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Introduction

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.

Methods

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.

N
« Demogrprapic Factors
« Age, Sex, Race, Ethnicity, Education
J
™
« Asthma Control
» Asthma Control Test (cACT/ACT)
J
«Caregiver Depression (Hamilton Rating Scale for Depression (HRSD))
and Anxiety (Speilberger State/Trait Anxiety Scale (STAl))
«Child Depression (Children’s Depression Inventory (CDI)) and Anxiety
(Child Anxiety related Disorders (SCARED)) )
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Demographics

* 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%).

* QOver 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.

Caregiver Demographics
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Mean HRSD of 18 Mean STAI of 48

Mean age of 38

Mean Education of 12 years

Child Demographics
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Mean age of 11 Mean ACT of 18 Mean cACT of 17 CDI t-score of 49 SCARED Total of 26

Conclusions

« 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.

 Demographic characteristics accounted
for only 6% of the variance in PAQOL v s s b .
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Results

Table 1: PAQOL Total
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HRSD Total (BL) -0.002 0.016 -0.007 -0.132 895 -0.033  0.029
STAI State Total (BL) 0.001 0.006 0.012 0.233 816 -0.010 0.013
SCARED Total (BL) -0.034  0.007 -0.332 -5.165 000 -0.047 -0.021
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1  (Constant) 3.998  0.610 6.554 000 2795 5.201 Age (child) -0.057 0.025 -0.118 -2.271 024 -0.107 -0.008
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Race (caregiver) 0.243 0249 0.087 0.975 331 -0.248 0.733 Ethnicity (caregiver) -0.041 0195 -0.014 -0.211 833 -0.427  0.344
Ethnicity (caregiver) 0.046 0273 0015 0167  .868 -0.494  0.585 Education (caregiver) 0039 0023 0089 1727  .086 -0.006 0.084
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Sex (child) 0.142 0157 0.051 0.903 368 -0.168 0.451 SCARED Total (BL) -0.033 0.007 -0.325 -5.058 000 -0.046 -0.020
Race (caregiver) 0.246 0196 0.088  1.251 213  -0.142  0.633 CDI t-score (BL) -0.034  0.016 -0.225 -2.143 033 -0.066 -0.003
Ethnicity (caregiver) 0.046 0.216 0.015 0.214 831 -0379 0472 Age (child) x CDI t-score 0029 0.016 0.142  1.798 .074  -0.003  0.062
Education (caregiver) 0.054 0025 0123 2.174 031 0.005 0.104 Sex (child) x CDI t-score 0.004  0.016  0.020  0.265 791 -0.028  0.036
Asthma Control (BL) 0.236 0.021  0.628 11.003 000 0.193 0.278
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Table 1. Hierarchical linear regression results and calculated
squared structure coefficients

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.

* Child anxiety (SCARED) was the only mood

or anxiety measure that significantly
predicted PAQOL scores (B = -0.332, p
.001).
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