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INJURY AND VIOLENCE PREVENTION 
 

INTRODUCTION 
Children and adolescents are at more risk of death or disability from an injury than from all other 
causes combined.  The degree of risk for any specific injury changes with the age of a child.  
For example, a young child is at greatest risk for sustaining an injury during play, while an 
adolescent is most at risk of injury in a motor vehicle crash. Injury is a major problem in New 
Mexico where Hispanics, Native Americans and African Americans are at higher risk for injury 
and subsequent disability than are Anglos. 
 
INJURY VERSUS ACCIDENT 
The word “accident” implies that an event happened randomly, by chance, or because someone 
was careless.  Saying that an injury occurred “accidentally” gives a false impression that nothing 
could have been done to prevent it. Most injuries are predictable and preventable.  For example, 
if a child falls off the monkey bars and breaks an arm, he/she may have done so because the 
bars were too far apart for a child his/her age and the school did not restrict usage.  He/she 
might not have broken an arm if he/she had fallen on an adequate, impact-absorbing surface 
instead of asphalt. 
 
Successful injury and violence prevention involves the school, students, parents, and other 
community representatives. Injury prevention is most effective when based on a three-tiered 
model:  education, a safe environment, and enforcement of safety laws. 
 
INJURY AND VIOLENCE PREVENTION 
When teaching children and adolescents about safety and violence prevention, one should 
consider the students’ ages, developmental level, and their ability to understand the material.  It 
is also important to include topics in which the age group being taught is most at risk (Figure 1). 
 
Figure 1.  Injury issues of concern based on grade level 

Grade Level Issues of Concern Teaching Methods 
 

Kindergarten through Grade 6 
 
Traffic, bicycle, water, fire, playground 
and personal safety 

 
Poster drawing contests, guest speakers 

 
Middle School 

 
Sports injury, bicycle safety, aggression, 
baby-sitting 

 
Problem-solving, decision-making, 
adventure-based activities 

 
High School 

 
Occupational injuries, sports, motor 
vehicles, violence within relationships, 
homicide, suicide 

 
Stories rather than statistics, talking with 
adolescents not at them, role modeling 
for adolescents, opportunities for 
developing leadership skills 

 
All Grade Levels 

 
Backpacks:  complaints of back, neck 
and shoulder pain 

 
Instruction to include:  limit backpack 
weight to <20% of body weight; select 
packs with padded shoulder and waist 
straps; tighten straps to maintain pack 
close to body; distribute weight of pack 
contents evenly; utilize all 
compartments; pack heaviest objects 
close to back with center of gravity near 
pelvis 
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INTERPERSONAL VIOLENCE 
Violence is a major public health problem that disproportionately affects youth and minorities.  
Adolescents, in particular, confront violence and abuse in many environments that were 
traditionally viewed as safe havens such as the home, school, and community.  Patterns of 
violence are learned behaviors; early family influence is significant.  Poverty, racism, and the 
lack of social justice continue to be root causes of violent behaviors.  Alcohol, other drugs, and 
the availability of firearms also contribute to violent behavior. 
 
Aside from their own homes, youth spend the majority of their time at school.  Since the school 
is a vital socialization agent, the school environment is important in injury and violence 
prevention.  The environment includes everything from the safety of the physical plant to the 
degree of mutual respect among students, teachers, and other school personnel. 
 
Multiple strategies are required for fostering a healthy school climate such as policies and 
procedures that support student achievement and reduce academic failure or violence, violence 
prevention initiatives, and collaboration with outside agencies to provide a broad spectrum of 
services to the school community. 
 
Violence Prevention and Community Collaboration 
Schools have taken a leadership role in violence prevention, but the most successful efforts are 
achieved with a comprehensive community-wide program.  Prevention measures have the 
following characteristics: 
 
 Training in and positive reinforcement for the use of negotiation and conflict resolution skills 

by students and staff. 
 Barriers eliminated between different groups, and communication improved among youth, 

teachers, administrators, and parents. 
 Peer-led mediation and violence prevention education that is integrated into comprehensive 

health education for all students. 
 Respect for the opinions of youth regarding why violence exists, why they feel the need to 

protect themselves, what they believe schools can do to promote safe learning 
environments, and what changes would promote the health of the entire school community. 

 Outreach to media and other community groups for help in addressing the problem of 
violence in the community as well as the school. 

 Parent involvement with students and staff to improve communication and mutual support. 
 
