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Abstract 

Approximately two thirds of all deaths among children and adolescents aged 5 to 19 years result 

from injury related causes. Unintentional injuries and violence at schools is one of the main 

categories of injury related causes. Schools have a responsibility to prevent these injuries from 

occurring on their premises, to provide students with sufficient knowledge on preventive 

measures, and to equip staff with all the measures and techniques to prevent such injuries. Omar 

Bin Khattab secondary school is the selected area of my internship project. 

Purpose: The project was done to study the causes and outcomes of injuries and violence at 

school, and to provide the school with a plan to prevent unintentional injuries and violence. 

Method: The assessment tools were used in this project: A school based action check list for 

unintentional injuries and violence, and a student injury form. 

Results: Results showed that the school does not have a representative health comity, consistent 

and follow up rules for disciplinary actions, a reporting system for bullying at school, a routine 

check for safe playgrounds, and awareness sessions for both students and sports teachers. 

Moreover results showed an odds ratio of 3.5 of gender difference which showed that males are 

more prone for injuries than females. 38.1% of cases were from the intermediate classes aged 13 

to 15 years. Most of the injuries occurred during recess and sports classes in lower elementary 

and upper elementary while all cases in secondary classes happened during sports. Fractures, 

sprains and strains were the most types of injuries among all grades and upper and lower 

extremities were the most body part injured among the cases. 

Conclusion: A variety of preventive and control strategies were discussed and piloted in the 

project to ensure and follow the health and wellfare of students and later on for the personnel. 
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The Centers for Disease Control and Prevention CDC (2001) stated that two third of all 

deaths among children and adolescents aged 5-19 years resulted from injury-related causes. 

Many of the injuries occur on the way to or from schools, school buildings, and in sports or 

recreational activities on school grounds (Green and Ottoson, 1999).    

School age children have exposure to environments in which they need protection, they 

acquire skills and interests that expose them to new perils, and they take more responsibility as 

they begin to participate in the adult world (Wong, Hockenberry-Eaton, Winkelstein, Wilson, 

Ahmann, and Divito- Thomas, 1999). Moreover, school age children are in the process of 

moving from preoperational to concrete operational thinking and newly understand causal 

relationship (Wong, Hockenberry-Eaton, Winkelstein, Wilson, Ahmann, & Divito- Thomas, 

1999). These reasons lead students to attempt certain behaviors or activities without thinking or 

evaluating the consequences. The schools are the places where students can promote healthy and 

safe behaviors to prevent the leading causes of death, disability, and illness. Injuries are not 

accidents. They can be prevented by changing the environment, individual behavior, products, 

normal norms, legislation, and governmental and institutional policy (CDC, 2001). Surveys of 

conditions and practices affecting safety in the school environment point out hazards and 

indicate preventive measures that must be taken.  

This study analyzed the causes and outcomes of injuries which occurred at the school 

premises. A variety of preventive and control strategies were discussed and piloted in an attempt 

to ensure and follow up the health and welfare of the students and later to the school personnel.  
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Review of Literature 

An injury is defined in community health as an event causing tissue damage, either 

unintentionally or intentionally by a rapid transfer of excessive amount of energy (Green and 

Ottoson, 1999). The energy might be of exposure to mechanical, chemical, thermal, electrical, 

radiation, or from the absence of essentials such as heat or oxygen (Green and Ottoson, 1999). 

Violence is defined as “threatened or actual use of physical force or power against another 

person, against oneself, or against a group or a community that either results in or has a high 

likelihood of resulting in injury, death, or deprivation” (Foege, Rosenberg, and Mercy, 1995 

page ).  Violence can be greatly seen among children who are risk takers and have inadequate 

self regulatory behaviors that end in a tragic outcome (Maurer and Smith, 2004). 

Injuries kill more children and adolescents than all diseases combined in the United 

States of America (USA). In 2000, nearly 14,000 deaths among children and adolescents aged 5 

to 19 were caused by injuries. Two-thirds of all deaths in this age group are caused by 

unintentional injury as explained in Centers for Disease Control and Prevention report on this 

topic (CDC, 2001). Each year children aged 5 to 14 make 5.5 million visits to hospital 

emergency departments for injuries in the USA, and 20 million children and adolescents suffer 

injuries requiring medical attention or restricted activity. Schools are places of living and 

learning. Ninety –eight percent 98% of USA kids aged 5 to 17 are students who are spending an 

average of seven and a half hours each day on school premises (CDC, 2001). According to the 

Council of Chief State School Officer of USA, “Schools are society’s vehicle for providing 

young people with the tools for successful adulthood.” Therefore, school based programs can 

efficiently reach a majority of the children, adolescents, and many working adults at the school.  
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 A study done by Maitra and Sweeney (1996) to investigate the frequency and severity of 

accidents to children at schools concluded that injuries at schools are a cause for concern as they 

occur in a supervised environment and this should be the target of accident prevention measures. 

Moreover, Healthy People 2010 objectives encourage schools to provide comprehensive health 

education to prevent unintentional injuries and violence to students and to help youth establish 

lifelong safety skills (Allensworth, Lowson, Nicholson, & Wyche, 1997).  

  Sports and Injuries 

The practice of sports during school age contributes significantly to growth and 

development, to the education process, and to better health of the students. It provides exercise 

for growing muscles, and interactions with peers. In addition, competitive activities help students 

in the process of self appraisal, development of self respect, and concern for others (Wong, 

Hockenberry-Eaton, Winkelstein, Wilson, Ahmann, & Divito-Thomas, 1999).The degree of 

physical maturation varies greatly among students of the same age. Physical characteristic in 

sports are related to hormonal production. Consequently, physical strength, coordination, 

endurance, and size vary considerably among youngsters who wish to compete against each 

other (Wong, Hockenberry-Eaton, Winkelstein, Wilson, Ahmann, & Divito-Thomas, 1999).  

A variety of injuries can result when an external force is exerted with severe stress on 

tissue, muscles, and skeletal structure. The body structures attempt to accommodate the force, 

but when they are unable to do so, injuries occur (Wong, Hockenberry-Eaton, Winkelstein, 

Wilson, Ahmann, & Divito-Thmas, 1999). Injuries among young students fall into two basic 

categories: acute injuries and overuse injuries. Both types include injuries to the soft tissues such 

as muscles and ligaments, to the bones because the areas of developing cartilage where bone 

growth occurs in youngsters are weaker to nearby ligaments and tendons. Acute injuries are 
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caused by a sudden trauma while overuse injuries result from repetitive injury to tissue over a 

long period of time. Common acute injuries among young athletes include: fractures of long 

bones and the axial skeleton, sprains of partial or complete tear of a ligament, strains of partial or 

complete tear of a muscle tendon, and contusions. Overuse injuries include stress fracture, 

bursitis, tendonitis, and injuries of joint surface (National Youth Sports Foundation for the 

Prevention of Athletic Injuries, 1993). Young students are not small adults because their bones, 

muscles, tendons, and ligaments are still growing which makes them more susceptible to injury 

(National Youth Sports Foundation for the Prevention of Athletic Injuries, 1993).  

