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Session 19: Disaster Education for Children in Schools—

Can it Impact the Community at Large?
Time:  1 hour

Objectives:


Scope:
Previous classes have addressed the impact of disasters on children, and how some of their responses may be influenced by the responses offered in the school setting.  In this class, we will explore how schools can teach children emergency preparedness concepts, and how these may be extrapolated from the children to their families, thus raising the level of emergency preparedness of that part of the community population.
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19.1
Discuss the relationship between children’s attitudes 

and how these influence the behavior of the family

Suggested Activity
· In trying to relate the impact of teaching emergency and disaster preparedness to elementary school children, ask the class to consider the influence of advertising directed towards children on the behavior of their parents and the business community.

· Ask students to name several products for which they have seen advertisements on television.

To whom are these advertisements directed?

What is the goal of the advertising?
Notes

· Now ask the students to list some product advertisements which are specifically geared toward school children.

What is the anticipated chain of events catalyzed by these advertisements?  (Children will call the attention of the 
product to their parents.) 

Who ultimately takes the action hoped for by the advertisers?  (The adults decide whether or not to make the purchase of the product.)

How does this affect the local community?  (Families go to stores and purchase products, impacting the income of retailers, distributors and ultimately manufacturers).

An emergency preparedness program can also be directed to children, with the possibility that this preparedness will be generalized to the community.

A dictionary definition of the word “educate” is: “To provide with and develop knowledge, training or skill, especially through formal schooling” (American Heritage Dictionary of the English Language.  Dell Publishing.  New York.  1976).

As educational institutions, schools (and therefore their teachers) are charged with helping students to develop a fund of knowledge, “the primary goal is education of the students.  Shared knowledge is a hallmark of a culture and society.  Disaster and disaster preparedness qualify - no problem” (Ralph Swisher.  Emergency Management Population Specialist, FEMA.  Personal communication.  September 23, 1998).

This philosophy of the inherent merit of providing children with knowledge that reflects societal values is reflected in a public school education initiative from the Ontario Ministry of Education in Ontario, Canada.  An educational resource kit was designed for use in grades 7-10.  The following excerpt from the Teacher’s Manual of this material, titled “Emergency!,” illustrates an interdisciplinary approach to educating young people about hazards and their impact.

Notes

“An effective emergency preparedness program should afford students the opportunity to study and understand various types of emergencies that could threaten their school or community.  In addition to meeting this need, Emergency! provides content and activities…in the areas of geography, history, science, family studies, social studies, environmental studies, safety education, and in the study of life skills.”

Ministry of Supply and Services. “Emergency!” Ontario 

LM Media Marketing Services, Ltd. 1990: 1.
From the disaster management perspective, a community-based rationale for communicating disaster preparedness education to school children is expressed in the following excerpt from T. Joseph Scanlon’s chapter, “Reaching Out: Getting the Community Involved.”

“Disaster education must include children.  For one thing, children will eventually be the community.  For another, children are a route to adults, especially to those who do not speak the predominant language.  Approaching parents through children has been especially successful in fire education, where schoolchildren bring home questions about fire safety.”

Drabek, T. and Hoetmer, G.  Emergency Management: Principles and Practice for Local Government.  1991:87.
19.2
Describe how health education for children may 


be generalized to the family setting

While the quotation from Scanlon makes perfectly logical sense, are there any data to support this contention?  As a beginning, let’s look at the school health program literature.
· In his paper, “A Community-Based School Health System: Parameters for Developing a Comprehensive Student Health Promotion Program,” DeGraw describes the school’s relationship with families, businesses, and other community institutions.  He refers to the school as part of a “system” of health education, which includes the school itself, the home, the media, community organizations, and religious institutions.

Notes

DeGraw implies that each of these components has a role in school-based health education programs, and that these must be included as part of a broader-based community approach.

He writes that the school health program should begin with an assessment of student needs.  Such an assessment should include health related behavior, barriers to healthful lifestyles and cultural sensitivity.

DeGraw stresses the importance of prevention of illness as an effective strategy for school health programs. These programs must begin in the early years.  According to DeGraw, “To achieve maximal outcomes, prevention and health promotion programs for students cannot wait until high school, or even middle school.  They are most appropriately…available for preschool and elementary school-age young people” (p. 194).

As these programs begin in the early school years, parents become not only accustomed to their insertion into the school curriculum, but they actually expect them to continue when their children reach middle and high school. 

These programs should, “focus on maintaining the inherent wellness of the population and on early identification of health, education, and social problems, providing children and youth with access to preventive services and ensuring linkages to remediation and treatment.  Students thus prepared will be more likely to influence positively the health of the families for which they will be responsible and the communities in which they live” (p. 194).

