International Journal of Caring Sciences January-April 2019 Volume 12 | Issue 1| Pagel07

Original Article

PsychometricEvaluation of Asthma and Allergy Symptoms

Hilal Uysal, PhD, RN
Assistant Prof, Istanbul University-Cerrahpasa Floence Nightingale Faculty of Nursing, Medical Nursig
Department, Istanbul, Turkey

Cansu Polat Dunya, PhD, MScN, RN
Istanbul University-Cerrahpasa Florence NightingaleFaculty Of Nursing, Medical Nursing Department,
Istanbul, Turkey

Arzu Yilmaz
RN, Istanbul, Turkey

Correspondence:Hilal Uysal Istanbul University-Cerrahpasa Floremightingale Faculty of
Nursing,Abidei Hurriyet Cd. 34387 Sisli /Istanblliirkey. Email: hilaluysal@gmail.com

Abstract

Background: Asthma is a chronic condition that can affect geagf all ages and be controlled with correct
treatment. Universities settings for potentiallgegsing almost all students for asthma and allscgsening.
Objectives: This study aimed to adapt the Asthma and Allergse&ning Questionnaire (AASQ) to the Turkish
language and assess its psychometric propertighdopurpose of evaluating asthma and allergy symgtin
university students and raising awareness amomwgsts about controlling the asthma.

Methods: This study was conducted between February and 2@1i6 in 900 students who study in a faculty of
university in Turkey and who agreed to participdteguistic validity was verified through front-teack
translation. Psychometric properties of the insgnhwere studied on a sample of 900 nursing stesdgntlying

in a faculty of university in Turkey. The relatidrig between the students’ asthma risk factors aBREARSQ
(Turkish Asthma and Allergy Screening Questionrnasmres was evaluated.

Results: The content validity index of the translated instent was “0.95”. Principal component analysis
revealed three factors with an eigenvalue >1. Caohts alpha was found to be 0.787 for total scatebetween
0.608 and 0.745 for the subscale. Test-retest tmiale scores and item scores correlations werefisant
(p<0.01). We conducted CFA for models of threetdac The three factor model represented chi-
square=1364.04 (df=62, p<0.001y7/df=22.00, RMSEA= 0.153, SRMR=0.081, GFI= 0.81, A€F72,
CFI=0.81.

Conclusion: The data obtained at the end of the study suppdriR-AASQ as a valid and reliable tool for
evaluating asthma and allergy symptoms in univegtitdents.

Key words: Asthma; Allergy; Asthma and Allergy Screening Qimstaire (AASQ); cross-cultural validation;
Turkish Asthma and Allergy Screening Questionnéiiie-AASQ); nursing.

Introduction largely preventable with optimal diagnosis and
Asthma is the fourteenth most important disord treatment as well as improved patient education.

in the world in terms of the extent and duration orehs'tsjlt:n?:r:[?]':%nos'z;; pr(ﬂ\?é?]at'ccanbei%i?eszsg
disability. Asthma, a disease of the airways Py Y,

occurs in people of all ages, and wheeze is ﬂ%orbldlty and mortality (Gerald, et al., 2002).

most common symptom (Global Asthma ReporDelays in the treatment may lead to an increase in
2014). Asthma morbidity and mortality are asthma prevalence and morbidity, but with valid
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and reliable asthma screening, it is possible sociodemographic characteristics and individual
identify insufficient diagnosis, and asthma seeand environmental risk factors.

in children and adults can be diagnosed earl;ﬁne
Particularly in areas where access to health ¢
is difficult, such as inner-city minority
populations, it is important to have a more cosAASQ was developed by Redline et al. in 2004.
effective and specific screening procedur@he usability of this tool had been studied
(Gerald, et al., 2002). previously. The scale consisted of 13 items

. . upplementary 1). For questions 1 through 7,
The most recent revised global estimate .Ofssign a “1” for each “sometimes” or “a lot"
asthma suggests that as many as 334 m|II|(P

. If the total scale score is 3 or more
eople have asthma, and that the burden (grsponse : : L '
Sisa%ility is high. However, it is estimated tha eferral for asthma diagnosis may be indicated. A

A . otal score of 3 has an estimated sensitivity of
many more individuals have not received

. : . . 80% and specificity of 70%. For questions 8 and
diagnosis of asthma in society (Global Asthmg’ assign a “1” for each “sometimes” or “a lot”

Report, 2014; Rediine, et al., 2004). In Turkeyr'esponse. If the total is 1 or more, referral for

e o e et i leroy iagnoss may be ndcated scor of 1
g 9 as an estimated sensitivity of 81% and

asthma. Asthma occurrence frequency increas gy 0 ;
daily (World Asthma Day, 2014). gﬁecmmty of 42%. For questions 10 through 13

are required to answer as “Yes” or “No”. These
Therefore, this study aimed to test the validitguestions determine the awareness of individuals
and reliability in Turkish society of using awith asthma and allergies about disease
questionnaire-based screening toainanagement.

methodologlcally and descr.lptlvel'y (Asthma aanata collection and Procedures

Allergy Screening Questionnaire) that was

developed by Susan Redline et al. in 2004 and Tarkish AASQ (TR-AASQ) was completed by
identify asthma and respiratory allergieshe students for a period of nearly 5-10 min. A
symptoms in nursing faculty students and tthree-stage route (language and content validity,
create awareness among students in terms of rigknstruct validity, internal consistency and test—
factors and asthma cont(®edline, et al., 2004). retest reliability) was followed to adapt AASQ to
Turkish language and Turkish culture and to test
its validity and reliability in the study.