Types of Interpersonal Violence 
This section describes the most common forms of interpersonal violence and makes 
suggestions for what school staff can do as prevention and intervention strategies.  Various 
types of violence often overlap.  Anyone who was a witness to violence was a victim of violence, 
whether or not they were physically touched.  There are thousands of untreated victims of 
violence in New Mexico who need assistance in the form of school-based mental health 
services such as counseling, support groups, or substance abuse treatment.  
 
 Child Abuse and Neglect 

See information in Section III. 
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 Domestic Violence 
Domestic violence affects all members of a family and may take many forms including physical 
and sexual violence, forced isolation, belittling verbal abuse, threats, intimidation, and the 
restriction of access to money, transportation, and other resources.  Domestic violence is 
experienced in families of all socioeconomic groups, educational levels, ethnic or religious 
groups, and sexual orientations. 
 
Interviews with children from homes in which domestic violence has occurred show that they are 
almost always aware of the violence and respond in a variety of ways.  Many develop 
behavioral problems, either acting out aggressively or internalizing their distress in depression, 
withdrawal, eating disorders, and/or substance abuse.  Often children who witness violence 
develop stress-related illnesses or sleep disturbances.  Some suffer from inadequate health 
care because of the abuse.  Domestic violence may interrupt or delay a child’s emotional and 
cognitive development and affect school performance.  
 
What Schools Can Do 

• Educate school personnel about domestic violence, including how to identify and assist 
children living with domestic violence. 

• Develop a policy for protecting the safety of families experiencing or fleeing domestic 
violence, and for supporting students living in shelters.   

• Organize a peer education and support program that trains youth to educate classmates 
about gender roles, respectful relationships, and nonviolent conflict resolution. 

• Inform parents and students about the warning signs of domestic violence and 
community resources for battered women and their children. 

 
 Youth Violence 

Violence may occur inside or outside school.  Manifestations may range from escalation of 
verbal threats to physical conflict and gang fighting, resulting in severe injuries or death. 
 
Youth violence is a symptom of a larger illness in our culture that views youth as problems 
rather than as resources. Scientific data tells us that many young people, despite difficult social 
and family circumstances, continue to demonstrate significant resiliency, the ability to bounce 
back from adversity.  One of the key elements in fostering resiliency is the on-going presence of 
at least one caring adult in the life of a young person.  Many of the successful violence 
prevention programs create a network of contact between young people and caring adults, a 
place where the creative energies of youth can be channeled in meaningful ways. 
 
What Schools Can Do 

• Provide school-wide training in violence prevention and conflict resolution. 

• Implement comprehensive, age-appropriate curricula on self-esteem improvement and 
violence prevention, including issues of racism, sexism, and homophobia. 

• Develop a violence prevention plan that includes input from students, staff, and parents. 

• Participate in community-based violence prevention coalitions. 

• Adequate adult supervision and modeling is critical. 
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 Dating Violence 
Like domestic violence, dating violence includes a continuum of behaviors that undermine the 
partner’s self-esteem and establish the other’s control and dominance.  Such behaviors include 
insults, embarrassment, rumors, name-calling, suspicion, or belittlement, as well as physical 
and sexual violence. 
 
Two out of three rapes occur in dating situations.  The majority of dating violence is perpetrated 
by males against females. In recent surveys, from 12% to 35% of adolescent girls reported that 
they had been physically and/or sexually assaulted in a dating relationship.  Teen dating 
violence can lead to severe injury or death.  Violence and harassment may increase when the 
victim tries to end the relationship.  Dating violence crosses all racial and ethnic lines and is 
found in all religious groups and social classes.  
 
What Schools Can Do 

• Educate school personnel about the warning signs of dating violence and how to 
respond. 

• Develop a confidentiality policy to protect the safety of students or staff who disclose 
abuse, and to guide decisions about informing parents.  

• Keep detailed records of any in-school incidents, disclosures, or injuries in case a 
student later takes legal action.  

• Collaborate with a local battered women’s program to provide preventive education for 
junior and senior high school students as part of the school’s comprehensive health 
education program. 

• Inform students, parents, and staff about the warning signs and the community 
resources for abused or abusive youth. 

 
 Sexual Assault 

Sexual assault is violence and violation acted out by sexual means. Approximately 100,000 
cases of child sexual abuse are confirmed annually in the United States.  New Mexico confirms 
approximately 600 cases of child sexual assault each year.  It is generally accepted that these 
figures are significantly less than the actual incidence of abuse. 
 
