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Wybrane aspekty jakosci zycia
rodzicéw dzieci chorych
na astme oskrzelowg

Streszczenie

Wstep. Astma oskrzelowa jest najczestsza choroba prze-
wlekta wieku dziecigcego, a liczba zachorowan na nig ciagle
wzrasta. W Swietle wspotczesnej wiedzy astma wymaga
kompleksowego leczenia i zaangazowania rodziny dziecka
w ditugotrwaty proces terapeutyczny i edukacyjny. Wszystkie
obciazenia wynikajace z przewlektej choroby dziecka i jej
leczenia moga zaburza¢ funkcjonowanie calej rodziny.

Cel pracy. Celem pracy byta ocena jakosci zycia rodzicow
dzieci chorych na astme oskrzelowa.

Material i metody. Badaniami objeto 100 rodzicow dzieci
chorych na przewlekta astme oskrzelowa, leczonych w Po-
radniach Pulmonologicznych DSK w Lublinie. Jako na-
rzedzie badawcze wykorzystano kwestionariusz PACQLQ,
kwestionariusz ankiety opracowany dla celéw pracy oraz
analize dokumentacji medyczne;.

Wyniki badan. Zdaniem 90% ankietowanych rodzicéw
choroba dziecka i jej leczenie ogranicza ich aktywnos¢
zyciowa. Astma dziecka zaburzata funkcjonowanie emocjo-
nalne u 98% rodzicéw. Analiza statystyczna potwierdzita
istotna zalezno$¢ migdzy stopniem cigzkoSci choroby dzie-
cka a jakoscia zycia rodzicéw (p=0,004). Ponad potowa
ankietowanych rodzicéw (59%) zaobserwowata u dzieci
niepokojace ich objawy uboczne, ktdore kojarzyli ze stoso-
wanym leczeniem astmy. Analiza statystyczna wykazata
istotny wplyw faktu wystgpowania ubocznych objawow te-
rapii astmy u dziecka na jako$¢ zycia rodzicow (p=0,001).
W badaniach analizowano réwniez wptyw obciazenia finan-
sowego wynikajacego z leczenia astmy oskrzelowej dziecka
na jako§¢ zycia rodzicéw. Zastosowana analiza statystyczna
wykazata istotny ujemny wplyw powyzszego parametru na
jakos$¢ zycia rodzicow (p=0,026). Przeprowadzona analiza
korelacji ujawnita istotna, aczkolwiek niewielka, dodatnia
korelacje pomiedzy okresem leczenia dziecka przez lekarza
specjaliste a jakoscia zycia rodzicéw (r=0,203, p<0,05).

Whnioski. Obciazenia wynikajace z przewlektej choroby
dziecka znacznie obnizaja jakoS¢ Zycia rodzicow, zwlaszcza
w sferze funkcjonowania emocjonalnego. Terapi¢ dziecka
astmatycznego nalezy rozszerzy¢ o oddziatywania psycho-
edukacyjne w stosunku do jego rodziny.

Stowa kluczowe: astma oskrzelowa, jakos¢ zycia, rodzice.

Selected aspects of quality of life
in parents of children
with bronchial asthma

Summary

Introduction. Bronchial asthma is the most frequent
chronic childhood disease of increasing morbidity. In the
light of recent knowledge asthma requires complex treat-
ment and involves child’s family in long-term therapeutic
and educational process. All burden resulting from child’s
chronic condition and its treatment can impair the activity
of the whole family.

Aim. The purpose of study was to evaluate the quality
of life of the parents whose children suffer from bronchial
asthma.

Material and methods. The investigation covered 100 par-
ents with children suffering from chronic bronchial asthma
and undergoing ambulant treatment at the Pulmonological
Out-patient Department, Children Clinical Hospital in
Lublin. The research tools used in the study were: PAQLQ
questionnaire, a questionnaire created for the purpose of
study and analysis of medical records.

Results. According to 90% parents, child’s disease and
its treatment limit their life activity. Child’s asthma was
responsible for impaired emotions in 98% parents. Statis-
tic analysis confirmed significant correlation between the
degree of asthma severity and parents’ QL (p=0.004). Over
half of the respondents (59%) observed annoying side ef-
fects believed to be associated with the type of treatment.
Statistic analysis found significant influence of side effects
of the therapy on the parents” QL (p=0.001). The study
also analyzed the role of financial expenses to cover the
cost of BA treatment on the parents’ QL. Statistic analysis
revealed significant influence of the increased value of that
parameter on the parents’ QL (p=0.026). The analysis of
correlation revealed significant, slight though, positive cor-
relation between the duration of treatment by a specialist
and parents’ QL (r=0.203, p<0.05).

