


Managing Asthma and Allergies in DC Schools	 7.5

1.	� TRUE. Asthma is a common disease among 
children and adults in the United States, 
and it is increasing. About 22 million people 
have asthma, of whom 6.5 million are under 
18 years of age. 

2.	� FALSE. Asthma is not an emotional or 
psychological disease, although strong 
emotions can sometimes make asthma 
worse. People with asthma have sensitive 
lungs that react to certain things, causing 
the airways to tighten, swell, and fill 
with mucus. The person then has trouble 
breathing and may cough and wheeze. 

3.	� FALSE. The way parents raise their children 
does not cause asthma. It is not caused by a 
poor parent-child relationship or by being 
overprotective. 

4.	� FALSE. Asthma episodes can be harmful. 
People can get very sick and need 
hospitalization. Some people have died from 
asthma episodes. Frequent asthma episodes, 
even if they are mild, may cause people to 
stop being active and living normal lives. 

5.	� FALSE. Sometimes an asthma episode may 
come on quite quickly. However, before a 
person has any wheezing or shortness of 
breath there are usually symptoms such as 
a cough, scratchy throat, or tightness in the 
chest. Most patients can learn to recognize 
these early symptoms and can take medicine 
to prevent a serious episode. 

6.	� TRUE. For most people with asthma, an 
episode can start from many different 
“triggers.” Some of these things are pollen 
from trees or grasses; molds or house dust; 
weather changes; strong odors; cigarette smoke 
and certain foods. Other triggers include 
being upset; laughing or crying hard; having 
a cold or the flu; or being near furry or 
feathered animals. Each person with asthma 
has an individual set of asthma “triggers.” 

7.	� TRUE. There is no cure yet for asthma. 
However, asthma patients can control it to a 
large degree by: 

	 •	 �Getting advice from a doctor who treats 
asthma patients. 

	 •	 �Learning to notice early signs of an 
asthma episode and to start treatment. 

	 • 	�Avoiding things that can cause asthma 
episodes. 

	 •	 Taking medicine just as the doctor says. 

	 •	 �Knowing when to get medical help with a 
severe episode. 

8.	� TRUE. Several types of medicines are 
available to control asthma. Some people 
with mild asthma need to take medication 
only when they have symptoms. But most 
people need to take medicine every day to 
prevent symptoms and also to take medicine 
when symptoms do occur. A doctor needs 
to decide the best type of medicine for each 
patient and how often it should be taken. 
Asthma patients and their doctors need to 
work together to manage the disease. 
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9.	� FALSE. People with asthma can monitor 
how well their lungs are functioning with 
a peak flow meter. This small device can be 
used at home, work or school. The peak flow 
meter may show that the asthma is getting 
worse before the usual symptoms appear. 

10. �TRUE. Both children and adults can 
have asthma. Sometimes, but not always, 
symptoms will go away as children get older. 
However, many children continue to have 
asthma symptoms throughout adulthood. 

	� In some cases, symptoms of asthma are not 
recognized until a person is an adult. 

11. �TRUE. Smoke from cigarettes, cigars and 
pipes can bring on an asthma attack. Indoor 
smoky air from fireplaces and outdoor 
smog can make asthma worse. Some can 
also “set off ” other triggers. Smokers should 
be asked not to smoke near someone with 
asthma. Moving to another room may help, 
but smoke travels from room to room. No 
smoking is best for everyone! 

12. �FALSE. Exercise is good for most people—
with or without asthma. When asthma is 
under good control, people with asthma are 
able to play most sports. For people whose 
asthma is brought on by exercise, medicines 
can be taken before exercising to help avoid 
an episode. A number of Olympic medalists 
have asthma. 
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Student and Family Education
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School-Based Programs

Asthma and anaphylaxis education delivered in 
the schools can help students and their parents/
guardians to prevent and control symptoms, and 
also lessen the burden on the school community 
caused when students with uncontrolled asthma or 
anaphylaxis episodes experience reduced health and 
mental health, miss school due to symptoms, disrupt 
class time during acute episodes, or cannot fully 
participate in physical activity and extracurricular 
activities. Students who do not have asthma or 
anaphylaxis also should receive instruction, to 
promote greater awareness of these conditions and 
support for their classmates. They also may find 
themselves in an emergency situation and be more 
likely to take action as a result of their training 
(e.g., to alert a staff member) that could help save a 
student’s life. 

According to the Expert Panel Report 3 (EPR-3): 
Guidelines for the Diagnosis and Management of 
Asthma, some, but not all, school-based asthma 
programs have demonstrated success in reducing 
symptoms and urgent health care use and in 
improving school attendance and performance. 
EPR-3 concludes that proven school-based programs 
should be considered for implementation because 
of their potential to reach large numbers of children 
with asthma and to provide an “asthma-friendly” 
learning environment for students with asthma.

Furthermore, teacher-led asthma education 
interventions have been successful in improving 
asthma outcomes in secondary schools and in 
improving school policies. In a very large trial, 
teachers were trained to deliver asthma education 

to students who had and did not have asthma. 
This study revealed positive changes in students’ 
knowledge of asthma, their perception that asthma 
could be controlled, and their tolerance of asthma 
in others.1 Five-year follow-up showed that this 
program was still being taught by 71% of the teachers 
who had been trained.

The Resources Section of this guide will point you 
toward a number of validated programs, curricula, 
and lessons plans for students of all ages. Most are 
available for free or low cost. Some of the programs 
are aligned to updated national health education 
standards. Asthma, anaphylaxis, and environmental 
awareness education for students can be integrated 
within health education, science, and physical 
education curricula. Students also can be taught first 
aid, CPR, and other lifesaving strategies.

Educating Students and Families

Successful management of asthma and anaphylaxis 
requires that the student and his or her parents/
guardians have a fundamental understanding 
of, and skills for following, the therapeutic 



recommendations, including medications and 
preventive measures to avoid or control factors that 
contribute to symptoms. Initial assessment, therefore, 
should include an evaluation of the student’s 
self-management skills. A number of assessment 
instruments and reinforcement tools are included 
in this guide or referenced in the Resources Section 
(e.g., Asthma Symptoms and Peak Flow Diary, Parent 
or Guardian Questionnaire, Is Your Asthma Under 
Control? Questionnaire, Asthma Control Test™). 
Understand and address the individual needs of 
the student and family. In addition, take every 
opportunity to reinforce the key knowledge and 
skills needed to keep the student’s asthma and/or 
anaphylaxis under control.

Managing Asthma: A Guide for Schools from the U.S. 
Department of Health and Human Services and 
the U.S. Department of Education recommends the 
following overall approaches to educating students 
and families, adapted here to include anaphylaxis:

•	 �Provide asthma and anaphylaxis education for 
the general student body to encourage students 
to be supportive of classmates who have these 
conditions.

•	 �Provide education for students with asthma 
and anaphylaxis to help them improve their self-
management skills.

•	 �Collaborate with parent-teacher organizations 
to offer family asthma and anaphylaxis education 
programs in schools.
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“�The Expert Panel recommends 

that implementation of school-

based asthma education 

programs proven to be effective 

be considered to provide to as 

many children who have asthma 

as possible the opportunity to 

learn asthma self-management 

skills and to help provide an 

“asthma-friendly” learning 

environment for students who 

have asthma.” 

— �From the National Heart, Lung, and 

Blood Institute’s Expert Panel Report 

3 (EPR-3): Guidelines for the Diagnosis 

and Management of Asthma – Full 

Report, 2007. www.nhlbi.nih.gov/

guidelines/asthma.
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