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Abstract

Purpose—The purpose was to evaluate the effectiveness of the academic asthma education and 

counseling SHARP program on fostering psychosocial acceptance of asthma.

Design and Methods—This was a phase III, two-group, cluster randomized, single-blinded, 

longitudinal study. Students from grades 4 and 5 (N = 205) with asthma and their caregivers 

completed surveys at pre-intervention and at 1, 12, and 24 months post-intervention. Analysis 

involved multilevel modeling.

Results—All students demonstrated significant improvement in aspects of acceptance; students 

in SHARP demonstrated significant improvement in openness to sharing and connectedness with 

teachers over students in the control condition.

Practice Implications—The SHARP program offers a well-tested, effective program for 

psychosocial acceptance of asthma, which is welcomed by schools.
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Children and adolescents with asthma, ages 9–14 years, experience increased morbidity and 

mortality over all other age groups across the lifespan (Akinbami, 2006; Akinbami, 

Moorman, & Liu, 2011; Mannino et al., 2002). They are admitted to hospitals in life-

threatening situations, restricted from participating in normal life activities, and absent from 

school more than their peers. These adverse outcomes are often attributed to poor self-

management. Nursing care outcome criteria for children with asthma have long specified 

that pulmonary function will be promoted with responsibility for self-care assumed (Larter, 

Kieckhefer, & Paeth, 1993). While some healthcare professionals assume that older school-

age children and early adolescents, hereafter referred to as students, are unable or unwilling 

to accept responsibility for managing their condition, most healthcare providers realize that 

asthma is multi-factorial with individual, disease, and environmental factors that affect how 

well the condition is controlled.

Older school-age students and early adolescents with asthma have stated and demonstrated 

that accepting asthma as a chronic condition is especially difficult as they transition from 

elementary to middle or junior high school (Kintner, 1997, 2004, 2007; Kintner et al., 2012; 

Kintner & Sikorskii, 2009). Many of the issues they encounter are associated with school 

situations and activities. Students report experiencing a barrage of negative emotions, facing 

numerous psychosocial challenges, worrying about the stigmatization of the condition, 

feeling embarrassed by symptoms and taking medications in public, needing help with 

decision-making, and struggling in situations where the symptoms and treatments conflict 

with the normative behavior of healthy peers (Edgecombe, Latter, Peters, & Roberts, 2010; 

Kintner, 2004, 2007; Rhee, Belyea, & Brasch, 2010; Stewart, Masuda, Letourneau, 

Anderson, & McGhan, 2011; Tibosch et al., 2010). Strong anecdotal evidence points to life-

threatening situations in schools resulting from students not complying with treatment 

protocols for reasons such as embarrassment or taunting from peers, non-cooperation or 

policy-based restrictions of school personnel, or age-appropriate risk-taking behavior of 

students.

Interdisciplinary, comprehensive, developmentally-appropriate, school-based asthma health 

education and counseling programs for older school-age students are needed that address the 

multiple factors affecting cognitive, psychosocial, and behavioral outcomes that impact 

condition severity, quality of life, and use of healthcare services (National Institutes of 

Health [NIH], 2007). A school-based, theory-driven, and evidence-guided academic health 

education and counseling program was developed by nurse specialists in pediatric asthma, 

school/family health care, and psychiatric/mental health counseling working in collaboration 

with other healthcare professionals and school personnel. The program, Staying Healthy–

Asthma Responsible & Prepared™ (SHARP), was designed to foster acceptance of asthma 

by addressing cognitive, psychosocial, and behavioral aspects of condition management that 

impact condition severity, use of healthcare systems, and quality of life outcomes (Kintner et 

al., 2012; Kintner & Sikorskii, 2009). In addition, SHARP was designed to integrate into 

schools in such a way that it would be more likely to be embraced by schools pressured to 

demonstrate academic outcomes.

SHARP targets older school-age students on the cusp of growth trajectories for shifting 

away from parental to more personal responsibility for managing their condition as they 
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transition from elementary to middle or junior high school. Feasibility, benefits, and efficacy 

of SHARP are established. Students in grades 6 to 7 with asthma, their caregivers, school 

personnel, and community partners were interviewed and completed satisfaction surveys to 

establish SHARP’s feasibility (Kintner et al., 2012). A single-group, pre-post and 12-month 

follow-up study confirmed SHARP’s benefits using students in grades 6–7 with asthma on 

cognitive, psychosocial, behavior, and quality of life outcomes (Kintner et al., 2012). 

