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Abstract
Purpose: The purpose of this study was to examine relationships 
of caregiver management behavior, child management behavior, 
and asthma symptoms on a child’s quality of life. The conceptual 
framework was derived from the Donabedian model.  
Design: A cross sectional correlational design was used.  
Methods: The study sample consisted of 127 pairs of caregivers 
and children with asthma, aged between 6 to 15 years. 
Participants answered the Pediatric Asthma Quality of Life 
Questionnaire, the Caregiver Management Behavior 
Questionnaire, and The Child Management Behavior at an 
allergy clinic in a tertiary hospital, Bangkok.  
Mainfindings: Family income and caregiver’s education were 
related to caregiver management behavior (r = .32, p <.001). 
Caregiver management behavior was related to child 
management behavior (r = .23, p <.001). Family income (β = .28
2, p < .001) had a significant relationship to child quality of life. 
Child management behavior (β = -.434, p < .001) and the frequen
cy of use of bronchodilators (β = -.192, p =.05) had a significantly 
adverse relationship to child quality of life.  
Conclusionandrecommendations: Children who frequently 
performed asthma management and frequently used 
bronchodilators had a lower quality of life. Recommendations are 
that health care providers should assess child quality of life in 
clinics. Interventions for improving quality of life for children 
with asthma should focus on asthma management behavior to 
control asthma symptoms and to decrease the frequency of use of 
bronchodilators.   

Keywords: asthma, management behavior, quality of life, 
children 
 

Apawan Nookong, Somying Kosawanon, Sudarat Suwantawakup,  
Chutintorn Chinda 

J Nurs Sci_Vol 27 No3.indd   49 1/29/10   10:53:25 PM



J Nurs Sci   Vol.27  No.3   Sep - Dec  2009 

Journal of Nursing Science �0

 BackgroundandSignificance
 Asthma is a common disease among 
children and leading cause of morbidity. In 
Thailand, the prevalence of asthma in children 
from the survey of the International Study of 
Asthma and Allergy in Childhood (ISAAC) 
programs in Bangkok and Khonkan provinces in 
school age children with asthma was 
approximately 9.8 to 13 percent or two million 
persons 1, 2.  
 Asthma affects the quality of life for children 
in physical, psychological, and social domains3. 
Asthma affects children’s daily lives by interrupting 
nighttime sleep, causing fatigue and limiting 
children’s activities. It also affects emotional well-
being. Children experience fear, anger, sadness, 
frustration, and feelings of being left out of 
normal activities. These experiences and feelings 
result in a lower quality of life than that of healthy 
children4,5. Several variables have been reported 
that  influence quality of life for children with 
asthma, including sociodemographics6, severity 
of illness7, and asthma management behaviors8.  
 Asthma management programs have been 
delivered to caregivers or children. Georgiou and 
colleagues reported that children who enroll in 
asthma management programs reduce the 
frequency of use of bronchodilators, improve 
asthma symptoms and decrease restricted activity 
days9. Asthma management also decreases 
emergency department visits and improves 
quality of life10. A systemic review of randomized 
controlled trials reported that asthma 
management reduces school absence, days of 
restricted activity, emergency room visits, and 
improves physical well-being11. However, other 
studies report that improving asthma 
management behavior in children had no effect 
on readmission to hospital, asthma morbidity, or 
quality of life12,13. The effects of caregiver 
management behavior and child management 
behavior still need to be investigated further. 
 Another factor influencing quality of life are 
asthma symptoms. As children have more asthma 
symptoms, they tend to have lower quality of life. 
Changes in asthma symptoms strongly correlates 
with changes in quality of life, with children 

reporting an improved quality of life score when 
their asthma symptoms were controlled14. 
However, some studies have reported that mild-
to-moderate asthma symptoms and nocturnal 
symptoms are not associated with quality of life3,15.  
 The conceptual framework was derived 
from the Donabedian framework of Structure-
Process-and Outcomes16. The structure consists 
of caregiver’s characteristics, which are family 
income and education. The processes are caregiver 
management behavior, child management 
behavior and asthma symptoms. In this study 
asthma symptoms were identified by the frequency 
of use of bronchodilators and nocturnal symptom. 
The outcome is child quality of life.  
 The purpose of this study was to examine 
relationships of caregiver management behavior, 
child management behavior, and asthma 
symptoms on child quality of life. 

