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Abstract:

Background: A common chronic disease among school-age children is bronchial asthma,
which causes significant health and social impacts. An empowerment program helps
children, and their families improve their quality of life. This study aimed to evaluate the
effect of family-centered empowerment on the quality of life of school-age children with
bronchial Asthma and their parents. Methods: A quasi-experimental research design with
a pre- and post-test was used to conduct this study. A purposive sample of 70 school-age
children with bronchial asthma and their parents was included in the study. The study was
conducted at the Center for Chest Disease in Giza. Three tools were used to collect data:
Interview Questionnaire Sheet which included personal characteristics of the parents and
children, as well as an assessment of the parents' knowledge about bronchial asthma.
Children's Quality of Life Scale (PAQLQ) to assess the quality of life of school-age
children. Parents' Quality of Life Scale to assess the quality of life of the parents. Results:
The study revealed that 84.3% of the parents had satisfactory knowledge after the
implementation of the empowerment program, compared to 40% before the program.
Additionally, 28.5% of the school-age children studied had a high quality of life after the
program, whereas only 17.1% had a high quality of life before the program. Conclusion:
The family-centered empowerment program improves the quality of life for asthmatic
children and their parents, helps prevent acute asthma attacks, and enhances the self-
management of children with asthma.

Keywords: Bronchial Asthma, Family-centered empowerment, Empowerment Quality of
life, School-age
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1. Introduction

The school-age stage, typically ranging from 6 to 12 years, is crucial for developing
positive self-esteem, a sense of belonging, and competence as children transition into the school
environment. During this period, children shift from egocentric thinking to engaging with the
world through interactions with peers and their surroundings (Thorpe et al., 2024).
Physiologically, this stage begins with the shedding of the first deciduous tooth and concludes at
the onset of puberty, marked by the emergence of the final permanent teeth (excluding wisdom
teeth). Each child's development must be individually assessed, with noticeable variations in
physical growth, body proportions, and the genetic influences on height and weight during these
years (Ismail et al., 2012).
Bronchial asthma in pediatric patients exhibits similarities to the condition in adults but also poses
distinct challenges in the pediatric population (Cibirkaité et al., 2024). It is a primary contributor
to emergency department visits, hospitalizations, and absenteeism from school among children
(Simaes et al., 2022).
Family-centered care focuses on providing comprehensive care to both children and their parents
within the healthcare system, ensuring that the care plan addresses the needs of the entire family
rather than just the individual child or parent. This approach recognizes all family members as
recipients of care (Hart et al., 2020).
Collaborative approaches in family-centered care emphasize the importance of aligning healthcare
services with the priorities, preferences, and values of school-age children and their parents. This
perspective recognizes the critical role of involving both children and parents as key partners in
improving healthcare quality and safety, not just in direct care interactions, but also in broader
efforts to enhance healthcare systems (McCarthy et al., 2022).
Quality of life is a multifaceted concept influenced by various factors, including physical health,
mental wellness, autonomy, social connections, and environmental contexts. It encompasses an
individual's physical health status, psychological well-being, level of independence, social
relationships, and interactions with significant environmental elements (Agrawal et al., 2021).
Empowerment in healthcare involves equipping individuals or communities with the knowledge,
skills, and attitudes necessary to make informed decisions about their care. It emphasizes the
importance of addressing the specific needs of school-age children and their families (Mittal et
al., 2024). Empowerment is achieved through effective communication, support, information
sharing, and knowledge building (Aps et al., 2020).
Pediatric nurses play a pivotal role in the management of bronchial asthma. Their expertise and
dedication significantly impact the lives of children and their families, providing essential support
and education to parents and empowering them to care for their asthmatic children in various
settings. Whether in primary care, school care, acute care, ambulatory care, care-coordination, or
intensive care, pediatric nurses' contributions are invaluable and greatly appreciated (Adamu
Aliyu et al., 2024).

METHODOLOGY

Study design

The study utilized a quasi-experimental research design, which included both pre-intervention and
post-intervention phases of an empowerment program.

Study settings

The research was carried out at the Center for Chest Diseases in Giza, which is linked with the
Ministry of Health of the Giza Governorate.
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Participants

A purposive sample consisting of 70 school-aged children diagnosed with bronchial asthma, along
with their accompanying parents, was selected for the study.

