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Abstract

Objective: To investigate the relationship between temperament characteristics and compliance with
pulmonary function exercise habits in school-aged children with asthma. Methods: A total of 96 school-
aged children with asthma treated in our hospital from December 2023 to December 2024 were in-
cluded. The Chinese School Children Temperament Scale (CSTS) and a self-developed pulmonary
function exercise compliance questionnaire were used to assess temperament traits and exercise
adherence, respectively. Pearson correlation analysis was applied to examine the associations. Re-
sults: Among the temperament factors, reactivity intensity was negatively correlated with pulmonary
function exercise habits compliance (P < 0.05), while adaptability showed a positive correlation (P <
0.05). In terms of temperament subtypes, children with difficult and slow-to-warm-up temperaments
exhibited lower pulmonary function exercise habits adherence (P < 0.05), whereas those with an easy-
going temperament demonstrated higher compliance (P < 0.05). Conclusion: The temperament type of
school-aged children with asthma affects their compliance with pulmonary function exercises. It is rec-
ommended to develop tailored nursing plans based on their temperament characteristics.
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Table 1. General information of pediatric patients (n = 96)

%= 1 2)LB—MEER(n =96)

| 7 N 73 %(%)
() 7~-10 58 60.42
10~12 38 39.58
P51 5 52 54.17
% 44 45.83
3N AW RIERY <3 38 39.58
3-8 31 32.29
>9 27 28.13
A ITIHKAE H 23 23.96
. 73 76.04
NFFR (D) <3 54 56.25
>3 42 43.75
RBEALFEFE IS 34 35.42
E 35 36.46
KL KU 27 28.12
FEEFIIIN () >40,000 40 41.67
<40,000 56 58.33
JE A3 Wi 58 60.42
A 38 39.58
LY NA [y 44 45.83
KA ECH A 52 54.17
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K 220 1 LE AUl B R0 96 191 B8 LaEAT PRAL, WLEk 2, Fdr-¥ 5 B L 35 14611(36.46%) « PRIXERY &
JL 23 51(23.96%) . K 5hZEfE )L 38 51(39.58%) . ZER TN, AR HIREMG BB L =R S SRR AR A
FEBEVE AN B /KT 45 R - 45 20 LU 22 e 3 B Ge ik 35 (P > 0.05); TEIEMITE. (OBE. RVBREE .
JLER R R R R AR U5 THIAS 40 25 S 3 A i 2 (P < 0.05).

Table 2. Current distribution of temperament characteristics of pediatric patients (n = 96)

= 2. BILSBHHES IR (n = 96)

avilsER FHAN=35)  WMERMN=23) KHEEAN=238) F 14 P18
L 426 +0.47 3.91+0.43 4.06 +0.50 2.892 0.060
3R 437+0.45 2.93+0.34 3.45 £0.45 12.374 <0.001
O 4.65+0.58 3.22+0.43 4.23+0.50 10.263 <0.001
SRR 3.22+0.34 4,55 +0.54 3.89 £ 0.43 15.967 <0.001
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Table 3. Current status of compliance with pulmonary function exercise habits among pediatric patients (n = 96)

= 3. BILBVFIhREBIRI T AMM IR (n = 96)

KRR SE4K M (n) N AR M (n) 7~1E P 1A
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4,

Table 4. Correlation between types of temperament characteristics and compliance with pulmonary function exercise habits
in pediatric patients (n = 96)
F 4. BILSBRFHERE SRR RIGIT A MM AR (n = 96)

., SEAMKM HBA KM AR

SRR

r g P1{E r g P{H r g P{H

TN 0.485 0.062 0.231 0.058 0.398 0.082

1H K 0.156 0.075 0.289 0.083 0.567 0.231

IVy: 0.723 0.071 0.356 0.092 0.465 0.152

SN 5 P —-0.589 0.042 —-0.478 0.051 0.763 0.025

B 0.367 0.125 0.389 0.028 0.456 0.008
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T& N 0.382 0.021 0.456 0.029 0.412 0.023
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