The American Academy of Pediatrics (AAP) has devised a classification that divides 

sports according to strenuousness and probability of collision. Contact sports leading to collision 

like basketball, football, boxing, have the highest injury rate followed by other limited contact 

sports such as bicycle, skiing, and baseball. The non contact sports are classified as strenuous 

such as aerobics, dancing, and running, moderately strenuous in sports like walking and table 

tennis, and nonstrenuous sports as bowling, golf, and hunting (AAP, 1988). 

  Types of Injuries 

Fractures of bones occur when the resistance of the bone against the stress being exerted 

yields to the stress force. Bones continue in the process of ossification, the gradual conversion of 

precursor substance namely cartilage to boney structure, until the child is eighteen to twenty one 

years old (Maurer & Smith, 2004). In children the bones are more easily injured, and fracture 

may result from minor falls or twists and are less likely to be accompanied by soft tissue damage 

but the healing process is more rapid .The intensity and duration of training result in stress 

fractures due to repetitive weight bearing sports as running, gymnastics, and basketball (Wong, 

Hockenberry-Eaton, Winkelstein, Wilson, Ahmann, & Divito-Thomas, 1999).  
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Dislocation of joints occurs when the force of stress on the ligament that holds long 

bones in approximation to one another are so great. Loose joints are more likely to be dislocated 

from the bone end to its socket. The predominant symptom is pain that increases with attempted 

passive or active movement of the extremity. In dislocations there may be an obvious deformity 

and inability to move the joint that requires temporary restriction to the joint with a sling or 

bandage (Wong, Hockenberry-Eaton, Winkelstein, Wilson, Ahmann, & Divito-Thmas, 1999).  

Sprains occur when trauma to a joint is so severe that a ligament is either stretched or 

partially or completely torn by the force created as a joint is twisted or wrenched. This is often 

accompanied by damage to associated blood vessels, muscles, tendons, and nerves. Strains are 

the microscopic tear of musclotendinous unit and have features in common with sprains that lead 

to pain and swelling of the injured area (Wong, Hockenberry-Eaton, Winkelstein, Wilson, 

Ahmann, & Divito-Thomas, 1999). 

Contusions are damage to the soft tissues, subcutaneous structures, and muscles. The 

tearing of these tissues and small blood vessels and the inflammatory response lead to 

hemorrhage, edema, and associated pain when the students attempt to move the injured part. The 

most serious contusions are those involving the quadriceps and are common in strenuous, 

collision type sports, usually as a result of getting kicked or kneed in the thigh. Large contusions 

cause gross swelling, pain, and disability that receive immediate attention from the health 

personnel (Wong, Hockenberry-Eaton, Winkelstein, Wilson, Ahmann, & Divito-Thomas, 1999). 

Overuse syndrome is common and occur at any level of athletic participation. The risk of 

overuse injury can be related to several factors like training errors, muscle tendon imbalance, 

anatomic malalignment, incorrect footwear or playing surface, an associated disease state,          

and growth. Students who run extensively tear away their ligaments from the shaft. Bursae, 
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tendons, muscles, and bones are all subject to overuse syndrome. The end result is inflammation 

of the involved structure with complaints of pain, tenderness, swelling, and disability (Wong, 

Hockenberry-Eaton, Winkelstein, Wilson, Ahmann, & Divito-Thomas, 1999). Other common 

overuses injuries occur in the heels and with tears in the tissue where tendons attach to the leg 

bone or the heel bone (National Youth Sports Foundation for the Prevention of Athletic Injuries, 

1993). As an example, “Little League Elbow” is the term used to describe a group of common 

overuse injuries throwers involve in many sports.  

  Context of Injury Occurrence 

Injuries occur in the context of physical and social environments and in many different 

settings. A study done by Nader and Brink (1991) reported that 80% of elementary school 

children visited the school nurse for an injured related complaint. Approximately 10-25% of 

child and adolescent injuries occur on school premises, and the majority of injuries are 

unintentional (89.7%). They are most likely to occur on playgrounds, on athletic fields, and 

gymnasium. The most frequent causes of school associated injuries resulting in hospitalization 

are falls 43% and sports 34% whereas assault account for 10% of the injuries. (Scala, Gallagher, 

& Schreps, 1997). Emergency Medical Service (EMS) dispatches to schools represent 6% of all 

EMS incidents for school age children (Knight, Vermon, Fines, Nermit, & Dean, 1999). 

 In the United States, approximately eight million school students participate in school 

sports annually and one million serious sports’ related injuries occur to adolescents aged nine to 

seventeen years (CDC, 2001). Each year, more than 3.5 million sports-related injuries are 

reported in ambulatory surgery centers and hospital emergency rooms in the United States, 

according to National Electronic Injury Surveillance System of the United States. A study done 

at the University of Utah school of Medicine described the epidemiology of school injuries 
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which resulted in 7.8 % emergency department visits and 1.4% hospital admission between years 

1990-1997 (Junkins, Stacy Knight, Lightfoot, Cazier, Corneli, &Dean, 2001). This study 

emphasized the significance of school injuries and the need for interventions to prevent these 

injuries. Another study done by Hassan and Dorani on sports related fractures in children in 

North east England between September 1997 and August 1998, showed that 20% of fractures 

seen at emergency department are children seen with sport related injuries in the 5-15 years age 

group, and that the male to female ratio is 2:1 with 90% of fractures involving the upper limbs 

(Hassan & Dorani, 2001). CDC school health guidelines to prevent unintentional injury and 

violence stated that males are twice more likely than females to sustain a sport related injury 

because males participate in organized and unorganized sports that pose the highest risk for 

injury (CDC, 2001). Miller and Spicer showed that middle and high school students sustain 

injuries at schools more than elementary school students. Forty one percent (41%) are aged 15 -

19 years (Miller &Spicer 1998). 

  Violence and Injuries 

 Thus, the school should develop an environment conducive to learning and free of 

violence. The trauma associated with witnessing or being a victim of violence can adversely 

affect the ability of student to learn. One explanation for violence is that people learn to use 

violent acts when it is considered an acceptable strategy in the problem solving process. 

Exposure to violence seems to reduce the individual’s inhibition toward aggressive actions and 

increases the risks for engaging in violent behavior (Robinson, Wilde, Navracruz, Haydel, 

&Varady, 2001). A recent study indicated that an intervention to reduce television, video tapes, 

and video games use decreased aggressive behavior in elementary school students (Robinson, 

Wilde, Navracruz, Haydel, &Varady, 2001). To date, there is no accurate method to predict 
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individuals who will engage in violent behavior. Studies have identified factors associated with 

risk of violence such as sociologic, developmental, psychological, and family factors (Lidz, 

Mulvey, & Gardner, 1993). However, not every one to whom these factors apply behaves 

violently. This is because violence is influenced by external and internal factors. External factors 

are the family, society, and other environmental conditions, while the internal factors are the 

innate personality characteristics.  