Data collection tools

Tool I: An interview questionnaire sheet:

This tool included the following parts: Part 1; Personal characteristics of the studied parents as
age, level of education, and employment. Part 2; Personal characteristics of school-age children
as age, gender, educational grade, and the number of children in the room. Part 3: Parent's
knowledge about bronchial Asthma: The tool adapted from Taminskiene et al. (2019), consists
of 19 multiple-choice questions regarding asthma and its contributing factors. Correct answer is
scored one point, while incorrect answer scored zero points. The total score is out of 19 points,
which is then converted into a percentage score. The knowledge level is categorized as follows:
Satisfactory Knowledge: A score of > 70% (13 or more points out of 19) and Unsatisfactory
Knowledge: A score of < 70% (fewer than 13 points).

Tool 1I: Children' quality of life:

The tool adopted from Abdel-Hammed et al. (2021) to assess children's quality of life includes
three domains: activities (5 items), symptoms (10 items), and psychological aspects (6 items). It
uses a three-point Likert scale with responses ranging from "never" (1 point), "sometimes" (2
points), to "always" (3 points). Total score ranges from 1 to 63 points, which are summed and
converted into a percentage score. This percentage score is classified into three categories: a high
score (> 70%) corresponds to 44-63 points, a moderate score (50% to 70%) corresponds to 31-43
points, and a low score (< 50%) corresponds to 21-30 points.

Tool I11: Quality of Life of Parents scale:

The Quality of Life of Parents scale, adopted from Taminskiene et al. (2019), is used to assess
parents' quality of life and includes 13 items related to feelings of helplessness or fear when a child
has a bronchial asthma attack. The scale consists of 39 points and is rated using three Likert scales:
"strongly agree" (3), "agree" (2), and "disagree" (1) for positive items, with the reverse scoring for
negative items. The total score ranges from 13 to 39 points, which is then converted into a
percentage. Scores are categorized as follows: a high score (= 70%) corresponds to 27-39 points,
a moderate score (50% to < 70%) corresponds to 19-26 points, and a low score (< 50%)
corresponds to 13-18 points.

Validity and Reliability

The validity of the data collection tools was ensured by three pediatric nursing experts who verified
that the tools adhered to established theory and thoroughly covered all relevant content. Reliability,
which measures the consistency of results across time, observers, and test components, was
assessed using the Cronbach alpha test. The high Cronbach alpha values of 0.817 for knowledge,
0.870 for parents' quality of life, and 0.914 for children's quality of life indicate strong internal
consistency, confirming the tools' reliability.

Ethical considerations

The study adhered to strict ethical guidelines and obtained necessary approvals and consent from
participants. The Research Ethical Committee of the Faculty of Nursing at Helwan University in
Egypt (NUR 30) reviewed and approved the study protocol on August 17, 2022. Verbal informed
consent was obtained from the parents prior to their participation, ensuring they understood the
study's purpose and voluntarily agreed to take part. The researcher maintained the utmost
confidentiality throughout the study. All collected data remained strictly confidential and was used
solely for research purposes. The anonymity of both the nurses' and parents' data was strictly
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maintained, with no personally identifiable information disclosed. The researcher also ensured that
no physical, psychological, or emotional harm would come to the parents or children involved in
the study.

Fieldwork

Following the acquisition of necessary approvals to initiate the study, samples were systematically
collected at the hospital on two designated days each week—Tuesday and Wednesday—during the
hours of 9:00 AM to 12:30 PM. The researcher first established a trusting relationship with the
participants, then individually interviewed each parent and school-age child during the assessment
phase to explain the study's purpose. Afterward, the parents and their children completed the study
tools, which took approximately 30 minutes to complete. The researcher interviewed 5-7 parents
and their children from the center daily, and data were collected through an interview
questionnaire. Data collection for this study spanned six months, from May 15, 2023, to January
15, 2024.