Asthma and Allergy Screening
a(rzeuestionnaire

Material and Methods

This study has amethodological and descriptive

design for psychometric testing and validation o
TR-AASQ. Language and content validity

fVaIidity and Reliability

Design and sample AASQ was independently translated by the

. : ... investigator and one English linguists as to
This study has a methodological and descriptiv, Stablish language equivalence between its

iefri‘gn for pdserI]lometrig testin_g and valitQating_ urkish translation and English original text and
sthma - an ergy Screening Ques lonnairg,, adapt to Turkish society. The draft of Asthma

This study was conducted between February a%d Allergy Screening Questionnaire was

April 2.016 _in 990 students who study in a facult repared by selecting the most suitable items, and
of university in Turkey and who agreed t

- : : en the backward translation from English into
participate. The population consisted of 1203 ish was performed and with their English

students studying during the 2015-2016 a(:ademé(l:iginaIS (Ercan & Kan, 2004; Eser, 2006
year. The s_tudy sa_mple consisted of 900 StUd_e%neesriwongul & Dixon, 2004).

[with a confidence interval of 95% and effect size

of an a of .05 and anr of 0.20] who were Subsequently, it was submitted to the 11 expert's
available between February and April 2016 andpinion their fields for evaluating Turkish
who agreed to participate. Asthma and Allergy Screening Questionnaire
(TR-AASQ) with regard to content validfity
Conformity of each item was assessed by the
Personal evaluation form experts. A Content Validity Index (CVI) score of
8g% or higher is considered to have good content

Instruments

Asthma risk factors the researcher prepared
form that included 24 questions about students’

www..inter nati onal jour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2019 Volume 12 | Issue 1| Pagel09

validity (Polit & Beck, 2010; Oksuz & Malhan, root mean square error of approximation
2005). (RMSEA) and standardized mean square residual

Finally, language and content validity Were(gSRMR) index are less than 0.(8msek, 2007;

approved after a pilot practice was performe
with 30 students to test the intelligibility of the
scale (Supplementary 1 and Supplementary 2).

vci & Aylar, 2017). The level of significance
was set at p < 0.05. Statistical analyses were
carried out using SPSS (SPSS, Version 21) and
LISREL.
Construct validity Ethical issues
Unlike the original work, principle component

analysis and varimax rotation were applied in thiI e\}gllcs) :guiﬁsg)rxaesngb?;ife%d{glz dzt tatlrll’e st(r:]a?le
study. Factor analysis was utilized to reveal th P P

construct validity of TR-AASQ and to determineInto T_urklsh Ianguagg, to evaluate the
the factor loadings of the items and theif';lppropnafu_aness of T.“Tk'Sh cu_Iture and to carry
dimensions included in the scale. Factor loadin Ut rel|ab|!|ty and validity SFUd'eS' The consents
criterion of the scale items was used>a.40 . c'© qbtamed from the ethics committee and the
(Gozum & Aksayan, 2003) - institutions where the research would be

yan, ' conducted (approval number: 2016/5). Students
Reliability invited to participate in the study were informed
For the evaluation of TR-AASQ's reliability in accordance with Helsinki Declaration and
test—retest and internal consistency assessmeffd© received their oral consefits
were performetf. Test-retest evaluation of TR-Results

AASQ was conducted two weeks apart with 3 _
students. Cronbach's alpha and item to tot%;Udent mean + SD age was 20.17 + 1.50 years;

0, 0,
correlation analysis were implemented to 2 (80.2%) were female, and 178 (19.8%) were

evaluate TR-AASQ's internal consistency (Poligdﬂﬁioitugigt ELI\E/SHZ&?S ozfl;tzini; ?Jr?doelr(vég? an
& Beck, 2010; Oksuz & Malhan, 2005; Gozum I t’ t and 18'6 20.7%) had I
& Aksayan, 2003; Gliem & Gliem, 2003). The2/€r0Y test, and 186 (20.7%) had an allergy.
Cronbach’s alpha value is expected to be> 8.60Allergy-causing factors among the students were
Item to total correlation value is expected to bgrouped in Table 1. Most of the allergies were to
>0.20 (Oksuz & Malhan, 2005) dust (n=106, 11.8%), pollen (n =67, 7.4%), hair
(n=20, 2.2%), mites (n=14, 1.6%), cigarette
smoke (n=14, 1.5%), and strong smells (n=22,
In this study, CVI for the content validity, 2.2%) (Table 1).