Conclusions. Burden due to child’s chronic disease de-
creases considerably parents’ QL, especially in the area of
emotions. Therapy of asthmatic child should be extended by
psycho-educational activities addressed at his/her family.

Key words: bronchial asthma, quality of life, parents.
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INTRODUCTION

Bronchial asthma (BA) is the most frequent chronic
childhood disease of increasing morbidity [1, 2]. In the light
of recent knowledge asthma requires complex treatment
and involves child’s family in long-term therapeutic and
educational process. Progress of treatment depends on the
parents as they are responsible for monitoring the course
of asthma, fulfillment of doctor’s orders since it is they who
make decisions concerning appropriate pharmacotherapy
in the situation of exacerbation of the symptoms [3-6]. All
burden resulting from child’s chronic condition and its treat-
ment can impair the activity of the whole family.

AIM

The purpose of study was to evaluate the quality of life
(QL) of the parents with children suffering from bronchial
asthma.

MATERIAL AND METHODS

The investigation covered 100 parents with children
suffering from chronic bronchial asthma and undergoing
ambulant treatment at the Pulmonological Out-patient De-
partment, Children Clinical Hospital in Lublin. The study
used a diagnostic survey by means of a questionnaire and
the analysis of medical records. Polish version of Juniper’s
questionnaire (PACQLQ) was used to evaluate the qual-
ity of life of the parents with children suffering from BA.
Another investigation tool, a questionnaire constructed
for the purpose of study was used to obtain socio-demo-
graphic data concerning the parents and child’s disease.
Besides, ambulant treatment charts filed at the outpatient
department were analyzed too. The results were statistically
assessed with SSPC 8.0. Significant differences between the
parameters were determined by tests of variance analysis,
multiple comparison by Dunett T3 and t-Student, depen-
dences were determined by rSpearman coefficient of rank
correlation, p<0.05 assumed significant.

RESULTS

The group of respondents consisted of 85 mothers and
15 fathers, mean age 40.1£6.4 years, 47% lived in town and
53% in the country. A considerable part of the examined
(87%) were in formal marriages. The examined had 1 to
6 children. The majority of parents (56%) had secondary
education. Almost half of them (49%) were occupationally
active. The others (51%) did not earn their living. Subjective
evaluation of economic situation found that 68% were on
the sufficient level and 66% reported good living conditions.
The children with chronic BA were 8-17 years old (mean
age 12.3x2.6 years). The children had suffered from BA for
8.0£3.6 years (1 year-17 years). Chronic moderate asthma
was detected in 51% children, chronic mild asthma in 45%
and 4% cases were chronic severe form. PACQLQ is com-
posed of 13 questions grouped into two subscales: “activity”
and “emotions”. The score of each subscale and total score
(global QL) can range 1-7 points: 1 means the lowest QL
and 7 the highest. Global index of QL in the group of parents
examined was x=4.33+1.29 (1.7-7.0). Only 2 parents out of
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TABLE 1. Parents’ QL depending on selected parameters.

Independent variable Parents’ global QL

X SD P
Degree if asthma severity 0.004**
light 4.60 1.27
moderate 4.28 1.31
severe 3.17 0.43
Method of treatment 0.009%*
improperly treated 3.41 0.94
traditional 4.33 1.26
modern 4.85 1.36
Side effects of treatment 0.001*
present 3.94 1.24
absent 4.89 1.15
Emergency medical
intervention required 0.021*
yes 4.17 1.27
no 4.87 1.23
Burden for family budget 0.026*
considerable 4.18 1.23
little 4.87 1.40
Carer’s occupational activity 0.029*
works 4.53 1.40
does not work 4.15 1.16
Carer’s education 0.030%**
elementary 3.82 1.20
vocational 4.20 1.42
secondary 4.31 1.17
higher 5.38 1.47