Teaching methods included lectures, discussions, brainstorming, role play, demonstrations, re-
demonstrations, media presentations, PowerPoint, and handouts. The researchers also prepared
booklets and disks. The empowerment program was conducted through the following four phases:
Assessment phase:

Initially, the researcher interviewed each school-age child and their parent individually for 15-30
minutes to complete the study tools. Following the interview, the researcher addressed any
questions the parents or children had. The researcher then analyzed the questionnaire results to
assess the parents' needs and knowledge deficits regarding bronchial asthma.

Planning phase:

Based on the initial assessment and a review of the relevant literature, the researcher designed the
content of the nursing intervention to address the actual needs of the parents studied. The
intervention was written in simple language, and parents were encouraged to participate through
continuous motivation and reinforcement.

Implementation phase:

The intervention aimed to provide the studied parents with cognitive knowledge, psychomotor
skills, and a positive attitude toward the intervention's effect on their child's health status. The
program lasted six months, including one month for pre- and post-empowerment program
implementation. Each session lasted 30-45 minutes, depending on the physical and mental
readiness of the parents and their child.

Evaluation phase:

Upon completing the program, a post-intervention evaluation was conducted using the same pre-
program tool to assess the outcomes. The health status assessment and follow-up record sheet were
used once before the program.

Statistical analysis

The gathered data was systematically coded and entered into the Statistical Package for the Social
Sciences (SPSS). Following the completion of data entry, a thorough review was conducted to
identify any potential errors. The data was subsequently analyzed using SPSS to produce frequency
tables accompanied by percentages. Qualitative data were represented in terms of numbers and
percentages, while quantitative data were summarized using the mean and standard deviation, as
deemed appropriate. The Chi-square probability distribution was employed to analyze categorical
variables. Additionally, a t-test, which is an inferential statistical method, was utilized to assess
whether there was a significant difference between the means of two groups. Correlation
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coefficients were calculated to evaluate the strength of the relationships between variables. Results
were deemed statistically significant when P < 0.05 and highly significant when P < 0.01.

RESULTS

Table (1): Distribution of the studied parents according to their characteristics (n=70)
Items N ‘ %
Age (Year)

25<35 18 25.7
35<45 42 60.0
45<55 10 14.3
x S.D = 38.85+4.61

Father's educational level

Not read and write 2 2.9
Read and write 2 2.9
Intermediate education 38 54.3
Bachelor's degree 25 35.6
Postgraduate 3 4.3
Mother's educational level

Not read and write 3 43
Read and write 5 7.1
Intermediate education 41 58.6
Bachelor's degree 20 28.6
Postgraduate 1 1.4
Mother's job

Work 31 443
Not work 39 55.7
Father's job

Employee 38 54.3
Free Business 24 343
Literal 8 11.4
One of the family members suffers from bronchial Asthma

Yes 7 10.0
No 63 90.0
If the answer is yes, mention the relationship n=70

Brother-sister 40 57.1
Father- mother 20 28.6
Grandfather-grandmother 10 14.3
Uncle 0 0

Sources of pollution near the house

Yes 18 25.7
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Items N %
No 52 74.3
If the answer is yes, what are n=18

Open-air waste-burning 6 33.3
Car’s exhaust 7 38.9
Factories pollutants 5 27.8

Table (1) shows that less than two-thirds (60%) of the parents studied were aged between 35 and
45 years, with a mean age of 38.85+4.61 years. Regarding education, more than half of the fathers
(54.3%) and mothers (58.6%) had an intermediate educational level. Additionally, over half of the
mothers (55.7%) were not employed, while more than half of the fathers (54.3%) were employed.
Furthermore, less than one-fifth (10%) reported that a family member had bronchial asthma, and
slightly more than a quarter (25.7%) reported pollution sources near their home.

Table (2) Distribution of the studied school-age children according to their data (n=70)

Items No %
Age (Year)

6<8 40 571
8<10 17 24.3
10< 12 13 18.6
x S.D =8.31+1.06

Gender

Male 45 64.3
Female 25 35.7
Educational grade

First to third grade 47 64.1
Fourth to sixth grade 23 329
The number of children in the room

One child 6 8.6
Two Childs 46 65.7
Three children 13 18.6
Four children 5 7.1
Residence

Rural 5 7.1
Urban 65 92.9
Is there a family history of smoking?

