
ABSTRACT

Background: Asthma is a chronic respiratory di-
sorder characterized by recurrent episodes of impai-
red breathing. The disease causes psychological pro-
blems due to hospitalization, long-term medication
use, and restricted social life.

Objective: The aim of this study was to investigate
the relationship between the severity and duration of
asthma and psychological problems in asthmatic chil-
dren, as well as the probability of maternal anxiety.

Methods: Thirty-seven children with mild asthma,
55 with moderate asthma and eight with severe
asthma were compered with 50 healthy children.
The severity of asthma was evaluated using the
Pearlman-Bierman classification. Psychological ad-
justment was measured using the Achenback child
Behavior checklist and Spielberger’s scale.

Results: Emotional factors and family dynamics
were found to be triggering factors for disease at-
tacks in 16 % of children with mild asthma, 38 % of
those with moderate asthma and 63% of those with
severe asthma (p < 0.05). There was no significant
difference in the mean maternal anxiety score bet-

ween the disease severity groups (p > 0.05). The
mean depression score was significantly higher in
children with moderate and severe asthma than in
those with mild asthma (p < 0.05). Disease duration
showed no effect on depression and anxiety.

Conclusion: Both asthmatic children and their
mothers are negatively affected by the disease.

Key words: Psychological Problems. Children with
asthma.

RESUMEN 

Antecedentes: El asma es un trastorno respirato-
rio crónico caracterizado por episodios recurrentes
de dificultad para respirar. La enfermedad causa al-
gunos problemas psicológicos por la necesidad de
hospitalización, el uso de medicación a largo plazo y
la limitación de la vida social.

Objetivo: El objetivo de este estudio era investi-
gar la relación entre la gravedad y la duración del
asma y los problemas psicológicos en niños asmáti-
cos y la probabilidad de ansiedad de las madres.

Métodos: Se comparó a 37 niños con asma leve,
55 con asma moderada y 8 con asma grave con
50 niños sanos. La gravedad del asma se evaluó uti-
lizando la clasificación de Pearlman-Bierman. La
adaptación psicológica se midió empleando la lista de
comprobación de comportamiento infantil de
Achenback y la escala de Spielberger.

Resultados: Se comprobó que los factores emo-
cionales y la dinámica familiar eran factores desenca-
denantes de las crisis de asma en el 16 % de los pa-
cientes con asma leve, el 38 % de los enfermos con
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asma moderada y el 63% de los pacientes con asma
grave (p < 0,05). No hubo diferencias significativas en
la puntuación media de la ansiedad de la madre entre
los grupos de gravedad de la enfermedad (p > 0,05).
En los grupos con asma moderada y grave se obser-
vó que la puntuación media de depresión era signifi-
cativamente mayor que en el grupo con asma leve
(p < 0,05). Se apreció que la duración de la enferme-
dad no influía en la depresión y la ansiedad.

Conclusión: La enfermedad afecta negativamente
a los niños asmáticos y a las madres.

Palabras clave: Problemas psicológicos. Niños con
asma.

INTRODUCTION

Asthma is a chronic respiratory disorder characte-
rized by recurrent episodes of impaired breathing
when the airways become obstructed1. This disease
causes some psychological problems due to its early
onset, hospitalization requirement of some attacks,
long-term medication usage and restricted social life.
The family, especially the mother, may show some
psychological problems because of the early onset of
symptoms, being under an obligation to provide the
compliance of the child to the treatment, her wish to
control all of the social and physical activities of the
child and the burden of economical problems2,3. In
some studies it is shown that, psychosocial stress
factors and anxiety among the family members can
provoke the asthmatic attacks. On the contrary some
other studies declare that both children and adults
can cope with the psychological effects of the disea-
se4,5 This aspect of the disease is still unclear in spite
of many investigations since 1960s, however in all
fairness there is no enough study on this subject in
Turkey. For this purpose, it is needed to investigate
the role of psychosocial factors on the exacerbations
and the severity of the disease in asthmatic patients,
the relations between the child, the mother and the
family, the probability of the mother’s anxiety and the
psychological problems in the asthmatic patients
mothers and the healthy control group.

MATERIALS AND METHODS

The study group included 100 patients aged
between 6 to 16 years who were diagnosed as
bronchial asthma and followed in the Cerrahpaşa
Medical Faculty, Pediatric Allergy and Immunology

Department for at least 6 years and their mothers.
Fifty children of the same age group and their mot-
hers, who were admitted to our general pediatric
clinics and having no chronic illness, were selected
as our control group. Sixty-seven percent of the
asthmatic patients were boys and 33 % were girls.
Fifty four percent of the control group were boys
and 46 % were girls. The mean age of both groups
was 10.2 ± 2. The spectrum of disease severity in
the study group was as follows: 37 % mild, 55 %
moderate and 8 % severe asthmatics. The patients
were divided into 2 groups according to the duration
of the disease: first group was of a duration of equal
or less than 5 years; and the second group of more
than 5 years. To investigate the presence of depres-
sion or anxiety in the asthmatic children, we applied
some tests, which were proved to be reliable inter-
nationally. A translated version of Achenbach Child
Behavior Check list of 4-5, 6-11, 12-16 aged boys
and girls was used in the assessment of children’s
behavior6,7. The checklist is a graded one, aiming
the assessment of the children’s behavior in the last
6 months, answered by mothers, fathers or the pa-
tients themselves. The questionnaire comprises
118 behavior items, which the parents and/or chil-
dren grade by 0(never), 1(sometimes) or
2(mostly/often). 

