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BACKGROUND/AIM: Asthma is a common chronic condition that can
be aggravated by workplace exposures. Young adults with asthma should
know how their future occupation might affect their asthma, and potentially,
their quality of life. The aim of the present study was to assess the awareness
of young adults to occupational risks for asthma and high-risk occupations, as
well as their perception of the role of asthma in career choice.
METHODS: Young adults 16 to 22 years of age with reported physician-
diagnosed asthma were recruited to complete a questionnaire eliciting
information regarding asthma control, career choice and awareness of
occupational exposure risks.

RESULTS: A small majority of the study cohort (56.4%) could identify
occupations that cause or exacerbate asthma, and 34.7% indicated that
asthma was an important factor in their career plans. Family physicians were
most responsible for asthma management (80.2%), but young adults were
more likely to discuss asthma and career plans with their parents (43.6%) or
friends (29.7%) than with their family physician (13.9%; P<0.001).
CONCLUSION: Young adults with asthma have suboptimal awareness of
potential work-related asthma risks. Family physicians most commonly
provide asthma care to these young adults. However, few young adults are
talking to their family physicians about career choices and asthma. This
observation represents an area of asthma care that needs to be explored in
young adults with asthma.
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La perception de ’asthme comme facteur de
choix de carriére chez les jeunes adultes
asthmatiques

HISTORIQUE ET OBJECTIF : Lasthme est une maladie chronique
courante qui peut s’aggraver par I'exposition en milieu de travail. Les jeunes
adultes asthmatiques devraient connaitre I'incidence de leur future carriere
sur leur asthme et, peut-étre, leur qualité de vie. La présente étude visait a
évaluer la sensibilisation des jeunes adultes aux risques professionnels de
I'asthme et aux emplois a haut risque, ainsi que leur perception du role de
I'asthme dans leur choix de carriere.

METHODOLOGIE : On a recruté des jeunes adultes de 16 2 22 ans atteints
d’asthme diagnostiqué par au médecin pour qu'ils remplissent un questionnaire
visant 2 obtenir de l'information sur le contrdle de I'asthme, le choix de
carriere et la sensibilisation aux risques d’exposition professionnelle.
RESULTATS : Une petite majorité de la cohorte a I'étude (56,4 %)
pouvait nommer des carriéres qui provoquent ou exacerbent I'asthme, et
34,7 % ont affirmé que I'asthme était un facteur important dans leur plan
de carriere. Les médecins de famille étaient les plus responsables de la
prise en charge de P'asthme (80,2 %), mais les jeunes adultes étaient plus
susceptibles de parler de leur asthme et de leur plan de carriere avec leurs
parents (43,6 %) ou leurs amis (29,7 %) qu’avec leur médecin de famille
(13,9 %; P<0,001).

CONCLUSION : La sensibilisation des jeunes adultes asthmatiques envers
les risques professionnels potentiels liés a I'asthme est sous-optimale. Le plus
souvent, ce sont des médecins de famille qui dispensent des soins a ces
jeunes adultes. Cependant, peu de jeunes adultes parlent a leur médecin de
famille de leur choix de carriere lié a 'asthme. Ces observations représentent
un domaine de l'asthme qu’il faut explorer chez les jeunes adultes
asthmatiques.

Asthma is a common chronic condition among young
adults, with prevalence rates ranging from 7% to 13% in
the United States (1), Canada (2) and the United Kingdom
(3). Young adults with asthma often continue to be affected
through adulthood, and exacerbations may lead to limitations
in quality of life, missed days of school and work, decreased
productivity or hospitalization. While asthma is not curable, it
can be controlled with appropriate management, and accept-
able control can allow patients to have a higher quality of life
than they would have otherwise (4).

Young adults present unique obstacles to effective asthma
care. Young adults are at greater risk of denying symptoms,
being careless about dangerous inhalation exposure and poten-
tially self-medicating erratically (5). To optimize self-care,
maximize symptom control and minimize exposures to agents
that can exacerbate asthma, asthma health care providers
should establish strong relationships with young adults with
asthma and their families, and understand their needs and per-
spectives toward asthma (6).

