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Abstract: 
Background: A serious illness that affects people of all ages, asthma is a global health concern. 
The aim of the study: Was to assess health related quality of life for Saudi patients with 
bronchial asthma. 
Research design: A descriptive exploratory design was utilized. 
Setting: The study was conducted at chest outpatients’ clinic of Saudi university hospital. 
Sample: A convenient sample composed of (50) adult patients with bronchial asthma. 
Tools: Three tools were used. 
First tool: Structured interviewing questionnaire for patients with bronchial asthma was used, 
including two parts: 
Part (I) Socio-demographic characteristics of patients, 
part (II) Knowledge assessment sheet for patients with bronchial asthma. 
Second tool: Asthma Control Questionnaire (ACQ). 
Third tool: Asthma Quality of Life Questionnaire (AQLQ). 
Results: Slightly less than three quarters of the studied patients had uncontrolled level over their 
disease. There was a significant statistical positive correlation between total level of knowledge 
and total level of quality of life at P-value =0.036 and there was a significant statistical positive 
correlation between total level of quality of life and total level of asthma control at P-value 
=0.040 among the studied patients. 
Conclusion: The majority of the studied patients had unsatisfactory total knowledge related to 
bronchial asthma disease. While regarding total level of health related quality of life, more than 
two fifths of them had a poor level, less than one third of them had average level, and more than 
one quarter of them had a good level. 
Recommendations: raising patient awareness through campaigns, the media, and social media 
on the significance of preserving the health-related quality of life of those with bronchial 
asthma disease. To generalize the findings in Saudi Arabia, more research including bigger 
samples of bronchial asthma patients from various regions is needed. 
Keywords: Bronchial asthma, Quality of Life (QoL) 
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Introduction: 

A serious illness that affects people of all ages, asthma is a global health concern. The airways that 

transport air into and out of the lungs are affected by this chronic illness. Because these airways 

are irritated in asthmatics, they are extremely sensitive and frequently react to allergens or irritants. 

Although asthma cannot be cured, its symptoms can be managed with the right diagnosis, 

treatment, and medication (Shaker et al., 2022). 

The prevalence is constantly changing, both within and between nations, and it has been rising in 

conjunction with allergies. This trend is expected to continue over the next 20 years as more people 

adopt modern lifestyles and communities become more urbanized. Climate, socioeconomic status, 

air pollution, lifestyle, exposure to respiratory diseases, and fluctuations in allergen levels can all 

have an impact on the prevalence of asthma in different nations (Yousef et al, 2021). 

In Saudi Arabia, asthma affects 2 million people, approximately 6% of the population. The 

prevalence of asthma has increased significantly since the 1970s. As of 2011, 235-300 million 

people were affected globally, including about 250,000 deaths. According to the World Health 

Organization, there were more than 262 million patients with asthma worldwide in 2019 (Abdalla., 

2027; Dairi., 2022; Alsadoun et al., 2023). The Centers for Disease Control and Prevention reported 

that the prevalence of asthma in the UK was around 7.9% in 2019. In addition, a study conducted 

in the Aseer region reported that more than 10% of school students have asthma, making it the most 

common chronic medical condition that educators deal with (Fardan et al., 2021; Katayifçi et al., 

2022; Alharbi et al., 2020). 

Since it captures the effect of the illness as perceived by the patient, quality of life (QoL) is an 

important endpoint. The Quality of Life (QoL) can be significantly impacted by improper asthma 

care, which can affect a patient's physical, emotional, vocational, and social well-being. Patients' 

view of their place in life in relation to their goals, expectations, worries, and standards is known 

as quality of life, or QoL. The benchmark clinical outcome for evaluating quality of life and 

preventing morbidity from uncontrolled disease is the patient's well-being (Kharaba et al., 2022). 

Nursing interventions are effective in reducing asthma related emergencies, the frequency of 

acute asthma attacks, hospital admission, and improving quality of life among asthma patients (Tao 

et al., 2023). Nurse can support asthmatic patients from the beginning of diagnosis for teaching them 

coping strategies and increasing their self-efficacy (Karaarslan &Başbakkal, 2023). 