Efficacy of SHARP was established using a two-group, pretest–posttest, randomized clinical 

trial with treatment and usual care control groups of students in grades 4–6 with asthma 

(Kintner & Sikorskii, 2009).

This paper presents results of a phase III randomized clinical trial conducted to evaluate the 

effectiveness and impact of SHARP on cognitive, psychosocial, and behavioral factors that 

impact asthma severity/control, use of healthcare services, and quality-of-life outcomes 

including school attendance/absenteeism. The age range for this study was determined by 

the grade at which students in the target school district transition into middle school. 

Students transitioned into middle school in the sixth grade; therefore, students with asthma 

enrolled in the fourth and fifth grades were invited to participate. Cognitive, behavior, 

quality of life, asthma severity/control, quality of life, and use of healthcare services 

outcomes are reported elsewhere.

Purpose

The purpose of this paper is to report the effectiveness of SHARP on fostering psychosocial 

acceptance of asthma in fourth- and fifth-grade students with asthma at 1, 12, and 24 months 

post-intervention. When evaluating effectiveness, students enrolled in the academic health 

education and counseling program being evaluated are compared to students enrolled in an 

attention-control or condition-control program. Because all students enrolled in the study 

were diagnosed with asthma, we elected to use a well-established, non-academic asthma 

health education and counseling program for comparison. We hypothesized that compared 

to students enrolled in elementary schools who received a condition-control program; 

students in elementary schools that received SHARP would demonstrate equivalent or 

increased psychosocial acceptance of asthma. Students randomized to the condition-control 

group received the non-academic asthma health education and counseling program Open 

Airways for Schools (Clark et al., 2004), a curriculum that is disseminated through the 

American Lung Association.

Acceptance of Asthma Framework

The acceptance of asthma model (AAM), developed through a series of qualitative and 

quantitative studies (Kintner, 2004, 2007) from an ecological approach (Bronfenbrenner, 

1979) within a lifespan development perspective (Santrock, 2010), guided development and 

evaluation of the SHARP program (Kintner et al., 2012; Kintner & Sikorskii, 2009). The 

model specifies that asthma knowledge and reasoning impact psychosocial factors (e.g., 

acceptance of asthma) that subsequently impact behavioral factors to ameliorate asthma 

severity and control, use of healthcare services, and quality-of-life outcomes. Individual, 
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disease, and environmental influences impact children and adolescents throughout the 

acceptance process.

Acceptance of asthma is a latent variable defined as the expressed desire to take possession 

of one’s chronic condition (Kintner, 1997, 2004, 2007; Kintner et al., 2012; Kintner & 

Sikorskii, 2009). Indicators of acceptance include: (a) openness to learning about the 

condition or expressed receptivity to new information, (b) openness to sharing the conditions 

with others or expressed willingness to share one’s feelings and confidences about the 

illness, thus making the condition publicly known, (c) vigilance in monitoring and managing 

the condition by maintaining a quality of being watchful and attentive to warning signs and 

symptoms, (d) taking control over illness-imposed limitations by assuming responsibility for 

regulating one’s condition, and (e) connectedness with members of one’s social network by 

feeling united with others sharing similar life experiences.

Methods

This cluster-randomized, single-blinded clinical trial used a two-group, longitudinal, 

prospective design. The study was in compliance with the Helsinki Declaration, the Health 

Insurance Portability and Accountability Act, and the Family Education Rights and Privacy 

Act. Human subjects’ approvals were obtained through three institutional review boards.

Sample and Sampling

Participants consisted of fourth- and fifth-grade students, ages 9–12 years, diagnosed with 

asthma and their caregivers. Eligibility criteria for students included a diagnosis of asthma, 

availability to participate in study-related activities, verbal and written assent, permission of 

the caregiver, and ability to academically perform in English at or near grade level. 

Eligibility criteria for caregivers included caring for the student with asthma, availability to 

participate in study-related activities, verbal and written consent, and the ability to 

understand English.

A convenience sampling method was used. Students were recruited in fall 2009 and 2010 

from 23 elementary schools located in a diverse, primarily minority, moderately sized, 

medically under-served, low socioeconomic, inner-city community. The schools were 

matched based on school enrollment numbers, standardized reading and math scores, free/

reduced lunch eligibility, and racial/ethnic proportions prior to randomization. The 

interventions were delivered in spring 2010 and 2011. The unit of analysis was the student.

