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On the development of migrant preschool children” s safety cognition in Nantong/WANG Xiaofen  , YANG Yingying, CAO
Pengyan. * College of Educatioal Science, Nantong University, Nantong(226019) , Jiangsu Province ,China

[Abstract] Objective To study the present situation of migrant children” s safety cognition in preschools, and to provide
guidelines on how to carry out safety educational activities. Methods Structured interview was conducted on 586 preschool children
from 8 kindergartens in 4 areas of Nantong in Jiangsu Province and questionnaires were distributed to their parents and teachers. Re—
sults Migrant children showed a mastery of safety cognition on anti-electric shock, anti-drowning, anti-fire prevention, anti-ab—
duction, and the safety cognitive development of migrant children of age 5—6 were better than those of age 4-5(t=-3.67,P<0.05).
There” s no significant differences on general development in gender within migrant children(¢=1.70,P>0.05) ; There was statistical
significance of differences among children from different levels preschool in antidost, anti-electric shock, drug safety, traffic safety,
large-scale toy safety( P<0.05); Migrant children were less proficient in anti-abduction, anti-shock, antidost, drug safety, traffic
safety, and large-scale toy safety than non-migrant children( P<0.01). Conclusion Migrant children” s safety cognition develop—
ment is closely related to the characteristics of development of their thinking and the education quality of the family and preschool.
Thus, to improve their safety cognition, parents should attach more importance to it and fully involve in it, more guidance should be
provided by preschool, the government should give more opportunities to enjoy education, and the relevant activities should be hold
in communities.
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