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ABSTRACT 

This descriptive study identified and compared the 

number of injuries, number of days absent, and the number of 

health office visits made by children in grades kindergarten 

through sixth. The sample size was 983 subjects in one of 

the following programs: (1) regular day session in a magnet 

school; (2) extended day session in a magnet school; (3) 

regular day session of a non magnet school; and (4) extended 

day session of a non magnet school. 

The study revealed that significant differences 

existed between these programs with twice the number of 

injuries, and more than twice the number of health office 

visits occurring within the extended day population. 

The study also concluded that 52% of the magnet 

population compared to 12.9% of the non magnet population 

visited the health office 8 or more times during the school 

year, and 12 percent of the magnet population compared to 1% 

of non magnet received 1 or more significant injuries. 

ix 



CHAPTER 1 

INTRODUCTION 

Children are physically, psychologically, and 

emotionally vulnerable. Developmentally, they are not only 

undergoing many bodily changes, but also learning many new 

and often confusing concepts. Emotionally, they are 

beginning the crucial task of building a self-image, and are 

in the process of developing a moral self. The Surgeon 

General's Report (1979) states: 

Perhaps the most critical characteristics of child
hood is rapid, dramatic change--physical, emotional, 
and behavioral. During the early years of 
development, a child is especially vulnerable not 
only to infection and injury, but also to problems 
stemming from social or interpersonal causes 
(p. 34) . 

Times are changing. In 1900, 870 of every 100,000 

children ages 1 to 14 died annually. Generally, this was 

the consequence of infectious disease. As a result of 

advancement in scientific technology and improvement in 

sanitation, nutrition, and housing, the death rate declined 

to 43 per 100,000 in 1977 (The Surgeon General's Report, 

1979). Medical care has been successful in significantly 

reducing the incidence of death due to infectious disease, 

but now, children are faced with another significant health 

1  
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threat, accidents. The National Safety Council (1982) 

reported that accidents claimed the lives of over 6,000 

children ages 5 to 14 years of age, and that accidents are 

the leading cause of death among all persons aged 1 to 38. 

Further, nearly twenty-two million children in the United 

States are injured each year (National Safety Council, 

1982). Clearly, morbidity and mortality from accidents is a 

significant threat to the health of children. 

The study of accidents and injuries of children is a 

complex subject, involving a myriad of variables that may 

significantly impact on the occurrence and incidence of 

injury. It is apparent that a single easily identifiable 

factor is rarely the cause of injury. The American Academy 

of Pediatrics Committee on Accident and Poison Prevention 

(1983) states, "If those who are young are to be protected 

from life-threatening injury, a quickened pace of progress 

in injury care and prevention is needed. . . . There is 

considerable need for expanded and coordinated trauma 

research" (p. 736). Nurses can be central figures in this 

endeavor and can make significant contributions to the 

understanding of this problem, particularly in the area of 

primary prevention. 

Included in this chapter are the statement of the 

problem, the statement of the purpose, the significance of 

the problem, definition of terms, and the conceptual 
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framework. The problem addressed in this study was the 

difference in the incidence of accident and injury between 

children who participated in magnet schools and those in a 

regular school curriculum. Further, it investigated 

differences within both school curriculums between children 

who participated in an extended day program and those who 

attended a regular day program. The epidemiological model 

utilizing the factors of agent, host and environment 

constitutes the framework used in this study. 

Statement of the Problem 

The National Safety Council (1982) statistics 

revealed that more children ages 1 to 14 died from traumatic 

injury than from the next six leading causes of death 

combined. While accidents are usually considered a normal 

childhood experience, the staggering statistics revealing 

the morbidity and mortality associated with accidental 

injury cannot be tolerated as an acceptable consequence of 

youth. 

An epidemiological study conducted over a two-year 

period in a large urban school district by Royce, Sprunger, 

Sobolewski and Schaefer (1984) revealed 5,379 injuries among 

the 54,873 students in the district. Analysis of injury 

cases included distributions according to age, sex, apparent 

cause, location, and time of day. Results showed that one 

student in 20 was injured each academic year for an overall 
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injury rate of 49 injuries per 1,000 student years. One 

child died as a result of a pedestrian-motor vehicle on the 

way to school and 238 children were hospitalized following 

school-related injuries. Students who sustained more than 

one injury during each year totaled nearly two hundred, and 

of those, 20 were noted to have been injured three or more 

times each year. 

An interesting finding of this study was the major 

variability among injury rates in individual schools, with a 

significantly higher rate of injury occurring in magnet 

schools. Magnet schools are those schools especially 

designed to encourage voluntary desegregation by the 

creation of an attractive, progressive curricula. Such a 

program attempts to attract multi-ethnic populations. 

Magnet schools typically offer innovative teaching methods, 

and a wide variety of courses as well as extended hours, 

generally referred to as the extended day programs. 

The results of the study by Boyce prompted a second 

investigation in an effort to provide an explanation of the 

higher rate of injury in the magnet schools. A community 

assessment which consisted of observing children in the 

classroom and on the playground, and interviewing health 

personnel, teachers, and students was conducted by this 

investigator at both a magnet school, and a regular school. 

Many variables were found which may account for a higher 
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rate of injury to children in magnet schools, but one factor 

appeared to predominate. Many children in a magnet 

curriculum also participated in an extended day program. 

Further, the regular school investigated in this study had 

just established an extended day program. From interviews 

conducted with those mentioned above at both schools, it was 

thought that children who participated in an extended day 

program appeared to evidence a greater number of behavioral, 

emotional and physical problems than children in a regular 

day session. Thus it was felt that data regarding status in 

extended day would also be an important factor in describing 

this population to determine if participation in an extended 

day program impacted on the variables studied. 

Statement of the Purpose 

The purpose of this study is to answer the following 

question: 

1. Is there a higher number of injuries among students 

who participate in extended day programs when 

compared to those in a regular program? 

2. Is there a higher number of days absent among 

students who participate in an extended day program 

when compared to those in a regular day program? 

3. Is there a higher number of health office visits 

made by students who participate in an extended day 



program when compared to those in a regular day 

program? 

4. Is there a higher number of injuries among students 

who attend a magnet school when compared to those in 

attendance at a regular school? 

5. Is there a higher number of days absent among those 

students who attend a magnet school when compared to 

those in attendance at a regular school? 

6. Is there a higher number of health office visits 

among students who attend a magnet school when 

compared to those in attendance at a regular school? 

7. Is there a correlation between the number of 

accidents and the number of days absent? 

8. Is there a correlation between the number of health 

office visits and the number of accidents? 

9. Is there a correlation between the number of days 

absent and the number of health office visits? 

Significance of the Problem 

The average rate of injury in magnet schools is 117% 

higher than that found in regular schools (Boyce, 1984). 

Better understanding of the explanation to account for this 

excessive risk of injury would serve as useful information 

for the development of interventions which would help to 

reduce the incidence of injury. Gallagher et a 1. (1982) 

state, "Little progress has been made in controlling 
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accidental injuries despite the recognized importance of 

injuries as a cause of childhood morbidity and mortality" 

(p. 1015). 

Several reasons are cited for this lack of progress 

in controlling childhood accidents, one being that the word 

"accident" itself suggests that injuries are random, 

uncontrollable events. Further research and data related to 

injuries has not been sufficient to lead to clear preventive 

strategies, and "prevention of accidents or injuries has 

been low in the hierarchy of medical priorities" (Gallagher 

et al., 1982, p. 1015). 

