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Abstract
Background: Asthma is a chronic obstructive pulmonary disease, which can affect the patients’ quality of life (QoL). Nowadays,
evaluating QoL and its predictors is considered a criterion for the assessment of appropriate control and cure for asthma and other
chronic diseases. Knowing how well patients feel and what aspects of QoL they have no feelings for, would help make future plans
in a way that their pain will be lessened.
Objectives: The primary objective of the current study was to investigate the OoL among adult patients with asthma in Ahvaz, Iran
in during years 2014 and 2015. The secondary objective was to determine the most powerful predictors for QoL among such patients.
Methods: In this cross-sectional study, by using the convenience sampling method, 384 patients were selected with respect to the
inclusion criteria. The data collection tools fell into two parts, the first of which included demographic variables and the second
part was a Mini asthma quality of life questionnaire. The data were collected by an interviewer, who interviewed patients before
being visited by the specialist at the clinic.
Results: All in all, the lowest mean QoL was obtained for emotional functions dimension. According to the findings, the majority of
patients had an undesirable OoL (43.8%). Finally, the results indicated that the duration of disease was the most powerful predictor
of QoL among asthmatic patients (β = -0.76, P = 0.001).
Conclusions: The study results indicated that adult patients with asthma did not have a desirable OoL, a fact which requires making
serious plans to control the disease better and to improve the OoL. Considering the fact that the duration of disease was the most
powerful predictor of OoL among asthmatic patients, it is essential for the medical team to pay special attention to the patients
suffering from asthma for a longer duration.
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1. Background

crease by 20% during the next ten years (4).

Asthma is a chronic obstructive pulmonary disease
and a disorder of the airways. It is characterized by a reversible spasm in the bronchi (1). Currently, asthma is one
of the most prevalent chronic diseases, with almost 300
million people affected by this disease around the world
while it is increasingly spreading all over the world and
Iran (2). Every year, this disease imposes high economic
and healthcare costs on societies, where 20 million hospital admissions, being hospitalized for almost five days on
average, are annually reported due to asthma (3). Moreover, about 15 million people are affected by inability and
disability because of asthma, and 255,000 people die from
it every year. It is predicted that the mortality rate will in-

Given the complications of asthma, the main objectives of health communities are to control and cure it
properly. Therefore, therapeutic measures should be taken
in order to control this disease in the best way possible
because poor asthma control would have irreversible effects on patients and their families, increase admissions
to hospitals and emergency centers, limit activities, result
in nighttime awakenings and absenteeism from work or
school, and impose high costs on the healthcare system (5,
6). Unfortunately, evidence indicates that although there
are appropriate standards for controlling asthma, many
patients are affected by unfavorable controls and recurrence of attacks. However, the expenditures of patients
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having recurrent attacks come to something more than
three times the expenditures of patients, who do not experience such attacks (7). Nowadays, evaluating quality of
life (OoL) is considered a criterion for the assessment of appropriate control and cure for asthma and other chronic
diseases (8-10).
People with asthma experience particularly intermittent attacks characterized by no symptoms in long periods
in some cases. The exacerbation of attacks can influence
daily work, school, recreations, social activities, and other
affaires, which may have negative impacts on the quality
of patients’ life (3, 4). Asthmatic patients qualities of life
is usually investigated in four areas including activity limitation, symptoms, emotional functions and environmental stimuli (3). Knowing how fine patients feel and what
aspects they have no feelings for, would help make future
plans in a way that their pains will be lessened; therefore,
the disease will be controlled better (9, 11). Moreover, information pertaining to the predictors of the OoL can help
improve it (12).
A literature review indicated that the QoL and relevant predictors have been investigated among children
with asthma, and there are few studies on adult asthmatic
patients (13-15). Therefore, given the high prevalence of
asthma in Khuzestan province and Ahvaz city, bad and polluted weather of this region in the recent years and its
undeniable impact on asthmatic patient, and no investigation that has addressed about this subject in Khuzestan province, it was decided to conduct a study to investigate the OoL and its predictors among adult patients with
asthma. Thus, the results can be used to study the available
treatment outcome and apply a more effective healthcare
plan in the future.