An appreciation of the importance of occupational asthma
has increased over the past two decades (7) and, more recently,

the frequency of work-exacerbated asthma (WEA) has been
recognized (8). The term ‘work-related asthma’ (WRA) is used
to encompass both occupational asthma and WEA. It may be
beneficial to advise and inform young adults with asthma about
WRA to assist them in selecting a suitable career before start-
ing their training (9), although we have not identified any
prospective studies that have assessed this.

Adolescence and young adulthood represent a time in life
when career choices are beginning to take shape. Young adults
with asthma should be aware that there is a risk of asthma
worsening by exposure to workplace respiratory irritant agents
and that new immunological sensitization to workplace agents
may develop that might necessitate long-term alterations in
medical management (10) and/or workplace changes. A
Swedish study (11) demonstrated that working-aged men who
had asthma as adolescents tended to avoid jobs with a higher
probability of exposures known to cause airway irritation com-
pared with nonasthmatic controls. Individuals with adolescent
asthma also had greater morbidity and mortality than healthy
individuals or those with allergic rhinitis. Currently, little is
known about the role of asthma in the career aspirations of
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young adults (12,13). Such information may be useful in the
future development of an educational tool for this group of
asthmatic patients.

As a result, a survey of young adults with asthma was con-
ducted to understand the role of socioeconomic and demo-
graphic factors, and asthma in future career planning. The
primary objective was to determine how asthma affects the
career aspirations of adolescents and young adults with asthma.
Other aspects investigated were whether the presence of poorly
controlled asthma limited career aspirations, and to identify
their knowledge and risk perceptions of jobs associated with

increased risk of WRA.

METHODS

Study design

A cross-sectional postal survey was conducted from May 2006
to August 2007, using a modified Dillman’s protocol (14).
Ethics approval was obtained from the University of Toronto
Health Sciences II Research Ethics Board (Toronto, Ontario).
Participants were recruited through paper flyers posted within
universities, colleges, community centres, hospital asthma
clinics and community medical clinics. Interested participants
contacted the study team by telephone or e-mail to obtain
additional information. Eligible participants were mailed a
package containing general information about the study, an
informed consent form, the questionnaire and a preaddressed
postage-paid envelope. Eligibility criteria included a self-report
of physician-diagnosed asthma and being between 16 and 22
years of age.

Questionnaire

The questionnaire (Appendix A) was developed for the study
and was based on existing literature and instruments (15,16).
Areas assessed included asthma management, symptom experi-
ence, career choices, and demographic and socioeconomic infor-
mation. The questionnaire consisted of four main sections, was
only available in English and required 10 min to 15 min to
complete.

Asthma variables: Asthma history and management-related
variables included identification of asthma care providers,
allergies, rhinitis and/or eczema, asthma triggers, smoking his-
tory, medication use and the perceived impact of asthma on
daily life. Asthma control variables were based on Canadian
asthma practice guidelines (15) and included frequency of
weekly nocturnal awakening due to asthma, asthma symptoms,
activity limitation related to asthma and short-acting broncho-
dilator use. Occupational specific variables included knowledge
of occupations that can aggravate asthma, the need to use pro-
tective workplace equipment when appropriate and the import-
ance of recognizing the impact of asthma in future career
choices. Participants were allowed to select a maximum of
three nonprioritized future career choices. Participants were
also asked whether they had spoken to their family physician,
parents, counsellors or friends about asthma with regard to
their future career choices.

Sociodemographic variables: Sociodemographic variables
included age, sex, educational level, current employment and
parental employment. Parental employment and job title were
elicited for both parents separately. Categorization of current
and future participant occupations and present parental
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occupational rank was determined using the Hollingshead
Index (17), which was modified to exclude education from the
occupational score because parental education data were not
elicited from participants (18,19). The occupation score was
coded from 1 to 8, with a score of 1 corresponding to a high-
ranked occupation (ie, high executive or professional) and a
score of 8 corresponding to a low-ranked occupation (ie, unem-
ployed or homemaker) (19). Average home income was deter-
mined by participant’s postal codes and Statistics Canada
average household income data by Forward Sortation Area
postal codes (20). Average household income was categorized
into four categories: less than $60,000, between $60,001 and
$75,000, between $75,001 and $90,000, and greater than
$90,000 per year.