Clearly, determining if there is a higher rate of 

injury among the children who participate in the extended 

day program would serve as a foundation for further study to 

determine specific factors which place this particular 

population at risk. This then could lead to interventions 

designed for the purpose of reducing that risk. 

Definition of Terms 

Magnet school; An educational center or school that 

offers a special curriculum capable of attracting a 

substantial number of students of different racial 

background; essentially an effort in voluntary 

desegregation within a school. 

Regular school: An educational center or school that 

offers a more traditional curriculum. 
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Extended day: A program involving additional hours 

beyond the regular school day during which time 

children are supervised and may participate in 

additional educational opportunities. Hours of the 

program generally are from 7 am to 5 pm. 

Injury: Injury as defined in this study is an incident 

which requires the school nurse or clerk to file a 

Student Accident Report (see Appendix D). Criteria 

for the filing of such a report can be found in the 

Method of Data Collection section of this thesis. 

Health Office Visit: A health office visit is defined 

as any occurrence or incident that would necessitate 

a child's visit to the health office, as reflected 

upon the log kept within this office. Exceptions 

not considered as part of the data included regular 

visits for medication or head checks for lice. 

Absence: An absence is defined as any occurrence when a 

child is not in attendance for at least 1/2 or more 

of a scheduled school day. 

Conceptual Framework 

The epidemiological model served as the basis for 

the conceptual framework of this study. The three compo

nents of the model, agent, host, and environment, are 

discussed, but particular emphasis was placed on environment 

with magnet schools and extended day programs being 
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considered as a unique and separate environment from a 

regular school . 

Spradley (1981) defines epidemiology as "the study 

of the distribution and determinants of health and illness 

in human population groups" (p. 199). She affirms that 

through the use of the epidemiological model, causal agent, 

host and environmental contributions to illness or health 

can be described, and interventions can be developed to act 

upon any of these three to prevent illness or improve 

health. Spradley further describes what she terms the "web 

of causation," which identifies health problems that cannot 

be explained in a single causal term. She indicates that 

recognizing multiple causes and attempting to describe all 

possible influences on health status may contribute to 

methods of prevention, health promotion, and treatment. 

Knox (1979) indicates that one of the applications of 

epidemiology is the science and art of prediction which is 

deemed to be especially relevant to the context of the 

planning and provision of health services. 

Central to the epidemiological model is the view 

that human health is the result of interaction between indi

viduals and their environment. Nightingale (1859) noted the 

significance of this person-environment interaction when she 

wrote, "what nursing has to do . . . is to put the patient 

in the best condition for nature to act upon him" (p. 75). 
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Roy (1980), in her conceptual model for nursing, 

views the person in constant interaction with a dynamic 

environment. Health is the result of positive adaptation to 

environmental changes. Nursing assessment and intervention 

would then involve an analysis of this person-environment 

interaction and a manipulation of the environment or the 

parts of the system which will act to enhance the adaptive 

process. 

Rose and Killien (1983) state that per son/environ

ment interaction is of interest to nursing, particularly if 

we seek to identify "high risk populations," or "those 

persons or populations who may have special authority as 

they interact with their particular environments" (p. 60). 

The authors affirm that this identification of "at risk" 

populations has been hindered by the lack of differentiation 

between personal and environmental factors that influence 

health, and offer an interesting conceptual differentiation 

between risk and vulnerability. They define risk as 

"hazards within the environment" and vulnerability as the 

"personal factors of the individual that interact with the 

environment to influence health" (p. 61). Rose and Killien 

(1983) contend that widespread use of the term "at risk" has 

been used to describe both personal and environmental 

factors that contribute to health or illness and that such 

definition implies that individuals are recipients of their 
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environment. The authors suggest that evidence is accumu

lating that indicates that individuals possess characteris

tics that actively evoke response from the environment. 

Kessler (1979), in his development of a model to 

study the psychologica1 consequences of stress, or, as he 

terms it, psychological distress, makes a distinction 

between risk, the environmental condition, and vulnerabil

ity. He states that "psychological distress is the result 

of varying exposures to environmental stress events or 

situations acting on individuals who possess varying 

vulnerabilities to stress. By vulnerability, I mean the 

force with which a stress impacts on the distress of an 

individual" (p. 101). The characteristics of the individual 

which constitutes his state of vulnerability are numerous 

and complex . 

Anthony (1974) emphasizes the significance of 

looking at both risk and vulnerability in his study of the 

development of psychiatric problems in children. He created 

a matrix which allowed him to place children in high risk or 

low risk environments as well as high vulnerability, low 

vulnerability categories. He defines risk as the presence 

of potentially stressful factors in an individual's environ

ment, which includes both physical and psychological 

components. Vulnerability or invulnerability is seen and 

described as a state of mind. Anthony determined that the 
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highly vulnerable may develop psychiatric difficulties even 

in a low risk environment and that low vulnerability persons 

may function quite adequately without problems, in a high 

risk environment. Thus, the understanding of both is 

important in determining the effect on health status. 

Although an understanding of both risk and vulnerability is 

significant, the identification and discussion of individual 

characteristics yielding information relative to vulnera

bility, is beyond the scope of this research. Therefore, 

the concept of vulnerability will not be explored further. 

The focus of study is environmental factors that contribute 

to injury, and so the concept of environment will be 

discussed further. 

Rose and Killien (1983) discuss risk as an indivi

dual's environment that may be supportive of health, or that 

may contain hazards or elements detrimental to health. They 

state further that the environment includes not only the 

immediate surroundings, but also "the direct and indirect 

influences of the wider physical and sociocultural 

environment" (p. 62). Thus, the environment that consti

tutes risk may be very broad . 

Moos (1973) identifies six major methods by which 

characteristics of the environment have been related to 

indices of human functioning or behavior. These include: 
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1. ecological dimensions, which include both 

geographical, meteorological, and architectural 

physical design variables, 

2. behavioral settings, 

3. dimensions of organizational structure, 

4. dimensions identifying the collective personal 

and/or behavioral characteristics of the inhabi

tants, 

5. dimensions related to psychosocial characteristics 

and organizational climates, and 

6. variables relevant to the functional or reinforce

ment analysis of environments. 

Moos states that 

the six categories of dimensions are non 
exclusive, overlapping and mutually interrelated," 
"the common relevance of these six types of 
dimensions is that each has been conceptualized and 
shown to have an important and sometimes decisive 
impact on individual and group behavior 
(pp. 652-653). 

Studies have shown that differences in the environment will 

elicit different responses from the same individual and that 

variances in behavior can be attributed to situational and 

environmental variables (Moos, 1973). 

To describe the first category of dimensions by 

which characteristics of the environment have been related 

to human functioning or behavior, Moos (1973) cites many 

studies demonstrating the ecological dimensions of the 
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environment that contribute to health or illness. Included 

are climate, geographic locations, barometric pressure, 

lightning, noise, ventilation, and physical layouts. 

The second major category defined by Moos is 

behavioral settings which is described to have two 

components: the first, a behavioral component such as 

reciting, sitting, or discussing; and the second, the 

nonpsychological objects with which behavior is transacted, 

i.e., chairs, blackboards, etc. Behavioral settings are 

noted to "have pervasive effects on individuals not only in 

terms of the specific behavior which is 'demanded' by the 

setting (e.g., reading and writing in classrooms) but also 

on other behaviors and affects experienced by individuals" 

(Moos, 1973, p. 654). 

Category number three of the dimensions linking 

environment with behavior details the dimensions of 

organizational structure which have been investigated 

relative to behavior and include such things as size, 

density of populations, turnover rates, and organizational 

control structures. Studies have shown that several of 

those dimensions are related to behavioral variables such as 

morale, need satisfaction, and absenteeism (Moos, 1973). 