· How, then, might disaster preparedness education in school fit this health education model?

DeGraw writes that school health promotion programs must address health related behavior, barriers to healthful lifestyles and cultural sensitivity.  There are disaster preparedness parallels to these factors, such as:
· Behaviors which students might take prior to and  during a disaster (preparing a home disaster evacuation kit and disaster supplies, as well as moving to the basement during a tornado or taking the “drop, cover and hold on” action in an earthquake).

Notes

· Barriers to taking actions (failure to see these hazards as true risks, or feeling that the  recommended actions are not effective, too difficult, or too expensive).

· Specific considerations for certain cultural backgrounds represented in the student population and in the community at large (e.g., how certain groups tend to get their emergency information (radio, television, neighborhood groups) or certain cultural points of view concerning certain hazards (tendency for those from other countries who have experienced earthquakes in structurally unsound structures to  run outside during a tremor)).

DeGraw contends that school health programs which target younger students are successful not only in gaining the support of their families for continued education in later school years, but also in influencing the health of families in the community.  Disaster preparedness curricular elements could logically be inserted into these programs with a similar anticipated result: that of improving the overall level of preparedness of the community.

· In a related commentary in the September 1993 issue of the Journal of School Health, former Surgeon General Jocelyn Elders described the generalizability of a school health program to the community.  

Elders described a program which originally only targeted high school pregnancies, but which rapidly grew into one which also addressed the health issues of high blood pressure and immunizations.  She stressed the need to consult the community as well as the local school board, educating both about why a school-based program is needed.  She emphasized the importance of obtaining the approval of the school board as well as that of the parents and community organizations.

Notes

· Once a school health program is established, it can become a focal point for a general health initiative for the community, involving families, businesses, and other community organizations.  By including disaster preparedness information in these programs, emergency planning and response instructions could be communicated across a broad spectrum of the community.

19.3
Discuss how children’s disaster preparedness 

education may affect overall community disaster 
preparedness
We have mentioned that a key consideration in teaching emergency preparedness to school children is whether or not they can be an effective conduit to the rest of the community.  While there is little published in this specific field, there are basic principles from child health education programs which suggest that this information transfer does, in fact, take place.

· In 1979, an innovative international program, “Child to Child,” was initiated in England.  

The premise of the program was built around the concept that children who leave primary school should not only have their basic educational tools in place, but they should also have basic skills and understanding which will improve their quality of life and, by extension, that of their community.  (Hawes, 1988.)

The programs concentrated on schools because they were felt to include the best access to the largest mass of children.  Program planners assumed that children form a “ready-made clientele” for new educational information, as well as a means for communicating that information to the community at large.  They argued that, “children can be ore efficient change agents than older people because they are more receptive to new ideas and more effective as communicators” (p. 38).

Instructional material was developed for and taught to children concerning, among other topics, personal health care.  One education unit involved accident prevention, in which children were taught about accident hazards and how to eliminate them. They

Notes

were then given the responsibility of teaching younger children, peers, and even adults.  Thus, the children became “agents of primary care.”

In a survey evaluating Child to Child programs, the following responses were received:

“The teachers trained the children in their classes in appropriate health topics.  The children practice the activities with their classmates, the lower-grade students, and brothers and sisters in their households” (p.30).

“We use these children as a medium to reach the parents” (p. 31).

The concept, then, is to get older children to teach younger ones so that health ideas will spread through the community and through their individual families.

The authors conclude that by making children more competent, their relationship with younger and older people changes; they become more equal partners in the life of the wider community:

If “the most important goal of the program was to make parents, educators and authorities understand the capacity of the child to cooperate and work for the well-being of themselves, their families and the community” (p. 40), then there is potential relevance to the area of community disaster preparedness education of teaching children concepts and skills which are generalizable to the community as a whole.  

Indeed, the authors themselves suggest just this when they ask the following question:

“If children can form groups to discuss health priorities based on their own knowledge and experience, why cannot they do so in relation to other subjects?” (p. 4)

Notes

· Evidence of information transfer in children can also be found in Catherine Meredith’s book, Proving Public Fire Protection Works (edited by Schaenman, P., Stambaugh, H., Rossomando, C. et al. Tri-Data Corporation., Arlington pp. 32-34).

According to the author, the Virginia Beach Fire Department developed a four lesson school program designed to teach fifth graders the concepts and skills necessary to prevent fires at home, and how to respond should a fire actually occur.  Topics included:


-  Home fire escape plans


-  Fire hazards in the home


-  Burn prevention


-  First aid

Since one of the objectives was to motivate the parents to become more fire aware, the program included a survey that parents could complete and return to school.  

