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Abstract: Introduction: Asthma is one of
the most common respiratory diseases in
childhood and is generally associated with
a worsening of the quality of life, bringing
negative aspects to the physical development
of its sufferers and the possibility of
recurrent hospitalizations, in rarer cases, the
aggravation and death. Objective: to evaluate
the health-related quality of life of children
and adolescents undergoing treatment for
asthma at a health unit in Manaus-AM.
Methodology: A quantitative study was
carried out with children and adolescents
diagnosed with asthma, aged between 08
and 17 years, 11 months and 29 days, who
were being followed up at a public health
unit in Manaus-AM. Those who presented
limitations that hindered their verbal
expression were excluded. For data collection,
the Disabkids Chronic Generic Measure
long form 37 (DCGM-37) questionnaire,
adapted and validated for Brazil, was used,
which assesses the Health-Related Quality
of Life (HRQoL) of children and adolescents
with chronic diseases. Result/discussion:
Collected interviews are coherently associated
with the researched literature, showing that
the more controlled the disease and the
lower its severity, the lower the impact it will
have on the patient’s quality of life (QoL).
Conclusion: Children and adolescents who
suffer from fewer signs and symptoms of the
disease have a better quality of life, taking into
consideration, physical, emotional and social
aspects.

Keywords: Quality of life; Asthma; Nursing;
Children and Adolescents.

INTRODUCTION

Chronic Respiratory Diseases (CKD) are
those that affect the respiratory tract and may
affect the upper or lower airways. Both CKD’S
and respiratory allergies are considered
serious health problems, as they affect many
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people around the world, especially children
and the elderly. Some are said to be common,
such as allergic rhinitis, Chronic Obstructive
Pulmonary Disease (COPD) and asthma
(BRASIL, 2010).

Caused by multiple factors, one of the main
characteristics of asthma is inflammation of
the lower airways, specifically the bronchi.
The interaction between genetic and specific
factors, irritating substances and infections,
in addition to environmental exposure to 8
allergens, resultsinanincreasein the frequency
and severity of the disease (FONTAN et al.,
2020). This inflammation is characterized by
a process that affects the whole organism and
not just the bronchi, increasing the production
of secretions and narrowing the airways, thus
impairing the flow of air. Asthmatics may
have nocturnal episodes of frequent coughing,
wheezing, tiredness and chest tightness that
lead to difficulty breathing; symptoms that
may appear together or in isolation (BRASIL,
2019).

According to the Global Initiative for
Asthma (GINA), asthma has four levels
of severity, which are based on symptoms
presented by the individual and how these
affect their lung function, and can be
classified as: intermittent, persistent mild,
moderate and severe. Most patients have
mild persistent asthma and a minority among
them suffer from severe asthma, however, it is
these patients with severe asthma that lead to
high morbidity rates and greater application
of health resources (SIMOES et al., 2010). To
analyze this level of severity, some findings are
observed, such as the level of consciousness
ranging from agitation, confusion to
drowsiness, oxygen saturation that indicates
difficulty in the ability to ventilate, whether
the individual is breastfeeding or not, and
whether there is respiratory failure, which can
lead to central cyanosis (VIVIAN et al., 2015).

In 1999, the Ministry of Health, together

with the Brazilian Society of Pneumology
and Phthisiology (SBPT) and some other
institutions established guidelines for the
National Plan for Asthma Control (PNCA),
thus creating the so-called Asthma Programs,
which aim to better control and management
of the asthmatic patient, thus reducing both
morbidity and mortality and causing a
decrease in demand for emergency services.
Involving a multidisciplinary health team, the
program intends to provide a more effective
and quality treatment to these patients with
actions integrated to the basic system and the
primary health care network (CERCI NETO
et al., 2008).

Involving both patients and their families
in the treatment and control of the disease,
asthma education programs include nurses
in their multidisciplinary team, who act as
intervenors between the community and the
health system, bringing about an improvement
in the patients quality of life. and in health
education (BETTENCOURT et al., 2002).
Therefore, these professionals are expected
to have the perception to provide clearer and
more precise guidance on asthma, to develop
strategies for health promotion, as well as to
carry out periodic follow-ups with patients
through home visits, planned consultations
and referrals when necessary to specialists.
(COSTA et al., 2018).

Even though there are several other factors
that influence the way the disease will develop,
one of its main repercussions is associated
with the quality of life of this population, in
which there is evidence of a worsening in
the behavioral problems of children with
persistent asthma in relation to healthy
children, these problems are directly related
to the severity of asthma and inadequate
control of its symptoms (MONTALBANO et
al., 2020).

Asthma is a disease of a multidimensional
nature and, in general, the degree of disease
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activity is more or less proportional to the
improvement or worsening of the patients
quality of life (QoL). As it encompasses several
aspects, QoL is difficult to estimate through
objective parameters, but some objective
measures such as lung function and symptoms
are used to assess its level of control (PEREIRA
et al., 2011). Children and adolescents who
have better control of the disease or less severe
forms, have an attenuation in the number
of symptoms and less use of medication. A
better understanding of these levels of control,
emotional and physical limitations, as well as
their levels of severity, helps to establish new
therapeutic, environmental and behavioral
methods that imply actions for a better result
in the treatment of the disease (MATSUGANA
et al,, 2015).

