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Asthma is the chronic disease most found in children. Children need to be
cared for inside and outside home. At home, those who care for them are parents.
Because these children need to attend school, those who care for them are teachers. In
this research, the object is to study the effects of teaching primary school teachers on
knowledge and caring management of students with asthmatic symptoms. The sample
group includes 36 primary school teachers of students with asthma. They are divided
into the experimental group with 18 and the control group with 18. The experimental
group is taught in group of 6 with 2 sessions. The sessions are taught with the use of a
manual on care for students with asthma, and at the end they are to take these manuals
back home to review. After teaching, the teachers receive visits once a month for 3
months. As for the control group, they were not formally but had taught, to learn from
normal situations. Both groups were evaluated by their knowledge and behavior before
and 3 months after study. The differences in knowledge and behavior of both groups
was analyzed using ANCOVA. The results of the research showed, the mean scores of
knowledge about asthma after studying in the experimental group was significantly
more than in the control group, at the .001 level and, the mean scores of behavior of
care for students with asthma in the experimental group was significantly more than in
the control group, at the.001 level.

From the results of this research, in order for, teachers to have correct
behavior in caring for students with asthma, they must possess knowledge about
asthma and the care for these children this is especially, true to prepare students with

asthma before exercise and care for students use bronchodilator.
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CHAPTER 1
INTRODUCTION

Significance of the study

Asthma is a chronic disease mostly found in children ( Wong , 1995 : 1416 ). In
Thailand, it is found that 13 % ( Pakit Vichayanond , 1996 : 719 ) of children have
suffered from asthma, and there is an indication that this figure may increase in the
future . Asthma in children is the most severe classification of all allergies due to the
suffering which takes place during attacks. If children are not treated properly, it will
result in respiratory failure and even death. Asthma will affect children : they can not
rest, they feel tired from lack of sleep, and they will have no appetite for food. Asthma
is also the most common cause of school absences.( Campbell & Glasper ,1995 : 546 ).
When children do attend school, they lack concentration to learn. In addition, tiredness
and lack of sleep will cause the Children also studies and development of the intellect
to lag behind . Children will also constantly worry about the difficulty breathing .
Regarding society and culture, children are fond of doing things in groups and need
acceptance among their peers. However, children with asthma tend to be limited in
activities because parents and teachers fear the occurrence of an attack ( Wong , 1995 :
1424 ) . This causes the children to feel they have an inferiority complex . Self esteem
will decline causing the children to isolate themselves from society and friends |,
especially in school children . This school age , they are ready to learn and develop in
all areas, and is the age range, they start to explore new things. They need to learn
outside the home. And start to meet new people beside their family , especially people
close to children , teachers and friends . Without the disease, there would be no
difficulty in performing these daily activities . However ,with the disease , children
may have asthmatic attacks while in school . If teachers have no knowledge in caring
for children with asthma such as knowledge about stimulants of asthmatic attacks, and
activities and sports that are appropriate for children with asthma and support for health
problem may occur, Parents arevnot able to care for their children while in school ,

teachers therefore play an important role as a substitute for parents. The study by
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French and Annemaree ( 1997 : 469-475 ) about the knowledge and outlook of
teachers towards children with asthma, which took place in Australia on elementary
school teachers, found that 97 % of teachers were interested in the care and
management for children with asthma . However 91.5 % of these teachers lacked
sufficient knowledge to actually care for children . Moreover, they proposed that this
knowledge should be taught so they would be able to care for children appropriately .
As for Thailand, there has not been any study on this topic.

Health teams have knowledge on care for children with asthma. They can share -
this knowledge with the teachers.Teaching, especially,for a specific change in behavior
can be done through many methods. The teachers should choose a method according to
the content and leamner. Teaching individually, the learner will absorb information
effectively; however, it could be a waste of time and labor. Teaching in a group will
create and exchange of knowledge, ideas, and experience among the learners. This will
change how the learners respond and can be a guide for them in choosing behavior.
Apart from this, in order for the teaching to be successful, the teaching must come from
a good media so that learners will respond quickly and will absorb a amount of
knowledge in short period of time.

Because of the validity of the previous research, the researcher has chosen to
use the method of the teaching in groups with a manual being the media of the
teaching. The chosen sample group will be from Rayong Province. Rayong is one of
the provinces in the Eastern Industrial sector, with 956 heavy industrial factories
(Public Health Office of Rayong, 1997), and thus Rayong is contaminated with
poisonous gases and air pollution from factories, which is a factor that can exacerbate
asthmatic symptoms. This is explicit in the statistics of the increasing number of
asthmatic patients who are admitted to hospital ; from 826 cases in 1995 to 1,012 cases
in 1997 (Public Health Office of Rayong, 1997). The researcher has therefore chosen to
study Primary school teachers in schools where children with asthma attend school in
the industrial sector of Rayong Province. The teachers will be given the knowledge on
the care for children with asthma .

Conceptual frame work

According to the theory of learning, for learning to occur, there must be a stimulus,

to encourage the process of teaching, in order to lead the learner or organic person to
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respond according to the concept of the relationship among the stimuli, organic person
and responses (SOR theory) (Quinn, 1995:89) Teaching in a group using a manual is
considered a stimulus, that will stimulate and lead the “school teachers” to learn
through the manual which is a stimuli with its contents in a grated order from easy to
difficult, in other words, clear and concise with illustrations. This stimulates interest
and learning quickly. From a study by Hangyuth, it is found that learners have 2 types
of memory, short-term which lasts for 30 minutes, after 30 minutes all is forgotten, and
long-term, memory that will not be forgotten until another stimulus replaces it.
Effective teaching must create long-term memory, which is an important issue that will
affect teachers, actions and behavior (Oranant Hanyuth, 1989 : 117) Therefore, in this
teaching , the researcher gives the teachers a manual for them to review in their spare
time in order for them to have long-term memory, which will affect behavior. In
addition, teaching small groups would enable the possibility of the exchange of
knowledge, opinions and experiences, which will make it easier for teachers to
improve their understanding. Therefore, teaching in a group using a manual which
contains the factors causing asthma, the mechanism of asthma, symptoms of asthma,
treatment of asthma and care for children with asthma, will be a stimulant for teachers
to learn and understand. This will effect their behavior of supporting the health of
children with asthma. They will be able to care for the children with asthma and assess
which activities and sports are appropriate for them. Also, teachers will be able to
manage children with coughs, difficulty in breathing, wheezing and asthmatic attacks
appropriately.

From the initial idea, the researcher then was interested in studying the effect of
teaching knowledge and management to primary school teachers of students with
asthmatic symptoms, The results of the study could then be a guide in caring for
students with asthma so they can have a better quality of life.
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Stimuli Response
¢Teach in group ¢Knowledge on caring for

-exchange knowledge, opinions

and experiences among individuals /

in the groups.

¢Manual
1. Knowledge About Asthm
- Predisposing factors of Asthma
- Mechanism of Asthma
- Symptoms of Asthma
- Treatment of Asthma

2. Care for children with Asthma
in school

- Children with asthma and activities
in school.

- Procedures that should be taken with
children with asthma

- Preparation of children with asthma
before exercise and sports.

- Assistance to children with asthma
with conditions of coughing, or
wheezing

- Assistance to children with asthma
during asthmatic attacks.

children with asthma
- Predisposing factors of asthma]
- Mechanism of asthma

- Symptoms of asthma

- Treatment of asthma

- Care for children with asthma

in school.

Response

¢ Behavior of caring of
children with asthma.

- Improve children's health

-Care for children’s participation
in appropriate activities and
sports.

- Care for children with the
condition of coughing and
wheezing.

- Care for children with
asthmatic attacks.

Figure 1 Conceptual Frame work
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Objectives of this research

1. To compare the knowledge about asthma between teachers who have been
taught and those who have not.

2. To compare the behavior of caring management for students with asthma
between teachers who have been taught and those who have not.

Hypotheses
1. Teachers who have been taught have more knowledge about asthma than
those who have n;>t been taught.
2. Teachers who have been taught have better behavior of caring management
for students with asthma than those who have not been taught.

Scope of this study

This research is a study of the effects of teaching on knowledge and caring
management of primary school teachers of students with asthmatic symptoms. The
study involves primary school teachers in five schools, where students with asthma
exist, in the industrial sector of Rayong Province.

Usefulness

This research will be a guide for primary school teachers in the caring
management for students with asthma, so that they will have a better quality of life and
will be able to participate in activities like normal children.

Definition of variables

Teaching means giving information about asthma and the way to care for
students with asthma through using the manual, which has been modified from the
manual of care for children with asthma for teachers and school nurses by
Pornsri Sriussadaporn and others. The content is grouped into 2 sections. Section 1 is
“Knowledge about Asthma™; and section2 is “Care for Students with Asthma”. The
teaching sessions are separated into 2 intervals, each taking 1 hour. The first session

teaches the content of section 1, and the second session teaches the content of section 2.
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The time difference in teaching section 1 and section 2 is 1 day, so that the content

taught is continued.