Methodology
 Designandsampling
 A cross-sectional correlation design was 
employed. Inclusion criteria included:   
1) caregivers were identified as persons who took 
responsibility for taking care of children with 
asthma for more than a year. They may be 
parents, grandparents, and close relatives who 
lived with children; 2) children age between 6 to 
15 years, who had been diagnosed with asthma by 
physicians. The exclusion criteria were children 
with severe comorbidity diseases, such as heart 
disease, diabetes, cancer, and uncontrolled 
attention deficit disorder, which may also affect 
management behavior and quality of life. 
 A sample of 130 pairs of caregivers and 
children with asthma was collected from an 
allergy clinic at an outpatient unit in a tertiary 
care hospital in Bangkok, Thailand during July, 
2007 to January 2008. Three of the questionnaires 
were incomplete; therefore, 127 pairs were entered 
in the analysis. This clinic is a one stop service 
including specialists and laboratory testing for 
skin prick test.   

Instruments
 Quality of Life: The Pediatric Asthma 
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Quality of Life Questionnaire (PAQLQ) is a self-
administered measure assessing quality of life in 
three domains: activity limitation, symptoms and 
emotional function. The standardized version of 
PAQLQ contains 23 items of Likert-type scale, 
from 1 (the most) to 7 (never), according to the 
child’s experience in the previous week. The 
scores were computed as the sum of the items. 
The higher scores indicate better quality of life. 
This instrument was translated to Thai and tested 
for internal consistency with Cronbach’s alpha-
coefficient = .83 - .96 for scores of the three 
domains. The construct validity of the 
questionnaire was tested for correlation with 
clinical asthma parameter. Lower scores of quality 
of life of children with asthma were related to the 
high frequency use of Beta- agonist and low peak 
expiratory flow rate. Intra-class correlation 
coefficient was 0.8417. 
 Caregiver  Management Behavior: The 
Caregiver Management Behavior Questionnaire 
was modified from the Familial Caregivers’ 
Management Behavior18. The content validity was 
examined based upon five experts in asthma, 
including 2 physicians, two nurse educators, and 
an advanced practice nurse. The Cronbach’s alpha 
for reliability was 0.81. The Caregiver Management 
Behavior has 29 items measured in three 
domains: asthma symptoms and prevention 
activities, asthma treatment and exacerbation 
activities, and asthma assessment and monitoring. 
The 5 point rating scale ranges from never (0) to 
always (4). Caregivers were asked to rate the 
frequency of activities they performed for asthma 
management behavior. The responses on the 29 
items were totaled into one overall score.   
 Child Management Behavior: The Child 
Management Behavior Questionnaire was 
developed within the three domains as The 
Caregiver Management Behavior. It consists of 18 
items with a 3 point rating scale ranging from 
never (0) to always (2). The content validity was 
examined based upon the same experts as the 
Caregiver Management Behavior Questionnaire. 
The Cronbach’s alpha for this study was 0.82. 
 Asthma Symptoms: Asthma symptoms 
were identified by the frequency of use of 
bronchodilators (β2- agonist) and nocturnal 

symptom. Caregivers and children were asked to 
recall the frequency of use of bronchodilators and 
nocturnal symptom in the previous month. 
Nocturnal symptoms were one of the indicators 
used to measure asthma symptoms19. However, 
the self-report measure of symptoms typically 
underestimates when asking the caregivers to 
recall for symptoms.       

Datacollectionprocedure
 After ethical approval from the Institutional 
Review Board of Faculty of Medicine, Mahidol 
University, data collection was performed at the 
asthma clinic. Patient and caregivers who met 
eligibility criteria were approached and asked if 
they were willing to participate in the study. The 
potential participants were informed that their 
participation was voluntary and confidential. 
When informed consents from caregivers and 
children were obtained, caregivers and children 
with asthma completed the questionnaires 
independently. In some cases where caregivers 
and children had reading difficulty, a research 
team read the questionnaire for them. 
 