Statistical analysis

Data from returned questionnaires were entered and stored in a
secure database (SPSS, version 15.0.0, SPSS Inc, USA). All
variables were explored using descriptive statistics. Statistical
analysis involving parental Hollingshead occupational rank-
ings studied two separate cohorts: one composed of parents
with a higher rank compared with their spouse and a second
composed of spouses with a lower score. Inferential analysis of
demographic variables was performed using ANOVA, while
ranked occupational data were analyzed by Mann-Whitney
type rank tests. Significant demographic variables identified
from the ANOVA were introduced stepwise into logistic
regression analysis to identify independent predictors of occu-
pational specific variables. All inferential tests were two-sided
and statistical significance was accepted at P<0.05.

RESULTS

A total of 111 individuals contacted the study team for addi-
tional information about the study. All respondents indicated a
desire to participate and were subsequently mailed question-
naire packages. In total, 103 of the 111 questionnaires were
returned, representing a response rate of (93%). However, two
questionnaires were excluded from analysis because the
respondents exceeded the inclusion age (54 and 24 years of
age), leaving 101 questionnaires included in the analyses.

Demographic characteristics of the participants are pre-
sented in Table 1. Most participants were employed, nonsmok-
ers, older than 18 years of age (82.1%) and enrolled in a
postsecondary institution (70.3%). An even distribution of
participants was observed across sex, number of years with
asthma and average home income quartiles.

Approximately one-half of the participants indicated that
asthma does not impact their lives (44.6%), and most indi-
cated that asthma was not an important factor in their career
plans (65.3%). However, subjects who indicated that asthma
affects their life were more likely to indicate that asthma
played an important role in their career plans (P<0.001).
Approximately one-half of the participants (53.5%) recognized
the importance of wearing protective equipment in the work-
place when appropriate.

Occupational categorization was completed for partici-
pant’s current and future occupation and current parental
occupation according to the Hollingshead method (Table 2).
In total, 97 participants provided at least one future career
choice, 94 provided at least two and 81 provided the maximum
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TABLE 1 TABLE 3
Sociodemographic characteristics (n=101) Asthma management and control-related variables
Characteristic n (%) Variable n (%)
Age, years Asthma care provider*
16-17 18 (17.8) Family physician 81 (80.2)
18-19 36 (35.6) Walk-in clinic 11 (10.9)
20-22 47 (46.5) Pediatrician 9 (8.9)
Age, years (mean + SD) 19.21+1.89 Allergist 8(7.9)
Female sex 54 (53.5) Respirologist 6 (5.9)
Years with asthma Not using medication 18 (17.8)
<5 21 (20.8) Medication use*
6-10 33(32.7) Short-acting bronchodilator 67 (66.3)
11-15 23 (22.8) Inhaled steroid 40 (39.6)
16-20 21 (20.8) Combination (LABA + inhaled steroid) 25 (24.8)
>20 3(3.0) Antileukotriene 12 (11.9)
Years with asthma (mean = SD) 10.53+5.57 Long-acting bronchodilator 5(5.0)
Current enroliment in educational program Oral steroid 4 (4.0)
High school 20 (19.8) Ever visit the emergency room due to asthma 39 (38.6)
College 10 (9.9) Ever hospitalized due to asthma 27 (26.7)
University 61 (60.4) *Question asked participants to check all that apply; therefore, sum may not
None 10 (9.9) equal 100%. LABA Long-acting beta-agonist
Mean home income
<$60,000 20 (19.8) TABLE 4
$60,001 to $75,000 29 (28.7) Asthma and career
$75,001 to $90,000 26 (25.7) Response n (%)
>$90,000 26 (25.7) Knows occupations that can worsen asthma (eg, animal 57 (56.4)
Currently employed 59 (58.4) handlers, bakers, and resin, wood and metal workers)
Current smoker 10 (9.9) Discussed asthma and future career with*:
Parents 44 (43.6)
TABLE 2 Fr_ien_ds _ 30 (29.7)
Hollingshead data for jobs Girlfriend/boyfriend 21 (20.8)
- Other family members 18 (17.8)
Hollingshead Occupation, n (%) Family physician 14 (13.9)
Hollingshead  occupational Participant Participant Employer 8(7.9)
rank score description present* Parental desired’ Guidance counsellor 5 (5.0)
1 Higher executive, 0(0.0) 41(203) 151 (55.9) *Question asked participants to check all that apply; therefore, sum may not
major profes- equal 100%
sional, etc
2 Business 8 (7.9) 24 (11.9) 31 (11.4) ) )
manager, etc the future were more likely to agree that asthma was an import-
3 Administrative per- 7 (6.9) 21(10.4) 33 (12.1) ant factor in their future career plans (P=0.050).
sonnel, etc Table 3 highlights the medical management and health care
4 Clerical and sales, 34 (33.6) 28 (13.9) 14 (5.1) providers of participants. The majority of participants relied on
technician, etc primary care providers for their asthma management (91.1%)
5 Skilled manual 8 (7.9) 18 (8.9) 39 (14.3) and had never visited the emergency department for asthma
6 Machine operators, 2(2.0) 8 (4.0) 4 (1.5) (61.4%). A direct relationship was observed between duration
semiskilled labour, of asthma and ever visiting the emergency department for
et asthma (P=0.03). Most participants had never been hospital-
7 Unskilled labour 0(0.0) 21 (1049 0(0.0) ized for asthma (73.3%), but those that had been were signifi-
8 ngmz::iii'r 42(416)  41(203) 0(0.0) cantly more likely to be followed by a respirologist or allergist