Of the 2,770 student/caregiver dyads screened for eligibility, 2,554 dyads were excluded 

primarily due to lack of an asthma diagnosis, 216 dyads were enrolled and completed 

preprogram assessment, and 205 dyads were randomized to one of the two programs. All 

students allocated to SHARP (n = 117) and the control condition (n = 88) received their 

respective program. Data were collected at four time points. Retention was 83% (n = 168) at 

24 months post-program. Several students who completed baseline surveys left the district 

prior to randomization and delivery of the programs. A CONSORT chart providing 

eligibility, screening, enrollment, randomization, participation, and follow-up numbers is 

contained in a manuscript currently in review for publication.
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Data Collection

Data were collected from participants using audio-linked, password-protected electronic 

databases loaded on password-protected and encrypted laptop computers. Pairs of data 

collectors, blinded to the randomization, collected data from dyads in their homes at baseline 

pretest, 1-month posttest, and 12- and 24-month follow-up. All data collection sessions were 

digitally audio-recorded for safety and quality assurance. Data collectors completed 

standardized checklists before leaving the site, and data collectors and designated research 

team members reviewed audio-recorded sessions according to established protocols using a 

standardized checklist to confirm that policies and procedures were followed. Students and 

caregivers were offered a cash award (Kintner et al., 2012) of $15 each or $30 per dyad at 

each data collection time point to acknowledge their time and effort in completing surveys. 

Individual de-identified data entry files labeled using coded identification numbers were 

merged into one relational systems file before raw data were downloaded into SPSS for 

analysis. All participant-signed documents were kept separate from the data. No 

unanticipated events were reported.

Interventions

Both asthma education and counseling programs were delivered on a weekly basis, February 

through April, by trained, certified elementary school teachers in schools during 

instructional time. Students enrolled in schools randomized to SHARP received 10, 50-

minute workbook-guided sessions, and members of their social network were invited to 

participate in a community component (Kintner et al., 2012; Kintner & Sikorskii, 2009). 

Students enrolled in schools randomized to Open Airways for Schools (OAS) received six, 

50-minute lessons and took home handouts for their caregivers (Clark et al., 2004; Evans et 

al., 1987). SHARP stipulates that certified elementary school teachers be trained to deliver 

the program (a) because elementary school teachers are educated to instruct students in 

meeting grade-level academic benchmarks and performance-based assessment in diverse 

subject matter using a variety of techniques and methods and (b) so that content is viewed as 

part of school work to increase acceptability by school personnel, students, and caregivers. 

Teachers were trained to deliver OAS to standardize delivery of the programs for 

comparison. Counseling aspects of both programs are summarized below.

Staying Healthy-Asthma Responsible & Prepared™—Designed as an academic 

program, SHARP integrates into existing school curricula as an elective course for grades 4–

7 (Kintner et al., 2012; Kintner & Sikorskii, 2009). The program is offered as a pull-out 

program scheduled during students’ enrichment periods or recess, music, art, or PE/Gym 

classes. The program enhances skills in reading, writing, and arithmetic by including 

spelling words, math problems, reading and writing assignments, demonstrations, and 

learning activities from biology, psychology, and sociology. Counseling aspects encourage 

students to share their thoughts and feelings about what it is like for them to live with 

asthma. The acceptance of asthma model is used to help students process their thoughts and 

feelings through the use of creative artistic and written expressions, small group discussion, 

and guided role-playing. Aspects of the acceptance model explicitly link across sessions. 

Students are offered the personal choice to accept responsibility for their asthma by setting 

personal goals early in the program and are then provided a structured process to reach their 
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goals. Students invite members of their supportive social network (e.g., caregivers, family 

members, friends, classmates, and school personnel) to attend the community component.

Open Airways for Schools—Written at the second- to third-grade level, OAS aims to 

enable students with asthma ages 8–11 years to take care of their condition (Bruzzese, 

Markman, Appel, & Webber, 2001; Clark et al., 2004; Evans et al., 1987; Velsor-Friedrich, 

Pigott, & Srof, 2005). By completion of the program, students should have gained 

knowledge to be able to take steps to prevent symptoms, recognize warning signs and 

respond appropriately, discuss problems with others, and feel confident taking care of their 

asthma. Threads are woven throughout the sessions to deliver messages that asthma is 

treatable, symptoms do not have to be a crisis, prescribed medications are needed, solutions 

to problems can be found, and children can live normal and active lives. OAS is 

disseminated to individuals and groups for use in schools with students enrolled in grades 2–

5. Personal observation confirms that the program has been used with students enrolled in 

grades K-12.