Depression was determined by T score, which the
child had gained by his behavioral disorders. T score
was defined by the severity of asthma and the com-
parison of the asthmatic child and the healthy con-
trol group. Trait and state anxiety scales contain two
criterions, which consists of twenty items. State an-
xiety scale requires the statement of the child of how
he feels himself at symptomatic times and condi-
tions. On the other hand, trait anxiety scale requires
the statement of the child of how he feels himself
usually. 

According to the severity of the feelings or behavior
the scale was designed as: l-almost never, 2-someti-
mes, 3-usually and 4-almost every time. The asthma-
tic children were compared with the healthy controls
in respect of state and trait anxiety and also the seve-
rity of asthma. The mothers of the asthmatic children
were evaluated by the severity of asthma and they
were also compared to the mothers of the control
group according to the state anxiety.

The same person talking to both the mother and
the child face to face and informing the required as-
pects of them filled in a patient information form.
This form was aimed to investigate the effect of
emotional factors and family dynamics on the asth-
ma attack provocation, the emotional reactions of the
child during the attack and the impression of having
an asthmatic child on the family. 
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The following questions were asked to clear the
effects of emotional factors and family dynamics as
triggers of the attack. 

– Does the attack start or the symptom aggravate
with reactions such as fear, anxiety, excitement,
grief, frustration and panic?

– Does the child accept the dyspnea as a punish-
ment for his/her fault?

– Does the patient use his/her illness as a weapon
to fulfill his/her wishes?

– Is there any problem between the mother and
the child?

– Does the patient show any frustration to his/her
mother?

– Is there any problem between the parents?
– Was the child separated from his/her mother or

father?

The following questions were asked for the pre-
sence of emotional reactions:

– Are there extreme fear, excitement and anxiety?
– Does the patient feel panic? 
– Dose the patient think that he/she will die be-

cause of his/her illness?
– Does the patient exaggerate his/her illness?
– Is the patient’s compliance to treatment enough

or not? 

In the presence of two or more emotional factors
and family dynamics mentioned above, the result
was evaluated as positive. All the data were analyzed
by using SPSS. The frequencies of depression and
anxiety of the mother and the child were analyzed
by student t test and the other analyses were asses-
sed by Chi-square test. Differences were conside-
red significant at p < 0,05.

RESULTS 

Emotional factors and family dynamics were
found to be trigger factors for disease attacks in
16 % of mild, 38 % of moderate and 63 % of seve-
re asthmatic patients (table I, p < 0,05). The role of
emotional factors on triggering of an attack or in-
crease in the severity of the symptoms was seen
to be significant. It was found that by the disease
severity these effects increased in a rate of 30 % in
mild, 47 % in moderate and 75 % in severe asthma-
tics.

The mother’s over concern on the asthmatic chil-
dren were investigated to clear the effects of having
an asthmatic child on mothers up. The mothers of
62 % of mild, 70 % of moderate and 87 % of severe
asthmatic children were found to be in an over con-
cern behavior in a significant rate. When the other
psycho-pathological changes observed in the mot-
hers were investigated, there was found that in the
severe asthmatic group the frequency of the mot-
hers who believed that the reason of the disease
was their own fault was found to be higher than the
other groups (table II, p < 0,05). No significant diffe-
rence was noticed between the severity groups in
respect to the children’s making their mothers feel
anxious by using their illness (table III, p < 0,05).

There were not significant differences in fre-
quency of the mothers’ anxiety between the disea-
se severity groups (p > 0,05). The frequencies of an-
xiety were found significantly higher in mothers of
patients with moderate and sever asthma than the
control groups (p < 0.05). The relationship between
duration of the disease and mothers’ anxiety was not
significant (table III, p > 0,05).

The data on depression, state-anxiety and trait-an-
xiety in a sick-child investigated for the psychological
effect of the disease is seen in table IV. In moderate
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Table I

Correlation between asthma severity and emotional factors – family dynamics

Emotional factors and family Emotional reactions during
dynamics as the triggers of an attack the asthma attack

Asthma severity n Positive Negative Positive Negative

Mild 37 (37 %) 6 (16 %) 31 11 (30 %) 26
Moderate 55 (55 %) 21 (38 %) 34 26 (47 %) 29
Severe 8 (8 %) 5 (63 %) 32 6 (75 %) 2

Total 100 32 97 53 57

�2 8.6 6.4
P < 0.05 < 0.05



and severe asthmatic groups the frequency of de-
pression was found to be significantly higher than
the mild asthmatic group (p < 0,05). There was no
significant difference between the asthmatic groups
in respect of state and trait-anxiety (p > 0,05,
table IV). The frequencies of depression in moderate
and severe asthmatic children were not so different
from frequency of the control group (p > 0.05).
Similarly, the frequencies of trait anxiety in these
groups were not so different from the control
group’s frequency. But the state-anxiety of these
groups was significantly more frequent than that of
control group (p < 0.05). It was found that there was
no effect of the disease duration on the depression
and anxiety.

