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EVALUATION OF COMPUTER-ASSISTED INSTRUCTION OF HOME
SAFETY IN CAREGIVERS OF PRE-SCHOOL CHILDREN IN

CONTINUITY CLINIC : PILOT STUDY

MISS KHWANHATAI KHEMAPRASIT

Abstract

Background A household injury is one of the leading accidents in children especially in children younger
than 5 years of age. Thus it’s very important for any caregivers to fundamentally know how to prevent
such accident before it’s too late. In responses to this particular preventive idea, parents and caregivers
were introduced and encouraged to the concept in prevention of childhood household injuries by a

computer-assisted instruction of home safety, which was provided and use in continuity clinic.

Objective To evaluate caregivers’ test score and practices related to home safety after home safety
education and assess the effectiveness of a computer-assisted instruction of home safety compare with

home safety education by residents.

Method This pilot study is a prospective (cohort) study. Baseline data were collected from questionnaires
those are answered by 40 caregivers of children 6 months to 5 years of age and presented to the continuity
clinic at the department of pediatrics of Siriraj hospital. The caregivers were randomly assigned to
computer-assisted instruction or resident groups. The pretest and posttest were scored. A telephone
interview was done for the test and evaluation of practices related to home safety. The scores in pretest,

posttest and from follow-up interview were compares besides comparison between two groups.

Results Comparison among pretest, posttest and follow-up scores, posttest and follow-up score were
higher in both computer-assisted instruction and resident groups (87.00+9.23, 90.00+5.62, 93.00+8.65 and
79.47+9.11, 84.74+7.72, 89.4749.70 respectively). But we found significantly increasing follow-up score
only in resident group compare to pretest (p-value = 0.001), not in computer-assisted instruction group (p-
value = 0.089). Almost caregivers improved home safety practices by changing the home environment for
appropriate household injury prevention except stairs. No difference was found in two groups in home

safety practices. In this study, we also compare in satisfaction and education time between two groups. It’s



not different in satisfaction between two groups but the significant less time was used in computer-

assisted instruction group.

Conclusion Both computer-assisted instruction and education by residents about home safety are effective
for improving knowledge about household injury prevention and home safety practices to the caregivers
of young children. However, also note that the computer-assisted instruction can be used for home safety

education with the general resemblance result using less time than interpersonal instruction.