Knowledge about Asthma means the correct understanding of the predisposing
factors of asthma, the mechanism of asthma, the symptoms of asthma, the treatment of
asthma and the care for children with asthma in school. Measuring the level of
knowledge was conducted through questionaires that the researcher modiﬁed from the
questionaire by Pornsri Sriadsadaporn and others on Knowledge on Asthma and Care
for Children with Asthma and the questionaire about knowledge on Asthma by

Davina.J. French and Anne maree Carroll.

Behavior of care for children with asthma means the act of caring for
children with asthma by teachers reacting to the disease. These activities include caring
and promoting the health of children with asthma during school time, caring for
children with asthma while doing activities in school, preparing the children with
asthma for exercises or sports, and caring for children with asthma when they have
coughing, or wheezing and asthmatic attacks in school. This behavior can be measured
through the questionaire that the researcher modified from the questionaire by Pornsri
Sriadsadaporn and others.
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CHAPTER 11
LITERATURE REVIEW

This research is a study of the effects of teaching Primary school teachers on
knowledge and caring management of students with asthmatic symptoms. The
researcher has studied documents, research studies and relevant literature. It is
grouped in three sections.

- Asthma in children
- Learning and teaching
- Effects of teaching on knowledge and caring management

Asthma in Children
Asthma is a chronic inflammatory disease of the airway, which results in

airway hyperresponsiveness. When the airway is exposed to stimuli the airway may
become swollen, constricted, and filled with mucous. The resulting airflow limitation

is reversible, either spontaneously or with treatment.

Signs and Symptoms p

Children will exhibit important symptoms as follows.

1. Difficulty in breathing - nostrils will flare during inspiration and wheezing
will occur during expiration. This will cause tiredness, fatigue and agitation. The child
may not lie down, they may sit upright and lean forward in order to breathe easily.

2. Coughing with no mucous in the first few minutes may be followed by
productive coughing later.

Causal factors of the disease
1. Predisposing factors
1.1 Hereditary - In families were the father or mother has suffered from
asthma, the possibility for their child to develop asthma is increased significantly. This
possibility is far more common with asthmatic mother. From the study of Montri
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1.2 Tuchinda (1987:26) it was found that there is upto 50 percent
chances that asthmatic children could have relatives, possibly a father, mother,
grandfather, grandmother or other related party that have asthma as well.

1.3 Sensitization - In cases that have some possibility to develop
asthma, prolong and /or repetitive exposure to allergen would increase that chance.
The important allergens are house dust mite, cockroach, grass pollen, tree pollen and
animal fur. From the study of Pakit Vichyanond it was found that significant allergen
in asthmatic Thai children is house dust mite (1996:720)

2. Precipitating factors

2.1 Respiratory tract infection - It can aggravate symptom of asthma
especially viral infection.

2.2 Weather Changes : Humudity, excessive heat, sudden changes in
air pressure (e.g. before rain); cold weather in the winter season are all stimuli for
asthma. Usually asthma will experience difficulties in breathing at night, probably due
to the cooler weather and large a mounts of mucus are found in the trachea and it
cannot be let out as easily as during the day time, it found that occur 70.07 % . It is
found during all seasons 49.91 % . It is found during the cold season 34.98 % . It is
found during rainy season 30.03 % and in the hot season 0.91% (kreckyos
Chalayondacha, 1992 : 253-262).

2.3 Exercise - In asthmatic children, exercise may induce asthmatic
attack in some cases. This condition can be avoided by using brochodilator before

exercise.

24 Pollution - The important stimuli are particulate matter (PM10),
oxide of nitrogen (NOx), ozone, hydrocarbon, cigarette smoke. These pollutants

usually found in heavy traffic area, construction area and industrial factories.

2.5 Emotional factors - Emotional change such as anger, sadness,

agitation can aggravate symptom of asthma.

2.6 Drug and chemical substances - Some drugs like (non-steroidal
anti-inflammatory drugs)NSAIDs, beta-blocker can induce asthmatic attack in
asthmatic children. Chemical substances such as insecticides, detergents éan also
induce asthmatic attack.
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2.7 Food - Some kind of food, which can exacerbate asthmatic
symptom, are egg white, sea food, chocolate, milk.

Severity of Asthma

The severity of asthma is classified as follows (National Institues of Health,
1997 : 8)

1. Mild Intermittent means that the intermittent symptoms of asthma will
occur less than 1 times a week. Brief exacerbation from a few hours to a few days,
Nighttime asthma symptoms occur less than 2 times a month. The lung function , the
peak expiratory flow rate or FEV, is more than or equal to 80 % of the normal value
and variability less than 20 %.

2. Mild Persistent : means that the symptoms will occur more than or equal
to 1 time a week but less than 1 time per day. Exacerbation may affect activity and
sleep. Nighttime asthma symptoms occur more than 2 times a month. The peak
expiratory flow rate or FEV, is more than or equal to 80 % of the normal and
variability 20-30 %.

3. Moderate Persistent means that the symptoms will occur daily.
Exacerbation affect activity and sleep. Nighttime asthma symptoms occur more than 1
time a week. Daily use of inhaled short-acting B>-agonist. Peak expiratory flow rate or
FEV) is more than 60 % but less than 80 % of the normal value, and variability more
than 30 %.

4. Severve Persistent means that symptoms will occur contineously. There is
frequent exacerabations. Nighttime asthma symptoms occur frequency. Daily
activities and exercise must be limited. The peak expiratory flow rate or FEV, will be
less than or equal to 60 % and variability is more than 30 %.

Diagnosis of Asthma

A diagnosis of asthma can be done by the following

1. Medical History of the Patient : The patient will have a history of
coughing at night, attack or recurrent episodes of wheezing especially breathing out,
difficult breathing and chest tightness. There will be a history of the symptoms of
asthma following, exercise , resptratoty tract infection (especially viral infections),
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contact with animal fur, being in environments containing house-dust mites (pillow
covers, mattresses, carpets), contack with smokers, being in environment with
pollution, changes in weather.There may be famiry history of allergies. (National
Institues of Health, 1997 : 6)

2. Physical examination : Because asthma symptoms vary throughout the day,
the respiratory system may appear normal during physical examination. Thus the
absence of symptoms at the time of the examination does not exclude the diagnosis of
asthma. However, patients will usually to see a doctor when symptoms are that
are found in asthma patients are an expansion of the chest (especially in children who
have had chronic disease) (National Institues of Health, 1997 : 6).

3. Laboratory Examination

3.1 Chest X-ray - Most chest X-rays in asymptomatic patient appear
normal. In the patient wiith acute exacerbation and in chronic severe disease there
may be hyperaeration of the lung.

3.2 Complete blood count - There may be eosinophilia in some cases.
Rising of eosinophil does not determine that the patient has asthma but support the
fact that the patient may have allergic condition.

33 Spﬁtum examination - Eosinophil or Chacot Leyden crystal may be
discovered from the sputum taken from asthmatic patient.

3.4 Lung function test - All asthmatic patient should be evaluated lung
function by spirometry or peak flow meter if possible to assess severity of the disease.

3.5 Provocation test - In cases with uncertain or unreliable history of
asthma, diagnosis should be confirmed by provocation test such as methacholine test

Or exercise test.

Treatment of asthma.
1. Allergen avoidance.

It is essential to determine the specific allergenic factors and the nonspecific
factors that precipitate symptoms. Specific allergens are identified by skin testing.
Once the specific allergens are identified and confirm, steps are taken to eliminate or
avoid the offending allergens. Often, simply removing environment factors will

provide protection from attack (e.g; removal of a dog or cat from the home of a child
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sensitive to dogs or cats). House-dust mites can be controlled by removing carpets
drapes, and other “dust-collecting” items, such as window blind; vaccuming floors.
2, Pilarmacotherapy
Drug uses in asthmatic patient have several route of administration.
Currently the inhale form is popularized because of rapid onset of action and less
systemic side effect. By considering method of treatment, drug for asthmatic patient
can be divided in 2 groups :
2.1 Releiver - Drug in this group has bronchodilating effect includes

2.1.1 Short-acting beta-2 agonist (salbutamol, terbutaline) - This
is a mainstay drug in treatment of acute asthmatic symptom. They are available in
several forms such as oral syrup/tablet, injectable solution and inhale form.

2.1.2 Methylsanthine (theophylline) - Drawback of this group is
narrow therapeutic index which increase possibility of side effect of the drugs.

2.1.3 Anticholinergic drug (ipratropium bromide) Available in
inhale form, this is a drugs usually combine with short-acting beta-2 agonist to
increase potency of bronchodilating effect.

2.2 Controller - Drug in this group has no bronchodilating effect but
use as a prophylaxis mean. This group includes :

2.2.1 Corticosteroids - It has strongest potency, which available
both in oral form and inhale form. Oral form has disadvantage because of systemic
side effect. Inhale form has less side effect but still recommended to use under
physician supervision especially in children.

2.2.2 Chomolyn sodium - Available in inhale form and minimal
side effect, this drug is safe for young children. Major disadvantage of chomolyn
sodium is its high cost.