Significance of the study: 

The most prevalent chronic condition among adults is asthma. It significantly affects lifestyle and 

causes millions of missed individuals annually. Among young persons with asthma, 30% are not 

very active. Over the past ten years, asthma morbidity has increased despite gains in our 

understanding of the condition. Assessment for asthma and exercise-induced asthma is a prominent 

reason for referral to pulmonary function laboratories, as the prevalence of these conditions is 

rising globally (Zepeda & Camara, 2021). Asthma is a public health concern in all nations that is 

not primarily connected to the country's degree of development. Asthma is putting a growing strain 

on governments, healthcare systems, families, and patients all across the world (Yousef et al, 

2021). 

Aim of the study: 

-This study aimed to assess health related quality of for patients with bronchial asthma through the 

following-: 

1- Assessing knowledge of patients with bronchial asthma. 

2- Assessing quality of life for patients with bronchial asthma. 
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Hypothesis/Research Question: 

1. What is level of patients' knowledge with bronchial asthma? 

2. What is level of health-related quality of life for patients with bronchial asthma? 

3. Is there correlation between knowledge and health-related quality of life for patients with bronchial 

asthma? 

Research design 

A descriptive exploratory design was utilized to achieve the aim of this study. 

Setting: 

This study was conducted at chest outpatients’ clinic of Saudi university Hospital 

The study Subject: 

A convenient sample composed of (50) adult patients with bronchial asthma. Who visited the 

outpatient clinic through consecutive six months from the beginning of January (2024) until the end 

of June (2024) and accepted to participate in the study. 

Sample size calculation: 

Based on power analysis; Type I error (α) 

=0.05 with confidence level (1-α) =0.95 and Type II error (β) = 0.20, by power test (1- β) 

=0.80, the sample size was determined by using the Steven Thompson formula that has been adopted 

from (Gupta et al, 2016) 

Data collecting tools: 

-Three tools were used for data collection 

First tool: Patient’s interviewing questionnaire It is divided into two parts: 

Part I: Patient socio-demographic characteristics: 

It was developed by the investigator in a simple Arabic language based on extensive review 

of relevant and recent literatures (Scibor et al.,2021) and (Lage et al.,2021) as age, gender, 

residence, marital status, educational level, occupation , effect of the disease on regular work , 

monthly income , number of family members ,number of rooms , home ventilation ,and crowding 

index . 

Part II: Knowledge assessment questionnaire for patients with bronchial asthma. 

This tool was designed by the investigator and written in simple Arabic language to assess the 

patients’ knowledge about bronchial asthma after reviewing related current and recent literatures. 

It included 42 close ended questions categorized under the following nine domains: 

➢ Definition of bronchial asthma "Seven questions." 

➢ Causes of bronchial asthma "Four questions." 

➢ Clinical manifestation of bronchial asthma “Four questions." 

➢ Complications of bronchial asthma "Four questions." 

➢ Treatment of bronchial asthma "Seven questions" 

➢ Prevention of bronchial asthma “Four questions." 

➢ Nutrition for bronchial asthma "Six questions." 

➢ Life style "Four questions." 

➢ Home hygiene instructions "Two questions". 
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Scoring system 

Knowledge obtained from the studied patients was compared to a model key answer and graded 

as following-: 

• Zero was given for each incorrect or don’t know answer. 

• One was given for each correct answer. 

The total scores of knowledge were summed up and converted into a percentage score. It ranged from 

0–42 degree which equal 100% and categorized as following-: 

• Satisfactory knowledge if total score ≥75%. 

• Unsatisfactory knowledge if total score from < 75% 

Second tool: Asthma Control Questionnaire (ACQ). 

This tool was adopted from (Juniper, 1998 & Khusial et al., 2020) to assess asthma control. It is a 

five point likert scale consisting of six items related to asthma during the night, asthma symptoms in 

the morning, activity limitation, and shortness of breath, usage of bronchodilator and asthma control 

rate. 

