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conslderable straln on the 11fe of the fam:l.ly
comxﬁumcatlng to the largest p0531ble number J.n the most

o effectlve manner.

o would have a donstant reference that could be read and
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” '-"!‘{ Asthma is a problem that affects approxlmatelg}

two to flve per,\ cent of all children and accounts for one-' o

third of all chronic cond:l.tlons 1n rhlldren under the age of

17 and represents one I"_o)urth of all days lost :t‘rom school

The child s intellectual and emotlonal growth 1s d:.srupted

nd causes 1mmeasurable personal grief and lt also exerts s R =

The"e is Clearly a need for gducatlon concernlng S

asthma and a booklet was selected as the best strategy :t‘or

The booklet was dengne& wlth 1ts broad obaectlve .

being to help parents learn to understand asthma and be able

to prevent or coq&rol acute attacks.

Throug implementatlon and dlsseminatlon. parents

oo

\‘n'

studled care:t‘ully when they are not under stress. \ Thls _,'-
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L should reduce the number of tim :

they must rush to the

emergency department or hav their child absent from school._j'_::,,:.'_"'_"- R
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P q The booklet was . produced :E‘ollow:.ng thorough \ ’

Q"analysm of needs. 1ntended audlences. and a dellnx?atlon Of

?_-_taskS‘ and obaectlves

Formatlve evaluatlon yas | conducted o s

. AT I
followmg completlon of the text and the feedback resulted...-
'.‘fJ.n a- number\ of alteratlons. - Follmu@ produotlon 'the

'.l,l‘completed bookle't

: implementatlo.n of
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One of the most strlklng aspectswf 11fe 'bhese

days xs the sheer number and complexltn.es of 111nesses Whlch

affect mankmd. _. Some of thesgxlllnesses have been around a A
long time and we are only now learmng about them, while the

development and nature of oth&s may bev assoc:Latod w1th the

present J.ndustrlal a*xd qoc1al nature o;. Nes‘tern sﬁ'lety. ,.- '

' One of the J.nteresting things- in recent years has :

been the groyw\fﬁig number qf organlvatlons whlc;h are expllcltly N
!, RS

developed to help people wrth specu‘ic illnesses, f‘or example.'.--_.' £
' we have the M ltlple Sclerosm Socnety of Canada wx DiV1810n

"fI\'Offlces 1n nfost prov1ncesg to help people with Mt‘xlt:.ple _:'

- ,.'iSCleroms ’ and 'the Dlabetlc Assoc:.ation to help ‘those w1th i
_"'-'.",-'-:Dlabetes. Desplte these developments. some of the Very
;":.\-:common lllneSSes have I‘ECEJ.VEd very ll't'ble atten’clon. One
"f‘j'-such 1llness is. asthrna.whlch affects fn.ve per cert of the S
'C&na.dlan}opulation (McDonald, 1976) It is the mogt
,.:.".::common chronlc disease among chlldren. yet we have glvbn

';',',"'ver‘y llttln attentlon ’co 'the soclal and psychologlcal

e_nsmns 'Tzﬁhls lllness. - The purpose pf the pro,]ect

3 orted here 1s to develop an 1n:f‘ormat10n package that w:.ll
VS

flll thls informatxon gap if Newfoundland and Labrador. o s .";:’L
-'.‘.Speciflca.lly, 't:he aim 15 to iSOIate and present the sooml
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y ., - Asthma Definéd '
PRE A person.w1th asthma w1ll‘ﬁell ypu that experlenclng
ﬂof breath 1q terrlfylng.g Thls breathlessness assoc;ated .“;:n.
h acute asthma 1s‘extreme1y dlstre351ng, both for thOSe .
~who experlence 1t and for those who w1tness 1t.3. Few *I?ﬁﬁf; .

dlseases account for more dlsablllty in. deVeloplng 1nfants

T e i )

A"',J/F-gures, 500 000 Caneilans suffer from asthma or some other :‘

e allerglc condltlon. ay ‘well as accountlng for one- thlrd of

.H;lland represent one fourth of all day§ lost from school due to

éhronlc 1llness.. It 15 estlmated‘that OVer 600 000 7chool

‘\, .

days were lost by Canadlan chlldren'wlth asthma 1n one year

R -
B . . L 1

(euenter.,1979) SRR TR IR

3Wh11e the pedlatrlc death rate from asthma 1s loW.

x.,

roughly one per 100 ood morbldlty 1n the form of severe

75hrespiratpry dlsablllty remalns hlgh (Rlvard 1979) :.The.

"..

o

“;ka'causes 1mmeasurab1e personal grlef.but 1t also exerts a :hQL;~

v o I

cons1derable straln onethe lee of the famlly It 1s

therefore 1mportant to help the Chlld and hls famlly %or

o~

L
gnderstand asthma and the llmltatlons 1t places on all of

all chronlc condltmons 1n chlldren under the age of seventeen B

Chlld s 1ntellectual and emotlonal growth lS dlsrupted; asthma

%and ch;ldren than asthma.- Accordlng to the latest governmenth*'

R
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j}responslveneso of the alrways to variouc stlmull and lt 1s

'“-manlfested by 1nterm1ttent eplsodes of wheez1ng and severe ﬂ
,dyspnea.f Asthma is. dlfferent from other obstructlve . .

I“;?;pulmonary dlseases in: that 1t 15 rever51ble and the person-.nif{;it:fﬂthn

';w1th asthma may have asymptomatlc perlods._ Lyiajﬂﬁ}“gzi.nﬁ; ifj,~.ﬁjp”j.”p

;fresults from a narrow1ng of’the bronchl causad by . muscle.
'ﬁspasm. the sWelllng of tlsé\3~ exce351ve secretlons and

f‘drled mucus plugs.

_e;“that produces symptoms only occaslonally, such as pollen

[ ey rie ey e e kst paeom s,
Y

—F - (

./“.'- 'Ju'

Bronchial asthma is-best defined as an over-

. L
. . K
A .
: S

|. -n.'..."' VT y

LI

Asthma 1s the most commcn chronlc dlseave of ';'QQZV”'

‘chlldhoad, and ‘is 1ncreas1ng 1n both lncldence and severltj - ‘ "; ,

The dlsease 1s not new.,i It was kn0wn to the anelent Greeka,

‘who called it “asthma“{ méanlng "pantlng or breathlng hard"'

andithls is its most notlceable symptom as ahyone knows who

}‘haq w1tnessed or experlenced the desperate ' llght Tor each

- breath durlng an. acute attack N N T .f.'~._

Slmply stated. asthma is a serlous but usually

-/ »

'reversxble 1nab111tj to breathe well, and is characterlzed T

4

'by wheezxng, shortness of breath tlghtness 1n the chest,

coughlng and sudden choklng The 1nab111ty to breathe . . . fl - 1

»ﬂ;l‘ . The effects of asthma may dlffer from one Lnd1v1dual

'.to another. . Somenchlldren have mild uncompl;cated asthma ‘.'“I'} 
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related asthma. whereas others may have severe’ llfe threat-

enlng attacks.;: En severe a‘%hma. normal amounts of oxygen

“
l

R tlssues. = g}s acute attack 1s most dlstress1ng to the

where the chlld may not respond ln splte of adequate fﬂ

treatment

- Wt S . L - ‘. L :
K- - B . - . e

There 1s no one factor that causes asthmatlc
:-attacks.- Instead. attacks are usually trlggered by some

lnltlatlng event factor or comblnatlon of factors such-as
e - Ce ‘

1nfect10n, allergles, psychologlcal stress, 1rr1tants or

‘A

L ‘cold alr., g .i'" "f."._ o =z ~fﬂ.1;'
&- . ;_‘:,” o Rackemann‘(l9h7) has descflbed two ba51c forms of
L asthma., These‘are “extrlnslc“ and'"lntrlnsxc“'iA_ -f”.fn¢ﬁ

Extr1n51c asthma 1s usually allergy 1nduced. I -
Allerglc substances such as dust, pollen, or anlmal danderS'

':,i‘- that are forelgn to the body comblne wlth SPElelC antlbodles

e can be 1nhaled,e1ngested or s1mply enter the body through

L M
i \the skln or mucous membranes. - ThlS allerglc reactlon most

1 P

o7
P . .~ . - H . A . e

asthma.'

1

. i Intr1n51c asthmaildentlfles asthma whose orlgln

1 'ternal and 1s usually found ln persons who are not

L .
LI

) and carbon ledee are not- malntalned in the blood and “ljlff-**

Chlld w1th a thma and ean progress to status asthmatlcu5° iﬁ.;' .

w1th1n the body to create an allerglc reactlnn. , A]lergensiﬂ,-"'

often takes the form of allerglc rhlnltls, hlves, eczema or




'allergic-to specific substances.' Intrinsic asthma is'often*
'.secondary to chronlc resplratory 1nfectlons. , The frequency

lj 1and severlty of attacks are greatly 1nfluenced by preclp-~;f."

r"'barometric changes, fatlgue and endocrlne changes . B IR

a

' Few dlseases account fcr more dlsablllty dn

"developlng 1nfants than asthma. LIt has been estlmated that

one 1n 15 chlldren w111 have at least one attack of asthma

" :and that one 1n 40 w111 have repeated eplsodes, or éven .

f'and makes up 25 per cent of the chronlc dlseases of chlldhoodf

under the. age Of 17 It occurs in about five to 15 per, cent:'?,ﬂ““”\

N

fimorbldlty from'gsthma.; In Canada. among the known school
”,js'chlldren with asthma there were 600 000 days of school mlssed
-thlS represents 25 per cent of all school days lost for all

-the chronlc dlseases that cause school Sbsences.

1 The data referred to in thls sectlon ig taken fngg
: the Bela Sohlck Memorlal Legture by. Dr: Cecil -
-ﬁ. " +Collins- Willlams. Rebrlnted from Annals of" Allergy.
"J“Vol #4 No.,6, June. 1986- - N ,

. PreVvaléncein Society ... . ¢

".'1tat1ng factors such as anxlety. stress, temperature and -7};,f|f

L

;..'chronlc dlsablllty - Asthma affects about 500 000 Canadlansf L

_of chlldren and 1s tw1ce as common among boys as among glrls.ef71

;Statlstlcs over the.last decade have demonstrated an 1ncreased .



.‘resulting i‘rom asthma 13 qulte hlgh. In add,ltlon to .

'~ﬂdlsrupt1ng the chlld's 1ntellectua1 and emotlonal growth

B - R h .
N ~- . Lo S, -.'»‘?'-

R T R DU S LD e edim e TR YL TS e 1 e T et e

Kt

The morbidlty of severe resplratory dlsablllty

'1and causnng immeasureable personal grlef. the dlsease LT '?
@t?ﬁexefis‘a cons1derable strain on the flnances, 1n partlcular,tﬂaj}faﬁ"' :
:T;jand on. the general qual;ty of lee of the*famllles 1tt ) :

'uﬁifiaffects.. The stress of numerous emergency room v131ts~f. ‘

'and hospltallzatlons‘ean be emotlonally dralnlng for the ﬁ;??:?

chlld and the‘famlly | : L . ~.;'.- . e :
5; - ﬁ5; . 3 ;;;i ' |




' "“E'}.Phy51ca1 and Biologlcal Probiem -

R

;f or danclng, and most have the re81gned awareness that future

.l — ) v ) . ,\,_” . 4'. J‘:. -, : ) .{}‘} , )

Cie -..... \ O - R ] T v
oo .
S - o
R v 8.

[ T e

N ”j)‘Problems?hssoclated.With{Asthma“

. , . ;o R . . . ‘ . ‘ : . I, ) . . V'P ] -j '.‘: .' . _’ f", .'.‘ '-. . - -'.-' :' 2 ‘:'.:, i IR BN
‘ R AT PREAPRR I : --I»&,'y_.
ihe problems assoclated w1th asthma can bef U

é

categorlzed along the llnes of thblr phys1cal and blologlcalfd

'_-..-.",/- s

'lﬁpf{§¢ There are two dlmen51ons to the physical apd

\.{ﬁblologlcal problems of asthma. . They are (1) POOr POsture,d' SRR

.a?and (2) reduced act1v1ty. -: f'-%_![? ;;fff;lﬁy'z”ji.f fT'f_';L?:“T' |

Posture. o Poor breathlng hablts, common 1n chlldren

w1th asthma, may contrlbute to poor~npsture, whlch 1n turn may |

o

neck muscles fon breathlng whlch causes the shoulders to be s;L‘

Y .“.‘ '
carrled up and forward, thus caus1ng a; round shouldered posture;"ﬁf'

Reduced ActhltY.;. Asthmatlc breathlng requlres

more effort than does normal breathing Chlldren-w1th a-

. :"' \
'; 31gnlficant dlsease of chronlc asthma may be worklng hard

most/of the time, and may be chronrﬁally fatlgued and run downh;

b.; because of thls effort.n The trlggerlng of asthma by exerc1se:«

may cause many chlldren to restrlct thelr actLV1ty so that

thelr general condltlon 1s poor.: Many exer01se-sen31t1ve }9'”

school chlldren are barred from games, gymnastlcs,.NWmelng

.;/

develop lntO a Permanent’problem whioh decreases the efficiency1 R

of resplratlon.-} ThlS arlses from habltual USe of shoulder andf{géf:?;'c
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rg:lf;'w“}h '*1{p1ang_— partles, holldays and other excitement - may be

hk,.'ifo'_Sylﬁaheralded or accempanled by asthmatlc attacks.z Although
e o :.‘ffexce531ve exercise, llke ereclally long arduous ruhning

"{;may be unde51rable 1n some chxldren,.carefully planned

asthmatlc ehlld and s famlly.,._.,. L

\ -'-"

lij;h.~ Psychologlcal Problems Q ;f;i;9t}, Eé“f".

2;'.Iai,?”'é"{ con R MOt 311 chlldren Wlth aefhma develop slgnlf;cantijﬁ'. .
s%f;ie?;;g::Jf;:emotlonal problems.-l Chlldren w1th mlld nr &ell °°ntr01led{ffi{ﬁ;‘
f' "milavthma may haVe few or” Mo’ problems, but 1n chlldren w1thf: ‘
I 4flperelstent, poorly cohhéolled symptoms,§psycholog1ca1 ..... v
‘m,:fff;:f%H;problems are often present qnd may be greater than the .
| e igiphyqlcal 1mpact of the dl ease.w. These problem° aee‘aseoceeted
j ;b;w1th fear,'over protectlon and laek of self esgeem.dl;fr‘f‘vsl

Pear Some chlldren with asthma 11ve 1n constant L

'flThey wake'up 1n the mlddle oﬁ»the nlght struggllng to get

mfesome alr.u- They feel so very frlghtened even though 1t has
*i_fbeen occurrlng for several years.= It always brlngs that ﬁﬂ

‘}fj.awful fear'of not belng able to breathe.4.5ﬁ;$f},'.:ﬂ

NESI

”;:;a common feellng among the more severely affected chlldren.ﬂi

[j;To these chlldren, asthma mean frustratlon and helplessness. 'yﬁ;féfj

-;;fLQ;BfQY‘Qj}; The fear of death or permanent dlsablllty 1s also;fff{ﬂi5f “'




Qof people nearby mhen they are havlng aw attack

LdlSClpllned Some childron play upon the anxlety of thclr

S (R

'-even though they may not cpeak about' lt- L .uth fear therc is ««

often aggresulon, mlxed Nlth anger or resentmenx \}quted 1n~ﬂ

‘,,.~

; ardly at themSelveo ao well as at the oeemlng he]ple ness BRI

Ovetprotertloﬂ.. Parenta are qometimes hesntant tbl"n

'|--A; .

-puqlsh authmatlc chlldren for fear that punlshnent~w1ll~cau
fan attack Ao a re%u]t tho Chlld may be dlfficult to manage:f?jw
.and othcr children 1n the famlly may‘resent what they oee a

“.ﬁspecaal treatment of thc acthmat%? Chlld who has not been ‘

:parenta and use the as thmq or threat; of Lt for manlpu‘atlve
;purpose X Av01dance of unpleaﬂant chores. ecﬁool. and '
ﬁo$h€r unwanted act1v1txcv 1s expedlted through thc authma.f_ﬂ'
fSecondary galn of attentlon and care whxle 111 becoqe‘;,f{:if
‘3°'5pos1t1vp rolnforopment for the perpetuatlon of attack j:flﬁ@T
":Lﬂextromc 1nﬂtances 1wten [ anxlet*eﬂ of both thé/chlld and _
‘3ip1rentu;lead to unnece“sary 1nvalid1°ma fﬁ"f 'fql-f”fﬂlf
S Self Esteem.\g The certalnty 6f belng able to- couﬂt
""" 6ﬂ one s own bod& 1° absolutely 1ecessary for the development
lifffof célf cg;fidence._t For the chxld thh authma. any futurc.;'f{'{
“'MZevent, whether pleasént or unpleaoant._createa teﬂ510ﬂ anﬂ v:qﬁ}

'l.exc1tement and posolbly an . attatk that w111 prevent fhe

z'occurrence of the event,_, It lS con equently very dlfflcult*f

’ = for a Chlld w1th asthma NhO is serlouoly Lll to devnlop a ff;;fﬁ;f4_i,;f;

"fﬁ"healthy“‘outlook 1n the futare.;53¢' }“!'~f‘ "
" : S
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RIS Lack of ba31c securlty a]so avenges 1tself~1n T
5;;' I A relatlonshlps Wlth other chlldren.:' A Chlld with as hma 1s '

-ff:often Lnsufflolently able to hold hlS own among others of hls ig;f

v

525;3”9- They may w1thdraw,,stra1n to keep up. or somet:mes a:f;i“'"

aa?"buy" frlendshlp The more they try to conceal thelr

uncertalntj. the more they feel themselveo wronged so they "
i?t_.react ag.re531ve1y.ﬁ¢£"Jia‘ : = .‘ ot . | - _:
C Inablllty to compete 1n strenuous act1v1t1es and ‘I‘r
repeated absowces from school 1nrrease the feeilngs of . i‘i
\lnferlorlty : These chlidreo are usually teased about belng f:;

dlffereht or F1ck1y and aq ult, faJl to partlc1pate ln
*ijff f}iffizil.-act1v1t1es that are not too streouous for them..“ They are_
o | afrald of faillng to play tho game well ond 1rcreasing the

rlsk of rldlcule and non—acceptance from other(ch1ldren so

-a

rgwgkﬁ;jh” f?&ii these chlldren w1thdraw from the act1v1t1es._1;é]¥) xﬁ??f s

PR L
(R .