Proposed Methods 

  Hypothesis 

- Unintentional injuries and violence are prevalent at Omar Bin Khattab. 

- The physical and social environment is safe for students. 

- Students are aware of sports related injury and violence prevention at school. 

  Study design 

  Secondary analysis was used as the study design method. The insurance company health 

related administrative records were used as documents for the secondary analysis. It is a cross- 

sectional study that helps the researcher to understand causal relationship among several 

variables such as age, sex, grade, accident location, body part injured, and others. The sample 

included all injuries occurring on school premises that resulted in medical evaluation and a leave 

of at least half a day from school.  

  Sample selection  

 The sample was selected as convenient to time and available resources to the researcher 

from one of the Makassed Schools named Omar Bin Khattab. It is located in Tarik Al Jaddideh, 

a district of the capital Beirut. The area is crowded and the population is of middle to low 

socioeconomic status. Omar Bin Khattab is a secondary school classified by the Ministry of 
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Education as a semi-private school. A total of 1270 students are divided as follows: 440 student 

in lower elementary (grades 1-3), 440 student in upper elementary (grades 4-6), 230 student in 

intermediate level (grades 7-9), and 160 students in secondary level (grades 10-12).  

    Instrumentation 

             Two instruments were used to collect data in this project. First, the environment 

assessment check list adopted from Guidelines for Unintentional Injuries and Violence at School    

2001, and the School Health Index Self Assessment and Planning Guide 2004 prepared by 

Centers for Disease Control and Prevention (CDC) was used. Secondly, the student injury form 

adopted from United States 2005 National Program for playground safety, Student Injury Report 

Form was used. 

The environmental assessment included: 1) The social environment that promotes safety 

and prevents unintentional injuries and violence by checking if the school is implementing 

certain rules and polices such as: rules to coming and leaving school, policies for disciplinary 

actions, rules for pushing or bullying, encouraging students to report harassment or bullying, 

staff and students respect each others, and availability of supervisor on every floor. 2) Inspection 

of the physical environment included checking for floor surfaces as slip-resistant, that stairways 

have sturdy guardrails, all areas have sufficient lightening, secluded areas are sealed, the  

presence of smoke alarms, the presence of fire extinguishers, that spaces and facilities for sports 

meet recommended standards, that an annual comprehensive safety assessment is conducted, that  

repairs are made immediately, designed equipment specific is for the age group, and equipment 

is maintained for safe use.3) Checking supervision for safe physical education, sports, and 

recreational activities in the school. Checking for adequate teacher to student ratio, usage of age 

appropriate equipment, that physical education teachers are trained to treat sport injuries that 
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might occur during the activities, and for a written field trip procedure. 4) Checking that the 

checklist for short term response to crises to be provided by a professional nurse and a consultant 

physician in the school, posted in prominent locations such as at each hallway, and the go- box 

includes emergency tools is available at the school nurse office (Appendix A). 

 The student injury form of this project include items such as: demographic data, date of 

injury, grade, gender, type of injury suspected, body area affected, accident location, action 

taken, and number of missed days from school (Appendix B). 

  Data Collection Method 

 The School Based Action Checklist for Injury Prevention and Violence tool information 

was collected through a direct interview between the researcher and the school director, five 

sports teachers, five supervisors, and the school nurse. A copy of the checklist was distributed to 

each participant. The researcher explained its purposes, and encouraged the participants to 

answer them as accurately as possible. A meeting was arranged with the participants via the 

school nurse who also arranged the conference room to be ready on the meeting day. On the 

appointed day, a brief introduction was done by the researcher to explain the process of bringing 

participants together in order to improve school’s policies, and programs. They will be all 

informed that results will be kept confidential. Each item was read and explained, and the 

participants wrote YES if the item is applied in school and NO if item is not applied. The 

average of all questions was scored on a scale from 0 to 3 and was explained to the participants. 

The strength of this tool was that it is done by more than one person which increases its 

accuracy and can elicit a variety of creative ideas for improving the policies and programs at the 

school. Another strength was that the researcher is the only one explaining and conducting the 

interview which help to control the progression of the questions.  
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 Weaknesses of the environment assessment tool might be that all participants are from 

the school personnel who are biased in giving inaccurate information in an attempt that their 

school will look like an ideal one.  

The cost is reduced to minimal because the researcher is the one performing the 

interview. Besides, the conference room and all the refreshment were arranged by the school 

director and the nurse. 

The second tool, the student injury form was explained to the director and the school 

nurse. The confidentiality statement was used as an approval to review insurance health related 

documents available at the school nurse office. An appointment was arranged with the school 

nurse. The nurse and the researcher reviewed all the documents to get the needed information to 

complete the prepared student injury report form specific for this project. The strength of this 

method was that health records are good sources for accurate data, being objective and with no 

bias. Another strength was that the researcher and the school nurse are the only two who will 

review and complete the forms, so one method was used for the whole sample. One weakness of 

this tool was that it is time consuming especially that records are not available on as electronic 

form and the school nurse will have to devote time to complete the forms. The cost was also 

reduced to the minimum, as photocopying of the forms was the only material needed.  

  Method of Analysis  

The collected information is stored in a computer accessed only by the researcher. The first 

assessment tool, the School Based Action Checklist for Injury Prevention and Violence, is stored 

on an Excel program. It is a univeriate type; each item in the checklist was evaluated according 

to the criteria explained in Appendix A.  



                                                                                                          UI&V 16 

Then, selection of all items scoring 0 and 1 will be evaluated on the five point scale 

adopted from CDC school health index 2004. These points are scored by each participant 

according to the importance, cost, time, commitment, and feasibility of each selected item. Each 

point is placed on a scale of 5 points for important items, 3 for moderately important items, and 

1point for items of least importance. Score is added for each point and the highest total will be 

the priority action to be done or recommended for the school health team, director, or school 

nurse. This will help in planning new programs in the school (Appendix C). 

The student injury form is clearly coded on an SPSS programs in the same computer. 

Results were analyzed using odds ratio on a 2x2 table for each risk factor discussed in the study. 

In addition tables of frequency and ratios were also used to study prevalence of unintentional 

injuries and violence and its consequences. Moreover, multiple logistic regression will be used as 

another statistical method to look at the differences among the risk factors and occurrence of 

unintentional injuries and violence.  

