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4.8%). For the objective to decrease days with activity restrictions in the previous two weeks, an 

increase was identified for no symptoms (8.3%) while a decrease was noted for one day (-8.0%), 

two days (-4.8%), three days, (-4.8%), five days (-4.8%), and six days (-4.8%). These results 

indicated that the objective to decrease student report of activity restricted days by 60% was not 

met. There was a decrease of missed school days reported for students missing one day (-14.3%), 

three days (-4.8%), and four days (-4.8%). The objective to decrease student absences related to 

asthma symptoms and illness by 60% was not reached according to these results.  In review, the 

first goal to improve asthma-related health outcomes was not achieved by this implementation as 

the four objectives for this goal were not met. 

 The results revealed for the second goal to increase asthma knowledge, minimal 

improvement for specific objectives was not attained (See Table H3). The objective to increase 

student understanding of asthma fundamentals by 80% was not achieved as a 4.4% decrease in 

understanding was reported. The objective to increase student understanding of asthma 

symptoms, triggers, and warning signs by 80% was not met. The results revealed an increase of 

understanding for triggers (9.5%) and warning signs (23.2%) while a decrease for asthma 

symptoms (7.7%). There was no effect on student knowledge of symptoms management as the 

results revealed 100% of students on the pre- (n=21) and post-survey (n=16) understood this 

concept. The third objective to increase student understanding of asthma medication by 80% was 

also not achieved. The results indicated only a 17.6% increase for asthma medication 

understanding.   

 The third goal to improve student self-management skills was not achieved, although the 

results indicated some improvement for all objectives measured (See Table H4).  The first 

objective to increase proper use of asthma medications among students by 80% was not met as 
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the results indicated a 48.2% improvement.  The second objective to increase student report of 

proper medication use by 80% was not reached as there was only slight increases for students 

with a peak flow meter (4.2%), students who use a peak flow meter daily (7.7%), and students 

who use medication when feeling ill (3.8%). The third objective to increase correct use of asthma 

equipment by 80% was not met as there were only slight improvements for the equipment spacer 

(20.0%) and peak flow meter (27.7%).   

Discussion   

 The Kickin’ Asthma educational program is proposed to address the public health 

concern of the increased prevalence of childhood asthma, specifically among adolescents. As this 

age group continues with growth and development into adulthood, improved self-management 

skills and asthma knowledge is essential to promote health and prevent poor asthma related 

health outcomes. The evaluation of the Kickin’ Asthma program was designed to ascertain the 

effectiveness of this intervention to ameliorate adolescent asthma health outcomes, increase 

asthma knowledge, and provide a foundation for successful asthma self-care management skills. 

The results of this project indicated limited improvement for certain aspects of asthma 

knowledge and asthma health-related outcomes as well as improvement overall of asthma self-

management skills.   

 The measurement of asthma knowledge, asthma health-related outcomes, and asthma 

self-management skills was imperative as these three pieces interact in asthma health. The results 

revealed an improvement for understanding asthma medications which supported the finding of 

an increase for students who use asthma medication correctly as a measurement of self-

management skills.  In addition, as the results indicated that students did not increase in 

understanding to avoid triggers, this supported the finding for limited improvement of asthma 
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health-related outcomes. Understanding the concept to avoid asthma triggers is an important 

aspect of asthma management to prevent asthma exacerbation. Future implementations of the 

Kickin’ Asthma program should increase emphasis on educating students about how to avoid 

asthma triggers which in turn would improve health-related outcomes.  

The finding of improved asthma self-management skills indicated that students further 

developed the ability to care for their asthma.  As all areas measured for asthma self-

management indicated improvement, the education provided was effective in this area. This is 

significant as the adolescent population increases in independence and the ability to self-manage 

their asthma supports health promotion.      

As the results of the evaluation indicated that the project goals and objectives were not 

met, there are several potential reasons. For asthma health-related outcomes, the measurement 

was limited to the previous two weeks which is a short-time period. This may have collected 

post-survey data for students during an acute asthma exacerbation. Future implementations of the 

Kickin’ Asthma program should examine student asthma health during the previous four weeks 

to permit a longer time period to measure outcomes. In addition, the program was implemented 

during the onset of spring in which students potentially could have experienced asthma 

exacerbations due to seasonal allergies.       