Yes 29 41.4
No 41 58.6

Table (2) shows that the mean age of the studied schoolchildren was 8.31£1.06 years, with more
than half being between 6 and 8 years old. Additionally, less than two-thirds (64.3% and 64.1%)
of the children in the first and third grades, respectively, were males. Nearly two-thirds (65.7%) of
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them shared a room with one other child. The majority (92.9%) lived in the city, and more than
two-fifths (41.4%) had a family history of smoking.

90.00% 84.30%

80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

X?=25.97

60.00%

40.00%

15.70%

Pre- test Post- test

m Satisfactory = Unsatisfactory

Figure (1) Percentage of parents with total knowledge about bronchial Asthma in pre-and
post-implementation of the empowerment program (n=70)

Figure (1) shows that a substantial majority (84.3%) of the parents surveyed demonstrated
satisfactory knowledge following the implementation of the empowerment program, in contrast to
only two-fifths (40%) who exhibited satisfactory knowledge prior to the program. Furthermore,
the results indicate a highly statistically significant difference in the knowledge levels of the
studied parents regarding bronchial asthma before and after the implementation of the
empowerment program.

= = High = Moderate = Low X2-25.71

Pre- test Post- test

Figure (2): Percentage of children pre-and post-implementation of the empowerment
program regarding their total quality of life as school-age children with bronchial Asthma

(n=70)

Figure (2) shows that more than a quarter (28.5%) of the studied school-age children had a high
quality of life after the empowerment program was implemented, compared to less than a quarter
(17.1%) who had a high quality of life before the program.
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Figure (3): Percentage of the studied Parents regarding their total quality of life before and

32.90%
P
50.00%

17.10%

Pre- test

® Moderate

51.40%

22.90%

Post- test

m L ow

after the empowerment program was implemented (n=70)

Figure (3) reveals a statistically significant difference between the studied parents' total quality of
life before and after the empowerment program implementation (p = .000**). Less than a fifth
(22.9%) of the studied parents had a high quality of life after the empowerment program, compared
to less than two-fifths (17.1%) who had a high quality of life before the program. Additionally,
over half (50% and 51.4%) had a moderate quality of life before and after the program.
Furthermore, less than a third (32.9% and 25.7%) had a low quality of life before and after the
program, respectively.

Table (3): Correlation of quality of life pre- and post-empowerment program implementation

regarding the total domain for studied children (n=70)

Page 4174 to 10

0 Preprogram | Post-program Chi-square
e No % No % p-value

Activities

High 13 18.6 26 37.1 11.03

Moderate 44 62.8 39 55.7 .000**

Low 13 18.6 5 7.1

Symptoms

High 11 15.7 18 25.7 10.245

Moderate 35 50.0 40 57.2 000**

Low 24 343 12 17.1

Psychological side

High 12 17.1 17 243 10.628

Moderate 37 52.9 41 58.6 000**

Low 21 30.0 12 17.1
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Table (3) shows highly statistically significant differences between pre- and post-implementation
of the empowerment program regarding all domains of quality of life, including activities,
symptoms, and psychological effects, with a p-value of (.000*%*).

Table (4): Correlation between studied variables at pre- and post-empowerment program
implementation (no=70)

Total Total lity of lif

Variables ota otal quality of life
knowledge for Parent

Total knowledge ;

0.552
Total quality of life for Parent ;; 000

0.625 0.654
Total quality of life for children :; 001%* 003%%

Table (4) presents a statistically significant positive correlation between the overall knowledge of
the participating parents and the overall quality of life for both the parents and their children (p =
.001). Moreover, a highly significant positive correlation exists between the parents' overall quality
of life and that of their school-age children (p = .005). Additionally, there is a highly significant
positive correlation between the parents' total quality of life and the quality of life of their children,
which is influenced by the children's age (p =.003).

DISCUSSION

Concerning the characteristics of the studied parents, the results (Table 1) revealed that less than
two-thirds of the parents were aged between 35 and 45 years. More than half of both fathers and
mothers had intermediate educational levels. Additionally, more than half of the mothers did not
work, whereas more than half of the fathers were employed. This study disagrees with Abd-El
Aziz et al. (2023) in their study titled “Effect of Educational Program Based on PRECEDE
PROCEED Model on Mothers’ Performance Regarding Care of Children with Asthma,” which
found that less than half of the mothers were under 30 years of age.