R LT
A :

Soc1al Problems ‘;;?"f_f7‘i?fi_fl }‘T‘ﬂ .'1??%'Qﬁ?t”'%ﬂ;f;l
“f;ﬁ_t;:.,;;“ f; . j;\. Chlldren w1th asthma andfthelr famllies are prone ﬁ

LY

to partlcular soc1a1 problems assoc1ated w1ﬁh famlly

S

relatlonﬂhlps and absenteelsm Trom schooltf*if

Famllv Upset o The asthmatlc process s a complex S

.]7fone usually 1nvolV1ng all members of the famlly

o sthmatlc attacks happen durlng the nlght i ﬂParents come to

’-ﬂ?expect these middle of—the nlght 1nc1dents but not w1thout

{;;; s,]frg'fapprehen31on and some Trustratlon.u These brokcn nlghts may
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Tauue inﬁrea81rg tlredne 5 and mﬁrltal tenslon.h;ﬂﬁfiggk":f;}a'_'E; 2~K

fﬂjfii‘ S;Q'~ Absnnteelsm.”;'“hlldren w1th aqthma lost 600 000
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educaflon of teaphers;”'

P. peop]e concer 1ng the phy 1ca1\qnd blologlcﬂl, paychologlcal

'ﬁfahd also new cbnc

"QV1nformat10n-";

“pymptomo and disabllltles.f

. ”‘

‘-;‘resulted from‘ he developnent of a. nunber Qf new medlclnes

"7{I~ 1° now reaq@nable to expect complete comtrol of asthma
.n‘:;v1rtually all thé tlme._

:ﬂnot recelve optlmal treatmente

. _o\\ ) .},-
and‘uoc1a1 d1mensxons of asthma. The other challcnve is. to

g e TN
vommunlcate w1th the cllenfs w1th asthma

more f“'

th*m mor‘ aware of the ways and means of 1lv;

Chiﬂd?en w1th asthma need not learh to llve w1th

¢ o ,
Recent progress 11 the med1cal

e fon

treatment _f asthma hac been remarkable.. Thlo progress haﬂe:L

& : \‘ LA '

‘
1

They n° d to know.

.1 »,‘..’__

waever, everyone w1th aothma doesﬁﬁit

.

t@ ef what constitutes optlmal treatmentf{f”e;ffﬂ'iﬁ

Thcy do not have all the ,7f?3¥f]




n jNeed to Dducate the Publl'c

\':Iire ed catlon 1s neceqsary.v;uf:“b”“ {"1?fl””}i:5,7ff-;fuﬂ*'~f”

i*;xtreat lt.

"'7¢he1r pa tlcular trlggers ' ‘r?;f;ﬂ“3:"' 

fgﬁfall about their drugs. and when\aad how to take
V“¢them _' : : o S .

;how lmportant 1t ‘ig to r@maln phy51cally actlve,:.{
. And in which: eAerc1se° and sport% they can S

'-T”how to relax‘ gf:?fg;gﬁu‘.j"ﬂ‘rn“'.“

»

":'1nfectlon

..‘

:i}“g‘:ﬁﬁﬂ"Ff%'how to av01d 1rr1tat1ng °Ub=taﬁCBS guch as‘ mORe

:how to recognlze the symptomg of re"plratory

:'f;thow to talk with others. thelr Teacher= and i*i“x"V”
fahphyalclaﬂ" 1% partlculaﬁ. about thplr oonditlon S

MR

o ] ) . i B [ a
.. ’-~-'. E . REERE v Lo - e e I et R

ﬂ,""'

Py

People need to be 14formed abouﬁ%hsthma, , Attltudem,ﬁ*Tﬂ

"V*;H" what to do 1n an emnrgency SltuatIOH "fln.t? ~?19 Qa;f b

oplnlow _and habltual rcqponqeq 1h_chron1c Lllneus are deeplyﬁ}¢va5ﬂ“°”'”

';_lngralned.. Slnce some of these are ofter'1napprepr1ate,

b
A ‘.

.fﬁ Those who deal w1th the chlld mu*t laarn what to

v I
. .1

izexpect in, the way of phy°rcal and emotlonal problems set off fﬁf;{f,g'fﬁdﬁ

:'f}fby the dlqoaae 1tself and sométxmes even by the drugq USOd to“f[j?lﬁ"b‘ .

Teachers need to be better equ1pped to ass 1¢t thg}ﬁ{ifl

'T”f:asthmatlc child w1th problems that he mlght face ln. ohool i&ﬂfz;}-“’":':

FO T AT
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arlsing from h1s esthma.. They partlcularly need to be

1nfqrmed about the hldden handlcaps tbat asthmatic children

face. such as dlfflculties w1th exerclse or lnablllty to BT

A

concentrate. j;“

:-The physlcal educatlon teachers need to know that

most chlldren w1th asthma can partlcipate 1n exercise and

SpOrt-:’ W1th gocd communlcatlon between-doctor. parent and fEf;'”ﬁj

4 7'teacher, the chlld can be encouraged to partlclpate.ffvThe:

,,ff chlld can learn to pace himself and come to know when to stop

1f an act1V1ty 1s exhaustlng.,f;' :

o C ; . RS

There 1s, then, a need for education of both the o

publlc and cllents concernlng asthma.¢ The questlon becomes

o . .
| v

one of dec1d1ng what strategy“orrstrategies one can uSe to]'ff

-'{Q}maxlmize the communlcatlon effects ln thls domaln;ff There”:j““t

=

:"'?{iare several communlcat;on tools?whlch could be employed 1nifdii:"

S

"meetlng the challenge..ﬂjThese 1nclude telev1810n. fllm
z‘;strlps, motlon plctures, sllde tape presentatlons, semlnars

.:zand prlhted b°°k1ets.:’lf~‘~

*l_for selectlng each one of these option@ to teach about

'“f asthma.\_ In thls sectlon, the pros and cons of*each strategy

“;aw1ll be preSented and the ratlonale for selecting the booklet

e e 5 3 AN B 2




"3-1argest possibap number in the mosiyéffectlve manner will

dfﬁﬁbe dutllned;

..Qﬁenable the»learner to acqulre knowledge, skllls. and .
7{fatt1tpdes.. (P‘1282) They further-deflne medla as "the

| Lhﬁgraphic, photogra'hic. electronlc, or mechanlcal means for
Y J

i.;ilnformatloﬁ.ﬁ (p..282)\ When selectlng an 1nstructlonal

'*jmedlum, it is 1mportant to select on the basxs of ats i

W
0' .

X strategx\as thé best package for communlcatlng to the ;

o~

v

.”arrestlng. processing, and recOnstltuting v1sual*on_yerbal

\r i

*iPdtentlal to meet the stated obaectlves of the prOject.;‘m'” L

’i;factors to consxder are (1) approprlateness (2) level of

”3;sophlst1catlon (3) cost (4) avallablllty, and (5) technlcal

'*7f‘ualltyg These key factors must be~con81dered before ff EEROta

transmlttlng stlll and mov1ng 1mages W1th a°°°mpany1;-;§~'““

20

Telev151on.j Televxslon 1s an electronlc system of L
‘) . . ..

over a w1re or through space.; Because learnlng is b sed onf;,'m,

R v




P

. C‘ . k'

approprlate for a portlon of the 1nterested populatlon,

[ ‘ L] * 1:7
'0 -
/ . .
It céuld be an approprlate medlum to meet the learnlng ' K
; obJectlves. However, it. WOuld probably be almed at a

w1de range of grade 1evels so there would be -a potentlally

In thls event,.‘

\. - ‘e <

the level of sophlstlcatlon mlﬂht be sultable for the

large v1ew1ng audlence for the product._

publlo and most parents but may be beyond the VOcabulary

]

of the chlld

would not have the advantages of playback capablllty uo

L4

that 1mportant sequences or cqncepts could be repea%ed.

Evpn though a telev1s1on productlon could bp

o~ .

the program would not always be\avallable when needed.
Schedullng 1s one of the prlmary problems of broadcast

telev151on.~ Also, the technlcal quallty may be hampered

by poor receptlon because of the topography 1n some areas‘,‘

of the Prov1nce. ) Although telev;s1on ooverage 1s qu1te

good. three per cent of the populatlon in Newfbundland o

and Labrador arn not rece1v1ng telev1slon transmlss1ons.

3

'(OI"Iara, 1982) U e
:fé_ Fllm Strlgs.

R N R CH

A fllmstrlp is a langvh of 35 mm -  :,"'
fllm contalnlng a serles of: r"clll plctures 1n colour or _

black and whlte 1ntended for pnoaectlon 1n equence one_ St
at a tlme.

It 1s a w1dely used 1nstruct10nal medlum

becau°e ofV1ts many advanﬁages.: ‘Thé}4llmstr1p is an’

w -

The cost would be reasonable beeause lt l:i. ebﬂ f;fﬁ.ﬂ
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appropriate :ne'di.um to accomplisﬁ the learning tasks but the
lével .of»éop;listicetipn would not be." flexible enough for the
various age ranges oif.j the secondary target pop,'u_iat_ion. _Ti’ley -
S ;Lack the. aftehtioﬁ-compeilihg quaiities'o\._f‘. the.-mo‘ti‘onpi'ctur:e a
| -,and tnlensmn\ whlch are more :t‘amular to tudents “‘11m-'
'»'_-.‘Strlp equ:t.p'nent is rclatlvely 1nexpens*v:—-, 11ghtwolght, qmall.
' and eavy to operatc, but stlll to0’ cot‘fly when consmevmg .
‘ s .the large number reqm ed to meet t‘w neede of flvn per cent |

o‘f the popula..:on ‘The, tech-rucal quali _,r would be good

because the materlals -w.ould be made by commerrlal procfucer@ -,

However, film ard cqulpﬂnnt breakage Mhen upd by meyperlenc‘ed

, handlers wou}.d-create many-problems.

Motion Pictures. ‘A motion picture is a series of

still _:pi,qtﬁr:es taken in rapi& s’i_lcceés_ioh on 8 mm- o'.r. ,16..tn_n; '

P L ; ; film, which, when ‘projec-teldv.-‘th'ro.ugh a motion picture pr':o:jeeter._v'.
IR giveé the viewers an :Lllusmn of ‘hx?ti_d_n, The xho.tie_n picture |

' is' a ‘very effeet'ive me&i'um of communicafidn and v)ould be ‘

| cons:Ldered because of 1ts capac;.ty for present:,ng V1sual
‘mformatlon in an accurate manner. . It would not, however,

.".be on the cor{rect ‘level of* understandmg for al;. cllents.

_,Mov1es alst‘equlre very costly equlpment. skllled personnel.

v

L ’ much tlme for preparatlon and much money for materlals -and

-3

, ST ‘sernces.. ThlS materlal and equlpment may no always be oL

P e e

avallable when requxred because the cost would or y allow

\ i R 4
a \ B

3
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e for limited coples that 'would have to be requested in
advance.  The lJm1+atlons of-a uechnica; nature such as
. S cumbersome and confu51ng progectors is a maJor deterrenz to

ekhanIVQ use of. the motlon plcture.

. Slldc Tape Presentatlon.‘f Aﬂsllde tape

"-‘-~;uq. : r entatlo“ 1“ a comblnatlon of vxsual wlldes and a’ tape-
S . . '. - 1 . t
' recordlng The.slldes are fﬂ&m tranuparenCJPs contalred
in’ elther a 2" x 2"" 1/4" x 2" l/b" mount.ﬁ The tape -

'.recordlng prov1des the audlo nerrntlon for the accompanymeg

Slld es.

‘ " One slideftapeipresentatten could ﬁot aeeomplish
_the EGfined task, but rather severaiiwould be'feQuired ta
teach all the 1nformatlon requlred to. prevent and control ]' ;'7
asthm°"¥ This partlcular format could present each concept L ,s}.jj f
qulte adequately, espe01ally if each set of: slldes had two

f. or three tapes presented at dlfferent levels of sophlstlcatlon{
but thls would requlre a great deal of t1me and expense to
produce'and supply-the prodact : The cost of hav1ng numerouu

L

upplles of botb software and hardware avallable 1n addltlon

to malntalmnD the technlcal quallty would make thls package.'.
unreallstlc._ ‘ . ) : ’

' ‘Semina;s.; Gulnee (1966) deflnes semlnars as:"a 3
form of class organlzatlon that utllizes a sc1entiflc approach';;

: to the analy31s of a problem chosen for dlsCUSSLOn.? z'The

]




f .o

- -rev1ew knowledge concermnm the sub,]ec‘b.., If all lear“er"
‘ -";':."are at the ame lpvel ‘thla medlum would be quite acceptable " -ﬁ-."_ e

-‘.,‘;but 1'& 16 unrnasonqble-‘to o,«:poct flve per cent of ’the

seminar should have -guided discussions -with the learners
taking the intellectual initiative. This form of teaching

is quite appropriate as thé learners exchange infor'mati()n'

rélevan-'t- t'oft.irie’zprobl'em', thuk. promdln{D an oppor‘tumty to :

k%

""'-general populatlon 'uo have thls experlentlal readlness. '-E_f"'f

Newfoundland -md Labrador would mako thlu task ]mpOSolblCn

"_It 1; also doub‘cful that experts 1r the fleld ol authmﬂ

Also, the cogt of prasentlng ucmlnars 1n all commumtlec: 1

would be abl; to make tth"‘elVoS avallable f‘or thlu 1ong
term pro‘}ect ‘ \

”'. Booklet. A booklet ia prlnted tnab}ung matnrlal

. which contaln.: prm:ted languagc, plcture g dlagra.m and

chart.;. '_; ‘\perlence has Qhown that all peoplc do not learn

'_equally well in the game w;.y or at thc same rate. ‘some '

, ‘peop‘l,e learn best by see nb, some b‘,r }‘e'armc,, so"lo by domg, -

sonme may learn w:th or1e e\:po ure ﬂhcrc only one ==enC'e 1u

’utlmula'ced w}ule othero reed I‘epetltlor‘ zmd s‘cmulatlon of

; Eeveral senSecs to leam . Another genmrally accepted fact

is thqt :m our soc:1e uy about 8"! par cewt of learnlng 1S

o

-VJ.sual. 11 pe"‘ cent 1s through ‘learlno, and the T*eman'xlng

Bix per cent is acqulred by the other senses oI‘ touch. Smell,

[
¢
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and taste. Tn o ddlt: on, wé I\now so'ne thirg ébont the law of
forgetti'ﬁé and that rol.;forcem-.. ; ﬁroporly opaced, alds 1n A - , ;
r‘éton‘clon of‘ dle ar-n-lng. Rpadlbil :l,tj 1"' al 30 an 1mportar-t ' |
: factor and muqt match the l arnlng_; to the ma‘terlal.. . 3 ‘ "-{
'::‘,.Ccvu J.deru.ng mll ‘bhme factors, “tho- lcarner hould be a‘ble to S
s ".meet the ob,]ectlvef' of the ’)roaéct 1~ocau=o the rr' der ran i
"'coﬁ‘cfoi -'the pend at which he reads and comp hpnds d_ :t SN ‘
SR .."would 1§n r‘on tantly avqllabl: for'rpforcnce an d rel"lforc ment B :
Tbls would be th sies t and mo‘st economcal medlum and 1t -,."."" "
.would on abl. n Iy iie t . to hav@ hs own co*')y for ea y , . ‘
r‘efe‘:ence., el D E - : . " . B ‘_"t'-'.'f-"
. /’ : ’ ‘
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Survey of Available Materials ,

Educatlonal materlals concernlng the control of

aethma are available but they present many limltatlons forjlﬁf;{df}

the ollent and hlS family.. A new film entltled "The

Modern Management of Asthma" 1s excellent Unfortunately,"%ﬁﬁ?ﬁ"*5;“f _

(1979), evotes nlne pages to’ asthma Thls volume 1s -
1ntended for health prof9531onals such as admlnlstrators, :
nurses, resplratory theraplsts, physical and occupatlonal
theraplsts, and others/;;rklng w1th chlldren.- It empha31zes
what others can do but not what the parent can do about

asthma.'jf,

* R

Vi

(1977) has been wrltteh to ansWer some of the questlons
frequently asked by parents of chlldren w1th asthma.vx;f:if;”'
Unfortunately, it 1s very small and unattractlve and falls

to stlmulate the reader._. The 1nformation 18 good but not

complete.‘: A thlrd brochure entltled "Captaln Wonderlung" (1979)'l’f' .

presents breathlng exarclses for asthmatlc chlldren 1n a'* SRR

comlc book fbrmat._; It has a very colourful cover but the

., “
.""\., )

“”Pffor our purposes. 1t was prepared for a phy5101an audlence.ﬁfiﬁff?ﬁ7'“*

:';V'"Lung Dlseases of Chlldren" by Hugh E Evans, M D.,?‘f'{i'i.':f

Another excellent brochure.h"Chlldren WltH‘Asthma“ ”“*'“'Ezl:ﬂfu



- ,progré&n needed to understand and control asthma.. There are

.23

contents a;.e bln.Ck and Whl‘te._ ".'The "n-ae'd:imri':i"s‘very-:--'

o Inffectwe but preoont . only one ald Jn the en’clre management

B nunerous other pamphlets and booklets preparpd by drug
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' ' b
S RRERREN B ':"_:Ra-t';.i:'oﬁa],.e for :Deveiopmerit,:of. Booklet, S B \
'.' - .' > '-‘ "._ o .' o, - A T R - - ' sl i S ."I-'{;.‘- L A "’l‘
On the basm of lack of a,pproprlate materlals\ L
: to meet the needs of the family with asthma, a decislon'_i_-' ..:.';.'.;f"" .

was made to pregare a comprehensive educat:.onal booklet'i."