223 Ketotifen - This drug provided in oral form, has less
prophylactic action but good compliance.

2.3 Immunotherapy - This is the process for increasing tolerance to
allergen that specific to individual patient. Disadvantage of this form of treatment are
time consuming (at least 3 years), severe side effect and not totally successful.



Tasanee Poolwech Literature Review / 12

3. Rehabilitation Therapy.

This is treatment to prevent and control the symptoms of asthma by muscles

exercise (especially muscle of the chest) and breathing exercise.

4. Psychotherapy.

Even though asthma is not a mental disease and not all asthmatic patients
need to see psychotherapist, but mental abnormalities can cause asthma; Therefore,
advise given to children and their families in order to reduce worry and emotional

stress will help children and their families to cope with the disease.

Caring for Children with Asthma

Children with asthma must care for themselves, and those who take a role in
caring for these children are the parents (Who take an especially important role with
small children). Children who are growing up and need to spend time outside the
home and in other social setting (settings in which they spend more than 7-8 hours in
include schools) still need to receive caring for their asthma. People that they interact
with in these social setting are teachers and friend, and teachers take an important role
in the caring of children with asthmatic attacks in school. From the study of Patcharin
Wiangkaew (1997) on the quality of life of children with asthma, it was found that
older children have a lower quality of life than in younger children. This is because
older children go to school and their mothers are not able to care as much for them.
Also, the older children will have to face many different environments that could
trigger asthmatic symptom therefore, to make the quality of life of school children
with asthma improve (despite the decrease care of the mothers) the people who take a
role in the caring of the children in environment outside of the home (replacing the
parents), namely, teachers must give the proper care needed. The proper care that
teachers should give as follow :

1. Nutrition and Sanitation

School children are in a stage of growth and need to receive the right
nutrition in the right amount. This will ensure that they will develop to the all most .
These children should receive at least 3 meals a day and the 5 food groups. Children
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that have medical history of allergies to these, milk and egg should be avoided and
other supplementary foods should be given.
2. Body Sanitation
Teachers should check to see if children have received the proper bodily
cleaning from their homes as well as, check whether their clothering is clean and is
being changed everyday. They should also check to see if the children’s finger and
nails are cut short. If the body is clean, there will be no area for the development of
bacteria.
3. Rest and Sleeping
Children with asthma usually causes its victims not to get enough sleep and
rest, because asthma attack often occur at night. Therefore, when children come to
school, they are often sleep tired. If the children has not had enough rest, the teacher
should let the child rest during the lunch breaks so that the child receives at least 8
hours of sleep per day.
4. Psychosocial
School children are an age where they need to interact with and need to be
accepted by their peers, therefore, teachers should make sure that children with asthma
are involved with the same activities as others children. Their activities should not be
limited, but they must be take care consistently when doing some activities such as
exercise. As for the emotional aspect, the children should be encouraged to be happy
at all times because emotional changes can cause asthma attack.
5. Avoids Allergen
5.1 Respiratory Tract Infection
Respiratory tract infection are a major factor that trigger asthmatic
symptom, and therefore children with asthma should be avoid from people with colds.
If the children get a cold, the parents need to be notified so that the child can see a
doctor for immediate treatment. While the child has a cold, the following should be
done
- The child should receive enough sleep and rest. This will make
the child stronger. _
- Force oral fluid and eat soft diet, eat fruits with vitamin C. This
will make the child stronger. ’
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- The body should kept warm at all time, should not be exposed

to the cold weather or moist clothes.

- If the child get a fever during school, sponge with normal

water.

- Teach the child to close their mouth and nose while coughing

and not to spit onto the floor, but onto a tissue that should be thrown into a trashean.

- If the child is coughing severely, and there is a lot of mucus, he
or she should drink warm water or a sweet drink in order to melt the mucus and make

it easier to coughing out.
5.2 Weather changes

When there is a change in the weather, children with asthma
should not be permitted to go outside the buildings. In cold weather, the children

should wear thick and warm clothing.
5.3 Excessive Exercise

There are some reasons why children with asthma often get
asthmatic attacks after exercising. This is because too much exercise was done, no
proper preparation was made, no proper assessment of the bodys’ fitness or mental
condition before the exercise. Children with asthma can participate in the same
activities as other children except when they become sick or asthma can not be
controlled. Teachers should give the following care to children with asthma during

exercise.
1. Assessment of the body and mental condition be for exercise.
. If there is a sickly condition of the body such as coughing,
fever, runny nose, or sneezing and if the child is worried or emotionally unstable, then
perhaps the child should not be allowed to participate in sport or exercise.
2. History of asthmatic attacks after exercise or sports
If there is history of asthmatic attacks after exercise,
appropriate prophylactic treatment with bronchodilator 5-10 minutes before the
exercise. The teachers should observe a child at all times while he or she is exercising.

If there are signs such as coughing, tightness of the chest, then the exercise should be
stop. Sports that don’t cause asthmatic attack after exercise such as sports with short
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times, don’t require a lot of strength like baseball, gymnastics, swimming for a short
while. ‘
5.4 Avoid Crowded Places

Such as industrial factories, traffic, movie theaters, market places,
this place children should be avoided. On the other hand, children should be go to
places that have fresh air like the beach, mountains.

5.5 Avoid Furry Animals

Animals like dogs, cats, rabbits, as well as the remains of animals
like cockroaches should be avoided by these children.

5.6 Avoid Cigarette Smoke

This is as well as car fumes and fire smoke from the burning of
trash should be avoided. If this is not possible, then the child should cover up his/her

mouth and nose with a clean cloth.

5.7 Avoid from Drugs and chemical substance that could be allergic for
example, sprays, aspirin, insecticides and detergents. (A drug that can used instead of
aspirin and are safe is paracetamal).

6. Caring for Children with Asthma when there is Coughing or Wheezing.
The following help should be care.
6.1 Calm down the child
6.2 Let the child rest in a sitting position (The child should not lay

down)

6.3 Observe the situation and if the symptoms get worse, the next step
should be taken to help the child.

7. Caring for Children with Asthmatic Attacks.
The following should be done.

7.1 Use a drug for bronchodilator (e.g.M.D.1.) that these is guideline
for correct use of a metered-dose inhaler. (Wong, 1993 : 739) in the following.

1. Shake the inhaler immediately before use with the cap on the
mouthpiece.

2. Hold the inhaler ready to use and remove the ca
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3. With the inhaler in an upright position, insert the mouthpiece
into the mouth to form an airtight seal between the lips and the inhaler mouthpiece or
2 fingers far from the mouth.

4. At the end of a normal expiration, breath in slowly and deeply
while simultaneously depressing the top of the inhaler cansister firmly to release the
drug mist.

5. Relax the pressure on the top of the canister.

6 Hold the breath for to seconds or as long as possible

7. Remove the inhaler and breath out slowly through the nose.

7.2 If the child don’t get better, wait 15 minutes and re-used
bronchodilator.

7.3 Tell information to their parents.

7.4 Take the child to rest in fowler position.

7.5 Teachers should be with the child at all time and given
encouragement so that the child will feel warm and secure.

7.6 Teach the child proper breathing when asthmatic attacks start to
happen because this can stop the attack from happening. Proper
breathing techniques are as follow. (Tasneeya Wangsachantanont, 1993 : 89-90).

- The child should sit in a chair or lie on the floor with both
hands placed on the chest.

- Slowly inhaling, until the chest has expanded (when the hand
move out), count 1-2-3 while inhaling so the stomach out.

- While exhaling make the mouth as if to execute a whistle and
breath out the air slowly and count mentally 1-2-3 so that there is very little dead
space in the lungs.

- To breath in and out is breathing exercise 1 count, and must
be used the diaphragm and abdominal muscles to breath.

1.7 Make the environment peaceful, with good air ventilation, so the
child get a lot of rest.

7.8 Teach the child cough to relieve the mucus, the right way of
coughing is before coughing to inhale fully and hole your breath steadily and the
cough out hard by using the abdominal muscles. The strength of the cough will aid in
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pushing out the mucus. Teachers stimulate the child to drinking a lot of warm water,
by drinking a little at one time, but drinking often, the mucus will not be so thick and
stickly.

7.9 After an asthmatic attack, there will be a lot of sweat, so the child
should be wiped dry and be put in dry clothes for comfortability.

Giving the proper care for students with asthma while care the children not to
be limited from activities and playing. The children will be able to do the same things
that their peers are doing and this will create happiness and improve the quality of life
of the students in the school. The effects on the children will be lessened.

Effects of Asthma on Children.
1. Body Effects.