Roles of Nurse Specialists

School nurses identified 10 certified elementary school teachers, eight participating per year, 

who were randomly assigned and trained to deliver one of the two programs. Teachers knew 

little about asthma and had limited experience counseling students with asthma prior to 

participating in training sessions. Nurse specialists in pediatric asthma and psychiatric/

mental health counseling conducted the initial program-specific training sessions and then 

maintained communication with the teachers during weekly meetings that were used to 

reflect on delivered sessions and to prepare for upcoming sessions. Although teachers rarely 

required additional asthma information following the initial training, nurse specialists were 

available to provide clarifying information and developmentally appropriate prompts or 

scripts as needed.

Fidelity

All SHARP sessions and OAS lessons were audio-recorded for fidelity and quality 

assurance. Teachers completed session-/lesson-specific checklists before leaving the 

classroom following each session/lesson. Teachers used a second series of session-/lesson-

specific checklists to review audio-recordings of their sessions/lessons according to 

protocol. Finally, nurse specialists used session-/lesson-specific checklists to review the first 

session/lesson delivered by each teacher, and all sessions/lessons were reviewed by 

designated research assistants to confirm that they were delivered according to protocol. All 

students received 100% of their respective programs.

Instruments

Self-report measures were used. Internal consistency reliability and stability, construct 

validity, readability, and age appropriateness were considered when selecting instruments. 

Caregivers completed the General Health History Survey and four additional instruments. 

Students completed the Acceptance of Asthma Questionnaire and four additional 

instruments.
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General Health History Survey (GHHS)—This is a 39-item instrument (Kintner et al., 

2012) used to collect demographic (e.g., sex, age, grade in school, race/ethnicity, and family 

structure) and asthma-related information (e.g., age at onset of symptoms and diagnosis, and 

prescribed medications). Three items are used to compute the family’s socioeconomic status.

Acceptance of Asthma Questionnaire (AAQ)—Completed by students, this is a two-

part, 5-point, Likert-type, self-report survey measuring aspects of an individual’s level of 

acceptance of asthma (Kintner, 2007). Response options range from 1 (totally disagree) to 3 

(unsure) and 5 (totally agree). Negatively worded items are reverse scored. Part 1 contains 4 

scales measuring levels of openness to learning about the condition, openness to sharing the 

condition with others, vigilance in monitoring for symptoms, and taking control over illness-

imposed limitations. Part 2 contains 5 scales that consider one’s asthma when measuring 

levels of connectedness with friends, classmates, and school/classroom and physical 

education (PE) or gym teachers. When confirming psychometric properties, items capturing 

connectedness with classmates grouped by positively and negatively worded items revealing 

two unique factors. Whereas higher scores for positively worded classmate items are 

interpreted as more supportive relationships; higher scores for negatively worded classmate 

items are interpreted as less isolating or stigmatizing relationships. Mean scores computed 

for each scale have the potential to range from 1.00 to 5.00. Scale summaries for this sample 

including the number of items per scale as well as the number of students who completed 

the scale, minimum and maximum scores, item to total correlations, Cronbach’s 

standardized alpha correlation coefficient, exploratory factor loadings, and percent of 

variance explained at baseline pretest, 1-month posttest, and 12- and 24-month follow-up are 

presented in Tables 1–2.

Data Processing and Analysis

SPSS for Windows 19 (IBM SPSS, 2010) was used to compute descriptive statistics. An 

overview of the multiple imputation method used to account for missing data and multilevel 

modeling process used to evaluate the effect of SHARP is provided.

Missing data—The R Amelia package (Honaker & King, 2010) was used to perform 

multiple imputations to account for missing data following best-practice recommendations 

(Graham, 2009). Twenty data sets with imputed values for missing data were created. 

Parameter estimates from the 20 models were combined using Rubin’s formulas (Rubin, 

1987) and degrees of freedom and inferential tests were derived. Sensitivity analysis 

(McKnight, McKnight, Sidani, & Figueredo, 2007) in which models were fit using all 

available data was used to confirm results for the models fit with imputed data.