Dataanalysis
 Mean substitution was employed for missing 
data, which was less than 10% of the subscales 
items. Descriptive statistics were employed to 
describe variables. Pearson correlations were 
tested. The normal distribution of quality of life 
was tested. The factors correlated with quality of 
life for children were family income, frequency of 
use of bronchodilators, nocturnal symptoms and 
child management behavior, were tested with 
regression.  

Results
 Demographics
 The mean age for caregivers was 41.68 years. 
The average family income was 21 thousand Baht 
per month, ranging from 3,000 Baht to 100 
thousand Baht. The average time of experience 
for taking care of children with asthma was 91.35 
months (SD = 9.41). The average age of children 
was 10.58 years (SD = 2.27). Forty seven 
caregivers (37%) had completed sixth grade, 
follow by Bachelor’s degree (28%). (see table 1). 
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Variablespredictingqualityoflifeforchildrenwithasthma
 The Pearson Correlation coefficients showed that family income and caregiver education were 
related to caregiver management behavior. Caregiver management behavior was related to child 
management behavior (r = .23). Family income, the frequency of use of bronchodilators, nocturnal 
symptoms and child management behavior were related to quality of life for children. However, three 
variables: the frequency of use of bronchodilators, nocturnal symptoms and child management behavior 
had negative linear relationships to quality of life (see table 2).  

Table1. Demographic characteristic of caregivers and children 

Caregiverandchildcharacteristics
Caregiver’s age (years) 
Income (Baht per month) 
Experiences in care (month) 
Child’s age (years) 
Caregiver’s education (degree completed) 
   -  ≤ 6th grade 
   -  6th-9th grade 
   -  9th – 12th grade 
   -  associate degree 
   -  Bachelor’s degree 
   -  Graduate 

Means(±SD)ornumber(%)
41.68 (8.98) 
21,426.94 (18841.08) 
91.35 (9.41) 
10.58 (2.27) 
47 (37) 
17 (13.4) 
23 (18.1) 
  7 (5.5) 
28 (22) 
  4 (3.1) 

Variables
1.  Education 
2.  Income 
3.  Caregiver management  
4.  Frequency of  use of  
 bronchodilators 
5.  Nocturnal symptoms 
6.  Child management 
7.  Quality of life 

1.Edu
 
  .61** 
  .32** 
-.05 
 
-.19 
  .01 
  .16 

2.Inc
 
 
  .32** 
-.13 
 
-.13 
  .16 
  .25** 

3.C_ma
 
 
 
-.01 
 
-.05 
  .23** 
  .02 

4.Freq
 
 
 
 
 
  .36** 
  .12 
-.30** 

5.Noc
 
 
 
 
 
 
  .11 
-.26** 

6.Child
 
 
 
 
 
 
 
-.42** 

 Four variables, family income, frequency of use of bronchodilators, nocturnal symptoms, and child 
management behavior were entered in to a multiple regression equation concurrently. Results of the 
multiple regression analysis indicated that all four variables accounted for 33.6 % of variance of child 
quality of life. Family income, frequency of use of bronchodilators and child management behavior had 
significant relationships to child quality of life (β = .282, p < .001; β = -.192 p < .05; β = -.434, p < .001 res
pectively) (see table 3). 

Table2. Matrix of correlation coefficients among variables   
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Discussion
Relationshipamongindependentvariables
 Family income had a positive relationship 
with caregiver’s education. It is clear that 
caregivers who had higher education also had 
higher income. Family income and caregiver 
education had a positive relationship with 
caregiver management behavior. Families with 
higher income and higher education performed 
asthma management better than families with 
lower income and lower education. Higher 
income families have the means to provide better 
support with medications and a more appropriate 
physical environment for children with asthma, 
such as mattress encase. Education enhances a 
family’s ability to obtain information and services. 
Families with higher education had more 
resources to search for information and perform 
asthma management. However, caregiver’s 
education did not correlate with child management 
behavior. Only caregiver management behavior 
was positively related to child management 
behavior. The result indicated that children 
performed asthma management as well as their 
caregivers. Children may learn asthma 
management from their parent’s activities. 
Relationship between family income and
qualityoflife
   Family income influenced quality of life for 
children. This result is congruent with the study of 
Rand4, which reported that income was related to 
caregiver management behavior and child quality 
of life. Even though many families were supported 
for medication from the universal health care 
coverage program, they still must take 
responsibility for other direct and indirect health 