\they are not under

x\
e

stress.- The parents w111 probably need to call the ;" Do ;

phy31c1an fewer t:.mee w1th questlons. and w1ll be more

1:Lkely to call sooner when they do need hea.p.

N e

ey e



. ) ”booklet along the lines 1llustrated 1n the Instructional '
A Development Model (See Fig. _1.)_ ,'~~ SRR ‘

"-.-'materlals. :'_ The major steps a.re; analysm productlon,
- evaluatlon, and dlssemlnatlon. S f‘.‘;' S R SR
P 1den't1ficatxon and analysxs of learners - the 1nd1viduale

'.'- ;.__':, learm.ng task - the mformatmn to be learned; and an

Ry

B and analyBlS of the need to develop the materlalr‘ the '

. ffor whom the materlals are in‘tended; the analysls of the

matem.als are produced

s, - : ., . . A [ ' o . IR

[ A A """“""":""""""f“;'l"":"’ e ._,...‘e;-,.;-;—-n'i-r-utw'rmm:-w-;;ﬂﬂwn—-m-li\vw‘rv B AP g e L_.,...'
| i 25
Foo | ;
5
.. Outline of Development Process . -

I't; was declded to develop an instructlonal IR ,

o -.,-r, Ky l'vj'./

. -‘
t_\ N
DA

Analysus. ThlS step 1ncludes the 1dentificat10n ,' l W

analys:.s of the media to be used in the prepara‘tlon of the

Production. Lo In thJ.s -Zs.tep the J.nstructlonal ".-.';;:E-f":-'-' -

-1n,,a i‘orm that is ready for initial

..,-\_\

evaluat:.on R
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Evaluatg,gn. Thiﬂ step :anludes two tyrpes
of evaluatlon - formatlve and summat:.ve.._, Formatn.ve

v T evaluatn.on is’ carrled out to determine 1f the materlals

. 'are successful in reaching the intended outcome; 1f

’ ': not. one or more revlsions are made. The summatlve el

s

L NEREEER """,. _:'{gl..:At each oi‘ the above stages. prov:.sion J.S
ma.de for feedback from one stage to another. ﬁ°ﬁ,,':" :_.

: example. at 'the productlon stage pf.oblems may be P

encoun'bered that requlre recons:.deratlon of media
. selectlon. _o:"f at the formatlve evaluation stage ;Lt
| may be neeessary to rev1se the 1earn1ng tasks.
' ) "_‘." D:Lssemj,natlo At thls stage. the final
. A product is dlstz;lbuted for use ;Ln the field.




7. AL eriticisns and suggestions will'
congidered. dnd incorporated ints the finsl’

. prbductio
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Prlm aw Aud:x,ence

Tho ,_pmmary qudlence could bp compriscd of any

7

DA '-parent wn.th rio. clear demarca‘c}mﬁs of age, .,.,_c, ooc:lal s‘t'x'tus,

PO e ‘.'-:_,._'br‘ eduoa‘twnnl background.. ' ']‘hero aro hownver, r‘e“tam LRI

Lo S L
M \_. S i

] o cha*acterl ‘c: cs whlch do prevall -mo'mg those v~ho are found

to roqulv'e mf‘o‘*‘natlon concernmv as thma.
As one '-'ould expect, the nebd ‘for 1nform ti.on
R e cer'zlng authma m u ually Mlden‘r 1.,'. the parent of very

N P ;.JOL‘I']{S an d rcr\oo] aged chlldren., The average parent raﬁgeﬂ' '

',11“ afre f‘rom mmetner& to thxr'ty flve. -

R One can a Sume that thc\ pothntml learnerq may' bp

: _.-"M uher ri ch or poor. maJ rarge in” educatlmal expc énce

'.‘".from les~ thau ,oeven year; of ;JChOOl to graduatlo n. -i"n f N

” . BRI

'jpro 1onal t:wammg, and may re da’f i;’\" 'thpr urban or

’

ru‘: al” env:.ronmemq. R

IR \Jecondary Aud:.ence i

e

el ; Al‘though the J.n<‘truct10. al paclfage was d951gned

e :l"_";i"',"prlmartly for uhe parent.: of chxlﬂren wnh asthma. 'I:here .' '

ar‘e other groups who may u‘tlllzp the materm.l A(~ hag been




-, g f,,.:fmdlcated prev:.oualy. 'the asthmatlc Chlld §. family is a.n - C
. ’ “ ::{.extreq'elynlmportant group ‘in the management of hie asthma. \
i -.5“-'_7_'-"since it may efféct the integnty 61‘ the famn.ly um.t. ’I‘he .
. "'-‘.J.nstructional pack&ge would glve them the information o

~"-,'.'I_.:requ:.red 0 help combat the p*hys:.cal, psychological and
; "'_;';'soca.al problems assoc:x.a’ced w:.th the condition.~. L -_-.
' ' \Another secondary group to be coneldered are." o

: v '-"-‘.;..:health pro:t‘ess:.onals themselves. Alt‘hough most of these

LU

be that some mg.y not have thorough knowledge of all

;:_11‘,}-factors. K

-"have knowledge aboqt asthma and 1ts manlfestatlone,

1.1: ma&

related

More experlenced speclallsts may be totally I

PR DA
" - .- N .
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- ' CHAPTER IV
TASK ‘ANALYSIS, @ -
| : After the needs were assessed and the 1earners . '
".s.'_..,J.dentiﬁed. it was nneCessary to dellneate pre01sely what
. y s'm 1nformatlon WOuld be 1ncluded and to arrange thls content ,
70w n a sequentlal manner. ':375“: ﬂ'jf e “f;;<jgﬂ; S i% :
~4S%\H) The follow1ng learnlng obJectlves were 1dent1fied..\
Q ,~. . “l’v '. - ' v
v The pa,rents need to know: ': .0 .
) : : the":.mportanée of know1ng all ‘the symptoms
o ooof ssthma o ,
then' Chlld s partlcular trlggers *
L P s
o . all about the drugs, ,and when and how to N"
P S g,we‘them AT Lt .
- ‘_@"‘.;"‘ . f- how fmportant it 1s to x‘emaln physically o
oo aotlve, ‘and” whlch exerclses and spprts they
B . can partlclpate ;n . ‘o _
o o - ‘how to rela.x i o I{a_‘-_ AR ‘
VI L
S -( héw to recognlze the symptoms Qf : g :
TR A resplratory ;,nfectlon _ _-
S - how to- avold 1rr1ta.t:mg substances .such"
' ‘ ""q ‘,I s ‘ as SmOke 3- e .’»... e L s: - " : " .
. . ‘, :;5 ) how, to teach tpelr chlldren to talk w:.th. ;‘_ PR
. " gthers, " thelr teachers and physl‘blans in .
partléular, about thelr condltlon oo
R y
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A task analysis ‘was performed.ln an attempt to
“identify preclsely what 1nformat;on would be 1ncluded fog;
. Vmeetlng the learnlng needs of the target aud;ence. efThe*f

;:followlng content outllne was.ldentlfledqeegﬁ'

O '3ﬁ':SubJect Content: 'ief-; %.1 S R I

‘The Cause of Asthma

The Normal Lung ,-: B ‘,f:'

The Asthmatlc Lung

‘The Trlggersiof Asthma; \'
B. Controlllng Asthma ' N
o Changes 1n the Enylronment
- Medlcatlons ”
= Immunotherapy

Q\Dletary Control . oo

'-'Breathlng Exer01ses .gf : S g ,fif'

Y- Exerci s fﬁ o , :
. . 2% c 5e o '\ Y ' {
71Psychotherapy«
e Mov;mg . N e
0. ;. 4 P C A “ o
e _‘i'--.'Teachlngr ¢! T . o
. - . . - Lo R

- Proper use of‘Inhaler and/or Splqhaler{f IET ~;€

Cﬁ. .The Language of Asthma

The task analy51s lS dlsplayed 1n Flgures 1 to 4
. L IR S . . X
. B o o
) £ ( e - . h -~ ‘,‘,
R A T Z ' o .
‘ Tooa . , ;
. 7. -«, '. "} o : B :_“ l.l;. ! - ‘ d
: P [ ‘ , ¥ : 2 o M‘ ( y

'}Learnlng About Asthma ;@,ﬂn' ;; ";;;\;#gr*t.:uifi"

.
B3
, e
..
2y
Is
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-"are de51gned to detall speciflc learnlng outcomes and
tshould, therefore, serve as the ba51s for the design of

o *ffisfthe testing instrument ‘o be used 1n the summatlve

o et et gt

37

. : "L.‘_ . ;
‘Behaviourgl ijectivesb
The behavloural ObJeCthQS of the booklet are

.....

':fderived directly from the task analy31s. The objectlves

"hffevaluatlon.~ Mager (1962) polnts out that the behaviouralg:‘{“

tow

'”f3f}ob3ect1ves should be precise enough t° allow a person

"‘unfamlllar w1th the 1nstructlonal development project to,fir“‘":

'fdeszgn a. Valld evaluatlon 1nstrument. lu';; f

It can be expected that the intended audience has

.'isome knowledge concernlng the drugs prescrlbed for thelr
i:ffchild but few would have 1nformat10n concerning the side
hfffeffects of the prescrlbed drugs..i Most parents would have

' '?some famillarrfy of some sports 1n wh;ch they may safely

'fg;triggers of astmma.: Most children would not have an
r.?adequate understandlng of the:problem of asthma and would
f;firequently be treated dlfferently from thelr siblings.;.wffffbxﬂ""'

”}'1: There was a number of lmmedlate and spec1f10 ig}hﬂ”'3' e

°bje°’°”es °f the package are outlined as . Tollowsi e

.
[
RN
.

”htf-part1C1pate. Few would be famlllar w1th the symptoms and ';ff'-:'tﬂ

obJectlves wh1ch could be readlly 1dent1f1ed._:ﬁihéfhgg;:ﬁn;(\a,;

L A T

T et eantiade bl tar
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' ObjectimeS"

ol HaV1ng read the booklet, members of the audlence
: w1ll b6 ahle tot RTINS
'awiy.vttfffState three symptoms of asthma ‘f:&;“fl : 8
, “-}f:{Name le trlggers of asthma ' 'f

:kigj}hffExplaln preventlve measures that may be taken
"t”ﬁfwhen symptoms flrst begln TR

,f4$f§iName the drugs preserlbed for hlS ch11d

. 5; -jDescribe the 51de effects of the drugs used by "
‘ ,--.hls Chlld I ‘

'7'Descr1be the lmportance of sports and physical e
-g:eduoatlon for his Chlld g A

"4h?$'J‘Select specxflc sports that w1ll relnforce
T Z;prOper breathlng _ DI

of§8;u fDemonstrate relaxatlon technlques ﬁ;1‘;,hr o
li”l;From.e long range perspectlve, 1t Was hoped that;ff‘f"”'fl
;'%ilncreased knowledge of asthma would reduce hospltal '
e ﬁadmlsslons and absenteelsm from school as well as the

‘“iggﬁattltude of some parents regardlng the lnyalid' status of,wa'fﬂs

ﬁf;thelr Chlld._ Such goals, howevem, were general alms of S
J'gdthe booklet and could.only be dlscerned subtly and OVer an”ii;,“ﬁ ’h:
extended perlod of tlme.."li‘ L - cﬁ



- . R UL O VU SO . U P

~. " CHAPTER v S o A
" RATIONALE. FOR.CHOICE OF"MEDIA. o

A reV1ew of the llterature 1n 1nstruct10nal medla

"ia{ﬁ:'reveals the exlstenCE‘of a numﬁer of claSSLflcatlon systems

ﬁif.for taxonomies whlch attempt to accurately descrlbe the

;Happroprlateness of dlfferent medla formats to spec;flc‘
'-;Tsltuatlons.;, Dale s Cone of Experlence, (Dale, 1954) was

'Eone of the flrst modelseto be developed. Thls model

lcla331f1ed medla in terms of prox1m1ty and reallty.

‘ ';'p Gagne (1965) spe01f1ed a. number of component
'J.functlons of 1nstruction whlch represented the dlfferent
ffﬂlnfluences on: the learnlng env1ronment on the student. L F-:f;7.; mf.}1¥?T

' ;EOptimal external 1earning condltlons could thereby be o |

i uestabllshed when the most appropriate medlaumre selected.:: “
‘ One of the best«known taxonomles is probably that

ff;~,proposed by Brlggs (19?0) who deVeloped a matrlx whlch s

':attempted to make approprlate matchlngs of learner character-,ﬁiF; -;£=’ﬁfjf

"Lfistlcs w1th task and medla characterlstlcs.ﬁl: T '

- Yet another approach to clas51f1catlonlwas pre;: o

\”ﬁsented by Heldt (1978) 1n whlch he suggests a. model whlch

€ roups medla w1th regard to the quantlty of stlmull trans- .j": x

‘;Lj;ﬁég;;;{;flf;mltted by each medlum.-

Lo e e v N
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Although such taxonomles attempt to relate the
appllcablllty of varlous media to certaln theories of
“learnlng. 1t seems obvlous that the crlterla for class- pxp

'1flcatlon varles cons1derably from model +t0' model, and as

J'LMeredlth (1965) notedx QE'“ .::LJ.‘:E‘3;\:~4""

s ‘ e - v
‘ . .| .

- 'J....man hlmself contrlbutes 51gniflcantly to the
- gtructure - of‘hls taxonomlc -system.- ‘"He 1mposes e
. _an order on'. thlngs whlch can be- arranged ‘in many
- ‘~a1ternative orders.; 'He should- ‘have a: ratlonal

basis for the particular type ‘of order he selects. '--\2'4', iv,"'”

" And since in educaticnal medla we are. deallng with
systems whloh are largely man-made, the ‘idea.that
“there is ‘any one obJectlve'"natural" cla351flcatlon

is’ somewhat absurd. (p. 379) o BN

These con51deratlons led Heldt (19?8)hto

o conclude that:

-....a slngle. comprehensive medla taxonomy whlch

* "issuited. 0 all occasiofis cannot exist; that ohe

., has rather ‘to aim at, the developnent of a number -
" of.. equally valid classification systems for .different
~purposges’ and for dlffereht theoretlcal approaches.

”"(p- 36) ey

~

‘ However valld the assessments of Meredlth and
Heidt may be, they are nonetheless. assessments of a purely
'7‘;theoretlcal approach to. medla selectlon. , Frequently.,

\"1nstruct10nal development and ch01ce of medla, has much of f

FENNN -
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“*relnforcement” f

”~j5d,of addltlonal aspects whlch support the choice‘of a- booklet

j' P{as the 1deal medlum_;? In ch0091ng medla, one must be

'f:Hls openlng statement 1s:' "Words are the easlest of all

EY

its ba31s in a number of practlcal consideratlons. ,'The'

- .

most outstandlng factor for the developer was that the _

"'booklet would be constantly avallable for reference and ,'

AN -

Aslde from th1s factbr. there remalns a number ¥”€ﬁ=7.f

:?:'fconstantly aware of the 1ntended audlence., For parénts

"of chlldren w1th asthma, the prlmary target group, the

,ybooklet possesses many advantages. Informatlon can be--:

' expllcitly presented in a format whlch 1s famlliar to most

;odlvzduals. regardless of age,vsex, and to some degree,; o

- educatlonal background In an enoyclopedla artlcle on

.lcommunlcation. Dr Wleur Schramm of Stanford Unlver51ty

n

mediates hlS‘ldeas by prlnt to readers seeking 1nformatlon.

,‘v:a‘r, et 4

symbols to use. whether wrctten or spoken.-.‘wOrds dze the

_ names glven to everythlng we see and knpN‘": (p 711)

Z_;Thls would seem 10 . suggest a good method of conveylng a:

great deal of* 1nformation 1n‘a short perlod of tlme.

h advantages of X:1 booklet are undeniable.,' The booklet may

. be made avallable from the Prov1n01al Lung Ass001ation, from

famlly phy81c1ans, and from speclal asthma programs such as'

4 ‘.'.'

