Middle School Asthma Survey

[image: image1.emf] 


BEFORE YOU BEGIN, PLEASE READ:

This is not a test that will be graded or used to determine any of your grades at school.  
This is a survey to determine some things you know about asthma and 
what it is like to have asthma now that you are in middle school.
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PART I

Today’s date _________________________  Your name__________________________________________________________

Name of the middle school you attend now __________________________________________________________________

Name of the elementary school where you attended the asthma classes (Open Airways) 


___________________________________________________________________________________________________________
PART II 
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SECTION A  |  Instructions: Please circle one response for each of the following questions
	1.  What grade are you in now?      
	6th
	7th
	    8th

	2.  Are you a boy or girl? 
	Boy
	Girl
	

	3.  Do you still have asthma? 
	Yes
	No
	    Don’t know/Not sure




SECTION B  |  Instructions: Please fill in the circle of the best response to each of the following questions
	
	Can do it
	Might be able to do it
	Can’t 
do it

	4. 
Can you tell when to take your asthma medicine?
	(
	(
	(

	5. 
Can you tell how much asthma medicine to take when you start to wheeze or cough?
	(
	(
	(

	6. 
Can you tell ahead of time when you are going to wheeze or cough?
	(
	(
	(

	7. 
Can you tell what things make you wheeze or cough in your own house?
	(
	(
	(

	8. 
Can you tell what things make you wheeze or cough in your school or classroom?
	(
	(
	(

	9. 
Can you remember what you are supposed to do when you begin wheezing or coughing?
	(
	(
	(

	10. 
Can you tell an adult when you start to wheeze or cough?
	(
	(
	(

	11.
Can you relax and stay calm every time you start to wheeze or cough?
	(
	(
	(

	12.
Can you talk to your teacher about your asthma?
	(
	(
	(

	13.
Can you talk to your teacher about taking things out of your classroom that make you wheeze or cough?


	(
	(
	(

	14.
Can you tell if you should go to school when wheezing in the morning?
	(
	(
	(

	15.
Can you tell when you have to go to the hospital or doctor for help?
	(
	(
	(

	16. Circle the face that shows how you feel about having asthma:
	
	
	

	Very Happy
	Happy
	Sad
	Very Sad






  
 

  
 

SECTION C  |  Instructions: Please fill in the circle of the best response to each of the following questions


	
	Yes
	No
	Not Sure

	17.  Since the beginning of this school year, have you:
	
	
	

	a.
seen a doctor for an asthma check-up that was not an emergency?
	(
	(
	(

	b.
seen a doctor because your asthma was acting up?


	(
	(
	(

	c.
had to stay overnight in a hospital because of your asthma?  


	(
	(
	(

	d.
not participated or stopped participating in PE class because of your asthma?
	(
	(
	(

	e.
had to stop exercising or playing sports, other than in PE class,  because of your asthma?
	(
	(
	(

	f.
told a teacher at your school that you have asthma?
	(
	(
	(

	g. had to go to the school's health room because your asthma was acting up?
	(
	(
	(

	h.
taken medication every day for your asthma? 
	(
	(
	(




SECTION D  |  Instructions: Please circle one response for each question below.
	18.
In the past month, about how many school days have you missed because your asthma was acting up?



0


1-3


4-7


7 or more

	19.
If you need your asthma medicine during the school day, are you able to get it quickly?




Yes




No      



Sometimes



	20.
About how many times in the past week have you used your inhaler because your asthma was acting up?




0

1-2     

3-4      

Almost every day
Every day

	21.
How many times in the past month have you awakened at night due to your asthma?




0

1-2     

3-4      

Almost every night
Every night

	22.
Do you avoid things that make your asthma worse?




Yes    




No    



Sometimes

	23.
Do you think having asthma gets in the way of you doing your best at school?




Yes    




No    



Sometimes

	24.
Are there other people living with you who smoke cigarettes inside your home?




Yes    




No    



Sometimes

	25.
Do any of your brothers or sisters have asthma?




Yes      


No      

Not  Sure       

I have no brothers or sisters


Portions of this instrument were adapted from the Open Airways for Schools pre- and post-program questionnaires.  For more information see:

American Lung Association. (2008). Open Airways for Schools. New York: Author.
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======================================================================================


This evaluation tool was developed by Albuquerque Public Schools with technical assistance from the Division of Adolescent and School Health of the U.S. Centers for Disease Control and Prevention.  Its contents are solely the responsibility of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.
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