Construct validity with exploratory factor . : -
analysis (EFA), Confirmatory Factor AnalySiSEnvwonmental asthma risk factors indicated that

s : : the number of those who smoked was limited
(CFA), reliability analysis (Internal consistency ) :
measurement, item to total correlatio ﬁég%gh\t/?rifmvgig r?gnywﬁ]?gﬁlesﬁhdoes::oﬁﬁién
measurement  [Kaiser-Meyer-Olkin ~ (KMO) . . . .
: , L (52.6%); clothes were dried indoors (59.7%);
index], Bartlett's test of Sphericity and test—stte both saturated (58.3%) and unsaturated (62.1%)
reliability analysis) of the scale were made ) =g =70
fSatty acids were consumed more than three days

Degree of the correlation of the variables wa or week- and the amount of salt consumed was
determined using  Spearman CorrelatioR ’

Coefficient. An independent-sampltetest and at small and normal rates (Table 2).
one-way ANOVA were used for the scale scoreghe rate of the students whose family members
and correlation of individuals' risk factors. were diagnosed with asthma is 30.3%. 75.6% of

In CFA, the data fits the model well when thethe students expressed  that they had. been
formed about asthma before. A majority

prg)/zort_lonl of ﬁﬂl-sqgaﬁ to degree? of fftre_ego 2.1%) of them had learned from the school,
(X7df) is less than 5, the comparative fit inde 8.8% from the social media, 22.9% from

(CFI), goodness of fit index (GFI) and adjusted .. . ... :
cientific papers, 21.7% from medical staff and
GFI (AGFI) are greater than 0.90, and when t 1% from other Sources.

Data Analysis
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Table 1 Conditions that cause allergies (n= 900)

Situations n (%) n (%)
Dust-air pollution Nutrients
Dust 106 (11.8) Red Meat 2 (0.2
Pollen 67 (7.4)  Milk 3(0.3)
Fuzz 20 (2.2) Sesame 1(0.1)
Mite 14 (1.6) Honey 1(0.1)
Cigarette smoke 14 (1.5) Egg 6 (0.7)
Environmental factors Olive 1(0.1)
Sun 10 (1.1) Nuts  (walnuts, hazelnuts, 5 (0.4)
roasted)
Strong smells (perfumes, detergents,22 (2.4) Spicy-bitter-fry 3(0.3)
food)
Cold weather 3(0.3) Alcohol 1(0.1)
Seasonal weather changes 5(0.6) Rye 1(0.1)
Animal bites Tomato 2 (0.2
Insect bites 3(0.3) Chocolate 5 (0.6)
Mosquito bites 1(0.1) Several fruits: kiwi, straavky 9 (10.0)
Bee sting 5 (0.6) Other various foods 6 (0.7)

Other factors

imitation jewelery 3(0.3)
Medicine 8 (0.9)
Hot water 1(0.1)
Stress 4 (0.4)
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Table 2 Individual assessment of students according asthma environmental risk factors (n =
900)

Asthma environmental risk factors Yes No
n(%) n(%) M+SD
I nfection
To spent Frequent viral infection 133(14.8) 767285. 1.85+ .35
-To allow pets at home 90(10.0) 810(90) 1.90+ .30
-Moisture conditions at home 186(20.7) 714(79.3) 79%..40
-Drying laundry indoors 537(59.7) 363(40.3) 1.40%
Smoke
Smoking 80(8.9) 820(91.1) 1.91+ .28
Smoking status in the living environment 473 (52.6) 427 (47.4) 1.47+ .49
Nutrition
The amount of salt without salt 22 (2.4)
consumed less salty 195 (21.7)
normal 566 (62.9) 2.86% .65
very salty 117 (13.0)
Antioxidant fruit and Never 36 (4.0)
vegetable consumption 1 day per week 301 (33.4)
3 day per week 352 (39.1) 2.82+ .83
Everyday 211 (23.4)
Saturated fatty acids Never -
consumption 1 day per week 375 (41.7)
3 day per week 334 (37.1) 1.79+ .76
Everyday 191 (21.2)
Unsaturated fatty acids Never -

consumption 1 day per week 341 (37.9)

3 day per week 282 (31.3) 1.93+ .82
Everyday 277 (30.8)
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Table 3 Item to total correlations, internal reliahility (Cronbach’s a) and intraclass coefficient of
the 3-factors TR-AASQ

Subscale Item-total Intraclass The 3- First interview Second
items correlation coefficient” factors M+SD" interview
(n=900) (n=35) Cronbach’s (Median) M+SD
(p<0.001) (p<0.001) a (n=35) (Median)
(n=900) (n=35)

ASTHMA 0.749 0.745

Item 1 0.460 0.307 0.31+£0.46 (0.0) 0.20£0.40 (0.0)

Item 2 0.490 0.537 0.40+ 0.49 (0.0)0.42+ 0.50 (0.0)