❖ Scoring system 

The total scores of asthma control were summed up and ranged from degrees 0–24 degrees. It was 

categorized as following-: 

• Controlled if total score ≥ 20 degree. 

• Uncontrolled if total score from < 20 degree. 

Third tool: Asthma Quality of Life Questionnaire (AQLQ). 

This validated tool was adopted from (Juniper, 1999 & Schatz et al., 2006). It was concerned 

with assessment of quality of life for patients with bronchial asthma. This tool consisted of three 

point likert scale and included thirty two statements divided into four sub scales as follows: 

• Symptoms (Twelve items) 

• Environment (Four items) 

• Emotion (Five items) 

• Activities (Eleven items) 

❖ Scoring system 

Responses of each statement was scored as follows: Rarely = 3, Sometimes= 2 and Always = 1. 

The total scores of quality of life were summed up and converted into a percentage score. It ranged 

from 0–96 degree which equal 100% and was categorized as following-: 

• Poor QOL if total score ≤ 50%. 

• Average QOL if total score from 50% - 75% 

• Good QOL if total score ≥75% 

Content validity 

The tools of data collection in this study.it was tested for appropriateness, relevance, 

correction, and clearance through a jury of (7) experts, 

Content reliability 

Testing reliability of the proposed tools was done statistically by Cronbach's alpha test. The 

coefficient alpha for knowledge questionnaire =0.86. 

Pilot study 

A pilot study was carried out on 10% of the sample (5 patients) to test clarity and 

applicability of the data collection tools. The subjects who were included in the pilot study were 
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included in the study sample because no modification was done after conducting the pilot study 

done, so the sample of pilot study included in the study. 

Field Work 

A written informed consent was obtained from each participant prior to the data collection 

after explaining the aim of the study. Data collection started and was completed within six months 

from the beginning of January (2024) until the end of June (2024). 

Ethical considerations: 

Written approval to conduct the study was obtained. The investigator explained and clarified 

the aim of the study and how it will be conducted on the subjects before obtaining the consent of 

participation. The investigator assured maintaining anonymity and confidentiality of data of 

subjects included in the study. The participants were informed about their right to withdraw from 

the study at any time without giving any reason. 

Statistical Design 

The collected data were organized, categorized, tabulated and statistically analyzed using the 

statistical package for social science (SPSS) version 24 and Microsoft Excel version 2010. 

Quantitative data were presented as mean and standard deviation (SD) while qualitative data were 

expressed as frequency and percentage. Chi- square test was used as a test of significance to test 

the relations between quantitative variables as the variables were not normally distributed. 

Significance of the results: 

- P-value > 0.05 Not significant (NS). 

- P-value ≤ 0.05 Significant (S). 

- P-value ≤ 0.01 Highly Significant (HS). 

Results: 

Table (1): Shows that, 52.0% of the studied patients were in age group 41-50 years old with 

mean ± SD age 41.87 ± 8.36 and 68.0% of them were males. Regarding residence, 74.0% of them 

were from rural areas, but in regards to their marital status, 78.0% of them were married. 46.0% 

of them were secondary education and 64.0% of them were employed. Moreover, 52.0% of them 

reported that the disease affects their regular work and 82.0% of them reported insufficient monthly 

income. Regarding the number of family member, 52.0% of the studied patients had more than 5 

members in the family and 74.0% of them had 3 rooms. In addition, 62.0 % of them reported 

good home ventilation. 74.0% of the studied patients stated living in un-crowded houses while 

18.0% of them reported living in crowded houses and only 8.0% of them mentioned living in 

overcrowded houses. 
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Demographic characteristics N % 

Age ( in years)   

