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The effects of home safety intervention on guardians
behaviorsof injury prevention in injured children:
a double blind randomized controlled study

Unkook Kim?, Joohyun Suh*?, Si Young Jung*?, Ki Ok Ahn*2 Jung Ah Bae'

‘Department of Emergency Medicine, Myongji Hospital, Goyang;
2Department of Emergency Medicine, Hanyang University College of Medicine, Seoul, Korea

Purpose: The optimal time for home safety intervention for children’sinjury prevention is during the injury-related visits to
emergency departments. The authors investigated the effect of home safety equipment provision on the guardians' perception
of injury prevention and attitude toward it, and the use of home safety equipment.

M ethods. We conducted a double blind randomized controlled study on guardians of children aged 7 years or younger who
visited the emergency department with accidental injuries. After completing the structured, pre-intervention survey on home
safety, the guardians were randomly assigned to receive either home safety equipment (the intervention group) or stationery
(the control group) in the same opaque boxes enclosing pamphlets about home safety education. After 4 weeks, the guardians
were contacted for the post-intervention survey. The questionnaires for the latter survey consisted of the same contents with 2
added questions regarding the use of new home safety equipment after intervention. Logistic regressions were conducted to
identify factors associated with the outcome (i.e., behaviora change).

Results: From April through October 2019, we approached 972 guardians. Of these, 59 guardians answered both pre- and
post-intervention surveys. No differences were found in the perception and attitude, and use of home safety equipment
between the intervention and control groups at the pre- and post-intervention surveys. No variables were associated with the
primary outcome.
Conclusion: Provision of home safety equipment may be inadequate to improve guardians behaviors about prevention of
domedticinjuries.
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Table 1. Characteristics of the study population
Variable Total (N =59) Intervention (N=34)  Control (N = 25) P value
Mother
Age,y 349 + 5.0 345+ 4.3 355 + 6.9 0.528
Education > college or university 56 (94.9) 34 (100) 22 (88.0) 0.641
Father
Age,y 37.0 £ 50 36.4 + 4.2 379 + 6.0 0.259
Education > college or university 50 (84.7) 29 (85.3) 21 (84.0) 0.892
Nuclear family 53 (89.8) 29 (85.3) 24 (96.0) 0.228
No. of children > 2 34 (57.6) 18 (52.9) 16 (64.0) 0.435
House owner 27 (45.8) 18(52.9) 9(36.0) 0.290
Income > 4,000,000 KRW/mo 34 (57.6) 22 (64.7) 12 (48.0) 0.502
Values are expressed as number (%) except the age (mean + standard deviation).
KRW: Korean won.
Pediatric Emergency Medicine Journal 25



Pediatr Emerg Med J 2021;8(1):23-29

Table 2. Comparisons of the perception and attitude about home injury and use of home safety equipment before the intervention

. Tota Intervention Control
Variable (N = 59) (N = 34) (N = 25) Pvalue
Guardians perception and attitude
Getting hurt from accidentsis inevitable 19(32.2) 12 (35.3) 7(28.0) 0.554
My children will not touch dangerous objectsin 9(15.3) 5(14.7) 4(16.0) 0.891
the house because they have received safety education
I use small magnets to attach notes to refrigerators or bulletin boards 33 (55.9) 19 (55.9) 14 (56.0) 0.993
It is dangerous to use tablecloths dropped outward 54 (91.5) 30(88.2) 24 (96.0) 0.627
Children are more vulnerable to head trauma than adults 59 (100) 34 (100) 25 (100) NA
case of burns, | cool down the burn areawith ice for first aid 17 (28.8) 11(32.4) 6 (24.0) 0.272
Use of home safety equipment
Non-slip tiles/stickers 16 (27.1) 8(23.5) 8(32.0) 0.470
Door stopper/safety door 19 (32.2) 10 (29.4) 9(36.0) 0.593
Child safety door lock 24 (40.7) 14 (41.2) 10 (40.0) 0.928
Corner protector 23(39.0) 12 (35.3) 11 (44.0) 0.419
Electrical outlet cover 32 (54.2) 16 (47.1) 16 (64.0) 0.197
Medication storage box with lock 15 (25.4) 8(23.5) 7 (28.0) 0.697
Electric fan protection cover 39 (66.1) 24 (70.6) 15 (60.0) 0.306
Safety play mat 34 (57.6) 19 (55.9) 15 (60.0) 0.752

Values are expressed as number (%).

Table 3. Comparisons of the perception and attitude about home injury and use of home safety equipment after the intervention

. Total Intervention Control

Variable (N = 59) (N = 34) (N = 25) value

Guardians' perception and attitude
Getting hurt from accidentsisinevitable 16 (27.1) 11 (32.4) 5(20.0) 0.292
My children will not touch dangerous objectsin 7(11.9) 2(5.9) 5(20.0) 0.122
the house because they have received safety education
I use small magnets to attach notes to refrigerators or bulletin boards 30 (50.8) 18 (52.9) 12 (48.0) 0.708
It is dangerous to use tablecloths dropped outward 57 (96.6) 32(94.1) 25 (100) 0.503
Children are more vulnerable to head trauma than adults 57 (96.6) 34 (100) 23(92.0) 0.175
In case of burns, | cool down the burn areawith ice for first aid 18 (30.5) 13(38.2) 5(20.0) 0.133

Use home safety equipment
Using home safety equipment newly after intervention* 42 (71.2) 26 (76.5) 16 (64.0) 0.296
Non-slip tiles/stickers 12 (20.3) 8(23.5) 4(16.0) 0.478
Door stopper/safety door 20(33.9) 10 (29.4) 10 (40.0) 0.396
Child safety door lock 21(35.6) 12 (35.3) 9(36.0) 0.955
Corner protector 23(39.0) 10 (29.4) 13 (52.0) 0.079
Electrical outlet cover 33 (55.9) 14 (41.2) 19 (76.0) 0.008
Medication storage box with lock 19(32.2) 9(26.5) 10 (40.0) 0.272
Electric fan protection cover 37 (62.7) 24 (70.6) 13 (52.0) 0.145
Safety play mat 34 (57.6) 19 (55.9) 15 (60.0) 0.752

Values are expressed as number (%).
* Thisitem was added to the questionnaire before the intervention.
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Table 4. Multivariable logistic regressions for the factors associated with the behavioral change

Variable Odds ratio* Pvaue
Intervention group 0.64 (0.18-2.32) 0.645
Characteristics
Mother'sage > 35y 0.92 (0.20-4,12) 0.909
Mother’s education > college or university 0.15 (0.20-1.83) 0.151
Father'sage > 37y 0.81(0.19-3.49) 0.786
Father’'s education > college or university 0.44 (0.10-1.89) 0.270
Number of children > 2 0.56 (0.15-2.03) 0.373
House owner 0.76 (0.20-2.90) 0.686
Income > 4,000,000 KRW/mo 2.06 (0.53-7.96) 0.296
Guardians' perception and attitude
Getting hurt from accidentsis inevitable 1.59 (0.40-6.31) 0.510
My children will not touch dangerous objects in the house 0.30(0.03-3.03) 0.309
because they have received safety education
| use small magnets to attach notes to refrigerators or bulletin boards 3.00 (0.77-11.49) 0.116
It is dangerous to use tablecloths dropped outward 0.99 (0.07-13.61) 0.994
Children are more vulnerable to head trauma than adults NA NA
In case of burns, | cool down the burn areawith ice for first aid 1.15(0.29-4.58) 0.845
* Values are expressed as point estimates and 95% confidence intervals.
KRW: Korean won.
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