Between 1983-1987, the Fire Department tallied survey responses from 15,300 parents (a 2/3 response rate).  A portion of the survey asked parents if they had taken any action based on the information their children brought home from the school program.  The results indicated that, “More than 95% of the parents each year believed that the family benefited from the information and had familiarized themselves with the home escape plan the child prepared” (p. 33).  Prior to 1983, 83% of families had home smoke 
detectors, but by 1987, 92% had them (a figure more than 10% over the national average).  Fourteen percent of parents said they purchased smoke detectors as a direct result of the school fire safety program, and another 29% said they bought fire extinguishers for the same reason.  In addition, 50% of parents reported that they had removed fire hazards from their homes, as a direct result 
of a homework assignment in their children’s class.

The author concluded that the fire safety program taught to children in school “was clearly effective in increasing safety knowledge in the community and stimulating behavior changes and increased safety protection in Virginia Beach homes” (p. 34). 

Notes

While they might not comprise the wage earning or voting segments of a community, children are nonetheless integral participants in community dynamics.  They bring home what they learn in school, and some of that information may modify in a very demonstrable way the thinking and behavior of the adults with whom they come in contact.  Disaster educators need to include children in their preparedness programs, not only for the children’s well-being, but for the overall impact this type of education can have on the community as a whole. 

19.4
Describe the Explorer Scouts Disaster Preparedness 

Program as an example of young people influencing 

their communities to get ready for potential disasters

· The Boy Scouts of America Explorer Division has a special program on emergency management.  In collaboration with FEMA and the American Red Cross, this program prepares young adults to work with community-based organizations to help prepare for natural disasters or other emergency events.  

The Explorer Program capitalizes on the scouting mission of helping young people mature and become responsible community members.  The emergency management program helps them develop presentations and projects to improve the disaster preparedness of their communities. There are several dimensions to this program, including organizing a community awareness campaign or emergency preparedness fair, preparing home preparedness publications, and educating adults.

Another important aspect of this program involves educating children about disaster preparedness.  By working with neighborhood schools, Explorers can bring a standardized approach to emergency preparedness into the classroom, while at the same time relieving a school teacher of the responsibility for preparing and delivering this important material which is not usually part of the educational curriculum.

The program outlines specific strategies for capturing and keeping the attention of 4th, 5th and 6th grade children(videos or slides which

Notes

are not overly graphic but which communicate correct preparedness actions; incorporating hands-on activities for children to do which are preparedness/response related), while at the same time stressing many of the time-test methods of communicating disaster preparedness information.

Explorers are also encouraged to invite parents to participate in these educational programs, thereby cementing the link between exciting youngsters about preparedness and taking family-wide actions to turn these ideas into real, tangible products such as disaster supplies kits, emergency behavior, and establishing family contact points following a disaster.  By transitioning this training from children to their families, the impact of these preparedness activities may be felt throughout the community.

Explorers are reminded to stay cognizant of the socioeconomic profile of the children so that they are not asked to do things which are economically or culturally not possible.  For example, suggesting the purchase of expensive cellular phones, camping equipment, and portable sanitation devices may be taken by low-income children as being unrealistic and out of reach.  This error could result in alienation of the audience from the entire preparedness topic, and lead to an attitude of defeatism, rather than one of empowerment.

The Explorer Program, then, provides another way to deliver disaster preparedness educational material to children, one which is not too dissimilar to the Child to Child concept: having young people teach this type of information to younger people, while incorporating the family and community as links in the preparedness education chain.

Summary

The programs mentioned above approach the principle of educating children in health and emergency related topics so that they can communicate this information to their families and communities.  One of the most compelling conclusions on this subject was presented in
Notes

a paper by Harvey Ryland, the President of the Institute for Business and Home Safety (IBHS), at the Natural Hazards Workshop in Boulder, Colorado, on July 14, 1998.

In describing the IBHS initiative to certify new and existing structures as having hazard mitigation measures, he addressed the results of focus groups held in cities throughout the United States.  Adults were asked to list the factors they felt would influence them to take structural mitigation steps.  The two primary factors which families identified as being motivating to conduct such structural modifications were:

1.  
A financial incentive to do so (e.g., low interest loans, reduced insurance premiums).

2.  
“If my kids come home from school and tell me this is 
     important, then I’ll do it.”

It is this second reaction which sums up the basic premise of this class session: children can be conduits of preparedness information not only to their families, but by extension, to the entire community.

At the conclusion of this class, the students will be able to:
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