Rape and other sexual assaults are serious violent crimes that have devastating long-term 
effects on the lives and health of survivors.  The overwhelming majority of all reported sexual 
assaults are perpetrated by someone known to the survivor, and most sexual assaults occur in 
a home setting.  Data collected by rape crisis centers show that fewer than 20% of attackers are 
strangers.  Sexual assault occurs in all racial, ethnic, religious, and socioeconomic groups, as 
well as in the heterosexual, gay, and lesbian communities.  Nationwide, it is estimated that one 
in three girls and one in six boys will be sexually assaulted by the age of 18, and many survivors 
typically do not report the assault to police or to a health care provider.  
 
Sexual abuse among adolescents occurs in the context of a cycle of coercion and threat of 
violence known generally as “battering”.  Teen battering can set the stage for coercive sex later.  
When teens explore their own feelings about sexuality and dating, they try to make sense of 
societal messages about sex, messages from their families and peers, and their own feelings.  
After a sexual experience, a boy or girl may begin to wonder about whether he/she was abused.  
He/she may turn to trusted peers or adults who can facilitate a teen’s exploration of his or her 
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experience and feelings, and appropriate action to take.  Efforts to deal with sexual assault 
should address the need for sensitive, timely, and appropriate services for survivors and their 
families as well as the need for preventive education and increased community awareness 
about the dangers of sexual assault. 
 
What Schools Can Do 

• Provide school personnel with training on issues of sexual assault. 

• Establish a pre-K through 12 protocol that sensitively covers all issues of sexual assault 
and sexual harassment, including reporting, disclosure, referrals for services, and 
confidentiality. 

• Incorporate age-appropriate information on sexual assault into comprehensive health 
education programs and school-based health center intake forms. 

• Increase awareness of rape crisis center services by posting information in key locations 
such as rest rooms, locker rooms, and administrative, counseling, and school health 
offices. 

 
 Sexual Harassment 

Sexual harassment in schools is any unwanted or unwelcome sexual attention from peers, 
subordinates, supervisors, customers, or anyone the victim may interact with in order to fill job 
or school duties, and that interferes with a student’s right to pursue an education or to 
participate in school programs and activities.  Harassment behavior includes grabbing or 
touching body parts, pulling up dresses or pulling down pants, making sexually explicit 
comments or jokes either verbally or in writing, making unwanted sexual gestures or using 
sexual words or names, exposing the genitals, or pornography.  
 
What Schools Can Do 

• Train staff to recognize harassment and be familiar with appropriate interventions. 

• Establish explicit policies and grievance procedures to stop harassment. 

• Give victims the opportunity to talk about their experiences. 

• Provide individual counseling for perpetrators to help individual students and to improve 
the school’s climate. 

 
 Unintentional Injuries 

Unintentional injuries may result from the interaction between a child’s developmental stage, a 
particular product or environment, and lack of parental or school awareness of a child’s abilities.  
For example, motor vehicle-related injuries are a concern for children of all ages.  However, the 
cause of injury is related to a child’s age and abilities.  Preschoolers are most often injured as 
occupants or as pedestrians in driveways, elementary school children as pedestrians or 
bicyclists, and adolescents as drivers or passengers.  This section contains descriptions of the 
most common causes of injuries to children, and strategies for schools to be involved in 
prevention and intervention. 
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 Playground Safety 
Playgrounds may present hazards that could have a devastating impact on a child.  Children’s 
play includes risk-taking. Children may not know the limits of their own physical development.  
This puts those children moving into new play spaces (typically at ages 3 and 6) at highest risk.   
 
What Schools Can Do 
Playgrounds should not contain items that can cause injury in the natural course of play.  The 
most critical areas to address include the following: 

• Promote safe play through classroom lessons, student-developed rules, and trained 
playground monitors. 

• Require school personnel to track playground injuries.  
• Develop a system for equipment maintenance, replacement, and/or removal.  
• Provide access for children with disabilities. 
• Design the playground to allow children to move safely from one activity to another 

through proper spacing between equipment and other structures. 
• Check that the surfaces under equipment provide an adequate depth of impact-

absorbing materials such as sand, wood chips, pea gravel or solid rubber mats. 
• Follow the manufacturer’s maintenance instructions. 
• Repair or remove all hazards. 
• Remove visual barriers, position adults for optimum view, and promote rules regarding 

safe play. 
 
