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•Asthma Control

•Asthma Control Test (cACT/ACT)

Methods

Results

Conclusions

• Asthma is a chronic long-term condition that affects the 

airways in the lungs. 

• Asthma affects adults and children with a prevalence of 

8.4% and 5.8%, respectively, in the United States.

• Asthma is associated with significantly decreased quality 

of life in adults and children. 

• Several caregiver and child demographic and emotional 

factors have been implicated in determining pediatric 

asthma-related quality of life. 

• This study examined whether demographic factors, 

asthma control, caregiver and child depression and 

anxiety predicted pediatric asthma-related quality of life.

• This study included children ages 7-17 with persistent 

asthma and their caregivers (n = 205) who are currently 

experiencing a major depressive episode and regardless of 

whether they were receiving antidepressants. 

• A three-stage hierarchical linear regression analysis was 

conducted with the outcome measured by the Pediatric 

Asthma Quality of Life (PAQOL), a 23-item self-report 

questionnaire consisting of three domains (asthma 

symptoms, emotional function and activity limitation) to 

assess the physical, emotional and social impact of asthma 

on child quality of life. 

• Predictors included demographic characteristics (stage 1); 

asthma control (stage 2); Caregiver and child depression and 

anxiety (stage 3). 

• To gauge the unique contribution of either depression and 

anxiety (for caregiver and child) on asthma-related QoL, 

squared structure coefficients (rs2) were calculated.
• After adjusting for demographic characteristics 

and asthma control, adding child and caregiver 

anxiety and depression significantly improved 

the explanatory power of the model regarding 

child asthma-related QOL. 

• Child anxiety was the stronger predictor of 

child QOL compared to caregiver anxiety and 

depression. 

• The findings suggest that caregiver and child 

mood significantly influences child asthma-

related QOL, particularly child anxiety, beyond 

the contribution of demographic characteristics 

and asthma control.
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• The average ages were 11.31 and 38.62 for 

children and caregivers, respectively. 

• The sample of children consisted of slightly more 

girls than boys (54.1% vs. 45.9%) while caregivers 

were predominantly female (98%). 

• Over half the study sample consisted of Black 

children (56.6%) followed by White children 

(34.6%), and 31.7% of the participants were 

Hispanic/Latino.

• Demographic characteristics accounted 

for only 6% of the variance in PAQOL 

scores (p = .029). 

• Adding asthma control (ACT/cACT) 

significantly increased the variance 

explained in PAQOL to 33% (p < .001). 

Demographics

Future Directions
• While the implementation of intervention 

was not the primary focus of this study, it 

is essential for clinicians to provide holistic 

care to screen and address anxiety for 

children with asthma and promote overall 

improvement of child QOL.

• Future studies should focus on further 

investigating the complex relationships 

among these variables and establish 

possible casualty.

• Adding caregiver and child depression and 

anxiety further significantly increased the 

variance explained to 47% (p < .001). 

• Child anxiety (SCARED) was the only mood 

or anxiety measure that significantly 

predicted PAQOL scores (β = -0.332, p < 

.001).

Table 1. Hierarchical linear regression results and calculated 

squared structure coefficients
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