Item 3 0.490 0.686 0.37+£0.48 (0.0)0.25+ 0.44 (0.0)

Item 4 0.413 0.449 0.61+ 0.48 (1.0)0.60+ 0.49 (1.0)

Item 5 0.473 0.501 0.12+ 0.32 (0.0)0.14+ 0.35 (0.0)

Item 6 0.485 0.498 0.11+ 0.31 (0.0)0.05+ 0.23 (0.0)

Item 7 0.505 0.588 0.33+0.47 (0.0) 0.31+0.47 (0.0)

ALLERG 0.711 0.608

Y

Item 8 0.422 0.454 0.36+.48 (0.0) 0.31+0.47 (0.0)

Item 9 0.467 0.656 0.61+£0.48 (1.0) 0.60+0.49 (1.0)

AWAREN 0.656 0.706

ESS

Item 10 0.375 0.434 0.04+ 0.21 (0.0) 0.02+.16 (0.0)

Item 11 0.249 0.117 0.01+0.11 (0.0)0.02+ 0.16 (0.0)

Iltem 12 0.398 0.434 0.03£0.18 (0.0)0.02+ 0.16 (0.0)

Item 13 0.312 0.468 0.08+0.27 (0.0) 0.14+0.35(0.0)

Total score 0.822 0.787

"MxSD: MeanzStandard DeviationPearson correlation coefficient=r.
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Table 4 Results of the explatory factor analysis (EFA) (inSPSS) and confirmatory factor
analysis (CFA) (in LISRELL) of 3-factors for TR-AASQ using principal component analysis
with varimax rotation (factor loading >0.40 are highlighted) (n=900)

EFA results CFA results
Domains Items Factor Factor Factor 3
1 2
Asthma
1 0.557 X’ (df) 1364.04 (62)
2 0.590 X’ [df 22.00
3 0.634 RMSEA 0.153
4 0.533 SRMR 0.0081
5 0.647 CFlI 0.81
6 0.585 GFI 0.81
7 0.641 AGFI 0.72
Allergy IFI 0.81
0.749 NNFI 0.76
0.725
Awareness
10 0.817
11 0.584
12 0.876
13 0.590
Eigenvalue 3.921 1.801 1.066
% 30.161  13.854 8.198
Variance

Total variance=52.213%.

Principal Component Analysis; Varimax with Kaisepriwmalization, RMSEA=Root Mean Square

Error of Approximation, SRMR=Standardized Root Meaqguare Residual, <0.05 good, 0.05-0.08
acceptable.; GFIl, AGFI >0.90; GFI=Goodness of Rkiteix; AGFI=Adjusted GFI; CFI=Comparative

Fit Index.
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Table 5 Evaluation of the difference between scakxores with asthma and allergy nutrition risk
factors (n=900)

TR-AASQ

Asthma Allergy Awareness Total scale

Individual M+SD™ “t(p) MzSD  t(p) M+SD t (p) M+SD t(p)

characteristics

Gender

Female (n=722) 2.38+1.98 3.16 1.00+0.81 2.23 0.18+0.62 0.75  3.57+2.77 3.12

(0.002) (0.452) (0.002)

Male (n=178) 1.87+1.68 0.85+0.82 (0:026) ¢ 154050 2.87+2.32

To be diagnosed with
asthma in the family

Yes (n= 273)

No (n=627) 2.84+2.05 5.87 1.17+0.82 4.76 0.34+0.83 5.26  4.35+2.95 9.90

5 (0.00) g (0.00)

2.03+1.8 0.89x0.80 (%-00) (114045 (0.00) 3.03+2.4

To receive
information related
to asthma

Yes (n=220)

2.25+1.85 -0.19 0.93+0.85 -0.83 0.77+0.29 -2.97 3.27+2.39 -1.05
No (n= 680)

(0.00)

2.28:1.96 (08" 098:080 (040 (21:067 3.49:2.79 (0-29)

"M=SD: Median+Standard Deviation: Independent Samples T-test (df:898)
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Table 6 Evaluation of the difference between indidual and environmental characteristics and

scale score$n=900)

TR-AASQ
Individual Asthma Allergy Awareness Total scale
and g «
environmenta M+SD t (p) M+SD t (p) M+SD t (p) MSS t (p)
[ risk factors
Do you have
any allergies?
Yes (n=273) 3.24+2.1 7.76  1.45%0. 9.54 0.72+1  15.11 541+ 12.04
2 (0.000) 69 (0.000) .05 (0.000) 3.09 (0.000)
No (n= 627) 2.03+1.8 0.8310. 0.04+0 291+
0 80 27 2.33
To spent
Frequent
viral infection
3.36£2.0 7.19  1.40+0. 6.68 0.54+1 7.83 5.32+ 9.08
Yes (n= 133)
9 (0.000) 68 (0.000) .04 (0.000) 311 (0.000)
No (n=767)
2.09+1.8 0.91+0. 0.11+0 3.31+
4 80 46 2.48
Moisture
conditions at
home
Yes (n= 186)
257¥19 232  1.13%0. 3.05 0.12+0 -1.34 3.84+ 2.29
No (n=
9 (0.02) 81 (0.00) .54 2.68 (0.02)
714) (0.17)
2.20+1.9 0.93=0. 0.19+0 3.33+
1 81 .61 2.70
Drying
laundry
indoors
Yes (n=537) 2.36x1.9 1.65 1.03+0. 2.70 0.17+0 3.58+ 1.90
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No (n= 363) 0 (0.09) 82 (0.00) 56 -0.43 263  (0.05)
2.15+1.9 0.88=0. 0.19¢0 (0.66) 3.23%
7 81 .66 2.79
Smoking