Moos (1973) further suggests in his fourth category 

of dimensions "that the character of an environment is 

dependent in part on the typical characteristics of its 
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members" (p. 655). These characteristics describe the 

environment to be the personal and behavioral character

istics of the inhabitants of the milieu. The factors 

relating characteristics of individuals inhabiting a 

particular environment and having an effect on behavior 

include age, ability level, socioeconomic and cultural 

background, and educational attainment. 

The fifth category of dimensions described by iioos 

conceptualizes the human environment, the psychosocial 

characteristics, and organizational climate. It describes 

determinants of behaviors resulting from the characteristics 

of social organization such as authority structures, formal 

role patterns, and ideologies. 

Finally, Moos describes the functional or reinforce

ment analyses of environments to be an outgrowth of a social 

learning perspective. He states "people vary their 

behaviors extensively in different social and physical 

environments mainly because the reinforcement consequences 

for particular behaviors vary extensively" (p. 658). He 

indicates that social learning theorists attempt to identify 

controlling stimulus conditions for particular behavior. 

Thus it can be seen that many factors in the 

environment may contribute to behaviors and thus may impact 

on health status. This study then conceptualized the 

environment as a population of children who attend 
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elementary school in a large urban school district. More 

specifically, it operationalized the environment as a sample 

population of students in attendance in each of the 

following programs: (1) a magnet school program who attend 

a regular day session; (2) a magnet school program who 

participate in an extended day program; (3) a traditional 

school who attend a regular day; and (4) a traditional 

school who participate in an extended day program. 

Behaviors reflecting health states were then 

operationalized as the number of injuries sustained by the 

individuals within each one of those groups, as well as the 

number of times absent and the number of health office 

visits made by each individual. The groups were compared to 

see if a significant difference exists in these behaviors. 

Summary 

In summary, this chapter discusses the complex 

problem of accidents and injuries in children. The epide

miological model served as the framework for discussion with 

a focus on the environmental component of the model. 

Environment with resulting effects on behaviors were then 

operationalized. 



CHAPTER 2 

REVIEW OF LITERATURE 

A review of the literature reveals the occurrence of 

accidents and injury to children to be a complex, multi-

faceted problem. It has been studied in relation to social 

and economic class family functioning, environmental and 

social stress and many other factors. Thus far, concensus 

has not been demonstrated in the determination of underlying 

cause, precipitating factors or preventive strategies. What 

is clearly established is a need for additional research to 

develop a better understanding of this significant health 

risk. 

The Surgeon General's report (1979) offers an 

interesting historical perspective on mortality in children 

indicating that in 1900 870 of every 100,000 children ages 1 

to 14 died annually, primarily as a result of infectious 

disease. In 1977 43 of 100,000 died, the leading cause of 

death being accidents. The report addresses what is termed 

as the "new morbidity" referring to problems of behavioral, 

emotional and intellectual development. The new morbidity 

includes behavioral disturbances, learning disorders, 

inadequate school functioning, and speech and vision 

17 
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difficulties. According to the Surgeon General's Report 

(1979), such problems did not seem as prevalent a generation 

ago. The "new morbidity" also refers to children's 

susceptibility to accident and injury. The Surgeon 

General's report states "No other preventable cause poses 

such a major threat as accidents which account for 45% of 

total childhood mortality" (p.33). Additionally the report 

notes the significance of sociological trends indicating 

that in 1969 12% of all children were living in single 

parent family situations. In 1977 the figure rose to 18%. 

Today, almost 50% of all children have mothers who work, a 

fact that has perhaps necessitated the development of 

extended day programs within school systems. No literature 

could be found which focused specifically on the occurrence 

of injury in children who participate in magnet programs or 

extended day programs; but this review is helpful in 

developing a better understanding of the nature of 

accidental injury to children. 

The review is organized by identifying the 

epidemiological factors of agent, host and environment that 

have been studied relative to the occurrence of accidents in 

chi1dhood. 

The Agents 

The agents of injury are numerous. A child's world 

is full of potential threats to health and safety. The 
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National Safety Council (1982) reports that accidents 

accounted for 6,118 deaths among those aged 5 to 14. Of 

these 3,130 were noted to be the result of motor vehicle 

accidents, 1,010 were due to drownings, 586 to fires and 

burns, 297 to firearms, 124 to falls, 91 to ingestion of 

contaminated food, 76 to poisonous gas inhalation, and 37 to 

poisonous solids or liquids. 

Parrish, Wiechmann, Weil and Carr ( 1967) note that 

some of the primary agents of injury found within the 

environment of the school include: furniture such as desks, 

chairs and tables, stairs, floors, streets, sidewalks, 

equipment of all kinds such as tools, lab supplies, pencils, 

scissors, chemicals and athletic and playground equipment. 

Also included were modes of transport such as buses, 

automobiles and bicycles. 

Boyce et al. (1983) reported that in the 5,379 

injuries sustained in a two-year period, 1,219 were related 

to athletic interactions, 1,156 were self inflicted, 792 

were the result of a student accidentally inflicted injury 

upon another, 768 were related to playground equipment or 

activity occurring on the playground, 517 were intentionally 

inflicted injury of one student upon another attributed to 

violent or aggressive behavior, 163 were due to mechanical 

equipment, and 764 were placed in a category under "other." 
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The Host 

Many variables of human host have been studied in 

relation to the occurrence of accidents and injuries in 

children. Ray (1982) indicated that an important considera

tion in assessing childhood accidents is an understanding 

which allows for anticipatory actions to ensure safety. 

Gratz (1979) notes that variations in the host 

relative to age and sex account for vast differences in the 

incidence of accidents. Manheimer, Dewey, Mellinger and 

Corsa (1966), in a study of the accident experiences of 

8,874 children, revealed that age and sex were correlated to 

the rate of accidents as well as patterns of their 

occurrence. Boys had more accidents than girls at all ages, 

but tended to have an increasing number as they grew older. 

In addition, the injuries sustained were noted to be more 

severe with age. In contrast, girls sustained more injuries 

in the first 4 years of life, which declined with age. 

Severe injuries for girls were reported to raise somewhat 

with age, but dropped again at early adolescence. The study 

revealed the incidence of head injuries declined sharply 

between the first 4 years of life and again between ages 12 

through 15. With increased age, the rate of accidents from 

falls, suffocation, ingestion of poison and contact with hot 

objects also decreased, whereas those resulting from 
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collisions, contact with sharp objects and being struck by 

flying, falling or thrown objects increased. 

Behavioral or personality characteristics have also 

been shown to contribute to accidents and injuries. 

Matheny, Brown and Wilson (1971) studied forty-nine pairs of 

same sex twins (26 males, 23 females) and reported a higher 

rate of accidents in the twins who were noted to be more 

active, more temperamental and less attentive than their 

co-twin . 

Manheimer and Mellinger (1967) selected 684 boys and 

girls who represented high, intermediate, or low accident 

liabilities based on records of medically attended injuries. 

Results indicated that the higher degree of accident 

liability was associated with characteristics such as high 

activity, high daring, propensity for exploration and 

extroversion. Children in the high liability group also 

evidenced lack of self control; aggressive or hostile 

behavior; and impulsiveness, carelessness and inattentive-

ness. There was also shown to be a higher number of 

injuries sustained by children who had been previously 

referred to counseling for behavioral or emotional problems. 

In a report about 24 children who averaged 5.7 

accidents per child, Husband (1973) indicated that although 

the subjects did not manifest any one personality style, 

their parents often described them as determined, and 
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daring. They also categorized them as fearless, and as 

evidencing hyperactive behaviors. 