*Participants’ present occupation included part-time work and did not include
student status; TDesired future occupations included one or more choices for
each participant. Data adapted from references 17-19

of three choices. Participants were primarily currently employed
in clerical, sales or skilled manual occupations (71.2%). This
included participants who worked part-time while attending
postsecondary education and intended to pursue a career path
toward a professional, executive or business manager type
career (66.9%). Participants (82.1%) frequently selected future
occupations that exceeded their parental occupational rank
(P<0.001). Participants desiring a higher occupational rank in
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(P<0.001 and P=0.005, respectively).

Responses to questions reflecting asthma control indicated
that one-half of participants were awoken by asthma symptoms
and 59.4% were symptomatic in the morning. At least some
activity limitation was reported by 52.5% of participants and
60.4% reported mild to moderate dyspnea on a regular basis.
However, a majority of participants (55.4%) reported that they
did not require the use of rescue short-acting beta-agonist
inhalers.

Table 4 highlights participants’ awareness of occupations
that can exacerbate asthma and individuals with whom they
have discussed asthma and their career plans. Most participants
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TABLE 5

Correlation analysis of sociodemographic variables and perception of asthma on career choice

Agree that it is Agree that
Know of “Important to wear  “Asthma is an Have discussed
Longer occupations Agree that protective important asthma and
Older  duration of Higher average  that worsen “Asthma equipment in the factor in career career with a
Variable age asthma home income asthma affects my life” workplace” choice” family physician
Older age 0.338 (0.001)* —0.178 (0.074)  0.235 (0.018)* 0.083 (0.411)  0.009 (0.932) —0.141 (0.160) 0.014 (0.890)

Longer duration of
asthma

-0.083 (0.412)  0.178 (0.075)

Higher average
home income

0.271 (0.006)*

Know of occupations
that worsen asthma

Agree that “Asthma
affects my life”

Agree that it is
“Important to wear
protective equip-
ment in the work-
place”

Agree that “Asthma
is an important
factor in career
choice”

0.189 (0.058) —0.145 (0.149) ~0.003 (0.974) ~0.013 (0.896)

-0.124 (0.218) —0.022 (0.826) 0.093 (0.352) 0.002 (0.985)

0.132 (0.187) -0.108 (0.281) 0.081 (0.422) 0.064 (0.528)

0.065 (0.518) 0.409 (<0.001)*  0.254 (0.010)*

0.063 (0.530) 0.053 (0.600)

0.457 (<0.001)*

Data presented as Pearson correlation coefficient, r (P). *Statistical significance set at P<0.05

discussed asthma and their career plans with family and friends
but only a minority had this type of discussion with their family
physician. Individuals that discussed their asthma and career
plans with their family physician were more likely to report
limitations in daily activities because of asthma (P=0.021), and
agree that asthma affects their life and future career plans
(P=0.010 and P<0.001, respectively).