In children who have had asthma for a long time, it is found that the trachea
is become. If the child has had severe asthma since a very young age, there will be a
lot of dead space retention in the lungs and the chest will expand and it is Barrel chest.
If the child has status asthmaticus, it may cause the child to die from respiratory
failure; or other diseases such as pneumonia atelectasis or pneumothorax . Prolonged
asthma may also inhibit growth and the child may have less weight and height than a
normal child. This is due to constant lack of oxygen and loss of appetie. The child
may also have a very round and full face from the side effect of using steroid (Millet,
1992 : 557; Betz, Hunsberger & Wright, 1994 : 1233) In addition, the child will be
constantly tired from lack of sleep and have difficulty of breathing because children
will usually experience asthmatic attack or others symptoms at night or near down
(Nation Institues of Health, 1997 : 7; Wong, 1995 : 1419)

2. Effects on the Intellect.

Asthma is the most common cause of school absences and is responsible for
a major portion of pediatric admission to emergency rooms and hospital (Later &
Kicekhefer 1992 cite by Wong, 1995 : 1416; Campbell & Glasper, 1995 : 546). From
the study of Cater, it was found that 1 in every 8 in children 9 years old will miss
school more than 30 days in 1 year due to asthma. A survey of 200,000 in 4-17 years
old students, it was found that 5% of the children surveyed not to be able to sleep at
night and 60% felt sleepy and would fall asleep during school time (Action' Asthma
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1993 cite by Carter, 1995 : 290) These children miss a lot of school and don’t have
concentration while learning due to the fact that they are always tired. Often, they are
unable to catch up with the other children and are slow to develop intellectually.

3. Emotional, Social and Personality Effects.

Students with asthma will experience fear and worry because when
children experience difficulties in breathing and assoiate in with staying alive. The
more often they experience difficulties, the sadder the children will become. They
may express this through anger, depress, behavior withdrawal (Jackson & Saunder,
1998 : 941) From the study of Similarly, et.al., it was found that children with asthma
show anger and hopelessness and helplessness more often than normal children.
(Lehrer.et.al ; 1993 : 6) Children with asthma are often limited from activities by their
parents and teachers due to their sickness or fear that the asthma will worsen, if these
children play hard and participate in a lot of activities. They often isolate themselves
from their peers and don’t perform well in the various activities, especially in sport.
Because of these, children are often feel inferior to the other children, feel that their
self-esteem is decreasing, that they are dependent on others, and that they lack the
experiences that normal children have (Wong, 1995 : 1424; Larter & Kicekhefer, 1992
: 68) From the study of Hambley, et.al it was found that. Boys have a high tendency to
be isolated from the society and that girls have a high tendency to experience low self-
esteem. Neuhaus found that children with asthma have difficulty in adapting more
than normal children (Lehrer, et.al; 1993 : 6) . In some body where children are
spoiled or protected by their parents (Due to fear that if the children become fustrated,
an asthmatic attack will occur), they will develop tendencies to become too dependent
on the others, will be disobedient or will have difficulties in adjusting to the society

when they have to go into society other than the home like school.

From what has been mentioned above, can be seen that children with
asthma not only have experience sickness, pain, treatment, but also have effect to
bodily, intellectual, emotional, social, and personality. Presently, treatment stresses
the cability to carry-on with daily activities despite the disease. Although the parents
take an important role in the caring of children with asthma, school teachers also take
an important role because school children spend a lot of time outside the home and in
school instead. To develop teacher’ knowledge on asthma and caring management for



Fac. of Grad. Studies, Mahidol Univ . M.N.S.(Maternal and Child Nursing) / 19

student with asthma, advise should be given. This will also improve their skill in
eﬂ'ectfvely. (Somjit Hanucharoenkul, 1994 : 45; Orem, 1995 : 19) Teaching and
giving knowledge to teachers is a method of learning. In normal learning, teachers are
able to adapt the basis they have learned to the experiences they have gained from
other environments in order that they teaching fits the learner. This makes teaching
more effective. When learning occurs, correct behavior will follow because learning is
the first step and is a part of the development of skills needed in the next steps.
Because of this, nurses as they are teachers should understand the following basics of

learning.

Learning

Learning means the change in behavior that is a consequence of repeated

experiences (Penpilai Rithakananond, 1993 : 1).

Learning means the process of changing existent behavior to new behavior
that is quiet permanent. This new behavior is a result of experience or practice and is
not a consequence of natural response, instinct, situation, accident or coincidence
(Aree Panmanee, 1991, 86).

In teaching, the teachers should have theoretical knowledge about learning so
that it can be used to help learner to leamn. The importance of learning theory to
teachers is as follow (Oranant Hanyudth, 1989 : 124)

1. Help teachers understand the process of learning so they can provide the
proper learning situation. Teachers provide the stimulating environment to make
learner response behavior-wise as well as stimulate their thinking process.

2. Determine how the form and style of teaching should be in order to a desired
behavior .

3. Help in explaining and analyzing the behavior of learner in order to know
how to change to a desired behavior.

In Psychologist, learning theories are classified into different groups, and
presently, learning theories are classified into 2 large groups (Dorothy & Mary, 1994 :
34-38) '

1. Stimuli - response association or behaviorism.

2. Cognitive field theory.
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Hull, an American psychologist, who is'a behaviorist has developed the
learning theory known as Hull’s reinforcement theory. This theory stresses the
association of stimuli and response with addition of a factor organic (S-O-R Theory,
Stimulus — organism — Response Theory) S-O-R are important factor in learning
process (Stephen, 1991 : 30; Ouinn, 1995 : 89)

1. Stimulus means different things or situations that surround the learner (such
as lessons, slides, activities, textbook) this things will stimulate through the sensory
organ such as the skin, eyes, nose, ears, tongue of the learner that cause the learner to
respond to the stimuli. Therefore teaching must plan ahead to determine which stimuli

will elicit the desired response in the learning process.

In this study, manual were given as a stimuli for learning and were considered

the right stimuli because they could be re-read and reviewed.

2. Organism means the learner or the respondent to the stimuli who responses
after the stimuli is intercepted by the sensory organs. The respondent must interpret
the stimuli by analysis, synthesizing and defining. It is hard to explain the intricate
process of learning but, in conclusion, while learning a process will develop based on
acknowlegement, inspiration, skill, intellectual, knowledge and past experience.

3. Résponse means action on behavior that a learner exhibits when receiving

stimuli. The responses can be classified into 3 types which are (Chalermpol Tansakul,
1998 : 17; Dorothy & Mary, 1994 : 22-24).

3.1 Response in the form of though, knowledge analysis, synthesis, and

criticism which are exhibit by speech, informing or conclusions.

3.2 Response in the form of feeling, values, which are exhibit through
facial expression (such as smiling , or showing interest in that which is being taught).

3.3 Response in the form of the exhibition of skill or movement which
is exhibit by action (such as running or reading).

In this study, response in the form of knowledge about asthma and the
psychomotor domain or practice was in caring of students with asthma by their
teachers. In the learning, three important factors must be present, if one factor is

missing, learning will not occur. Therefore, teachers must give importance to these
three factors which are.
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- Preparing a stimulating environment by determining form and style of
teaching, activities, documents and instruction media.

- Preparing the leamner by getting to know them and arranging the matching’
teaching material, learning experience and activities with the need of the learner.

- The teacher determine desired response from the learner after lesson.

The Learning Process.

Contains the following stage (Oranant Hanyudh, 1989 : 117-118)

1. Perception is the perceive of different things that are intercepted by the
learner through the sensory organs. The learner will selectively acknowledge and
show interest in things according to their the objects eye-catching ability interests and
immediate needs. At the same time, there will be classification and interpretation by
the use of the inteclect and past experiences. Therefore, acknowledgement by each
individual can be different, depending upon the functioning and condition of the
sensory organs, the connect interpretation, and effort which the teachers should take
into consideration.

2. Receiving of Knowledge. After the learner has interpreted the things that
were acknowledged, they will be received as new knowledge by changing behavior in
the form of understanding but not in the form of actual executed behavior. The
changed behavior will be executed only when a change occurs, such as when asked a
questions, there is the ability to answers.

3. The storing of Knowledge. Knowledge received is stored as memory and
can be retrieved for use at any time. There is short-term memory which can stored
information for up to 30 minutes before forgetting (the information) occurs. There is
also long-term memory, where knowledge can stored for an unlimited period of times,
and from which knowledge can retrieved at all times. The stored knowledge may fade
when other stimuli or other knowledge is acquired in its place. Good teaching should
make the learner develop the long term memory because it will be an important factor
in the actions or behavior.

4. The Retrieving of Knowledge. After knowledge has been stored as memory,
it is retrieved by remembrance. The ability to inform or execute behavior about things

that have been learnt, is considered a sign of a complete learning process.
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Learning can occur in many ways, it can be directly or indirectly, by oneself or
by the guidance. Giving advise or teaching is an important way of direct learning.
Teaching is also a duty and a role of nurses. Teaching activities are activities that
nurses an also freely, with unique way of decision making. Nurses should take this
seriously. (Puangrat Bunganurak, 1989 : 44) In teaching nurses should choose the
appropriate teaching style for each disease, condition and the learners’ situation so

that the objective of teaching is achieved.

Form of Teaching
From of teaching are often classified into two large groups as follows :
1. Individual Teaching. Individual teaching is teaching on a one-on-one basis
which can be classified as (Srinual Poomcharoen, 1989 : 327-328; Nancy, et.al, 1992
:263)
1.1 Individual Teaching by Face to Face.

