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Abstract
Objective: To assess the quality of lifestyle among asthmatic children.

Population and Method: A descriptive study carried out inAl Noor pediatric hospital in Hilla City, during 
the period 1/5/2020-30/5/2020, the population was (100) children aged 1-12 years; data were collected by 
questionnaire through direct interview with the mother or caregiver and the child.

Data analysis by using SPSS, Pearson’s correlation and chi-square were used to find associations between 
variables.

Results: The highest percentage (34%) of the study samples their age group (4-6, 10-12) years respectively 
and the age at onset asthma (60%) at (1-3) years. School grade: (68%) of study sample was elementary 
schools. Family history: (48%) they had history from grand mothers and fathers. Severity of asthma: (46%) 
of study sample have moderate attacks, the highest mean score for the Asthma attack triggers was (2.45); 
Change in daily life was (2.14); Family support was (2.71); Satisfaction with daily life was (2.32) and 
restriction in participating in physical education class was (2.33). significant correlation and severity of 
asthma with having cough because of sudden change in temperature, disturbance of sleep, unpleasant feeling 
to be told about asthma and Emergency visit to hospital.

Conclusion: The study concludes asthma has negative Impact on the quality of life style on children at home 
and school in various ways.
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Introduction
Asthma is a common chronic illness worldwide 

which increase reaction of the airways to numerous 
stimuli including allergens and irritants that cause 
obstructions of the airways. Contracting of muscles 
around the airway and infection result in swelling of 
the coating layers and increased secretion of mucous, 
so, there were difficulty in breathing and coughing. The 
most common causes of asthma are infection, exercise, 
allergens, and irritant air pollution. Children with 
asthma may have wheezing, coughing, shortness of 
breath, and chest tightness [1].

Asthma cannot be cured, but could be controlled. 
Asthmatic children have negatively impact of Health-

related quality of life (HRQL) they are required to 
modify their mode of living to avoid its complications, 
and have negative impact on their psychological and 
social well-being.

The strongest risk factors for developing asthma are 
exposure, especially in infancy, to indoor allergens as 
domestic mites in bedding, carpets and stuffed furniture, 
cats and cockroaches; a family history of asthma [2]. 
Children have smaller airways than adults, which 
makes asthma especially serious for them. Children 
with asthma may experience wheezing, coughing, chest 
tightness, and trouble breathing, especially early in the 
morning or at night. In the United States, about 9 million 
children have asthma, which triggers by cold weather, 
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pet dander, and being around smoke. Pollutants can also 
make Children more likely to have respiratory infections 
as like colds; pollutants can make the lungs even more 
sensitive to them [3]. Also, triggers asthma is allergens-
mold, pollen, animals, irritants-cigarette smoke, air 
pollution, weather-cold air, changes in weather, exercise, 
infections - flu, common cold [2,4].

Method
Study design, setting, and population: A 

descriptive study carried out inAl Noor pediatric hospital 
in Hilla City, during the period 1/5/2020-30/5/2020, the 
population was (100) children aged 1-12 years; data 
were collected by questionnaire through direct interview 
with the mother or caregiver and the child.

Data analysis byusing SPSS (Statistical Package For 
Social Sciences)

Study Tool: By usingmodified the Quality of Life 
Questionnaire for Japanese School-aged Children with 
Asthma Version 3 (JSCA-QOL v.3)items scale.

Data Analysis: Descriptive statistics was done. 
Pearson’scorrelation and P value of ≤ 0.05 was 
considered statistically significant.

Results
The study assess of asthmas› quality Life style 

among Children aged 1-12 years,the highest percentage 
(34%) of study sample at age group (4-6,10-12) years 
respectively, and the age at onset asthma(60%) at 
(1-3) years. (68%) of study sample was elementary 
schools;(58%, 44%) of mothers and fathers had primary 
school and College and above graduate respectively. 
(48%) they had history from grand mothers and fathers. 
And Severity of asthma (46%) of study sample was 
moderate attacks,(Table (1)Table 2: shows the highest 
mean score for the Asthma attack triggers was (2.45); 
Change in daily life was (2.14); Family support was 
(2.71); Satisfaction with daily life was (2.32) and 
Restriction in participating in physical education 
class was (2.33).Table 3: shows significant correlation 
between age at onset asthma with age and Disturbance of 
sleep; Mother education with being absent from school; 
Father education with Having cough because of sudden 
change in temperature; and Severity of asthma with 
Having cough because of sudden change in temperature, 
Disturbance of sleep, Unpleasant feeling to be told about 
asthma and Emergency visit to hospital.