Yes (n=80) 291+2.2 3.24  1.00+0. 0.26 0.21+0 0.46 4.16+ 2.51

2 (0.00) 82 (0.79) .70 (0.63) 3.06 (0.01)
No (n= 820) 2.21+1.8 0.97+0. 0.17+0 3.36+
9 82 59 2.65
Smoking
status in the
living

environment

Yes (n=473) 2.49+1.9 3.49  0.98+0. 0.40 0.18+0 0.31 3.67+ 2.69

8 (0.00) 82 (0.68) .61 (0.75) 2.73 (0.00)
No (n= 427) 2.04+1.8 0.96+0. 0.17+0 3.18+
6 82 .59 2.65
Table 6(Continued)
TR-AASQ
Asthma Allergy Awareness Total scale

Nutritional risk 'M#SD ‘F(p) M#SD F(p) MzSD F(p) MzSD F(p)
factors

The amount of salt

consumed

Without salt (n= 22)

Less salty (n=195) 2.0442.03 9.95 0.90+0.86 0.73 0.22+0.86 0.41 3.18+3.18 5.36
Normal (n=566)  2.18+1.88 (00 0921081 (053 20067 (074 3304275 (0-00)

Very salty (n=117)  2.13+1.86 0.98+0.81 0.98+0.81 3.30£2.59

3.17+2.16 1.05+0.87 1.05+0.87 4.36+2.88
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Saturated fatty
acids consumption
1 day per week
(n=375)

2.10+1.91 4.11 0.97+0.82 191 0.21+0.69 0.36 3.29+2.74
3 day per week

220+1.85 (00D ggrs082 014 (151053 (036) 3374050
(n=334)

2.60+2.08 1.07+0.81 0.15+0.52 3.83+2.78
Everyday (n=191)
Unsaturated fatty
acids consumption
1 day per week (n=
341) 2544197 517 1.03+0.81 3.43 0.20+0.63 198 3.78+2.69
3 day per week, q.9g9 (0006) §g7:080 003 (21:067 (013 3184275
(n=282)

2.14+1.92 1.00+0.83 0.12+0.48 3.27+2.62

Everyday (n=277)

"M=SD: Mean#Standart Deviatich: Independent Samples T-test (df:898) One-way ANOVA

www..inter nati onal jour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2019 Volume 12 | Issue 1| Pagell6

0. 55 e ARl
0. 55 e T
0. S e r_T_R=}
0 . £ e AR 4
0. 20 e F_T_-R<3
0. 22 e AR E
0 54 i BAT
0. 52 e Al B
0. 18 e ARG
0. 22 e AR 1D
0. 23— AR 11
0. 00— T ]
0. 54w AR 13

- €7

11/

1 1 1 1
o =] [} m
| £5) o (&1} (&1}

\;\\

\

e

[i]]
o

RSN

FIGURE 1 Confirmatory factor analysis of TR-AASQ with 3-facs.

1.0
(L - =
1.0 o.M
0.3
1.0

www..inter nati onal jour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2019 Volume 12 | Issue 1| Pagell?

Supplementary 1. Final Instrument

Asthma and Allergy Screening QuestionndkxaSQ)

Please tell us how often you have any of {theNever Sometimeg Aot

following:

1. My breathing sounds noisy or wheezy.

2. Itis hard to take a deep breath.

3. It is hard for me to stop coughing.

4. My chest feels tight or hurts after | run, play

hard, or do sports.

5. | wake up at night coughing.

6. | wake up at night because | have trouble

breathing.

7. 1 cough when | run, climb stairs or play sports

8. My eyes get itchy, puff or burn.

9. | have problems with a runny or stuff nose.

Please answer the following questions:

Yes No

10. A doctor or nurse told me that | have asthma.

11. | stayed in the hospital overnight for asthma o

trouble breathing this past year.

12. | take medicine or use an inhaler for asthma

13. | take medicine for allergies.
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Supplementery 2: Turkish Asthma and Allergy Screemg Questionnaire (TR-AASQ)

Turkce Astim ve Alerji Tarama Soru Formu

Lutfen asagidaki her bir soruyu ne kadar siklikla yasadiginizidistinerek hicbir zaman,

bazen,

her zaman ifadelerinden sadece birisini secin ve kunun icgini “ X 7 seklinde

isaretleyiniz.