Is a very effective way of teaching because the teachers can correct
and advise the learner about problems more than others ways. The teachers can notice
facial expression and feeling. The teachers can teach skills and can open-up
opportunities for the learner to ask additional questions. At the same times it
stimulates change in behavior in the desired direction. The disadventage of this
method is that it takes up time, use a lot of human and expensive.

1.2 Individual Teaching not Confront.

Is a way of teaching in which the learner has no chance to ask
questions or respond on a face to face basis. Instruction media is an important learning
device here such as teaching by using ready-made lessons and independent study.

2. Group Teaching.

Means that there are 2 or more learners present. Learning occurs as a result
of contact between the teachers and the learners in a group. Because learner in a group
can learn from each others, group teaching can be classified into 2 groups (Jintana
Yunipan, 2532 : 383)

2.1 Small group. There are 2-35 learners.
2.2 Medium to large group. There are 35-60 learners or more than 60

learners.
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The advantages of group teaching are plenty. There can have an exchange of
ideas among the members of a groups. This stimulates an exchange of opinions which
stimulates change in behavior. Many learners can be taught at once. The disadvantage
is that if it is a big group, it will be hard to assess the effectiveness of the teaching in
each individual, and their problems cannot be dealt accordingly.

In this study, group teaching was used with small groups of about 3-15 persons
so that learners which are teachers were able to exchange experience about caring
management for students with asthma. It was also supposed to change viewpoints,
knowledge and behavior in one direction on a larger scale than with individual
teaching.

An important factor that will help the teaching reach goal is instruction media

to utilize the instruction media to make illustration of abstract ideas to concrete.

Instruction Media

Instruction media is the middle channel between the teachers and learner and
helps the learning and teaching to go in the desired direction.

Each type of instruction media has different purpose and different methods
dependent on the teaching material, the teacher, learner, time place and different
situation. Instruction media have many types such as actual objects, advertising,
documents, slides, tapes, manual,etc. There is no one instruction media that can be
classified as good and complete. Each type of instruction media has its own unique
characteristics. Reason and above —metioned basics should be used when choosing a
particular instruction media.

In this study, the instruction media that was chosen was the manual so that the
teacher would acquire knowledge and behavior associated with caring management
for student with asthma.

Effects of Teaching by Manual on Knowledge and Behavior.

Manuals are printed material to make things easier to understand and to enable
self-study. It can be used both as a major or supporting teaching media. It enable self-
study without limiting time because a person can read it anytime and can even re-read
again and again. If read often, it can enable a more detailed understanding so it is
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used both as a major and a supporting media. For example , in the study of Nitaya
Worachasriyanond (1988), The result of Teaching by Manual on Knowledge Attitude
and Behavior in the Patients with COPD. I was found that self-study led to an
increased knowledge of self-care, the patient of COPD can breath by using the
abdominal muscles, diaphragm and coughing to relieve mucus in the right way.
Similary, the study of Varin Binhosen (1993) studied the effects of Learning by
Handbook on Knowledge and Practice of Epileptic Patients. It was found that the
patient who use handbook have more knowledge and better behavior than patients
who received knowledge as usual. There are also studies that use manual as
supporting media such as the study of Malai TanTani (1984). Which studies The
Effects of Planed Instruction on Feeling Sadness , Immage, Gencial Behavior and
Sexual Behavior in Patient who had an Operation to Remove Uterus and both Ovaries.
It was found that the patient who received knowledge by planed teaching and read the
manual had more knowledge and better behavior than people who advised as usual.
And the study of Sunee Sunthornmeesathien (1988) studies the Effects of Teaching
on Knowledge, Health Belief, and Behavior of Pregnancy with Syphilis and husband.
It was found that the Pregnancy with Syphilis who received knowledge by manual had
more knowledge and better behavior than Pregnancy with Syphilis who received as
usual. There is the study of Somjai Putapitakpol (1989) which studies the Effects of
Planed Instruction on Knowledge and Health Belief in Thallasemia carrier. It was
found that Pregnancy with couple who received knowledge from researcher and
manual had more knowledge, health belief than Pregnancy and couple who received
as usual from other health staff.

From these mentioned research, it can be seen that the effects of using a
manual as a teaching instruction media; as a major or a supporting one, are that the
patients will have a higher knowledge level, correct behavior than patients who
received the normal as usual . In past research, associated with studying the effects of
the learning process, a lot of emphasis has been given to the self-care. Little research
has been dedicated to studying the teaching and advising of those people who must
care for the patients, however-research similar in theme to this is the study of Jinarut
Srepatarapinyo (1997) which studies the Effects of Teaching Skill Training for Caring
of Cerebovascular Patient on Care givers’ Caring Ability and Patients’ Health Status.



Fac. of Grad. Studies, Mahidol Univ . M.N.S.(Maternal and Child Nursing) / 25

The study was conducted in 2 groups, the control and experimental group. The
experimental group received teaching and training by the researcher by using manual .
The control group received normal advise from doctors and nurses. The result of this
study found that the ability to care for patients with cerebrovascular disease in the
experimental group was higher than in the control group (Significant in.001), when
patients go home for 1 month. The patients that are cared by experimental group
received higher health status than the patients who cared by control group.

From all of this, it can be seen that the result of teaching by using manual are
that the patient himself, or the caregiver have a better ability to care for themselves or
others. Although little research has study on the effects of using a manual as a
teaching media on. people who care for patients, the results should be similar to the
research on the self-care by using manual. There is an interest for using a manual as a
instruction media for primary school who care for students with asthma. It is hope that
knowledge and understanding about the caring of student with asthma will develop.
This will help to improve the quality of life of student with asthma while they are in

school.



Tasanee Poolwech. Materials and Methods/ 26

CHAPTER Il
MATERIALS AND METHODS

This research is a quasi-experimental research : Pre test - post test control
groups, to study the effects of teaching on knowledge and caring management to
primary school teachers of student with asthmatic symptoms.

Population and Samples

The population is the teachers of primary school students with asthma in the
industrial areas of Rayong Province.

Samples are primary school teachers with 3 or more students with asthma.

Sampling

1. A method survey of children with asthma in the age group of 10 — 12 years
old that had been admitted for treatment of asthma in the Pediatric unit at Rayong
Hospital between year 1996 — 1998 .Showed that a total of 67 children with asthma
had been admitted. Record data were names, age, and address which were used to
classify them into groups based on their tambon of residence. There are 3 Tambons
with the highest number of children with asthma; Tambon Banlang, Tambon -
Chuegnune, Tambon Tapong

Most children in the industrial areas of Rayong will attend school according to

the Tambon in which they reside, thus the schools selected for the study are as
follow;

Tambon Tapong - Wat Tapong Nok School
Tambon Banlang - Chumchon Wat Banlang School
Tambon Chuegnuen - Ban Nong Jok School

- Wat Plauk Ked School

- Wat Kao Klow School

2. Survey the selected school to determine the number of students with asthma
in each school.
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3. It was discovered that the number of students with asthma in each school

are as follows;

Wat Tapong Nok 25 students
Chumchon Wat Banlang School 5 students
Ban Nong Jok School 8 students
Wat Plauk Ked School 3 students
Wat Kao Klow School 9 students

4. Teachers are selecten who are involved with asthmatic students , to include
homeroom teachers, school nurses, and physical education teachers in each school .

The total number involved are as follows;

Wat Tapong Nok School 15 teachers
Chumchon Wat Banlang School 6 teachers
Ban Nong Jok School 6 teachers
Wat Plauk Ked School 3 teachers
Wat Kao Klow School 6 teachers

5. The schools are divided into two groups, group A and group B with equal

numbers of teachers in each group. They are divided as follow;

GroupA -  Composed of Wat Tapong Nok School and Wat Plauk
Ked School with a total number of 18 teachers.

GroupB - Composed of Wat Banlang School, Ban Nong Jok
School and Wat Kao Klow School with a total number
of 18 teachers.

6. A draw is made between the 2 groups to determine which will be the control
and which will be the experimental group. The one that is drawn first will be the
experimental group while the remaining will be groups the control group.The result is

GroupB -  Experimental group
GroupA -  Control group

Instruments

1. Instruments used in Conducting the Research

A manual was given to each teacher with advice on how to care for students
with asthma. It is divided into 2 parts, part 1 gives knowledge about asthma; what it



Tasanee Poolwech. Materials and Methods / 28

is, how it occurs, what causes it, its symptoms, and how to treat it. Part 2 includes
caring for students with asthma in school, indicating the activities they can do, how to
prepare them for exercise and how to manage when students with asthma have
coughing, or wheezing, and when chest tightness and difficult breathing occurs. This
manual was adapted from a manual for teachers and school nurses to care for and
manage students with asthma written by Pomsri Sriadsadapon and others in the
research project of Efficiency of School — Based Asthma Intervention Program and
Quality of Life of Students with Asthma

Checking validity of instruments used in the research

The researcher took the manual to experts in the field for review of its
precision of to content validity, sequence of information, appropriateness of pictures
and words used. The review panel consists up of 3 participants as follows;

Two Pediatricians with expertise in the field of asthmatic disease

One Instructor nurse with expertise in caring for children with asthma

After the review and suggestions, researcher made corrections according to
the suggestions and distributed it to 5 teachers with the same qualification as the
sample in order to test the clarity of the choice of words. If there are no further
deficiencies , the sample manual is then printed and later distributed to teachers who
care for students with asthma

2. Instruments used in collecting data

2.1 Questionaires used in evaluating knowledge about asthma and

how to care for students with asthma in school

The questionaires were adapted from the questionaires of Pornsri
Sriussadaporn and others in the research project of Efficiency of School Based
Asthma Intervention Program and Quality of Life of Student with Asthma, and from
a questionaire about asthma knowledge of Davina J.French and Annemaree Caroll in
their research on knowledge on asthma and knowledge on caring to student with
asthma. There was a total of 58 questions. Each question can be answered yes, no,or
do not know.

