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INTRODUCTION 

Asthma is a chronic disease characterized by recurrent 

attacks of breathlessness and wheezing, which vary in 

severity and frequency from person to person.1 It is a 

disease of increasing prevalence that is a result of genetic 

predisposition and environmental interactions; it is one of 

the most common chronic diseases of childhood. 

According to the latest report of the Global Initiative for 

Asthma (GINA), about 334 million people in the world 

have asthma.2 Quality of life (QoL) is a subjective and 

multidimensional index of well-being from a patient’s 

point of view. It is defined as physical, emotional, social, 

mental well-being and development, activity functional 

ability.3 Quality of life is a subjective concept based on 

an individual’s perception of the impact that events and 

experiences have on his or her life. It encompasses the 

individual’s satisfaction or happiness with their life in 

key areas or domains that are important to the individual.4 

Health-related quality of life refers to the component of 

overall quality of life that is determined primarily by 

health status and focuses on the physical, psychological 

and social core domains. Measuring HRQoL has a role in 

describing health outcomes guiding and assessing clinical 

management, predicting health outcomes, formulating 
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Background: The present study is planned to assess the health related quality of life (HRQoL) in asthma patients by 

using HRQoL questionnaire (SF-36 v2).  
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suffering from persistent asthma. The HRQoL of asthma patients was measured by face-to-face interview using 

HRQoL questionnaire (SF-36v2).  

Results: Female patients were found to be more affected with asthma compared to male patients and the prevalence 

of asthma is found to be more in the middle aged and elderly patients compared to adults. The important triggering 

factors for the asthma were found to be exposure to dust, smoking, alcohol and cooking fuel. The mean physical 
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66.73 (±13.59). The findings of our study reveals that the physical HRQoL is more affected compared to mental 
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Conclusions: The findings of our study conclusively suggest that the physical HRQoL is more affected than mental 

HRQoL in asthma patients and also the need to improve the quality of life in these patients by appropriate patient 

education regarding the triggering factors of asthma, preventive measures and the medication adherence.  
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clinical policy and allocating health resources. Asthma 

affects various aspects of life, including lifestyle, well-

being, health, personal satisfaction, occupation and 

education.3,5 Asthma symptoms significantly predicted in 

asthmatics and poor asthma control and frequent 

exacerbations have also been shown to be related to a 

decreased HRQoL. 

Traditional measures of disease impact such as 

prevalence, mortality and hospitalization rates are of 

limited use in understanding the extent of the impact of 

the disease on the individual’s quality of life. Hence, the 

present study was conducted to estimate the HRQoL in 

asthma patients. 

METHODS 

The study was carried out for a period of 6 months from 

September 2017 to February 2018 after the approval from 

Institutional Ethics Committee of Navodaya Medical 

College Hospital and Research Center, Raichur.  

Type of the study: Prospective observational study 

Sample size: 108 

Data collection: Using health related quality of life 

questionnaire (SF-36v2).  

Inclusion criteria 

Inclusion criteria were physicians diagnosed in-patients 

and out-patients with asthma in pulmonary & general 

medicine departments; patients of age group between 18-

65 years of either sex undergoing anti-asthmatic 

treatment. 

Exclusion criteria 

Exclusion criteria were pregnant and lactating women; 

patients with severe chronic obstructive pulmonary 

disease or with h/o severe respiratory tract infection were 

excluded from the study; patients with h/o chronic rhino-

sinusitis, gastroesophageal reflux, recurrent viral lower 

respiratory tract infections, TB, chronic bronchitis or 

emphysema were also excluded from the study. 

The study was carried out in general medicine and 

pulmonary medicine departments of Navodaya Medical 

College Hospital and Research Centre, Raichur - a 1000 

bedded multi-specialty tertiary care teaching hospital 

after the approval from the Institutional Ethics 

Committee. A pilot study was carried out for a period of 

four weeks in the department of pulmonary medicine and 

general medicine to find the scope of the study in this 

department. The consent from the hospital authority was 

obtained during this phase. Literature which supports our 

study were also collected and reviewed for study of 

HRQoL in asthma patients.  

