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Abstract 

Asthma is a serious global health problem that affects people of all backgrounds and ages with 

morbidity and mortality higher among older school-age children and early adolescents which causes 

have been attributed to inadequate knowledge and the wrong perceptions about asthma. The study 

assessed the level of knowledge and perceptions of asthma; investigated the association of certain 

demographic characteristics with the level of asthma knowledge and perceptions and determined the 

correlation between the asthma knowledge and perceptions among secondary school students of 

Ambassadors College, Ile-Ife, Nigeria. It is a cross- sectional study which used a pre-tested 71- item, 

purpose designed, self- administered questionnaires to collect information on knowledge and 

perceptions of the respondents on asthma. Data were collated and analyzed based on descriptive and 

inferential study design. The result showed that the majority of the respondents had intermediate level 

of asthma knowledge (68.5%, 285). It also showed that majority of the respondents 63.7% (265) have 

intermediate level of asthma perceptions. In addition, the result showed significant association between 

asthma knowledge score and age; and class of the respondents (p <0.05). It also showed a significant 

association between asthma perceptions scores and age; and class of the students (p <0.05). The results 

also showed significant correlation between asthma knowledge and perceptions scores of the students 

(p <0.05). It was, therefore, concluded that the secondary school students of Ambassadors College, Ile- 

Ife, Nigeria have intermediate asthma knowledge and perceptions levels. 
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Introduction 

It is now estimated that over 300 million people of all ages, and all ethnic backgrounds, suffer from 

asthma and the burden of this disease to governments, health care systems, families, and patients is 

increasing worldwide (Maspero et al, 2013; Vos et al, 2013). It is estimated that the number of people 

suffering from asthma will grow by more than 100 million worldwide by 2025 (WHO, 2007). This 

increasing trend is expected due to rise in atopic sensitizations, allergic conditions, and changing 

patterns of environmental triggers (associated with environmental smoking exposure in children, 

population growth, and urbanization) in Africa over the last two decades (Braman, 2006). 

Asthma is the most common chronic disorder of school- age children and youth, with an increasing 

prevalence all around the world (Duksal et al, 2014). Current estimates suggest that the prevalence of 

asthma in children and young adolescents is substantial and stable in high-income countries but 

increasing in developing countries, which hitherto, had low prevalence (Pearce et al, 2007; Addo-Yobo 

et al, 2007; Asher et al, 2006). The public health concerns surrounding this childhood health issue 

include the potential of adverse outcomes, such as the need for acute medical interventions, 

hospitalization, and mortality in addition to experiencing limitations, school absences or missed work 

days (CDC, 2012). 
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Some studies related to the prevalence of asthma in Nigeria among children showed that it has 

increased from 10.7% to about 20% between 1999 and 2014 (Asher et al, 2014). Recent population 

studies conducted by various investigators across Nigeria estimate the prevalence of asthma to range 

from 5.12- 18.6% (Obaseki et al, 2014; Oluwole et al, 2013; Awotedu et al, 2012). The prevalence of 

asthma among 13-14 year old in a study in Nigeria was 7.5% (95% CI 6.0 to 9.2%) and 8% (95% CI 

6.0- 10.4%) in the rural and urban communities respectively (Oluwole et al, 2013). 

Asthma is a major health problem among adolescents with studies identifying substantial under-

diagnosis, poor acceptance of diagnosis, poor compliance to treatment and poor understanding of 

asthma management among this population (Oluwole et al, 2017; Musa et al, 2014). The complications 

of asthma could be influenced by poor knowledge, poor use of inhaler technique, non-compliance and 

negative attitude toward the illness, those that have the illness and the drugs (Oluwole et al, 2017; 

Marsden et al, 2016; Anwar et al, 2008). Poor understanding of the disease can result in under- 

utilisation of available health services and reduced adherence to medication (Ponieman et al, 2009; 

Zaman et al, 2006). Ultimately this leads to poorly controlled asthma and negatively impacts quality of 

life (Marsden et al, 2016).The treatment of asthma and maximum asthma control are impacted by patient 

knowledge, level of education, behavioural changes, adherence to management regimes, physician 

experience and confidence, and the availability of health care services (Ober, 2005; Masoli et al., 2004). 

The goal in treatment of asthma is to enable sufferers to live an unrestricted life that is free of 

symptoms (British Thoracic Society, 2016). The elements of such management include appropriate 

anti-inflammatory and bronchodilator medication, education of care givers about the disease, home 

monitoring and a self- management plan, for example allergen control and attention to psychosocial 

obstacles to treatment (British Thoracic Society, 2016). It has been suggested that education of health 

care providers and the public is a vital element of the response to the challenge posed by asthma in 

Africa (Braman, 2006; Ndiaye et al, 2004). 

Significance of study 

There are limited research findings to determine perceptions and knowledge of asthma among 

secondary school students in Nigeria. This study is, therefore, directed to investigate the knowledge and 

perceptions of asthma among secondary school students of Ambassadors College, Ile-Ife, South-West, 

Nigeria as a case sample. It will also determine the association of certain demographic characteristics 

of the students with their asthma knowledge and perceptions and to determine whether there is 

correlation between their asthma knowledge and perceptions. The outcome of the study could also be 

helpful in determining the predictors of knowledge and perceptions of asthma among the secondary 

school students in the study area. Finally, the findings from this study could serve as baseline for further 

studies. 

Statement of problem 

Asthma is a major health problem among adolescents with studies identifying substantial under-

diagnosis, poor acceptance of diagnosis, poor compliance to treatment and poor understanding of 

asthma management among this population. These have been attributed to inadequate knowledge and 

the wrong perceptions about asthma. Asthma have been found to continue to be a serious public health 

problem and is increasingly becoming widespread in the developing world with most asthma related 

deaths occurring in low and lower-middle income countries including Sub-Saharan Africa. This 

morbidity and mortality is higher among older school-age children and early adolescents than other age 

groups across the lifespan. Knowledge, attitudes, and beliefs are recognized as being major 

determinants of health behaviour. Improved understanding of perceptions, local belief and behaviour 

regarding asthma of this target group are crucial if public health programmes are to prove sustainable. 