  Threats to Validity 

Measurement validity is the extent that important dimensions of the study have been 

appropriately operationalized (Maurer & Smith, 2004). However, some threats to validity might 

emerge in this study such as: construct, concurrent, and predictive validity. Construct validity 

might be seen because some important recommendations from CDC cannot be applied to 

Lebanon. Concurrent validity is a threat since this study cannot be compared to other similar 

ones in our country. Predictive validity is also a threat because the researcher cannot predict the 

future improvement this study can impose on the school especially that it is not a national 

obligation.   
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Results 

Data Analysis 

 105 students were injured and needed medical evaluation (8.3%) at Omar Bin Khattab for 

this academic year 2005-2006. The School Based Action Checklist for Injury Prevention and 

Violence scores were as follows:  

Table 1: 

Safe Social environment (SE) Module score School score 

(SE 1)- School health committee 3 0 

(SE 2)-Harassment or bullying 3 2 

(SE3)- Active supervision 3 2 

Total score/ percentage 9/100% 4/44.4% 

 

 Safe Social environment (SE) discussion question showed that the school lacks a 

representative school health committee that meets at least three times and oversees school health 

policies and programs .The school has a mission statement which is posted at the main entrance 

and it is known by every body at the school. Staff and students treat each other with respect and 

courtesy, but there is inadequate and inconsistent implementation of disciplinary policies among 

all student groups. The supervisors always emphasize fair play and nonviolence on the 

playground, and at school events. Students are not aware how to report harassment or bullying to 

the responsible person.  Active supervision to promote safety is applied through the presence of 

supervisor on every floor, rules for punctuality, and rules to coming and leaving school. 

Prosocial behaviors such as cooperation, conflict resolution, and helping others students are 

encouraged among the students.  
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Table 2: 

Safe Physical Environment (SPE) Module score School score 

nvironmentehysical pSafe  -)1 (SPE 3 2 

nvironmentehysical Maintain p -)2 (SPE 3 2 

Total score/ percentage 6/ 100% 4/66.6% 

 

Safe Physical environment (SPE) discussion questions showed lapses in some of the 

practices. Flooring surfaces are not slip-resistant, stairways have sturdy guardrails, poisons and 

chemical hazards are labeled and are stored in locked cabinets, but first-aid equipment and 

notices describing safety procedures are not available at the school. On the other hand, all areas 

of the school have sufficient lighting, secluded areas are sealed off or supervised, and fire 

distinguishers are installed and operational on every floor. Moreover, Spaces and facilities for 

physical activity (including playgrounds and sports fields) meet or exceed recommended 

standards but maintaining a safe physical environment revealed lapses in some of the practices.  

Annual comprehensive safety assessment of playgrounds and sports fields are done, repairs are 

done immediately after hazards have been identified. But, there is no designated person with the 

responsibility for addressing hazards or designates a clear procedure for reporting hazards to the 

responsible person. 

Safe Sports and Recreational Activities (SS&RA) in table 3, showed that there is no 

adequate teacher/student ratio, the physical education teachers are credentialed to teach physical 

education but no health related physical fitness program integrate instruction to provide 

opportunities for students to develop and practice skills in areas such as behavioral that includes 

goal-setting, decision-making, and self-monitoring.  In addition, the program does not assess 
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health-related fitness such as cardiovascular endurance, flexibility, muscular strength, and body 

composition. Physical education safety practices applies active supervision , usage of protective 

clothing appropriate to student’s size, usage of safe and age appropriate equipments, usage of 

equipment designed with spaces and angles that preclude entrapment ,maintaining equipment for 

safe use and removing unsafe equipment, but awareness classes for students to prevent accidents 

are given informally. Coaches don’t walk the sports field every day to ensure that it is free of 

potholes, glass, and other safety hazards.  Field trip procedures are all followed except access to 

first aid kit.  

Table 3: 

 (SS&RA)Safe Sports and 
Recreational Activities  

Module score School score 

(SS&RA)1-Adequate 
teacher/student ratio 

3 2 

(SS&RA)2- Credentialed 
physical education teachers 

3 3 

(SS&RA)3- Health related 
physical fitness program 

3 0 

(SS&RA)4- Physical 
education safety practices 

3 1 

(SS&RA)5- Each day 
coaches walk the sports 
field 

3 1 

(SS&RA)6- Field trip 
procedure 

3 2 

Total score/ percentage 18/100% 9/50% 

 

Emergency Response (ER) discussion questions revealed that school health services are 

provided by a fulltime school nurse but the recommended ratio is not considered within school 

rules. Besides, the school has access to consultant doctor in the school to finish medical 

requirements, give health education sessions on relevant health topics, but does not assist in 
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school health program. The emergency response plan is not specified to the school nurse. The 

system is able to contact parents and appropriate school personal (e.g., a file with daytime 

contact information for parents and guardians), provisions for obtaining parental consent if 

referral for immediate treatment is required, and  polices of treatment and referrals protocols are 

the responsibility of the school nurse. Finally, no continuous training for sport’s teachers on first 

aid and cardio pulmonary resuscitation is done at school. 

Table 4: 

 

Planning to choose top priority actions to improve unintentional injuries and violence at 

school and to recommend it to the school health committee I listed each item that scored 1 or 0 on 

a table. Then, the five point scale was used to score each action on five dimensions: importance, 

cost, time, commitment, and feasibility (Appendix C).Finally I added the points for each action to 

get the total points. The highest point would be the easiest action to implement in the planning 

process. 

 

 

Emergency Response (ER) Module score score School 

(ER)1-Full time nurse/ratio 3 2 

(ER)2-Consultant physician 3 2 

(ER)3-Emergency response plan 3 1 

(ER)4-training on first aid &CPR 3 0 

Total score/ percentage 12/100% 5/ 42% 
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Planning table: 

Action Importance Cost Time    Commitment Feasibility Total 
points 

1-School health 
committee 

5 5 3 5 5 23 

 2-Consistent 
discipline   

5 5 3 5 3 21 

3-Report of 
bullying 

5 1 3 5 3 17 

4-safe 
playground 

5 1 1 5 3 15 

5-awareness 
classes 

5 3 3 3 3 17 

6-training to 
sport teachers 

5 5 3 3 3 19 

 

The analysis of data collected from student injury form to study gender differentiation 

showed an odd ratio of 3.5 which means that boys are more likely to attain unintentional injury 

and violence than girls. Moreover, the odd ratio of age in relation to gender who sustained injury 

showed the following results: 6.3 for age group 7-9, 2.7 for 10-12, and 3.2 for ages 13-15, and 

3.1 for the ages16-19. The intermediate group had the highest (percentage38.1) among all 

classes. Cases sustained injuries in school during the fall term (64.8%) were more than spring 

term (35.2%). 

Table 1: 
                                                            
                                                              Grade / Sex  
 
 

 

 

 

 

 
sex 

Total Male female 
grade LE 17 3 20 

UE 20 6 26 
Int 30 10 40 
Sec 15 4 19 

Total 82 23 105 
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Table 2 shows that most injuries among lower and upper elementary grades were the 

playground, during recess, while the injuries among secondary students occurred during sports. 

