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Application of comprehensive empowerment program
based on family care type in management of school-age

Abstract

children with asthma
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(Department of Pediatrics, Fourth Nanhai District People’s Hospital of Foshan, Foshan Guangdong 528211, China)

Objective: To explore the effect of comprehensive empowerment program based on family care type in the
management of school-age children with asthma. Methods: A total of 131 children with asthma were randomly
divided into two groups in our hospital form February to May in 2017, 66 cases in the observation group
received comprehensive empowerment program based on family care type, 65 cases in the control group received
conventional health management programs; Family Managemant Measure (FaMM), the Pediatric Quality version

of Life Inventory Measurement Models (PedsQL™) and the Childhood Asthma Control Test (C-ACT) were
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used to test the changes before and after the intervention were compared between the two groups. Results: Before

the intervention, there were no significant differences in FaMM and PedsQL™ scores and C-ACT scores between

the two groups. After the intervention, the FaMM and PedsQL™ scores of each dimension and C-ACT scores of

the observation group were significantly improved than those before the intervention, and were better than those

of the control group. Conclusion: The implementation of comprehensive empowerment plan based on family

care type can effectively improve the control level of asthma in children, improve the quality of life of children, and

is worthy of further promotion in clinical practice.
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