Moreover, to the best of our knowledge, limited studies focused on young students have been found in 

the literature and formal studies conducted concerning knowledge and perceptions of asthma among 

secondary school students in Ile- Ife, Nigeria is sparse. Therefore, this study is aimed at assessing 

knowledge and perceptions of asthma of these secondary school students, investigate the association 

between their asthma knowledge and perceptions and certain socio-demographic characteristics of these 

students and determine whether there is correlation between their asthma knowledge and perceptions. 
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Research questions 

The major research questions for this study include the followings: 

1. Do secondary school students of Ambassadors College, Ile- Ife know about asthma? 

2. Do secondary school students of Ambassadors College, Ile- Ife have good perceptions of asthma? 

3. Is there any association between asthma knowledge level of these students and their socio-

demographic characteristics? 

4. Is there any association between asthma perceptions level of these students and their socio-

demographic characteristics? 

5. Is there any correlation between asthma knowledge and perceptions of the secondary school 

students of Ambassadors College, Ile- Ife? 

Research objectives 

1. Assess the level of knowledge of asthma among secondary school students of Ambassadors 

College, Ile- Ife. 

2. Assess the level of perceptions of asthma among secondary school students of Ambassadors 

College, Ile- Ife. 

3. Determine the association between asthma knowledge level and socio-demographic characteristics 

of secondary school students of Ambassadors College, Ile- Ife. 

4. Determine the association between asthma perceptions level and socio-demographic characteristics 

of secondary school students of Ambassadors College, Ile- Ife. 

5. Determine the correlation between asthma knowledge and perceptions of secondary school students 

of Ambassadors College, Ile- Ife. 

Literature review 

Asthma is now becoming a serious global public health concern. Asthma causes an estimated 

340,000 deaths annually (GINA, 2014). In addition, the World Health Organization estimates that 

around 15 million disability-adjusted life years (DALYs) are lost annually through this disease (GINA, 

2010). An analysis of the burden of asthma in the US estimated the annual costs per patient at $ 1907 

and the total national medical expenditure at $ 18 billion (Sullivan et al, 2011). An estimate of the costs 

of asthma in children in 25 EU countries has been published in 2005 (Accordini et al, 2013). The total 

costs of asthma for the 25 countries of the European Union are estimated at € 3 billion. The use of 

wheeze as definition of asthma leads to considerable higher costs of € 5.2 billion (ERS, 2003). 

The highest asthma rates have been reported in affluent countries, such as the United Kingdom, New 

Zealand, and Australia, whereas the lowest rates have been reported in India and Indonesia (Lai et al, 

2009). Asthma is a major health problem among adolescents and they are defined by the World Health 

Organization as young people between the age of 10 and 19 years of age (Oluwole et al, 2017). Self- 

reported prevalence in Western Europe centres among adolescents for current wheeze, asthma ever, 

severe asthma, and symptoms of severe asthma without asthma ever was 14.3%, 15.8%, 6.2% and 

15.2% respectively (Lai et al, 2009). The prevalence of lifetime wheeze, wheeze during the past 12 

months and physician-diagnosed asthma was 25.3%, 18.5% and 19.6%, respectively among 16-18 years 

old secondary school students in Saudi Arabia using ISAAC questionnaire (Al Ghobain et al, 2012). In 

a systematic review conducted by Adeloye et al, 2013, there was an increasing prevalence of asthma 

among children < 15 years in the Africa population from 34.1 million asthma cases (12.1%; 95% 

confidence interval [CI] 7.2-16.9) to 49.7 million asthma cases (13.9%; 95% CI 9.6-18.3) between 1990 

and 2010. The prevalence of “current wheeze” (wheeze at rest-12 months) among children aged 13-14 

years old in South Africa increased from 16.1% to 20.3% between 1995 and 2002; Nigeria (West 

Africa) recorded an increase from 10.9% to 13.0%, Ethiopia (Horn of Africa) reported an increase from 

6.2% to 9.1%, and Kenya (East Africa) an increase from 13.9% to 18.0% (Ait-Khaled et al, 2007; Zar 

et al, 2007). 

Asthma is widely known as a multifactorial respiratory disorder with both genetic and environmental 

underlying risk factors (Bousquet et al, 2010). Factors that contribute to asthma symptoms and severity 

include; viral infections; allergens, such as dust mites, cockroaches, animal dander, and molds; irritants, 

such as environmental tobacco smoke (ETS), and exposures to certain chemical fumes, gases, or vapors; 
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and miscellaneous causes such as exercise, food allergies, gastro esophageal reflux, aspirin or other 

nonsteroidal anti-inflammatory drugs (NSAID); sulfite sensitivity, and others (Bousquet et al, 2010). 

Adolescent asthma is an especially important issue as teens may have difficulties adhering to a 

medication plan. Patients in this age group may not appreciate the danger of poorly controlled asthma. 

They may deny having a chronic illness, or they may view the treatment plan as interfering with their 

emerging independence as they strive to reach adulthood (Burns et al, 2006). Asthma has 

multidimensional effects among school age children. The flare-up of asthma may lead to impaired daily 

function and absence from school (Akinbami, 2006; Glazebrook et al, 2006) 

Some studies have shown relatives of those with asthma and individuals suffering from asthma may 

have poor knowledge or misconceptions about asthma and its treatment. Common misconceptions in 

these studies included the idea that asthma is contagious, that it can be cured, that inhalers are either 

addictive or are not good treatment, that herbs play a role in asthma treatment and that asthma limits 

exercise (Evers et al, 2013;Zaraket et al, 2011). Additionally, there were gaps in knowledge of important 

asthma symptoms such as shortness of breath, chest tightness and nocturnal cough (Evers et al, 2013; 

Malone et al, 2008). Poor understanding of the disease has been reported to result in underutilisation of 

available health services and reduced adherence to medication which ultimately leads to poorly 

controlled asthma and negatively impacts quality of life especially among the adolescents and older 

school age children (Ponieman et al, 2009; Zaman et al, 2006). There is expanding empirical support 

for the assertion that perceptions regarding asthma and its treatment are important influences on 

outcomes (Kaptein et al, 2008). 