The intermediate grades injuries were equally distributed between playground and sports. The 

reason of injury among upper elementary grades were due collision with others while falls were 

the reason among secondary students. Reason among intermediate grades was equally distributed 

between collision and falls. 

Table 2:          Description of Unintentional Injury and Violence with Grade 

 Grade P-Value 
 LE UE Inter Sec 

Location 
 Classroom 
 Playground 
 Extra curriculum 
 Sports 
Total 

 
  5 
12 
  0 
  3 
20 

 
  2 
18 
  1 
  5 
26 

 
  3 
18 
  0 
19 
40 

 
  0 
  0 
  0 
19 
19 

 
 
0.0001 
 
 

Explain 
 Collision with others 
 Hit with objects 
 Hit with others 
 Fall down 
 Pushed 
Total 

 
9 
6 
0 
4 
1 
20 

 
15 
  3 
  3 
  4 
  1 
26 

 
17 
  1 
  0 
21 
  1 
40 

 
  0 
  3 
  0 
16 
  0 
19 

 
 
0.0001 
 
 
 

Type 
 Lacerations 
 Bruises 
 Fracture 
 Dislocation 
 Concussion 
 Sprain / Strain 
Total 

 
8 
1 
3 
2 
2 
4 
20 

 
  5 
10 
  4 
  1 
  1 
  5 
26 

 
  5 
  6 
16 
  0 
  1 
12 
40 

 
0 
1 
7 
3 
0 
8 
19 

 
 
 
0.001 
 
 
 

Body part 
 Head 
 Face 
 Upper extremity 
 Lower extremity 
 Trunk 
Total 

 
4 
7 
4 
5 
0 
20 

 
3 
7 
8 
6 
2 
26 

 
  3 
  4 
18 
13 
  2 
40 

 
  0 
  2 
  7 
10 
  0 
19 

 
 
 
0.088 
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Fractures (28.6%), sprains, and strains (27.6%) occurred about the same frequency over 

all grades. Lacerations (17.1%) and bruises (17.1%) were the second causes of injury among all 

grades. Upper and lower extremities were the two major consequences of injury among all 

grades. 

          Table 3                                         Type / Explain 
 

 Explanation of injury Total 

       Type of Injury 

Collision 
with 

others 
Hit with 
object 

hit with 
other 

Fall 
down Pushed   

 Laceration 11 2 0 4 1 18 
  Bruises 7 1 3 5 2 18 
  Fracture 11 2 0 17 0 30 
  Dislocation 2 2 0 2 0 6 
  Concussion 2 2 0 0 0 4 
  sprain/strain 8 4 0 17 0 29 
Total 41 13 3 45 3 105 

 

Table 3 shows that collision with others caused lacerations and fractures among the cases, 

and fall down caused mostly fractures and sprain or strain injuries.  

Table 4:                 Type/ Absence from school 

 Absence from school 

       Type of Injury ½ day 1-2 days 

More 
than 2 
days total  

 Laceration 10 8 0 18 
  Bruises 10 8 0 18 
  Fracture 0 5 25 30 
  Dislocation 0 6 0 6 
  Concussion 0 4 0 4 
  sprain/strain 6 23 0 29 
Total 26 54 25 105 

 

Table 4 shows that sprains and strains required one to two days of absenteeism from 

school while fractures required more than two days of absenteeism. 
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  Discussion and Recommendations 
 
 The health and safety of the school environment tends to be taken for granted. Most 

parents trust school authorities to maintain the safety of their children at school. Children should 

be safer in a supervised environment like schools than other location. So, the data collected 

showed that 8.3% demonstrated severe injuries. This is a serious problem for school and 

necessitates the need of more supervising and monitoring for students during recess and sports 

activities. Training sessions and clear job descriptions for teachers who supervise students during 

recess should be written and circulated among all concerned faculty. It should include: 1- Clearly 

identifying the supervision zones on the playground and require that supervisors remain outside 

at a location from which they can observe their entire zone of supervision. 2- Require that all 

individuals remain alert in spotting dangerous conditions and report any such conditions among 

students. 3- Establish emergency procedures that ensure swift response to accidents, fighting, 

and situations that could become dangerous, such as overcrowding or vigorous play.    

Absence of policies or activities to promote the prosocial behaviors at school can be one 

of the factors that put students at risk for violence. Cooperation, conflict resolution, and helping 

others are all behaviors that should be encouraged to prevent violence at school. This should be 

an essential part of a whole school campaign to prevent violence. The program should encourage 

students to report harassment or bullying, and to treat their peers and teachers with respect and 

courtesy. Besides, it would prevent pushing, shoving, and bullying by having rules. Discipline is 

the process through which appropriate and safe behaviors are taught. A code of conduct and 

policies for disciplinary actions need to be stated clearly, communicated to all students, and 

implemented consistently to be effective. Regulations are thus essential, and abiding by them is a 

must. The approach to disciplinary matter is simple and tangible so that the learner can evaluate 
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his behavior himself, in a concrete manner and according to the level adopted with regards to 

schools regulations: At the beginning of the year, every learner will have in his account a certain 

number of points that varies according to the division and age level. The learner is asked, by 

complying with the school rules and regulations, to keep the highest number of points possible 

until the end of the year. The learner can add points to his account when he performs an unusual 

positive act. Learners having earned the highest number of points will be rewarded at the end of 

the year. On the other hand, any misbehavior or infractions to the rules will cause the learner to 

lose a certain number of points depending on the deed. The learner will be advised to correct his 

behavior. The recurrence of the same misbehavior will lead to deducting a double amount of 

points. An average number of points are determined for every division. When the learner reaches 

this number, he will be given an official warning. In case his account reaches the minimum 

specified for every division, the learner will be referred to the Disciplinary Council. In case the 

learner loses all his points, he will be suspended from attending school for the rest of the year. 

Launching of a counseling office operated by a psychologist is also a recommended 

action to be taken by school to prevent unintentional injuries and violence. The coordination 

among all services in the school can work together to develop mechanisms to help students feel 

safe expressing their feeling. This office can direct school wide prevention activities; help 

students identify triggers that cause them and others to become violent or aggressive; and help 

them to become aware of behaviors that might be precursors of violence.                            

 A school health committee is a necessity to a successful school health program .The 

members are the school nurse, consultant physician, psychologist, sports teachers, supervisors, 

and the director. This committee should meet at least three times each academic year. The main 

function of this committee are: 1- Assessing the extent to which injury occur at the school 



                                                                                                          UI&V 26 

property through reviewing the student injury forms designed and approved by the committee 

and the researcher (Appendix D).2- Identifying of problems, and tracking of programs to prevent 

injuries and violence.3- Referring students to community resources.4- Assigning a safety officer 

to detect and correct any hazard at the school premises. 5- Preparing the school’s crisis plan to 

include a list of a trained and certified personnel to administer first aid and cardio pulmonary 

resuscitation(CPR) , and a “go box” that contain student lists with telephone numbers, maps and 

plans of floors, location of power and utility connections, and a cellular –phone. 