care costs such as, traveling, cost of environment 
management, and hypoallergenic mattress. 
Moreover, some families had to support health 
care costs without any financial assistance.  
Relationship between child management
behaviorandqualityoflife
 Child management behavior significantly 
influences quality of life. Children who perform 
high frequency asthma management, may 
become burdened from management routines. 
Asthma management routine burden was related 
to child quality of life21. Children may perceive 
that asthma management was a chore and a 
limitation of their daily life. Further study should 
be included to investigate the psychological 
variables, such as burden that might be a 
moderating variable in the model for the study of 
asthma management and quality of life.  
Relationship between frequency of use of
bronchodilatorsandqualityoflife
 Quality of life was negatively correlated with 
frequency of use of bronchodilators. Children use 
bronchodilators when they have symptoms, such 
as shortness of breathe and chest tightening. As 
children have more asthma symptoms, they tend 
to have a lower quality of life. The previous study 
found that shortness of breath, which is an 
indicator for use of bronchodilators, predicts 
quality of life; while, coughing, and lung function 
did not strongly relate to quality of life. In 
addition children with severe asthma symptoms 
demonstrated lower quality of life7,22. The reason 
might be that asthma symptoms and quality of life 
is a subjective measure. Children used their 
perception of quantify quality of life and used 
their own perceived symptoms to obtain 

Table3. Multiple of correlation coefficient between predictor variables and quality of life for children 

Variables
Family income 
Frequency of use of bronchodilators  
Nocturnal symptoms 
Child management behavior 

b
.000 
-.545 
-1.717 
-2.044 

β
.282 
-.192 
-0.89 
-.434 

SE
.000 
.234 
1.587 
.367 

t
   .000** 
-2.331* 
-1.082 
-5.576** 

Constant 158.529 
R = .579, R2 = .336, Adjust R2 = .313, SEE = 23.37725, Over all F = 14.642** 
* p < .05, ** p < .001 
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 bronchodilators. 
 Intensity and frequency of asthma 
symptoms influence quality of life. Frequency of 
symptoms is the prominent factor related to 
quality of life23. High frequency of use of 
bronchodilators indicates ineffectively controlled 
asthma. It might be due to lower use of 
preventive-controlled medications. Schmier and 
colleagues reported that children who had  
inadequately controlled asthma, had lower quality 
of life than children with adequately controlled 
asthma24. 

Conclusion
 Children with low family income, frequently 
used bronchodilators, and more often performed 
asthma management had lower quality of life. 
Lower income families are a vulnerable group that 
need asthma management intervention to control 
asthma symptoms and to promote child quality of 
life. The high use of bronchodilators indicated 
uncontrolled asthma symptoms and is associated 
with a lower quality of life. So asthma control is 
one of the goals for asthma management. 
However, children with severe asthma symptoms, 
who perform complicated asthma management, 
had lower quality of life.  
 
Limitations
 There are several limitations of this study. 
First the measure of frequency of use of 
bronchodilators was recalled in the past month. 
The caregivers and children may not have 
reported the accurate frequency of use 
bronchodilators. However, the recall method has 
been routinely used for assessing frequency of use 
of bronchodilators7. Secondly, some variables 
influencing quality of life were not included in the 
model; such as, psychosocial variables, so 
variables in this study may not explain all aspects 

of quality of life. Furthermore, participants were 
recruited from an asthma clinic in a tertiary care 
hospital. Participants may represent a more 
homogeneous sample. Since they were recruited 
from the same setting they most likely received 
the similar information from health care 
providers. Therefore, the results of the study 
should be used in similar populations only.    

