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Abstract

Background: Cognitive limitations and low understanding of the dangers around them make
them less able to anticipate and overcome these dangers. Places that have the potential to
cause accidents in children can come from anywhere, be it the highway, home and its
surroundings, school and its surroundings. Accidents at school are the cause of 40% of injuries
in children. Lack of understanding of risks or dangers, use of unsafe equipment, and the
materials used also affect children's safety. This study aims to determine the determinants of
safety behavior in children in elementary schools.

Method: This research used mixed methods and Convergent Parallel Design approaches.
Researchers collected quantitative data for the safety knowledge variable, while qualitative data
for safety perceptions, safety behavior and availability of safety infrastructure. The research
subjects were students and teachers, at SD Muhammdiyah Guntur Geni Srandakan District.
Statistical test analysis using the Chi Square Test and logistic regression test for quantitative
data.

Result: there were 65.57% of respondents who had good knowledge and 75.41% of
respondents had good safety behaviour. 44% of safety infrastructure is available in schools. 40
or 66% of respondents had a history of accidents at school such as falls, scratches and
sprains.

Conclusion: Students who have good knowledge are 1.7 times more likely to have good safety
behavior.

Keywords: Safety Behavior, Knowledge, Children at school.

INTRODUCTION

One of the areas of development in
early childhood is physical motor and
cognitive. Health and safety behavior is
included in the criteria for physical motor
development, while logical thinking is
included in the cognitive criteria, in this case,
children can recognize cause and effect (1).
Cognitive limitations in children can make
them vulnerable to potential dangers and
accidents, which can cause children to be
less able to anticipate dangers that arise
(2)(3). Safety behavior education in early
childhood is focused on recognizing traffic
signs and getting used to orderly traffic so
that when they grow up children understand
the traffic rules on the road (4). However,
based on the results of the 2018 Riskesdas,
it is known that apart from disaster situations,

places where accidents occur in children can
also occur on roads, homes, and their
surroundings, as well as schools and their
surroundings. An example is the use of
helmets in children, where the proportion of
body parts injured is 75.5% of the lower
limbs. The habit of using helmets for children
aged 5 — 14 years in the DIY area is 41.8%
always, 49.5% sometimes, and 8.7% never

(5).

Apart from that, accidents that occur at
school can also cause 40% of injuries to
children. These accidents are usually caused
by children falling while playing activities (6).
Many of the causes of children's injuries are
due to children's impatience in playing and
gueuing so children are less aware of the
dangers around them (7) the types of injuries
experienced by children also vary, from tooth
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injuries to brain injuries (8). Until now,
activities to reduce the risk of accidents and
increase safety behavior in children have not
been carried out in a specific and structured
manner. Children need to have a good
understanding of how to save themselves
from fire, danger from strangers, danger on
the playground, and danger on the road.
Unfortunately, this understanding is not
obtained from parents and schools, this
shows that safety education has not been
taught in a structured manner by schools and
parents (9). A previous study stated that not
understanding the risks or dangers, the use
of unsafe equipment and the materials used
also contribute to children's safety (10)
because a person's safety behavior will be
formed by activators and understanding of
the consequences they have (11).

The period of development of middle
school children (aged 6 — 12 years) is a
stage of cognitive, moral, religious, and
social-emotional development (12). At this
age, children are also physically able to
access play facilities either in the school
environment or around their home, so there
is a risk to their safety (12). Based on a
preliminary survey conducted by
researchers, in schools in Srandakan District
as disaster-prone areas, data was obtained
on schools that had implemented the child-
friendly concept and disaster preparedness
schools (SSB), namely SD Muhammadiyah
Guntur Geni. This school was chosen with
the consideration that it is a school that has
implemented the "Safe School" concept.
Later the results of this research can provide
an overview and measurement of the
implementation of safe behavior in schools
with the hope that after knowing the
determinants that form safe behavior in
children, we can then precisely determine
the steps and methods for forming behavior
to create children as the next generation who
are aware of being safe and capable. take
protective measures in times of danger,
whether danger due to a disaster or danger
due to unsafe environmental conditions.
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METHOD

This research uses a mixed method
with a Convergent Parallel Design approach
(13). In this type of approach, the researcher
will collect and analyze qualitative data and
guantitative data separately (side-by-side
comparison) (14) to then compare the results
or find correlation so that interpretation
desired by the researcher is obtained. This
research activity was carried out by
Muhammadiyah Guntur Geni Elementary
School, Srandakan District, Bantul Regency,
with research subjects: 61 students (grades
1, 2, and 3), 13 teachers, and 61 parents
(grades 1, 2 and 3). We used a total
sampling technigue. The data collection
method used a questionnaire for quantitative
data, and qualitative data was collected
through interviews, and  observation.
Research implementation time is July -
September 2023.