 The lack of improvement for particular variables measured of asthma knowledge and 

asthma health-related outcomes could be attributed to external factors. The implementation of 

the follow-up review session was the last day before spring break. This could have hindered the 

data collection process as loss to follow up was 23.8% (n=5) for the final data collection period. 

Therefore the post-survey data may not fully reflect the knowledge attainment of the sample.  

Additional implementation of the Kickin’ Asthma program among adolescents is necessary to 
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fully evaluate the program’s effectiveness to translate into public health nursing practice and to 

improve asthma health and related outcomes.     

 The experience of students during the implementation of the Kickin’ Asthma program 

was perceived to be positive. During each session student were generally engaged, maintained 

eye contact, asked appropriate questions, and shared related experiences to the topic discussed. 

Students seemed to enjoy the interactive discussions and actively participated. The game and 

scenarios went well and students were eager to participate.  In addition the school nurse at the 

middle school expressed the desire to continue the implementation of the Kickin’ Asthma 

program and potentially expand the implementation to all middle and high schools in the HCPS 

school system.    

Conclusion 

 The implementation of the Kickin’ Asthma program as a research translation project was 

effective to improve asthma self-managements skills among adolescents.  The implementation of 

group-based asthma education programs is essential to improve adolescent asthma health and 

self-management.  The role of the DNP in public health practice functioned successfully to 

translate an evidence-based intervention to improve the self-care skills and knowledge among 

adolescents.       

 

 

 

 

 

 



ASTHMA EDUCATION PROGRAM  34 

 

References 

Akinbami, L.J., Moorman, J.E., Bailey, C., Zahran, H.S., King, M., Johnson, C.A., & Liu, X. 

(2012). Trends in Asthma Prevalence, Health Care Use, and Mortality in the United 

States, 2001-2010. National Center for Health Statistics: Data Brief. 94. Retrieved from 

http://www.cdc.gov/nchs/data/databriefs/db94.pdf 

Al-sheyab, N., Gallagher, R., Crisp, J., & Shah, S., (2012). Peer-led education for adolescents 

with asthma in Jordan: A cluster-randomized controlled trial. Pediatrics. 129(1). e106-

e112 

American Association of Colleges of Nursing (AACN, 2006). The Essentials of Doctoral 

Education for Advanced Nursing Practice. Retrieved from http://www.aacn.nche.edu/ 

publications/position/DNPEssentials.pdf 

American Lung Association (ALA) (2013). Asthma Programs. Retrieved from 

http://www.lung.org/associations/states/california/programs/asthma-programs/ 

American Lung Association (ALA) (n.d.) Kickin’ Asthma: A School Based Asthma Curriculum 

for Young People. (Ver 2.1). Oakland, CA: ALA 

Atherly, A., Nurmagambetov, T., Williams, S., & Griffith, M. (2009). An economic evaluation 

of the school-based “Power Breathing” asthma program. Journal of Asthma. 46, 596-599 

Basch, C. E. (2011). Asthma and the achievement gap among urban minority youth. Journal of 

School Health. 81(10). 606-613.  

Center for Disease Control and Prevention (CDC) (2004). Childhood Asthma Video. Retrieved 

from http://www.cdc.gov/asthma/video/childhood/video_m.html 

http://www.cdc.gov/nchs/data/databriefs/db94.pdf


ASTHMA EDUCATION PROGRAM   35 

 

Center for Disease Control and Prevention (CDC) (2012). National Surveillance of Asthma: 

United States, 2001-2010 (DHHS Publication No. (PHS) 2013-1419).  Retrieved from 

http://www.cdc.gov/nchs/data/series/sr_03/sr03_035.pdf  

Center for Disease Control and Prevention (CDC) (2013). Podcast at CDC: Asthma – Get the 

Facts. Retrieved from http://www2c.cdc.gov/podcasts/player.asp?f=8628018 

Center for Disease Control and Prevention (CDC) (2006). The State of Childhood Asthma, 

United States, 1980-2005 (DHHS Publication No. (PHS) 2007-1250), 1-24. Retrieved 

from http://stacks.cdc.gov/view/cdc/6793/ 

East End Pediatrics (2013). Welcome to East End Pediatrics. Retrieved from 

http://www.eepeds.com/index.html 

John Hopkins Hospitals & The John Hopkins University (n.d.). John Hopkins Nursing Evidence-