  Physical education and extracurricular physical programs offer many opportunities to 

teach the skills needed to facilitate lifelong safe participation in physical activity. Physical activity 

programs can be also be positive alternatives to risky behaviors. Students who participate in sports 

are less likely to engage in risk behaviors than their peers. The school can offer a range of 

developmentally appropriate, noncompetitive, and reward sportsman ship, effort, team work, and 

adherence to safety rules. However, along with increased physical activity participation comes an 

attendant for physical activity-related injury. Both physical and social environments play an 

important role in fostering a sense of safety and enjoyment of physical activity. The school can 

improve the safety of their physical education and other physical programs by developing and 

enforcing safety rules, promoting unintentional injury prevention and nonviolence, requiring the 

use of protective equipments, insuring the safety of the physical environment, and properly 

training all sports teachers to apply first aid and CPR. A session on first aid and CPR was 

organized by the researcher who has a certificate as a CPR instructor initiated from St Johns 

Ambulance in Canada (Appendix E). The session discussed and demonstrated first aid measures to 

be taken during bleeding, fractures, dislocation, sprains, and strains. A full explanation and 

demonstration on CPR techniques were done on a doll borrowed from Makassed University of 
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Beirut. At the end of the session the participants answered an evaluation form to evaluate the 

contents, educational method, and visual aids used (Appendix F). All of participants’ answers were 

satisfied and wanted more time to practice learned material. Another session to raise awareness for 

unintentional injuries among students was organized (Appendix G). The target group was grade 

eight and it was implemented as a role play done by nursing students of Makassed University of 

Beirut supervised by the researcher. The role play emphasized the importance of practicing 

warming up and stretching before any game. Preventive tips were performed to remember while 

playing popular games like basket ball, football, and bicycling (Appendix H). Importance of 

measures to prevent dehydration and sun stroke were stressed during the play. In addition a 

demonstration on first aid measures that should be done in case of bleeding, fractures, sprains and 

strain. At the end of the role play, students answered an oral post test to evaluate the effectiveness 

of the activity. Students were happy and started repeating safety tips after the role play finished. 

Most of the questions were simple, and easily understood by grade eight students.                           .   

Conclusion 

A safe and healthful school environment is the first essential element in any school health 

program. This will help in maintaining and improving students’ health by emphasizing sound 

health practices to unintentional injuries and violence practices. A system for reporting accidents 

and injuries is the legal value. Safety education will develop good safety attitudes and practices 

among children who are readily acquire safety habits. Prevention and awareness programs can 

ensure meeting this ultimate goal every nation is trying to achieve Leadership, vision, 

organization and team work bridging school and community are the ingredients of an affective 

school safety program. Students’ participation under teacher guidance is the working pattern. It 
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will give the students a sense of ownership and commitment to the program (Green and Ottoson, 

1999).  

Finally, I hope that the Lebanese schools, especially Omer Bin Khattab, will adopt CDC 

recommendations, modify it according to our culture, and start working towards helping students 

attaining their maximum educational potentials and good health.   
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Appendix A  

Assessment 1-School Based Action Checklist for Injury Prevention and Violence 

Please check if these standards are available at your school: 

Safe Social environment (SE)  

SE-1- Representative school health committee, that meets at least three times,  

and oversees school health policies and programs? Yes---------No ------- 

SE-2- No tolerance for harassment or bullying? 

1- Mission statement (Available, Posted, and Known by everyone) Yes----No----- 

2- Staff and students treating each other with respect and courtesy. Yes----No----- 

3- Fairly and consistently implementing disciplinary policies among all student groups  

     Yes----No----- 

4- Emphasizing fair play and nonviolence on the playground, and at school events. 

 Yes----No----- 

5- Encouraging students to report harassment or bullying to the responsible person.  

Yes----No----- 

SE-3- Active supervision to promote safety. 

1-Supervisor on every floor .Yes----No----- 

2- Rules for punctuality. Yes----No----- 

3- Rules to coming and leaving school. Yes----No----- 

4- Promoting prosocial behaviors such as cooperation, conflict resolution, and helping others. 

Yes----No----- 

Safe Physical environment (SPE)  

SPE -1- Safe Physical environment 
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1- Flooring surfaces are slip-resistant and stairways have sturdy guardrails Yes----No----- 

2- Poisons and chemical hazards are labeled and are stored in locked cabinets.  

Yes----No----- 

3- First-aid equipment and notices describing safety procedures are available.  

Yes----No----- 

4- All areas of the school have sufficient lighting, and secluded areas are sealed off or 

supervised. Yes----No----- 

5- Fire distinguishers are installed and operational. Yes----No----- 

6- Spaces and facilities for physical activity (including playgrounds and sports fields) meet or 

exceed recommended standards. Yes----No----- 

SPE- 2- Maintain safe physical environment by following all of these practices? 

1- Conduct annual and monthly comprehensive safety assessment of playgrounds and sports 

fields. Yes----No----- 

2- Develop, implement, and enforce rules for safe use of the playground (e.g., no running or 

pushing). Yes----No----- 

3- Designate one person with the responsibility for addressing hazards. Yes----No----- 

4- Designate a clear procedure for reporting hazards to the responsible person. 

 Yes----No----- 

5- Make repairs immediately after hazards have been identified. Yes----No----- 

Safe Sports and Recreational Activities (SS&RA) 

SS&RA -1-Adequate teacher/student ratio 25 students per class Yes----No----- 

SS&RA-2- Credentialed physical education teachers who have been awarded a permitting to 

teach physical education. Yes----No----- 
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SS&RA -3- Health related physical fitness program integrate instruction to provide opportunities 

for students to develop and practice skills in areas such as behavioral that includes goal-setting, 

decision-making, and self-monitoring. Yes----No----- 

 In addition, the program helps to assess health-related fitness such as cardiovascular endurance, 

flexibility, muscular strength, and body composition. Yes----No----- 

SS&RA -4- Physical education safety practices. 

1- Active supervision like observing, and listening to students, Yes----No----- 

2-  usage of protective clothing appropriate to student’s size, Yes----No----- 

3- usage of safe and age appropriate equipments, Yes----No----- 

4-  usage of equipment designed with spaces and angles that preclude entrapment  

Yes----No-----, 

5- maintaining equipment for safe use and removing unsafe equipment,  

Yes----No----- 

6- Awareness classes for students to prevent accidents. Yes----No----- 

SS&RA -5-Each day coaches walk the sports field to ensure that it is free of potholes, glass, and 

other safety hazards. Yes----No----- 

SS&RA-6- Field trip procedure. 