The range of social and psychological factors found to either influence, or be associated with asthma 

perception and interpretation includes age, gender, Body Mass Index (BMI), history of exercise-induced 

symptoms, and psychological state (Chen et al, 2006). Higher asthma knowledge has also been found 

to be associated with positive attitude and internal locus of control in asthma (Gibson et al, 1998). Also, 

ethnic background, age, body mass index and residential area are significantly associated with atopic 

symptoms and disease as shown in a Brazilian study done on adolescents (Gibson et al, 1998). 

Knowledge is defined as the expertise and skills acquired by a person through experience or 

education with the ability to use it for a particular purpose (Sharda, & Shetty, 2008). Perception is the 

elaboration, interpretation and assignment of meaning to a sensory experience (Promtussananon, 2003). 

An individual's perception, in addition to numerous environmental, cultural, group, and personal factors 

can influence the development of health behaviour. Improved understanding of perceptions, local belief 

and behaviour regarding asthma are crucial if public health programmes are to prove sustainable. 

Methods 

Research design, study area and population 

A descriptive cross sectional study was conducted on knowledge and perceptions of asthma among 

secondary school students of Ambassadors College, Ile- Ife, Osun State, South West, Nigeria in July of 

the 2016/ 2017 academic year. The study was carried out in Ambassadors College, a well-known and 

reputable private secondary school in Ile-Ife town. Ile-Ife is an ancient city of Yoruba land situated in 

Osun State which is located in the South- Western part of Nigeria. The study population consisted of 

the secondary school students’ boys and girls in the junior secondary school one and two (JSS1 and JSS 

2) and senior secondary school one, two and three (SSS1, SSS2 and SSS3) of the College. 

Ethical consideration 

Ethical approval to conduct the study was got from the Obafemi Awolowo University Teaching 

Hospital Ethics and Research Committee (Protocol number ERC/ 2017/08/14; International registration 

number IRB/IEC/0004553; National registration number NHREC/27/02/2009a). Permission to conduct 

the study was also sought and obtained from the State Ministry of Education zonal office and the school 

authority (Principal) of Ambassadors College, Ile- Ife. Informed consent was also got from the 

respondents before proceeding with the study. 
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Data collection 

Information was collected from respondents by means of a pre-tested 71- item, purpose designed, 

self- administered anonymous questionnaire containing closed ended questions. The questionnaire was 

divided into three major sections: Section A contained 10 items focusing on socio-demographic 

characteristics of the secondary school students. Section B contained 31 items focusing on questions 

related to knowledge of the secondary school students on asthma while section C contained 30 items 

focusing on questions related to perceptions of asthma among the secondary school students of the 

College. The first part of the questionnaire contained 31 asthma knowledge items, adapted from a 

validated Newcastle asthma knowledge questionnaire (Fitzclarence et al, 1990). The second part of the 

questionnaire contained 30 asthma perception items, adapted from validated revised Illness perception 

questionnaire (IPQ- R) which have been adapted to assess illness perceptions among healthy people 

(Figueiras and Alves, 2007). All validated questionnaires were also tested for reliability. The designed 

questionnaire had been piloted with 10 participants and it took approximately 25 minutes to be 

completed. No major modification was done. Answers were graded by assigning 1 degree for the right 

answers and 0 degree for the wrong answers given to the questions on asthma knowledge. Scores 

regarding asthma knowledge range from 0 to 31. To measure the level of students’ knowledge, the total 

score is divided into three grades: Low grade of knowledge: from 0-10 degrees, Intermediate grade of 

knowledge: from 11-20 degrees and High grade of knowledge: 21-31 degrees. Answers to the questions 

on perceptions of asthma were also graded by assigning 1 degree for the right answers and 0 degree for 

the wrong answers. Scores regarding perceptions of asthma range from 0 to 30. To measure the level of 

students’ perceptions, the total score is divided into three grades: Low grade of perceptions: from 0-10 

degrees, Intermediate grade of perceptions: from 11-20 degrees and High grade of perceptions: 21-30 

degrees. 

Sample size determination 

The minimum sample size was calculated using the Leslie and Kish formula for descriptive studies 

N = P (1-P) Z
2
/D

2
 where N is the minimum sample size needed; D is the level of error that can be 

tolerated (0.05 absolute precision) and P, the estimated proportion of secondary school students who 

had good level of knowledge of asthma from a previous study (Anwar et al, 2008) was 48.1% i.e. p= 

0.48. Z is the standard variation corresponding to confidence level. At confidence level of 95%, Z= 

1.96. Therefore, 

N = 0.48(1-0.48) 1.962/0.052 

N= 384. To give allowance for an anticipated non-response rate of 10% (38 respondents), the sample 

size was increased by 38 to make 422 respondents. 

Sampling method 

Each secondary class level from JSS1 to SSS3 has four arms. A simple random sampling technique 

was employed to select a minimum of 90 secondary school students at random from each class level 

(i.e.90 from JSS1, 90 from JSS2, 90 from SSS1, 90 from SSS2 and 62 from SSS 3) of the junior and 

senior secondary classes of Ambassador College, Ile-Ife with age ranges from 9 – 20 years to make a 

total of 422 students to participate in the study. Of the 422 questionnaires distributed, 416 (response 

rate of 98.6%) were returned and used for the analysis. Each respondent was provided with an assurance 

of confidentiality of information provided in the questionnaire. 

Data analysis 

The completed questionnaires were collated, analyzed and presented using descriptive statistics of 

simple percentages and frequency distribution. All statistical analyses were performed using the 

Statistical Package for the Social Sciences, Version 20.0 (IBM, Armonk, NY, USA). Means and 

standard deviation were used to present the scores of asthma knowledge and perceptions of the students. 

Chi-square test was performed to test for differences in socio-demographic and academic variables 

between students who passed the asthma knowledge questions and those who failed. Findings with a P-

value < 0.05 were considered to be statistically significant. Analysis was stratified by gender to show 

how responses to the variables of knowledge and perceptions of asthma differ for males and females. 
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Also inferential statistics of Chi squares was used to determine the association between socio- 

demographic variables and asthma knowledge and also between socio- demographic variables and 

asthma perceptions of the respondents. Inferential statistics of Pearson product moment correlation 

coefficient was used to determine the correlation between asthma knowledge and perceptions of 

secondary school students of Ambassadors College, Ile- Ife. 

