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Asthma is the most leading chronic
illness and the major reason of school-
absence in children. As mothers are the
significant home caregivers to the children
with asthma, the health care program of
asthma on mothers will contribute the health
status of children.

Hedth care programs of asthma,
including visual-aid lecture and follow-up
practice, were developed by the researcher
and pediatric immunologist. Quasi-
experimental design was conducted in this
research project, 85 children with asthma and
their mothers in Taita Hospital Pediatric Unit
were randomly investigated by means of
guestionnaire to evaluate the hedth care
program. Only 41 mothers and the children
completely  responded to  follow-up
guestionnaires through the research process.
SPSS for window statistical package,
including descriptive statistics, Wilcoxon
matched pair signed rank test were applied to
examine the research findings. Content
anaysis was conducted to understand the
concerns and responses for mothers of
children with asthma

The research  results include
1.Promoting the asthmatic children and their
mothers understanding of the characteristics
and treatment protocol of asthma;
2.Enhancing the asthmatic children and their
mothers health care management on asthma;
3.Developing the health care program of
asthma, including lecture, video tapes and



follow up practice; 4.Promoting the self-care
efficacy and quality of life of asthmatic child; (Parcel, 1979 Fireman, 1981 Lewis,

S.Analyzing the effects of hedth care 1984 Clark 1986 Sheffer 1992)
program as a significant reference in nursing ’ ’

education and clinical practice.
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