 Pedestrian Safety  

Pedestrian injuries are the leading cause of death in children ages 4 to 8.  With increased 
responsibility for getting to school and play areas on their own, children ages 5 to 9 are most 
likely to be injured as pedestrians.  Children are less able to judge the speed and distance of 
oncoming vehicles, and they have a narrower field of vision. 
 
What Schools Can Do 

• Teach pedestrian safety in the classroom every year. 
• Model safe pedestrian behaviors by school personnel.  
• Develop pedestrian policies for the school community. 
• Encourage parent participation in teaching and reinforcing safe pedestrian behaviors. 
• Promote involvement of municipal and community agencies in creating and enforcing 

pedestrian-related traffic laws. 
 
 Bicycle Safety 

Most bike-related deaths result from head injury, and most injuries involve falls or collisions with 
objects, pedestrians, or other cyclists.  Use of approved bike helmets can reduce head injuries 
by 85%.  Unfortunately, only an estimated 15% of children ages 14 and under wear a helmet 
when riding a bicycle   
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What Schools Can Do 
• Teach bicycle safety in the classroom every year. 
• Encourage the purchase and use of bicycle helmets. 
• Develop a helmet use policy for students who ride bicycles to school. 
• Organize bicycle rodeos. 
• Invite local retailers to provide incentives to children observed wearing helmets. 

 
 Fire and Burn Safety 

Fires and burns are the third leading cause of unintentional injury-related death among children 
ages 14 and under.  Smoke detectors are extremely effective at preventing fire-related death 
and injury.  The chances of dying in a residential fire are cut in half when a working smoke 
detector is present. 
 
Scalds, while rarely fatal, are very common among preschoolers.  Hot tap water, beverages, 
and food are the most likely agents.  Burns may be caused by contact with cigarette lighters, 
home heating devices, and other hot appliances. 
 
What Schools Can Do 

• Teach children fire exit procedures. 

• Teach children how to call for emergency help.  

• Use local fire prevention officers as resources in classroom activities.  

• Refer students with fire-setting behavior to appropriate services. 
 
 Motor Vehicle Safety 

Motor vehicle crashes are the leading cause of unintentional injury-related death among 
children ages 14 and under.  The majority of these deaths result from fatal head injuries, 
especially among the youngest children.  Motor vehicle safety features are designed for the 
comfort and protection of an adult; these same devices may place children at great risk. Child 
safety seats and safety belts, when correctly installed and used, can prevent injury and save 
lives.  Adolescents ages 15 to 19 are at highest risk both as occupants and drivers; alcohol and 
speed often are factors.  Safety belts provide the greatest protection against ejection from a 
vehicle during a crash; three-fourths of occupants who are totally ejected from passenger 
vehicles during crashes are killed. 
 
What Schools Can Do 

• Provide age-appropriate instruction in passenger safety. 

• Develop school policies that reinforce the New Mexico mandatory seatbelt law for drivers 
and front-seat passengers. 

• Work with local law enforcement and community groups to increase compliance with the 
law. 

• Sponsor alcohol-free school social activities. 
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 School Bus Safety 
School buses are associated with relatively few injuries and deaths.  Children ages 4 to 7 are at 
highest risk of injury, with two-thirds of the deaths occurring as children get on or off the bus. 
 
What Schools Can Do 

• Educate children and parents about safe bus-riding behaviors. 

• Develop appropriate bus pick-up and drop-off policies. 

• Work with local traffic enforcement officers to ensure adherence to bus-related traffic 
laws.  
  

 Sports 
Participation in sports can improve physical fitness, coordination, self-esteem, and teamwork.  
The majority of sports injuries are from falls, being struck by an object, or overexertion.  Team 
sports are the most frequent cause of sports injury, while individual sports are responsible for 
the most severe injuries.   It has been estimated that half of all organized sports-related injuries 
among children could be prevented through the use of rules, protective equipment, and safer 
playing environments. 
 
What Schools Can Do 

• Require coaches to be trained and certified in each sport they coach. 

• Require, maintain, and improve protective equipment. 

• Require helmets and mouthguards for all contact sports. 