Recommendations
 Child management behavior is a 
multidimensional activity that the child needs to 
accomplish. The results of the study reveal that 
child management behavior has adversely 
significant relationships to children quality of life. 
When assessing child quality of life, health care 
providers should ask about their perception of 
activity of management behavior. In addition, 
interventions to promote child management 
behavior should add psychological a process; such 
as, motivation or empowerment in the programs. 
 Quality of life is a subjective measure that 
can be assessed in clinics as a baseline indicator to 
promote the well-being of children. Asthma 
symptoms are an indicator influencing quality of 
life. To improve quality of life, integration of 
asthma management into child daily routines for 
the control of asthma symptom is a strategy that 
has been established. However, programs for 
school aged children should consider the 
appropriate program for their developmental 
stage, such as group interventions or internet-
based programs. 
 Low income was a group that had lower 
scores of caregiver management behavior. This 
group needs more information for asthma 
management. Health care providers should tailor 
specific asthma management programs to this 
group. 
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บทคดัยอ่: 
วตัถปุระสงค:์ เพือ่ศกึษาความสมัพนัธข์องปจัจยัทีม่ผีลตอ่คณุภาพชวีติของเดก็
โรคหดื ไดแ้ก ่ พฤตกิรรมการจดัการการดแูลของผูด้แูล พฤตกิรรมการจดัการ
ดแูลของเดก็ และอาการของโรคหดื 
รปูแบบการวจิยั: การศกึษาความสมัพนัธเ์ชงิบรรยาย 
วิธีดำเนินการวิจัย: กลุ่มตัวอย่างประกอบด้วยผู้ดูแลและเด็กโรคหืดที่มีอายุ
ระหวา่ง 6 – 15 ป ี จำนวน 127 คู ่ ทีม่ารบัการรกัษาทีห่นว่ยตรวจโรคกมุาร 
โรงพยาบาลศริริาช เกบ็ขอ้มลูโดยใชแ้บบประเมนิพฤตกิรรรมการจดัการดแูล
เดก็โรคหดืของผูด้แูล แบบประเมนิพฤตกิรรมการจดัการดแูลของเดก็โรคหดื 
และแบบประเมนิคณุภาพชวีติของเดก็โรคหดื และแบบสอบถามอาการของ
โรคหดื 
ผลการวิจัย: รายได้ของครอบครัวและระดับการศึกษาของผู้ดูแลมีความ
สมัพนัธก์บัพฤตกิรรมการจดัการดแูลของผูด้แูล (r = .32, p <.001) พฤตกิรรม
การจดัการดแูลของผูด้แูลมคีวามสมัพนัธก์บัพฤตกิรรมการจดัการดแูลของเดก็ 
(r = .23, p <.001) รายไดข้องครอบครวัมคีวามสมัพนัธก์บัคณุภาพชวีติของ
เด็กโรคหืด (β = .282, p < .001) พฤติกรรมการจัดการดูแลของ
เด็กและความถี่ของการใช้ยาขยายหลอดลมมีความสัมพันธ์เชิงผกผันกับ
คณุภาพชวีติของเดก็โรคหดื (β = -.434, p < .001, β = -.43, p < .001   
ตามลำดบั) 
สรปุและขอ้เสนอแนะ: เดก็โรคหดืทีม่ปีฏบิตัพิฤตกิรรมการจดัการดแูลบอ่ยและ
ใชย้าขยายหลอดลมบอ่ยมคีณุภาพชวีติตำ่ ซึง่บคุลากรทางสขุภาพควรประเมนิ
คณุภาพชวีติของเดก็ในคลนิกิ นอกจากนีก้ารจดัโปรแกรมเพือ่สง่เสรมิคณุภาพ
ชวีติของเดก็โรคหดืควรมุง่เนน้ทีก่ารจดัการเพือ่ควบคมุอาการของโรคหดืและ
ลดการใชย้าขยายหลอดลม 
 
คำสำคญั: พฤตกิรรมการจดัการดแูล  เดก็โรคหดื คณุภาพชวีติ 
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