“t-Student test
“Dunett T3 test

“"variance analysis

100 examined, assessed their QL as the highest (7 points).
According to 90% parents, child’s disease and its treatment
limit their life activity. The score of the ,,activity” subscale
was x=4.68%1.45 (1.8-7.0). Child’s asthma was responsible
for impaired emotions in 98% parents. The subscale of
,emotions” score was x=4.18%1.32 (1.3-7.0). The analysis
of the influence of socio-demographic variables on QL of
the parents examined revealed that neither sex, age nor
characteristics of the family differentiated their QL. Stati-
stical analysis confirmed significant differences in mean QL
estimates depending on the parents’ education, occupational
activity and sick child’s age (Table 1 and 2). The assump-
tion was that the degree of asthma severity could affect the
parents’ QL estimates. Statistic analysis (Table 1) confirmed
significant correlation between the degree of asthma sever-
ity and parents’ QL. Another parameter analyzed was the
influence of the type of BA treatment on parents’ QL. The
biggest group of children were on conventional treatment
(72%) following GINA guide, 18% sick children underwent
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TABLE 2 Correlation between selected parameters and parents’ QL.

Independent Variable Activity  Emotions Global QL
Treatment method 0.193 0.289* 0.264*
Duration of treatment
by specialist 0.168 0.207* 0.203*
Duration of treatment by G.P. ~ -0.267**  -0.268**  -0.277**
FEV1 % predicted value 0.167 0.242% 0.226*
Number of factors causing
exacerbation -0.476%*  -0.364**  -0.428**
Emergency medical
intervention requirement -0.347**  -0.313**  -0.341**
School absence -0.322* -0.285%  -0.295*
Carer’s education 0.216* 0.240* 0.238*
Child’s age 0.260* 0.109 0.175
‘- p<0.05
“ —p<0.001

modern therapy following GOAL [2,7]. The latter form
of therapy tells to administer inhaled glicocorticosteroids
(iGS) with long-activity 2 mimetics (administered in one
inhalator) in each form of asthma [7]. However every tenth
child (10%) was treated improperly, i.e. the treatment failed
the standards of GINA or GOAL. Statistic analysis (Tables
1 and 2) confirmed significant influence of the treatment
regimen on the parents’ QL. Over half of the respondents
(59%) observed annoying side effects believed to be asso-
ciated with the type of treatment. Parents reported side
effects of iGS mainly such as oral mycosis, hoarseness
and sore throat. They also mentioned systemic side effects
associated with other antiasthmatic drugs (e.g. nausea, vomi-
ting, stomachache, muscular tremor, anxiety and weakened
concentration). Statistic analysis (Table 1) found significant
influence of side effects of the therapy on the parents’ QL.
The study also analyzed the role of financial expenses to
cover the cost of BA treatment on the parents’ QL. The
biggest percentage of parents (78%) admitted it is a consi-
derable financial burden, others (22%) thought it is little.
Statistic analysis (Table 1) revealed significant influence of
the increased value of that parameter on the parents’ QL.
The study also tried to establish the correlation between
the duration of specialist treatment (by pulmonologist,
allergologist) and the parents’ QL and correlation between
the duration of treatment by G.P. and the parents’ QL.
The analysis of correlation (Table 2) revealed significant,
slight though, positive correlation between the duration of
treatment by a specialist and parents’ QL. Besides, little,
weak though, negative correlation was revealed between the
duration of treatment by G.P. and the parents’ QL. Other
parameter tested concerned the effects of the number of
factors responsible for the exacerbation of asthma symptoms
and the parents’ QL. The analysis of correlation (Table 2)
found significantly negative correlation. The evaluation of
another negative factor likely to influence QL found that wit-
hin the last year big percentage of children (77%) required
additional treatment for the exacerbation of symptoms. The
analysis of correlation (Tables 1 and 2) found significantly
negative correlation between the frequency of emergency
ambulant treatment and the parents’ QL. The study also
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analyzed the frequency of school absence over the last year
as a result of exacerbated symptoms of asthma. Marked
majority of children (87%) were absent from school. The
analysis of correlation (Table 2) confirmed significantly ne-
gative correlation between the frequency of child’s absence
from school and parents’ QL. The analysis of correlation
(Table 2) found significant positive dependence between the
child’s respiratory parameters and parents’ QL.

