever changing. As children
grow, they must learn not only to cope with the current
demands but also to prepare for many unexpected events
that they will face in their tomorrows. School age Children
become more independent with age. This independence
leads to an increased self confidence and decreased fears,
which may contribute to accidents and injuries. Children
are the gift to this world; and hence it is the responsibility

of the society to nurture and take care of them. Children
are the young people who represent the country in future.
Their health needs are vital and they share the entitlement
to good health and quality health services to the rest of the
community. Children and adolescents have the right to
knowledge and skill about health in the Universal
Declaration of children’s rights. School children continue
to learn the values and competencies which they will bring
in to the adult world. Their continued achievement depends
on a variety of family factors, including parental
expectation, stimulation and guidance. Therefore parents
assist the children to develop their skillsand
consciencetowardstheir understanding. Schoolagechildren
are very active at home, in the community and at the
school. This increased activity and time away from parents
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increases the risk for unintentional injuries. The death rate
in children between 5 to 10 years of age is less than
younger children. Each year, 20% to 25% of all children
sustain an injury to seek medical attention or to miss the
school.

OBJECTIVES:

* To assess the level of knowledge on first aid and
safety measures among school children .

« To evaluate the effectiveness of self Instructional
module by comparing the pretest and post test
knowledge of school children.

e To association between level of knowledge with
selected demographic variables like (age, family
income, type of family, family size, religion, place of
residence, food habit, parent education and occupation
status) on first aid and safety measures among school
children.

ASSUMPTION:

«  The Children possess inadequate knowledge regarding
first aid and safety measures.

«  Self Instructional module will improve the knowledge
regarding first aid and safety measures..

Table 1: Frequency and percentage distribution of pre test level of knowledge.  (n=50)
Level of Knowledge PRE TEST
f %
Very poor 0 0
poor 9 18
Average 40 80
Good 1 2
Excellent 0 0
Table 2: Frequency and percentage distribution of post test level of knowledge. (n=50)
Level of Knowledge POST TEST
f %
Very poor 0 0
poor 0 0
Average 0 0
Good 28 56
Excellent 22 44
TABLE 3: Mean and SD of pre test and post test level of knowledge.
LEVEL OF PRE TEST POST TEST
KNOWLEDGE MEAN SD MEAN SD
5.76 1.53 17.74 1.07
Research Hypotheses: Variables:

H1: There will be a significant difference between pretest
and post test knowledge score regarding first aid and safety
measures among the school children.

H2: There will be significant association between post test
score with the selected demographic variables.

Review of Literature:

Section A: Review of literature related to knowledge of
first aid and safety measures in school children.

Section B: Review of literature related to common
accidents and practices in school children.

Section C: Review of literature related to effectiveness of
self instructional module on first aid and safety measures.

Independent Variable:
Self Instructional Module.

Dependent Variable:
Knowledge.

INCLUSION CRITERIA:

1. School children who were in (6th — 7th) std.

2. School children who were willing to participate in the
study

3. School children could speak, understand, read and
write Tamil.

Research Article




Menaga Gandhi B, et al. / Journal of Advanced Nursing Practice. 2024; 11(1): 01-05.

Figure 1: Schematic Representation of Research Methodology

Figure 2: Pre Test Level of Knowledge.
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Figure 3: Post Test Level of Knowledge.
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Figure 4: Mean and Standard Deviation of pre-test and post-test level of knowledge
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Exclusion Criteria: Section B:
1. School children who were absent during the study. Structured knowledge questionnaire, It

2. School children who were sick during the study
period.
3. School children who were participate in pilot study.

Development and Description of the Tool:
Section A:

The demographic data include (age, family
income, type of family, family size, religion, place of
residence, food habit, parent education and parents
occupation status) on first aid and safety measures among
school children’s.

consists of 20 structured questionnaire regarding fist
aid and safety measures. Self Instructional Module
regarding first aid and safety measures.

Result and Discussion:

The above table reveals that school children 9
(18%) have poor knowledge, school Children 40
(80%)have average knowledge,1school children (2%) have
good knowledge.

The above table reveals that, school children 28
(56%) have good knowledge and children 22 (44%) have
excellent knowledge regarding first aid safety measures in
post test.
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CONCLUSION:

The present study assessed the knowledge of
school children regarding first aid and safety measures, the
school children had inadequate knowledge regarding first
aid safety measures. After reading Self Instructional
Module, there was a significant improvement in school
children knowledge regarding first aid and safety
measures. The study concluded that the Self instructional
module was effective in improving the knowledge
regarding first aid and safety measures among school
children.
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