Table 5 highlights correlations between sociodemographic
variables and awareness of occupations that can worsen asthma
and perception of asthma on career choice. Close to one-half
(43.6%) of participants could not identify occupations that
could potentially aggravate asthma. Participants were more
likely to be aware of occupations that could exacerbate asthma
if they were older (P=0.018), lived in a higher income house-
hold (P=0.006), or had poor asthma control and frequent
symptoms (P<0.05). The number of years lived with asthma
approached statistical significance with escalating awareness of
occupations that could exacerbate asthma (P=0.075).

Logistic regression analysis indicated that higher average
home income, a university education and older age were sig-
nificant, independent predictors for reporting knowledge of
occupations that could aggravate asthma (P<0.05). No signifi-
cant, independent predictors were identified for discussing
asthma and career plans with a physician.

DISCUSSION
Within our cohort, only a minority of participants agreed
that asthma affected their life, although varying degrees of
activity limitation was reported by 52.5% of participants
and 60.4% had symptoms on awakening. Participants were
recruited from community settings rather than from clinic or
specialty clinic settings and are, therefore, likely to be more
inclusive of milder asthmatic patients or those who do not seek
regular medical care. Perhaps also reflecting mild and/or well-
controlled asthma, the majority did not believe that asthma
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was an important factor in their career plans. However, this
observation could also relate to adapting to and accommo-
dating asthma symptoms. However, a substantial proportion
(43%) were not aware of occupations that can worsen asthma.
Participants were unlikely to discuss asthma and their career
plans with family physicians but typically held these conver-
sations with their parents and/or friends. Potentially, these
young asthmatic patients might have a higher risk of WEA if
they are not aware of their increased susceptibility to WRA
symptoms on exposure to dusts, fumes, sprays, exertion and
temperature changes at work, and if they are not counselled
as to the appropriate protective measures to take, such as the
importance of appropriate respirators and maintenance of
appropriate pharmacological therapy.

The present study noted that poor asthma control was asso-
ciated with increased awareness of occupations that can
exacerbate asthma, perhaps due to the need for greater inter-
action with health care professionals among subjects whose
asthma was more difficult to control. Individuals with pre-
existing severe or poorly controlled asthma may experience a
higher rate of work-related exacerbations when entering a
work environment; however, to our knowledge, this has not
been addressed in the literature.

Participants who desired a higher-ranking occupation in the
future were more likely to agree that asthma was important in
their career plans. Logistic regression analysis identified higher
average home income, a university education and older age as
significant independent predictors for reporting knowledge of
occupations that can worsen asthma. These factors may reflect
better education in general, and may suggest differences in
awareness according to varying socioeconomic and demo-
graphic characteristics. These differences are likely important
when developing educational materials/tools and identifying
target populations at greater risk of, or entering workplaces at
high risk for, exacerbating asthma.
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Our cohort included subjects from high school students
through to recent university graduates, who were in career
planning stages as well as a wide range of asthma duration and
severity. However, most of our participants were university
students, had above-average household incomes, aspirations
for executive or professional future occupations, and relatively
well-controlled asthma. Given the relatively ‘advantaged’ pos-
ition of the present cohort, assessment of asthma knowledge
can be regarded as a best-case scenario for awareness of asthma
as a factor in career choice. It is possible that awareness may be
lower for less advantaged adolescents.

For young adults with asthma, development of WRA could
have profound personal and familial occupational and economic
impact (21). If young adults with asthma are unaware of occupa-
tional risks and are reluctant to discuss the impact of asthma on
their career with their asthma care provider, the window of
opportunity to have an open dialogue and encourage thoughtful
career planning is severely limited. Therefore, an educational
intervention at this time may potentially be beneficial.