DISCUSSION

It is not clearly known whether the psychosocial
stress factors are the cause or the result of the asth-
ma. Some psychopathologies may develop both in
the asthmatic patients themselves and their close-
contact families. It is stated that some intense emo-
tional responses such as fear, anger, and excitement
provoke asthma attacks in 40 % of patients5. 

It has been shown that asthma incidence is hig-
her in children of insufficient family care8. Gustaffson
et al in a prospective study investigated the rela-
tionship between family history of allergy and distur-
bed family relations. The rate of having disturbed fa-
mily relations is 12 % in the families of children
having an 18 month healthy period 46 % of the chil-
dren with recurrent infections and 52 % of children
with obstructive symptoms9. 

In our study, 16 % of mild, 40 % of moderate and
63 % of severe asthmatic patients stated that emo-
tional factors and disturbed family relations have a

role in provocation of attack onset and in increase in
the severity of symptoms and we noticed that with
the increasing severity of the disease their effective-
ness also increased. Moreover, severe and moderate
asthmatics expressed more intense emotional reac-
tions during attacks in comparison to mild asthmatic
patients. 

In the families living with an asthmatic patient,
some psychological problems can be seen. The fa-
milies think that asthma is a life-threating, economi-
cally and morally disturbing disease. The relations
within the families may be disturbed by worry of the
family especially of the mother and these disturban-
ces are reflected to the children2.

It is emphasized that the mother-dependency of
the child with the base of the mother’s over concern
increases with increasing disease severity3. In addi-
tion to this, tendency to develop anxiety is more pro-
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Table II

Effect of having an asthmatic child on the mother

Mother’s over concern Thought of being guilty Anxiety-causing effect of children
in the disease outcome on mother’s by using their illness

Asthma severity Positive Negative Positive Negative Positive Negative

Mild 23 (62 %) 14 4 (10 %) 33 3 (8 %) 34
Moderate 39 (70 %) 16 7 (12 %) 48 11 (20 %) 44
Severe 7 (87 %) 1 5 (62 %) 3 3 (37 %) 5

Total 69 ( 31 16 ( 84 17 ( 83

�2 2.18 14 4.8
P > 0.05 > 0.05 > 0.05

Table III

Relationship between mothers trait-anxiety 

and asthma severity and duration

Trait-anxiety in the mother t p

Mild asthmatic 40.6 ± 7.2 –1.44 > 0.05
Moderate and severe 

asthmatic 42.6 ± 6.1

Moderate and severe
asthmatic 42.6 ± 6.1 2.09 < 0.05

Control group 40 ± 6.5

Group I* 41.2 ± 6.8 0.66 > 0.05
Group II** 35.7 ± 6.7

**Duration of equal or less than 5 years.
**Duration of more than 5 years.



nounced in asthmatic children’s families than the ot-
hers2.

Apparently in our study, the anxious mother fre-
quencies of different severity asthmatic groups
were different from each other and the frequencies
of moderate and severe groups were higher than
that of control group. In the minds of the mothers of
severe group there were a strong belief that the re-
ason of the disease is their own faults or inadequa-
cies. 

Sixty two percent of mild, 70 % of moderate, and
87 % of severe asthmatics mothers accepted their
over concern on their child. It can not be accepted
as a meaningful difference between the severity
groups for the children’s making their mothers feel
anxious by using their disease as secondary gai-
ning. 

Besides the statement in some studies preten-
ding a relation of asthma in childhood and adoles-
cence with reverse effects over psychosocial and
personality development, some other studies clai-
med no relation between them3,8. 

In the investigations, it is concluded that the asth-
matics have a more anxious nature than the general
population2,5,10. In our study, we found no significant
relationship between severity grade of disease and
frequency of state and trait-anxiety and also no diffe-
rence between asthmatics and the control group in
the aspect of having trait-anxiety. However, state-an-
xiety frequency is significantly higher in the asthma-
tic group than that of the control group. 

Like anxiety, depression also is more frequent in
asthmatics and patients with chronic illness than nor-
mal population5,11 While a significantly higher fre-
quency of depression was found in the moderate
and severe asthmatics than the mild group, its diffe-
rence from the control group could not be noticed ap-
parently. Moreover, it was noticed that neither an-

xiety nor depression development has a significant
conjunction with the duration of disease.

CONTRIBUTION

In this study with patients of mild, moderate and
severe asthma who are followed in our clinics for
0 to 10 years, the following conclusions are establis-
hed:

– The presence of the role of emotional factors
and disturbed family dynamics on the attack on-
set in conjunction with disease severity 

– The development of state-anxiety in depressed
patients 

– The families feeling guilty by supposition of ina-
dequacy paralleled by disease severity and trait-
anxiety of them.
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