DISCUSSION

Many articles underline the dysfunction of the family with
asthmatic child [4, 5, 8-11]. Our investigation on the parents’
QL revealed mean estimates which confirms impaired func-
tions of the family due to child’s illness. Our results found
that child’s BA is the source of emotional burden for the
parents, fear, anxiety and feeling of helplessness. Analogi-
cal results were obtained by other authors (Lohn, Pilecka)
who studied emotions of the parents whose children suf-
fered from BA [12,13]. Pilecka observed the occurrence of
unpleasant experience and tense family atmosphere due to
continuous fear concerning their children’s health condition
and difficulties at school [13]. It is an unfavorable situation
as Dyga-Konarska writes: “parental anxiety increases child’s
fear and can provoke subsequent attacks of asthma” [14].
The analysis of our results confirmed that child’s BA alters
the organization of the family life, limits parents’ activity,
which pertained to the younger children; it may suggest
that parents adapt to the situation of their child’s illness.
Other articles also present similar results. Kluger, among
others, observed that all the family of the asthmatic child
reported social activity lower than typical of the child’s age
and socio-economical status, which may affect the model
of communication among the family members [op cit. 15].
Lohn examined the family situation of asthmatic children
and found that unfavorable economic situation perceived by
the parents, living in the country and single-parent family
is paired with emotional burden as a result of experiencing
child’s illness [12]. Our investigation found no such cor-
relation which is similar to the results of Swedish studies
[10]. Worse score of the emotional subscale in comparison
to the subscale of limited activity can be accounted for
by anxiety caused by the attacks of asthma the child has.
Analogically to Lohn we observed correlation between the
parents’ QL and their education and occupational activity
[12]. We obtained significantly lower estimates of QL among
the unemployed parents with lower lever of education in
comparison to others. The level of parents’ education can
influence employment opportunities, thus influence the
economic status of the family. Unemployment among the
parents has disadvantageous effects on the financial income
of the family. Low income is stressful and decreases QL
[15,16]. Lala et al. state that burden on the family whose
child suffers from BA understood as the influence of dis-
ease on the lifestyle and health of other family members is
significantly associated with the degree of asthma severity
[15]. We observed that QL of the parents decreases with
the degree of asthma severity, which seems logical. How-
ever modern methods of treatment enable good monitoring
even in severe forms of asthma. Reichenberg, and Broberg
and Juniper obtained similar results [8, 10]. BA can be suc-
cessfully treated and its adverse influence on the life of the



402

family of the sick child can be reduced [7,17,18]. In our in-
vestigations the respondents evaluated their QL significantly
higher when modern treatment was applied in comparison
to other methods. Mahajan and Osman observed higher QL
among the parents whose children were treated by iGS in
comparison to other drugs, mainly due to fewer incidents
of child’s awakening at night caused by asthma [9,18]. Also
Reichenberg and Sawyer noted higher QL of the parents
whose children received iGS treatment in comparison to
other medicines which produced increased safety and better
mood of the parents due to ,,good” treatment of their child
[10,11]. Proper management of asthma positively influences
QL of both sick children and their parents. On the other
hand the occurrence of side effects of the therapy can pos-
sibly influence QL [17]. Our study found that the presence
of side effects of the treatment significantly lowered patents’
QL as it was the cause of additional worry and necessity to
counteract the complications. Many researchers state that
the investigations of QL contrary to other methods test-
ing the efficiency of treatment include the assessment of
side effects of the therapy [8-11,18]. Each chronic disease
also involves the economic aspects of the treatment since
long-term therapy is expensive [4-6, 17]. Expenses to cover
the costs of medicines can consume a considerable part
of the family income [4,6]. In the USA the estimated cost
can be 5.5-14% total family income [2]. In Germany it
can amount up to € 8,000 per year [2]. Our study found a
significant correlation between financial burden due to the
treatment of child’s asthma and parents’ QL, which seems
evident. Storms and Vilar demonstrated that management
of asthmatic children by a specialist (allergologist or pulmo-
nologist) influenced significantly positively QL of children
and parents probably owing to increased security [19,20].
The material presented revealed that the duration of spe-
cialist treatment has advantageous effects on the parents’
QL. Our results found 77% children required emergency
ambulant procedures. Our results correspond with those
obtained by other authors, who found that factor signifi-
cantly worsened parents’ QL [7,9].

CONCLUSIONS

1. Burden due to child’s chronic disease decreases consider-
ably parents’ QL, especially in the area of emotions.

2. Therapy of asthmatic child should be extended by psycho-
educational activities addressed at his/her family.
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