1- signed approval from parents, Yes----No----- 

2- safe place, and transportation, Yes----No----- 

3- adequate supervision, Yes----No----- 

4- access to first aid kit. Yes----No----- 
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Emergency Response (ER)  

ER-1- School health services provided by a fulltime school nurse with the recommended ratio of 

at least one nurse for every 750 students. Yes----No----- 

ER-2- School have access to consultant doctor in the school to 

1- Finish medical requirements, Yes----No----- 

2- Assist in school health program, Yes----No----- 

3- Give health education sessions on relevant health topics. Yes----No----- 

ER-3- Emergency response plan. 

1-Written instructions on contacting emergency service providers, with telephone numbers 

posted in prominent locations. Yes----No----- 

2- Plan for transportation and referring person(s) suffering from a medical emergency to care, 

including protocol situations in which staff members need to be with a student at a treatment 

center. Yes----No----- 

3- System for contracting parents and appropriate school personal (e.g., a central file with 

daytime contact information for parents and guardians). Yes----No----- 

4- Provisions for obtaining parental consent if referral for immediate treatment is required  

Yes----No----- 

5- Copies of treatment and referrals protocols available Yes----No----- 

ER-4- Training for sport’s teachers on first aid and cardio pulmonary resuscitation. 

 (3= yearly, 2= informally, 1= occasionally, 0= no continuous training).  

Code to Analysis of School Based Action Checklist for Injury Prevention and Violence: 

Safe social environment (SE) discussion questions are: 
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SE-1- Representative school health committee that meets at least three times and oversees school 

health policies and programs. Score code (3= does its job, 2=doesn’t meet three times, 1= 

doesn’t do its job, 0=no committee).  

SE-2- The school established a climate that does not tolerate harassment or bullying which is the 

repeated or attempted infliction of injury, discomfort, or humiliation on a weaker student by one 

or more students with more power in each of the following ways? 

1- Mission statement (Available, Posted, and Known by everyone) 

2- Staff and students treating each other with respect and courtesy. 

3- Fairly and consistently implementing disciplinary policies among all student groups 

4- Emphasizing fair play and nonviolence on the playground, and at school events. 

5- Encouraging students to report harassment or bullying to the responsible person. 

Score code (3= yes, in each of these five ways, 2= in four of these ways, 1= in three of these 

ways, 0= in two of these ways) 

SE-3- Active supervision to promote safety and prevent unintentional injuries and violence, 

everywhere on campus (e.g., classroom, launch room, play ground, locker room, hall ways, 

bathroom, school bus) in each of the following ways?     

1-Supervisor on every floor 

2- Rules for punctuality  

3- Rules to coming and leaving school 

4- Promoting prosocial behaviors such as cooperation, conflict resolution, and helping others. 

Score code (3= yes, in each of these four ways, 2= in three of these ways, 1= in two of these 

ways, 0= in one of these ways). 
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Safe Physical environment (SPE) discussion questions are: SPE -1- Safe Physical 

environment inside and outside school buildings, by following all of these practices?   

1- Flooring surfaces are slip-resistant and stairways have sturdy guardrails 

2- Poisons and chemical hazards are labeled and are stored in locked cabinets 

3- First-aid equipment and notices describing safety procedures are available  

4- All areas of the school have sufficient lighting, and secluded areas are sealed off or supervised 

5- Fire distinguishers are installed and operational 

6- Spaces and facilities for physical activity (including playgrounds and sports fields) meet or 

exceed recommended standards. Score code (3= all these practices are followed, 2= lapses in one 

of these practices, 1= one of these safety practices are not followed, 0= more than one practice is 

not followed). 

SPE- 2- Maintain safe physical environment by following all of these practices? 

1- Conduct annual and monthly comprehensive safety assessment of playgrounds and sports 

fields. 

2- Develop, implement, and enforce rules for safe use of the playground (e.g., no running or 

pushing). 

3- Designate one person with the responsibility for addressing hazards. 

4- Designate a clear procedure for reporting hazards to the responsible person. 

5- Make repairs immediately after hazards have been identified. 

Score code (3= all of these practices are followed, 2= lapses in these practices, 1= two of the 

maintenance practices are not followed, 0= more than two practices are not followed). 
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 Safe Sports and Recreational Activities (SS&RA) discussion questions are: SS&RA -1-

Adequate teacher/student ratio 25 students per class .Score code (3=yes, 2= adequate teachers 

but the ratio is considerably large, 1= no adequate teachers, 0=no sports teachers). 

SS&RA-2- Credentialed physical education teachers who have been awarded a permitting to 

teach physical education. Score code (3=all of them,2= some of them, 1= only one,0= no one ). 

SS&RA -3- Health related physical fitness program integrate instruction to provide opportunities 

for students to develop and practice skills in areas such as behavioral that includes goal-setting, 

decision-making, and self-monitoring. In addition, the program helps to assess health-related 

fitness such as cardiovascular endurance, flexibility, muscular strength, and body composition. 

Score code (3=yes, 2= informal instructions, 1= on occasional basis, 0= There is no physical 

educational program).SS&RA -4- Physical education safety practices implement and enforce the 

following safety practices: active supervision like observing, and listening to students, usage of 

protective clothing appropriate to student’s size, usage of safe and age appropriate equipments, 

usage of equipment designed with spaces and angles that preclude entrapment, maintaining 

equipment for safe use and removing unsafe equipment, and awareness classes for students to 

prevent accidents. Score code (3= all of these practices are followed, 2= one of these practices is 

not followed, 1= two of these practices are not followed, 0= three of these practices are not 

followed).SS&RA -5-Each day coaches walk the sports field to ensure that it is free of potholes, 

glass, and other safety hazards. Score code (3 =yes, 2= sometimes, 1= rarely, 0= never) 

SS&RA-6- Field trip procedure such as: signed approval from parents, safe place, transportation, 

supervision, and access to first aid kit. Score code (3= all of these practices are followed, 2= one 

of these practices is not followed, 1= two of these practices are not followed, 0= three of these 

practices are not followed). 
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Emergency Response (ER) Discussion questions are: ER-1- School health services 

provided by a fulltime school nurse with the recommended ratio of at least one nurse for every 

750 students. Score code (3= standard nurse /student ratio, 2= nurse but ratio is not considered, 

1= part time nurse, 0= no nurse). 

ER-2- School have access to consultant doctor in the school who finishes medical requirements, 

assists in school health program, and gives health education sessions on relevant health topics. 

Score code (3= all are applied, 2= finishes medical requirements and gives health education, 1= 

only finishes medical requirements, 0= no physician).ER-3- The health services have an 

emergency response plan that includes these components: 

1-Written instructions on contacting emergency service providers, with telephone numbers 

posted in prominent locations 

2- Plan for transportation and referring person(s) suffering from a medical emergency to care, 

including protocol situations in which staff members need to be with a student at a treatment 

center. 

3- System for contracting parents and appropriate school personal (e.g., a central file with 

daytime contact information for parents and guardians). 