Asla

Bazen

Herzaman

1. Hinltih ve hgiltili solunumum var.

2. Derin nefes almakta zorlanirim.

3. Oksturiguimi durdurmakta zorlanirim.

4. Kosu, zorlayici oyun veya spordan sonra

g@sumde silgma veya aci hissederim.

5. Gece Oksurerek uyanirim.

6. Nefes darfiindan dolayi gece uyanirim.

7. Kosarken, merdiven c¢ikarken ya da spor

yaparken oksururim.

8. Gozlerimde kanti, sisme veya yanma olur.

9. Burunda tikanma veya akinti sorungayam.

Lutfen asagidaki durumlara evet ya da hayirseklinde cevap veriniz:

Evet

Hayir

11. Astim hastasi oldiumu bir doktor veya

hengireden @rendim.

11. Gectgimiz yil, nefes darfii veya astim

nedeniyle en az bir gece hastanede kaldim.

12. Astim tedavim icin tablet ya da inhaler

kullanirim.

13. Alerji icin ila¢ kullanirim.
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Validity square=1364.04 (df=62, p<0.001)?/df=22.00,
RMSEA= 0.153, SRMR=0.081, GFI= 0.81,
AGFI=0.72, CFI=0.81 (Table 4; Figure 1).

Reliability

Language, content validity and construct
validity (factor analysis) was used in this study.

Language validity: No item was altered in the
scale as a result of the opinions of the expers alfhe corrected item-total correlation changed
students (obtained during a pilot study) in théetween 0.249 and 0.505 in the Asthma and
language validity study performed to adapt thgllergy Screening Questionnaire internal
AASQ to the Turkish language and culture. consistency analysis. The Cronbachisscale
Content validity: There were no items with reliability was between 0.608 and 0.745, and the

scores less than three and four in content valid:ﬁ{onba(:h sa total scale reliability was 0.787

evaluation for the scale items. The conte table 3)-

validity of the scale was determined as .95 in thifhe scale was conducted with 35 students twice
study. Test results indicated that there was nn four weeks for the purpose of testing the
significant  difference among the expertsteliability of the test-retest. A statistically
opinions. The statements in the scale conform #ignificant and positive correlation was found,
our culture and represent the areas to lmitside the item 11, between 0.117-0.686 the
evaluated. test-retest total scale scores (Table 3). The

Construct validity: Construct validity evaluation "€liability of the scale was statistically high.

indicated that the data supported the factdthe Relationship between the Individual and
analysis. In addition, the factor constructEnvironmental Asthma and Allergy Risk
obtained at the end of the analyses, waSactors and Scale Scores

compatible with the theory and the literatur

Three subscales for TR-AASQ with eigenvalue otal scale scores and asthma, allergy, and

greater than one were obtained using a princip Y(V)%r)eﬂﬁsef?gfi?b%gﬁgejitvﬁ/e;ef;ﬁ”mﬁ;ﬂ?{,gf
components analysis and a varimax rotation 9 y

matrix  method. The Kaiser-Meyer-OIkinWith. a Qiagnosis of - asthma. pre_ver, no
sampling sufficiency criterion was 0.812. For théel‘r’ltlonShIp was found between being informed
Bartlett test of sphericity, the approximafewas about asthma and the scale scores (p> 0.05)
(df=78) 2991.856 (p<0.001), and three factorgalble 5)

constituted 52.213% of the cumulative variancé& otal scale scores and asthma subscale scores for
The variance rates were found to be 30.161%ose who stated that people smoked in the areas
variance of factor 1, 13.854% variance of factowhere they lived, allergy subscale scores for
2, 8.198% variance of factor 3 in the TR-AASQhose who dried clothes indoors, total scale
items (Table 4). In the original study, the EFAscores for those who reported humidity in their
and CFA results for the AASQ were nothouses, and asthma and allergy subscale scores
disclosed The EFA was assessed to explorevere significantly high (p< 0.05). Total scale
factor structure of TR-AASQ (Table 4). scores and asthma, allergy, and awareness

According to the research results, items betweiﬁ'bscale scores of the students who were allergic

the first and seventh items, the asthma indicatoy d!fferent factors  and . experienced viral
factors, constituted factor 1; items between th fections frequently were high (p< 0.05) (Table
10th and 13th items, the asthma and allergé'

awareness factors, constituted factor 2; and ti®tal scale scores and asthma subscale scores for
eighth and ninth items, the allergy indicatostudents who consumed too much salt and
factors, constituted factor 3. The data supportexsthma subscale scores for those who consumed
the factor analysis with the varimax rotatiorsaturated fatty acids every day were significantly
method (Table 4). In this context, the Asthma ankigh (p < 0.05). Scale scores and asthma and
Allergy Screening Questionnaire is a valid scalellergy subscale scores for those who consumed
for the Turkish people. unsaturated fatty acids one day a week were
We conducted CFA for models of three factor?igniﬁcantIy higher (p<0.05) (Table 6). Asthma,
allergy, and awareness subscale scores for

The three factor model represented Chls_tudents who consumed antioxidant fruits and
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vegetables one day a week were high, but 9% were smokers, and 52.6% stated that people
significant relationship was found between theramoked in the areas where they lived (Table 2).
(p> 0.05). No student was assessed as obese.