20-30 7 14.0 

31-40 11 22.0 

41-50 26 52.0 

>50 6 12.0 

Mean ± SD  41.87± 8.36 

Gender   

-Male 34 68.0 

-Female 16 32.0 

Residence   

-Rural 37 74.0 

-Urban 13 26.0 

Marital status   

-Married 39 78.0 

- Single 11 22.0 

Educational level   

-Illiterate 3 6.0 

-Elementary 8 16.0 

-Secondary 23 46.0 

-University 16 32.0 

Occupation   

-Manual work 19 38.0 

-Office work 13 26.0 

-Un employed 18 36.0 

Effect of disease on regular work   

-Yes 26 52.0 

-No 24 48.0 

Monthly income   

-Sufficient 9 18.0 

-Insufficient 41 82.0 

Number of family member   

1-2 6 12.0 

3-5 18 36.0 

>5 26 52.0 

Mean ± SD 5.26 ± 2.3 

Number of rooms   

- One 5 10.0 

- Two 8 16.0 
- Three 37 74.0 

Home ventilation   

- Good 31 62.0 

- Average 12 24.0 

- Poor 7 14.0 

Crowding index   

- Over crowded 4 8.0 

- Crowded 9 18.0 

- Uncrowded 37 74.0 
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Figure (1): Explains that, 18.0% of the studied patients had satisfactory total level of knowledge 

while 82.0% of them had unsatisfactory total level of knowledge about bronchial asthma. 
 

Figure (2): Represents that, 74.0% of the studied patients had uncontrolled level of bronchial 

asthma while 26.0% of them had controlled level of bronchial asthma. 

 

Figure (3): Illustrates that, 42.0% of the studied patients had poor level of quality of life and 

32.0% of them had average level. While, 26.0% of the studied patients had good quality of life. 
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Table (2): Demonstrates that, there was a significant statistical positive correlation between 

total level of knowledge and level of quality of life among the studied patients at P-value =0.036. 

Additionally, there was a significant statistical positive correlation between total level of quality 

of life and total level of asthma control among the studied patients at P-value =0.040. 
 

 

Variables 
Total level of quality of 

life 

r P-value 

 

Total level of knowledge 

 

0.631 

 

0.036* (S) 

 

 

Total level of asthma control 

 

0.691 

 

0.040* (S) 

Discussion: 

The results of the current study revealed that slightly more than half of the studied patients are 

aged 41-50 years with mean age 41.87 SD ± 8.36, almost two thirds were male, also slightly less 

than three quarters of them were from rural areas, more than three quarters were married, less 

than half of them were secondary education. While more than half of them the disease affected 

their regular work, more than one third of them had manual work, most of them had insufficient 

monthly income, beside more than half of them had more than five family members, slightly less 

than three quarters of them had three rooms in their house, and less than two thirds of them were 

living in good ventilated places . 
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These results comply with the study conducted by Ścibor et al., (2020) who concluding that 

more than half of the studied sample were male and more than two fifths were educated. In 

addition, it also matched with the results of the study conducted by Yousef et al., (2021) which 

found that, more than two thirds of the studied sample were from rural areas and 

More than three quarters of them belonged to middle and low socioeconomic classes. These results 

disagreed with the study conducted by Adachi et al., (2019) which found that less than two thirds 

of the studied patient were female with mean age 59.7± 14.5 years. 

These results also disagreed with the results  of  the  study  carried  out  by Kontopoulou 

et al., (2023) who deducing that, more than two thirds of the studied patients were female aged 57 

years. On the other hand it is in agreement with the results of the current study as less than two 

thirds of them were married. 

The results of the present study illustrated that, slightly less than three quarters of the studied 

sample were living in uncrowded homes. This result is supported by the study carried out by 

Lubna et al., (2021) and inferring that, most of the studied samples were living in non - crowded 

homes . 

 

This result as well is in accordance with the results of the study carried out by Abdel- Hameed 

et al., (2021) and reported that, slightly more than three quarters of the studied patients were living 

in un- crowded home. It also matches with the results of the current study as well in which more 

than half of the studied patients were male and almost two thirds of them were from rural areas. 

 

Regarding patients’ total level of knowledge regarding bronchial asthma, the present study 

explained that, the majority of the patients had unsatisfactory knowledge related to bronchial 

asthma. 