RESULTS

Muhammadiyah Guntur Geni
Elementary School is located in Guntur Geni,
Poncosari Village, Srandakan District, Bantul
Regency. The respondents involved in this
research were 61 students, 47.54% female,
and 52.46% male, see figure 1. While
respondents based on class groups are
following Figure 2. Based on the figure 2, it is
known that the largest distribution of
respondents based on class group is class 3
as much as 41%, 36% of respondents come
from class 2 and class 1 is 23% of the total
respondents.

Respondent Based On Sex

30
28 Seriesl

Boys Girls
H Seriesl 32 29

Figure 1: Respondent data based on gender
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Respondents Based on Groups
of Class

Figure 2. Respondent characteristics based
on class group and gender

Based on the results of data collection,
it can be seen that the level of students'
knowledge about safety is 65.6% good and
34.43% poor. Data regarding safety behavior
shows that 75.41% are good and 24.59% are
bad. More details can be seen in Table 1.

Table 1. Data on safety knowledge and behavior

persepsi

keselamata perilaku keselamatan
n buruk baik Total
buruk 1 6 7
14.29 85.71 100.00
baik 14 40 54
25.93 74.07 100.00
Total 15 46 61
24.59 75.41 100.00

Pearson chiz2 (1) = 0.4528 Pr = 0.501
Number of obs
LR chi2(2)
Prob > chi2
Psendo R2

Logistic regression 61
1.20
0.5483

0.0177

Log likelihood = -33.424037

behave | Odds Ratio  Std. Err. z Pzl [95% Conf. Interval)

1.736862
.34642
5.615206

1.136774
.4111749
6.086231

0.84
-0.89
1.59

0.399
0.372
0.111

.4815643
.033829
.6710611

know
persepsi
_cons

6.264347
3.547449
46.98608

Based on crosstab data in table 1, it is
known that 6 respondents have bad
knowledge and bad behavior, 15
respondents have bad knowledge and good
behavior, meanwhile, 9 respondents have
good knowledge and bad behavior, and 9
respondents have good knowledge and bad
behavior. good behavior is 31 people. The
results of statistical tests using chi-square
show that there is no relationship between
respondents’ knowledge and respondents'
safety behavior (p value> 0.05), but there is
a positive correlation, that means if the level
of knowledge is increased, the behavior will
be better. A logistic regression test was
carried out to determine the odds ratio value

Children's safety behaviour at school

(the chance of a behavior occurring).
Respondents who have good knowledge are
1.7 times more likely to have good safety
behavior.

Data from confirmation of the history
of accidents experienced by respondents
while at school revealed that 40 (66%)
respondents had a history of accidents at
school such as falls, scratches, and sprains.
Meanwhile, 21 (34%) respondents had no
history of accidents at school. It can be seen
more clearly in figure 3.

Accident History

40 Never

20

0

1
Ever 40
Never 21

m Ever m Never

Figure 3. Accident History Data at School

Based on the results of observations
made on the infrastructure at SD
Muhammadiyah Guntur Geni, it can be seen
that 44% of the safety infrastructure is
available and 56% of the safety infrastructure
is not available. It can be seen more clearly
in figure 4.

Availability of safety infrastructure based on regulations
from the ministry of education and culture, research and
technology

= Available

= Not Available

Figure 4. Availability of Safety Infrastructure
in Schools

DISCUSSION

If children know about safety, they will
be able to recognize potential dangers
around them (15) this will influence their
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attitudes and concerns (16). Increasing
knowledge can be done through safety
education with the aim that they can behave
safely and securely (17) (18). Children gain
knowledge about danger from parents,
teachers, the news, bulletin boards, or
experiences of contact with danger (19).
Strategies to increase children's knowledge
about dangers need to be carried out
according to the child's age and periodically,
so that safety knowledge can be understood
and applied well (20).