Table (1): Distribution of study sample according to demographic data and the severity of asthmatic attack. 
(n=100)

Age/year f. % Age at onset asthma/year f. %

1-3 4 4 1-3 60 60

4-6 34 34 4-6 34 34

7-9 28 28 7-9 6 6

10-12 34 34 Total 100 100

Total 100 100

School grade f. % Family history f. %

Kindergarten 32 32 father 34 34

Elementary 68 68 mother 18 18

others 48 48

Educational level for Mother Father

f. % f. %

Primary 58 58 44 44

Secondary 14 14 16 16

College & above 28 28 40 40

Severity of asthma Mild % Moderate % Sever %

10 10 46 46 44 44
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Table (1) shows that the Age group (years): highest 
percentage (34%) of study sample their age group (4-
6,10-12) years respectively, and the mean with SD. was 
12.5 ± 7.14 and the age at onset asthma(60%) at (1-3) 
years.

School grade: (68%) of study sample was 
elementary schools;(58%, 44%) of mothers and fathers 

had primary school and College and above graduate 
respectively.

Family history: (48%) they had history from grand 
mothers and fathers.

Severity of asthma: (46%) of study sample was 
moderate attacks,

Table (2) : Distribution of study sample according to JSCA-QOL v.3. (N=100)

JSCA-QOL v.3 items Never % Some time % Always % Mean

Asthma attack triggers.

1 Having cough because of cigarette smoke. 2 4 11 22 37 74 2.7

2 Having cough in crowd. 2 4 25 50 23 46 2.42

3 Having cough because of sudden change in temperature. 9 18 21 42 20 40 2.22

Total mean of score 2.45

Change in daily life

1 Being absent from school. 13 26 26 52 11 22 1.96

2 Unpleasant feeling to be told about asthma. 7 14 19 38 24 48 2.34

3 Disturbance of sleep. 21 42 0 0 29 58 2.58

4 Emergency visit to hospital. 3 6 16 32 31 62 2.56

5 Leaving school earlier. 30 60 14 28 6 12 1.52

6 Giving family trouble. 16 32 25 50 9 18 1.86

Total mean of score 2.14

Family support

1 Family support when having an asthma attack. 3 6 1 2 46 92 2.86

2 Family’s careful consideration to prevent asthma attacks. 11 22 0 0 39 78 2.78

3 Being praised for making efforts toward asthma 
treatment. 3 6 18 36 29 58 2.52

4 Family support in daily life. 1 2 13 26 36 72 2.7

Total mean of score 2.71

Satisfaction with daily life

1 Being as healthy as friends. 10 20 22 44 18 36 2.16

2 Enjoying daily life. 6 12 20 40 24 48 2.36

3 Enjoying at play. 9 18 17 34 24 48 2.3

4 Enjoying school life. 8 16 18 36 24 48 2.32

5 Enjoying what I want to do. 10 20 15 30 25 50 2.3

6 Spending daily life with satisfaction. 6 12 27 54 17 34 2.22

7 Having dreams or hopes for the future. 4 8 17 34 29 58 2.5

8 Spending daily life as well as friends does. 4 8 21 42 25 50 2.42

Total mean of score 2.32
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JSCA-QOL v.3 items Never % Some time % Always % Mean

Restriction in participating in physical education class.

1 Restriction in participating in sports. 9 18 20 40 21 42 2.42

2 Difficulty in playing cheerfully with friends. 9 18 18 36 23 46 2.28

3 Restriction in participating in physical education class. 9 18 17 34 24 48 2.3

Total mean of score 2.33

Cut-off point= 2

Table 2: shows the highest mean score for the Asthma attack triggers was (2.45); Change in daily life was 
(2.14); Family support was (2.71); Satisfaction with daily life was (2.32) and Restriction in participating in 
physical education class was (2.33).

Table3: the correlation between some demographic data and JSCA-QOLv.3.items. (N=100)

Correlation Pearson correlation Sig.(2-taild)

Age*age at onset asthma .290* .041

Mother education*being absent from school -.382** .006

Father education* Having cough because of sudden change in temperature. -.286* .044

Severity of asthma* Father education -.413** .003

Severity of asthma* Having cough because of sudden change in temperature. .306* .031

Severity of asthma* Disturbance of sleep .382** .006

Severity of asthma* Unpleasant feeling to be told about asthma. .485** .000

Severity of asthma* Emergency visit to hospital. 0329* .020

Age at onset asthma* Disturbance of sleep -.479** .000

*significant at ≤0.05, **significant at ≤0.01

Table 3: shows significant correlation between 
age at onset asthma with age and Disturbance of sleep; 
Mother education with being absent from school; 
Father education with Having cough because of sudden 
change in temperature; and Severity of asthma with 
Having cough because of sudden change in temperature, 
Disturbance of sleep, Unpleasant feeling to be told about 
asthma and Emergency visit to hospital.