Criteria for awarding points

If the answer is yes and the sample answers yes 1 point
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If the answer is yes but the sample answer no or don’t know 0 point

If the answer is no but the sample answers yes or do not know 0 point

If the answer is no and the sample answers no 1 point

There are 49 questions with "a yes" answer. They are numbers 116,18 — 23,
25,28 —36,38-40,42 — 46,48 — 51,53 — 54,56 — 58

There are 9 questions with "a no" answer. They are numbers 17, 24,26 —
27,37,41,47,52,55

The maximum points obtainable from the questionnaire is 58 while the
minimum scores is 0.

A score of 80 % or more ( 47 points and above ) means that the teacher has a
high knowledge on asthma and caring for to students with asthma.

A score of 60 - 80 % ( 35 - 46 points ) means that the teacher has an
intermediate knowledge on asthma and caring for students with asthma.

A score of lower than 60 % ( 0 - 34 points ) means that the teacher has little
knowledge on asthma and caring for students with asthma.

2.2 Questionnaire about caring management of primary school teachers
of student with asthma

The researcher also adapted this from the questionnaire of Pornsri

Sriussadaporn and others .

The questionnaire is divided into 2 parts.

Part 1. Daily care for students with asthma 19 questions
Part 2. How to care for and manage students having
asthmatic attacks in school 12 questions
Type of Question
The questions are about teachers’ behavior in caring for students with asthma.
Type of Answers
The answers have a 3 poini. These are .
Never - Meaning that the teacher has never applied the indicated
behavior.
Sometimes - Meaning that the teacher applies the indicated behavior

On some days or sometimes when the incident

occurred
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Often/ Always - Meaning that the teacher applies the indicated behavior
everyday or every time that the incident occurred.
In the questions, if the indicated incident such as coughing wheezing or
asthmatic attack never occur, the sample should mark in the space never occur and
he/she will then be eliminated from the sample for this research.

Criteria for Awarding Points

Never 1 point
Sometimes 2 points
Often / Always 3 points

The points for behavior in caring management are totaled in 2 parts.
Part 1 A total of 57 points with a minimum of 19 and 2 maximum of 57

Part 2 A total of 36 points with a minimum of 12 and a maximum of 36

The results from part 1 and part 2 are analyzed as follows;
Part 1. Daily care for student with asthma

A score of 80 % or more ( 46 points and above ) shows that the teacher’s daily

care for student with asthma is highly correct.

A score of 60 — 80 % ( 35 - 45 points ) shows that the teacher’s daily care for
student with asthma is intermediately correct.

A score of lower than 60 % ( 19 - 34 points ) shows that the teacher’s daily
care for student with asthma is highly incorrect.

Part 2. How to care for and manage students with asthmatic attacks.

A score of 80 % or more ( 29 points and above ) shows that the teacher’s care
for and management of students with asthmatic attacks is highly correct.

A score of 60 — 80 % ( 22 - 28 points ) shows that the teacher’s care for and
management of students with asthmatic attacks is intermediately correct.

A score of lower than 60 % ( 12 - 21 points ) shows that the teacher’s care for
and management of students with asthmatic attacks is highly incorrect. '
Testing the Quality of Instruments Used in Collecting Data

1. Validity

The researcher took the 2 questionnaires to the same experts who evaluated

the manual, to check for the precision of the information.
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The same process was followed where by corrections are made and more
precise information is provided.
2. Reliability
2.1 Questionnaire Used in Evaluating Knowledge about Asthma
The researcher tested the finalized questionnaires on teachers with
similar characteristics to the sample. Ten teachers were selected and the results were

tested according to the formula of Kuder- Richardson K-R-20 to check its reliability.

K-R-20 : r = (n/n-1)(1-Zpq/S?)

Where r is the composite for precision of the equation.
n is the total number of questions.
P is the proportion of the teachers with the correct answers.
q is the proportion of the teachers with wrong answers
and S is the deviation of the point for the total number of

participants in the questionnaires.
The reliability of the questionnaire = 0.87[sample of 10 teachers]
= (.89 [sample of 36 teachers]
2.2 Questionnaire about caring Management of Primary School
Teachers of Students with Asthma
A similar process to the above is followed, except this time the

results are tested using Cronbach’s Alpha Coefficient formula.
Where o = (n/n-1)(1-Xsi®/S?)

o is the composite for reliability
n is the total number of questions in the questionnaire
Ysi®  isthe summation of item variance
and st is the total test variance
The reliability of the questionnaire = 0.84 [sample of 10 teachers]

= 0.84 [sample of 36 teachers]
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Method of Collecting Data

The researcher was responsible for collecting data. First a permit slip and
recommendation letter from faculty of Graduate Studies, Mahidol University was
obtained to the headmaster or principal of each of the primary schools in the study to
ask for their cooperation and sent assistance in the research.

The experimental group

1. The researcher requested a meeting with the teachers, who are involved in
the care of and interaction with students with asthma, and asked for their cooperation
to participate in the sample. Details about the rules and rights of participants are
pointed out and the desertion to withdraw from the research is available the
participants without any adverse effect.

2. Then the process of collecting data from Monday to Friday between the
time of 8.00 AM — 4.00 PM commenced. The teachers were requested to fill in their
personal information on a record file before they begin to answer the questionnaires.
“The questionnaire about caring management for students with Asthma” is completed
first before answering “The questionnaire on Knowledge about Asthma”. This was to
prevent the answers from the asthma knowledge questionnaire having an effect on the
answer for the caring management questionnaire. The total time for completing the
whole questionnaire is about 30 minutes.

3. After the questionnaires are handed in the researcher checks for
completeness of the answer. If there are any questions unanswered, the researcher
will ask the teachers to complete the questionnaire fully.

4. After evaluating the results, the researcher will then proceed to educate the
teachers as a group, 1 group for each school, by using the manual. The process of
educating the teachers is divided in 2 sessions

Session 1 - teach general knowledge about asthma.

Session 2 - teach teachers about caring and management for students with
asthma in school.

Each session takes 1 hour and is on consecutive days to foster consecutive
knowledge.

5. After the learning sessions, the teachers are requested to answer the

questionnaire about knowledge of asthma immediately, and a manual is handed out to
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each teacher, so that it can be used it as a guideline on how to handle students with
asthma in school.

6. A follow-up visit of the 3 schools (experimental group) in the study to track
the progress of teachers in caring for their student with asthma is convened once a
month. Then, during those visits, recommendations and suggestions are given to

overcome some obstacles or rectify some problems. The follow-up visits are as follow.

February 1 time
March 1 time
May 1 time

Note: 1% April to 15" of May is during the summer vacation period

7. After the completion of 3 months of educating the teachers appointments
are made with the teachers (during the school term) to reevaluate their knowledge
about asthma and caring management of students with asthma. This is again
evaluated through the questionnaire, with the questionnaires given in the same order
as before.

8. The teachers who participated in the research were thanked by researchers.

9. The researcher completed the collection of all the necessary information
from the 3 schools.

The control group.

Steps number 1-3 are undertaken in the same way as the experimental group.

4. After 3 months, another meeting is set with the teachers to complete the
questionnaire in its specified order again the same, as the experimental group.

5. After the completion of data collection, the control group are given
knowledge and training by using the same manual as the experimental group. The
manual are handed out to each teacher so that they can use it as a guideline on how to
handle students with asthma in school.

6. The teachers are thanked by the researcher

7. All the data are prepare into statistics in order for it to be analyzed.
Analysis of Data.

The collected data were analyzed by computer, using the SPSS (Statistical
Package for the Social Sciences) program with the details of analysis as follow.

43913 | INGI8[59
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1. Frequency and percentage for the sample group, determine by the
information given were measured.

2. Arithmetic mean and standard deviation of the total points on teachers’s
knowledge about asthma and caring management for students with asthma in school
were calculated. This was done at three stayed for the control and experimental group
: pre education, immediately post education and 3 month after education,

3. The mean scores between the control and experimental group on
knowledge about asthma, on daily care for students with asthma, and on
management of students with asthmatic attacks in school were compare. This was
done by ANCOVA using the points from asthma knowledge and caring management

before the education and training as a covariate.
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CHAPTER IV
RESULTS

Results.