The main limitation of the present study was the relatively
small sample size. A community-based approach to sample
selection was used to capture the continuum of asthma severity
and to avoid skewing the sample to reflect individuals with
more severe asthma or those receiving specialist care. While a

Career choice in young adults with asthma

larger sample would have been desirable, our recruitment
continued for more than a year, with numerous flyers and
posters. The relatively small number of study volunteers may
also be reflective of a lack of interest among this age group to
consider the impact of asthma in their lives. While adoles-
cence is generally not a time when asthmatic individuals seek
significant asthma-related medical care or experience WRA,
the self-referral process may have been more likely to select for
individuals conscious of the relationship between asthma and
their career.

Nevertheless, to our knowledge, this is the largest sample
size that has been used to address the role of asthma as a factor
in career choice among young adults with asthma.
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APPENDIX A: QUESTIONNAIRE

Section I: About yourself

1. What is your present age? YEARS

2. Has a physician ever said you have asthma?
oYES — If YES, how many years ago?
oNO

3. What is your sex?
o MALE
o FEMALE

4. Are you in:

(a) High School
o YES — If YES, when will you graduate? (month/year)
o NO

(b) College/Trade School
o YES
o NO

If YES,
(a) What program are you in?
(b) When do you expect to complete your program? (month/year)

(c) University
o YES
oNO

If YES,
(a) What program are you in?
(b) When do you expect to complete your program? (month/year)

5. Are you presently working (paid or unpaid) in a workplace environment?
o YES
oNO

If YES,
(a) What is your position title?
(b) What kind of company/business do you work for?

6. What are your parents’/guardians’ occupations?
(If unemployed, write “unemployed”. If not applicable, circle N/A)

oParent/Guardian 1 N/A
oParent/Guardian 2 N/A

7. What are the first 3 letters of your postal code?
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Section II: Your asthma

8. Who looks after your asthma? ( V all that apply)
o FAMILY PHYSICIAN o RESPIROLOGIST (chest specialist)
o PEDIATRICIAN 0 ALLERGIST (allergic disease specialist)
o WALK-IN CLINIC o PARENTS/FAMILY MEMBER
o DON'T HAVE A PHYSICIAN/HEALTH CARE PROVIDER
o OTHER:

9. Do you have: (V all that apply)
o ALLERGIES
o ALLERGIC RHINITIS (also known as hayfever)
o ECZEMA
o NONE OF THE ABOVE

(a) If you have allergies, are they worse at different times of the year?
o YES
o NO

(b) If YES, when are they the worst? (V all that apply)
o SPRING MONTHS (April/May)

o SUMMER MONTHS (June/July)

o RAGWEED SEASON (mid-August to frost)

10. What things (triggers) make your asthma worse? (¥ all that apply)

o FURRY ANIMALS (eg, dogs, cats) o DUST
o OTHER ANIMALS: o MOULD
o AIR POLLUTION o POLLEN
o CIGARETTE SMOKE o RAGWEED
o FUMES (paint, ammonia, chlorine) o MEDICATIONS
o COLD AIR o FOOD
o SCENTS o EXCERCISE
o COMMON COLDS o OTHER:
11. Do you presently smoke?
o YES
o NO
(a) If YES, how many cigarettes do you smoke per day?
00-10 o11-20 ©21-30 o OVER30
12. Does anybody smoke inside your home?
o YES
oNO
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13.

14.

15.

16.

How many of your friends smoke around you?
o NONE oAFEW o MOST oALL

Do you presently use any of the following medications for your asthma?

