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BACKGROUND

Asthma is the most common, chronic, childhood disease. About 90% of kids with childhood asthma have allergies, 

compared with about 50% of adults with asthma. The symptoms that go along with allergic asthma show up after 

you breathe things called allergens (or allergy triggers) like pollen, dust mites, or mold. Its chronic nature and long-

term treatment decrease the quality of life of children and significantly affect the family function. This study was 

conducted to assess the impact of family empowerment on the quality of life of school-aged children with asthma.

MATERIALS AND METHODS

This was a quasi-experimental study. Forty-five asthmatic children (7-11 years) and their parents referred to the 

Pediatric Asthma Clinic in  Etawah Hospital were selected using convenience sampling and were randomly 

divided into case (n = 14) and control (n = 16) groups. Data collection tools included a demographic information 

questionnaire and Pediatric Asthma Quality of Life Questionnaire with standardized activities (PAQLQ). The 

validity and reliability of the questionnaire were tested. The family own empowerment program for the 

intervention group included lectures, group discussions and demonstration of educational films. The 

questionnaires were filled out pre- and post-test.

RESULTS

There were no significant differences before the intervention between the test and control groups in terms of 

demographic characteristics and Pediatric Asthma Quality of Life Questionnaire with standardized activities 

scores. While, independent t-test showed significant differences between the two groups in Pediatric Asthma 

Quality of Life Questionnaire with standardized activities total score and the subscale scores before and after the 

intervention (P < 0.05). Paired t-test showed significant differences before and after the intervention in the case 

group in terms of Pediatric Asthma Quality of Life Questionnaire with standardized activities total score and the 

subscale scores (P < 0.001).

CONCLUSION

Considering the positive impact of family own empowerment program on the quality of life of school children with 

allergies asthma, this program is recommended for proper control and management of disease and decreasing the 

complications in asthmatic patients of all age groups.
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INTRODUCTION

Asthma is the most common chronic disease of the childhood, the first cause of absence from school and the third 

cause of hospitalization of children under 15 years of age. Asthma is a chronic, inflammatory disorder of the 

airways. This chronic inflammation is related to the hypersensitivity of the airways causing episodes of expiratory 

wheezing, dyspnea, chest tightness and cough especially at night or early morning. The prevalence of asthma, its 

complications, and related morbidity and mortality are increasing worldwide. Such increase is attributed to air 

pollution, poor access to health care services, misdiagnosis and mistreatment. The World Health Organization 

(WHO) has estimated that the number of asthmatic patients will increase to 100 million by the end of 2025. 
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Empowerment is an intervention for better control of asthma and its management by the children and their parents. 

Empowerment is the cornerstone of the philosophy of family-based care. In this process, the patients no longer play 

a passive role in the course of their disease; instead, they become actively involved in the course of treatment and 

take responsibility of taking care of themselves by gaining adequate knowledge and skills in this regard. This 

participation in the treatment protocol further adds to patient satisfaction

MATERIALS AND METHODS

This was a two-group semi-experimental study. The understudy population included all elementary school 

allergies asthmatic children aged 7-11 years, presented to the Pediatric Asthma Clinic Hospital. Subjects were 

selected using convenience sampling and were then randomly divided into two groups of intervention and control. 

The inclusion criteria were children aged 7-11 years, presence of their parents, diagnosis of mild to severe asthma 

by the attending physician, no specific physical or mental disease, ability to fill out the questionnaires in Farsi and 

willingness of the child and parents to participate in the empowerment educational program. The exclusion criteria 

were asthma recurrence (acute asthma attacks) and hospitalization that could affect the child's quality of life and 

was not controllable. Having another chronic condition (other than asthma) or a specific physical or mental disease 

were also among the exclusion criteria since they could adversely affect the quality of life of children. 

RESULTS

The mean (±SD) age of children was 9.57±1.38 years in the intervention and 7.86±1.75 in the control group. The 

mean duration of disease was 3.67±2.7 years in the intervention and 4.63±2.87 years in the control group. The 

difference in this regard between the two groups was not significant (P > 0.05)

Difference in scores before and after the intervention was calculated separately for each group and the mean 

differences were compared between the two groups. The results revealed that significant differences existed in the 

mean subtraction before and after the intervention between the two groups in total and all subscale scores except for 

symptoms.

CONCLUSION

The results showed that family empowerment program can help asthmatic children and their parents acquire the 

necessary knowledge and skills about their condition, its self-management and more efficient control. Larger scale 

programs are recommended to be performed on asthmatic patients in all age groups.
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