The purpose of this research was to study the effect of teaching primary school
teachers on knowledge and caring management of students with asthmatic symptoms.
The sample group is composed of primary school teachers having contact with and
interacting with asthmatic students in their school. The sample of teachers were
divided into experimental and control group, each having 18 members .

Experimental group -  were taught as a group by the the researcher using

a manual as a guideline, and manuals are handed
out to each participating teacher to use for review
after the teaching.

Control group - Were not taught and, have to learn from normal

situations.

The results of the findings are presented in the tables as follows.

Part 1. Characteristics of sample group.

Part2. Results of the analysis on level of knowledge about asthma and
behavior of caring for students with asthma in school of teachers before
and after study.

Part 3. Results of comparing the mean scores of knowledge of teachers about
asthma and caring management for students with asthma .
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Part 1 Characteristic of sample group.
Tablel. Number and percentage of the sample groups classified by education and

status in school.
Characteristics of Experimental Group  Control Group Total
sample group (n=18) (n=18)
Number % Number % Number %

Level of Education

Below Bachelor degree 1 5.56 4 272 5 13.59

Bachelor degree 17 9444 14 71.78 31 86.11
Status in School

Homeroom Teachers 16 88.89 14 71.78 30 8333

School muse 0 0 1 555 1 2.87

Physical educating instructor 2 1.11 3 16.67 5 1389

From table 1. It was found that in both the experimental and control group

most had finished their education in the bachelor level and were homeroom teachers.
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Table2. Number and percentage of sample group classified by the level of
knowledge they received about asthma, history of asthma, family history
of asthma , awareness that there are students with asthma and opinions in
receiving knowledge about asthma and capability in caring for students

with asthmatic attacks in school.
Characteristics of Experimental Group  Control Group Total
sample group (n=18) (n=18)
Number % Number % Number %
Level of knowledge about | '
asthma
Have received 5 27.78 6 3333 11 30.56
Have never received 13 222 12 66.67 25 69.44
History of asthma
Yes 2 11.11 2 11.11 4 1111
No 16 88.89 16 88.89 32 88.89
Family history of
Asthma
Yes | 3 1667 4 22 7 1944
No 15 8333 14 7178 29 80.56
Known that there are
students with asthma
Known of all students 4 22 4 22 8 22
with asthma
Known of some students 6 3333 10 55.56 16 4445
with asthma
Not known of students 8 4445 4 222 12 3333
with asthma
From whom was this awareness

made apparent(answer more
than 1).
Parents of the students 5 2778 9 50.0 14 38.89
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Table2. Number and percentage of sample group classified by the level of
knowledge they received about asthma, history of asthma, family history
of asthma , awareness that there are students with asthma and opinions in
receiving knowledge about asthma and capability in caring for students
with asthmatic attacks in school.(Continued.)

Characteristics of Experimental‘ Group  Control Group Total
sample group (n=18) (n=18)
Number % Number % Number %
The students themselves 6 3333 11 61.11 17 4722
Student’s health card. 0 0 11 61.11 11 30.55
The opinion about all teachers
should receive knowledge
about asthma in children
Agree 18 100 18 100 36 100
Disagree 0 0 0 0 0 0
The opinion about most
teachers are Capable of
caring for students with
asthmatic attack in school
Agree 17 9444 18 100 35 9722
Disagree 1 5.56 0 0 1 278

From table 2. It was found that most of in both the experimental and control
group were never received knowledge asthma, did not have history of asthma, and did
not have family history of asthma. Most of the experimental group are not aware
about students with asthma. As the control group, most were aware about some
students with asthma through the students themselves. Most of the experimental and
control group agree that teachers should receive knowledge about asthma in children.
Also, they agree that teachers are cabable of caring for students with asthma attack in

school.
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Table3. Number and percentage of sample group classified by experience in caring
asthmatic children, having students with asthmatic attack in school and

caring management when there are student with asthmatic attack in school.

Characteristics of Experimental Group  Control Group Total
sample group (n=18) (n=18)

Number % Number % Number %

Experience in caring
asthmatic children
Yes 4 pIN) 3 16.67 7 1944
No 14 7178 15 8333 29 80.56
Have experience met students
with asthmatic attack in school
Yes 2 11.11 6 3333 8 222
No 16 88.89 12 66.67 28 77.78
How do you manage when
they met students with
asthma tic attack in school
(answer more than 1)
Let them restand if they get 1 50.0 5 83.33 6 750
better, let them resume the
class as usual
Give them the medicine they 1 500 1 16.67 2 75.0
always used.
Inform parents 0 0 1 16.67 1 12.50
Bring them to the hospital 0 0 1 16.67 1 12.50

From table 3. It was found that in both experimental and control group most
have not experienced in caring asthmatic children, have not experience in having
students with asthmatic attack in school and experience in management when have

students with asthmatic attack by let them rest and if they get better let them resume

the class as usual.
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Part 2 Results of the analysis on level of knowledge about asthma and behavior
of caring for students with asthma in school of teachers before and after
study.

Table4  Number of sample in experimental group classified by level of knowledge
about asthma, level of behavior of daily care for students with asthma in
school and behavior of care when students have asthmatic attacks in
school before, immediately after and 3 months after study.

Variables Experimental group (n = 18)
n Before Immediately After 3 months
Level of knowledge on asthma 18
High 2 18 16
Moderate 9 0
Low 7 0 0
_ Level behavior of caring
_ Daily care in school 18
Highly correct 4 - 13
Moderate correct 10 -
Lowly correct 4 - 0
Caring when students have
asthmatic attack in school 12
Highly correct 1 - 9
Moderate correct 1 -
‘Lowly correct 10 - 0

From table 4. It was found that in the experimental group before study,
most had knowledge about asthma in a medium level. Immediately after study and
3 months after study, most had knowledge about asthma in a high level. Before study,
most had behavior of daily care for students with asthma of an moderate correct level.
Three months after study, most had behavior of daily care for students with asthma in
highly correct level. Before study, most had behavior of care when students have
asthma. attack in school of lowly correct level. Three months after study, most had
behavior of care when students have asthma attack in school of highly correct level.
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TableS. Number of sample in control group classified by level of knowledge about
asthma, level of behavior of daily care for students with asthma in school
and level of Behavior of care when students have asthmatic attack in
school before, and 3 months after study.

Variables Control group (n = 18)
n Before After 3 months
Level of knowledge about asthma 18
High 2 6
Medium 10
Low 6
Level behavior of caring
Daily care in school 18
Highly correct , 5
Moderate correct 8
Lowly correct 5
Caring when students with
asthmatic attack in school 14
Highly correct 0 0
Moderate correct
Lowly correct 9 11

From table 5. It was foun that in control group before study, most had
knowledge about asthma of medium level. Three months after study, most had
knowledge about asthma in low level. Before study, most had bebavior of daily care
for students with asthma in moderate correct level. Three months after study, most had
behavior of daily care for students with asthma of intermediately correct level. Before
study, most had behavior of care when students have asthmatic attack in school in
lowly correct level. Three months after study, most had behavior of care when

students have asthmatic attack in school in lowly correct level.
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Table6 Number of sample group that answered right and wrong, knowledge about
asthma classified by characteristic of asthma, mechanism of asthma before
and 3 months after study.

Experimental Group (n=18) _ Control Group (n =18)

Text Before  After 3 months Before After 3 months
r’'w r'w r/'w r/w
Characteristic of asthma
Is a respiratory disease 6/12 13/5 6/12 5/13
There is chronic 13/5 17711 9/9 7/11
inflammation of the airways
Is more sensitive or 16/2 18/0 11/7 12/6
hyperresponsive to stimuli
Using inhaler can relief 15/3 18/0 16/2 16/2
airflow limitation
When there is severe airflow 11/7 18/0 16/2 15/3
limitation and proper
treatment is not given at
once, it may cause death.
Mechanism of asthma
Bronchoconstriction 12/6 18/0 16/2 10/8
Increased mucus secretion 13/5 18/0 13/5 10/8
Swelling of the airway wall. 8/10 14/4 10/8 6/12

From table 6. It was found in the experimental group, three months after
study the number of sample, who answers right about the characteristic of asthma and
mechanism of asthma, increased in every question. For the the control group, the
number of sample who answers right did not increased, while for some questions it

decreased.
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Table 7. Number of sample that answered right and wrong knowledge about
asthma classified by factor that causes asthma before and 3 months after

study.
ﬁxperimental Group(n=18)  Control Group (n =18)
Text Before  Afier 3 months Before After 3 months
r/w /w r/'w r/w
Facters that cause asthma

Respiratory tract Infection, 12/6 18/0 13/5 12/6
especially viral infection
Weather changes such as too 1711 18/0 17/1 171
hot, or too cold, raining.
Emotional changes such as 6/12 18/0 9/9 11/7
anger, SOITY, SUrprise.
Exercise strenuous 9/9 16/2 15/3 15/3
Irritants such as cigarette 14/4 18/0 13/5 14/4
smoke
Allergens such as house dust 14/4 18/0 16/2 17/1
mite, animal furs
Foods such as seafood,eggs, 8/10 15/3 8/10 10/8
milk.
Drugs such as aspirin. 5/13 14/4 3/15 5/13

From table 7. It was found that 3 months after study the number of sample in
the experimental group who answered right about factor that cause asthma increased in
every question. As for the control group; the number of sample who answered right

increased in a small amount for some questions and derceased in some questions.
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Table8. Number of sample that answered right and wrong about knowledge on
asthma classified by symptoms of asthma and asthma medication before
and 3 months after study.