and a significance level of 0.05 (n = z2 1-α/2 × p(1-p)/d 2 ). Using
the convenience sampling method, 384 patients were selected with respect to the inclusion criteria, which were as
follows: 1) a definitive diagnosis by a specialist; 2) age ranging from 18 to 70; 3) at least a six-month history of asthma;
4) a minimum period of four months being treated with
corticosteroids; and 5) no critical conditions at the time of
answering the questions. In additions, exclusion criteria
were as follow: 1) being pregnant; 2) having experienced
chronic respiratory failure, heart failure, cancer and etc.;
3) having psychological disorders.
3.2. Measurement Method
The data collection tools fell into two parts, the first of
which included the demographics having 12 items. The second part was the mini asthma OoL questionnaire including 15 items classified under four areas such as activity limitation (four items), symptoms (five items), and emotional
function (three items) and environmental stimuli (three
items). Based on the seven-degree Likert scale, each aspect
was scored from one to seven (the highest disorder = 1; the
lowest disorder = 7). A higher score indicated a better OoL.
It took three to four minutes to complete this questionnaire (16). After conducting a pilot study on 30 individuals of the research units and using the internal consistency
method, the reliability of the questionnaire was calculated
through Cronbach’s alpha coefficient (0.81). The data were
collected by a nurse having interviews with patients before
being visited by the specialist at the clinic.
3.3. Data Analysis

The primary objective of the current study was to investigate OoL among adult patients with asthma in Ahvaz,
Iran during years 2014 and 2015. The secondary objective
was to determine the most powerful predictors for OoL
among such patients.

Descriptive statistics were used for data analysis including mean and standard deviation for continuous variables (age, length of disease and OoL dimensions) and frequency and percentage for categorical variables (gender,
residence, level of education and marital status). Also, Linear regression test was used to determine predictors of
OoL. In this study, SPSS version 16 was used for data analysis. P value < 0.05 was considered statistically significant.

3. Methods

3.4. Ethical Considerations

3.1. Study Design and Population

Ethical considerations were taken into account with
respect to the declaration of Helsinki (DoH). This study
was confirmed by the ethics committee at Ahvaz Jundishapur University of Medical Sciences. Before conducting the
study, the research objectives were explained to the participants, all of whom gave written consents in order to participate in the study.

2. Objectives

This cross-sectional study was performed on 384 patients with asthma referred to a specific clinic of asthma,
an Allery of Imam-Khomeini hospital affiliated to Ahvaz
Jundishapur University of Medical Sciences of Iran, during
years 2014 and 2015. The following formula was used to
estimate the size of sample with a power of 80%, d= 0.06
2
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4. Results

Table 2. The Frequency Distribution of Scores in Different Dimensions of Patients’
Quality of Life

The results indicated that the majority of participants were married (83.9%), urban (86%), and non-smoking
(85.7%) and had a diploma (27.5%). Table 1 indicates the demographics and information pertaining to the patients.

Dimensions of Quality of Life

No. (%)

Activity Limitation
Undesirable

93 (24.2)

Relatively Desirable

142 (36.9)

Desirable

Table 1. Demographic Variables and Disease-Related Data of Participants

150 (39)

Symptoms
Variables

Valuesa

Undesirable

46.38 ± 17.51

Age
Gender
Male

195 (50.6)

Female

190 (49.4)

Single

323 (83.9)
62 (16.1)

330 (85.7)

Yes

55 (14.3)

Duration of Disease, y

6.4 ± 7.547

144 (37.4)

High School

93 (24.2)

Diploma

106 (27.5)

Academic

42 (10.9)

Residence

a

Urban

331 (86)

Rural

54 (14)

75 (19.5)

Undesirable

157 (40.8)

Relatively Desirable

197 (51.2)

Desirable

31 (8.1)

Undesirable

176 (45.7)

Relatively Desirable

165 (42.9)

Desirable

44 (11.4)

Total Quality of Life

Education
Illiterate

183 (47.5)

Environmental Stimuli

Smoking Record
No

Relatively Desirable
Desirable
Emotional Functions

Marital Status
Married

127 (33)

Undesirable

180 (11.4)

Relatively Desirable

105 (27.3)

Desirable

100 (26)

was the most powerful predictor of QoL among asthmatic
patients (β = -0.76, P = 0.001).
Table 3. Predictors of Ouality of Life, With 95% Confidence Intervala , b

Values are expressed as mean (SD) or No. (%).
Variables

Table 2 shows different aspects of OoL. The research results, pertaining to asthmatic patients’ OoL, indicated that
the majority of patients had an appropriate OoL with regards to activity limitation (39%). Regarding symptoms
(47.5%) and emotional functions (51.2%), the majority of patients had a relative QoL. Finally, the majority of patients
reported an undesirable QoL with respect to environmental stimuli (45.7%). All in all, the lowest mean was obtained
for emotional functions. According to the findings, the majority of patients had an undesirable QoL (43.8%) (Table 2).
Table 3 indicates the predictors of QoL. According to
the results of this study, age, education, and the duration
of disease were significant predictors of QoL. They could
actually predict the QoL. However, gender, marital status,
and place of residence were significant predictors of life.
Finally, the results indicated that the duration of disease
Jundishapur J Chronic Dis Care. 2017; 6(1):e38668.