Results 

Demographic characteristics of the respondents 

In the study, slightly above average of the respondents (51.7%) were males. Majority of the 

respondents (52.4%) were between the ages of 13 and 16 years. The result also showed that class SSS1 

had most respondents (22.8%). Largest percentages of them were Christians (93.8%) as shown by the 

result. The results also showed that largest percentages of them were Yoruba tribe (91.1%) as shown in 

Table 1. 

Table 1. Demographic characteristics of the respondents 

Socio-demographic 

characteristics 

Number of respondent 

(N) 

Percentage (%) 

Age (Years)   

9-12 178 42.8 

13-16 218 52.4 

17-20 20 4.8 

>20 - - 

Total 416 100.0 
Gender   

Male 198 47.6 

Female 215 51.7 

Not identified 3 0.7 

Total 416 100.0 
Class   

JSS 1 94 22.6 

JSS2 94 22.6 

SSS1 95 22.8 

SSS2 90 21.6 

SSS3 43 10.3 

Total 416 100.0 
Religion   

Christianity 390 93.8 

Islam 19 4.6 

Others 7 1.6 

Total 416 100.0 
Ethnic Group   

Yoruba 379 91.1 

Ibo 15 3.6 

Hausa 2 0.5 

Others 20 4.8 

Total 416 100.0 

Distribution of other demographic characteristics of the respondents in relation to 
asthma 

The result showed in table 2 below that 30 (7.2%) of the respondents have been diagnosed to have 

asthma or presently have asthma. Twenty-two (5.3%) of the respondents are currently taking an asthma 

medication. It also showed that 72 (17.3%) of the respondents have a relative with asthma. The results 

also showed that 193 (46.4%) have lived or known someone with asthma. Three hundred and eighty six 
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(92.8%) of the respondents had heard about asthma before. School constituted the largest source of 

information about asthma accounting for 45.2% of responses. 

Table 2. Demographic characteristics of the respondents in relation to asthma 

Variable Frequency Percentage (%) 

Have you ever been diagnosed to have 

asthma or do you have asthma? 

  

YES 30 7.2 

NO 383 92.1 

NON RESPONSE 3 0.7 

Total 416 100.0 
Are you currently taking any asthma 

medications? 

  

YES 22 5.3 

NO 393 94.5 

NON RESPONSE 1 0.2 

Total 416 100.0 
Family Experience 1 (Have a relative with 

asthma?) 

  

YES 72 17.3 

NO 343 82.5 

NON RESPONSE 1 0.2 

Total 416 100.0 
Family Experience 2 (Have lived with or 

known someone with asthma?) 

  

YES 193 46.4 

NO 223 53.6 

Total 416 100.0 
Have you heard about asthma before?   

YES 386 92.8 

NO 29 7.0 

NON RESPONSE 1 0.2 

Total 416 100.0 
Where did you find out about it?   

School 188 45.2 

Television and Radio 87 20.9 

Books 60 14.4 

Relatives and Family members 84 20.2 

Friends 78 18.8 

Newspaper and Magazines 40 9.6 

Doctor/Healthcare Practitioner 81 19.5 

Others 17 4.1 

Asthma knowledge levels of the respondents 

From table 3a, majority of the respondents 68.5% (285) have intermediate level of knowledge scoring 

between 11-20 ( X = 13.19, SD= 5.210). Table 3b shows the total number and the percentages of correct 

responses given by the secondary school students of Ambassadors College, Ile- Ife on few of the 

questions in the questionnaire on asthma knowledge. Majority of the respondents (87%) knew people 

with frequent asthma symptoms should take preventive drugs. 
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Table 3a. Asthma knowledge level of the respondents 

Scores Grade N  % X  ± SD 

0-10 Low 109 26.2 13.19 ± 5.210 

11-20 Intermediate 285 68.5 

21-31 High 22 5.3 

Total  416 100.0 

Key: X = Mean Score, SD= Standard Deviation 

Table 3b. Responses to asthma knowledge questions 

Questions Correct answers  Incorrect answers 

N % N % 

1. An asthma attack is caused by redness and swelling 

in the airways.  

115 27.6 301 72.4 

2. Asthma is an infectious disease (can be spread from 

person to person).  

316 76 100 24 

3. Smoking does not affect people with asthma. 318 76.4 98 23.6 

4. People with asthma should not consume food from 

animals like cow’s milk.  

149 35.8 267 64.2 

5. The three main symptoms of asthma are coughing, 

whistling sound and shortness of breath. 

323 77.6 93 22.4 

6. If one child in a family has asthma, then their 

brothers and sisters will have asthma too. 

336 80.8 80 19.2 

7. People with frequent asthma symptoms should take 

preventive drugs.  

362 87 54 13 

8. A Ventolin puffer (inhaler) should be used when a 

person has asthma attack. 

340 81.7 76 18.3 

9. People with asthma are usually tensed up during 

attack.  

301 72.4 115 27.6 

10. Asthma is more of a problem at night than during 

the day.  

141 33.9 275 66.1 

Asthma perception levels of the respondents 

From table 4a, the results showed that majority of the respondents 63.7% (265) have intermediate 

level of perceptions of asthma scoring between 11-20 ( X = 13.43, SD= 7.831). Table 4b shows the 

total number and the percentages of correct responses given by the secondary school students of 

Ambassadors College, Ile- Ife on few of the questions in the questionnaire on asthma perceptions. 

Majority of the respondents (77.6%) believed asthma is a serious condition. 

Table 4a. Asthma perceptions level of the respondents 

Scores Grade N  % X  ± SD 

0-10 Low 115 27.6 13.43± 7.831 

11-20 Intermediate 265 63.7 

21-30 High 36 8.7 

Total  416 100.0 

Key: X = Mean Score, SD= Standard Deviation 
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Table 3b. Responses to asthma perceptions questions 

Questions Correct answers  Incorrect answers 

N % N % 

1. Asthma will last for a short time. 154 37 262 63 

2. Asthma is likely to be permanent 

rather than temporary. 

