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Abstract
 
Background: Asthma is a leading cause of impair-
ment, high health-care costs and poor quality of 
life for those who suffer from it. Asthma is the most 
prevalent chronic medical illness that schoolteach-
ers must deal with in their students, impacting more 
than 10% of them. Teachers may be required to 
supervise inhaler administration and determine the 
necessity for additional treatment in acute attacks. 
Asthma prevalence varies greatly over the world, 
ranging from 1 to 20% for both children and adults 
.
Methods: The data for this cross-sectional study was 
acquired using a specially designed questionnaire. 
The questionnaire includes demographic questions 
as well as questions about asthma awareness and 
knowledge. After collection of data, it was coded 
and entered in the SPSS  ver.20 software for analy-
ses descriptive statistics (mean standard deviation, 
frequencies and percentages were computed), to 
measure the significance differences t test and chi-
square test was used at 5% level of significance. 
Data was collected from the teachers of Aseer re-
gion of KSA. Ethical approval was obtained from 
King Khalid University, Saudi Arabia. The study  
duration was from January-2021 to April-2021.
 

 
 
 
 
Results: Out of a total 759 respondents, the mean 
(S.D.) of the respondents were 31.6(12.8). 14.2% 
were male while 85.8% were females. The Cron-
bach alpha of the questionnaire was 0.79.  We have 
observed that age and education have a significant 
impact over the prevalence of Asthma awareness.

Conclusion: We should train our teachers by con-
ducting series of seminars, webinars and work-
shops. We will also incorporate training the trainer 
sessions for teaching staff to enhance their skills to 
deal with asthma.

Key words: Asthma, diseases, teacher, knowledge, 
awareness
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Background

Asthma is a leading cause of impairment, high health-care 
costs, and poor quality of life for those who suffer from it. 
Asthma is the most prevalent chronic medical illness that 
schoolteachers must deal with in their students, impacting 
more than 10% of them (1). Teachers may be required 
to supervise inhaler administration and determine the 
necessity for additional treatment in acute attacks. Asthma 
prevalence varies greatly over the world, ranging from 
1 to 20% for both children and adults. These significant 
variances are due to environmental differences between 
nations, as well as the use of different measurement 
methodologies and epidemiological definitions of asthma (2). 

Asthma is one of the most frequent chronic respiratory 
diseases that affect children under the age of five. According 
to the International Study of Asthma and Allergies in 
Childhood, 14 percent of the world’s youngsters have 
had asthmatic symptoms (ISAAC)  (3). The prevalence 
of asthma in children and adolescents has been studied 
in Saudi Arabia. According to one study the prevalence 
of bronchial asthma in the southern part of Saudi Arabia 
is 19.5 percent at sea level and 6.9 percent at higher 
elevations (4-6).

A study was conducted in the United States (US) to look 
into asthma mortality in schools and the factors behind 
these deaths. It was discovered that some asthma deaths 
were caused by a delayed response or difficulties in 
deciding how to care a child with asthma symptoms by 
school workers.

In order to recognize the risk factors, symptoms of an 
exacerbation, and how to deal with an emergency; 
instructors play a critical role in the care of asthmatic 
school children (7).

Numerous studies from India, New York City, Spain, 
Turkey, and Bahrain revealed a lack of understanding and 
practice in the care of asthma in children. Training programs 
should enhance awareness in order to satisfy the needs 
of children and reduce school absence (8-10). Teachers 
play a critical role in recognizing and controlling asthma in 
schools, thus it is critical to assess their expertise in order 
to avoid asthma problems. The main aim of this study 
is to find out the awareness and knowledge of teachers 
regarding asthma and how to deal with it.

Methods

The data for this cross-sectional study was acquired using 
a specially designed questionnaire. The questionnaire 
includes demographic questions as well as questions 
about asthma awareness and knowledge. After a series 
of meetings with the panel of experts, the questionnaire 
was created. This panel is made up of subject experts, 
researchers, and language experts. To measure the 
internal consistency of the questionnaire, Cronbach’s 
alpha of the questionnaire was calculated. The study 
was  conducted in the Aseer region   of Saudi Arabia. The 
questionnaire included items related to the awareness 
regarding Asthma, and its symptoms, first aid, courses 
regarding asthma, demographic variables and awareness 
regarding the response  to asthma.