In terms of phy81cal delzvery to parents. the _1fg$;':ﬁ7f“-- Bl

T ARE e A T el
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the TFamily Asthma Program presently sponsored by the
Charles A Janeway Chlld Health Centre. ‘--Ef”; -\j*‘f'}”uw;“ 1 '.'i

Of all medla, the booklet can posslbly recelve

};ff;Suﬁf_;bﬂ{ff;'much w1der dlseemlnatlon than any other form.. /%hls 1s an

' F 1mportant factor when one consxders that the secondary

Vj;Tffjfff:;.zh‘ audlence 1nc1udes the famllles. frlends and teachers of ;ng@;{ﬁ

the asthmatlc chlld..:f‘

’{‘rfeTH]fj;f i”: 5JIn terms of cost effect1veness.5
a most v1able productlon alternative. . The prlntlng was 1;7I};3}:-§”

done by the Prlntlng Serv1ces of the Memorlal Unlver31ty

'JF of Newfoundland. 7 Graphlcs and photographs were made

-'aﬁamlggle through the facllitles of Memor1a1 Unlver91ty e}'
\ 1

Learnlng Ree ce Centre. Other expenses 1ncurred were
Q\\

N - ~—>': S

for travel related to the needs asseesment and eValuatlon 3 vh‘iﬂ

of the booklet.‘l

‘ Although the booklet has obvxous practlcal
advantages. at leaet 1n the context of thle project. the

medlum hae always received strong support." Tradltlonally. ‘

the book has been the chief 1nstrument of 1nstructlon.5;,ﬁ47-:-'

M'*ﬂafl}%ff. :' Some of the major advantagea of the booklet arexi?wf"i”l”'“h”

1) No elaborate and expen31ve equlpmentnls needed

' ?f;Z} I" reading. one can Stop at any time and return'(:fif”‘ k
to go on from there.f One can also get the rev1ew, ;ﬁ;}’;j::'u-,

relnforcement, and enjoyment that a second readlng




- ,‘ "'ﬂ":"'f."""l" . - """"""‘";:‘“" & e TS . \‘.'_s.:n. . Ll e oy . Ay o 1a = .'. “,‘ : . .
. ' Ly 3
\ . . .’l ' *
: Pr°V1des ST T
L w-_j' 3). Every learner may Vary his reading speed. T {i
AR ”j:m' g depending on whether he 1s a fast or slow reader '";ﬁxﬂfﬁgfvf”=

”ef-¥_1 h,ﬁ., 4) Printed material furnishes a permanent record

5) In readlng, you can react to your own booklet

.‘_NA., . | PR

by writing Ln 1t.-¢ You can underline words and

key ldeas found therepn}f“

B Esﬁfrﬁ 6. The 1earn1ng of lenethy- dlfflcult materlal i’

"

best achleved by reading

‘l¥ﬂli-$”“*‘"lf';ff.:tiij Some llmitations of the medlum should be ﬁoted‘ % :
PR N '”fiy These 1nclude the fact that 1t 1s hard to keep up-to date;:3qfﬂf1: y
- , ;ﬂ New 1nformat10n may be available after the prlnting of thef?:ﬁWﬁ‘ff .

booklet.;- Also,ylt is difficult to prov1de answers to all_ﬁﬁ'{ji}fff

"ﬁ the questions a-. parent may ask. . SUch crlticisme are valid | Mf;@fjgf%

le but do little“to negate the 1mportance of a booklet as a

R " xe

viable and effective medium for 1mpartingw1nformatlon to

a large audience. f{'“
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"?faanalysis'and task analy31s had been completEdn}the

‘|'1;productlon phase began. 1nclud1ng text. diagrams. photo-

e

“ﬂgraphs and evaluatlon.;ﬁiﬂfl\,-fﬁ?“”ftgffu.7“?*fh;f

Throughout the phases of pre-productlon, the %:v;:ﬁ{;;ﬁ? ;fbﬁg

'”*?ﬁdeveloper was in oonsultatlon w1th Various profe351onals .

Tln the health care fleld to ensure that the necessary

ﬁ‘cOntent was 1ncluded and to determlne how well the stated ;7:‘fffy

o

aobaectlves reflected the demonstrated needa.N:«The content ‘ iJﬂjﬁM5772

 i,adv1sor felt the material waSewell-erttenlfclear, approprlate

l;flinfor the parent of an asthmatlc ch1ld and that the language
,Ewas stralght forward w1thout much medlcal Jargon.=. Some'

:changes were suggested._ The developer was requested to‘;iﬁh

".v.

1) . emphasize the danger of over-use of inhaled

“zﬁbronoho-dllators :fgiﬁi?;f}f$“¢i.ﬂf}Pﬁf*:;{;gﬂ._y#h77"

fﬁ}ﬂadd a’ statement to re empha51ze d1et restrlction

..

'ffor chlldren who are often overrprotected and' i

mﬁf'glven too muchu.aunk food'»\y”
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'531de effects-of ster01ds..

’These recommendations were acceptedband 1ncorporated in, the

> I

h;texv. kw. "‘}’f .':L; ,q.figf 'J'r .

,; The deveLOper also consulted another medlcal

v

:specialist w1th SpeCIflc expertlse 1n asthma. _?hétﬂe:h.,.

N

.'necommended the om1581on ‘of the;paragraph relatlng to the ,““

3
5

‘In addltlon. a copy of the

;"consultant s Bela Schlck Lecture on Asthma was forwarded

~w1th sp901a1 reference to the dlscuss1on of 1mmunotherapy

w1th the prlnc1ples that should be followed in glVlng 1t.

'iiThe consultant‘wanted part;cular emphasis to be placed on

'thlg topic becausel o L O

,a... 1mmunotherapy is. a’ very useful tool in helplng
~.agthmatic. chlldren and ‘it.is much -maligned, ‘partly -

L because S0 many people who do not know. héw to order ..

. it are ordering it and also because ‘there are many-
_people who would prefer-io treat these ‘children-
=a=-,w1th continuous drug therapy over many, Iany years.

.problem of thexr dlsease.

S ) oo L, T w

.0 3

s

These recomm ndatlons were accepted

The flrst draft of- the booklet was also'-é;

&

evaluated by a learnlng and medla speclallst who 1ndlcatedfg

that the text reflected the behav1oural obJectlves, there ré'

v

»Q'was a smooth flow from one toplC»tO the next w;th the"

AT e Lo LT e e

without making a’ serious: attempt to get at the ba51c'

t.?consultant added many Suggestlons for 1mproyement but alsoﬁﬂf_
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narratlon aiding in the contlnulty and support of the

dlagrams and photographs. , The spec1allst 1ndlcated that

fthe materlal was technlcally qulte acceptable. B There was .

.«l.

'lﬂhowever, A number of changes suggested.x It was recommended

Tﬁthat the deVeloper reword the flrst paragraph 1n the text

[ 4

;”because the dlscusslon concernlng 'trlggers %as unclear,

'remalnlng changes related

It .was also noted that the terms psychosomatlc and mucosal

"_-edema were “£00 difficult ‘;r the target audlence. 'The-':

0 typlng errors and the- om1531on
of a- label below one of the dlagrams. '
The booklet was also tested by three parents who

were representatlve of the potentlal audlence group It-

e}

';18 1mportant to acknowledge tﬁat the needs of parents w1ll

"vary because of the prev;ous experlences each has had. o

Many have been 1n contact w1th many nurses and doctors who

.may have lmparted varylng degrees of lnformatlon. Most

3'contacts w1th nurses and doctors would haye been 1n tlmes of

igreat stres » SO. the degree of: learnlng would 11kely have

been llmlted.; Other contacts may have occurred in a more

relaxed envlronment.:. For example. 1n the doctor 8 of‘flce¢

dUPlng a regular assessment of the condltlon, more learnlng A

gmay have occurred 1f the partlcular phys1cian was 1nterested

“1n patlent teachlng..; The developer took these factors 1nt’ e

tconslderatlon when ch0051ng the representatlve audlence.

'.u‘.'ﬁ',_‘“,,_ NERR
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Prior to-viewing the booklet. a Questionnaire was'

:admlnlstered to the parents to determlne certaln environ-

-

' ;mental factors as well as thelr level of understandlng
'3&:regard1ng certain 1nformatlon related to asthma. (Appendlx B)

-"] fﬂ!'i: The quest1onna1re began wlth an explanatlon of

\’“wfizits purpose 1n a general way so that blas Was not

‘1anuence; It may- occur through 1nappropr1ate wordlng

-the developer as. a. student and hlS obJectlve in- carrylng

and that the parent was encouraged to reclprocate in the ';.:' L

.'1ntroduced. ‘Bias has. been deflned by Kahn and Cannell

;(195?) as the 1ntruslon of any unplanned or unwanted

' vof questlons or by statements ‘made in: the 1ntroductlon or

=.actual dlalogue w1th the respondent.

The 1ntroduct10n also 1ncluded the p051tlon of

"’out the evaluatlon of the booklet s.'ﬂniﬂf;ﬂ'f}}

The questlonnalre was admlnistered by the .
developer to ensure the questlons could be fully understood ,r"'
S T
communlcatlon process. '

Following the admlnlstratlon of the questlonnalre, |

'lthe booklet was léft wlth the parent to study ln a'manner

'Tthat would represent the normal procedure under whlch 1t K

3

’ '-x:dwould be used. 3 That 1s, the husband and w1fe readlng 1t fﬁ.i ‘

.'.together 1n the prlvaoy of thelr home at thelr lelsure and

ﬂl,convenlence. After one week, the developer arranged a
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second interview to administer the. post—test. o This
- o ) .
'.questionnaire Was: also administered by the developer. The ™

2

48

‘ "representative audience v1ewed the booklet with favor
o '_"-‘stating that the text answered many oi‘ thelr concerns
. regarding asthme., that 1t was con01se. and that J.t was

! "'"-able to hold their attention for the tlme required to read '

1t w1th understandleng.

The productlon of an effective instructional

. booklet requires that a structured developmental process be
B followed. Most development plans are sxmllar and ueually
'a.re comprised of four basic steps, as shown in Figurerl. -

Thls model suggests that needs analy51s, learner analy51s.

'

.task analyms and media analy51s must be 1nvest1gated pI‘lOI‘

-.Aevaluation in prov1d1ng feedback which affects the pro-

to the actual production of the materlals. It further '

1nd1cates the. value of both formatlve and summative

. ,ductibn of the booklet. -

. '.-"_.‘. As a result of the formatlve evaluatlons, some -

K

changes were :Lntroduced prior to the production of the

1) it Was dec1ded to\emphasme the da.nger of
| “; -'over uge ‘of 1nhaled bronchodilators

2) a sectlon oni dietary control was added

R ‘3‘)'-- :.'.'__-the paragraph relatlng “to. the sxde effects of

steroids was omitted
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o . : k). emphas:Ls was given ‘to the toplc of 1mmunotherapy ‘ )
'“:5)~ an attempt was made to av01d difflcult medlcal , S

:J o termlnology fff R :';”:Tg?fif;"'? %n;ag:;"h
’.'L‘he booklet wa.s then produced m & sxx 1nch by

EARY

G \elght and one half 1nch format w1th flfteen photographs .‘ .

R ) ,:-:, ”and three dlagrams.:,’_ ' Both the termlnology and presentatlon

_'-_" = TN ) -~was ‘non- academlc Wlth thermnt fa:.rly large and easy to U ";"{7'_
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CHAPTER VII-

| 'SUMMATIVE EVALUATION .~ . - %

Ik

;ﬁﬁEvaluatlon of the booklet con51sted of two

'ﬁjseparate methodologles. One method was the admlnlstration L

Sk

',to the varlables of lnterest.~

R

Vof both a pre test and a post-test to 20 par ts to assess R

-

the. effectlveness of the cognltlve elements presented in T
' the material. L The second method was to recelvé feedback
'from spec1alists in media. learnlng and content by the

"completlon of an evaluatlon form wrltten after reading the :

booklet and the obaectives of the program.

.

Because of the dlfflcultles encountered 1n

'obtalnlng perm1551on to 1nterv1ew patlents and thelr parents;

.

: :1t was necessary to select subjects who were reasonably

.lﬂavallable for 1nterV1ew. ‘ ThlS a001dental or convenlence :bh.
'sampllng 1s commonly used but there is no way of knowing
Ywhat blases mlght be 1ntroduced.; The avallable subJects

1dm&y be typlcal or atypical of the populatlon with respect :



ya s

o .',f_varn.ous aspects of the eValuation (see Appendix E)

'-;-_—".,"_medla and learnlng spemallsts, feedback was received on a

———— - vr

L

. Results

AUREELE
EE

B .In the evaluation :f‘orm administered 'to the content.

f-';.',,four-poz.nt scale 1ndicat1ng how well the booklet met _'r‘::'f'“ e

‘.‘.“results of the questionp\aire clearly 1nd1cate that the

:,.:—booklet wa.s well receJ.Ved a.nd that they considered J.t

-successful in meeting 1ts object Ves. : (see TABLE 1 )

- 1ncluded eight questions relatlng to the ccgnlt:we eleme\n‘_s,
‘ 'of 'the bocklet. . A comparlson of the pre-ﬁest and post-test SRR

assessments of the parents know,ledge about asthme are

"knowledge about asthma :unproved .1n all items except number

- ;-.six. . Most parents better understood the Value of exercise

lﬁAll crlterla were rated in elther th_ excellent or. good

"o

"'-,-categorles. | ThJ.s was A clear 1nd1catlo~ of as highly o

shown in Table 2-.: It can be readily seen that 'the pare ts |

ot

ke

. .3but 1t Was not possible to change habits 1n such a’ short

"T-_'.perlod of ‘tlme. However, most parentl d1d 1nd1cate,:that

_chz.ldren at the beginm.ng of the followxng school term._ T

S ".they would encourage better ;partlcipation m sports "by their
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Does the materlal satlsfac-
torlly serve - the obJectlves?'

Is there ‘a’ smooth flow ‘from®
one toplc to the ‘next . ne"

'Does the . narratlon a1d in.

contlnulty and support the
v1suals7 L

Is the materlal too long X
overall requlrlng deletiﬁos?j
Have 1mpor;ant p01nts be o
left out? R .
Should some. of the.picturosf.‘
~.be. replaced or‘need_additiohal
~ones. be. made? '

Is. the content approprlate

- for, parents of ch11dren with
'; asthma? C

,for the- parents?

cL IS ‘the mater1a1 technlcally
acceptable?,1 -

are mmmee o

.z
ey

s the vooabulary approprlate»'""'F

’ Excellént

.'w~ﬂc:m
2



BRI TABLE 2

A.Comparlson of the Pre test ‘and Post test Assessment
of the Parents' Knowledge About Asthma ';f_:

C.?. a

Qoe

c

: = *7'Pre-test'Results's: L Post te Results

& ' oo Item. . e T ;5-~

stlonnalre S Numbers. ~ - "+ | Knowledge e Knowledge

Item i . =i . Pre . Post _Adequate - Limited None 1 Adequate» L1m1ted None

Symptoms of Asthma 1."_-8‘fil3Q;»_;ilQ 10 Oiﬁf*";lﬁ' Ce 3 0

s T‘rlgge‘rs of Asthma_- _ . . 9 4 S 0, . . 20 | 0 - 20 . - -0 o 0
Why Know Symptoms - ;:' 10 le.fl-ll,'6: ' ..10_'.':144fii“ﬂﬁqlg’f S 0

Name Prescrlbed Drugs B i;ﬁ o 16~ . a4 »'.~;woﬂ;“};ﬁ;2¢'g.f o 0

?

Slde Effects of Drugs 12

~J
IS
(]

i&gif,fyflé_i'iil-rS'f- 1

O
[}
o

Acceptable sports ';,’; 14 -9 -7 100 0.0 Tiz00 o0 0

P051tlons for Relaxat1on lei'lO'_' U TR S fZO.ffl_foOC";l; 0" 0
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Analysis of Results and Conclusion

An analys:.s of . the data from the flrst methodology S

of admlnlstering both -a pre test and a post-test, to 120
parents 1nd1cated that those parents who read the booklet

?'.."had much more knowledge about asthma and 1ts control than

fthey dld prior to readlng the booklet

'. The results of the questionnalre glven to the '

'.',C‘Orll.tén'h‘, edla, and learn:.ng speCJ.allsts clearly J.ndicate

that the booklet was -success-ful in meeting the stated -

objectives; The analys:.s also 1ndlcated a favourable

3

',1mpresswn of the content and its presentatlon. o

-

o

. Swmary- .

o -

: It 1s dlfflcult to assess all aspects relatlng
. to asthma and 1ts control by admlnlsterlng a questlonnalre
%0 a sample oi‘ only 20 parents. '_ However. 1t does yleld
'results 1n the proper dlrection, indlcatlng that the booklet-

" was successful 1n a‘:hlevn.ng 1ts ob,]ectlves. o ThJ.s assessment‘ :

i

L seems to: have been substantlated by the eValuatlons of the ‘

_.content medJ.a and ‘.Learru.ng spec:.allsts. .

-

\
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" (CoNCLUé‘Liof{'. ',',mcbmmmm ONS g..-IMPI:gME\NTAeion:_, RS R
The booklet, entltled Growing g ﬂlth Asthm - '~ ::‘
A Gulde For Parents, ‘Seéns. to be successful in presentlng'..fi":_" ( S -
‘an overVIew of the general facts about asthma as well as SR ‘ .‘f'-'.x'-."‘"-'
) ways in which the conditlon may be controlled
\ ' . Thls understandlng of asthma on the ‘part oi‘ the
parents should assmt their children in leadlng a more
" normal llfe style. They should have fewer attacks of
asthma. less frethent a.dmiss:.one- to the emergency department :
| of hospltals and reduced absenteelsm from school. ' ,
It should be understood that 't:he booklet serves
'_\on,ly as a gulde because some of the 1nformation may not

. .

RE S pertain exactly to every chJ.ld wi th asthma-.,__,- ‘
| _ . The major area from whlch the 'booklet can be
- .dlssemlnated to the largest number of pa.rents. teachers. ‘I
"I_-doctors, nurses. and other health profess:.onals is the
"prov:anlal Lung Assoclatlon. | ' R '
n B This volunteer age‘ncy will cover the cost of
prlntlng the booklet and dlstrlbute 1t to all J.nterested

_‘persons w:LshJ.ng %o, obtaln a’ copy.. Thls w1ll ensure that

e “".
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.all persons w1th asthma w1ll have tha materlal avallable at N \

_all times, as well as those 1n the teaching and health care

" fields. 2 Coples w1ll also be made available to phys:.cn,ans i

,-.'_-‘:"~for distrlbutlon to their patients. S

Although the booklet was designed to meet a.

