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Abstract

This was the first-year project of a
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94 07 31

two-year study. It was aimed to examine
the feasibility of the research instrument,
in order to provide the reference for the
integrative asthma management program
(IAMP) in the coming year. Instruments
including, “Asthmatic knowledge and
self-efficacy questionnaire for teachers”,
“Asthmatic self-efficacy questionnaire
for parents”, “Self caring behavior
checklist for children “, “Kindergarten
asthma care policy questionnaire” has
been examined to show the good
prosperities of reliability and validity. A
cross-sectional survey was conducted
during September 2004 to May 2005.
Thirty seven kindergartens with 375
teachers and 176 preschoolers’ parents
participated in this study, more data
collection and analysis still keep going
on. The preliminary findings were
reported: (1) Teacher’s lack of proper
knowledge about asthma and lack of
self-efficacy in their ability to manage
asthma attacks, particularly in exercises
induce asthma and management in
exacerbation. (2) The policy about
asthma is poor in kindergarten. (3) The
crude estimated of preschooler asthma
prevalence was 5.5%. The future study
will to design the proper integrative
asthma management program for patient,
family and preschool of children with
asthma.
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