Discussion In a study in students performed by Gerald et al.
I(2002) estimated asthma prevalence was 32%
with use of the asthma questionnaire. Current
asthma prevalence, cumulative asthma
Early diagnosis and treatment of asthma isrevalence, and asthma-like symptom prevalence
important for improving health and minimizingwere 0.5%, 2.0%, and 46.7%, respectively, in
the social and economic burden of the diseasanother study; in addition, the smoking rate was
There is increasing demand for asthma to l#6.1%.Goktalay et al. (2009) found the rate of

diagnosed as early as possible. Studies suggakérgic rhinitis among students was 20.2% in

that treatment of asthma should be initiatetheir study. This study indicated that 39% and
quickly, before any permanent lung functior65.2% (n = 586) of the scores students obtained
abnormalities develop. A simple questionnaireould be a reference for asthma diagnosis and
would provide a convenient and timesaving todllergy diagnosis, respectively, and these findings
to help physicians diagnose asth(8ain, et al., should be taken into consideration.

2010).

Total scale scores and asthma subscale scores for
Among children, being male constitutes astudents who consumed too much salt and
asthma risk. Asthma is seen in male childreasthma subscale scores for those who consumed
twice as frequently as in female children beforsaturated fatty acids every day were significantly
puberty. After puberty, this difference disappearsigh (p < 0.05) (Table 6). These results may be
and asthma prevalence becomes higher in womesferences for asthma and allergy diagnoses and
than men (Ozkan, et al., 2014). Student meandicate that further evaluation is need@dkan,
age was 20.17 * 1.50 years, which conformed tt., 2014).
findings in the literature. When the students wer$Cale scores and asthma and allerav subscale
evaluated for individual asthma risk factors, totaScores for those who consumed unsa‘?grate d fatt
scale and asthma and allergy subscale scores_If y

L . cids one day a week were significantly higher
the female students were significantly higher th S .
those in the male students %p< 0.053/hat?or, ot P< 0.05) (Table 6). Guidelines suggest that fish

, . should be eaten at least two days a week for
gld'of)om’ Onbg, et al., 2008; Kalyoncu, et al"health because it is rich in omega-3 (n-3)

(Nutrition Guide for Turkey, 2014)Studies
The relationship between genetic factors anddicated that the incidence rate of asthma among
asthma indicated that the rate of asthma incidenpeople who consume fish, rich in omega-3 fatty
increased by 20% to 30% among children icids, is lower (Ozkan, et., 2014).

either their fathers or their mothers had asthm‘;];

Individual assessment based on environmenta
asthma risk factors

his study implied that the consumption

this risk increased to 60% to 70% if both th .
mother and the father had asthiishabor, et al., requency of unsaturated fatty acids is lower than

2016). Total scale scores and asthma, aller he _r_equwed fre_quen(_:y. Although  there is no
| nificant relationship between them, the

and awareness subscale scores were significanc nsumption rate of saturated fatty acids is higher
(p< 0.05) higher for students with a familyt an thepre uired rate (Table 6) R)’/esults fromgone
member with a diagnosis of asthma. However, na . q : A

Eudy indicate that this rate is a risk factor for

relationship was found between being informe .
about astrrl)ma and the scale scoreg (o> 0. veloping asthma and aller@@®zkan, et., 2014).

(Table 5). Asthma, allergy, and awareness subscale scores

Exposure to cigarette smoke, allergic substancévgr Sgti%(fgés c\),\rlﬂao g;)ns;rr\;\(leéjezn\t/:/zﬁgjahr;t LTUI:;SUSI:S)
and chemicals and obesity are among the faCtosrlggniﬁcant relationszi was found betvgeén them
complicating the process of controlling asthm 19 P

More than 10% of people with asthma stil p> 0.05). Consuming too much fast food, low

smoked, and 30% to 40% of those people well B2 UL S0 SRS otmd i
obese. Quitting smoking and losing Weighl poly y

facilitated asthma conttblWhen students were _margarlne and vegetable oil) intake, and

evaluated for environmental asthma risk factorénSUfﬁCient n-3 polyunsaturated fatty acid (found
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in oily fish) intake are thought to increase thiera specificity (59%) can be achieved by requiring at
of asthma and atopic diseases (Abadoglu, et deast 2 positive symptom responses, with slight
2010). Guidelines highlight the importance oflecreased sensitivity (80%) and improved
consuming at least five portions of fruits andpecificity (70%) when considering a positive
vegetables every day of the week. At least twecreen based on 3 affirmative item responses. In
portions of the daily consumption of fruits andsummary, In the presence of at least 3 asthma
vegetables should be green leafy vegetables ymptoms suggesting that asthma may be
citrus fruits like oranges and lemons anduspected and referral considered in students
antioxidant foods such as tomatofsutrition reporting this number of symptomRequiring a
Guide for Turkey, 2014). positive response to either “itchy eyes” or “runny
anose” appears to have relatively high levels of