Data collection 

The study was planned with a total number of 108 

patients to obtain information on Asthma. Informed 

consent was obtained from each patient after explaining 

the purpose of study. A data entry format for 

incorporating in-patient/ out-patient details which 

contains Information on name and address of subject, 

gender, age, occupational status, economic profile, social 

habits, laboratory investigations, drug chart and length of 

hospital stay were collected. Only those patients who 

satisfied the inclusion criteria were included in the study. 

Short form 36 (SF 36v2) 

HRQoL of all the patients were analysed and interpreted 

by SF-36v2. 

The SF-36v2 has eight scales that gauge eight domains of 

HRQoL: physical functioning (PF, 10 items), role 

physical (RP, 4 items), role-emotion (RE, 3 items), bodily 

pain (BP, 2 items), vitality (VT, 4 items), social 

functioning (SF, 2 items), general health (GH, 6 items) 

and mental health (MH, 5 items). Eight health domains 

are further summarized into two; physical component 

summary (PCS) and mental component summary (MCS). 

The PF, RP, GH and BP scales strongly correlate with 

PCS, while the MH, RE, VT and SF scales strongly 

correlate with MCS. The SF-36v2 has become one of the 

most widely used health related quality of life measures. 

Data evaluation  

The scores obtained from the generic SF 36v2 to assess 

the HRQoL were analysed with the help of Microsoft 

excel. 

RESULTS 

Gender distribution 

The present study was carried out for a period of six 

months. During this period, a total of 108 patients were 

included (both in-patients and out-patients) and it was 

observed that about 68 patients were female and 40 were 

males. 

 

Figure 1: Gender wise distribution in the asthma 

patients (n=108). 
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Age distribution of patients 

Figure 2 shows the age distribution of patients. Among 

108 patients, 37.96% patients were in the age group of 

40-50 years followed by the age groups of 50-60 years 

(25%), 30-40 years (17.59%), 20-30 years (12.03%) and 

the least were observed in the age group of 60-70 years 

(7.4%). 

 

Figure 2: Age wise distribution in asthma patients 

(n=108). 

Assessment of HRQoL using SF 36v2 

The scorings are done between the two extremes 0 and 

100, with zero indicating the lowest HRQoL and 100 

indicates the better HRQoL. The SF 36v2 consists of 36 

questions divided into 8 domains namely - Physical 

Function (PF), Role Physical (RP), Bodily Pain (BP), 

General Health (GH), Vitality (VT), Social Functioning 

(SF), Role Emotional (RE) and Mental Health (MH). Out 

of 108 patients, all the patients were answered to all 

questions in 8 domains and found out that the least 

scoring was found in general health and highest score 

was for role emotional. 

 

Figure 3: Scorings of generic HRQoL in asthma 

patients as per SF 36v2. 

Comparison of PCS and MCS for SF 36v2 

All the scores of 8 domains are aggregated to get the 

physical component summary (PCS) and mental 

component summary (MCS). PCS consist of PF, RP, BP 

and GH whereas MCS consist of VT, SF, RE and MH. 

The PCS and MCS scores are compared to assess the 

HRQoL. From our study it was found that PCS score 

(47.43) is lesser than that of MCS score (66.71). 

 

Figure 4: Comparison of PCS and MCS for SF 36v2. 

DISCUSSION 

Asthma is a term used to refer to a disorder of the 

respiratory system that leads to episodic difficulty in 

breathing.6 On-going patient education, for a partnership 

in asthma care, is essential for optimal patient outcomes 

and includes trigger avoidance and self-management 

techniques.7 Asthma may influence sleep ability to work 

and job performance, socialization, participation in 

sports, and a host of other activities.4,8 In recent years 

health-related quality of life has become an important 

outcome, since the influence of the disease on everyday 

living is an important factor for the patients and 

assessment of health-related quality of life is essential to 

assess the self-perceived impact of physical and mental 

impairment on patient’s health.2 Quality of life (QoL) is a 

subjective and multidimensional index of well-being 

from a patient’s point of view. It is defined as physical, 

emotional, social, mental well-being and development, 

activity functional ability.3 Hence, in light of the above, 

the present study was undertaken to assess the health 

related quality of life in asthma patients in a tertiary care 

teaching hospital. 

