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Background: Attention-deficit/hyperactivity disorder (ADHD) is one of the 

most common neurodevelopmental disorders in childhood. Asthma is a 

chronic respiratory disease characterised by episodes of wheeze, cough, and 

shortness of breath. Hence, the present study was conducted for assessing the 

Quality of Life and factors affecting it in children diagnosed with Attention – 

deficit/ hyperactivity disorder versus Bronchial asthma. 

Materials and Methods: A total of 50 children within the age range of 8 to 16 

years were enrolled. Out of these 50 children, 25 were children with recently 

established diagnosis of ADHD and remaining 25 were children with 

established diagnosis of Bronchial Asthma. Complete demographic and 

clinical details of all the subjects was obtained. Pediatric Quality of Life Scale 

(PedsQL) and Parenting Practices Questionnaire were used. All the results 

were recorded in Microsoft excel sheet and were subjected to statistical 

analysis using SPSS software.  

Results: Mean age of the subjects of the ADHD group and asthma group was 

13.2 years and 14.1 years respectively. Majority proportion of subjects were 

boys. While comparing the parent’s report of QoL among two study groups, 

significantly better results were obtained in the Asthma group. However, while 

comparing the child’s report of QoL among two study groups, non-significant 

results were obtained. Also, significant correlation was seen among parenting 

style and QoL. 

Conclusion: ADHD is a childhood ailment that is equally debilitating as a 

persistent physical illness such as Asthma. The quality of life for the kid can 

be greatly enhanced via therapy and an emphasis on parenting approaches. 

Keywords: Quality of life, Attention-deficit, Bronchial asthma. 
 

 

INTRODUCTION 
 

Attention-deficit/hyperactivity disorder (ADHD) is 

one of the most common neurodevelopmental 

disorders in childhood characterized by a constant 

pattern of inattention and/or hyperactivity-

impulsivity symptoms that interferes with 

development or functioning.[1,2] Attention-

deficit/hyperactivity disorder begins in childhood.1 

Worldwide prevalence in children is approximately 

7.2% based on population surveys.[1] Parent-

reported data from the 2016–2019 US National 

Survey of Children’s Health (NSCH) estimates that 

9.8% (approximately 6 million) of children age 3 to 

17 years had ever received a diagnosis of ADHD 

and 8.7% currently had the disorder.[3,4] By age, 
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adolescents who ever had ADHD are the highest at 

13% (3.3 million). Children aged 6 to 11 years are 

10% (2.4 million) and 2% (265,000) of children 3 to 

5 years follow.[3,5]  

Asthma is a chronic respiratory disease 

characterised by episodes of wheeze, cough, and 

shortness of breath. Around 14% of children 

worldwide have a diagnosis of asthma, making it the 

most common chronic respiratory disease of 

childhood. Poor asthma control is associated with a 

number of negative effects on children and families. 

For example, they are more likely to be absent from 

school, have additional educational needs and have 

lower educational attainment. Caregivers also 

experience missed workdays and financial 

challenges as a result. Some children will 

experience severe symptoms and life-threatening 

attacks.[5,6] Hence; the present study was conducted 

for assessing the Quality of Life and factors 

affecting it in children diagnosed with Attention – 

deficit/ hyperactivity disorder versus Bronchial 

asthma. 

 

MATERIAL AND METHODS 

 

The present study was conducted for assessing the 

Quality of Life and factors affecting it in children 

diagnosed with Attention – deficit/ hyperactivity 

disorder versus Bronchial asthma. A total of 50 

children within the age range of 8 to 16 years were 

enrolled. Out of these 50 children, 25 were children 

with recently established diagnosis of ADHD and 

remaining 25 were children with established 

diagnosis of Bronchial Asthma. Complete 

demographic and clinical details of all the subjects 

was obtained. Pediatric Quality of Life Scale 

(PedsQL) was evaluated which comprised of 4 

domains: Physical, Emotional, Social Functioning 

and School functioning. A higher PedsQL score 

indicates a better QoL.7 Parenting Practices 

Questionnaire: was used to measure characteristics 

of authoritative, authoritarian and permissive 

parenting styles.8 All the results were recorded in 

Microsoft excel sheet and were subjected to 

statistical analysis using SPSS software. 

 

RESULTS 

 

The mean age of the subjects of the ADHD group 

and asthma group was 13.2 years and 14.1 years 

respectively. Majority proportion of subjects were 

boys. While comparing the parent’s report of QoL 

among two study groups, significantly better results 

were obtained in the Asthma group. However, while 

comparing the child’s report of QoL among two 

study groups, non-significant results were obtained. 

Also, significant correlation was seen among 

parenting style and QoL. 