ﬁpeca.fic need J.n Newfoundland and Labrador 'there ;s ‘To;

reason why the concepts presented cannot apply nationally B
It 1s hoped that other prov:.nces mlght use the booklet, thus ER |

glv:n.ng it the w:.deat dlssemlnatxon poss:.ble in Canada.._,,-_. e
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PRE TEST
C . 68
What are the symptoms of asthma? -

Describe the _tr'ig‘ge-rs of asthma? . B ' .

Why~.;i,s'"i-t;"y-ji"i-hp'drfé'nlt 0. know the ‘symptoms of asthma?

N

.

. Do -you encourage your ch11d to be actwe m sports and phys1ca1 educat10n classes A

Cat! school? .- ..
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- 8. Name three positions your child could assume for abdominal breathing.
9. Is it necessary for your child to know all about asthma? : ;
PRS0 Yes - T No . L
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Surnamea . .
leen Names:»fj‘ Father' o
Ufwfﬁ?j Mother {;.J:
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.ﬂ. -
? oocuoooooloouo-ccc.o-,.,c_cluu.uu-‘
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Postal Code‘*ﬁ;;ig.xff.LlI;p

Occupatlonz Please descrlbe the usual occupation of the.'f

princlple wage earner in your household.;_
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-:Ih¢bme} f, What is your approxlmate family 1ncome from
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. &

Lo PR . . LA .
. - P

Under $10 000 IR ACR AN ;‘;:;5;”5,,5},.ﬂt,.,,£;‘
$1o 000 -.'19, 999‘3--?;L'{ﬂﬂf,isjﬁ'ﬁjry;@};{;l;.5;,}jfﬁa
20,000 - 29 1999 ; e i e

~30,000, ~ 39, 9991n;§\::.~.""'

uo ooo fiug 999 - . S
50,000 - 59 9¢9’”“
$6o ooo'

Klnd Of work -..‘?l.............;‘.: ‘l .':

~;{”:"’ Famlly Income;ilg,"fru“

; AL
2ol v v e X e




o

-,:g - Lj\;;;u-’1';:,;{_; ff13,:@;f:;7“
“ 6 Educatlon of Parentsn- Please lndicate the highest 1evelfof .
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:Hrééé?thénf7 years of- school _
Junlor high Eihool 'fFAWrH:fff; s

: “.;,gpartial high school 1o il s

 High sehool’ graduatlon f_‘”"

_ Partial college tralning .

“EjCollege or universxty gnaduation

KGraduate ln professional trainlng

ia-i, Father&_t-- , othér};t*“y:t~w«-ﬁ\
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Smoking Habltsu Please 1ndicate if members of'yaur famlly
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16. Do you thmk your child w1th as'l:hma understands hlS problem'>
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Is your child with asthma 't:reated dlfferently from the othej{ PSR
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Please reud the questlons and check the most approprlate
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Should some of the plctures S T
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Is 'the eontent approprlate for S ;

parents of chlldren w1th _;=__.wi~"451'~;-::._
Is the.vocabulary approprlate
for tb'“, e a0

e e e

cleteve o




. o 1 . * . : \_\\ - o ' P
/ ."; . s “ ’ . . . ) " ) .. . . A ,"
v . v " N
: | . L .2 | 80
X " B T Coe ‘ ‘ ' T _
S o Is the material technlcally v e L Lo P
‘ o -" v o" - accep’table‘) . . . A .. -:.. . » "eee ) ...4..- T d e e l- .’ -‘... . -"

”~;f.:a.:“', Additional comments and o T
suggestlons; el . C .

o

LR




- P . . RTINS 08 S PRI N PR
. -
Y
N . . . RN ~r . Ryt

: ‘ ' 81
) {' -~ /'
. 4 . . ,
s ‘ - . . ! . N
o , _ L ? % . - ‘. e - i o !
) : e - : - - o ’
“ . ‘I . S : ", ’ T e ll‘) , .o : ! .’\‘ ) \ ) | _.~I ‘ J ; ' : . ) |
:: . : - .‘ . ,:' ‘-'. 'Wj . ‘ )' ' - . ) o ,;‘ : _.. j“:l
T iy ' : e ' S Do ;
- ' - . ) ' .’ . ' v ‘ ‘ . ‘ R 1 C-
“i ... - . . INSTRUCTIONAL BOOKIET - ~ - - T
S Y GROWING UP WITH ASTHMA- R




T
v
oy

SINI¥Vd ¥O4 3aIND 'V

 VAHISY HLIM

_-dN . DNIMOUD




.

DE FOR PARENTS.
L aljohets 1L i

. 'Neéwfoundlind, Canada’ * *

.y
L K . -
P B L i EEN
. > , . .
: - L
M " L
2, r, tea .
v oo . .
e . .
. i, . . -

o 3 “]983 Lol .a.u. - e . ". ._

‘"

7 B dme O ST L T

1T LN

RS




. Thls booklet was prepared in parual
- «-[ulﬂllmem for,the degree of Masler of
Eduauon in Leammg Resources,

'_Memona[ Umversny of Newfoﬂndiand C

e Marilyn Marsh :is an A;sls(am Professora! )

o Memor{al -University 6f Newfoundtand School of

" Nursing.: Her . past experierices incude’ leachmg
nursmgusludems 1 the St John's: General Hospnal

" and Grace Gengral Hospnal and admmlstration at-

5

* This booklet has been prepared as a_source of ,

" information for families of.children with asthiia. !n C
" order to keep -the bookler brief and readahle
" have not gone into great detail about all aspects of .
- asthma. And, singe ho two children withasthmaare .

* alike, some’ of the ‘information ‘may” not - pertain -

. the Children’s Rehabnlhatxon Centre in; St lohn LR :.-:. )

Newfoundlan‘d
?ne of her ma)or afeas of mleres( ls.resplralory
nursifg. She is past president .of both the "

3 "Newfoundland and Canadlan Nurses Respuratory
’ o5 Socnenes.

o exaclly 10 your .child’s situation. Your, own ~
will best ‘be able -to answer specuﬂc s
quesnons aboul your chl!d ;
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7 "LEARNING ABOUT ASTHMA

e

N Asthma is.a: physxcal illness
-which tauses repeated-episodes .
of difficulty in beeathing, whegz: g
* ing,and sometlmes, coughtng It

" affects the .air passages tos-the -
lungs The tiny air tybes; Glled

" bronchioles, are.the parts most

" affected. They: are qffected
- becayse they:are sensitive to
certain things which are harm- =
- lessto other people. Becausethe .
-'air passages are 100 “sensitive,

they can respond.by making it

* hard' 10 brea!he. The things-to”
wh:ch a person is- sensitive
,tngger the response, -Some .

.= . peoplée can be triggered by one "
" thing but others gay take three -
~.or .four .things to trigger an: ]
- attack. tach child respondsin his -

. . own way: So asthmiis not always -

the same for each child. Each is -
‘sensitive. to different things and
responds in different.ways .on:
different occasions.. - <t

. " Asthma- attacks, although
"_ uncomfortable. and frighténing,
*,.may last only a few minttes or.,
they‘maygoonforhoursoreven

"days. Thzamay be mild ‘and:
.- easily . handled "by ~using ‘the"

*imédications ordered by your"
o physnuan‘ or, occasionally, the -
attack', may be Bevere and~ (\‘

"-"'tlme between attacks. i

e L

- \ v

artacks 'may ‘occur. frequently, or
‘there .may be long’ penods ‘of

?HE c'AU's'E.oF“ASTHMA A
% The basuccause ofbronchxal

lrrhablllty is -unkhown. -Asthma.
‘lfas been’ considered to be -

‘basically ap allergic disorder but
‘we_now kffow that’ allergy is but
-one of many triggers of symp- |

~ toms in the asthmatic lung.-The
"six - basic- things that trigger,
asthma are. allergens, exercise,. .
'emotlons weather, infection
-and irritants. Sometimes - these"

triggers work separately but;

- most of the time several of them
. combme to trigger an eprsode

For example, paint fumes alone: |

‘mlght not "trigger an asthma’

attack but’when the -child is -
,exposed ‘to paint- fumes plus

- other .things "to which -he’is
- 'sénsitive,> like - dogs* or pollen,

', these together could-push"him_

"into an asthma attack. Drfferem

" things w.u {trigger an _asthma -
-'anack in* each - pérson " with
"‘asthma, and somelimes_ these
.tnggers wrll change wrth urne. S

._.r?qulre hosprtal' care. The R

-
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] it is: |mportant to know " -
- “about the normal structure and .
. ‘function™- of. the resplratory :
. systeni before-you. can_unders.
: stand what happens in the Iung -

of a Chlld whh asthma

_ *‘The lung ‘has several Impor-,
2 tant functions but the most basic:
: -":-_function is, s, Jespiration. Respira- o
_tion. is (he exchange of oxygen '
~ . from the" environment with -
... earbon: dioxide from the body. .
The . diaphragm; - a “imuscle just"
- .below! the lungs, does mostof ..
7 -the work. of breathing.. The .
'diaphragm and - the musclesa' o
o betweenjthe ribs cause the chest .
- cavity to increase ‘and- decrease
~- insize as you breathe in and ou(

The lung has five lobes or -
sectioris, There are three. Iobes

“-in theright lungandtwo lobes. in .

. - the left’ lung.. The airways or.

.~ bronchial tubes’ spread through.

. the’ lungs | Ilke ‘an. upsnde-down ,

: .Vtree R ol

| The bronchial tul;e wall -

-, contains muscle which expandS'- .

» . and relaxes as you bréathe’in’ -

"and oul Millions of thin, elastic :

" air sacs called alveoli_are at theﬁ

end -of edch aifway. As you - .
breathe m, these air sacs open P

“up.like baJloons and then
" collapsé qunckly as'you bfeathe.. -
out. These air sacs aresurrounded
by blood vessels. Itis here that
- oxygen gets from the Iung into .
- the blood stream and is carriéd
“to ,all. parts’ of “the - body: In. .~
. addmon, carbon’ dioxide gas’ is

‘brought to the lung through the

- blood stream and breathed out. ~ "
A thin layer of mucus coversthe .,

.-inside of each, alrway Normally,
- just enough mucus is secretedto

tited.. .

enters the nose where .it ‘i$
ﬁltered warmed and humldlf‘ ed.

> After --passing ° thrOUgh ‘the

" trachea, - it continues “into the . '
: luig through. a branching <"
“systém of tubes — the bronchi™ -

. (singular: bronchus) whichgrow
smaller as they go deeper*into
the’ lung. -The smallest-bronchi -

are :called bronchioles, which

. open _into - balloon- Ilke sacs

called alveolu- . .'.'

keep the alrway 'moust and:'-‘

Flgure 1 showsthe pathwny"'
of thls gas exchange Air first

F igure .1

e Rnght main
bronchus

Passage oI AJI‘ lmo lhe l.ung

—————

_bronohus -

s
wi

)

.
e

. stk A "“'-‘n‘-’.i»'x‘?-si?
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. Fugure 2 shows where the'» o
- exchange of :gases takes place.
The alveoli are separated by .a-
- vefy thin -membrane from the
- blood vessels of the lung) and it
" is across this membrane thatthe
exchange of gases takes. placa._'_
- Oxygen from the air ‘enters the *

lung ‘and is absorbed into the
blood, and carbon _ dioxide .

- passes from the' blood inm thev.-

. .alvegli” and blood .vessels—all .
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al#eoli and is breathed outof the - 'Fllgdre' 3 shov&r's' that around
B lung with the next exhalation.
“The. components of the-

, Iung—-the bronchi, branchioles,. - tension “of this - "‘,‘.‘5‘:'9 is an

have. very complex regulatory. .
- systems so that theflowofairand .’ |
he. exchange . of “gases- are. .-~ -

*-the. .brofichus while relaxation

- properly matched to the body s DT SR
s needs atany time. . Tz e NORMAL -
o Airéga'fy

';"Mucous /-
,'Membrane P
' E Muscular i

- Layer TED

.. ‘the-bronchi are wrapped bund- -
“.les of- musclé’ .The state:of -

;’.'impor(ant factor. Contraction of °
“the_ bronchial. muscle marrows’

’ _'bronci':nus is lined by the .;ame R

dellcate membrane . called ‘the

mucosa that fines the nose, the

-mouth, and the throat. Thisis,
. .also_the location of the mucous
. v-glands -which produce and se--
.~ créte mucus into the middle of
. wndens ft The lnnerwall of the

the bronchul cawty

. ASTHMATIC
'BRONCHIOLE

— Thick -
--. Secretions .

“Swollen -
) Mueous
Membrane

"(ﬂf' N ..Muscula:

Constriction -

Three responses occur ln. asthmatlc lungs

oThe secretionis thicken ' "< . . .

'O The mucus membranes swell
O The muscles conslnct’ ’
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ol T " occur-in. the Iungs because the
P ’ bronchi and’ bronchloles -are
N - -. very sepnsitive and” become
2l T Lrritated very easily. _When the
©~ - " irritation occirs, the "miuscles in

- the bronchioles tighten up and .

narrow the diameter of " the

oL . ’ .jbronchus This makes it verY
T s e difficult to get airgut of the air-
NI " -sacs ingthe . lungs. Also, ‘the
-, .. mucosa becomes swdllen  and :

PR
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N :_;5 .+ -even more. Thirdly, the bron: -
. . ‘chial glands. praduce excessive

whnch_; difficult-to .cough out

s bronchus, further ° obstructmg

et e e et
A

)
|

- '~ + . "These result .in' the- slgns ‘and ‘.

Yl . symptomis seen in the chrfdwrth
’ : asthima. . "o .

© . When the bronch| become

o - . obstructed, greater -effort is’

» 7 .. . needed. to gush air. through’

T Ty

muscular effort’on’the part of

“the child. Many. of the: child’s

symptoms are. related,-to .this

" effort.

-+ " .” ‘coughing and irritability.” Nor- -
. . mially, so lrttle effort is- required "~
s o T for breathlng that _the dia-.
P _ phragm alone:is enough During *.

s Tan, asthma attack,’ other muscles

:fHE'ASTHh"'dATIC ch L

.7+ ‘amounts of very sticky mucus .

e ln asthrﬂa three responses .

must be utlllzed It is usually

. ~abwous duringan attack that thet
_4muscles attached“‘tu- the ribs,
- shoulders and neck are bemg

.used. Wheezing i is usually heard

which is ‘the forcing'of air at hrgh
pressure through -a narrowed, .
uneven. bronchial tube: whlch
causes vibrauons of the mucus

'trapped in the bronchus and of l.°

the bronchus itself. ~ -

When thése vubratlons are

B of high frequency, they produce

.'lnflamed which narrows. thein’ .

o T qhe flow of air out'of the_ Iungs. -

- high. pitched- squeaking- or:

-_-.whrsthng sounds usually referred

" _to-as wheezing.. When, they are.

S

of lower frequency, they cause .

lower pitched. rumbling .or. 5 )
- rattling sounds. They can’ often .

L "+ - and which may f0rm plugsinthe ;s cair by pIacmg your hands on .

: the ch:ld's chest.’ .

Coughmg is also a. ma)or -
symptom which is caused by -

" excessive _amounts of’ sticky

. mucus caught in_the broqchl

— ‘sweating," fatlgue, -

T boured breathlng

% Between attacks, - breathing is

4 thenin’an-attempt to meet the -. _
body ‘srequirements for oxygen.: -
.. This fequirgs a greatly increased .

" This Is-a, very irrltatlng situation
'whnch usually triggers perslstent
'coughmg,

In-most chuldren wrth
asthma, this narrowing of the - -

-~ bronchial tubes lasts only a few
“hours or a few days, butin some

- situations; a -minor. degree of

narrowing can Jast much lopger.

‘normal but - after a severe

."episode, there may .be- chest

-muscle .soreness from the la-

THE I'RIGGERS OF‘ﬂSTHMA ~

In the chnld with sensmve co

aifways, many different - ‘things

-..can -trigger  symptoms. Things-’

that commonly affect, chlldren
“-with asthma lnclude' o

-® ALLERGY

-When | forergn substances

,-"enter the .body; oné of the-
", ‘natural defences is the forma-t
tion.af -antibodies which com-

- ‘binewith the-fareign substances

+ ~ This process s called imml]nlty

“ This*is’ the 'same process that
. occurs when the child is given'a
" vaccine fofsuch diseases aspolio
. dnd measles. A weakened form

50 -as.to render. them harmless.

of the virus is given in order.to

. stimuJate’ the' formation of

ntlbodnes wh-ch w;ll protectthe

" child if he is later exposed to the

. dlsease
~prevents a.child ‘from: getting a

It is -immunity which

disease _fike. red- measles more’-

. than once because ‘the anti-

) bodles_l formed after " the " first..

. iliness protect. agafnst relnfec-'

-..children.

" allergic child also forms other -

"nonsAJl hildren f¢ '
erglc cnl I'en Ormpro- ‘ ® WEATHER

Asthma may be mtensrfjed .

tective ‘antibodier juit-3s other-

amlbodnes .which rather thar

. being protective, cause allergic’

" disease. The foreign substances.
-called: allergens. (substance$

* " takes place which resiilts in"the: =~ .

“r

. chrldren with allergic asthma are

prodl’:cuon of these antlbodres

to. those allergens are of - many’ .
types, and include animal .- .
danders, -pallens,_ malds, foods
and house dust. When “these

. “substarices ; ‘combine "~ with- the R
" type.of antibody present in

allergic . childrén, a.reaction: -

release of several Irfitating, = . .
chemicils. These chemicals may '
then produce. asthma. Not all - -

’ ‘sensmve to the sarnesubstances, s

_allergen’ onlyif itis encountered
in combmatlon with'. another

and often a child willreacttoan ..

- allefgen. - With allerglc asthma, ’

K therelsusuallyafamnlyhlstoryof RN

allergy and asthma.