171 41.1 245 58.9 

3. Asthma will improve as patients grow 

older. 

160 38.5 256 61.5 

4. Asthma does not have much effect on 

patient’s life. 

176 42.3 240 57.7 

5. Asthma has a serious financial 

consequence. 

196 47.1 220 52.9 

6. Asthma causes difficulties for the 

people close to those that have it. 

165 39.7 251 60.3 

7. Asthma is a serious condition.  323 77.6 93 22.4 

8. There is a lot those with asthma can do 

to control their symptoms.  

232 55.8 184 44.2 

9. Difficult breathing is usually not 

associated with asthma. 

213 51.2 203 48.8 

10. Difficulty in sleeping is associated 

with asthma.  

118 28.4 298 71.6 

Association between asthma knowledge level and socio-demographic characteristics of 
the students 

Table 5 is Chi-square analysis which shows association between asthma knowledge level and age, 

class, gender, religion, ethnicity of the students. The table showed there were statistical significant 

association between asthma knowledge level and age of the students and also class of the students (P < 

0.05). It also showed there were no statistical significant association between asthma knowledge level 

and gender, religion, ethnicity of the students (P > 0.05). 

Table 5. The association between socio- demographic characteristics and asthma knowledge level of the 

students 

Variable  Knowledge level (number of students) Pearson 

Х2 

p- value 

Low grade Intermediate 

grade 

High grade 

Age (yrs)      

9- 12 66 105 7 21.513 0.000 

13- 16 42 163 13   

17- 20 1 17 2   

Class      

JSS 1 37 54 3 31.132 0.000 

JSS 2 33 56 5   

SSS 1 15 78 2   

SSS 2 19 65 6   

SSS 3 5 32 6   

Gender      

Male 57 132 9 3.690 0.719 

Female 52 150 13   
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Religion      

Christianity 102 269 19 4.548 0.603 

Islam 5 11 3   

Others 2 4 0   

Ethnicity      

Yoruba 98 261 20 4.366 0.627 

Ibo 4 9 2   

Hausa 1 1 0   

Others 6 14 0   

Association between asthma perception level and socio-demographic characteristics of 
the students 

Table 6 is Chi-square analysis which shows association between asthma perceptions level and age, 

class, gender, religion, ethnicity of the students. The table showed there were statistical significant 

association between asthma perceptions level and age of the students and also class of the students (P 

< 0.05). It also showed there were no statistical significant association between asthma perceptions level 

and gender, religion, ethnicity (P > 0.05). 

Table 6. The association between socio- demographic characteristics and asthma perceptions level of the 

students 

Variable  Perceptions level (number of students) Pearson 

Х2 

p- value 

Low grade Intermediate 

grade 

High grade 

Age (yrs)      

9- 12 56 112 10 11.711 0.000 

13- 16 57 140 21   

17- 20 2 13 5   

Class      

JSS 1 32 57 5 18.258 0.000 

JSS 2 31 59 4   

SSS 1 22 62 11   

SSS 2 27 53 10   

SSS 3 3 34 6   

Gender      

Male 60 117 20   

Female 53 147 15 9.609 0.142 

Religion      

Christianity 107 248 35 10.884  

Islam 4 5 0   

Others 4 1 1   

Ethnicity      

Yoruba 100 243 36 11.052 0.087 

Ibo 4 11 0   

Hausa 1 1 0   
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Others 10 10 0   

Correlation between asthma knowledge and asthma perceptions scores of the 
respondents 

Table 7 shows the correlation between asthma knowledge and asthma perceptions score of the 

secondary school students considered in the study. The result showed that there was a moderate, positive 

correlation between the two variables [r = 0.474, n = 416, p< 0.05]. Correlation is significant at the 0.01 

level when P = 0.000. 

Table 7. Correlation between asthma knowledge and asthma perceptions scores of the respondents Correlations 

 Asthma 

knowledge score 

Asthma perception 

score 

Asthma knowledge score Pearson Correlation 

Sig. (2-tailed) 

N 

1 .474×× 

 .000 

416 416 

Asthma perception score Pearson Correlation 

Sig. (2-tailed) 

N 

.474×× 1 

.000  

416 416 

××Correlation is significant at the 0.01 level (2-tailed) 

Discussion 

The study showed that 7.2% of the respondents reported they have ever been diagnosed to have 

asthma or presently have asthma. This self- reported asthma prevalence in this study is comparable to 

that reported in a similar study by Shimwela et al, 2013 which showed a 6.6% prevalence for self- 

reported asthma in the rural pupils in Tanzania. It is also comparable to that reported from other parts 

of Nigeria, Africa, India and tropical countries (Oluwole et al, 2017; Pearce et al, 2007). 

Majority of the students considered in this study have intermediate level of knowledge of asthma. 

This study is in line with a related study conducted by Desalu et al, 2013 who rated the asthma 

knowledge level of their respondents to be satisfactory (intermediate). The result is also in line with that 

of Anwar et al, 2008 who obtained that majority of their respondents have a moderate knowledge level 

of asthma which is about 49.6% and only 2.3% respondents take in low level of knowledge. This 

reiterated the importance of developing health education curricula in the secondary schools which can 

help the teachers to improve the amount of knowledge of asthma which will be passed across to the 

students. 

The result in this study also showed that majority of the respondents (265) have moderate level of 

perceptions of asthma with a total score of 63.7% and only 8.7% (36) respondents have high level of 

perceptions about asthma. This result is in agreement with a study by Marsden et al, 2016 showing 

moderate level of perceptions of asthma where about 54.7% of the study population believed that 

asthma symptoms could be prevented with medication and 60.4% of the respondents agreed that asthma 

is a serious health problem. 

The outcome of this study also showed that significant association was found between asthma 

knowledge score and age and also class of the respondents. This study is in agreement with the study 

by Meyer et al, 2001 who found out that better knowledge was significantly associated to younger age 

and higher education among adults who were managed in emergency department due to asthma related 

visits. The result is also in agreement with a study by Fadzil et al, 2002 which showed a signification 

association between parental asthma knowledge and their level of education. 