Based Practice Research Evidence Appraisal. Retrieved from 

http://www.nursingworld.org/MainMenuCategories/ThePracticeofProfessionalNursing/I

mproving-Your-Practice/Research-Toolkit/Appraising-the-Evidence 

Henrico County (2013a). Henrico County Health Department: Clinics. Retrieved from 

http://www.co.henrico.va.us/health/medical-services/clinics/ 

Henrico County (2013b). Historical Data Book: Section 6 Land Use. Retrieved from 

http://www.co.henrico.va.us/about-henrico/pdfs/Section_6_LandUse.pdf 

Henrico County Public Schools (HCPS) (2013a) Budget. Retrieved from  

http://www.henrico.k12.va.us/Finance/budget.html#InvestingInExcellence 

Henrico County Public Schools (HCPS) (2013b). Departments.  Retrieved from 

http://www.henrico.k12.va.us/Departments/index.html 



ASTHMA EDUCATION PROGRAM  36 

 

Henrico County Public Schools (HCPS) (2013c) Helpful Links. Retrieved from 

http://www.henrico.k12.va.us/HelpfulLinks/index.html 

Henrico County Public Schools (HCPS) (2013d) Organizational Chart. Retrieved from 

http://henrico.k12.va.us/Pdf/Departments/OrganizationalChart2013.pdf 

Henrico County Public Schools (HCPS) (2013e). Vision & Mission. Retrieved from 

http://henrico.k12.va.us/HelpfulLinks/VisionandMission.html 

Joseph, C.L.M., Saltzgaber, J., Havstad, S.L., Johnson, C.C., Johnson, D., Peterson, E.L., … 

Ownby, D.R. (2011). Comparison of early-, late-, and non-participants in a school-based 

asthma management program for urban high school students. Trials. 12, 141-147. 

Magzamen, S., Patel, B., Davis, A., Edelstein, J., & Tager, I. B. (2008). Kickin’ Asthma: School-

based asthma education in an urban community. Journal of School Health. 78(12). 655-

665.  

Mosnaim, G. S., Li, H., Damitz, M., Sharp, L.S., Li, Z., Talati, A., …Powell, L. H. (2011). 

Evaluation of the Fight Asthma Now (FAN) program to improve asthma knowledge in 

urban youth and teenagers.  Annals of Allergy, Asthma, & Immunology. 107, 310-316. 

Orem, D. E. (2001). Nursing: Concepts of Practice.  St. Louis, MO: Mosby. 

Pediatric Center (2013). Welcome. Retrieved from http://www.richmondpediatriccenter.com/ 

Pitts, S.C. (2008). A Vision for Transit in Eastern Henrico: Transit Development Plan. Retrieved 

from http://www.has.vcu.edu/usp/MURP/projects762/S08/S08_CPitts_Eastern_Henrico 

_Transit_Plan.pdf 

Sadof, M. & Kaslovsky, R. (2011). Adolescent asthma: A development approach. Current 

Opinion in Pediatrics, 23, 373-378.  



ASTHMA EDUCATION PROGRAM   37 

 

Shaw, S.F., Marshak, H.H., David, D.T., & Neish, C.M. (2005). Curriculum on asthma 

knowledge, attitudes, self-efficacy, quality of life, and self-management behaviors among 

adolescents. American Journal of Health Education. 36(3), 140-145. 

Szefler, S.J., Zeiger, R.S., Haselkorn, T., Mink, D.R., Kamath, T.V., Fish, J.E., & Chipps, B.E. 

(2011). Economic burden of impairment in children with severe or difficult-to-treat 

asthma. Annals of Allergy, Asthma & Immunology. 107, 110-119 

U.S. Census Bureau (2013). State and County QuickFacts: Sandston CDP, Virginia. Retrieved 

from http://quickfacts.census.gov/qfd/states/51/5170256.html 

U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 

National Center for Health Statistics. (2012). Trends in asthma prevalence, health care 

use, and mortality in the United States, 2001-2010. (NCHS Publication No. 94). 

Retrieved from http://www.cdc.gov/nchs/data/databriefs/db94.htm 

U.S. Department of Health and Human Services, Healthy People 2020. (2012) Respiratory 

Diseases. Retrieved from http://www.healthypeople.gov/2020/topicsobjectives2020/ 

overview.aspx?topicId=36  

U.S. Department of Health and Human Services, National Institutes of Health, National Heart, 

Lung, and Blood Institute. (2007). Summary Report 2007: Guidelines for the Diagnosis 

and Management of Asthma (NIH Publication No. 08-5846). Retrieved from 

http://www.nhlbi.nih.gov/guidelines/asthma/asthsumm.pdf 

Velsor-Friedrich, B., Pigott, T., & Srof, B. (2005). A practitioner-based asthma intervention 

program with African American inner-city school children.  Journal of Pediatric Health 

Care. 19(3). 163-171. 