Meyer, Roelots, Bluestone and Redmond (1963), in 

their study of 186 accident victims ages 1 to 6, stated 

"Each child appeared caught in a web of enclosing develop

mental and personal circumstances which progressively drew 

him toward the injury studied" (p. 100). At the time of the 

accident, the children involved were noted to be acutely 

hungry and generally at their most tired time of day. 

Hyperactivity, as reported by mothers who felt their 

children to be unusually active, was also correlated to the 

occurrence of accidents. 

Berger (1981) describes "intrinsic traits" of 

accident prone children. Accident proneness is described as 

referring to those normally healthy children who are 

recognized as likely to be frequently injured. Intrinsic 

behavioral traits that predispose children to accident 

proneness are risk taking, impulsiveness, and carelessness. 

Physical traits that are associated with accidents include 

problems with coordination, agility, strength, reaction 

time, and depth perception. 

Stress has also been implicated as contributing to 

the occurrence of accidents. Jones (1980) notes that how 

stress predisposes children to accidents is unknown but 

suggests that perhaps those children under stress are 
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preoccupied with the stressful situation and as a result 

lend less attention to their activities. He states that 

"stress may produce a loss of self esteem, thus lessening 

the child's value of his own safety" (p. 285). Further, he 

indicates that perhaps behaviors leading to accidents may be 

a child's method of obtaining a caring response from parents 

who themselves may be preoccupied with stressful occurrences 

in their li ves . 

Padilla, Rohsenau and Bergman (1976) modified the 

Social Readjustment Questionnaire, developed by Holmes and 

Ralhe, to identify stressful life changes in 103 seventh 

grade boys. They found that higher scores on the 

questionnaire correlated with the likelihood of sustaining 

an injury. 

Plionis (1976) indicates that there may be some 

relationship between the sick prone and the accident prone 

child. In a descriptive study of ten children, she found 

that children with histories of repetitive accidents also 

had a history of frequent physical and psychosomatic illness 

when compared to children with nonrepetitive accident 

histories. Similar findings have been reported by Manheimer 

and Mellinger (1967) and Husband and Hilton (1972). 

The Environment 

The physical and psychosocial environment of the 

child may constitute a risk for accident. Husband and 
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Hinton (1972), in their study of 24 children with reported 

accidents and their families, note that environmental 

factors reflecting psychosocial distress occurred in 50% of 

the families of children who were accident repeaters. In 

19% of the families, parents were divorced, separated, or 

unmarried. Overt psychiatric or serious organic illness 

occurred in other members of the family of accident 

repeaters 50% of the time. In addition, among a majority of 

accident repeaters, housing was determined to be 

unsatisfactory, with 54% of the subjects reported to live in 

conditions which were overcrowded or where the general 

condition of the property was poor. This information was 

obtained from the parent's description as well as from the 

family doctor and health visitor. 

Meyer et al. (1963), in their study of 186 children 

admitted to a hospital for accidental injury who were 

compared to 103 children of the same area who had not been 

hospitalized, found a wide variety of family and other 

environmental factors associated with injury. Findings 

revealed that among the children with accidental injury, the 

quality of child supervision had been suddenly impaired just 

prior to injury. Usually, this was the result of such 

factors as maternal or family illness, shifts in 

supervisors, or changes in residence. Family understanding 

of the injured child's developmental needs appeared grossly 
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inadequate in the majority of families with injured 

children. Home environments of all children in this study 

were reported to have many hazards not modified by parents 

of accident victims. Although there was little difference 

in the number of childhood physical environmental hazards 

noted between accident families and the comparison group, 

the parents in the comparison group demonstrated more 

appreciation of the hazards than the parents of accident 

victims and helped children to avoid them. 

Berger (1981) indicated that the association between 

psychosocial stress and increased likelihood of injuries 

carries significant clinical implication. He states: 

First it provides further justification for pediat
ric attention to social issues in the comprehensive 
care of children. In other words, by identifying 
and addressing psychosocial stresses in families, 
one may actually prevent serious injuries (over and 
above those resulting from overt child abuse). 
Second, injuries must be viewed as a 'red flag' for 
psychosocial stress in families (p. 12). 

Plionis (1976) found that family dysfunction may be 

related to the occurrence of accidents in children. She 

suggests that the greater the disturbance in marital 

relationship which threatens family solidarity, the higher 

the index the child's accident rate. She states: 

Parental roles are key to maintaining the family 
system. As parents attempt to cope with marital 
problems their interactions and roles with the 
children experience and shift. Some children react 
to this disturbance by developing repetitive 
accident patterns (p. 239). 
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Finally, Mare (1982) reports that socioeconomic 

status may be a significant contributor to mortality in 

children, with lower socioeconomic groups evidencing a much 

higher risk of accidental death. 

Summary 

In summary, accidents and injuries in children is a 

multifaceted problem. Factors of the agent, host and 

environment contribute to the incidence of injury. The 

purpose of this research was to consider the environment of 

a magnet school with and without extended day programs and 

compare this population to a regular school to determine if 

there was a significant difference and the number of 

absences between students in the various programs. 



CHAPTER 3 

METHODOLOGY 

This chapter includes the following: design of the 

study, setting, sample, protection of human rights, data 

collection, instrument, method of data collection, and 

method of data analysis. 

Design of the Study 

A descriptive design was used in this study to 

identify and compare the number of injuries, number of days 

absent, and the number of health office visits made by 

children who fall in one of the following classifications: 

(1) those who attended a regular day session of a magnet 

school; (2) those who attended an extended day session in a 

magnet school; (3) those who attended a regular day session 

of a nonmagnet school; and (A) those who attended an 

extended day session in a nonmagnet school. 

The Setting 

Three elementary schools within a large urban school 

district in the southwest were the sites of data collection. 

Two were magnet schools with a total contained population of 

458. The other is a nonmagnet school with a student 
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population of 466. All three of the schools had an extended 

day program. Students selected for the study were enrolled 

in one of the three schools and either attended the extended 

day program or the regular day program. 

The Sample 

The total population of all three schools was the 

sample of this study. The total sample size was 983 

subjects who were in attendance during the 1983-1984 session 

of the three schools under review. 

Data Collection Instrument 

A Demographic Data tool was used to collect informa

tion in the following areas of demographic data: (1) age 

and sex of student, (2) status of participation in extended 

day, magnet or nonmagnet, (3) the number of accidents 

reported for each student, (4) the number of days of school 

missed for each student, and (5) the number of visits to the 

health office for each student (see Appendix A for example). 

Method of Data Collection 

A retrospective review of records for the school 

year 1983-84 yielded the data for this study. Initially, 

each of the three schools participating in the study were 

asked to submit two lists, one reflecting those students who 

participate in extended day and the other of those students 

in regular day. Attendance records of each school were then 
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reviewed to determine the number of days absent for each 

student. Similarly, the health office logs were reviewed at 

each school, and the number of health office visits for each 

student were calculated. Nurses in each of the schools were 

required to complete a Student Accident report on all 

injuries that meet at least one of the following three 

criteria: (1) required a physician's care and/or major 

first aid, (2) resulted in an absence from school, or 

(3) resulted in restricted participation in competitive 

sports. From these reports, the number of accidents for 

each student was determined. 

Protection of Human Subjects 

This proposal was submitted to the Human Subjects 

Committee at the University of Arizona. In addition, 

approval for the study was obtained from the Department of 

Legal and Research Services of the school district involved 

in the study. Total confidentiality was maintained through 

code numbers . 