The result also showed that significant association was found between asthma perceptions score and 

age and also class of the students. This shows that as the participants grow older and the level of their 

education increases, there is a high likelihood that their perceptions about asthma will improve. 

Finally, there was significant correlation between asthma knowledge and asthma perceptions of the 

students. This result corroborates the outcome of a study by Meyer et al, 2001 who found out that 

chance- orientated health locus of control and lower self- esteem were associated with lower asthma 
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knowledge. It is also in agreement with the study of Gibson et al, 1995 which found higher asthma 

knowledge to be associated with positive attitude and internal locus of control in adolescents. Locus of 

control refers to a person’ s belief about what causes the good or bad results in his or her life, either in 

general or in a specific area such as health. The belief or perceptions of some of the students about the 

causes of asthma which they attributed to factors such as mysterious causes or evil people were due to 

their low level of knowledge of asthma. 

Limitation of the study 

This study is not without some limitations. One, the study is based on self- reported information and 

thus is subject to self- report bias. To correct this, effort was made to reduce the impact of this bias by 

making the questionnaire a guided self- administered process. Two, the students used for this study 

were drawn mainly from a private high school in Ile-Ife and therefore the outcome of the study cannot 

be generalized as they are not true representatives of all the secondary school students in Ile-Ife. Three, 

there were no respondents from junior secondary school 3 (JSS 3) and only a handful that were still 

available from senior secondary school 3 (SSS3) could participate because they have finished the 

writing of their final exams. Hence they were not available to participate in the filling of the 

questionnaire. 

Conclusion 

The outcome of this study reveals that majority of the secondary school students considered in this 

study have moderate level of asthma knowledge and moderate level of asthma perceptions. Also, the 

study shows a significant association between asthma knowledge scores and age and also class of the 

students. It also shows a significant association between asthma perception scores and age and also 

class of the secondary school students. Lastly, in this study, there was significant correlation between 

asthma knowledge and asthma perceptions of the students. 

Recommendations 

Based on the findings in this study, the followings are therefore recommended: 

1. Regular health education intervention on asthma should be conducted among students in the study 

area so as to increase their basic knowledge of asthma and correct the myths about it. 

2. Asthma education curriculum should be developed for these students to improve their asthma 

knowledge and perceptions. 

3. Collaborations between the State ministry of Education and ministry of Health should be enhanced 

in order to establish policies that will encourage instituting well equipped health centre facilities in 

the schools where students with asthma can be attended to in case of emergencies and regular 

monitoring of those with symptoms related to asthma. 

4. Peer- led asthma education programme should be encouraged among students in the study area to 

allow older and advanced students to teach and interact with students from lower classes in order 

reinforce their knowledge and help those with asthma to be well received among their peers. 

References 

[1].Accordini, S., Corsico, A.G., Braggion, M., Gerbase, M.W., Gislason, D., Gulsvik, A., et al (2013). The cost 

of persistent asthma in Europe: an international population-based study in adults. Int Arch Allergy Immunol. 160 

(1). 93-101. 

[2].Addo-Yobo, E.O., Woodcock, A., Allotey, A., Baffoe-Bonnie, B., Strachan, D., Custovic, a (2007). Exercise-

induced bronchospasm and atopy in Ghana: two surveys ten years apart. PLoS Med. 4:e70. 

[3].Adeloye, D., Chan, Y.K., Rudan, I., Campbell, H (2013). An estimate of asthma prevalence in Africa: a 

systematic analysis. Croat Med J. 54:519–31. 

[4].Ait-Khaled, N., Odhiambo, J., Pearce, N., Adjoh, K.S., Maesano, I.A., Benhabyles, B., et al (2007). Prevalence 

of symptoms of asthma, rhinitis and eczema in 13- to 14-year-old children in Africa: the International Study of 

Asthma and Allergies in Childhood Phase III. Allergy. 62:247-58. Medline: 17298341 doi:10.1111/j.1398-

9995.2007.01325.x. 

12



Texila International Journal of Public Health 

Volume 5, Issue 4, Dec 2017 

[5].Akinbami, L. (2006). Asthma Prevalence, Health Care Use and Mortality: United States 2003-2005). CDC 

National Center for Health Statistics. 

[6].Al Ghobain, M.O., Al-Hajjaj, M.S., Al Moamary, M.S (2012). Asthma prevalence among 16- to 18-year-old 

adolescents in Saudi Arabia using the ISAAC Questionnaire. BMC Public Health. 12:239 

[7].Anwar, H., Hassan, N., Jaffer, N., Al Sadri, E (2008). Asthma knowledge among asthmatic school students. 

Oman Medical Journal. Volume 23. Issue 2. Pp 90-95. 

[8].Asher, I., Pearce, N (2014). Global burden of asthma among children. Int J Tuberc Lung Dis. 18 (11): 1269- 

78. 

[9].Asher, M.I., Montefort, S., Björkstén, B., Lai, C.K., Strachan, D.P., Weiland, S.K., et al (2006). Worldwide 

time trends in the prevalence of symptoms of asthma, allergic rhino conjunctivitis, and eczema in childhood: 

ISAAC phases one and three repeat multicountry cross-sectional surveys. Lancet. 368:733e43. 

[10]. Awotedu, A.A., Irusen, E.M (2012). Asthma in Africa. Ist Edition. University of Ibadan. 

[11]. Bousquet, J., Mantzouranis, E., Cruz, A.A., Ait-Khaled, N., Baena-Cagnani, C.E., Bleecker, ER, et al (2010). 

Uniform definition of asthma severity, control, and exacerbations: document presented for the World Health 

Organization Consultation on Severe Asthma. J Allergy. 

[12]. Braman, S.S (2006). The global burden of asthma. Chest. 130:4S-12S.Medline:16840363 

doi:10.1378/chest.130.1_suppl.4S. 

[13]. British Thoracic Society (2016). The BTS/SIGN Guideline for the management of Asthma. 

[14]. Burns, J.J., Sadof, M., Kamat, D (2006). The adolescent with a chronic illness or condition. Ann Pediatr. 

35:207–213. 