After collection of data, data was coded and entered into 
SPSS  ver.20 software for analyses descriptive statistics 
(mean standard deviation, frequencies and percentages 
were computed); to measure the significance differences 
t test and chi-square test was used at 5% level of 
significance. Data was collected from the teachers of 
Aseer region of KSA. Ethical approval was obtained from 
King Khalid University, Saudi Arabia. The study duration 
was from January-2021 to April-2021
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Results

Out of a total 759 respondents, the mean (S.D.) of the respondents were 31.6(12.8). 14.2% were male while 85.8%  
were female. The Cronbach alpha of the questionnaire was 0.79. 

Figure 1: Prevalence of Asthma 

Figure 1 depicts that 35% (out of 759) of the respondents or their family members suffer from Asthma.
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Table 1: Comparison between Asthma and demographical variables

In Table 1 we have compared the asthma patients with demographical variables and we have observed that age and 
education have a significant impact over the prevalence of the Asthma.
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Table 2: Statement about Asthma

In Table 2, 23.7% stated that it is a hereditary disease that cannot be cured, but it can be controlled, 22.9% stated that it 
is a Hereditary disease that can be cured, while 15.3% stated that it is a Chronic disease and has no affect the heart

Figure 2: Source of information regarding Asthma

Figure 2 depicts that 35% got information regarding Asthma from social media, 20.% from TV, 20.% from multiple 
sources, and 15.0% and 10.% from family members and friends respectively.
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Figure 3: Symptoms of Asthma

As per Table 3, wheezing, coughing, difficulty breathing were the major symptoms (62%), followed by difficulty 
breathing, chest pain, wheezing (37%).

Figure 4: First Aid for Asthma Attack
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In Figure 4, we have observed that 69% of the respondents believed that inhaler is a major source of first aid, 23% 
believed that it was providing oxygen, while 8% believed that placing the patient on his right side is counted as a first 
aid option.

Figure 5:  Vaccinations will help a child with asthma avoid an attack in the fall and winter

As per Figure 5, 41% opted yes, vaccinations will help a child with asthma avoid an attack in the fall and winter.

Figure 6: Adequate information regarding Asthma

As per Figure 6, only 19% had adequate information regarding asthma.
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Figure 7: Prevalence of medical / first aid courses

Figure 7 showed that only 23% of the respondents received training regarding the medical / and first aid courses.
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Discussion

The main aim of our study was to find out the knowledge 
and perceptions of teachers regarding asthma.  Around 
300 million people worldwide suffer from asthma, with an 
additional 100 million expected to be impacted by 2025 
(6-12). Asthma affects 5-10% of the population, or 23.4 
million people, with 7 million of them being children. In our 
study we have also observed the prevalence of asthma 
diseases among teachers and their relatives was 35% out 
of 759 respondents, which is quiet alarming; physicians 
and government officials should make an effort to 
overcome this situation (13-14).

In our study we have compared prevalence of asthma 
with socio-demographical variables and we have 
observed the significant impact of age and education on 
asthma knowledge while gender, income status and other 
demographical variables were insignificant. As mentioned 
in the report of American Lungs Association that males 
(8.3% of youngsters) have current asthma at a higher 
rate than females (6.7 percent). However, among adults, 
females (9.8%) are more likely than males (5.5%) to 
suffer from asthma (15-16). We did not observe gender 
differences among asthma patients which is in contrast 
with the findings of the other studies. As per one study  
indoor allergen levels in urban households in low-income 
areas and those hosting numerous families are greater 
than in rural areas and suburbs, which is in contrast with 
our study findings as in our study we did not observe 
any significant differences among rural and urban areas. 
According to the 2018 American annual lungs report, 
asthma rates were significantly higher (11.0 percent) 

among those with a family income below the poverty line 
than those with a family income above the poverty line in 
2018, which is matchable with our findings that income 
and asthma have a significant relationship(15-18).

A study stated that severe asthma risk increased with each 
year of life until the age of 45, after which it climbed at a 
significantly slower rate which is in line with our study.

In our study 19.% have adequate information regarding 
asthma, which is in line with other studies stated that up to 
85% of teachers do not receive any formal asthma training 
during their formal education in preparation for teaching 
jobs (16-17).

In this study we also evaluated the knowledge regarding 
the symptoms of asthma among school teachers and first 
aid and immediate actions to overcome the panic situation 
and facilitate and provide relief to the patients, We have 
observed that there is still a lot of work required to enhance 
the awareness regarding  the complete knowledge of 
asthma i.e. symptoms, first aid, how to react, and how to 
observe the asthmatic students.

Conclusion

Asthma is increasing; we should train our teachers to fight 
it; a series of training and awareness sessions are the need 
of the day. We should train our teachers by conducting a 
series of seminars, webinars and workshops. We will also 
incorporate training the trainer sessions for teaching staff 
to enhance their skills to deal with asthma.
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