Patients with chronic diseases need
special care and QoL plays an important
role in both the individual and collective
perception of patients, which must take into
consideration, the subjectivity of the disease
and the proportion of morbidity achieved
(RONCADA et al.,, 2018). For this reason,
it is important to adopt pharmacological
and non-pharmacological measures to
control inflammatory, clinical and functional
symptoms and the asthmatic’s notion about
the proper use of their medications, the
triggering factors and how to avoid them
(STIRBULOV, 2006).

The general objective of this work is to
evaluate the health-related quality of life of
childrenandadolescentsundergoingtreatment
for asthma at a health unit in Manaus-AM.
And for specific objectives to characterize
children/adolescents with asthma in a health
unit in the city of Manaus-AM; To describe
the influence of certain sociodemographic,
physical and disease characterization variables
on general and disease-specific Quality of Life
Related to Health (HRQL) levels.

METHODOLOGY
TYPE OF STUDY

This is an observational, correlational
and cross-sectional study that evaluated the
quality of life of children and adolescents
with asthma treated at a public health unit in
Manaus-AM, using the Disabkids Chronic
Generic Measure long instrument. form 37
(DCGM-37) version (“Self” and “Proxy”).

STUDY PLACE

The study was carried out in a Hospital
Health Unit in the West Zone of the city of
Manaus that provides care to children and
adolescents with chronic asthma who are
undergoing treatment in the city of Manaus-
AM.

STUDY POPULATION

Study participants were children and
adolescents (Group I) undergoing asthma
treatment at the reference unit. The parents
and/or legal guardians (Group II) of the
respective children and adolescents also
participated in the research, since the
DISABKIDS instrument has a version
(“self” and “proxy”), as the “proxy” version
is considered relevant. in situations where
children have difficulty understanding or
are weakened to complete the instrument
(DISABKIDS, 2006).

Inclusion criteria: children and adolescents
diagnosed with asthma, aged between 08 and
17 years, 11 months and 29 days, regardless
of gender, hospitalized and/or undergoing
outpatient care, and their respective parents
and/or legal guardians, present at the time
of the collection and who have the cognitive
capacity to understand the guidelines about
the objective of the study. Children and
adolescents diagnosed with asthma who had
difficulty expressing themselves verbally were
excluded from the study. The adopted age
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group was established according to the Child
and Adolescent Statute and by the DISABKIDS
GROUP, which determines the development
of studies with defined age groups and is
associated with the fact that children from
the chosen age group and adolescents find in
the phase of logical and coherent thinking,
being able to communicate with their ideas
and meanings (DISABKIDS GROUP, 2006;
BRASIL, 1990).

DATA COLLECT

Data collection took place from the end
of July 2021 to January 2022, the instruments
were applied when the patients attended the
unit to follow up their treatment, in a cross-
sectional way, where parents/guardians
and children and/or adolescents who have
criteria to participate in the research, were
approached and became aware of it. The term
of free and informed consent and the term
of free and informed assent were applied,
which after being signed, one copy remained
with the participant and the other with the
researcher, to those who agreed to participate,
the Disabkids questionnaire was applied.

DATA ANALYSIS

For the quantitative analysis, the collected
data were entered twice, to minimize possible
errors, and were stored in the Microsoft®
Office Excel software database, version 2010.

For descriptive statistical analysis, data
were described by calculating absolute (N)
and relative (%) frequencies, which were
presented in tables and discussed according
to the relevant literature.

ETHICAL ASPECTS

The project was approved by the Research
Ethics Committee (CEP) of '‘Universidade
Federal do Amazonas'' - UFAM, under
registration CAAE: 45171321300005020.
Term of Free and Informed Consent (TCLE),

complying with the recommendations of
Resolution n° 466/12.

RISKS AND BENEFITS

The risks were minimal, as the study was
conducted using a semi-structured and easy-
to-understand interview. The benefits, on
the other hand, were due to the possibility
of finding, in the perception of children
and adolescents with asthma, their day-to-
day needs, thus helping them to improve
their quality of life, resulting in positive
repercussions for nursing care, also serving
on the foundation of the production of studies
and investments in health education.

RESULTS

In the analyzed period, 7 patients were
hospitalized due to asthma-related conditions,
of which 4 were female (57%) and 3 were
male (43%) with a mean age of 12.28 years.
According to the anamnesis, all participants
in the present study claimed to have asthma
without another associated chronic condition,
as well as using medication for this condition
(Table 1).

In table 2, it is observed that of the children
and adolescents who wundergo medical
treatment, 4 (57.1%) claimed that they
never hated or were worried when using the
medication, even stating that they sometimes
feel uncomfortable.