ASTHMA EDUCATION PROGRAM  38 

 

Velsor-Friedrich, B., Militello, L.K., Richards, M.H., Harrison, P.R., Gross, I.M., Romero, E. & 

Bryant, F.B. (2012). Effects of coping-skills training in low-income urban African 

American adolescents with asthma. Journal of Asthma. 49(4), 372-379 

Virginia Department of Public Health (VDH) (2012). Health Profile: Henrico County, 2011. 

Retrieved from http://www.vdh.virginia.gov/HealthStats/Henrico11.htm 

WebMD (2013a) Asthma Myth and Facts. Retrieved from http://www.webmd.com/asthma/ 

video/truth-about-asthma 

WebMD (2013b) Asthma Triggers in Children. Retrieved from http://www.webmd.com/asthma/ 

video/asthma-triggers-in-children 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ASTHMA EDUCATION PROGRAM   39 

 

Appendix A 

Diagram A1 

HCPS organizational chart of secondary education (HCPS, 2013d). 
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Diagram A2  

Organizational chart of HCPS Human Resources Department (HCPS, 2013d). 
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Appendix B 

Letter B1 
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Appendix C 

Flyer C1 

Student invitation flyer adapted from template (ALA n.d.).   
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Letter C2 
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Appendix D 

Evaluation D1 
Page 1 

OVER for Page 2 Asthma and You 

 

First name:_______________ Last name: _____________ Birth date:__________ 

   

These questions are about your own experiences. Please answer as truthfully as you can.   

If we think that your symptoms could be made better, we may share the information with 

your school nurse or your parent/guardian. We will talk to you first before we do this. 

1. In the past 4 weeks, how often have you had coughing, wheezing, chest tightness, or 

shortness of breath? 

 Not at all 

 Less than 1 day each week 

 About 1 day each week 

 About 2 days each week 

 Between 3 and 5 days each week  

 Almost every day 

 Every day 

 

2. In the past 3 months, how often have you usually had coughing, wheezing, chest tightness, 

or shortness of breath? 

 Not at all 

 Less than 1 day each week  

 About 1 day each week 

 About 2 days each week 

 Between 3 and 5 days each week  

 Almost every day 

 Every day 

 

3. In the past 12 months (ONE YEAR) how often have you usually had coughing, wheezing, 

chest tightness, or shortness of breath? 

 Not at all 

 Less than 1 day each week  

 About 1 day each week 

 About 2 days each week 

 Between 3 and 5 days each week  

 Almost every day 

 Every day  

 

*The next question is only about symptoms you have had during the night… 

4. In the past 4 weeks, about how often have you had coughing, wheezing, chest tightness, 

or shortness of breath during the night? 

 Not at all 

 1 or 2 nights in the last 4 weeks 

 3 or 4 nights in the last 4 weeks  

 5 to 8 nights in the last 4 weeks 

 More than 8 nights in the last 4 weeks--about 2 times or more each week  

 Every night or almost every night 

Page 2 

Fill in the blank with a number (even if the answer is “0”) Answer questions 5-11 on the back!  

For office only. Do not write here. 

School:                   Period: 

Date:                   

  

 

Pre–Yellow    3mo- Blue 
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5.  I missed about _____ days of school because of asthma in the past 4 weeks. 

 

6.  My sleep was bothered by asthma about ______ times in the past 4 weeks. 

 

7.  My asthma made it hard for me to play a sport or exercise about _____ times in the      

   past 4 weeks. 

       Just a few more questions!  Keep going!  

 

Please mark the best answer: 

 

 8.  I use a spacer with my inhaler:    □ All the time/usually   □ Sometimes   □ Never   

 

    9.  I use a Peak Flow Meter (thing you blow into to check lungs):       

                                                           □ All the time/most days  □ Sometimes   □ Never             

     10.  In the past 3 months, how many times did you go to the emergency room or hospital because of 

breathing problems or asthma?       

        

    11. In the past 3 months, how many times did you go to the clinic or your regular doctor because of 

breathing problems or asthma?                  

------------------------------------------------------------------------------------- 

 

This section is done with instructors’ help using the photos to aid student. 

