
R eferences

1. B annister, O. M . (1980). T he effectiveness of nebu- 
' Iised sa lbutam ol in the  m anagem ent o f acute asthm a 

in children. Physiother. 66, 144-146. 5.
' 2. K uzem ko, J. A. (1977). A sthm a in children. P itm an 

M edical. B ath. pp. 73 - 75.
3. M uller, N . C. and B ryan, A. C. (1979). C hest wall 

m echanics and  resp irato ry  m uscles in infants. Pae-

102 DESEMBER 1980

diatric clinics o f N o rth  Am erica, 26, 509 - 514. 
Super, M. (1979). Cystic fibrosis —  with special 
reference to  Southern  A frica. S .A . Journ. o f H osp. \ 
M ed., 2, 104 - 109.
W aring, W. W . (1972). D iagnostic & therapeu tic  p ro 
cedures, Ed. K endig. E. L ., in P u lm onary  D iso rd ers ,1 
Vol. 1 o f  D isorders o f the  R esp irato ry  T rac t in 
C hildren, 2nd E dition. W. B. Saunders Co., Ph ila
delphia, pp. 114 - 128.

F I S I O T E R A P I E

A STUDY OF TH E PATIENTS ATTENDING TH E ASTHMA ROOM 
AT GROOTE SCHUUR HOSPITAL

R en£ M eyers, B.Sc. (Physio therapy), U .C.T.*

O n reviewing the lite ra tu re  on asthm atic  patien ts, a 
general p rob lem  o f p a tien t education  becam e evident 
(W esterm an et a l ,  1978; P rinsloo , 1978). G ro o te  Schuur 
H o sp ita l was th o u g h t to b e  an  ideal p lace to study 
such patien ts and find ou t just how  m uch  they do 
know.

The. A sthm a R oom  is p a r t  o f th e  M edical C asualty  
D ep artm en t and  serves as a sh o rt stay  w ard  fo r  patien ts 
w ith  acute attacks o f asthm a. T h e  ro o m  is supplied 
w ith  p iped  oxygen w hich is used to adm inister neb u 
lized b ronchodilato rs. T he patien ts are accom m odated 
in arm  chairs. -

A ccording to the  E m ergency U n it register, 1 005 
patien ts w ere adm itted  to the  A sthm a R oom  over a 
10-m onth p e rio d  fro m  O ctober 1977 to A ugust 1978 
(Prinsloo , 1978). T h e  average n u m b er o f  adm issions 
p e r p a tien t was also extrem ely  high. T h is  study, by 
m eans o f a questionnaire  (Fig. 1), interview ed 82 
patien ts in th e  A sthm a R oom  during  th e  p e rio d  2 - 2 7  
A pril 1979.

T h e  questions covered aspects o f the  p a tien ts’ condi
tion, and  frequency  o f attacks. T h ere  w ere questions on 
the know ledge o f th e ir m ed ication  and physio therapy  
techniques. A  dem onstra tion  o f  th e  use o f the  inhaler 
by  the  p a tie n t w as requ ired . B roader questions were 
included to  give th e  p a tien t the  opportun ity^ to  advise 
fellow -asthm atics and to gauge th e ir opin ion of the 
a tm osphere  in  the  A sthm a R oom . Som e o f the  results 
ob tained  are  discussed below.

T he total n u m b er o f  adm issions o f  the 82 patients 
studied, am ounted  to 801. T h e  m ajo rity  o f  th e  patien ts 
h ad  very little  insigh t into the “m echanics o f asthm a” . 
M ost explained th e ir  condition  as be ing  tightness o f 
th e  chest o r shortness o f breath . Only 9,8%  m entioned 
bronch i o r  “ lung  p ip es” and no n e  o f  these could 
expand any fu rth er. A lthough  a  h igh  percentage felt 
they  knew , and stated, th e  trigger fac to r fo r the 
p resen t a ttack , the  m ajo rity  did no t seem  to associate 
avoiding th e  trigger fac to r w ith  p reven ting  an  attack.

O ver 75% o f  the  patien ts w ere b reath in g  apically . 
O nly 37% w ere aw are th a t th e ir  b reath in g  p a tte rn  could 
be  m ore effective. T hose patien ts who knew  how  to 
b rea th e  d iaphragm atically , and realized  its im portance, 
had  prev iously  been adm itted  to an o th er w ard  w here 
they  had  received p h ysio therapy  trea tm en t and thus 
b reath ing  reeducation . O nly 7,3% used physio therapy  
techniques such as re laxation , resting  positions and
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b reath in g  control, to p reven t th e  p resen t a ttack  from  
becom ing worse.

M edication  proved  to  be a  problem . A ll bu t 3,7% 
found  th a t the  m edication  req u ired  was easily o b ta in 
able, and the place from  which they  received it, was' 
easily  accessible. Y et a t the  tim e o f adm ission, 46% 
h ad  “ru n  o u t” o f  som e o f  th e ir m edication  and  16% 
h ad  no m edicine left a t all. A  dem onstra tion  b y  the 
pa tien ts on  the use o f  the in h a le r revealed th a t 40% 
used  th e ir  inhaler effectively. M any had  been using 
an  in h a le r fo r  several years. Judging fro m  the dem on
stra tion , they  had  p ro b ab ly  never been taugh t how  to 
use  i t  and  did n o t  benefit fu lly  fro m  th e  inhala tion .

A  large va rie ty  o f  drugs w ere prescribed  fo r  these 
pa tien ts w ith an  average o f 3 p e r  pa tien t. A s m any  of 
th e  patien ts interv iew ed d id  no t understand  th e  value 
o f p rophy lac tic  m edicine, it was clear th a t m ore  tim e 
should  be  spent exp lain ing  th e  dosage o f each drug 
and  im portance o f reg u la r and correct use. D u rin g  the 
in terv iew  patien ts w ere encouraged to express their 
views and  thought they could help  o th e r asthm a 
p a tien ts by  advice m ain ly  o n  hom e rem edies.

T h e  results ob tained  re in forced  the  o rig ina l hypo
thesis, nam ely  th a t if  the  p a tien t had  a  be tte r know 
ledge of their disease and of th e ir p a rticu la r trigger 
factors, they could avoid p recip ita ting  a ttacks. W ith 
the  added know ledge o f physio therapy  techniques a n q  
th e  correct usage o f  m edication , they  could institu te  
im m ediate  and m ore  effective “ self-treatm ent” a t hom e. 
In  th is  w ay they  should  be ab le  to abort an  a ttack  
o r  p reven t it fro m  reach ing  th e  stage w here  p ro fes
sional he lp  is requ ired .

T h e  A sthm a R oom  w ould be  an  ideal p lace to 
in stitu te  a  g roup  education  p rogram m e, including in 
fo rm al discussions w ith the  physio therap ist. A  m ore 
m eaningfu l ro le  fo r  physio therap ists in  the  education, 
o f all asthm a patien ts could evolve and  cover aspects 
such as resting  positions, b reath ing  contro l, relaxation,; 
and  th e  correct use  o f m edication , especially  inhalers. 
T h is  could greatly  assist p a tien ts to  a  b e tte r u n d e r
standing of th e ir  disease as a  whole.
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