Multilevel models—Multilevel models that were fit using the R lme4 package (Bates, 

Maechler, & Bolker, 2013; Gelman & Hill, 2007) contained two levels: time points and 

participants. Several viable unconditional growth models (i.e., models with time variables 

representing longitudinal change and no other independent variables) were fit using 

longitudinal model building recommendations (Singer & Willett, 2003) and then compared 

using the Akaike Information Criterion (AIC) and guidelines from Burnham and Anderson 

(2002) to assess which model was the best representation of longitudinal change for each 
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outcome. After establishing the best unconditional growth model, person-level variables 

(e.g., intervention condition) and then covariates (e.g., age, grade, and sex/gender) were 

added. Simple slope contrasts (Bauer & Curran, 2005) at each assessment point were 

computed using the R Contrast package (Kuhn, Weston, Wing, & Forester, 2011).

Results

The sample consisted of 205 fourth- and fifth-grade students, ages 9–12 years (M = 10.02, 

SD = .70), diagnosed with asthma and their caregivers. Sixty percent were male. Students 

were primarily Black (43%) or mixed Black and White (13%), of single parent households 

(69%), and with lower (59%) to low-middle (34%) socioeconomic backgrounds. Severity of 

asthma ranged from intermittent and mild persistent (55%) to moderate (37%) and severe 

(8%) persistent. Caregivers, ages 19–69 years, (M = 39, SD = 8) were primarily female 

(88%) and biological parents (88%).

Model Development

Data for all covariates were complete with the exception of percentage of overall school 

writing proficiency (9.76%) and severity of asthma (2.93%). The acceptance outcomes of 

open to learning and sharing, vigilance, and taking control had 3.90% missing data at 

baseline pretest, 2.93% at posttest, 19.02% at 12-month follow-up, and 18.54% at 24-month 

follow-up. The outcomes of the connectedness scales had 43.5% missing data at baseline 

pretest due to skip patterns introduced per the request of data collectors for students 

demonstrating what the data collectors deemed limited attention spans or lower reading 

abilities. When offered the choice by the data collectors, about 50% of the students elected 

to skip the connectedness items at baseline. Skip patterns were removed when trained 

educators deemed them unnecessary. Missing data at posttest and 12-month and 24-month 

follow-up was 2.93%, 19.02%, and 18.54%, respectively. Sensitivity analysis in which all of 

the models were fit using all available data indicated that the models fit with imputed data 

(N = 205) held up well despite the substantially reduced sample size (n = 99–178).

Means and standard deviations for the SHARP and OAS participants are presented in Table 

3. Parameter estimates for openness to learning and sharing, vigilance, taking control, and 

connectedness with others are presented in Tables 4–7. Fitted values for the models with 

standard errors of the difference for simple slope estimates of SHARP and Open Airways 

participants at each assessment point are displayed in Figures 1–2. Main effects are 

summarized below.

Openness to Learning—We observed a main effect for the pretest-posttest (t[177] = 

2.95, p = .004) change in openness to learning, indicating that there was an average increase 

from pre- to post-intervention for all participants, and a main effect for months (t[170] = 

−3.61, p < .001), indicating that there was a decrease in openness to learning across posttest 

assessments for all participants. The SHARP participation by pre-post interaction 

approached significance (t[171] = 1.90, p = .059), indicating that SHARP participants 

exhibited a potentially greater increase between pretest and posttest assessments.
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Openness to Sharing—We observed a main effect for the pretest-posttest (t[181] = 2.70, 

p = .008) change in openness to sharing, indicating that there was an average increase from 

pre- to post-intervention for all participants, and a main effect for months (t[149] = −2.71, p 

= .008), indicating that there was a decrease in openness to sharing across post-test 

assessments for all participants. The SHARP main effect was significant (t[183] = 1.98, p = .

050), indicating that SHARP participants exhibited higher levels of openness to sharing at 

posttest. The SHARP participation by pre-post interaction was significant (t[180] = 1.99, p 

= .048), indicating that the SHARP participants exhibited a greater increase between pretest 

and posttest assessments.

Vigilance and Taking Control—We observed a main effect for the pretest-posttest 

change in vigilance (t[182] = 4.10, p < .001) and taking control (t[173] = 4.89, p < .001), 

indicating that there was an average increase in vigilance and taking control from pre- to 

post-intervention for all participants. The increases were sustained over time.

Connectedness with Peers and Teachers—The main effects for the pretest-posttest 

change in connectedness with friends and classmates were not significant indicating that 

there was limited change in connectedness with peers from pre- to post-intervention for all 

participants. The SHARP main effects for connectedness with classroom teachers (t[107] = 

2.43, p = .017) and PE/Gym teachers (t[123] = 2.01, p = .046) were significant, indicating 

that SHARP participants exhibited higher levels of connectedness with classroom and 

PE/Gym teachers at posttest compared to the control condition.