-Allérgy can- cause_asthma '~
only in -children “with irritable -

' airways. Many ~ children:.: with’

.. allergies have no’asthma butdo " -_ - .-

have hay fever, hives, or other_
types of symptoms. Many aller- ~

. 'gic’children do not have asthma
. and" jn--many~ chtldren with

asthma, allergy is- not as impor:

.

fant as some other trnggers BRI

nfortunately, the - -

r'd

" by_.changes in_the, weather.

Y-

"However, there is noone type of

climate - that- is better “than™ .
another typa for all children”: * o

- with' asthma. Some children. _"\O

capable of. causing .allergic. -

reactron) whlch stlmulate the’

wheeze more. on windy days
whlle others ‘wheeze ‘on ramy




-f'..'days¢Some have drffrculty in hot

- ditfrculty on cold'days. The- type
of ‘climate that _is. best 'will -
depend upon the’ allergens of +”

|, -the child and. their relatlonshrp

ot wrth the weathen - 5

e EXERCISE LT
. Exercise. is a very common

" aigger. of -asthma. It°is. usuaily .
:.referred to as_Exercise- induced .

' ] ) form.of obvious wheezing after.,
l‘l';. . exercise;

- RN -designed - to improve: physical.
Forys - i fitness is most beneficial and the-

Yoo L ae oLty various sports to discover lor
B P " bimself what 'he is able todo.

.- .07 teacher of -the importance of
IR T encour‘aging the . child :with:
e Lo . . asthmalto! participate -in -all’”
- _gymnastic and athletic activities. - .*
: ) " :Exercise- induced asthma
3 can usuallybe. pievénted - by
g “taking a . medication such-as-
SR R - “Cromolyn (Intal). Other medica- .
-3 L tions may also béeffective, It'is
b . useful only when taken’ regularly
: (.7 e 10-prevent attacks, and. has- no:".
"3 © ULt 7 7.effect when taken after wheez- -
T vt ing starts, -

_exercrse ‘Can make some.child-

o dry ‘weather “while- others. have .:

" Asthma'(EIA).This may take the -

or, coughing after'f'
s S L exeftion: Although hard exer-
Aafe 0 v Uy 7. dse for at. least five .minutes. - -
- " - brings on anatiack, itshouldstill - -
. be. éncouraged. - Al program’ - - o L

U % EMOTlONS Tes

.'  child- should be encoliraged-to .-  Asthima -is “not a psychioso-

Inform- the physical~education .*

B Keep in shapebyexercrsmé

- emotlonal triggers. However, ng;
. amount ‘of emotional’ upset: wilke,

ren’ wheeze, it ls rmportam to
. prevent this wheleng. -
* Every :'child ’ “déserves; the

:right” to _enjoy. a normal“frt, BRI

athletic lrfe .

. Ways (o prevent wheezmg.

every day. TR
2. Always do warm—up exer- e
.cises before hard exercrse
3 Cheose a sport that doesn t
- make you wheeze. Lo
“4: Take. _you medlcatlon to .
prevenr the wheezlngwhen s
you exercrse

P

'manc disease but emotions_of .

-'." anxiety, .anger or. other ‘emo-_ . - Tl

“tional stress dre-frequently’
.involved in triggering asthma. - g
The start of a new schoal term,a .-~
birthday," and., separa’tlon from ..
parents .or " friends “may - be::

- Cause - asthma unless’ a, chiid’

already -has the- characteristic < - R

- irritable’ airways-;of - this condl- ; -:j‘

tion. Children with asthma run -

the, risk- of ridicule "or nonac--. -
ceptance from other ¢hildrenso .

S . -itis important for them to keep
... - .- Because'we know that hard -

up with theif school work; take

"prescribed medications cotrectly " -7

;'and thus enable them to’,

../ participate like other children in .
S 7% most:activities'- at - school- and .

.play. In’ other words, ‘the ‘most -
effectrve way. to' deal with the -
,” consequences. of " asthma. is to.

. .- achieve excellent control of the ."_

-asthma.- The resultlng confi-
" dence” and.. sense -of security -

" make it much easier to cope iwith
] the srtuatron el e

“Most: childreit. with .asthma -

- have mcreased drfﬁculry dunng
" - Upper respiratory infection. The -
viruses - that ‘cause” resprratory

'_.'mfecuons in“non<asthmatic:

y

- "tions in" children with asthma but™
*it is. usually more severe because -
. of the problems in"the. airways

- -that accompany ‘the. infection. -
'.. .The.: cells in _the. bronc-hloles

*".: “produce more: muéﬁs, which in -
" qurn plug the br ivles, soitis-

: lmportant to cough really wellin
- -an.‘attempt- 16" get rid of this .
Jmucus; . Otherwrse, ‘an, éven’
‘nore”severe mfectron such as -
’-."pneumoma, ‘could: develop
: .Because of asthma, a'minor cold’
- may ~sometimes. lead to-a.
srgmfrcant rllness e
lRRlTANTS -
~ lrrltants zralmgsin the air

RN " that can trigger asthma, Tfey are.

" different from allergens, Erthera
e trny amount or a large amount of

INFEGHON - 1 - e

"~ children-cause ‘the same infec- :_

amounts

. an allergen can tngger ‘the same

. ‘response.-A.tiny amount of U
- lgrritant might not .trig an

: episade, but.'a large’ amount .
- could. Obvrously, if-a specific
ircitapt” can 'be identified, it
should - pe avéided. Common:
-irritants dre’ tobacco: smoke,-

plalnt and’ gasolme fumes, air

pollutants some aerosols, dust

‘and’ cold™air, The only way to -1

- ‘control these triggers.is to avoid -

" them. If the episode starts as the

result of an irritant in the air,

" getting ” away from rhe irritant
_and taking ‘praper. medlca'lron

wsll usually stop the asthma. .

Clgarerte smoke'is by larthe
most Important. and “is: tl’\e

_~ irritant a person can 'do most to.

“avoid if hewantsto Evenrnsmall

“Fumes of: any klnd can be- a
great hazard. It'is 'tmportant 10

_turn-on the vent aver._the stove .

.

*smoke ‘causes -very ..
’ mtense |rntatlon of the’l bronchr A

“ while cookmg Ther& is also’a- "

need to bhé
- keeping the burner low enough
. [to_prevent: whatever is cookmg
" fram smaking.
volatile ~ substances from new

carpets or house paint. ‘can' be -

reduced by dorng homié renova-. _ -
the summer when

-tions ..in
ventrlatron is good

.. ‘Aerosol sprays aredefrnnelyjj o
- not to be used. The propellents
'_ in. spra)\ conlarners are some- .

Exposure to.

oré consciots of - *




" mittent airwdy narrowing' caused

* - by three processes: constriction . can .often be changed from a -

’ [ \l T B l
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. - " r s e ‘ A' .
0 - - - . et T ' p . ) '
: : ) ’ *"' . .‘ - : LT . . " .- - e . N J' - -
times’ toxnc in, tﬁemselvs Also, * “irritable airways. Weéaring ascarf. ) - - >
the chemical being sprayed into  “over the face may decrease the’ . . .
- the air, a hair spray; perlume -a _ irritation, Sometimes extremes L ) ' B R
household cleaner.or a deodo-, . in temperat.ﬁre of the things thar iy ) Da v L S
rant is bound 1o be a. substanc& -one eats or drinks’is a factorin _ e Lo T e T e e e T
that should not be inhaled. bronchospasm.: Avoidance of ... e -TREA]‘MEN]‘ OF ASTHMA . .- ..~ -~ 3
Cold-air causes some irrita- _  iced'drinks'and very' Hot foods is | ' oo '_ ST S o fooo
uon in-most peoplé but it is ' - recommended o e . - " A e T T T T ‘
‘moré _intense . in : thase with - . : ; e Asthma is defmed as |nter- work and phy5|ca| exercnse._“.'

" 7 with 'such cBhtrol, asthma~ »=.°

eoof bronchial smooth. muscle," ‘major famlly .prablem to. a .
< excess mucus producuon and ' . -relatively minor annogyance, The'—A -
‘mucosal” edema; However,- as - goal in the lrealment ‘of asthma. ..
. .. thebasicdéfectinthelungisnot - .is the achievemeht of a hormal ** -
" * yet -known, asthma- cannot be : " lifestyle,.including participation * ° -
- .cured. Therefore, the objective- " in any activities that intx’]es‘t the .
-of treatmem is control of the  child. Becauseasthmac not be
_ _ atlack s the child can enjoy the- cured, a treatment planforeach- - <
ST normal acuvmes of dally Ilvmg. - chlld can help relnevesymptoms.. et ‘
) The treatmem plan consms ol the lollowmg .
. Changes in’ ‘the envnronmenl _ . N
. RIS Medicauons ceo R
. u\ el STl .
L PRI ImmunotherapY e
o . . ,_D_let_ary Contrpl._ - v o - -
RS BRSNS ‘.'»-Et:éa_tl'i_ing_Exerc:rsAés‘ S U T
: S ‘Exerc‘ise ST . S
e Psychmherapy S O
o 20 Promr use o! mhaler and/or spmhaler" ‘-, O \O‘
) Movmg IR
) T \Teachlng . : R .o
. S FARTR
- 'S : '
. : i . . .I ./‘ .'
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.- " CHANGES IN-THE . _
ENVIRONMENT

When asthma s tnggered by

to get rid of all’ feather or hair

" stuffed pillows, mattresses, and
- quilts. Occasionally, the family

‘pet may be the cause and it may

" be" necessary to find it a new
" *home. However, the pet should

", 'very-good evidence that it is_a’

- not be removed’ unless there is~

o

- major factor in the child’s'_f

asthma. -
A child can become very -

. attached 10 a pet and its removal |

- from the house may cause so

. inuch upset to the child that.it

cancels -out any “possible
".benefit. If there is "doubt’about

the importance of the cat or dog
in causing the asthrria, it may be’

- an _idea -for someone ‘to.look -
_after the animals for .a few-’

weeks. If the :asthma’séems to
" improve while the pet Is away

and_then ‘occurs again-when it

p 'returns, this would ‘suggest that

it ‘'may be .a factor..

= |nvest|gat|on can then be carned

I

“.out. T .
‘ Nerther medlcatlon nor
allergen’ injection 'Is any subbtl-

tute for the removal of allergens, - -
. Some. allergens, such as house. -

‘dust or molds, are difficult to -

remoye entirely, but the intens- ;

ity of exposu re can be reduced

Further

There are many steps 10 gmake

“your homé - as” dust-fr& as -

" possrble Becausea child spends -’

. " .about one-half his time in his"
' allergens such as animal'dander -, :

“or feathers, the best-solution is

bedroom itis best to'centre your

_attention there. - ,
This can be done by umng,

- smooth; . not fuzzy, washable
" blankets and bedspreads and by
removing” all carpéts, -stuffed * .. .
',ammals ~and other dust collect- . -~
" ing objects. Do noLuse uphol- e
- stered furniture. .. B

“There_should be nothmg
llvmg in the room such ds house

_plants_ ar "pets and the door,
should be. closed at all times. . ..
Plastic.-‘covers for-. pillow casesi._-:

_and ~ mattresses  also help 10 -~

decrease the child’s eXposure to '

potential allergens... -

Cledn the room  daily by"

damp ‘duisting -and damp mop-

ping. Vacuuming blows-a great
‘deal in the air, so dohotvacuum - .
the room in the presence of the L

" child with asthmar

Foods may sometlmesactas, o
.an-allergen in “chidlren with-" .~ -
~assgma. If. pamcular foods are
suspected of’ Guslng problems,
. “they should be removed from"

the diet. e

- Many. _substances in the-

environment, .while not al

gens, can irritate the lung.

- Cigarette smoke-is one of .the
most common of all irritants, but

aerosol sprays, perfumes, paint ’

fumes and air ‘poliution are also.

“so that -he will not fe€

ey

'.signif'rc_'an'r .}rrftant's._ The air
. should riot be too dry; humidi-" -
fiers may be helpful. R

Al cﬁrldr@ need a carlng
and Happy home-environment.

. For the child-with asthma, this is
particularly )r‘hportant as emo- .

Ctional stresst.can worsen symp-
toms. The child with asthmawho ’
‘feels unloved or ignored may be’’

tempted to use his symptoms to.
f_.jor_npel attention. it is important
to maintain his self-cogfidence
guilty.
about *something he cannot

" contryl but instead he will- o
: become qunte self‘reliant .and
- able to help in the comrol of his

asthma. A child with.a healthy.
self-image can see that he has.

strengths and 'weaknesses. Most
children with asthma can parti--

. cipate in sports. However, if a -
child cannot do all of ther, he

needs. 1o know that -he "can
probably swim or. play ball with

_ Ris friends. He needs to know .-
that he can excel at something.

'MEDICATIONS:

" Medication” has been the
_most successful approach in the,- -
~trealment of .asthma. The.most -

commion cause of failure of

treatment is lack of compliance.
This may’ occur for a variety of

reasons. Children who ‘are not-
willing to@Ccept that they have

‘e . The' severit

. asthma may attempt to deny ltby

forgetting to take their medica-- .

" “tion. ‘Sometimes -medication
schedules are. arranged without

" - considering the child’s life-style,
. 50 that medications which gre

- ‘due at mconvemem times are .
skipped. Theoldcrchlld mustﬁe e
‘included in his own’ care’ if
‘compliance is t& be expected,
~Medications afe not a cure

" for dsthma; they simply control
Their effect on .

‘the symptoms.

. -asthma lasts only as- long as xhey
_arerbeing taken..

There-is no drug whrch is -

e(fectrve for' every kind of.’
‘asthma.and for every “child. -

Medications must bé ordered
_ for each chuld on an mdwrdual

basis. ~

changes with time, and a child’s

. resporises to'medication change’ .

as- he .grows and- develops.
Therefore, medications must be

priate.

ment of asthma are available and
, are extremely effective . if{sed

properly. There are four asic -
groups “of drugs glven for
asthma'

Thed'phylhne ; P
Beta-Adrenergrcs o
’ -Cromolyn kS
,,j,.St\erords_~ .

.o

checked at regular intervals to .
" be:certain they. are stlll appro- g

Many drugs for lhe treat- ", -

a, .t

of asthma RN




' Antlbtotlcs are alsd useful. when
.- asthma iscomplicated bybacter-
. ial mfecuon

'Y THEOPHYLUNE -

-TRis oral drug is effect:ve

-'and sate and is one of the most.

widely used. Its action is on the

_bronchial muscle.where it acts as
--"a muscle relaxant. Since telaxing

bronchial muscle increases‘the

. diameter &f the bronchuis, -
-theophylline Is_known as a .
bronchodllalor It is prescribed

- under a variety of brand names, .
= which include: y

. Ammophy!lin'
- Choledyl -
Elixophyllin
. Quibron -
. Somophylhn
‘Theo-Dur.

»_Theophyllme is usually given by
. ‘'mouth, although in a severer .of drugs is alsd'prescribed under

attack it myy be given'intraven-
ously .as .aminophylline. Since

-the effectiveness of theophyl-
line is related to its-level in the -
- . blood, your physician may want
to take occas»onal blopd sam-
.. ples for medsurement of blood
. levels of the drug:.In most -
_ 'children; the effect of theophyl- .
..~ line lasts fouT. to eight houirs, so_ S
. the drug may have to be taken’ . -

several times a day for ontrol of

"."éhronic asthma. Fortunately,"
-.theophylline does notappear to -’

- be prescribed with.th

_ lose effectiveness ‘with long-

term use and does not have
sérious - long-term side - effects

However, there are’some side

effects which can be produced
when dosage is too high. These

effects are nausea, vomiting, loss

_of appetite and stomach aches as

X weII as headaches, dizziness and
hyperactixity. When any of these. . .
symptoms -occur, -theophylline .

side effects should be suspected.

In most children, theophyline
can be adjusted so that relief of

asthma is. obtained without =
;hnacceptable side effects. -

e BETA—ADRENERGICS
T beta- adrenerglcs are-

also bronchdilators which relax

- the bronchial musclefhey may
p

or instead of it. They can be

administered orally, by inhala- = ..

~tion or by injection: This group

a variety of brand names, which
|nc|ude' .
. :.~ Ora|
o " Alupent °
- Brlcamyl
: lnhalation o
- Berotec
- * - Fenoterol -
Ventolin

N

In]ectloﬂ'
Epmephrine

ophylline -

- lnhal_ed"broﬁchodifators

_.can be used:routinely from four -
sto six times daily.. A -useful
- preventive measure is the use:’

-of an inhalation 10 to 15 minutes
', béfore activities such as exercise

or before inhalation of cromo- -

yn if these events #fle known to

cause symptoms. Side effects —
such as shaking.of " hands,. -
sleeplessness; headache or heart

resent. If the
résponse to t

is reduced, this is an early sign

. -beating hard — may ocgyr, See -
. your phystcnan if any of these.
effects aré |

. that the medications needtobe
- reviewed, The .neéd to ifthale

beta- adrenerglcs more than ",

~ ., four times daily on’ac regular

basis or more than six times daily
at any time is an importantsignal

e bronchodilator |
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.usé this. drug on a regular basis . -
.‘because -on€ doesn’t. always °
.. know when exposure to aller-,"

gens will occur; It does not actas
abronchodilator to- relieve as-

thma rapidly. and, therefore, it B

may need to be used.in addmon L

to bronchodilators. -

“The usual- dose - is _.the
contents of a capsule up-to four

. times daily. If used Iessfrequenﬂy, ,
"'it should be.increased-to four

times daily when symp(oms

" appear. '

‘Cromolyn is very safe and

. .can be'used in conjunction with

+ other asthma drugs. The pre- -

that the. medication should be: "

changed or other medications

given _in_ addiction to those
already prescribéd. Over-use of

.. -inhaled bronchodilators ‘occurs
" when asthma is not controlled.