Patient’s demographics 

Patients demographics revealed that the prevalence of 

asthma was more in female patients (n=68) compared to 

male patients (n=40) and more in the middle aged, elderly 

patients compared to adults. Occupational status of the 

patients indicated that, 46 patients were housewives, 31 

patients were involved in agriculture, 23 patients are 

working in the industry and 8 patients are students. A 

study conducted by Blanc et al showed that asthma has a 

potential relationship with the occupation of a patient and 
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also found that job exposures are associated with 

increased risk of asthma onset or exacerbating pre-

existing asthma frequently.9 The gender and age 

distribution of the asthma patients is depicted in the Fig 1 

and 2 respectively. 

Triggering factors 

The important triggering factors for the asthma were 

found to be exposure to dust, smoking, alcohol 

consumption and cooking fuel. Most of the male patients 

suffering from asthma were alcoholics and however, all 

the female asthmatic patients are non-alcoholic. Our 

results are in accordance with Vally et al who found that, 

alcoholic drink is an important trigger for the asthma and 

the consumption of alcohol in persistent asthmatics 

worsens the symptoms.10 

Among the study population, most of them were smokers. 
Our results corroborates well with the studies of 
Thomson et al who conducted a study on asthma and 
cigarette smoking.11 They concluded that, smoking 
increases the inflammation of airways and decrease the 
corticosteroids effect, thereby worsening the condition of 
asthma. 

Most of the patients were using firewood which could be 
a factor responsible for the occurrence of asthma. Further, 
Ng et al in their study on effect of cooking gas on asthma 
found that exposure to the cooking gas for a limited 
period will limit the air flow and also repeated exposure 
leads to increase use of bronchodilators.12 It was found 
that females were more addicted to tobacco consumption 
than males. However, no studies have been reported that 
correlates tobacco chewing and the asthma. 

Sleep pattern 

The sleep pattern of asthma patients will be altered due to 
the symptoms. People with asthma often suffer from 
night time coughing, wheezing and breathlessness that 
disturb their sleep.13,14 The study of the sleep patterns 
among the patients revealed that most of them were 
having disturbed and decreased sleep. 

Assessment of generic SF36V2 

The assessment of disease outcomes based on HRQoL 
score is an important concern, particularly for chronic 
non-communicable diseases like asthma. Short form 36v2 
(SF-36v2) is a tool to assess the generic HRQoL. The 
scorings are done between the two extremes 0 and 100, 
with zero indicating the lowest HRQoL and 100 indicates 
the better HRQoL. The PCS is calculated in order to 
measure the overall assessment of physical health which 
include both functioning and evaluation of one’s ability 
to perform physical activity whereas the MCS is 
calculated to assess the psychological distress and well-
being, social and role functioning and overall vitality. 

The mean of PCS and MCS of the individuals with 

asthma were 47.43 (SD±15.56) and 66.71 (SD±13.59) 

respectively. The findings of our study reveals that the 

physical HRQoL is more affected compared to mental 

HRQoL as revealed by PCS and MCS scores. The results 

of our study on HRQoL of asthma corroborates well with 

the findings of Siruox et al who also showed that PCS 

score are more affected than the MCS scores in the 

asthma patients.15 The individual domains of SF-36v2 is 

depicted in Figure 3. The PCS and MCS scores and its 

comparison shown in Figure 4. 

CONCLUSION  

Female patients were found to be more affected with 

asthma and the prevalence of asthma is more in the 

middle aged and elderly patients compared to adults. 

Exposure to dust, tobacco smoking and alcohol 

consumption were found to be major risk factor for the 

asthma in study population. The present study reveals 

that, the HRQoL especially the physical HRQoL is more 

affected compared to mental HRQoL. The findings of our 

study conclusively suggest the need to improve the 

HRQoL in asthma patients by the appropriate patient 

education regarding the triggering factors of asthma and 

the preventive measures. 