House dust mites (indoor allergens), anim ﬁansitivity using the students (81%) responses.

allergens (cats, dogs, and cockroaches), a
pollens and fungi (outdoor allergens) ar€®n the original AASQ, it was found that the
important  for  sensitivity and  asthmapresence of asthma symptoms in 1-7 items
development. In the event that a person makexreased the likelihood of asthma (OR>1,
contact with an allergen he or she is sensitive t8ensitivity 44-69%, Specificity 60-89%), and the
asthma symptoms may emerge, and thogeesence of allergy symptoms in the 8th and 9th
symptoms may become perman€@tzkan, et., items increased the likelihood of allergy (OR>1,
2014). Results from some studies indicate th&ensitivity 50-80%, Specificity 57-73%)
house dust mites are a risk factor for asthm®edline, et al., 2004). In this study a score of
development, but results from other studies havbree or higher for the questions between 1 and 7
not yet confirmed those findings. Cockroachesould be a reference for asthma diagnosis, and a
were considered to be significant factors foscore of one or higher for questions 8 and 9 could
allergic sensitizatio(Abadoglu, et al., 2010). be a reference for allergy diagnosis. We found

0
Acute viral respiratory infections increase th%halt 357 (39.7%) students had a score of three or

number of the symptoms both in children an
adults(Ozkan, et., 2014; Abadoglu, et al., 2010)} .

Exposure to cigarette smoke in both the prenat%Jesnons 8and 9.

and postnatal periods leads to some damagehese results are thought to be references for
including asthma-like sympton(slutrition Guide asthma and allergy diagnoses. In agreement with
for Turkey, 2014). the literature, it is safe to say that this student

Total scale scores and asthma subscale scoresq%)rUp should be checked for asthma and allergy

those who stated that people smoked in the are%ld further evaluation is required to confirm the

where they lived, allergy subscale scores fo lagnoses (Redline, et al., 2004).

those who dried clothes indoors, total scalln this study, factor analysis of TR-AASQ
scores for those who reported humidity in theiresulted in three factors with 13 items (Table 4).
houses, and asthma and allergy subscale sco@sAs were conducted for three factor model of
were significantly high (p< 0.05). Total scaleTR-AASQ to show fit indices. It was found that
scores and asthma, allergy, and awarenessly the SRMR value (0.081) of the three-factor
subscale scores of the students who were allergicale was found to be within acceptable limits of
to different factors and experienced viracompliance (0.06-0.08), the CFI (0.81), GFI
infections frequently were high (p< 0.05) (Tabl€0.81), IFI (0.81) values were slightly below the
6). This is thought to be a risk factor for asthmacceptable compliance limit (0.90), and the
and allergy development. baseline criteria could not be reached for other
Validity parameters (Table 4; Figure 1).

Redline et al. (2004) explained the tradeoff i
sensitivity and specificity for predicting theThe addition of clinical measures in our students

clinical designation of asthma when consideringlentified as having possible asthma and allergy

a progressively increasing number of symptoneppears to increase the specificity of the

as constituting a positive screen. Analyses of dasareening procedure. There are limitations to this
from the students questionnaire suggest that higtudy and further research is needed before such
levels of sensitivity (87%) and moderatescreening programs are widely implemented.

igher for the questions between 1 and 7, and 586
65.2%) students had a score of one or higher for

IJ,..imitation
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Conclusions Goktalay, T., Ozyur,t B. C., & Celik, P. (2009).

. . . . . ... Smoking and asthma prevalence in Celal Bayar
We used this questionnaire to prove its validity ynjversity medical school students. Turkish

and reliability. Because, before a widespread Thoracic Journal, 10, 162—166.

adoption of any screening instrument, it$%ozum, S., & Aksayan, S. (2003). A guide for trans-
universal applicability across diverse cultural scale adaptation Il. Psychometric
communities must be demonstrated. In the light characteristics and cross-cultural comparisons.
of all results, TR-AASQ was a valid and reliable  Turkish J Res Dev Nurs-HEMAR-G, 5, 3-14.

tool for evaluating the presence of asthma artplyoncu, A. F., Demir, A. U., Ozcakar, B., Bozkurt
allergy symptoms in university students. B- & Artvinli, M. (2001). Asthma and allergy in
Therefore, using TR-AASQ to screen Turkish Turkish university students: Two cross-sectional

. surveys 5 years apart. Allergol Immunopathol
people for asthma and allergy symptoms is (Madr), 29, 264-71.

recommended. Maneesriwongul, W., & Dixon, J. K. (2004).
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