 

This result in agreement with the result of the study conducted by Shamkuwar et al., (2016) 

entitled and reported that, the majority of the studied patients had un satisfactory knowledge related 

to bronchial asthma. As well, this result in accordance with the results of the study conducted by 

Mohamed & Mohamed, (2023) which concluded that, less than three quarters of the studied 

patients had poor knowledge about bronchial asthma . 

This result in contrary with the result of the study conducted by Gare et al., (2020) which 

demonstrated that, slightly more than one third of the study sample had unsatisfactory total 

knowledge about bronchial asthma . 

 

Also, this result in congruent with the study of Asmare et al., (2021) who reported that less 

than one third of the studied patients had poor total knowledge regarding asthma. 

According to patients’ total control level about bronchial asthma, the results of present study 

demonstrated that, slightly less than three quarters of the studied patients had uncontrolled 

total level of bronchial asthma and more than one fifth of them had controlled total level of 

bronchial asthma. 

This result in the same direction with the study conducted by Elbanna et al., (2017) who found 

that, more than half of patients had uncontrolled total level of bronchial asthma . Also, this result 



Assessment of Health-Related Quality of Life for 
Saudi Patients with Bronchial Asthma in 2024 

734 

 

 

 

congruent with the results of the study carried out by Nguyen et al., (2018 who reported that, the 

majority of patients had asthma poor control level . This result inconsistent with the results of the 

study conducted by Eissa et al., (2020) who found that, more than one third of patients had 

uncontrolled total level of bronchial asthma. 

In relation to total quality of life of patient with bronchial asthma, the present study illustrated that, 

more than two fifths had poor quality of life. 

This result is supported by the results of the study carried out by Belachew et al., (2023) who 

reported that, slightly more than two fifths of the studied patients had poor quality of life This 

result contradict with the result of the study conducted by Ali et al., (2020) who concluded that, 

less than three quarters of the studied sample had poor quality of life .This result as well contradict 

with the study of Garina et al., (2020) and found that , the minority of the studied sample had 

poor quality of life. This result also disagreed with the results of the study carried out by Kharaba 

et al., (2022) which reported that, the most of the studied sample had poor quality of life. 

Regarding correlation between total knowledge, total of asthma control, and total quality of life 

among the studied sample, the current study demonstrated that, there were a statistical significant 

positive correlation between patients’ total quality of life and their total level of knowledge and 

between patients’ total quality of life and their total asthma control. 

 

These results are similar to the results of the study of Zeru et al., (2020) who stated that, there 

was a highly statistical significant positive correlation between patients’ total quality of life and 

their total asthma control. In addition, these results supported by the study carried out by Cai et 

al., (2023) and found that , statistical significant positive correlation between patients’ total quality 

of life and their total asthma control level . 

These results as well in agreement with the results of the study of Hamad et al., (2022) who 

found that, statistical significant positive correlation between patients’ total quality of life and 

their total knowledge. 

Conclusion: 

Based on the research questions and the study findings it was concluded that: 

The majority of the studied patients had unsatisfactory total knowledge and less than one fifth of 

them had satisfactory total knowledge concerning bronchial asthma disease. While regarding total 

level of health related quality of life, more than two fifths of them had a poor level, less than one 

third of them had average level, and more than one quarter of them had a good level. 

Recommendations: 

In the light of the findings of the current study the following recommendations can be 

suggested: 

1. Increasing the awareness of the patients about the importance of maintaining health related quality 

of life of patients with bronchial asthma disease through campaigns, mass media and social 

networks. 

2. Conducting educational programs periodically and regularly for patients to improve their 

knowledge regarding bronchial asthma disease at chest outpatients’ clinics by nurses that will 

enhance their control over bronchial asthma disease. 
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3. Availability of relevant written and visual information about bronchial asthma disease at chest out 

patient’s clinic to facilitate the education of patients about their disease such as educational 

booklets and brochures. 

 

4. Further studies including larger sample size of patients with bronchial asthma from different 

geographical areas to generalize the results in Saudi Arabia. 

 
References: 

• Abdalla WMA. Knowledge, attitude and practices of parents of asthmatic children about asthma in 

Elwehda village in South of Gezira Locality, Gezira State, Sudan (2017) [Doctoral Dissertation]. El 

Obeid, Sudan: University of Kordofan; 2017. 