As many as 60.4% of children are at
moderate risk of experiencing injuries and
accidents in the school environment because
children carry out activities that pose a risk of
injury (21). Based on observations made in
learning, playing, and other activities at
school, 57% of the behavior was unsafe and
the other 43% was carried out safely.

This result similiars with Ekawati and
wahyuni by their research conducted states
that injuries can be experienced by students
are abrasions due to falls while jogging, falls
while playing football, falls while cycling, and
being hit by motorbikes (19). This is following
the results of the interview with the Principal
who said "Yes, if you fall, it's normal sis, the
important thing is that you don't bleed...hehe"
Injuries that occur in children depend greatly
on their nature and severity. Injuries occur in
the upper extremities, neck and head, trunk,
hands, and feet (22). Apart from having an
impact on the child's physical condition,
injury can also have an impact on the child's
soul, such as trauma (21).

The availability of infrastructure in
schools supports safety behavior. A safe
school is a school that implements standard
facilities and infrastructure that can protect
school residents and the surrounding
environment from the dangers of disasters
(23). Research conducted by Lubis et al
stated that there were 64.29% unsafe school
environments that could cause injuries to
school-aged children (21).

Playground at the school can also
cause of accidents or injuries (24), such as
playing equipment facilities with climbing,
swings, sesaws, and slides (22). The design
of play facilities needs to be considered so

Children's safety behaviour at school

that it can still improve children's motor skills
and is also safe to use (25). Apart from the
materials and design used, it is also
important to maintain the infrastructure (22)
so that it does not cause injuries or accidents
to children.

CONCLUSIONS

Based on the results of observations
and data analysis, it can be concluded that
students who have good safety knowledge
are 1.7 times more likely to have good safety
behavior. The availability of safety
infrastructure will influence safety behavior
and the history of accidents that occur in
children.

ACKNOWLEDGEMENTS

We would like to thank the Directorate
of Research and Community Service of the
Ministry of Education, Culture, Research and
Technology of the Republic of Indonesia,
and we would also like to thank the parents
of grades 2, 3 and 4, and teachers at SD
Muhammadiyah Guntur Geni Kapanewon
Srandakan, Bantul Regency.

REFERENCES

1. Menteri Pendidikan dan Kebudayaan
Republik Indonesia. Peraturan Menteri
Pendidikan dan Kebudayaan Rl No
137 Tahun 2014 Tentang Standar
Nasional Pendidikan Anak Usia Dini.
Jakarta, Indonesia; 2014.

2. Widowati E, Hendriyani R, Nugroho E,
Qin ALW. Children’s Safety Education
Model through Child-Friendly Games. J
Kesehat Masy. 2018;14(2):157-62.

3. Vinje MP. Children as pedestrians:
Abilities and limitationst. Accid Anal
Prev. 1981;13(3):225-40.

4. Sunarsih C. Kesehatan dan Perilaku
Keselamatan Bagi Anak TK [Internet].
2019.

5.  Ministry Of Health. Laporan Nasional
Riskesdas 2018.pdf [Internet]. Agency
for Health Research and Development.
Jakarta Indonesia: Lembaga Penerbit
Badan Penelitian dan Pengembangan
Kesehatan; 2019. 674 p.

6. Gyllencreutz L. To prevent without

Riset Informasi Kesehatan, Vol. 14, No. 2 (May 2025)

267



Rofiatun, Julaikah, Sri Yuni Tursilowati

10.

11.

12.

13.

14.

15.

over-protecting : children and senior
citizens injured during outdoor activities
[Internet]. Sweden: Print And Media,
Umea University; 2015. 80 p.

Widayati T. Pendidikan Keselamatan
diri Anak Usia Dini (Studi Kasus di
Kelompok Bermain (KB) Gaharu Plus
Kutai Kartanegara). J Ilm VISI PGTK
PAUD dan Dikmas [Internet].
2018;13(2):113-22.