Experimental Group (n=18)  Control Group (n =18)

Text Before  After 3 months Before After 3 months
r/'w r’w 1w r/w
Symptoms of asthma

Dry cough 5/13 11/7 4/14 6/12

Chest tightness, difficulty 15/3 18/0 15/3 16/2

breathing.

Hyperventilation 18/0 18/0 15/3 16/2

Dry cough the bigining, later  12/6 18/0 7/11 8/10

productive cough

Expiratory wheezing. 12/6 18/0 9/9 12/6

Asthma can not be 13/5 18/0 15/3 14/4

completely cure but can

be control.

Asthma medications.

Bronchodilator 15/3 18/0 14/4 14/4

Antithistamine 3/15 12/6 2/16 3/15

Preventive medication to 11/7 171 9/9 11/7

control symptoms of asthma

Antibiotic 2/16 7/11 3/15 513

Preventive medication is the 2/16 5/13 8/10 3/15

most effective during

asthmatic attack.

Inhaler works faster for 16/2 18/0 1177 2/16

bronchodilator than oral -

medication
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Table8. Number of sample that answered right and wrong about knowledge on
asthma classified by symptoms of asthma and asthma medication before
and 3 months after study. (Continued.)

Experimental Group (n=18)  Control Group (n =18)
Text Before  After 3 months Before After 3 months
r/w r’'w riw r'w
The inhaler should be press 8/10 171 5/13 10/8
at top of medication while
inhaling deeply and hold
breath as long as possible
(at least 10 seconds) then
breath out slowly.
Side effect of bronchodilator  3/15 13/5 4/14 6/12

are nausea, vomiting,

palpitation.

From table 8. It was found that 3 months after study, the number of sample

in the experimental group who answered right about symptoms of asthma and asthma

medication increased greatly for all questions, except for the questions about antibiotic

and preventive medication is the most effective during asthmatic attack; which more

than 10 sample answered wrong. For the control group, the number of sample, who

answered right slightly increased in some questions while slightly decreased in the

others.
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Table 9. Number of sample that answered right and wrong about knowledge on
caring to student with asthma in school. Classified by prevention of
asthmatic attack and caring for student with asthma in school before and 3
months after study.

Experimental Group (n=18)  Control Group (n =18)

Text Before  After 3 months Before After 3 months
r/w r’'w r'w r/'w
Prevention of asthmatic attack
Avoids allergen such as 17/1 18/0 15/3 15/3
dust, pollen.
Take medication 17/1 18/0 15/3 17/1
according to doctor’s
recommendation .
Sleep at least 8-10 hrs. 1771 18/0 14/4 16/2
Take care of emotional 16/2 18/0 13/5 15/3
stability, avoid stress.
Take care to avoid 16/2 18/0 14/4 14/4
respiratory tract infection.
Avoid going to crowded 13/5 171 11/7 14/4
places such as department
store.
Don’t exercise. 5/13 14/4 12/6 14/4
Caring for students with
asthma in school
Don’t exercise. 10/8 16/2 13/5 16/2
Join activities like normal 711 171 6/12 10/8
students.
Avoid assigning activity 13/5 18/0 4/14 14/4

such as board cleaning
that will expose them to
dust.
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Table9. Number of sample that answered right and wrong about knowledge on
caring to student with asthma in school.Classified by prevention of
asthmatic attack and caring for student with asthma in school before and 3
months after study.(Continued.)

Experimental Group (n=18)  Control Group (n =18)

Text Before  After 3 months Before  After 3 months
r/w r'w r/w r/'w

Should require that all . 4/14 12/6 9/9 7/11
student with asthma use
broncholilator before
activity.
Evaluate emotional status 10/8 16/2 8/10 12/6
before exercise.
Evaluate physical status 11/7 17/1 10/8 13/5
before exercise.
Should allow students with 13/5 17/1 15/3 15/3
asthma to rest periodically
when experiencing
extreme weakness while
exercising.

From table 9. It was found that 3 months after study, the number of sample in
the experimental group who answered right about prevention of asthmatic attack and
caring for students with asthma in school greatly increased in all questions. For the
control group, the number of sample who answered right increased in some questions
and increased slightly, except for the question about avoid them to dust such as board

cleaning, which increased greatly.
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Table 10. Number of sample that answered right and wrong about knowledge on
caring to students with asthma in school classified by caring for students
with controlling asthma and caring for students with asthmatic attack
before and 3 months after study.

Experimental Group (n=18)  Control Group (n =18)

Text ' Before  After 3 months Before After 3 months
r/'w r'w - r/'w r'w
Caring for students with
controlling asthma
Rest a lot and don’t 2/16 711 3/15 4/14
exercise.
Exercise like normal 8/12 16/2 10/8 11/7
children.
Breathing exercise every 9/9 13/5 10/8 13/5
morning and evening.
Eat food that are 14/4 171 14/4 15/3
nutritious to body .
Don’t running and playing 15/3 171 13/5 14/4
too much that caused
extreme weakness .
Caring for students with
asthma attacks.
Rest and excluded from 14/4 16/2 15/3 15/3
all activities.
Take medication 15/3 18/0 15/3 15/3
according to doctor’s order.
Drink a lot of warm water. 12/6 18/0 14/4 11/7
Lie down with head flat. 3/15 10/8 3/15 5/13
Lie down with fowler’s 5/13 16/2 5/13 6/12

position.
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Table 10. Number of sample that answered right and wrong about knowledge on
caring to students with asthma in school classified by caring for students
with controlling asthma and caring for students with asthmatic attack
before and 3 months after study. (Continued)

Experimental Group (n =18)  Control Group (n=18)

Text Before  After 3 months Before After 3 months
r/w r/w r/w r’'w .

Clam down. 12/6 18/0 14/4 14/4
When medication is given, 3/15 15/3 10/8 3/15

but symptoms still persist,

then repeat medication.

Breathing exercise. 711 18/0 8/10 12/6
Observe symptoms that signs  2/16 18/0 16/2 12/6

of increased asthma attack.

{

From table 10. It was found that 3 months after study, the. number of sample
in the experimental group who answered right about caﬁng for students with
controlling asthma and caring for students with asthmatic attack greatly increased for
all question, except for the question about to rest a lot and don’t exercise, which most
of sample answered wrong. For the control group, the number of sample who
answered right increased in some questions and increased slightly, some questions

answered right decreased and some question were the same.
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Table 11. Number of sample in the experimental group classified by behavior of
daily care for students with asthma in school about food and water, avoid
stimulants and exercise before and 3 months after study.

Experimental group (n = 18)
Behavior Never Sometimes Always
Before/After 3 months  Before/After 3 months Before/After 3 months

Caring about food and

water.
Care or remind students 5/0 32 10/16
to drink milk or soymilk
Care or remind students 3/0 2/1 13/17
to drink clean water.
Care or remind students 3/0 2/2 13/16
to eat nutritious food of
five groups.

Caring about avoidance

Stimulants.
Care or remind students to 3n 8/5 7/12
avoid area with smoke.
Care or remind students to 3/0 8/3 7/15
avoid area with exhaust
fumes.
Care or remind students to 51 92 4/15
avoid cigarette smoke.
Care or remind students to 4/0 9/5 5/13
avoid playing with furry
animals.
Care or remind students to 3/0 5/3 10/15
avoid from friends with
cold.
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Table 11 Number of sample in the experimental group classified by behavior of
daily care for students with asthma in school about food and water, avoid
stimulants and exercise before and 3 months after study. (Continued.)

Experimental group (n = 18)
Behavior Never Sometimes Always
Before/After 3 months  Before/After 3 months Before/After 3 months

Care or remind students to 3/0 3/4 12/14
care for their health when
weather changes.
Care or remind students to 3/0 4/3 11/15
wear warm clothes when
cold air.
Care or remind students 3/0 4/5 11/13
not to be exposed to the
rain.

Caring about exercise.
Care students not exhaust 3/0 8/5 7/13
themselves too much
from playing and exercise.
Care students to play in 4/1 97 5/10
appropriate exercise.
Care students to drink 132 3/8 2/8
clean water before exercise.
Evaluated mental 10/2 4/4 4/12
condition before exercise.
Evaluated physical 8/1 3/ 716
condition before exercise.
Students with history of 15/7 0/3 3/8
asthmatic attack after
exercise, use
bronchodilater

before exercise.
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Table 11. Number of sample in the experimental group classified by behavior of
daily care for students with asthma in school about food and water, avoid

stimulants and exercise before and 3 months after study. (Continued.)

Ex<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>