(a) Ventolin or Bricanyl (blue inhaler; reliever)
o YES — If YES, how many puffs do you use per day on average?
oNO

(b) Flovent or Pulmicort (orange or white inhaler, with brown base ring)
o YES — If YES, how many puffs do you use per day on average? ___
oNO

(c) Serevent or Oxeze (aqua or white inhaler, with aqua base ring)
o YES — If YES, how many puffs do you use per day on average?
o NO

(d) Advair or Symbicort (purple or white inhaler, with red base ring)
o YES — If YES, how many puffs do you use per day on average?_
o NO

(e) Singulair
o YES
oNO

(f) Prednisone
o YES
o NO

Have you ever gone to an emergency room because of your asthma?
o YES — If YES, how many times in the past year?
oNO

Have you ever been admitted to hospital for your asthma?

o YES — If YES, how many times in the past year?
o NO

Section Ill; Your asthma control

Circle the number of the response that best describes how you have been
during the past week. (Circle only one option for each question)

17.

18.

19.

20.

On average, during the past week, how often were you woken by your
asthma during the night?

NEVER

HARDLY EVER

AFEW TIMES

SEVERAL TIMES

MANY TIMES

UNABLE TO SLEEP BECAUSE OF ASTHMA

OB WNRERO

On average, during the past week, how bad were your asthma symptoms

when you woke up in the morning?

NO SYMPTOMS

VERY MILD SYMPTOMS
MILD SYMPTOMS
MODERATE SYMPTOMS
QUITE SEVERE SYMPTOMS
SEVERE SYMPTOMS

VERY SEVERE SYMPTOMS

OO WNREO

In general, during the past week, how limited were you in your activities
because of your asthma?

NOT LIMITED AT ALL
VERY SLIGHTLY LIMITED
SLIGHTLY LIMITED
MODERATELY LIMITED
VERY LIMITED
EXTREMELY LIMITED
TOTALLY LIMITED

OO dWNREO

In general, during the past week, how much shortness of breath did you
experience because of asthma?

NONE

AVERY LITTLE
ALITTLE

A MODERATE AMOUNT
QUITEALOT

A GREAT DEAL
AVERY GREAT DEAL

OUOhWNRFO
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21.

22.

23.

24,

26.

2

~

28.

2

o

In general, during the past week, how much of the time did you wheeze?

NOT AT ALL

HARDLY ANY OF THE TIME

ALITTLE OF THE TIME

A MODERATE AMOUNT OF THE TIME
ALOT OF THE TIME

MOST OF THE TIME

ALL OF THE TIME

On average, during the past week, how many puffs of short-acting
bronchodilator (blue reliever, i.e. Ventolin, Bricanyl) have you used
each day?

NONE

1-2 PUFFS MOST DAYS

3-4 PUFFS MOST DAYS

5-8 PUFFS MOST DAYS

9-12 PUFFS MOST DAYS

13-16 PUFFS MOST DAYS

MORE THAN 16 PUFFS MOST DAYS

O UAWNREO

O dWNREO

Section IV: Asthma and your future

What top 3 careers are you interested in pursuing in the future?
1.
2.
3.

Do you know occupations that can make asthma worse
(ie, trigger asthma episodes)?

o YES

o NO

(a) If YES, please give us some examples:

CIRCLE THE OPTION THAT CORRESPONDS MOST CLOSELY
TO YOUR OPINION.

Asthma affects my daily life.

STRONGLY AGREE

AGREE

NEITHER AGREE NOR DISAGREE
DISAGREE

STRONGLY DISAGREE

a s wWN P

. It is important for people with asthma to use protective measures

(eg, masks) in the workplace.

STRONGLY AGREE

AGREE

NEITHER AGREE NOR DISAGREE
DISAGREE

STRONGLY DISAGREE

abh WN P

Asthma has been an important factor in my plans about my future career.

STRONGLY AGREE

AGREE

NEITHER AGREE NOR DISAGREE
DISAGREE

STRONGLY DISAGREE

abd WN P

. If asthma has played a role in your future career plans, please explain:

30.

31.

o OTHER HEALTH CARE PROVIDER
o PARENTS

o OTHER FAMILY MEMBERS
o GUIDANCE COUNSELOR/TEACHER

Have you had any discussions with your physician about asthma and
your future career?

oYES

o NO

Have you talked with other people about asthma and your future career?
( all that apply)

o PRESENT EMPLOYER
o GIRLFRIEND/BOYFRIEND

o FRIENDS
o OTHER:
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