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Schoolteachers’ perceptions and knowledge of
asthma in primary schoolchildren

JULIE BROOKES
KEVIN JONES

SUMMARY. Schoolteachers are known to be concerned
about asthma in their pupils but their opinions about the best
method of addressing this concern have not previously been
investigated. Eleven headteachers and 76 class teachers
from 11 primary schools in the Southampton area — eight
from the state sector and three private day schools — com-
pleted questionnaires. These enquired about the organiza-
tion of care for asthmatic pupils, the teachers’ knowledge,
concerns and training regarding the disease, and their
perceptions of the need for and source of further education
for teachers about asthma. All 10 National Health Service
school health services in the Wessex region and 16 teacher
training colleges responded to questions about their provi-
sion of such education for teachers. The results
demonstrated that asthma care in the 11 schools was
generally disorganized, with the responsibility for keeping
and administering inhalers falling on the school secretary in
seven of the schools. All but two of the 11 headteachers and
89% of the class teachers were concerned about asthma,
primarily in managing emergencies. Levels of knowledge
were low, particularly regarding exercise, and education
about asthma was almost non-existent. The great majority
of class teachers (86%) wanted more information about
asthma and most (67 %) looked to the school health services
to provide this. None of the school health services in Wessex
and only one teacher training college had any planned educa-
tion about asthma for teachers.

Clearly, schools need to receive more information about
asthma, both to enable them to cope more ably with their
asthmatic pupils and to allay the anxieties of teachers. The
NHS school health services are well placed to provide this
education, but need to work in conjunction with other
resources.
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Introduction

ROM the age of five years, children spend up to 30% of

their day at school under the care and supervision of teachers
acting in loco parentis. Asthma is the commonest chronic
medical condition schoolteachers have to deal with in their
pupils, affecting in excess of 10% of children.! Teachers may
need to supervise inhaler administration, decide on the need for
extra treatment in acute attacks, consider whether children
should take part in school games or go out in cold weather, and
may have to send sick children home or to health care
professionals.
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Previous studies have shown that teachers in Lewes, East
Sussex,? Liverpool® and inner London* have little knowledge of
asthma and its treatment and have recommended that this be
remedied. The teachers’ views on how this may be best achiev-
ed have not been explored nor have private schools been included
in those sampled. This study examined how the care of asthmatic
children was organized in primary schools in the Southampton
area, investigated the level of knowledge and anxiety teachers
had about asthma, and teachers’ opinions about the potential
sources of further information about the disease. Schools from
both the state and private sectors were included. The current
provision of training about asthma in teachers’ education was
also surveyed as was the role of the National Health Service
school health services in the Wessex region.

Method

Two questionnaires were designed, one to be completed by
headteachers and a second to be completed by class teachers
and other members of staff involved in the care of asthmatic
children. A small pilot study was conducted and refinements
were made to both questionnaires. The headteachers’ question-
naire concentrated mainly on factual information about asthma
care in the schools and comprised closed questions requiring
either numerical replies (for example ‘How many asthmatic
children are there in your school at present?’) or a response to
be ticked. The class teachers’ questionnaire also used closed ques-
tions to gather information but included four open questions:
‘Can you tell me in your own words what you know about
asthma?’, ‘Do you know of any factors which may exacerbate
asthma?’, ‘What do you understand about the drug treatment
of asthma?’ and ‘Can you tell me in your own words how you
would recognize a child having an acute attack?’ The qualitative
data thus collected were then aggregated under headings reflec-
ting broadly similar responses as far as possible. The question
on asthma treatment did not produce data which could be
reported easily in this way, so the possession of some knowledge
pertaining to treatment for relief or prevention was recorded as
a categorical response. ‘

Ten state primary schools, selected at random from the 75
primary schools on the Southampton local education authori-
ty list, and all six private primary schools (one also secondary;
five day schools and one day and boarding) in the Southamp-
ton area were invited to participate in the study. After an initial
postal contact, the headteachers who agreed to participate were
visited and questionnaires were left for the relevant staff. When
the questionnaires were collected, informal interviews were car-
ried out with groups of teachers and they were shown inhaler
devices and asked about them.

Letters were written to all of the teacher training colleges at-
tended by the respondents to the questionnaire asking about their
current provision of education about asthma. The consultant
community paediatricians of the 10 health districts in the Wessex
region (school health services) were sent a letter asking about
their policies for the management of asthma in schools and the
availability of training programmes designed to educate teachers
about the disease.

The study was approved by the local ethics committee and
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all analysis was carried out using the SPSS-X package® on the
University of Southampton’s IBM 3090-150 mainframe com-
puter. Descriptive statistics and the chi square test were used as
appropriate.