• Abdel-Hameed, A. H., Bahgat, S., & Abu Zeid, A. (2021). Assessment of Quality of life of 

Asthmatic Children Attending the Outpatient Clinic in Zagazig University Hospital. Zagazig 

University Medical Journal, 27(6), 1047-1059. 

• Adachi, M., Hozawa, S., Nishikawa, M., Yoshida, A., Jinnai, T., & Tamura, G. (2019). Asthma 

control and quality of life in a real-life setting: a cross-sectional study of adult asthma patients in 

Japan (ACQUIRE-2). Journal of Asthma, 56(9), 1016- 1025. 

• Alharbi SA, Kobeisy SAN, Alkhater SA, Alharbi AS, Alqwaiee MM, Alotaibi FN, et al. Childhood 

asthma awareness in Saudi Arabia: five-year follow-up study. J Asthma Allergy. 2020;13:399–407. 

• Ali, R., Ahmed, N., Salman, M., Daudpota, S., Masroor, M., & Nasir, M. (2020). Assessment of 

quality of life in bronchial asthma patients. Cureus, 12 .(10). 

• Alsadoun, F. A., Ojayban, F. F. B., Banaeem, A. A., Alruzayhi, I. K., Hezam, N. A., Alqasim, A. K., 

... & Alsomali, R. A. (2023). Awareness and knowledge assessment of bronchial asthma among the 

general population in Saudi Arabia. International Journal of Medicine in Developing 

Countries, 7(11), 1485-1485. 

• Asmare, T., Belayneh, A., & Dessie, B. (2021). Practice on Metered Dose Inhaler Techniques 

and Its Associated Factors among Asthmatic Patients at Debre Markos Comprehensive Specialized 

Hospital, East Gojjam, Ethiopia: A Prospective Study. The Scientific World Journal, 2021. 

• Belachew, E. A., Sendekie, A. K., Tadess, S., & Alemayehu, M. (2023). Health- related quality of 

life and its associated factors among patients with asthma: A multi-centered cross- sectional study 

in selected referral hospitals in Northwest Ethiopia. Plos one, 18(2), e0281742. 

• Cai, Q., Jin, M., Li, X., Zhang, J., Xu, Q.,Ye, L., & Lyu, Q. (2023). Effect of illness perceptions 

on asthma control and quality of life amongst adult outpatients with asthma in China. BMC 

psychology, 11(1), 1-8. 

• Dairi MS. Physicians’ knowledge and practices regarding asthma: a cross-sectional study in Saudi 

Arabia. Int J Gen Med. 2022;15:6671–80. 

• Eissa, H. S. M., Farahat, T. M., Hegazy, N. N., & Barakat, A. M. A. (2020). Outcome of an 

educational program on bronchial asthma self- management. The Egyptian Journal of Hospital 

Medicine, 81(3), 1699- 1703 . 

• Elbanna, R. M., Sileem, A. E., Bahgat, S. M., & Ibrahem, G. A. (2017). Effect of bronchial asthma 

education program on asthma control among adults at Mansoura district. Egyptian Journal of Chest 

Diseases and Tuberculosis, 66(4), 561-569 . 

• Fardan ZH, Alzahrani AA, Althumairy SA, Al Malih HS, AlQahtani SA, Quraishi WS, et al. 



Assessment of Health-Related Quality of Life for 
Saudi Patients with Bronchial Asthma in 2024 

736 

 

 

 

Knowledge of school teachers regarding Asthma in Aseer region of Saudi Arabia. World Fam Med 

J/Middle East J Fam Med. 2021;19(10):136–44. 4. 

• Gare, M. B., Godana, G. H., & Zewdu, B. (2020). Knowledge, Attitude, and Practice Assessment 

of Adult Asthmatic Patients towards Pharmacotherapy of Asthma at Jimma University Specialized 

Hospital. EC Pulmonology and Respiratory Medicine, 9(2), 1-10. 