Discussion

The effectiveness of SHARP, compared to the control condition, on fostering psychosocial 

acceptance of asthma in older school-age students with asthma was demonstrated through 

(a) increased levels of openness to learning about and sharing the condition from baseline to 

posttest and as students transitioned into middle school, (b) equivalent increased levels of 

vigilance and taking control from baseline to posttest that were sustained over time, and (c) 

increased levels of connectedness with teachers from baseline to posttest.

Using multilevel modeling to examine the psychosocial growth and development of students 

as they transitioned from elementary into middle school was exceedingly valuable. For 

example, students were open to learning during delivery of the program; however, openness 

to learning appeared to diminish after students learned what they thought they needed to 

know. Openness to sharing also increased during delivery of the program; however, as 

students became more comfortable with their condition, the need to share with others 

became increasingly selective. Vigilance in monitoring and taking control of the condition 

increased and remained stable over time for all students as predicted.

Although there was limited change in connectedness with friends and classmates from pre- 

to post-intervention for all students, feelings of connectedness with members of their social 

network evolved as students transitioned into middle school. This is understandable 

knowing that several elementary schools merged into much larger middle schools. Reverse-

scored, negatively-worded feelings of connectedness with classmates sharply increased 
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during delivery of the programs for all students and then remained stable for SHARP 

participants and trended upward overtime for OAS participants, indicating that students with 

asthma felt less stigmatized following their respective programs. Positively worded feelings 

indicative of supportive relationships waned as peers shifted throughout the day from one 

class to another in middle school. Although students were encouraged to invite all members 

of their social network to the community programs, only a few close friends of one student 

with asthma and one school secretary attended.

Connectedness with school teachers functioned as predicted. Students with one teacher per 

grade level in elementary school felt connected with their teachers. Students with several 

teachers throughout the day in middle schools naturally felt less connected. Connectedness 

with PE/Gym teacher over time must be interpreted with caution due to protocol confusion 

at 24-months follow-up. When students shared that they no longer had PE/Gym class, some 

of the data collectors instructed students to select “unsure” rather than encouraging students 

to respond in a more general manner about how they felt about PE/Gym teachers overall.

SHARP seeks to provide anticipatory guidance to students in preparation for transition to 

middle school by role-playing who to tell, what to say, when to share, and how to present 

asthma information so that other people (i.e., peers, school teachers, and club/sports youth 

leaders) will be better able to respond and meet their needs (Kintner et al., 2012, Kintner & 

Sikorskii, 2009). School board members, administrators, principals, and teachers are 

requesting an academic version of SHARP for classmates of students with asthma. A 

classmate program might have greater impact on students’ perceptions of connectedness 

with peers and school personnel than the SHARP program for students with asthma alone.

Connectedness with peers and teachers must be interpreted with caution due to missing data 

secondary to skip patterns introduced during data entry at baseline as described above and 

potentially unequal group sizes following randomization. While we acknowledge the 

possibility of bias in the presence of large amounts of missing data at baseline for the 

connectedness scales, the case-wise exclusion or discarding of large amounts of non-missing 

data would be even more problematic. Although group membership was impacted when the 

target school district consolidated schools, any apparent or actual differences between the 

groups was controlled using multilevel modeling.

Findings of this study advance nursing theory and evidence-based practice by (a) offering a 

reliable and valid instrument to measure acceptance of asthma and (b) confirming the 

effectiveness of the academic SHARP program on fostering psychosocial acceptance of 

asthma in older school-age students with the condition. Recommendations for future 

research include adapting the community program of classmates of students with asthma, 

continuing assessment of connectedness with members of one’s social network over time, 

and conducting a series of dissemination and implementation level studies to determine cost-

effectiveness and system-wide outcomes of SHARP in school districts and communities 

across the country.
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How might this information affect nursing practice?

Pediatric nurse specialists seeking to advance theory and evidence-based practice now have 

a feasible, beneficial, efficacious, and effective academic asthma health education and 

counseling program for older school-age students that (a) is age and developmentally 

appropriate, (b) welcomed by school districts when delivered by nurse-supervised school 

teachers (Kintner et al., 2012), and (c) addresses psychosocial factors that impact morbidity, 

mortality, and quality-of-life outcomes. The academic approach used for SHARP serves as a 

model for introducing education and counseling programs for other health-related conditions 

such as epilepsy and diabetes into school settings.
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Figure 1. 
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Figure 2. 
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