The same table showed that less than one-fifth of the participants reported having a family member
with bronchial asthma, and slightly more than a quarter reported the presence of pollution sources
near their homes. This result contrasts with a study conducted by Volosovets et al. (2020) titled
"Bronchial Asthma in Children of Ukraine: Medical and Environmental Parallels of Morbidity and
Prevalence," which found that more than half of newly diagnosed bronchial asthma cases were
observed in children, aligning with global trends. This study agrees that air pollutant emissions
from stationary sources are a cause of bronchial asthma.

Regarding the characteristics of school-age children, the results (Table 2) demonstrated that the
mean age of the children was 8.31 £ 1.06 years, with more than two-thirds being between 6 and 9
years old. Additionally, less than two-thirds were males in educational levels from first to third
grade. Less than two-thirds had two children per room, most lived in urban areas, and more than
two-fifths had a family history of smoking. This finding about children developing asthma in
families with smoking members is supported by Mohammed et al. (2020) in their study titled
“Prevalence of Bronchial Asthma among School-Aged Children in Elmaraghah Center in Sohag
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Governorate,” which showed that children exposed to smoking had 1.7 times the risk of developing
asthma compared to those who were not exposed. This result is also supported by Muchlis et al.
(2023) in their recent study entitled “Cigarette Smoke Exposure and Stunting Among Under-Five
Children in Rural and Poor Families in Indonesia,” which indicated that more than two-thirds
(71%) of children living with smoking parents were affected.

The current research revealed a statistically significant positive correlation between the total
knowledge of parents, their overall quality of life, and the quality of life of their school-age
children. Additionally, a highly significant positive correlation was identified between the overall
quality of life of parents and that of their school-age children. These findings align with the results
of Fathala et al. (2022), who also reported a highly significant positive correlation between
parents' quality of life and that of their school-age children.

The study proposed that family-centered empowerment programs would have a beneficial effect
on the quality of life for both asthmatic children and their parents. The results supported this
hypothesis, indicating an improvement in the quality of life for children following the
implementation of the parental empowerment program. From the researcher's perspective, this
enhancement can be attributed to the program's emphasis on empowering parents through
educational sessions. These sessions equipped parents with vital knowledge and skills necessary
for effective asthma self-management, leading to a decrease in acute episodes and improved
control of trigger factors, which ultimately resulted in favorable health outcomes.

In a related study, Taib et al. (2021) found that a significant number of parents reported
considerable improvements in both asthma control and the quality of life of their school-age
children after engaging in a family-based asthma self-management program. The researchers
attributed these positive results to the effectiveness of the parental empowerment program, which
enhanced parental knowledge regarding bronchial asthma.

CONCLUSION

The findings of the current study indicate that the empowerment program led to a significant
enhancement in parents' overall knowledge. Moreover, there was a notable improvement in the
quality of life for both parents and their children following the implementation of the program. A
highly significant positive correlation was identified between parents' total knowledge and their
quality of life, as well as that of their school-age children (p =.001). Additionally, a strong positive
correlation was observed between parents' overall quality of life and their children's total quality
of life (p = .005), along with a significant correlation between parents' quality of life and their
children's overall quality of life (p = .003).

Recommendations

In the light of the finding of this study, the following points are recommended:

A continuous health education program every season in the center of chest disease about bronchial
asthma, periodic prevention programs, and reorientation sessions about bronchial asthma for
children and parents are required to keep the positive effect of the education program that can be
attained through a well-organized follow-up. Make posters or banners about practices of bronchial
asthma and prevention. Future research is required to evaluate a health education program about
bronchial asthma in the center chest around the country to confirm the result.

Limitations of the study

The study was conducted with a limited sample size within a specific geographical region, which
may affect the generalizability of the findings. While the results provide insights, they may not
fully represent the broader population of children with bronchial asthma. The use of self-reported
questionnaires from both children and parents introduced potential response biases, as participants
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might have provided socially desirable answers, impacting the accuracy and reliability of the data.
Additionally, uncontrollable factors such as the severity of asthma, socio-economic conditions,
and family educational backgrounds may have influenced the results and should be considered in
future research.
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