Results

Headteachers

Fourteen of the 16 headteachers agreed to participate in the study
but at only 11 schools were questionnaires available for collec-
tion — eight state schools and three private day schools. The
number of pupils in the schools ranged from 86 to 260 with a
mean of 182 (standard deviation 60), with ages ranging from
school entry to 12 years.

Seven of the 11 schools kept a formal record of their asthmatic
pupils. All 11 schools were informed about the condition by
parents and in seven schools headteachers could not remember
receiving information about the children’s asthma management
from any other source. The percentage of children known by
headteachers to be asthmatic varied from 0% to 15% with a
mean of 7%; the percentage known to be using inhalers at school
varied from 2% to 13%. Responsibility for the routine care of
asthmatic children fell on the school secretary in seven schools;
inhalers were kept in his or her office in nine schools and-used
there in eight of these nine schools. Five schools allowed some
children to look after their own inhalers. In five schools, no
specific person was designated to deal with an acutely ill
asthmatic child and in four schools no member of staff had any
form of first aid training.

None of the headteachers remembered receiving any specific
educational material about asthma, although they all reported
possessing a copy of Health mattersS which contains some in-
formation about asthma. Ten headteachers felt specific educa-
tional material would be useful. All but two of the headteachers
expressed concern about asthma, primarily with managing
emergencies. Ten headteachers felt that the school health ser-
vice was the preferred source of more information.

Class teachers

A total of 128 questionnaires for class teachers were distributed.
Of these 94 were returned (response rate 73%); 76 were com-
pleted by class teachers, six by headteachers (who were also class
teachers), six by school secretaries and six by others (a variety
of assistants). The following results apply only to the 76 class
teachers (52 in state schools, 24 in private schools).

The teaching experience of the 76 teachers varied from less
than one year to 38 years with a mean of 16 years (standard
deviation nine years). The mean class size of the teachers was
24 pupils and the mean age of the pupils was seven years. The
number of children with asthma known to be in their classes
when they completed the questionnaire varied from none to
seven. Only seven teachers were unaware of teaching an asthmatic
child at any time.

Sixty eight teachers (89%) were unhappy about their
knowledge of asthma and ability to manage it and 52 (68%)
were concerned about having asthmatic children in their class.
Only nine teachers (12%) were confident about handling an acute
attack. Sixty eight (89%) had had no training in the care of
asthmatic children, and although 11 (14%) had spoken to a
school doctor or nurse about an asthmatic child only 19 teachers
(25%) could remember the name of both the school nurse and
school doctor. The factors mentioned when the teachers were
asked what they knew about asthma, what exacerbates it and
how an acute attack may be recognized are shown in Table 1.

Twenty one teachers (28%) looked after inhalers for children
but only 10 (13%) kept any treatment record. Forty two teachers
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Table 1. Categorized responses to open questions.

% of teachers
mentioning

Factor factor (n=76)

Asthma symptoms

Difficulty breathing 68
Wheeze 12
Cough 7

Pathological aspects

Lungs 16
Narrowing of tubes
Association with eczema
Excessive mucus
Inflammation of airways
Blockage of airways
Wrong ideas

Do not know

)
NO==WOh

Exacerbating factors

Anxiety/stress 68
Exercise 47
House dust 26
Cold weather 21
Allergies 21
Pets 11
Pollen 11
Viral infections

Excitement

Smoke

Others 1
Wrong ideas

Do not know

NnWwoe N

Features of an acute attack

Breathlessness 58
Distress 22
Wheeze 13
Blue lips 12
Shallow/noisy breathing 5
Inability to speak 4
Heaving chest 4
Vague ideas only 9
Wrong ideas 5
Do not know 8

n = total number of respondents.

(55%) reminded children to take their inhaled medication but
only 24 (32%) supervised them while they did so. Sixty four
teachers (84%) had had no instruction in the correct way to ad-
minister therapy although 54 (75%) felt this would be useful.

Fifty seven teachers (75%) supervised physical exercise classes
but only seven (9%) made any special provision for asthmatic
children before exercise. Thirteen (17%) permitted inhalers to
be taken to the gym or playing field. Six teachers (8%) felt that
it was important for asthmatic children to take treatment before
exercise but 43 (57%) did not know whether it was important
or not; 16 (21%) felt it was not important, four (5%) stated that
it depended on the severity of the asthma and seven gave no
answer. When teachers were asked what they understood about
the drug treatment of asthma, 23 (30%) knew something about
relief medication and eight (11%) something about preventive
medication.