 

     Do you use any medication (like puffers/inhalers) now for your asthma or breathing problems?  

Yes    No    

 Do you use any even when you feel fine?     Yes  No Ran out 

 Code _______ Days/week_______ Times/day_______  If ran out, when __________  

 

 Any other medicine used even when you feel fine?    Yes  No Ran out 

 Code _______ Days/week_______ Times/day_______  If ran out, when __________  

 

 Do you use any before you exercise?     Yes  No Ran out 

 Code _______ Days/week_______ Times/day_______  If ran out, when __________  

  

Do you use any only when you have symptoms?   Yes  No Ran out 

 Code _______         If ran out, when __________  

  

Any other medicine used only when you have symptoms? Yes  No Ran out 

 Code _______       If ran out, when __________  

 

 Any other Rx or OTC meds for asthma?     Yes  No  

 Medication_____________  Days/week_______ Times/day_______   

Medication_____________ Days/week____ Times/day_______     

 

 

 

 

 

 

 

STOP HERE 

STOP HERE 



ASTHMA EDUCATION PROGRAM  46 

 

Survey D2 

Survey for the Kickin’ Asthma Program 
 

 Thank you for completing this survey! This information will be collected before you take 

the program and at one month after you complete the sessions.  The information collected will be 

used to evaluate the program and will not collect or share any identifying information. 

   

Directions: Please fill in the blanks or circle one choice for your response. 

Today’s date: ____________________   Age: ____________   Grade: __________ Gender: 

_____________  

Race/Ethnicity (optional), Circle all that apply:  African American      Asian/Pacific Islander    

                Caucasian         Hispanic     Other: ____________  

1. How many days have you had daytime asthma symptoms in the previous 2 weeks?   

  No symptoms    1 2 3 4 5 6 7 

       8 9 10 11 12 13 14 

 

2. How many days have you awakened in the night with asthma symptoms in the previous 

2 weeks?            No symptoms    1 2 3 4 5 6 7 

    8 9 10 11 12 13 14 

How many days have you had activity restrictions (no physical Education or gym) in the 

previous 2 weeks for asthma related illness or symptoms?  

          No restrictions   1 2 3 4 5 6 7 

    8 9 10 11 12 13 14 

3. How many days have you missed (absent) school in the previous 2 weeks for asthma 

related illness or symptoms? 

  No absences       1  2 3 4 5 6 7 

       8  9 10 11 12 13 14 

 

4. Asthma is a chronic disease of the airways which are sensitive to triggers that may cause 

your airways to become swollen and narrow.  True or False 

 

5. Possible triggers of asthma include perfume, emotions, weather changes, seasonal 

allergies, cigarette/other smoke, or exercise.  True or False  

  

 

 

Continue to next page (other side) 

 

 

Survey for the Kickin’ Asthma Program (Page 2) 
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6. Avoiding your personal asthma triggers will not help prevent you from having an asthma 

attack.        True or False 

 

7. Asthma symptoms include coughing, wheezing, chest tightness, shortness of breath, 

trouble sleeping, and difficulty breathing.         True or False 

 

8. Warnings signs of an asthma attack mean that you should use your controller medication. 

 True or False  

 

9. Asthma is treated with two kinds of medications, quick-relief and controller medicines. 

 True or False 

 

10. If you are having daytime and/or nighttime asthma symptoms for more than one day, or 

twice in a week, you need to see your doctor/nurse practitioner.                 True or False 

 

11. Controller medications are to be used during an asthma attack.       True or False 

 

12. A spacer measures how well air flows out of your lungs.    True or False 

 

13.  A peak flow meter attaches to the inhaler and helps you get more medicine into your 

lungs.    True or False  

 

14. Do have a peak flow meter?     Yes or No  

 a. Do you use a peak flow meter everyday?     Yes or No 

 

15.  Do you take medications when you are not feeling well?      Yes or No 

 

 

End of Survey 

 

 

Thank you for your responses! Please turn this in to the program leader. 
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Appendix E 

Letter E1 

Dear Parent or Guardian: 

Your child, _________________________, recently completed Kickin’ Asthma, a four-part 

class taught at school to learn how to control his/her asthma. Please ask your child to share the 

Asthma Workbook that we used in class which covers the basics of good asthma management.  