- CROMOLYN _
Cromolyn "has a unique

- actio'n_, when inhaled about ten
“minutes’ before exposure to

allergens, it helps to prevent the .
release of substances that cause

-the asthma attack. Ahhough it _

has. no effect after an attack of ~

eatly if you'are using cromolyn

four times a day plus other

i
=

I

- asthma has started,as a preven- ..
. .tive measure it may. eliminate -°
-maost attacks. So it isimportantto

ventive effect, begins within
minutes. and lasts for several
hours. The “side . effects are
minimal. It may irritate “the

airways and cause a cough or a .

mild”~ wheeze. This can’ be

prevented by using an inhaled
bronchodilator ten minutes
before using the cfomolyn.’

Consult your. physician -

prescnbed drugs and there is no

‘imprgvement ‘or the asthma.is -

becoming wors€Also, see himiif

'your sléep or ability todo.various -

forms of exercise is still lmpalred
by the asthma. = -

“Cromolyn is prescnbed "
.'under the foilowmg brand °

name;.

s total

[y
-8
fl
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STEROIDS

Steroids interfere with the
ability of allergens to irritate the
airways. They are usually given
orally in large doses to control
very serious symptoms and then
reduced to the lowest dose
required to control those symp-
toms. Most children with mild
asthma can discontinue steroids
in the oral tablet form and then
take an inhaled form of the
medication.

The steroids are all related
to cortisone, the hormone
produced by the adrenal gland.
A large variety of synthetic
steroid hormones is in use,
including:

Inhaled Steroid
Beclovent
Vanceril

Ingested Steroid

Prednisone

Steroids are a group of very
powerful drugs and are most
useful in relieving very severe,
acute asthmatic attacks, but are

not usually used unless other
drugs fail. Use of a steroid as a
first line of treatment is not
recommended; it does not
produce bronchodilation or
prevent exercise-induced asth-
ma.

The dangers in the use of
oral steroids over long periods
of time are due io the significant
side effects of various types. The
risks involved are sometimes
small compared to the benefit a
child may receive from careful
use of these drugs. However,
now that we have inhaled
steroids, it is rarely necessary to
have a child on long term oral
steroid therapy.

These effects are usually
avoided if the inhaled steroid is
used. The side effects of inhaled
steroids may be an irritated
throat, but this effect can be
reduced by holding the inhaler
two inches in front of the open
mouth. Inhalation before meals
and rinsing the mouth and
throat with water after inhala-
tion are also beneficial. How-
ever, inhaled steroids are not
effective for acute severe attacks
of asthma.

17

At times, the child may have
difficulty concentrating. The teacher
should know that some drugs, used
in controlling asthma, can effect
concentration,



A IMMUNOTHERAPY

L e -also referred to as .
m]ecllons r “allergy‘shots™, it
consists of ‘a series of injections

-t Wnes e st

" ‘which' are. belleved 0 be
" -triggering the’ symptoms. ‘The .-
e T ob)ecttves of. treatment are:

Lo ‘that” tngger
S e -.résponse. .
. (ways to avoid or at least limit*
oot Y exposureto these allergens.

A AR e A s e o b e 4

i

s .0+ -severity of the symptoms
oL producegi by the .allergen. -
L - 40

~

L trigger an aIIerglc reaction.

' Allergen | ldenttftcatlon is -
sometimes faurly easy, asin drug
-allergiés .and " othet “situations.

Thls form of treatment is ..
allergen

. ..of solutions” of the- allergens_.

) S 1) tdennfy the substanees
an_ ql_lergtc B
R, 2 10 assist the child in devising

V. . .3 torelieve or decrease the | °

increase “resistance to .7

- specific_ allergens likely to,';

that are.nat routine occurrences

- , R S 0 inthelife of the child Less easily -

L. 7 "% .7 identifiable .allergens might .

Tl T . . include animal danders; pollen,

L "4 .7 dust, mold andavartetyofother

“.". substances that are common in .

work ‘and close attention to
details of the Chl|d s dauly |I,fe are

#~ "7 . the patient’s environment. ln_
o 7. ..uwthese .cases, some detective .~

.- exercise, -

. apy .is indicated,."treatment. -
usually begins with injections of -
.a weak solutton given once or’
- twice a week, with the stréngth
gradually increased: until' the-

child no- longer experiences a

~reaction to the allergen: When
‘the top dosage is reached, the
“injections-are then usually given’
‘about once ‘a month. For results
to be -lasting, these monthly
‘injections may have to_ be -
conttnued for several years.
‘It is important to remember

_-allergen injections take time to -

- show an_effect. You must allow
from- $ix ‘months 1o a .year to be

able to decide if there has been-_-"'

- any beneﬁt

This type ‘of treatment is
only useful for.children who -
. have asthma triggered by aller- -
" gens. which cannot be avoided., |
“Itis no use for asthma-in which
climate, . injections,
irritants or othér factors:are the

~ main triggérs. It should riot be "

used for. dog danders or fea-"_

" thers, which can be avoided, A _

- positive skin . test’ alane .is. not:

sufhctente.v,ldence thata certain .. -

allergen is” causing ‘asthma. It

.must also be evident from your
own observatlon of the chnld

T+ %In those. chlldren in whom.
' the aﬂergtst feels tmmunother-

. the Same, nutritional require- -
ments a\5=€th ¢ children: Aside "
.from avoidance’ of specific foods -

o Cause- symptoms, no specual
B “kind.of diet has been shown to
-y ‘be ' beneficial in -asthma. A

'Children with asthma"h'a\'le"'

. 7 miust aveid all otherlegumes like -
:. chick peas, lentils'and soy bearis. -

. Tregular balanced diet: contrib-i,

utes to the genéral health

control of asthma.
‘Certain foods or combma-

: tlons of foods may prowoke an 'I."

asthmatlc attack in the’ allerglc

5.

» *° measures which are vital to the '

“late, milk, cereal, and egg}. If the

" food,
o T “should be .elintinated -
I whlch have been cledrly shown =

50 check Ia(bglsfcaretully if your

L

chtld Some of the more‘ com- " v - R .' -

- mon food—s causmg“‘an“allergtckt___;%w

responsé are-fish, nuts,>choco-

child has allergtc symptomstoa. . . L )
the entire food class". .. .- 7 ..
in- the '< T N
beginning. For example, if the - L
child ‘has a peanut allergy. he .

licis also important to know the

‘contents of prepared foodssuch-" -~ . T v tiT
*-as weiners which contain a soy- oo

bean filler. Such additives must;”
by law, be declared on the labei,

child has a'definite food allergy

. Parents group together during.d - g . s
- Family Asithma Program to disciss - \n S
.experiences “with their ch:ldren s ool TN LT AT
.aﬂhma ~," L <. - . - . ._"_ DRI

f_‘ ' , : . ;w l
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....,',-‘;.-BREATHNG’,EX'ERCISE_S' ‘
R e R

Correct brea(hmg exerczses

dre one of the i important aspects - .

~of_"asthma - treatment." These

"" exercises : help. the" child. to ~

. develop’ and useall his breathing’
muscles. They. help to contral

~ -breathlessness and wheezing
. -and either stop an episode eafl)"

or minimize the severity of.

: attack. The -child with asthm
tends¥o develop-poor breathing -

habits-and loses the movement

E of ‘his lower chest. This makes

. breathing more difficult and

causes poor posture ~and a

limited exercise tolerance. If the i .
child’ cannot ‘keep up with his.

friends, he may begin to spend . -

more time alone and become
- -overprotected and even antiso:
dal L I .

. brealhlng exercises are

- practiced regularly, the child: -
Jlearns to’ control his episodes..
He al<o learns ‘to become less -

fnghtened ‘during an ‘episode .
because he is acnvely mvolvedv

in rehevmg hls own sxgnals ThIS -
~helps’ the . chiid
self-;:onﬁdence, partlcularly
when heisin snuauons when he.
is away from®his’ parents.or. if
meducaupns ‘are- nol
avallabl’e . .

-

These breathmg exercxses'-,

to develop |

readuly". o

¢ will improve his- posture and
help himi'to take partin exercnses;'

" and wsports, without  causing -
. problems. If shortness. of breath

“does occur, the, child is encour- .

- aged to drop-out of the activity,

regain his ‘breath comrol and'

then return to the activity. I

" diaphragmatic breathing is

-- carried out inthé very beginning .. -

of . an’ episode, the episode will

the child with asthma to take an
- active part and keep up with h|s

‘usually be prevented. This allows

fnends. _-' . -
In the begmnlng, the physl-,_: ;
. “¢ian or the therapist will teach™
the child these breathing exer- - -

cises. Itis also very helpful if he’ R

.attends a family. asthmaprogram
“until he can .do’ the exemses

) well

shortness of breath-and whee >~ you-yse’ less; ienergy to breathe .
* ing. Learning relaxauon taki because itis asirang muscle and . S
.. geeat deal of practice, -so- t daes not tire quickly. You also E T T T
"— ___ should be practiced every day. It- ':ge! more airinto and outofyour ~ - - s R
" aHould ‘be donewhen thechild - lungs, rrrakmg you' less, sh()rl of oo o

e o o, L R Y
- . v - - o - L3
b . ! . « & X .: R . Py -
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RELAXAT’ON AND .. when he fee"@\ a.st'hr'r'iaepléécie " : .

“DIAPHRAGMATIC ~ . comjng on_Thediaphragmisthe - R
BREATHING EXERC'SES . ‘main muscteIn breathing. Many - }“ RN T
: Tension andpamccan make " people wuh ‘asthma’ use ‘only: ...~ .~ "~ 5 il

. their upper chest muscles to
breathe, Thls (akesmoreenergy, RS S
which uses up moreoxygen'and- s s
uses less tung tissue, By using the” *~
d‘aphragm~ well .in- breathing, ~ -

you lose control of your breath-|
L. ing, Learning(ore]ax pamcular- .
* ly the shoulders'and upper chest-
muscles, together ‘with brearh-;‘__
ing exercises, will helpig control

broatih -—x; Sl A : 3

I e

feels good so thal he can use S

NI }.’;..._.
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Relaxauon and dxaphrag-l
- rnauc ‘breathing ' exercises will .

heIp to control breathing,

. especially during periods of
stress or increased actxvn(} by:

1. breathlng at a slower rate

2. breathlng out through pur-
sed lips "= -

_relaxing " the upper chest :

.and‘ attempting to fill the
’ lpwer part of the Iu'ngs‘

STfPS rox RELAXA1ION o

L Lie down wnh a plllow
- under your head ind shoul-
* ".ders al¥d a pullow under the

knees. . .

2.,Tighlen like a'tin so[dler_

Start. llghtenlng (tensing) *

'+ -the muscles in face;. neck,

- shoulders, arms, . hands,:
upper "back, lower back, -

“stomach, legs and feet and.

hold very tlght for five .-

‘seconds.

"'3. Then go floppy Ilke a rag
. doll. Relax all'the. musclés, -

_starting - ‘with the face and

working:down to the toes -

N until really floppy

4. Repeal this exercise several

‘tlmes, notlcmg the dlffer-

.

‘ences be(ween bemg (ense

and bemg relaxed

5 Add to thls exercnse' by

"« taking a. deep breath—in .-~

through, your nose. a# you .
lighten up, then slowly
breathe oUt through the

mouth-as you relax. Every -
- time you breathe-out, relax

the: whole body, thinking

-first, the face and neck and -

(hen the hands, forearms,
_shoulders, Fcross ‘the chesf.

upper back, lower back and

fmally the legs feet and ~

“toes. «

iy Before gelung up - afler~.-'..

general 'relaxation, always

" stretch well to slowly get the .
- body- active- again. Then
. relurn to normal acnvnles

-~

-
+

: DURING AN ASTHMA EPISODE

Dnaphragmanc breathmg

" .draws air more easily 'into, the

lower part of the chéstand helps s

- to relax the very tense and rigid’

upper chest, thus making it

easier to get aif in and out of the « -

lungs. To help. encourage this,
the child should get.into one of

" the positions to relax and begin

dlaphragmauc breathlng

3

' -’..pracnced evgry day sothatat the,

‘onset-of an eplsode, the child"
©. will automatically assume the .-

dlaphragmauc breathlng.

.. .STAPS FOR.RELAXED o '
i DIAPHRAGMAIIC BREATHING ’

child to relax. The diaphrag-
matic . breathing should be -

relaxed position and do- the

i

1. Lxe flat on your back; on lhe =
-floor oi.on a level bed.

2. BeNd your kneés and keep..

your feet on the floor s

Al Rest one hand" across . rhe

mrddle of your chest. . f B

. Place the other hand ori the
tummy {(abdomen), with the
: lhumb ]ust below lhe navel_ .

5. Breathe m (mhale) deeply
,lhrough the nose, and let.
the tummy go ou like a-
.~ balloon. Your chest should
"¢ not move. By keeping y'0ur _
- hand on the chest you can’
feel n if it does. "~ .

6. As you brealhe out (exhale)

_slowly through pursed lips,
. making "a ‘soft ‘blowing-
,sound'the hand on- your !
- tummy goes . down The'
~hand on your chest is still;

—d

. Position A -

'-\. T ’ - :
o :.:-_- ,:.7. .. , . - ° » 23
Q, .«‘ - e
T ) - i A
C A calm relax'éd manner.in ALTERNATE RELAXATION POSI- -
'the people around will help the:: TIONS ™

“When breaﬂ’ung is difficult,
use. one “.of the fdllowing’

'\posmqns to' promote relaxation.

This will help to control breath-

- ing with very little- éffort.” The o
" choice of: position will depend-
“on where the child is at the time.

1In all; positions,” gradually relax
© the neck muscles,shoulders and

upper chest, and try 1o breathe

qmetlywnhthelowerpartolthe '

chest. S
Snlmg in ;&halr - N

Sit and lean forward w1th a.-w. :

stralgﬁt back . Rest your

* forearms. on - your thlghs

with. wrists relaxed (see -

Posmon A‘)‘

Sy

- A
I
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Standing Against a Wall

Lean the lower half of your
back against a wall, with
your feet placed twelve
inches away from the wall.
Your shoulders should be
relaxed, your arms hanging
loosely by the side. (see
Position B)

Position B

Standing, Leaning Forward
Stand and lean forward
from the hips onto some-
thing of the correct height.
Your back should be straight,
your arms should be spread
well apart, and your head
should rest on your hands.
(see Position C)

Sitting in a Chair up to a

Table
Sit leaning forward from the
hips with a straight back,
resting your head, shoul-
ders and arms on the
pillows. When you are well
relaxed, your arms should
be lying loosely on the
table, while your shoulders
and upper part of the chest
rest against the pillows. (see
Position D)

Lying Down

If you are lying down, make
a slope with three or four
pillows, placing an extra
pillow to fill the gap be-
tween the waist and armpit.
Lie high up on these pillows
with the whole of the side
supported and the shoulder
underneath the top pillow.
(see Position E)

Position C

Position E

Position D
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A © - Gdod posture is essential for
; : - good breathing, and should be
P corrected “frequemly Practice
- ii . ?good posture in front of.a long~
i mirror. . The .fules for good
£ ~_ posture ate:
A TR -1 “stand tali-
} . 2 head .up, chiniin - .
. | . : 3. shoulders back and relaxed
P’ and level”
E : . . 4. .tummy pulled in’
iS5 -7 5. seat muscles trghtened and_
‘ T tuckedin ;
A . - T
e.. . 6 backflat ..
B 7. Iegs strarght h

. EXERCISE -

[

-* 7 can take part in regular sports

. » . and- physical education pro-
s T grams. .The right kind of "exer-
: Vo cise, rncludrng competitive

& sports, can do much to make the

child with asthma as active'as his
_frrends. Children with: asthma

~ o

Most®children with asthma_

. . - are often’excused from physical.
education class and. are not

/\POSTURE@‘ : uded in many group activi-

tres Such exclusions should only

be made on rare occasrons and . | -

with true medical reasons: Being
eft ot sets the child apart from
his friends and tends to make
him more of an.invalid. Seif-
esteem may be affected as a
result. If the -chijd cannot
" participate, it will be easy to find
-some less strenuous form of

exercise-that will still involve the .

child with his friends: serving as
score keeper, being in charge of

checking’ equipment, or some
other activity that is an impor-

“(tant contribution to the team or | '

“the schook

eFor some chrldren exercise
can - produce wheezing "and

coughing and even trigger a fulk-

blown attack so it is importantto
choose the right kind of &xer-. -

cise. Be careful not to push
chrldren into physical skills that

,are too difficult for them. There
“are other activities where such -

-children can’excel” Brief exer-

_cise for three or four miputes -
" often decreases airway obstruc- -
tion so the childswith asthma -

N

shouid be engeuraged to parti-" "

C pgte in.such sports at baseball . -

sprint running that involve

bnef vigorous activity. bul not’m '

.

‘
W

. tional.

R acuvmes S

--__ofhgs such as basketball and: "

long-distance running that
reqgire. prolonged exertion.
Only when exercise is pro-
longed for four to six minutes or,
longer do wheezing and short-
ness of breath develop Recrea-:
swimming is.the best
‘exercise as-it" uses all muscles
and it is not competitive, Also; .