Mahboob A, Richmond SA, Harkins JP,

Macpherson AK. Childhood
Unintentional Injury: The Impact of
Family Income, Education Level,
Occupation  Status, and  Other

Measures of Socioeconomic Status. A
Systematic Review. Paediatr Child
Heal. 2021;26(1):E39-45.

Sumargi AM, Kurniawan Y, Sasongko
JW, Simanjuntak E. Apa vyang
Diketahui Anak-Anak Sekolah Dasar
tentang Keselamatan Dirinya: Studi
Pendahuluan tentang Pemahaman
akan Keselamatan Diri. Insan. 2005;7
No. 3(3):226-49.

Huynh H. Influence of Child Injury Risk
Perceptions on Adult Supervision
Behavior [Internet]. University of San
Fransisco; 2015.

Julaikah J. Analisa Perilaku Aman
Pekerja UPT Balai Yasa dengan

Pendekatan Model Perilaku ABC.
Surya Med J Ilim llmu Keperawatan
dan [Imu Kesehat Masy.

2019;14(2):90.

Murni. Perkembangan fisik, kognitif,
dan psikososial pada masa kanak-
kanak awal 2-6 tahun. J Pendidik Anak
Bunayya. 2017;3(1):19-33.

Creswell JW, Creswell JD. Mixed
Methods Procedures. Fifth. Chelsea

Neve, editor. SAGE Publications.
Califonia; SAGE Publications Inc.;
2018. pg 418.

Creswell J, VL PC. Designing and
Conducting Mixed Methods Research.
2nd ed. Los Angeles: SAGE
Publications Inc.; 2011.

lva M. Sosialisasi Keselamatan dan
Kesehatan Kerja Dasar Bagi Siswa
Sekolah Dasar. Masy Berdaya dan

Children's safety behaviour at school

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Inov. 2022;3(2):118-22.

Rosida F, Adi KR. Studi Eksplorasi
Pengetahuan Dan Sikap Terhadap
Kesiapsiagaan Bencana Banijir Di SD
Pilanggede Kecamatan Balen
Kabupaten Bojonegoro. J Teor dan
Praksis Pembelajaran IPS.
2017;2(1):1-5.

Yusvita F. Pendidikan Keselamatan di
Sekolah pada Siswa/i SDN 11 Pagi
Duri Kepa Jakarta Barat. J Abdimas J

Pengabdi Masy [Internet].
2016;3(1):45-50.
Mindhayani |, Asih P. Pengaruh

Edukasi Keselamatan Dan Kesehatan
Kerja Terhadap Tingkat Pengetahuan
Siswa Sekolah Dasar. J Ind Eng Oper
Manag. 2022;5(2):148-56.

Ekawati E, Wahyuni 1. Persepsi
Potensi Bahaya Keselamatan dan
Kesehatan Pada Siswa Sekolah Dasar
Di Tembalang. Kesmas Indones J
Kesehat Masy Indonesa.
2023;15(1):85-100.

Dharmayanti CI, Biomi AA, Karubaba
WH. Gambaran Faktor - Faktor Yang
Mempengaruhi Pengetahuan Anak TK
Tentang Pendidikan Keselamatan. Bali
Heal J [Internet]. 2020;3(2).

Lubis P, Hasanah O, Dewi AP.
Gambaran Tingkat Risiko Cedera pada
Anak Usia Sekolah. J Online Mhs.
2015;2(2):129-52.

Adelson SL, Chounthirath T, Hodges
NL, Collins CL, Smith GA. Pediatric
Playground-Related Injuries Treated in
Hospital Emergency Departments in
the United States. Clin Pediatr (Phila).
2018;57(5):584-92.

National Board for Disaster
Management. Perka Bnpb No 4 Tahun
2012. 2014;(1424).

Tuckel P, Milczarski W, Silverman DG.

Injuries Caused by Falls From
Playground Equipment in the United
States. Clin Pediatr (Phila).

2018;57(5):563-73.

Wakes S, Beukes A. Height, fun and
safety in the design of children’s
playground equipment. Int J Inj Contr
Saf Promot. 2012;19(2):101-8.

Riset Informasi Kesehatan, Vol. 14, No. 2 (May 2025)

268