• Garina, L. A., Grahadinta, M. R., Mansoer, F. A., & Puspitasari, I. (2020). The quality of life on 

asthmatic adolescent and its correlation with the severity and control of asthma. Global Medical 

and Health Communication, 8(1), 53-8. 

• Gupta, K., Attri, J., Singh, A., Kaur, H., and Kaur, G. (2016). Basic concepts for sample size 

calculation: Critical step for any clinical trials, Saudi J Anaesth, 10(3), 328-331. 

• Hamad, A. H., Abdelmoniem, A. E., & Saleh, M. D. (2022). Effect of Supportive Nursing Care on 

Symptoms Severity and Quality of Life for Patients with Chronic Obstructive Pulmonary Disease. 

Zagazig Nursing Journal, 18(2), 126-145. 

• Juniper, E., O'Byrne, P., Guyatt, G., Ferrie, P., & King, D. (1999). Development and validation of 
a questionnaire to measure asthma control. The European respiratory journal, 14(4), 902–907 . 

• Karaarslan, D., & Başbakkal, Z. (2023). The effect of self-efficacy of children and adolescents with 

asthma on their quality of life. İzmir Katip Çelebi Üniversitesi Sağlık Bilimleri Fakültesi Dergisi, 

8(1), 19-25. 

• Katayifçi N, Hüzmeli İ, Dikmen N, Yucekaya B. Assessment of asthma and chronic obstructive 

pulmonary disease awareness in university students. Mustafa Kemal Üniv Tıp Derg. 

2022;13(46):196–202. 

• Kharaba, Z., Feghali, E., El Husseini, F., Sacre, H., (2022). An Assessment of Quality of Life in 

Patients with Asthma Through Physical, Emotional, Social, and Occupational Aspects. A Cross- 

Sectional Study. Front. Public Health 10:883784. http://doi:10.3389/fpubh.2022.88378 4. 

• Kharaba, Z., Feghali, E., El Husseini, F., Sacre, H., Abou Selwan, C., Saadeh, S., ... & Malaeb, D. 

(2022). An assessment of quality of life in patients with Asthma through physical, emotional, 

social, and occupational Aspects. A cross- sectional study. Frontiers in Public Health, 10, 883784. 

• Khusial, R.J., Honkoop, P.J., van der Meer, V., Snoeck-Stroband, J. B., & Sont, J.K. (2020). 

Validation of online asthma control questionnaire and asthma quality of life questionnaire. ERJ 

Open Research, 6. 

• Kontopoulou, L., Kotsiou, O. S., Tourlakopoulos, K., Karpetas, G., Paraskevadaki, E. V., Malli, 

F., ... & Gourgoulianis, K. I. (2023). Physical Health-Related Quality of Life in Relation to 

Mediterranean Diet Adherence in a Sample of Greek Asthma Patients: A Pilot Study. Journal of 

Personalized Medicine, 13(10), 1512. 

• Lage, S. M., Pereira, D. A. G., Corradi Magalhães Nepomuceno, A. L., Castro, A. C. D., Araújo, 

A. G., Hoffman, M., ... & Parreira, V. F. (2021). Efficacy of inspiratory muscle training on 

inspiratory muscle function, functional capacity, and quality of life in patients with asthma: a 

randomized controlled trial. Clinical rehabilitation, 35(6), 870-881. 

• Lubna, M. F., Ebrahim, E. E., Sarah, A. S., & Hwayda, Y. A. (2021). Sociodemographicand 

Socioeconomic Factors as Determinants for the Health Related Quality of Life of Asthmatic 

Children and Adolescents. The Medical Journal of Cairo University, 89(September), 2137-2142. 

• Mohamed Abd El Hamid, F., & Mohamed Amer, W. (2023). Effect of training program Regarding 

Knowledge and Self Care practices on patients with bronchial asthma. Egyptian Journal of Health 

Care, 14(3), 167-183. 