After hearing from your child about his/her asthma, we recommend that: 

 

 Your child visits the doctor right away because _______________________________ 

 

 Your child visit the doctor: 

 Because he/she does not have asthma medicine(s), or needs a refill because he/she 

lost it or ran out. 

 Because your child says he/she has symptoms more than two times a week. You may 

want to ask the doctor for asthma controller medicine, in addition to quick reliever 

medicine (Albuterol). This type of medicine helps to prevent symptoms of asthma.  

 For regular asthma check-ups and to get refills for asthma medicines. 

 

 You check that your child is using asthma medicines correctly: 

 Make sure your child uses his/her controller medicine the way the doctor says to 

(usually every day), even if he/she feels fine or does not feel it working right away. 

This medicine prevents symptoms and will make your child feel better over time. 

 Make sure your child uses quick reliever medicine (like Albuterol) only when feeling 

asthma symptoms and before exercising. Only quick reliever medicine will help your 

child feel better when feeling symptoms. 

 Your child may wish to use quick reliever medicine (like Albuterol) before exercise 

to prevent his/her symptoms while exercising. 

 

 Other: __________________________________________________________________ 

Remember to watch your child for asthma symptoms. If your child feels symptoms (such as 

wheezing, coughing, trouble breathing, or chest tightness) more than two times per week, please 

visit your doctor to see if there are medicines that will work better for your child. 

We hope your child enjoyed and learned from Kickin’ Asthma. With help from you and the 

doctor, your child can keep his/her asthma in control!  

 

Sincerely,  

 

Your Child’s Kickin’ Asthma Instructor(s) 

Phone Number ________________________ 
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Appendix F 

 

Table F1  
 

Budget for school-based asthma education program.   

 
 Line Item Description Line Item Breakdown Student 

Expenditure 

Contributed 

Expenditure 

Project 

Total 

1 Personnel    $180.00 

  School nurse  $180.00  

2 Equipment    $40.46 

  Demonstration inhaler $5.47   

  Peak flow monitor $20.99   

  Spacer $14.00   

3 Educational material    $100.58 

  Kickin Asthma’ curriculum $49.00   

  Paper $5.79   

  Pens (box) $8.99   

  Respiratory system poster $18.40   

  Asthma poster $18.40   

4 Poster material    $14.28 

  Markers $9.99   

  Poster board  $4.29   

5 Student incentives     $43.81 

  Gift – pens  $7.58   

  Gift – pencils  $7.47   

  Gift – highlighters  $6.08   

  Gift – paper  $19.68   

  Gift bags  $3.00   

6 School nurse incentive    $30.00 

  Gift – Target gift card $30.00   

7 Miscellaneous    $71.40 

  Shipping and handling of 

curriculum 

$10.50   

  Travel expense – gasoline $60.90   

8 Total project costs    $480.53 

   $300.53 $180.00  
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Appendix G  
  

Table G1  
 

Timeframe chart for implementing the Kickin’ Asthma program.  

   

Task Feb March April 

Select and contact school principal X   

Engage community (PTSA)  X   

Planning X   

Promote Program at school  X   

Send Home Permission Forms X   

Implement Intervention  X  

Pre-test    X  

Post-test (4 weeks post program)    X 

Analyze  program evaluation   X 

Disseminate results    X 
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Appendix H 

 

Table H1  

 

Participant Demographics 

 

Participant Demographics 
 

  Total Percent 

Gender    

 Male 9 42.9 

 Female 11 52.4 

 No Response 1 4.8 

 Total 21 100 

Age    

 11 5 23.8 

 12 6 28.6 

 13 7 33.3 

 14 2 9.5 

 No Response 1 4.8 

 Total 21 100 

Grade Level    

 Sixth 7 33.3 

 Seventh 11 52.4 

 Eighth 2 9.5 

 No Response 1 4.8 

 Total 21 100 

Race/Ethnicity    

 African American 10 47.6 

 Caucasian 6 28.6 

 Other: “mixed” 1 4.8 

 No Response 4 19.0 

 Total 21 100 

Students with Asthma 

Medications 

   

 Control Medication 9 42.8 

 Quick Relief Inhaler 17 80.1 

 Medication Prior to Exercise 10 47.6 
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Table H2  

 

Survey results for asthma health related outcomes. 