Standardized Coefficient (Beta)

P Value

Age

-0.57

0.007c

Gender

0.025

0.851

Level of education

0.34

0.031c

Marital status

0.087

0.656

Residence

-0.11

0.331

Length of disease

-0.76

0.001c

a

Data are presented as standardized coefficient (Beta) and P value.
Liner regression was used.
Significant difference (P value < 0.05).

b
c

5. Discussion
The research findings suggest that 46.8% of asthmatic
people reported an undesirable QoL. However, only 26% of
3
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patients said that they had a desirable QoL. Asthmatic patients’ QoL, known as a clinical evaluation tool, reflects the
impact of disease on the life of patients (17). Based on the
results of the current study, it can therefore be stated that
almost half of the patients believed that asthma had major
impacts on different aspects of their lives. Having poorer
health conditions, they were worried about asthma. It is
implied that there are still flaws pertaining to healthcare
services for asthma and appropriate control of the diseases
in our healthcare system, and basic interventions should
be done in this regard. Given the increasing spread of
asthma in Iran and also the increasing expenditures for
treatment and patients’ lost workdays influencing their
daily activities, the QoL bears a special importance among
such patients (18).
It is worth mentioning that 45.7% of participants reported an undesirable QoL regarding environmental stimuli, which are among the factors influencing the QoL and
asthma control. In fact, they include limitations imposed
on patients due to environmental stimuli such as dust,
cigarette smoke and air pollution. Such stimuli can have
considerable impacts on the pathogenicity of asthma and
the QoL as a result. Clinical observations have also confirmed the fact that a part of patients’ concerns about
asthma is concentrated on environmental stimuli (19). The
current results are consistent with the reality throughout
Khuzestan province. Recurrent phenomena of dust and
dirt on one hand, and air-polluting centers on the other
hand in recent years have increased the amount of asthmatic environmental stimuli. Therefore, the recurrence
of asthmatic attacks and pathogenicity has increased. The
findings of previous studies conducted by Adams et al. Amponet al. Ford et al. and Siroux et al. (20-23) were similar to
the current research findings. In those studies, the majority of subjects reported an undesirable OoL; however, people had a desirable OoL in other studies (24, 25). This difference can be explained by different geographical factors or
even various healthcare systems. Thus, more efforts should
be made to provide comprehensive healthcare for the appropriate control of asthma in our healthcare system.
The results of this study also indicated that the duration of disease and age were the most powerful predictors of QoL among adult patients with asthma. The duration of disease had an inverse relationship with QoL. In
other words, if the duration increases, quality is reduced.
Therefore, patients who have been affected for a long time
should receive greater attention. Age is also inversely related with the QoL. In other words, the QoL decreases as
the patient ages. Thus, older patients should receive more
care.
Also, this study had some limitations: 1) patients were
enrolled from only one health center; and 2) this investiga4

tion was conducted in one city of Iran. Therefore, the generalizability of the study findings is limited.
5.1. Conclusion
The research results indicated that adult patients with
asthma did not have a desirable QoL, a fact, which requires
making serious plans in different areas such as healthcare,
treatment, familial supports, and social supports to control the disease better and to improve QoL. Nowadays QoL
is considered a criterion for the evaluation of asthma control. Given the fact that the results of this study indicated
that the lowest mean QoL was for emotional functions, it
is suggested for serious corrective actions and plans to be
organized in this regard. Considering the fact that the duration of disease was the most powerful predictor of QoL
among asthmatic patients, it is essential for the medical
team to pay special attention to the patients suffering from
asthma for a longer time. Therefore, it is essential to improve the QoL.
5.2. Implications for Practice
Medical teams, including nurses and doctors, can use
the results of this study to make appropriate plans for the
future and improve healthcare measures based on fundamental evidence. Therefore, asthmatic patients’ qualities
of life can be increased so that they suffer less. It is suggested for future studies to investigate other predictors of
QoL among asthmatic patients and the methods of improving QoL.
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