Analysis of Data 

The analysis of the data was accompanied by 

utilizing the following methods: multiple regression was 

performed to determine the simultaneous effects of the 

independent variables on the dependent variables between 

children who participate in one of the four programs as 
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described in the design of the study. Cross-tabulations 

were done between all dependent and independent variables. 

Pearson's correlation coefficients were also calculated to 

determine if a significant relationship existed among the 

following variables: accident rates, absenteeism, and 

health office visits. In addition, a multiple regression 

analysis was done which included the number of health office 

visits as an independent variable with the dependent 

variable being the number of accidents. This was done 

because there appeared to be a significant correlation 

between the number of health office visits and accidents. 

Finally, residual statistics were done to determine the 

degree of skew. 

Limitations 

The population used in this study was a convenience 

sample using the total population at each school rather than 

a random sample. Thus the ability to generalize the results 

to other populations is limited. Further, there were 

occasions when the students would participate in the 

extended day program for a period of time and then choose 

not to participate. There was no mechanism to determine if 

at the time of participation there was an increase in 

injuries, absence or health office visits. It was 

determined that if a student participated in extended day 

for more than 4 months of the school year, he was placed in 
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the category of extended day. It is unknown what effect 

this may have had on the results of this study. In 

addition, there was no mechanism to determine the cause for 

the occasion of absence. Absence may be for a number of 

reasons other than sickness or injury which were not taken 

into account here. 



CHAPTER 4 

PRESENTATION AND ANALYSIS OF THE DATA 

This chapter presents and analyzes the data from 

this study. Characteristics of the sample are presented 

first. The level of significance for this study is .01. 

The sample was 983 school-aged children in attendance in one 

of the four programs: (1) regular day session of a magnet 

school; (2) extended day session of a magnet school; (3) 

regular day session of a nonmagnet school; and (4) extended 

day session of a non-magnet school. The dependent variables 

studied included: (1) the number of injuries; (2) the 

number of days absent; and (3) the number of health office 

visits . 

Characteristics of the Sample 

The convenience sample for this study consisted of 

983 children of three elementary schools. Subjects included 

in the study were those children grades kindergarten through 

6th grade in attendance for at least 4 months of the school 

year 1983-84. 

The sample consisted of 496 males (50.5%) and 487 

females (49.5%), with an age range of 5 to 13 years, the 
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mean age being 8.4 and standard deviation of 2.1. Table 1 

displays the distribution of the children by participation 

in a regular or magnet school and by participation in 

extended day or regular session. Table 2 displays the 

distribution of the children by age. 

The distribution of the subjects within each school 

consisted of 239 (24%) found in school A, 495 (51%) in 

school B, and 249 (25%) in school C. Schools A and C are 

both magnet schools, A offering curriculum for grades 

kindergarten through third grade, and C, fourth through 

sixth grade. Schools A and C combined represent a total 

population of 488 (49%). School C represents 495 students 

(51%) of the sample population, and is a regular program 

offering a traditional curriculum for grades K-6. Thus, the 

sample is equally divided between those in a magnet program 

and those in a regular program. Table 3 shows a distribu

tion of subjects by grade. 

All three schools offer an extended day program. Of 

the total population, 420 (43%) participated in extended 

day, while 563 (57%) did not. Further, it can be noted that 

270 of the total sample attended a magnet school and 

participated in an extended day program, while 218 were in 

attendance at a magnet school and did not. Within the 

population of students in the regular school program, 150 

participated in extended day, while 345 did not. 
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Table 1. Distribution of school age boys 
attendance in a magnet or regular 
participation in an extended day or 
program (N = 983). 

and girls by 
school and by 

regular day 

Regular Day Extended Day 

Regular School 345 

35 .1% 

150 

15.3% 

Magnet school 218  

2 2 . 2 %  

270 

27 .5% 
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Table 2. Distribution by age of school aged boys and girls 
in magnet and regular schools combined (N = 983). 

Age Absolute Relative 
Frequency Frequency 

(%) 

5 100 10.2 

6 123 12.5 

7 136 13.8 

8 118 12.0 

9 158 16.1 

10 151 15.4 

11 164 16.7 

12 27 2.7 

13 6 0.6 

Total 983 100 
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Table 3. Distribution by grade of school age boys and girls 
in magnet and regular school combined (N = 983). 

Grade Absolute Relative 
Frequency Frequency 

(%) 

Kindergarten 145 14.8 

1 128 13.0 

2 128 13.0 

3 124 12.6 

4 146 14.9 

5 144 14.6 

6 157 16.0 

Specialized 11 1.1 

Tota 1 983 100.0 
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Analysis of Data 

Among these students, the absolute number of 

absences ranged from 0 to 65, with a mean of 9.863 and stan

dard deviation of 8.8. Figure 1 represents the occurrence 

of absence in increments of 5 on the vertical plane while 

the horizontal plane shows the frequency in the total number 

of students. It is apparent that the numbers do not follow 

a normal distribution, but are heavily skewed toward the low 

end of the scale, the greatest number of students being 

absent 0 to 5 times during the school year. 

Figure 2 represents the frequency and distribution 

of the number of health office visits, with a range of 0 to 

71, a mean of 7.3 and standard deviation of 9.4. The 

vertical plane represents the frequency of health office 

visits in increments of 5, and the horizontal axis repre

sents the frequency in terms of total number of students. 

Again, there is not a normal distribution but a heavy skew 

toward the low end, with the majority of students visiting 

the health office 0.5 times throughout the school year. 

The number of injuries ranged from 0-3 (see 

Table 4) . Again, the vast majority of children did not 

incur injury during the school year, resulting in a skewed 

distribution . 

To address research questions 1 through 6, crosstabu-

lations were calculated between the five independent 
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Distribution 

0-5 *********************************** (349) 

6-10 **************************** (280) 

11-15 ***************** (165) 

16-20 ********* (90) 

21-25 **** (41) 

26-30 *** (31) 

31-35 * (10) 

36-40 * (6) 

41-45 (3) 

46-65 * (8) 

0 100 200 300 400 500 

Frequency 

Figure 1. Frequency and distribution of the absolute number 
of absences (N = 983). 
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Distribution 

0-5 *************#**-************** (592) 

6-10 ******** (165) 

11-15 ***** (92) 

16-20 ** (46) 

21-25 #* (34) 

26-30 * (16) 

31-35 * (14) 

36-40 (9) 

41-45 (7) 

46-65 (8) 

0 200 400 600 800 1000 

Frequenc y 

Figure 2. Frequency and distribution of the number of 
health office visits (N = 983). 
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Table 4. Frequency distribution of injuries in boys and 
girls of magnet and regular schools combined (N = 
983) . 

Number Absolute Relative 
of Frequency Frequency 

Injuries (%) 

0 917 96 

1 60 6 

2 to 3 6 1 
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variables of age, sex, school (A, B, or C), school hours 

(extended day participation or regular day participation) 

and magnet curriculum (presence or absence of a magnet 

curriculum) . 

Research Question 1 . Is there a higher number of 

injuries among students who participate in extended day 

programs when compared to those in a regular program? 

Table 5 reveals that there is a significant rela

tionship between participation in an extended day program 

and the incidence of injury. It was shown that twice the 

number of injuries occurred in the extended day group 

(p < .01). 

Research Question 2. Is there a higher number of 

days absent among students who participate in an extended 

day program when compared to those in a regular day program? 

There was a higher incidence of absence in the 

population of students who participated in a regular day 

program. Table 6 shows that thirty-six percent of the 

children in regular day had greater than 12 absences 

compared to twenty-eight percent in the extended day program 

(p < .01). Similarly, thirty-two percent of those in 

regular day were absent six to eleven days, compared to 

thirty-one percent who participate in extended day. 