-they 'should be able to partici-

pate in a broad range of sports
and éxercises. Baseball, skate-
board, hockey, golf, seftbalf,
karate and archery 4re excellent

" activities because they empha-~

size total concentration and they

" also reinforce proper breathing. -
'Jogging is popular, but if it
causes the child to wheeze, try -

'

- Excessive exercise may be undesir-

able for some children with asthma,
but caretilly planned programs of
medication and physical condition- .
ing may be beneficial, in permmmg
the child to pamcrpate in athletic

ahematmg few minutes of
running with § few minutes of
walking. To reduce exercise- ~
induced asthma furlher, keepa”
watchful eye on-the weather.
Exercising in warm,-moist air is
much’ less Irkely 10’ cause anﬁ
attack than exercrsmg in cold )
* dry air. -
Playing a wind instrument
such as a clarinet, recorder;

. trumpet or tuba is another =

exercise that is fun and at the
same time relaxes muscles that .
may otherwise be in spasm. -

, Encourage your child to...

take part'in activities according

“to his own intérests and capabrl—,
ities, ’
A

g

Some children need drugs in order -
-to increase their. tolerafic for ‘
_exercise. They may experience no-
‘difficulty whea walking of swim-
ming but they may pet abnon-na]ly
“short of breath when they run or -

" participate ln sports requmng

prolonged exertion. . 4

=

. . aneral physlcal condru’omng . Ty
-~ ... exercises should be part of the’
© child’s dg\rly routine. from these®

EFEN -exercises,'the’ child learns ‘that’ he ’ S
- can be in controlofhlsbody DU



PSYCHOTHERAPY

* asthma but tHey do not. cause.
. this ilinéss: Itis. nota psychoso»
" matic. disease.” Children with -
. asthma suffer from unexpected
and. fnghtenmg attacks from, a
- wide ‘rangeé ‘of - causes. -Thesé
"-attacks ‘make. the child appre:
“hensive. The.emotional ténsion’.’ -

trigger or aggravate an-attack.

The hest way to deal. with these.
- consequences is.to.- ach:eve.

- excellent control-of the asthma.

!The. 4esulung confldence and-

.. = sense of security. mabe it mizch-

’ . easier. for you and ‘your child. .

~ with asthma'to change attitudes.

' and patterns of behavioys-Time -
Iost from ‘school at _lmltatlons :

.- on’ activities tend to make’ your
=" .child. feel’ dlfferent-from other’.
~children. He may become
"overdependent -and * preoccu-’
‘pied with his, illness,” or’ hostile .
- and - aggresswe and yse : hus

-asthma * to avoid- school

mampulate the rest - of the
famuly To avoid these problems,

“-attitude about asthma. -

RN AT N SRR

. o L Kame Is . an exce"em sport Ior L e ) It is important to- ~undet--

- L Personaldevelopment. Theempha: - T stand ' the seriousness- of _the -
{i - oo TetErr L ssisds on proper. breathing andloul : o condition and thenmportance of .
. . - woiat

' concen(mtlon

R,
Emouons play a part in.,

created by these anxietiés:can'=

it igimportant to have a positive '

.- " followirig ‘your physn::ansadvnce C

Your child Qhould learn in
snmple terms, what his condition
" is, what causes his illness, how it
is best controlled and what he
candoasa responsnbleperson to
- :prevent.acute attacks; He should

. understand why he’ §hould be
'. ‘aware of his surreundings.and

lhe importance of avoiding

" précipitating fgctors that -can
He should also .

. make him -ill.
know that-all attacks #hay not be
prevented, and if symptoms
;occur, he should be aware of the

“steps.he can taketo quncldy get
. them ‘under control. He should

also learn to trust his doctor and
confide in him .so that his
“tredtment program will be
,maimamed throughout his

-“growing years: A referral to a.

- psychalogist or psychiatrist may
* be _helpful ‘when' a.major

".problem of acceptance and

school failure-is assocsated wi
asthma,-or when parents are so

. overwhelmed .by thg problem

theyare -unabie to provide the
comprehensive care needed by

. the child, a referral for psycho-

therapy may. be indicated. This.
service can often help the f family
to ‘resolve conflicts that the
illness causes.
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PROPER.USE OF
INHALER AND/OR
. SPINHALER

e

Tt Is extremely important

_ that inhalers and/or: Splnhalers
. be used properly to. be certain .

the’ prescnbed medlcatlon “will
be.taken- correctly Your physi-

* cian should give you a demon-
" .'stration .of the correct' method

- - using an inhaler and at éach visit - -
.. afterwards. It would. behelpfuhf

just: before: your ‘child begins

your child;arranges to ‘take his -

" medication byinhaler at:the'-

same_ time_as  his visit- 'so” the
‘doctor can.see how well.he is

' - .able ' to usé the inhaler..1f the
. child is not using it properly, the

~doctor can instruct you ‘and your
"~'child again at that time. -Your .
_ child- will not get the benefits -
from the.drugs if the - mh_aler is
“not-being 'used correctly. -. -

 Directions -for use . of the

R lnhaler must- be followed com-

- "how to remove the cap from the -
Lt mouthplece,:making sure the -
= cannisterIs - firmly ,'an'd' fully .

- pletely.

The chlld must be shown

- pushed into’ the  outer shell

Then shake the inhaler, while at
the” same time breathing out

l fully before- pumng the mouth-

. piece - into--the “mouth - ‘and

.holdlng his breath: He should .
'.hold the inhaler in both:hands
*with. the lips closed -firmly
-around the mouthpiece . and .
i - with - the.-inhaler - dirgcted’ to-
. -wards the back ofthemouth. His -
_ head should be tilted slightly.

back. As he sfarts to breath in,

. deeply: and slowly, he should - '
__press-the metal cannister down
"_s0 that the'spray is released and

. “taken into the lungs, Hé should
~breathe’in deeply and slowly for

" over three seconds. Before the -

sécond puff,.he should wait-at
least thirty (30) séconds for.the

" valve pressure to build up again.

Then shake and repeat the same
procedure again, - ...
Af your child "is older, lt is

"’ better if-he holds the inhaler in -
* . both hands about two or three
- inches "in"front of -his.-widely™

- opened mouth with the mouth- .
- -pigce directed toward the back
" of his. mouth This. method
'allows more of the drug mto the

. lungs and less ip ‘the mouth.

The inhaler can be.used
routinely with two -puffs up to

four times a day. itshould notbe

used- more often unless your
physician recommends it. Even .

then, he would never recom--

mend -increasing it beyond frve

. of even Iess frequemly 10 six.

times a day. I relief is.not bemg
given by regular use; the redson ,

quite often, |ss|mplybecause the *-
‘inhaler . is. ot -being .used
"properly or because the total -
- 'medication tr‘eatmenr ‘needs to . -

be looked atcagain.: .Overuse. of

"the inhaler will not help .
Similar directions .are fol--
‘lowed when' the Spmhaler is

being used. Look at the dlagram

- of the Spinhaler‘for the'name of
-, each- separate.part. Wash“your".
* -hands and load the Spinhaler in-
-an uprlght _position- with the
mouthpiece: -pointing. down-
“wards. Place the Spincapinto ‘the
.cup of the - -prapeller-and then:’
‘screw the bodyughtlybackonto .

the’ mouthpiece -with- the -
Spinhaler “still: -in - the . éame.

position; slide’ the, cover-of the -
: 'body down as far as posslble and

“‘_, e -'

3

‘then‘back up agdin. This pierces

thé.’Spincap- and ‘makes the
-Spinhaler ready for use,

. Then thé child breathes-out

- fully, with the Spihhaler away

* from the mouth. Then place the

; mouthplece in the. mouth with-

the hps closed. aréund it. With’

_the; head tilted .well back,,

" breathe i in as deeply as possnble.

. The breath, is held for a few

_.from the mouth. Then the child
* breathes out completely and
‘repeats the same procedure
" three or four times until the
capsule has .been emptied, It
‘doesn t matterif a little powder
is left. To preventirritation of the
"throat, have your child drink-a
~ $mall.amount of water when he

- has finished his treatment. For
"-'smaller children, a whistle can
..be -attached "to, the _Spinhaler
“which ‘makes the treatment a
" little miore fun and much easier

. for.the parent. Three good blasts

J’that the powder is pretty-well
. .used up..You don’t have to take
the Spinhaler apart each time to
check., -

seconds with the Spinhaler away .

from the whistle will indicate

T e R L e a1



Is firmly and. fully .in-
serted Into the outer -
. ‘shett or actualor. Press

;' cinister firmly “into - thé -
. actuator and rotate back '
.and forth severa! titnos

" “No_more air can
- pelled from tha |

..Q":.'

et INER S ERRE Dlroctlons lolho patlcnt lor the' eomct use ol Vontollno
R s o _and Boclovontﬂlnhalou L . T
- Mlko “sure- tho clnlsler Breathe out s

ungs, .
then” IMMEDIATELY . .

- Rempve tha cap {rom th DR L -
. mouthplece. Hold e lnhnlor as Illustrated R N LT
and sltako VIGOROUSLY. e - - S -

* . FOR THE NEXT STEP THEHE ARE TWO ALTERNATIVES (Sa or 3b)
- DEPENDING ON ‘THE TECHNIQUE PREFERRED BY THE PHYSICIAN

Place - ;the . mouth) leéa-

" -over the tongus an

well’

. - into the mouth. Close the
- .. Aps -tightly - around .the
-t smouthpiece. Prass the top.
. -of the canister firmly.be-
twaen forafinger and
-thumb ‘whilst. Inhlllnﬂ
dup{y and aluwly

Y K

on" Puca the haier ¢

. rectly in front of the
mouth' as shown.
~Begin a-normal in-
. Ward breath through
the wide open mouth,
.. al the same lime
. pressing the cenister"

.down frmly lnto the Inhaler. .

“ ..

Conltnuo Inhallng to carry lhu spray dacp into, the |ungl Hold tho b!eat.h tor u Iong as'
s comtonablo .

. ‘ - - Y . *

. ST e v L .

e . A R oo -

* Before Hlt second buﬂ walt 1or ‘at laast 30° seconds tov valve pressure 1o rebulld b
pum Then uuk. ngnln botoro n-uslng tna Inhaler, H.ovluco tho up " ! .

’ Mnuthplece

How to load the Spmhater

33

Flvstkmake sure your hands aré clean and dry . Teav openthe sachet and press outa Splncap

tmough thu. foil. Load me Spmtlaler as tollows -

. Hoid q'upnght bvt'lh

the mouthpieca

 pointing: down-
wards. - then’ un-" .
screw lhe body -

-e Ched: that the' propeller is,jon s -

.. spindie. 1hen firfnly push u Spin-
* ¢cap- (colouted end downwards)’

o the cup of the - propéller.
- Make sure that the propeller spins

‘Still_holding the Spinhaier up- "

‘right, slide the grey outer sleeve
down as far as it will go and theh
<~ back up ‘again: This pierces the
Spnncap and makes the Spinhaler

. ready for use. This step may be -,
easily. and then screw tha body * repealed a second time for opti- ..

-.ughtly back onle the mouthplece: - . 'mal- plercmg

" Continuéd on next page,
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s . . '
..

.'-'How to lnhale Intal

1. Make sure the rnoulnonc- snd ihe boofol lhe Somnnler b
* @ stit tightly screwed logethet. . .
2. Braatha out, put the mouthecs 1N your mo.un ‘and close
~'Your lips sround it 50 thll moy are nght up agingl | lhe lrool
. the Spintmiler.’.
" 3. Tiltyolr hesd well b.lck andbvulhe mnas duoly a you
.. .can.
© A, Hold your reath, for as long u coﬂ'llmllbll then’ /7
v unnusum-m nghtoutolwul moutngna .°
b'lllbtout -

s K peating this-p Gnbil the Spi .
- --mnty Two or three afiempts Idbo-noqgnnpd .

. 1t does not matier if s little rlefi.: - ~aS
. - 8.Hyouhave aliile Irntation in youi tmoal .ntmua . K )
:  have a drink of watsf. " © o\
Mr—-hmundpuloncawlukm lnulcomctlymuwyoulm B
tess ettacks of and the 1ihey cause. - .
““Parents—your doctor or pharmacist ca can gel you & whistie 1o puton.the end o,
. the Spinhaler. This could make mdnq tnul mare tun for mrchﬂdmd may help him or her to Ium lo
T Wﬂ" mw - R R

e e . .
- T LN R . [
Y .ol o R S [PEAR 2

How to |ook aﬂer your Spinhaler and Spincaps .
* Abways keep your SpwnsiePin s container. This *  wawk, it 8 Importan, thil you:Drush oIt any powdei

. _.willmhwunodnmqﬁmli
v on . TOTDRSY results,” ltup.mollhlSpnMIormullbe
s uoun'n mm:-@ Amutoncu

: ,lllust_r,ation-cgbnesyvpf :Fi.spns Corporatio’ﬁfllm.lted S

feft shclung 10’ the propeiter and wash.all parts of .~ ° h
_ihe Spinhaler in warm water. Make certain mry- o
. lh-nq 3 quite dry bolou m—uscmbhng -

ey S

Asthmais just as commonin -
places with warm dry'climatesas . ;’.
“"in those with wet cold climates; )
so moving-doés. not necessanly
help. Sometimes'a move “to" av

cfnfferent part of “the “countty,
.'seems ta produce an improve-

other factors is uhknown, so it is

" very-difficult to predict whether .
a move will be beneficial, Itisa- -
decision which should not _be "’

conssdered untnl every. other

approach to the problem has -

lalled

'lfl‘AéHINC o y

" bath'parerits..and . “children. to
“learn to’ live with asthma more
successfully. Theyneed i not have

.. 1o learn to live with symptoms,

and disabilities. Recerit’ progress -
in the medlcal treatment of

-

Chlldren w1th asthma are
frequently admitted to hospital- .~
and’ these : admissions. -lead’.'to. .
- many episedes offrustratmg and .
helpléss -féelings. “With ' more :
" _knowledge and- unde.;standmg

~about asthma, it is posslble for

35

.. *dsthma ‘has beén remarkable.
. Thissprogress-has resulted from

“the development of a number of
" new’ drugs..and also new con-

cepts- of what_constitutes opti-

- “mal treatment. It is now, reason-
. -able to'expect complete control

of asthma most of.the time.
- To. maintain - ‘control, your

ment in'asthma. ‘Whether this is* _Ch'ld ‘needs to know: E

due to ;Mferent climate,- avond-f T
- ance ' of - cértain allergens, or. ..

_ the importance of knowing
. ;all the symptonps of asthma

T their particular tnggei‘s :

all about their drugs, and

.how_jimpertant- it js to
. . remain’ physically active,
- »and in,w, ilch exercises and
o sports they can participate

" how to relax

. tion

- substances such as smoke

DA : L

. how to talk with others,
-“their teachers .and physi-

cians in particular about

. '.'thelr conditlon

- what tdoi inan emergency g

sltuatlon

1

"when dnd how ta take them’

E ‘;-how to recogriize the symp- -
* toms of respiratory infec-

"how. to avoid irritating

€0T.
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Chlldren wrth asthma ‘must

Iearn to understand and use. (he
"+’ language of asthma. Théy come’

:in‘contact with many types of
medrcal ‘people. during: the-.
, course- of asthma threatment. -

‘Too often, the doctors and _.

: nurses, talk to the parents ‘vather-
_than to the childy’ They do this
because explanations to:a. child.”

. are more difficult'and more time . -
T consuming ‘But, if weexpectthe

- child {to - follow. .his treatments

fauhfully, we: must- also expect

‘him to understand “asthma.’ He’

2y should: be- talked wnh and no",

. longer talked about.

' 2 The: child. must’ be able:to”"

“talk- mtellugenﬂy about- his

) condmon to-his parents, teach-- .
. ~ers ‘friends; and especnally with

I'zs physncran If he understands
.the nature of the problem he "

'. erI better understand the

B way. . .

"reason for hrs prescnbed rnedr- i

.cations and : treatments’ “and
therefore will be more likely to -

“follow them properly When he " :
. understands_ the action and the .~

°dosage of his medications and is

“familiar with the side effects, it - @ - -
.. will . help him <o take .the - = .
*“médications -as ordered by his .- .-

-, physician. His’ ‘coopération-can

‘be expected if he: understands' .
~'the . language "used..to discuss - i+ -

asthma. The child shouldbe able’

totalk about the condmon using w

‘the - proper words - sych—as
. _bronchus, - - mucus, mhale, -@X= .
“hale, | congesuon,; allergen,

"allergy _and infectian. This.

knowledge increases_his confi- -
»denceé and helps him1to becomg’ -~
‘. ‘an’ active’ member of "his-own ¥

- heaith care, team. "The greatest

- favour you can'do for a child .-
with asthrna is:to" help -him’as. "'
much, as. possrb]e to stand'on his >
. own feet and t1o'send him onhis ..

own mdependent, self-sufﬁcient

The chlld wuh aslhma la"u to her
physrc:an about her condmon

PR SR

R et
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LIVING WITH ASTHMA

With successful treatment managers of their asthma, the
programmes, children can grow  following adult and children are
into adulthood in control of  leading happy and active lives.
their asthma. By being good

38
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. "April 29,1955. 'I.have been, an Asthmatic for the past eight
years. At first | suffercd severe “Attacks of asthma from’ catsfur .
and .dust. Also, 1 had attacks of asthma from cold. and damp

: wcalhcr which left me ‘completely exhausted. o

Not having developed asthma until the age of cnghxcem .
and.being completely ignordnt in thinking that asthma wasa
discase you got only asa child, I was completely drawn back; .
> consldenng that up until ‘this time 1 was quite acuve and

. suceessful in sports such ds hockey-and rowing, both o(‘whvch .

demand good-wind and stamina. -

. " My attacks of asthma first led me to believe that my spon .

days were over.:| thought fny attacks would jeopardize my .

teamn, u'uplrit and most 'of all, my spirit. Not bemgaqunur I’

*..-. looked for an individual sport in - which to participate. It was =
"+ then-that I started my Karate training. Through my training 1

learned to control my breathing and maintain my stamina. At

"'my own time-and pacc and after six years-of trammg lama '. -

_ holder of a black belt in Japanese Karate.

T _woild recommend to the young, lhatjuit becnusc you_. '
‘have a:thma_doesn't mean that your right t6 physical fitness .
should be any différent than if you did not have asthma at all.

‘February 19, 1982

-."My r\;me"is Ty Evéns and 1 was born in St. John's on. : IR
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