Discussion
Demographics of the Sample: The Age group 

(years): highest percentage (34%) of study sample their 
age group (4-6, 10-12) years respectively.

That agree with Iraqi Family Health Survey stated 
that the prevalence rates increase progressively with 
age and the age at onset asthma (60%) at (1-3) years. 
School grade: (68%) of study sample was elementary 
schools;(58%, 44%) of mothers and fathers had primary 
school and College and above graduate respectively. 

Family history: (48%) they had history from grand 
mothers and fathers and the Severity of asthma: 
(46%) of study sample was moderate attacks[5]. Also 
a study mentioned that parents’ educational level and 
family income were positively related to asthma control 
status[6].

A study found that parents with low educational 
levels are associated with medication underuse. Also, 
studies in the United Kingdom and Germany have 
revealed that severe asthma is correlated with decreasing 
socioeconomic status. Also, 61.7% of the patients had 
history of smoking exposure in their home having poor 
control asthma[1]. Go to:

Although little is known about the scope to which the 
age at asthma first began is associated with the presence, 
frequency, or severity of subsequent respiratory health 
outcomes [7].
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Quality of Life as Assessed by JSCA-QOL v.3:

The result of this study revealed that there 
were high negative impact among quality of life for 
asthmatic children that agree with study conducted 
by The American Lung Association, states about the 
secondhand smoke which estimated 400,000 to 1 million 
children with asthma and their condition worsened 
andThe Centers for Disease Control and Prevention 
(CDC) state that children with asthma are more likely to 
have repetitive visit to hospital, emergency, and urgent 
care visits than adults with asthma[8].

The study shows significant correlation between 
age at onset asthma with age and Disturbance of sleep; 
Mother education with being absent from school; 
Father education with Having cough because of sudden 
change in temperature; and Severity of asthma with 
Having cough because of sudden change in temperature, 
Disturbance of sleep, Unpleasant feeling to be told about 
asthma and Emergency visit to hospital.

That result agree with study stated that Asthma 
influenced the life of the children physically, emotionally 
and socially and consequences of asthma on peer 
relationships, the dependence on medication, shortness 
of breath, cough, limitations in activities and limitations 
due to the response on cigarette smoke exposure[9].

Also, study mentioned that there were association 
between severity of asthma and child’s quality of life and 
between routine burden and quality of life in children 
with asthma[10].

Astudy showed that while parents of children with 
intermittent asthma and parents of younger children 
presented higher levels of caregiving burden,

Significant negative and positive associations were 
found between burden measurements and quality of 
life[11].

Also,studyStated that Significantly poorer quality of 
life was observed in children with uncontrolled asthma 
(p = <0.001). Children with controlled and uncontrolled 
asthma were equally affected psychosocially with no 
relation between asthma control and their psychosocial 
well-being (p = 0.58)[12].

Children are underestimating the level of disease 
severity. The accurateness of symptom perception 
depends on cognitive and emotional state, previous life 
experiences, attributions, related information, attention 

and learning processes, and prior asthma attacks, the 
sensation of unpleasantness related to dyspnea, rather 
than its sensory strength, all that linked to affecting 
stimuli [13]. The cohorts study revealed that the average 
increasing incidence of 19.1%. but it keep on steady 
among children aged 3 years or older, and increased 
very quickly only among children over 3 years, from 
1.3% (95% CI, 1.2-1.3) to 13.7% (95% CI, 13.5- 13.9) 
(P < .0001)[14].

Conclusion
The findings shows significant correlation between 

age at onset asthma with age and Disturbance of sleep; 
Mother education with being absent from school; 
Father education with Having cough because of sudden 
change in temperature; and Severity of asthma with 
Having cough because of sudden change in temperature, 
Disturbance of sleep, Unpleasant feeling to be told about 
asthma and Emergency visit to hospital.

Recommendations: This study recommends further 
researches are needed to study the psychological effect 
of asthma, study the risk factors leading to poor asthma 
control.
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