Research Question 3. Is there a higher number of 

health office visits made by students who participate in an 
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Table 5. Number of reported injuries within extended day 
and regular day of boys and girls in magnet and 
regular schools combined (N = 983). 

Number of Extended Regular 
Injuries Day Da y 

0 or no injury 90. 5% 95.4% 

1 injury 9.0% 3.9% 

2 or more injuries .5 % . 7% 

X2 = 11.3 

p < .01 
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Table 6. Number of days absent within extended day and 
regular day programs of boys and girls in magnet 
and regular schools combined (N = 983). 

Number of Extended Regular Percent 
Days Absent Day Day Difference 

0-5 days 41.2% 31 .3% 9.9% 

6-11 days 31.2% 32 .3% 1.1% 

12 or more 27.6% 36.4% 8.8% 

X2 = 12.5 

p < .01 
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extended day program when compared to those in a regular day 

program? 

There is significant relationship between participa

tion in an extended day program and the number of health 

office visits. Nearly 50% of all students in extended day 

visited the health office 7 or more times throughout the 

school year compared with only 21% in a regular day program. 

Table 7 reveals that a far greater percent of students in a 

regular day did not visit the health office, or visited it 

less than seven times throughout the school year. 

Research Question 4. Is there a higher number of 

injuries among students who attend a magnet school when 

compared to those in attendance at a regular school? 

Table 8 shows a significant relationship between the 

presence of a magnet curriculum and the dependent variable 

of injury. A marked difference is noted with twelve percent 

of the total population of children in magnet schools having 

received 1 or more injuries compared to only 1% of those in 

attendance at a traditional or regular school (p < .0001). 

Research Question 5. Is there a higher number of 

days absent among students who attend a magnet school when 

compared to those in attendance at a regular school? 

Although a greater percent of children in a regular 

program had more than twelve occurrences of absence, this 

did not prove to be statistically significant. Table 9 
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Table 7. Number of health office visits within extended day 
and regular day programs of boys and girls in 
magnet and regular schools combined (N = 983). 

Number of 
Health Office 

Visits 

Extended 
Day 

Regular 
Day 

Percent 
Difference 

0-1 19.0% 38.0% .9% 

2-7 33.3% 41.0% 7.7% 

7 or more 47.6% 21 .0% 26.6% 

X2 = 85.6 

p < .0001 
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Table 8. Number of injuries within magnet schools and 
regular schools (N = 983). 

Number of Magnet Regular Percent 
Injuries School School Difference 

0 or no injury 87.9% 98.6% 10.7% 

1 injury 11.1% 1.2% 9.9% 

2 or more 1.0% .2% .8% 

X2 = 44.8 

p < .0001 



Table 9. Number of days absent within magnet schools and 
regular school (N = 983). 

Number of Magnet Regular Percent 
Days Absent School School Difference 

0-5 40 .0% 31 .1% 8, .9% 

6-11 29.5% 34 .1% 4, .6% 

12 or more 30 .5% 34 .7% 4 , ,2% 

X2 = 8.A (N.S.) 
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shows 34.7% of students in a regular school had 12 or more 

occasions of absence compared to 30.5% in a magnet school. 

Research Question 6. Is there a higher number of 

health office visits among students who attend a magnet 

school when compared to those in attendance at a regular 

school? 

Table 10 reveals a marked difference in the number 

of health office visits between students in magnet programs 

and those in regular programs. Over half, 52% of the 

population in magnet schools, visited the health office 8 or 

more times within the school year compared to only 12.9% of 

those in regular programs, making the frequency of visits 

four times greater at the magnet schools. 

Although not included in the questions addressed in 

this research, an additional analysis of data was done to 

see if there was a relationship between the variables of age 

and sex to the outcome variables. It can be noted that a 

significant relationship occurred between age and the 

occurrence of absence, with 56% of those age 11 through 13 

having 12 or more absences throughout the year (p < .01). 

There did not appear to be a relationship between age and 

the remaining two outcome variables of injuries and health 

office visits. 

It appears that more females than males visit the 

health office, with 37% females compared to 28% males making 
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Table 10. Number 
schools 

of 
and 

health office 
regular school 

visits within magnet 
(N = 983) . 

Number of 
Health Office 

Visits 

Magnet 
School 

Regular 
School 

Percent 
Difference 

0-1 14.8% 44 .8% 

2-7 33 .2% 42 .2% 

8 or more 52 .0% 12.9% 

X2 = 196.0 

p < .0001 
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8 or more visits during the school year (p < .01). There 

was not, however, a significant relationship in the number 

of injuries or the occurrence of absence with regard to sex. 

Absence was fairly equally distributed, with 31% of the 

males and 34% of the females reporting 12 or more occur

rences of absence. 

Likewise, 7% of the total number of males had at 

least 1 or more reported injuries compared to 6% of the 

females. Table 11 depicts this data. 

Research questions 7, 8 and 9 were addressed using 

Pearson correlation coefficients to determine if a relation

ship existed between the outcome variables. Table 12 

reflects the results. It should be noted that a significant 

positive relationship exists between the number of health 

office visits and the occurrence of injury (p < .001). 

Additional Analysis 

Multiple regression analysis was done to determine 

the simultaneous effect of the independent variables on each 

of the dependent variables. Tables 13, 14 and 15 reflect 

the results of those calculations. 

The presence of a magnet curriculum proved to be 

significant with regard to the occurrence of injury (b = 

0.19, p < .0001). The remaining four independent variables 

did not prove statistically significant in predicting 

2 
injuries. it should be noted that the R of .04 indicates 



Table 11. Relationships among age and sex and outcome variables of boys and girls 
in magnet and regular schools (N = 983). 

2 2 2 
Independent Health Office x Absences, % x Injuries, x 
Variable Visits in in Highest % Injured 

Highest Category Category 

Age (years) 
5-7 27 35 6 
8-10 34 14.2 27 37.8* 7 2.3 
11-13 39 56 9 

Sex 
Male 28 10.2* 31 1.3 7 0.7 
Female 37 34 6 

* p < .01 

Ol 
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Table 12. Bivariate relationship among outcome variables; 
Pearson correlation N = 983. 

Health Office Visit Absence Injuries 

Health Office Visit 1 -

Absence .05 1 

Injuries .25** -.06 1 

** p < .001 
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Table 13. Multiple regression analysis of independent 
variables on injuries (N = 983). 

Injuries 
Independent ^ 

Variables Beta p 

Age -0.03 .37 

Sex -0.01 .69 

Extended 0.03 .41 

Magnet 0.019 <.0001 

Constant -0.01 

R2 .04 

F (df = 5.977) 10.7 

p <.0001 
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Table 14. Multiple regression analysis of independent 
variables on absences (N = 983). 

Absences 
Independent 

Variables Beta3 p^ 

Age .01 .68 

Sex .05 .09 

Extended -0.09 .01 

Magnet -0.05 .14 

Constant 9.08 

R2 .02 

F (df = 5.977) 3.7 

p <.0001 
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Table 15. Multiple regression analysis of independent 
variables on health office visits (N = 983). 

Health Office Visits 
Independent ^ 

Variables Beta p 

Age 0.08 .10 

Sex 0.14 <.0001 

Extended 0.17 <.0001 

Magnet 0.39 <.0001 

Constant -4.83 

R2 .24 

F (df = 5.977) 77.7 

p <.0001 

a. Standardized regression coefficient 

b. Significance of t test. 
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that while there is a difference in the number of injuries 

between magnet and regular schools, the independent 

variables studied here predict only a small percent of the 

variance in occurrence of injury. There are other variables 

not addressed in this study that may be better predictors of 

injury . 