[15]. Center for Disease Control and Prevention (CDC) (2012). National Surveillance of Asthma: United States, 

2001-2010 (DHHS Publication No. (PHS) 2013-1419). Retrieved from 

http://www.cdc.gov/nchs/data/series/sr_03/sr03_035.pdf. 

[16]. Chen, E., Hermann, C., Rodgers, D., Oliver-Welker, T., Strunk, R.C (2006).Symptom perception in 

childhood asthma: the role of anxiety and asthma severity. Health Psychol. 25(3):389-395. 

[17]. Desalu, O.O., Abdurrahman, A.B., Adeoti, A.O., Oyedepo, O.O (2013). Impact of Short-Term Educational 

Interventions on Asthma Knowledge and metered-dose Inhaler Techniques among Post Basic Nursing Students 

in Ilorin, Nigeria- Result of a Pilot study. Sudan JMS. Volume 8. Number 2. Pp 77-84. 

[18]. Duksal, F., Becerir, T., Ergin, A., Akcay, A., Guler, N (2014). The prevalence of asthma diagnosis and 

symptoms is still increasing in early adolescents in Turkey. Allergology International. 63: 189- 197. http:// 

dx.doi.org/10.2332/ allergolint.13-OA-0612. 

[19]. Evers, U., Jones, S.C., Caputi, P., Iverson, D (2013). The asthma knowledge and perceptions of older 

Australian adults: Implications for social marketing campaigns. Patient Educ Couns. 91:392–9. 

[20]. Fadzil, A., Norzila, M.Z (2002). Parental asthma knowledge. Med J Malaysia. Vol 57. No 4. Pp 474-481. 

[21]. Figueiras, M. J.,Alves, N. C. (2007). Lay perceptions of serious illnesses: An adapted version of the Revised 

Illness Perception Questionnaire (IPQ-R) for healthy people. Psychology and Health 22, 143-158. 

[22]. Fitzclarence, C., Henry, R (1990). Validation of an asthma knowledge questionnaire. Journal of Paediatrics 

and Child Health, 26:200-204. 

[23]. Gibson, P.G., Henry, R.L., Vimpani, G.V., Halliday, J (1995). Asthma knowledge, attitudes, and quality of 

life in adolescents. Arch Dis Child. 73(4). 321-326. 

[24]. Gibson, P.G., Shah, S., Mamoon, H.A. (1998). Peer-led asthma education for adolescents: Impact evaluation. 

Journal of Adolescent Health, 22, 66-72. 

[25]. GINA (2014). Global Burden of Asthma Report. Global Initiative for Asthma, 2014. 

[26]. Glazebrook, C., Mcpherson, A.C., Macdonald, I.A., Swift, J.A., Ramsay, C., Newbould, R., Smyth, A 

(2006). Asthma as a barrier to children's physical activity: implications for body mass index and mental health 

Pediatrics. 118(6), 2443-2449. 

[27]. Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention - 2010 updated. 

Geneva: Global Initiative for Asthma. 2010. Available at: http://www.ginasthma.org. 

[28]. Health Interview Survey, CHIS; 2001/2003. 

[29]. Kaptein, A.A., Hughes, B.M., Scharloo, M., Fischer, M.J., Snoei, L., Weinman, J., Rabe, K.F (2008). Illness 

Perceptions About Asthma Are Determinants of Outcome. Journal of Asthma. 45.459–464. DOI: 

10.1080/02770900802040043. 

13

http://www.cdc.gov/nchs/data/series/sr_03/sr03_035.pdf
http://dx.doi.org/10.1542/peds.2006-1846
http://www.ginasthma.org/


DOI: 10.21522/TIJPH.2013.05.04.Art058 

ISSN: 2520-3134 

[30]. Kintner, E., Cook, G., Marti, C.N., Stoddard, D., Gomes, M., Harmon, P., Van Egeren, L.A (2015). 

Comparative Effectiveness on Cognitive Asthma Outcomes of the SHARP Academic Asthma Health Education 

and Counseling Program and a Non-Academic Program. Res Nurs Health. 38(6):423-35. Doi: 

10.1002/nur.21678. 

[31]. Lai, C.K., Beasley, R., Crane, J., Foliaki, S., Shah, J., Weiland, S (2009). Global variation in the prevalence 

and severity of asthma symptoms: phase three of the International Study of Asthma and Allergies in Childhood 

(ISAAC). Thorax. 64(6). 476-83. doi: 10.1136/thx.2008.106609. 

[32]. Malo, J.L., Chan-Yeung, M (2009). Agents causing occupational asthma. J Allergy Clin Immunol. 123. 545–

50. 

[33]. Marsden, E.J., Somwe, W.S., Chabala, C., Soriano, J.B., Valles, C.P., Anchochea, J (2016). Knowledge and 

perceptions of asthma in Zambia: a cross- sectional survey. BMC Pulmonary Medicine. 16. 33. Doi: 10.1186/s 

12890-016-0195-3. 

[34]. Masoli, M., Fabian, D., Holt, S., Beasley, R. (2004). The Global Burden of Asthma: Executive Summary of 

the GINA Dissemination Committee Report. Allergy, 59(5), 469-478. 

[35]. Maspero, J.F., Jardim, J.R., Aranda, A., Paolo Tassinari, C., Gonzalez-Diaz, S.N., Sansores, R.H., Moreno-

Cantu, J.J., Fish, J.E (2013). Insights, attitudes, and perceptions about asthma and its treatment: findings from a 

multinational survey of patients from Latin America. World Allergy Organization Journal. 6:19. Pp 1-7. 

[36]. Meyer, I.H., Sternfels, P., Fagan, J.K., Copeland, L., Ford, J.G (2001). Characteristics and 

Correlates of Asthma Knowledge among Emergency Department Users in Harlem. Journal of Asthma. 

Volume 38. Issue 7. Pp 531-539. 

[37]. Musa, B.M., M.D.A (2014). Asthma prevalence in Nigerian adolescents and adults: systematic review and 

meta-analysis. Afr J Respir Med. 10(1): 4-9. 