Sixty five teachers (86%) wanted more information about
asthma, particularly about administering treatment and inhalers.
Forty teachers (53%) suggested that leaflets would be a useful
source of information while 34 (45%) would have liked television
or video programmes and 27 (36%) lectures. Fifty one teachers
(67%) felt that such information should be provided by the
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school health service; 26 (34%) that it should be provided by
the National Asthma Campaign, and 20 (26%) by teacher
training colleges.

Subgroup analysis of the class teachers’ responses by private
versus state schools, long versus short teaching experience, hav-
ing had specific training in the care of asthmatic children ver-
sus no training, and having had family contact with asthma ver-
sus no contact, showed no significant differences.

The informal interviews with teachers revealed that they did
not feel that the information given by parents about asthma was
reliable. Some worried that children would use inhalers too
frequently and become dependent or overdose; others were wor-
ried that inhalers would be passed around the rest of the class
like a new toy, for everyone to try. When presented with a selec-
tion of inhalers few teachers knew the differences between those
for prevention and those for relief or how to use them properly.
Teachers did not underestimate the seriousness of asthma, with
the majority recognizing that it could be fatal but most had no
idea of how common the problem is.

Teacher training colleges and school health services

Of the 33 teacher training colleges contacted, 16 replied. Eleven
of these offered no asthma training, although three had plans
to introduce a health care component into courses. One college
had a specific asthma care course for their students.

Replies from six of the 10 consultant community paediatri-
cians revealed that only one was aware of previous asthma educa-
tion sessions for teachers in their area. None offered any planned
education, tending to react to demands for help rather than at-
tempting any proactive outreach to teachers. None of the districts
had a policy for the management of asthma in schools.

Discussion

There have been a number of calls for the care of asthma in
the community to be improved”® but the potential opportuni-
ty for improvement implicit in children’s attendance at school
does not seem to have been properly addressed. Younger children
are particularly dependent on their teachers and may thus be
very susceptible to their influence about chronic health problems
such as asthma. However, the results of this study confirm those
of previous studies?* in that many asthmatic children attending
primary schools are unknown to their teachers, organized care
is almost non-existent, and teachers not only have insufficient
knowledge of the disease but are concerned about their lack of
knowlege. This study has extended the work reported by Bevis
and Taylor* in that schools in a health district recognized as a
centre of excellence for asthma research have been studied and
private schools have been included for the first time. Moreover,
teachers’ opinions about potential sources of further informa-
tion concerning asthma have been canvassed.

The mean percentage of children known to headteachers to
be asthmatic in this sample of Southampton schools was 7%,
far less than other recent estimates of the prevalence of asthma
in childhood.® Parents were perceived as the sole source of in-
formation in the majority of schools, but in many cases teachers
did not feel the information given was reliable. A clear system
does exist for picking up asthmatic children diagnosed in the
pre-school years, namely the school entry medical which is of-
fered to all children whether going to state or private schools.
Most schools had no set plan regarding the administration of
asthma treatment and five of the 11 schools allowed some
children to look after their own treatment, despite the fact that
teachers expressed concern about this.

Class teachers clearly have concerns about their asthmatic
pupils and on the whole seem keen to remedy their lack of
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knowledge concerning asthma. The fact that 68% of teachers
mentioned anxiety as a trigger factor for an asthma attack and
only 8% mentioned viral infections, demonstrates that teachers
have misconceptions about the nature of the disease. Further-
more, although 47% mentioned exercise as a trigger factor, few
teachers understood the potential importance of treatment before
exercise and made appropriate provisions — only 17% allowed
children to take their inhalers to the gym or playing field. Thus,
many asthmatic pupils may have their activities curtailed
unnecessarily.

It is clear that this situation needs to be remedied, and in-
deed the National Asthma Campaign has made available both
leaflets and record cards which may prove helpful. Planned
education, both during teacher training and at regular intervals
in-service, is desirable and it is evident that both headteachers
and class teachers look to the school health services to provide
this. However, with teachers spending most of their day in the
classroom, there may be little opportunity for communication
with the school doctor or nurse when they visit the school. There
is clearly a need for more meetings to be facilitated between
teachers and these health professionals. Teacher training colleges
appear to provide little information on the management of
asthma, despite the importance of this being recognized in the
early 1980s.!° Since asthma is bound to form part of every
teacher’s health experiences with the children in their charge,
it seems important that this situation is rectified. Colleges could
seek help from local branches of the National Asthma Cam-
paign, members of The General Practitioners in Asthma Group,
or from the Asthma Training Centre in Stratford upon Avon.

In-service training appears to be required on three different
levels. First, headteachers need to be made aware of the prob-
lem of asthma in schools and more importantly avenues for
remedying the difficulties that are highlighted. Secondly, detailed
instruction is required for a designated asthma carer in each
school; this seems likely to be the school secretary in most cases.
Thirdly, class teachers need to be given enough information to
both alleviate their concerns and allow them to deal with
emergencies and help administer treatment where necessary.
Leaflets and television or video programmes were suggested by
teachers as possible methods of providing education about
asthma but the effectiveness of these in the absence of personal
contact with health professionals is doubtful.