• Nguyen, V. N., Huynh, T. T. H., & Chavannes, N. H. (2018). Knowledge on self-management and 

levels of asthma control among adult patients in Ho Chi Minh City, Vietnam. International journal 



Norah Nida Alazmi1, Alanoud Lbrahim Abdullah Hagawi2, Mohammed Hamdan Alharbi3, Marym Albtahi Hathloul 
Althobaiti4, Muneera Albatahe Hathloul Althobaiti4, Asmaa Mohammead Mohammead Ali althobati4, Salwa Saeed 
Mohamed Ali Al Thobaiti5, Mansour Nasser Mansour Alhermis6, Hossam Mosa Mohammed Alzahrani7, Yousef Ahmed 
Torkistani8, Fahad Mujahid Almutairi9 

737 

 

 

 

of general medicine, 81-89. 

• Schatz, M., Sorkness, C.A., Li, J.T., Marcus, P., Murray, J.J., Nathan, R.A., & Jhingran, P. (2006). 

Asthma Control Test: reliability, validity, and responsiveness in patients not previously followed 

by asthma specialists. Journal of Allergy and Clinical Immunology, 117(3), 549-556. 

• Ścibor, M., & Malinowska-Cieślik, M. (2020). The association of exposure to PM_10 with the 

quality of life in adult asthma patients. International Journal of Occupational Medicine and 

Environmental Health, 33(3), 311-324 . 

• Ścibor, M., Balcerzak, B., Galbarczyk, A., & Jasienska, G. (2021). Quality of life of patients with 

bronchial asthma exposed to gaseous air pollution in the place of residence. Sustainable Cities and 

Society, 64, 102541. 

• Shaker, A., Alomary, M., Ahmed, J., et al.,(2022). Prevalence of asthma symptoms and associated 

risk factors among adults in Saudi Arabia: A national survey from Global Asthma Network Phase. 

Alomary et al. World Allergy Organization Journal (2022) 15:100623 

http://doi.org/10.1016/j.waojou.2021. 100623 

• Shamkuwar, C. A., Kumari, N., Meshram, S. H., Dakhale, G. N., & Motghare, V. M. (2016). 

Evaluation of Knowledge, attitude and medication adherence among asthmatics outpatients in 

tertiary care teaching hospital-A questionnaire based study. Journal of Young Pharmacists, 8(1), 

39. 

• Tao, S., Fan, Q., Hariharan, V. S., & Zhi, H. (2023). Effectiveness of nursing interventions for 

management of children with bronchial asthma: A systematic review and meta‐analysis. 

International Journal of Nursing Practice, 29(6), e13139. 

• Tarraf H, Al-Jahdali H, Al Qaseer AH, Gjurovic A, Haouichat H, Khassawneh B, et al. (2021 a). 

Asthma control in adults in the Middle East and North Africa: Results from the ESMAA study. 

Respir Med. 2018; 138: 64–73. DOI: https://doi.org/10.1016/j.rmed.2018. 03.024. 

• Tarraf H, Aydin O, Mungan D, et al.,(2021 b). Prevalence of asthma among the adult general 

population of five Middle Eastern countries: results of the SNAPSHOT program. BMC Pulm Med. 

2018; 18:68. 

• Yousef, A., Imam, M. E. H., Mahmmoud, A. A., & Alrifai, A. W. (2021). Predictors of 

Asthmatic Children's Quality of Life in Damietta Governorate, Egypt. International Journal of 

Medical Arts, 3(4), 1818-1827. 

• Zepeda, G., & Camara, M.N. (2021). Competitive Sports and Respiratory Illness. In Exercise and 

Respiratory Diseases in Paediatrics. Routledge .pp. 128-148. 

• Zeru, T. G., Engidawork, E., & Berha, A. B. (2020). Assessment of asthma control and 

quality of life among asthmatic patients attending armed forces referral and teaching hospital, 

Addis Ababa, Ethiopia. Pulmonary Medicine, 2020. 

http://doi.org/10.1016/j.waojou.2021.100623
http://doi.org/10.1016/j.waojou.2021.100623
https://doi.org/10.1016/j.rmed.2018.03.024
https://doi.org/10.1016/j.rmed.2018.03.024