[38]. Ndiaye, M., Ndir, M., Hane, A.A., Michel, F.B., Bousquet, J (2004). Application of the WHO chronic 

respiratory diseases programme in Sub-Saharian Africa: problems in Senegal [in French]. Rev Mal Respir. 

21:479-91. Medline: 15292840 doi: 10.1016/S0761-8425(04)71352-2. 

[39]. Obaseki, D.O., Awoniyi, F.O., Awopeju, O.F., Erhabor, G.E (2014). Low prevalence of asthma in sub 

Saharan Africa: A cross sectional community survey in a suburban Nigerian town. Respir Med. 108 (11). 1581- 

1588. 

[40]. Ober, C. (2005). Perspectives on the Past Decade of Asthma Genetics. J Allergy Clinical Immunol, 116, 

274–278. 

[41]. Oluwole, O., Ana, G.R., Arinola, G.O., Wiskel, T., Falusi, A.G., Huo, D et al (2013). Effect of stove 

intervention on household air pollution and the respiratory health of women and children in rural Nigeria. Air 

Qual Atmos Health. 6(3): 553-61. 

[42]. Oluwole, O., Arinola, G.O., Huo, D., Olopade, O.O (2017). Household biomass fuel use, asthma symptoms 

severity, and asthma under-diagnosis in rural school children in Nigeria: a cross- sectional observational study. 

BMC Pulmonary Medicine. 17: 3. Doi:10.1186/s12890-016-0352-8. 

[43]. Pearce, N., Aıt-Khaled, N., Beasley, R., Mallol, J., Keil, U., Mitchell, E., Robertson, C (2007). Worldwide 

trends in the prevalence of asthma symptoms: phase III of the international study of asthma and allergies in 

childhood (ISAAC). Thorax. 62:758- 766. 

[44]. Ponieman, D., Wisnivesky, P.J., Leventhal, H., Musumeci-Szabo, J.T., Halm, A.E (2009). Impact of positive 

and negative beliefs about inhaled corticosteroids on adherence in inner-city asthmatic patients. Ann Allergy 

Asthma Immunol. 103:38–42. 

[45]. Promtussananon, S (2003). Perceptions on physiopathology and preferred treatment of epilepsy and asthma 

in the Limpopo Province, South Africa. Health. SA Gesondheid. March, 2003. ISSN: 1025-9848. 

[46]. Sharda, A. J., Shetty, S. (2008). A comparative study of oral health knowledge, attitude and behaviour of 

first and final year dental students of Udaipur city, Rajasthan, India. Int J Dent Hyg. 6(4). 347-353. Doi: 

10.1111/j.1601-5037.2008.00308.x. 

[47]. Shimwela, M., Mwita, J.C., Mwandri, M., Rwegerera, G.M., Mashalla, Y., Mugusi, F (2014). Asthma 

prevalence, knowledge, and perceptions among secondary school pupils in rural and urban coastal districts in 

Tanzania. BMC Public Health.14:387-393. 

[48]. Sullivan, P.W., Ghushchyan, V.H., Slejko, J.F., Belozeroff, V., Globe, D.R., Lin, S.L (2011). The burden of 

adult asthma in the United States: evidence from the Medical Expenditure Panel Survey. J Allergy Clin Immunol. 

127:363-369 e1-3. 

14

https://www.ncbi.nlm.nih.gov/pubmed/?term=Kintner%20E%5BAuthor%5D&cauthor=true&cauthor_uid=26296595
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cook%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26296595
https://www.ncbi.nlm.nih.gov/pubmed/?term=Marti%20CN%5BAuthor%5D&cauthor=true&cauthor_uid=26296595
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stoddard%20D%5BAuthor%5D&cauthor=true&cauthor_uid=26296595
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gomes%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26296595
https://www.ncbi.nlm.nih.gov/pubmed/?term=Harmon%20P%5BAuthor%5D&cauthor=true&cauthor_uid=26296595
https://www.ncbi.nlm.nih.gov/pubmed/?term=Van%20Egeren%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=26296595
https://www.ncbi.nlm.nih.gov/pubmed/26296595
https://www.ncbi.nlm.nih.gov/pubmed/19237391
http://www.tandfonline.com/author/Meyer%2C+Ilan+H
http://www.tandfonline.com/author/Sternfels%2C+Pamela
http://www.tandfonline.com/author/Fagan%2C+Joanne+K
http://www.tandfonline.com/author/Copeland%2C+Lisa
http://www.tandfonline.com/author/Ford%2C+Jean+G
http://www.tandfonline.com/toc/ijas20/current
http://www.tandfonline.com/toc/ijas20/current
http://www.tandfonline.com/toc/ijas20/38/7


Texila International Journal of Public Health 

Volume 5, Issue 4, Dec 2017 

[49]. Vos, T., Flaxman, A.D., Naghavi, M, et al (2013). Years lived with disability (YLDs) for 1160 sequalae of 

289 diseases and injuries 1990-2010: a systematic analysis for the Global Burden of Disease Study 2010. Lancet. 

380. 2163-2196. Doi: 10.1016/S0140-6736 (12)61729-2. 

[50]. Weinberger, M. (2003). Treatment Strategies for viral respiratory infection induced asthma. J Pediatr; 42 (2 

Suppl.): S34-8. 

[51]. World Health Organization (2007). Global surveillance, prevention and control of chronic respiratory 

diseases: a comprehensive approach. 

[52]. Zaman, M., Ashraf, S., Javaid, M (2006). Reliability of diagnosis and asthma knowledge, attitudes and 

perception (KAP) in rural population of NWFP, Pakistan. Pak J Chest Med. 12:17–22. 

[53]. Zar, H.J., Ehrlich, R.I., Workman, L., Weinberg, E.G (2007). The changing prevalence of asthma, allergic 

rhinitis and atopic eczema in African adolescents from 1995 to 2002. Pediatr Allergy Immunol. 18:560-5. 

Medline:18001427 doi:10.1111/j.1399-3038.2007.00554.x 

[54]. Zaraket, R., Al-Tannir, A.M., Bin Abdulhak, A.A., Shatila, A., Lababidi, H (2011). Parental perceptions and 

beliefs about childhood asthma: a cross-sectional study. Croat Med J. 52:637–43. 

15