Private schools do not currently have access to school health
services and make a variety of medical arrangements for their
pupils including employing general practitioners and nurses. It
was not clear from the results of this study whether teachers
in private schools were referring to the service pertaining in their
particular school when they selected the school health services
on the questionnaire or whether they believed that the district
school health service should have a role within private as well
as state schools. Whichever is the case, it is necessary to ensure
that certain minimum standards of care for asthmatic children
exist in all schools.

In conclusion, it seems clear that schools are not currently
in a position to provide optimum care for their asthmatic
children during the school day, but teachers appear keen to
remedy this situation. Schools need to receive more informa-
tion about asthma, both to enable them to cope more ably with
their asthmatic pupils and to allay the anxieties of teachers. The
NHS school health services are well placed to provide this educa-
tion, but need to work in conjunction with other resources. The
service screens most children for asthma at both school entry
and again at the age of 11-13 years. It also targets particular
asthmatic children known to have continuing problems with their
disease. Beyond this however, the service is completely reliant
on general practitioners, paediatricians and/or parents for in-
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formation about newly diagnosed asthmatic children. General
practitioners and hospital paediatricians need to examine their
own practices in relation to providing information to the school
health service or encouraging parents to do so. Furthermore,
all health professionals involved in the management of asthmatic
children, especially those in primary care, need to assist parents
in their understanding of asthma and in their ability to pass this
information on not only to teachers but to anyone who may be
caring for their children.
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Useful addresses

National Asthma Campaign, Providence House, Providence Place,
London N1 ONT.

The General Practitioners in Asthma Group, The Medical Marketing
{;tcrface, Bath Brewery, Toll Bridge Road, Bath BA1 7DE (contact Alison
lest).

Asthma Training Centre, Winton House, Church Street, Stratford upon
Avon, Warwickshire CV37 6HB.
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DIPLOMA IN COMMUNITY
CHILD HEALTH

The Royal College of Physicians of Edinburgh, the Royal College
of General Practitioners and the Faculty of Public Health
Medicine invite applications to take the next examination for
the Diploma in Community Child Health (DCCH) which is to
be held on 25 MARCH 1993.

The purpose of the DCCH is to assess the competence of
doctors who provide health surveillance, diagnosis, treatment
and continuing care to children within the setting of the child’s
family, social and educational environment.

Possession of the Diploma in Community Child Health is
recommended, for acceptance as accreditation for Child Health
Surveillance, by the British Paediatric Association and the Royal
College of General Practitioners.

Examination regulations, application and testimonial forms with
instructions to candidates can be obtained from the address
shown below. Past examination papers (costing £5) may be
obtained from the same address.

The fee for this examination is £200.00 and the closing date
for applications is 26 FEBRUARY 1993.

The second diet of the examination in 1993 will be held on
30 September and the closing date will be 27 August.

The Registrar, Royal College of Physicians of Edinbutgh
9 Queen Street, Edinburgh EH2 1JQ.

RCGP

Research

RESEARCH
ADVICE

Do you need help and advice with
your research project? Could you
benefit from the opportunity of an
expert review of your protocol? Have
you collected data, but are unsure
how to analyse them? For help with any of these problems,
contact the RCGP National Research Adviser:

Dr G Rose

c/o The Clinical and Research Division
Royal College of General Practitioners
14 Princes Gate, Hyde Park

London SW7 1PU

THE ROYAL COLLEGE OF SURGEONS OF ENGLAND

MINOR SURGERY
Study Day for General Practitioners

Wednesday 6 January 1993

A one-day workshop on minor surgical procedures for general
practitioners will be held at the Royal College of Surgeons of
England on Wednesday 6 January 1993.

The course will include lectures and videos on a wide range
of topics, including organisation and complications;
cryosurgery; periatricular injection; skin lesions and biopsies;
proctoscopy and minor anorectal procedures; varicose vein
injection; and relevant legal aspects. Part of the afternoon will
be devoted to a “hands-on’” workshop as well as a question
and answer session and trade exhibition and demonstrations.

Application has been made for PGEA approvai (2 sessions on
disease management).

Course Fee: £130
(includes ‘materials, lunch and refreshments)

For full programme and application form please contact: The
Institute Office, The Royal College of Surgeons of England,
35-43 Lincoln's Inn Fields, London WC2A 3PN. Tel: 071 405
34/4 Ext 4601/3/7.

Closing date for receipt of applications: 24 December 1992
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