 

Table 1: Comparison of parent’s report of quality of life among ADHD and asthma group 

QoL domain Groups Mean SD p-value 

Overall QoL score 
ADHD group 78.32 5.9 

0.000 (Significant) 
Asthma group 83.45 6.8 

 

Table 2: Comparison of child’s report of quality of life among ADHD and asthma group 

QoL domain Groups Mean SD p-value 

Overall QoL score 
ADHD group 83.1 7.1 

0.812 
Asthma group 84.9 7.3 

 

Table 3: Comparison of parenting style and QoL 

Parenting style Pearson’s correlation p-value 

With QoL 0.1125 0.001 (Significant) 

 

DISCUSSION 
 

With a prevalence of over 5%, attention deficit 

hyperactivity disorder (ADHD) is one of the most 

frequent disorders within child and adolescent 

psychiatry. Despite an overwhelming body of 

research, approximately 20,000 publications have 

been referenced in PubMed during the past 10 years, 

assessment and treatment continue to present a 

challenge for clinicians. ADHD is characterized by 

the heterogeneity of presentations, which may take 

opposite forms, by frequent and variable 

comorbidities and an overlap with other disorders, 

and by the context-dependency of symptoms, which 

may or may not become apparent during clinical 

examination.[9-12] Children presenting with wheeze 

are likely to have either atopic asthma or episodic 

viral wheeze; distinguishing between these has 

important implications for management. If it's 

wheeze it must be asthma, and if it's asthma it must 

mean bronchodilators and inhaled corticosteroids—

simple enough. Indeed, as asthma is so common this 

paradigm might seem to be logical. The large-scale 

international study of asthma and allergy in 

childhood (ISAAC) found that the United Kingdom, 

Australia, and New Zealand had among the highest 

prevalences, with 15% of children affected. Asthma 

is more complicated, however, especially in 

children.[13] 

Mean age of the subjects of the ADHD group and 

asthma group was 13.2 years and 14.1 years 

respectively. Majority proportion of subjects were 

boys. While comparing the parent’s report of QoL 

among two study groups, significantly better results 

were obtained in the Asthma group. Dai Y et al 

assessed the possible link between bronchial asthma 



93 

 International Journal of Medicine and Public Health, Vol 14, Issue 3, July- September, 2024 (www.ijmedph.org) 

 

usage and attention-deficit hyperactivity disorder 

(ADHD) in children. PubMed, Web of Science, 

Science Direct, CNKI, Wanfang, and the China 

Biological Medicine Database (CBM) were 

searched for relevant articles published from 

database inception until September 28, 2023. A total 

of 10 articles involving 729,375 participants were 

included in the meta-analysis. The overall analysis 

revealed a statistically significant association 

between ADHD and an increased likelihood of 

having bronchial asthma, as indicated by a pooled 

odd ratio (OR) of 1.46 and a 95% confidence 

interval (CI) ranging from 1.41 to 1.51, p < 0.001, I2 

= 58%. Potential associated factors linking bronchial 

asthma and ADHD in children include demographic 

characteristics, healthcare access, socioeconomic 

factors, comorbidities, genetic susceptibility, 

immune dysregulation, chronic conditions, growth 

and development factors, and 

parental/environmental influences. Their systematic 

review and meta-analysis presented convincing 

evidence for a notable link between bronchial 

asthma and ADHD in children. The results indicate 

an increased likelihood of bronchial asthma among 

children with ADHD compared to those without the 

condition.[14] 

In the present study, while comparing the child’s 

report of QoL among two study groups, non-

significant results were obtained. Also, significant 

correlation was seen among parenting style and 

QoL. In another similar study conducted by 

Escobar, R et al, authors evaluate the quality of life 

(QOL) of untreated children with newly diagnosed 

attention-deficit/hyperactivity disorder (ADHD), 

compared with asthmatic and healthy children. The 

QOL of children with ADHD was rated worse than 

that of asthmatic or healthy children for most Child 

Health Questionnaire domains. The greatest 

differences were found in behavior, social 

limitations attributable to physical problems, 

emotional impact on parents, and family activities. 

Almost every psychosocial domain was more 

affected in comparison with asthmatic children and 

both psychosocial and physical domains in 

comparison with healthy children. Conclusions. 

ADHD interferes with the daily lives of children, 

parents, and families even more than asthma, 

primarily in areas related to psychosocial 

functioning, although evidence of impaired physical 

functioning also emerged. Delays in recognition, 

assessment, and management of ADHD may affect 

negatively the QOL of those children.[15] 

CONCLUSION 
 

ADHD is a childhood ailment that is equally 

debilitating as a persistent physical illness such as 

Asthma. The quality of life for the kid can be greatly 

enhanced via therapy and an emphasis on parenting 

approaches.  
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