An interesting finding with regard to the dependent 

variable of absence is the negative relationship beween the 

presence of a magnet curriculum (b = 0.05 p. 14) and 

participation in extended day, (b = 0.09, p < .01) and the 

incidence of absence. Children in magnet schools who 

participated in extended day programs were less likely to be 

absent from school. Again, as in the case with injuries, 

2 
the R is low, with a value of .08, indicating that the 

variables studied there may not be the best predictors of 

absence . 

By far the most important independent variable with 

regard to health office visits was the presence of a magnet 

curriculum (p < .0001, b = 0.39), followed by participation 

in extended day (p < .0001, b = 0.17), and sex (p < .0001, b 

= 0.14). Thus it can be said that females in magnet schools 

who participated in extended day programs were more likely 

to visit the health office more frequently. In contrast to 

the impact of the independent variables in their ability to 

predict absence and injury, the variables here account for a 
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2  
much higher percent of variance as reflected by the R of 

.24. 

Exploratory Analysis 

Finally, a multiple regression analysis of the 

number of injuries on independent variables, including the 

number of health office visits was done. This revealed 

health office visits to be the best predictor of potential 

for injury; however, the percent of explained variance is 

2 
again low, with an R of .08, indicating again that there 

are other variables not studied that may be better 

predictors of injury. Table 16 reflects the results of this 

analysis. 

Summar y 

The preceding chapter presented data from records of 

983 elementary school age children. Characteristics of the 

sample are presented, followed by analysis of the distribu

tion of injuries, absence, and health office visits. Using 

the independent variables of age, sex, magnet and extended 

day. Analysis included crosstabulations, regression coeffi

cients, and Pearson r correlation coefficients. 
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Table 16. Multiple regression analysis of number of 
injuries on independent variables, including 
number of health office visits (N = 983). 

Independent Variables Beta 

Injuries 

Age 

Sex 

School hours 

1 = extended 

0 = regular 

Magnet 

Health office visit 

Constant 

R2 

F (df = 6.976) 

P 

-0.04 

-0.04 

0 . 0 1  

0 . 1 1  

0 . 2 1  

0.01 

.08 

14.3 

< .0001 

.32 

.  20 

.86 

. 001  

< .0001  

a. Standardized regression coefficient 

b. Significance of t test for B = 0 



CHAPTER 5 

DISCUSSION OF THE FINDINGS, 
CONCLUSIONS, AND RECOMMENDATIONS 

This was a descriptive study designed to establish 

if a significant difference in the number of health office 

visits, injuries and absences existed between elementary 

school age children who participated in a magnet school 

curriculum, and those in a regular curriculum. Further, it 

described the differences between children within those two 

programs who participated in extended day programs and those 

who did not. The sample population consisted of 983 

children attending elementary school in a large urban school 

district in the Southwest. 

This chapter presents a discussion of the findings 

and relates those findings to the conceptual framework of 

the study and the review of literature. Implications for 

the health care professionals and recommendations for 

further research are also included. 

Findings Related to the Conceptual 
Framework and Review of Literature 

The epidemiological perspective attempts to describe 

the result of the interaction between individuals and their 
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environment as it relates to health. Spradley (1981) states 

that an attempt to describe possible influences on health 

will lead to methods of prevention, promotion, and treat

ment. This study explored different environments within a 

school system and described some of the characteristics of 

different population groups in an effort to determine if any 

of those characteristics were determinants of health status. 

Although the study did not include all the variables or 

characteristics of the population, it did establish that 

there is clearly a difference in the number of injuries, 

health office visits, and number of absences bet ween 

children in magnet schools and regular schools. Further, 

the study also revealed there to be a difference within both 

programs between children in attendance in extended day 

programs and those who were not. It should be noted that 

while a difference between populations or environments was 

shown, the evidence also indicates that there are many 

variables not studied in this research project that may 

better explain these differences. 

Rose and Killen (1983), in their discussion on risk 

and vulnerability, describe both personal characteristics of 

individuals as well as sociocultural and physical differ

ences, which may help to describe those populations "at 

risk." Again, although there is clearly a difference 

between the populations studied here, the scope in clearly 
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predicting at risk populations is limited. Further study 

which attempts to more clearly describe individual character

istics as well sociocultural and physical attributes is 

essential to more completely describe determinants of 

health. 

Moos (1973) describes six major categories relating 

characteristics of the environment to indices of human 

functioning and behavior. Again, while this study reveals 

there is a difference in the behaviors studied between the 

populations in magnet schools and regular schools, it does 

not describe or measure the extent to which the environment 

of the schools differ in both physical and behavioral 

settings. Thus it does not determine the extent to which 

the physical or behavioral settings may impact upon the 

health of its members. It cannot be concluded from this 

study that a magnet school demands a particular behavior or 

has expectations of students which may then impact upon 

their health. Nor can it be concluded that the physical 

environment itself at the different schools is contributing. 

Moos (1973) also describes a category relating to 

the personal characteristics of inhabitants of a particular 

environment such as socioeconomic, cultural, and educational 

backgrounds which may have an impact on behavior. Again, 

the scope of this study is limited in that many of these 

characteristics which may be contributing were not measured. 
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Manheimer et al. (1966) noted that boys had more 

accidents than did girls. This study did not show the 

number of accidents to be a significant difference between 

the sexes. Additionally, Manheimer stated that the number 

of injuries increased with age in boys, while they decreased 

with girls. Although this study did not determine the 

number of accidents by both sex and age, it could be noted 

that there was an overall increase in the number of 

accidents with increasing age. 

This study revealed that the higher the number of 

health office visits, the more likely the occurrence of an 

accident. This is not unlike findings reported by Plionis 

(1971), who noted that children with histories of repetitive 

accidents also had a history of frequent physical and 

psychosomatic illness. An interesting finding in this study 

is the lack of a relationship between accidents and health 

office visits, and the incidence of absence. There were 

fewer actual occasions of absence in the two magnet schools, 

which report three times the number of health office visits 

when compared to the regular school. Additionally, the 

magnet schools combined reported 26% of the population to 

have sustained 1 or more injuries compared to 1% at the 

regular school. One may be lead to conclude that if there 

is a higher number of health office visits and injuries, 

there would be a higher incidence of absence, but the 
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statistics actually conclude an inverse relationship holds 

in this population. It is difficult to speculate why this 

relationship exists. Perhaps there is a higher priority 

placed on attendance in the magnet schools, or perhaps 

parents who enroll their children in magnet schools place a 

high value on attendance. Perhaps the- highly stimulating 

environment of the magnet school itself creates more of an 

enthusiasm and interest in the children, lending itself to 

better attendance in the student population. 

Implications for Health Professionals 

The findings of this study have direct application 

to health service planning within the school system. 

It is apparent that there is a much higher utiliza

tion of the health office within magnet schools making the 

staffing of the office a high priority. Not only are 

personnel dealing with a larger volume of children, but also 

with a much higher incidence of significant injury occurring 

within the magnet school population. Thus it seems apparent 

that the utilization of health care personnel experienced in 

dealing with emergent care would be advantageous. It is 

also apparent that focus on safety promotion and accident 

prevention within all schools is warranted. Accidental 

death or morbidity from injury afflicts all children in all 

age groups studied here. Thus it would appear that 
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continual focus on the development of safety habits should 

occur throughout the school year. 