 

Results of Surveys - Asthma Health-Related Outcomes 
 

  Pre-Survey (n=21)  

Responses  

Frequency (%) 

Post-Survey 

(n=16) Responses 

 Frequency (%) 

Difference of 

Percentages (Bold 

indicates 

improvement) 

Daytime symptoms in 

previous 2 weeks  

    

 No Symptoms 5 (23.8%) 6 (37.5%) 13.7% 

 1 8 (38.1%) 6 (37.5%) -0.6% 

 2 3 (14.3%) 2 (12.5%) -1.8% 

 3 2 (9.5%) 1 (6.3%) -3.2% 

 4 1 (4.8%) 0 (0.0%) -4.8% 

 5 2 (9.5%) 0 (0.0%) -9.5% 

 11* 0 (0.0%) 1 (6.3%) 6.3% 

Nighttime symptoms 

in previous 2 weeks 

    

 No Symptoms 12 (57.1%) 10 (62.5%) 5.4% 

 1 4 (19.0%) 0 (0.0%) -19.0% 

 2 0 (0.0%) 2 (12.5%) 12.5% 

 3 2 (9.5%) 0 (0.0%) -9.5% 

 4 1 (4.8%) 1 (6.3%) 1.5% 

 5 0 (0.0%) 1 (6.3%) 6.3% 

 6 1 (4.8%) 0 (0.0%) -4.8% 

 7 0 (0.0%) 1 (6.3%) 6.3% 

 14* 0 (0.0%) 1 (6.3%) 6.3% 

Days with activity 

restrictions in 

previous 2 weeks 

    

 No 

Restrictions 

14 (66.7%) 12 (75.0%) 8.3% 

 1 3 (14.3%) 1 (6.3%) -8.0% 

 2 1 (4.8%) 0 (0.0%) -4.8% 

 3 1 (4.8%) 0 (0.0%) -4.8% 

 5* 1 (4.8%) 0 (0.0%) -4.8% 

 6 1 (4.8%) 0 (0.0%) -4.8% 

 8* 0 (0.0%) 1 (6.3%) 6.3% 

 14* 0 (0.0%) 2 (12.5%) 12.5% 
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Missed school days 

in previous 2 weeks 

(due to asthma) 

    

 No Absences 16 (76.2%) 12 (75.0%) -1.2% 

 1 3 (14.3%) 0 (0.0%) -14.3% 

 2 0 (0.0%) 2 (12.5%) 12.5% 

 3 1 (4.8%) 0 (0.0%) -4.8% 

 4 1 (4.8%) 0 (0.0%) -4.8% 

 6* 0 (0.0%) 1 (6.3%) 6.3% 

 14* 0 (0.0%) 1 (6.3%) 6.3% 

 

* Indicates a break in the frequency as the missing numeric had no value reported 
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Table H3  

 

Survey results for asthma knowledge.  

 

Results of Surveys - Asthma Knowledge 

 Pre-Survey Results 

(n=21)  

 Correct Responses 

Frequency (%) 

Post-Survey Results 

(n=16) 

 Correct Responses 

Frequency (%) 

Difference of 

Percentages 

(Bold indicates 

improvement) 

Fundamentals 18 (85.7%) 13 (81.3%) -4.4% 

Triggers 19 (90.5%) 16 (100.0%) 9.5% 

Avoid Triggers 9 (42.9%) 6 (37.5%) -5.4% 

Symptoms 20 (95.2%) 14 (87.5%) -7.7% 

Warning Signs 3 (14.3%) 6 (37.5%) 23.2% 

Symptom Management 21 (100%) 16 (100.0%) 0.0% 

Medication 16 (76.2%) 15 (93.8%) 17.6% 

 

  

 

Table H4  

 

Survey results for asthma self-management skills 
 

Results of Surveys - Asthma self-management skills 

 Pre-Survey Results 

(n=21)  

Responses  

Frequency (%) 

Post-Survey Results 

(n=16) 

 Responses 

 Frequency (%) 

Difference of 

Percentages 

(Bold indicates 

improvement) 

Students who use asthma 

medication correctly 
3 (14.3%) 10 (62.5%) 48.2% 

Students with a peak 

flow meter 
7 (33.3%) 6 (37.5%) 4.2% 

Students who use a 

peak flow meter daily 

1 (4.8%) 2 (12.5%) 7.7% 

Students who use 

medications when  ill 

19 (90.5%) 15 (93.8%) 3.8% 

Student correct use of 

spacer 

5 (23.8%) 7 (43.8%) 20.0% 

Student correct use of 

peak flow meter 

6 (28.6%) 9 (56.3%) 27.7% 

 