ACKNOWLEDGEMENTS 

It is a pleasure and privilege to express our deep sense of 

thanks and indebtedness to the management of NET 

Pharmacy College, Raichur and Dr. Ashok Mahendrakar, 

Medical Superintendent, NMCH & RC for giving the 

consent and facilities to carry out this work. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee, Navodaya Medical 

College Hospital and Research Centre, Raichur 

REFERENCES 

1. World Health Organization. Chronic respiratory 

diseases (Asthma). Available at: 

http://www.who.int/ respiratory/asthma/en. 

Accessed on 10 March 2018. 

2. Kia NS, Malek F, Ghods E, Fathi M. Health-related 

quality of life of patients with asthma- a cross-

sectional study in Semnan, Islamic Republic of Iran. 

EMHJ. 2017;7(23):500-6. 

3. Reddel HK, Taylor DR, Bateman ED, Boulet LP, 

Boushey HA, Busse WW, et al. An official 

American Thoracic Society/European Respiratory 

Society statement: asthma control and 

exacerbations: standardizing endpoints for clinical 

asthma trials and clinical practice. Am J Respir Crit 

Care Med. 2009;180(1):59–99. 



Patil SS et al. Int J Community Med Public Health. 2019 Feb;6(2):654-658 

                                International Journal of Community Medicine and Public Health | February 2019 | Vol 6 | Issue 2     Page 658 

4. Australian institute of health and welfare. Available 

at: http://www.aihw.gov.au/publication-detail/? 

id=6442467349. Accessed 20 December 2017. 

5. Ried LD, Nau DP, Grainger-Rousseau TJ. 

Evaluation of patient’s health-related quality of life 

using a modified and shortened version of the living 

with asthma questionnaire (ms-LWAQ) and the 

medical outcomes study, short-form 36 (SF-36). 

Qual Life Res. 1999;8(6):491–9. 

6. Gibbs KP, Cripps D. Asthma. In: A Textbook of 

clinical pharmacy and therapeutics. Walker R, 

Whittlesea C. Fifth Ed. Edinburgh: Churchill 

Livingstone; 2012: 412. 

7. Kelly WH and Sorkness AC. Asthma. In: 

Pharmacotherapy A Pathophysiologic approach. 

Dipiro JT, Talbert RL, Yee GC, Matzke GR, Wells 

BG, Posey LM, eds. Ninth Ed. New York: Mc Grow 

Hill Medical; 2014: 878-893. 

8. Busse WW, Lemanske RF Jr. Asthma. N Engl J 

Med. 2001;344:350–62. 

9. Blanc PD, Eisner MD, Isreal L. The association 

between occupation and asthma I general medicine 

practice. CHEST J. 1999;115(5):1259-64. 

10. Vally H, Klerk N, Thompson PJ. Alcoholic drinks 

important triggers for asthma. J Allergy Clin 

Immunol. 2000;105:462-7. 

11. Thomson NC, Chaudhuri R, Livingston E. Asthma 

and cigarette smoking. Eur Respir J. 2004;24:822–

33. 

12. Ng TP, Seet CSR, Tan WC, Foo SC. Nitrogen 

dioxide exposure from domestic gas cooking and 

airway response in asthmatic women. Thorax. 

2001;56:596–601. 

13. Asthma and sleep. Available at: 

https://sleepfoundation.org/sleep-disorders-

problems/asthma-and-sleep. Accessed on 22 March 

2018. 

14. Lewis, David A, Medsurg. Sleep in patients with 

asthma and chronic obstructive pulmonary disease. 

Curr Opin Pulm Med. 2001;7:105-12. 

15. Siroux V, Boudier A, Anto JM, Pin I, Marcon A, 

Alonso J, et al. Quality of life and asthma severity in 

general population asthmatics: results of the ECRHS 

II study. Allergy. 2008;63:547-54. 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Patil SS, Oggu A, Jayachandran 

S, Patil N, Doddayya H. Assessment of health related 

quality of life of asthma patients in a tertiary care 

teaching hospital. Int J Community Med Public 

Health 2019;6:654-8. 