In that there is a significant relationship between 

the number of health office visits and the occurrence of 

injury, health office personnel should be sensitive to 

children who frequent the office. This should act as a red 

flag, sounding an alarm for the possibility of accident. 

Efforts should then be made to not only prevent the 

occurrence of injury from accident, but also to determine 

the nature of the circumstances precipitating the frequency 

ofvisits. 

Recommendations for Further Research 

This study has served to establish that there is 

clearly a difference in those variables studied between 

student population in magnet schools and regular schools. 

In addition, it also reveals that within both populations 

there is a further difference between children who 

participate in extended day and those who do not. This 

research does not, however, explain why these differences 

exist. To do so with the available data would be purely 

speculative. Much further research is necessary to go 

beyond speculation to the actual determinants of behavior 

affecting health in this population. 

The concept of magnet schools itself offers many 

areas of interest that could be studied further. Born in a 
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response to the violence and anger provoked with involuntary 

busing to reduce racial isolation, the creation of magnet 

curriculums has become an innovative method to effect 

voluntary desegregation. By definition, magnet schools are 

generally established in lower socioeconomic neighborhoods 

of ethnic minority. White children are then bused into the 

school from a variety of areas. Little is known about the 

effects of these efforts upon the health and behavior of 

participants in such programs. Further research should 

include the following variables: (1) socioeconomic status; 

(2) racial or ethnic origin, and (3) busing time, to find if 

longer distances on the bus affect the behavior of students, 

which may impact on health. 

Further, additional research should attempt to 

discover if the environment itself enhances racial tension, 

since the magnet concept itself seeks to put races together; 

and, does this tension, if it exists, lend itself to 

behaviors affecting health? 

Additionally, since the curriculum of the school is 

designed to attract populations to the school, are these 

expectation or performance demands which may also add 

additional stress upon students which may adversely affect 

health? 

Further, much could be gained by extending beyond 

the environment of the schools to the family to determine if 
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stresses within the home environment may be impacting upon 

behavior at school. For example, the extended day program 

was established in part to meet community needs for longer 

hours where children are supervised in a controlled 

environment. This need may reflect many social and economic 

factors, such as an increase in single parent homes where 

supervision is necessary while the provider is working, or 

it could reflect economic stress resulting in the need for 

both parents to be providers. All these factors carry 

implications for health, which could be further studied. 
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DEMOGRAPHIC DATA COLLECTION TOOL 
School # 

Number of 
Number of Number of Health Office 

Student § Age Sex Status Injuries Days Absent Visits 

Status: EM = extended day magnet 
RM = regular day magnet 

ENM = extended day non magnet 
RNM = regular day non magnet 
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Permission was granted by the school district in 

which the study took place. The letter of approval is not 

included at the district's request for reasons of confidenti

ality. 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N ,  A R I Z O N A  8 3 7 2 1  

C O L L E G E  O P  N U R S I N G  

MEMORANDUM 

TO: Susan C.McFadyen 
1505 E. Prospect Lane 
Tucson, AZ 85719  ̂

FHOM: Ada Sue Hinshaw, PhD, RN̂  Katharine Young, PhD, RN 
Director of Research Chairman, Research Committee 

DATE: October 30, 1984 

RE: Human Subjects Review: 

Accident and Injuries In School Aged Children 

Your project has been reviewed and approved as exempt from University 
review by the College of Nursing Ethical Review Subcommittee of the 
Research Committee and the Director of Research. A consent form with 
subject signature is not required for projects exempt from full 
University review. Please use only a disclaimer format for subjects 
to read before giving their oral consent to the research. The Human 
Subjects Project Approval Form is filed In the ofrice of the Director 
of Research If you need access to it. 

We wish you a valuable and stimulating experience with your research. 

ASH/fp 
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STUDENT ACCIDENT REPORT -

1. SCHOOL; 2. REGION No._ 3. SCHOOL NO. 

5. NAME: _ 

. 4. GRADE OR SPECIFIC PROGRAM^ 

6. MATRIC '40. 

/OFF-SCHOOL PREMISES: 

APPARENT TYPE Of l\JURY (Place applicable nunter in Pox) 
Abrasi 
Amputation 
Bite (Specify 

Bixnp/Bl 
Burn 10 
Burn 2° 

6«rn 36 
Concussion 
Contusion 
Crusn Mound 
Dislocation 
Fracture (Compound) 
Fracture (Greenstick) 

14 Fracture (Simple) 
15 hematoma 
16 Laceration/Cut 
17 Multiple (Specify 

Belt**) 
IB Other {Specify 

Below) 

19. Poison (Ingested) 
20. Puncture Wound 
21. Sprain 
22. Strain 
23. Teeth Chipped 

Loose/Knocked Out 

BODY INJURED (Place applicable nunter in box! tSpecify side of oodv below) 
-1 Head 13 Neck 25 Fingernail 37 Thigh 
-2 Eyes 14 Clavicle 26 Thumb 38 Knee 
-3 Ears 15 Shoulder 27 Chest 39 Tiba 
-4 Nose 16 Upper Ann 28 Ribs 40 Fibula 
•5 Cheek 17 Hjnenjs 29 Back 41 Calf 
-6 Mouth 18 Elbow 30 Abdomen 42 Ankle 
-7 Teeth 19 Forearm 31 Groit 43 Foot 
•8 Gins 20 Radius 32 Genitals 44 Toe 
-9 Jaw/Chin 21 Ulna 33 Rectum 45 Multiple Injury 
10 Face 22 Wrist 34 Pelvis (Specify Below 
a Lips 23 Hand 35 Hip 46 Other (Specify 
12 Throat 24 finger 36 Femur Below) 

14. APPARENT CAUSE OF INJURY (Place applicable number tn bo*) 
Self Inflicted 

-2 Inflicted by another 
Student (Deliberate) 

•3 Accidental Contact 
With Another Student 

"^(5 Sports £quio. 
Specify 8elow) 

-7 Window or Qoor 

-8 Animal 
(Spedfy Below) 

-9 Rock 

10 Lifting 

14.-A If INJURED ON PLAVtiftQUfrD EQUIPMENT (Specify Code) 

Playground Equip. 
(Specify 14A) 

•5 Mechanical Eouip. 
(Specify Below 

11 Motor Vehicle 
(Specify Below) 

12 Drug or Alconol 
Abuse 

13 Explosion 

15 P.E. Activity 
(No Equipment) 

16 Play (No Equip.) 

17 Competitive Sports 
(Specify Sport Below' 

IB Competitive Sports 
Practice (Specify 

Below • 
19 Sharp Object (Specify 

Below) 

20 Sprinklers, Yard 

21 Other (Specify Below) 

15. LOCATION OF ACCIDENT (Place applicable letters (s) in bo») 
AF Athletic Field *G Gym 
bfc Bathroom or Showers -H Hallway 
CA Cafeteria HE Nome Economics 
Cl Classroom -L lab 
CR Crosswalk 

-P Playground 
-S Street 
$h Shoo 

ST Steps, Stairs 
-u Other School Location 

(Specify) 

16. MEDICAL ATTENTION 
Yes No 

(cnec* "yes" if referred) 

17. HOSPITALIZATION 
Tes Ro 

18. SUPERVISION (NAME AND TITLE): 19. REPORT PREPARED BY: (NAME AND TITLE): 

20. DAYS LOST FROM SCHOOL: 21. WlTNESS(ES) TO ACCIDENT: 

22. DESCRIPTION: (Briefly, now did accident occur. Include "Specify Below" facts if indicated.) 

23. PBInCIpal's siONAfOffrr 

69 R-5-80 
24. DATE OF REPORT: / /. 
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