• Develop clinics that assist athletes and coaches with training and conditioning. 
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SAFETY EDUCATION PROGRAM 

INTRODUCTION 
Injuries are the leading cause of death and disability for school-aged children.  The role of the 
school safety education program in providing sound backgrounds for the prevention of injuries is 
highly compatible with the objectives of general education. 
A desirable safety program would provide a safe environment as well as learning experiences in 
many areas that would equip the individuals with knowledge, understanding, and the ability to 
reduce the risk of injury throughout their lives. 
 
ORGANIZATION AND ADMINISTRATION 
The following are suggested steps in the organization and administration of school safety 
programs: 
 Active support by the administration and collaboration of staff are essential to an effective 

program 
 Identify the specific, existing school safety hazards 
 Encourage students and staff to participate in these fact-finding procedures 
 Determine resources (teaching aids, personnel, funds, etc.) 
 Set priorities based on hazards identified and implement changes 
 Evaluate the program periodically and make changes as needed 

In service education of faculty and other school personnel is needed in regard to clarifying the 
role and responsibility of each person in the school safety program, as well as to provide an 
understanding of the overall program. 
 
EDUCATION 
Components of a safety program are: 
 To recognize and have a healthy respect for dangers 
 To distinguish between risks that may be taken and those which should be avoided, and to 

know how to deal with dangers that cannot be avoided 
 Traffic safety, including passenger restraint, bicycle safety, school bus safety, pedestrian 

safety, and motorcycle/ATV helmet use 
 Home safety, including power prevention and fire and burn prevention 
 Water safety 
 Firearm safety 
 Falls prevention (playgrounds, windows, climbing, etc.) 
 Sports safety 
 Noise pollution (loud music, firearms, machinery) 

 
The most effective and productive safety education methods involve active student involvement 
and participation and use of classroom problem-solving and decision-making techniques. 
 
ENVIRONMENT 
The physical environment of the school can affect the health of students and school personnel.  
Safe building construction, sanitation, lighting, ventilation, heat, acoustical characteristics, and 
food-serving facilities are all critical to the safety and well-being of anyone who uses the school 
facility. School officials are responsible for maintaining alertness to unsafe conditions and then 
providing and maintaining every reasonable safeguard for the life and health of persons within 
the school setting. 
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NEW MEXICO RESOURCES 
 

CHILD ABUSE AND NEGLECT 
New Mexico Children, Youth and Families 

Department, Child Abuse Prevention  1-505-841-2967 
Protective Services, to report child abuse/neglect 1-800-610-7610 
 

CRIME 
Administrative Office of the District Attorneys 1-505-827-3789 
Crime Victims Reparation Commission Hotline 1-800-773-3645 
Victim Assistance Organization   1-505-843-0815 
 

DOMESTIC VIOLENCE 
New Mexico Coalition Against Domestic Violence 1-505-246-9240  
New Mexico Domestic Violence Hotlines 

In Albuquerque    1-505-247-2419  
Statewide     1-800-773-3645 

New Mexico Domestic Violence Legal Helplines 
In Albuquerque    1-505-243-2590 
Statewide     1-800-209-DVLH (3854) 
TDD      1-800-895-3854 

 

INTENTIONAL INJURY 
New Mexico Ceasefire!    1-505-982-8336 
New Mexico Suicide Intervention Project, Inc. 1-505-820-1066 
 
 
MOTOR VEHICLE 
DWI Resource Center     1-505-271-9469 
Emergency Nurses Council Alcohol Related 

Emergencies (ENCARE)   1-505-244-8134 
Navajo Nation, Department of Highway Safety, 

Division of Public Safety   1-520-871-6281 
New Mexico Traffic Safety Bureau   1-505-827-0427 
 
 
SEXUAL ASSAULT 
New Mexico Coalition of Sexual Assault Programs    1-505-883-8020 
 
 
UNINTENTIONAL INJURY 
New Mexico Department of Health, Unintentional  

Injury Program    1-505-827-2975  
New Mexico State Fire Marshall's Office  1-505-827-3721 
Safer New Mexico Now    1-800-231-6145 
University of New Mexico Poison & Drug  

Information Center    1-505-277-4261 
Poison Hotline     1-800-432-6866 
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VIOLENCE PREVENTION 
New Mexico Center for Dispute Resolution   1-505-247-0571 
New Mexico Department of Education, Safe and 

Drug-Free Schools & Communities   1-505-827-1827 
New Mexico Department of Health, Violence  

Prevention Program     1-505-827-2381 
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