4- Provisions for obtaining parental consent if referral for immediate treatment is required  

5- Copies of treatment and referrals protocols available. Score code (3= all of these practices are 

followed, 2= one of these practices is not followed, 1= two of these practices are not followed, 

0= no emergency plan).ER-4- Training for sport’s teachers on first aid and cardio pulmonary 

resuscitation. Score code (3= yearly, 2= informally, 1=occasionally, 0= no continuous train 
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Appendix B 

Assessment 2- Student Injury Report Form   
 
1-  Age  

          �   (7-9)          �   (10-12)         �     (13-15)     �  (16- 18) 

2- Sex 

           �   Male           �  Female     

3-grade 

          �  Lower Elementary       � Upper Elementary     � Intermediate  �  Secondary    

4- Date  

           �   Fall Term             � Spring Term 

5- Body Part Injured 

      � Head  � Face  � Upper extremities   �  Lower extremities  � Trunk 

6- Type of injury 

         � Lacerations           �  Bruises                � fracture  

         � Dislocation            �Concussion           � Sprain/Strain  

7- Injury Location 

           � Classroom    � Playground  � Stairs �Extracurricular  � Sports 

8- Explanation of injury 

            � Collision with other      �  Hit with object  

            �  Hit with another           � Fall down           �  Pushed  

9- Action taken 

         � Hospitalized        � Took home            � Return to class 

10- Absent 

         � 1/2 day    � 1-2 days      � more 2 days 
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Appendix C 

 Key to Planning table 

Key: 
Importance: How important is the action to my school? 
 
                  5 = very important       3 = moderately important          1 = not important 
 
Cost: How expensive would it be to plan and implement the action? 
 
                  5 = not expensive        3 = moderately expensive          1 = very expensive 
 
Time: How much time and effort would it take to implement the action?                                          
 
5 = little or no time and effort       3 = moderate time and effort      1 = very great time and effort 
  
Commitment: How enthusiastic would the school community be about implementing the action? 
       
 5 = very enthusiastic    3 = moderately enthusiastic        1 = not enthusiastic 
 
Feasibility: How difficult would it be to complete the action? 
                  
 5 = not difficult           3 = moderately difficult              1 = very difficult    
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Appendix D 
Student Injury Report Form 

 

1. Student’s name _________________   2. Grade ________ 3.      Male      Female 

4.   Date of injury __________________    5. Time of injury _________________ 

6.   Body part injured: Head             Trunk                       Extremities               Others 
                                 __ Ear __ Abdomen    __ Ankle __Lower arm 
      __ Eye __ Back              __Elbow __Lower leg_______ 
      __ Face        __ Chest    __Finger       __Thumb  ________ 
      __ Head __ Groin    __Foot __Toes 
                  __ Neck       __Shoulder    __Hand         __Upper arm 
      __ Scalp __Trunk    __Hip            __Upper leg 
          __Knee         __Wrist 
7. Type of injury suspected: 
                        _____ Laceration/Abrasion             _______ Bruises/Contusion 
                        _____Sprains/Strains                      _______ Burn 
                        _____ Fracture                                 _______ Dislocation               
                        _____ Surface cut/scratch                _______ Concussion 
_____ Other: _________________________________________________ 
 
8. Accident location: 
 

___Classroom ___Stairs___ Playground ___ Extracurricular___Others  
        
      9.  Explanation of accident:                   

                       ___collision with others   ___Hit with another student ___Pushed 
                      ___Hit with object             ___fall down       ____Others 
 
10. Action taken: 

___Hospitalized ___Took home   __Return to class 

 11. Absent from school:  

___1/2 day   ___ 1-2 days ____ more than 2 days    

      12. Describe briefly how the injury happened and preventive measures taken: 

______________________________________________________________________________

_______________________________________________________________________ 

Signature 1     _________________           Signature 2 _______________ 
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Appendix E 

Awareness session for grade eight 

Lesson plan: Safety, sports injury prevention, and first aid 

General objective: To teach grade eight students safety, sports injury prevention, and first aid. 

Target group: Grade eight students 

Conceptual statements: 

1- Each person is to a large degree responsible for his or her own safety. 

2- Acting without thinking often results in an accident. 

3- Taking proper precautions, avoiding unnecessary risk taking, and thinking before acting 

can prevent most accidents. 

4- Intermediate school children have more fatal accidents than any other age group that 

happen at school. 

5- Safety behavior can be learned, since safety is not just a matter of “luck”. 

6- Everyone should have an idea about first aid skills in order to practice what he or she is 

supposed to apply and call for a health professional when needed. 

7- First aid skills don’t replace the necessity for a health professional. 

 Behavioral Objectives: 
 
 At the end of the session on safety, sports injury prevention, and first aid, grade eight 

students are expected to: 

1- Describe the importance of safety and safety behavior. 

2- List the different categories of accidents and discuss the relevant preventive measures. 

3- Describe the role of a school safety program in preventing accidents. 
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4- Define first aid, when to apply it, by whom it should be applied, and how to apply it. 

5- Sate the required first aid skills that should be applied in case of an accident. 

Content Points: 

1- Introduction 

2- Sports accidents and  tips for its prevention  

- Volleyball 

- Basketball 

- Football 

3- First aid 

- Bleeding 

- Bone injuries 

- Strains/ sprains 

- Cardiopulmonary resuscitation  

Evaluation: will be done through a post test    
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Appendix-F 

Awareness session for sports teachers and supervisors 

Lesson title: First aid and Cardiopulmonary resuscitation CPR  

General objective: To teach and demonstrate to participants on First aid and Cardiopulmonary 

resuscitation CPR procedures. 

Target group: sports teachers and supervisors 

Conceptual statements:  

 1- Safety behaviors can be learned to students. 

 2- Basic first aid skills are important for everyone and improper use can cause harm. 

 3- Bleeding, fractures, dislocations, strains and sprains are mostly injuries that need first 

aid to be done at school.  

Behavioral objectives: At the end of the session, the participants will be able to: 

 1- Define first aid and when and how to apply. 

 2- List steps to control bleeding. 

 3- Demonstrate techniques used to fix fractures  

 4- Use and teach RICE (rest, ice, compress, and elevation) technique as medical help. 

 5- Practice CPR procedure correctly. 

Content point: 

1- Importance of first aid on bleeding, fractures. 

2- RICE technique 

3- CPR technique 

Learning activities: - Posters, and written information   - Demonstration of techniques 

 Evaluation: Questions and demonstration of techniques 
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Appendix G 

Evaluation of Education Session 

 Contents:                                                                    Fair          Good       Excellent  

1. Adequate literature review 

2. organization of material 

Educational method: 

3. Practicality of methods used 

4. Easily understood by students 

Pamphlet & visual aid: 

5. Attractive  

6. Simple 

7. Clear 

8. Adequate 

       

Comments: 

________________________________________________________________________

________________________________________________________________________ 

                                                                                                    Thank you 

       

                                  

                          

  