Table 3 shows that 6 (87.5%) of the patients,
despite their condition, never became afraid
of the future, as well as 4 (57.1%) of them
mention that they do not mind having their
lives planned despite having to live with the
changes caused by the disease. In addition, the
study revealed that taking into account their
pathology and the limitations imposed by it,
3 (42.9%) of the 7 respondents feel tired when
carrying out daily tasks, as well as sometimes
having difficulty sleeping, a factor that can
relate to symptoms of the disease such as
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PROFILE OF RESPONDENTS

ID GENDER AGE SCHOLARITY CONDITION MEDICATION
1 Feminine 12 7th grade Asthma yes
2 Feminine 9 3rd year Asthma yes
3 Masculine 11 5th year Asthma yes
4 Masculine 13 8th grade Asthma yes
5 Feminine 17 3rd high school Asthma yes
6  Masculine 15 1st high school Asthma yes
7 Feminine 9 4th year Asthma yes

Table 1: Table with the profile of interviewed patients

MEDICAL TREATMENT
NEVER ALMOST SOMETIMES OFTEN EVER
NEVER
FREQUENCIES | N F% N F% N F% N F% N F%
QUESTIONS

Are you concerned about the use of medication? 4 57,1 1 14,3 1 14,3 0 0 1 14,3

Does using medication bother you? 2 286 1 14,3 4 57,1 0 0 0 0
Do you hate using your medicine? 4 571 0 0 1 143 1 143 1 143

Table 2: Table with the medical treatment performed by the asthmatics interviewed

DAY TO DAY
NEVER ALMOST SOMETIMES OFTEN EVER
NEVER
FREQUENCIES | N F% N F% N F% N F% N F%
QUESTIONS
'Df)es your condition make you ) 286 ) 286 ) 286 1 143 0 0
irritable?
Are you afra.ic.l of the future because 6 85.7 1 143 0 0 0 0 0 0
of your condition?
Do you mind that your life has to be 4 57.1 3 0.9 0 0 0 0 0 0
planned?
Do you feel tired because of your 0 0 0 0 ) 286 2 286 3 429
condition?
It’s hz?r.d to sleep because of her 1 143 3 0.9 3 0.9 0 0 0 0
condition?
Do you feel able to play or do other
things with other children/adolescents | 0 0 0 0 3 42,9 1 143 3 429
(such as sports)
Do you think you can do most things 1 143% 0 0 ) 285 2 285 2 285
as well as other children/teenagers?

Table 3: Chart about the day-to-day life of the interviewed asthmatics




cough and shortness of breath that often
become exacerbated at night.

DISCUSSION

The assessment of quality of life has
assumed an important role, with regard to the
perception of both individual and collective
implications of patients with asthma and
other chronic diseases (RONCADA et al.,
2013). One way to assess the implications
caused by the disease is through the quality
of life (QoL), because over the years, with
age and experiences, the perception that the
individual has about the disease undergoes
several changes. (LA SCALA et al., 2005).

ARAUJO et al, (2014) shows that the
use of drug therapy causes changes such as
sleep disorders, which are often motivated by
nocturnal exacerbations and lack of symptom
control; causing chest pain and shortness of
breath; which explains drowsiness, daytime
attention deficit and tiredness, symptoms
that were also observed in the course of this
research.

As it is a limiting disease in many ways,
asthma poses many challenges in everyday
life and hinders some social relationships,
preventing these same social bonds from
being strengthened (SILVEIRA et al., 2017).
Social interaction proved to be a factor of
great relevance for quality of life. Children/
adolescents with asthma who reported greater
social interaction and greater ability to talk
about their condition, judged themselves to
be less unhappy, having less discomfort when
planning their lives.

The efficiency of the treatment, as well
as the quality of life, is directly related to
psychosocial factors more than the severity
of their physical state, since the chronic
disease influences the perception of the world
and the way in which the individual sees his
future. Patients with greater control of their
symptoms and emotions have better life

satisfaction and greater ability to cope with
their illness (REPPOLD et al., 2014). These
findings are in line with those of the present
study, which confirm that the more controlled
the asthma, the less severe it is, the better the
patient’s confidence in his future, freedom and
living conditions.

Furthermore, with the passage of time
and the decrease in episodes of asthmatic
crises, the patients understanding of their
care and day-to-day issues showed significant
improvements, a fact evidenced by the direct
relationship between the decrease in signs and
symptoms and improved quality of life, thus
increasing your well-being.

As a limitation of the study, it is worth
highlighting the difficulty encountered when
looking for patients with an age profile greater
than 8 years, since with the increase in the
age group; signs, symptoms and episodes of
asthma attacks are minimized.

CONCLUSION

Based on the data collected in this study,
it was possible to observe the great influence
that asthma, as a chronic disease, has on
the Quality of Life (QoL) of patients in the
pediatric age group.

It is important to highlight that those
patients who have a better perception of their
condition, disease and therapeutic methods,
end up having more favorable outcomes in
terms of disease management, their perception
and QoL.

Thus, the health care of children and
adolescents with asthma must go beyond
maintaining the patient’s survival, but also the
quality of life extension, covering the effects
that the disease has on their daily lives, their
level of satisfaction and well-being. Therefore,
guaranteeing a holistic and adequate care for
the reality of these children and adolescents.
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