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Bronchial asthma is one of the most common chronic diseases and a global health concern.
According to Global Health Metrics, in 2020, 261 million people worldwide were diagnosed with asthma.
Asthma is a special and potentially dangerous chronic disease that places a significant Health-related
quality of life (HRQOL) burden on patients, their families, and the community. Despite hundreds of
researches carried out on asthma prevalence in different populations, it is difficult to accurately compare
asthma prevalence data in different regions of the world, due to the lack of a universally accepted
definition of asthma. The global prevalence of asthma in populations of different countries ranges from
0.19% (China) to 20.96% (Australia) [1,2].

The morbidity rate of asthma is high in Georgia as well. According to official epidemiological data
in Georgia, the number of new cases with bronchial asthma has been steadily high for the last 10 years:
3189 cases in 2008, 3285 cases in 2010, and 3261 cases in 2015. The rate of new cases in children is almost
similar: 588 cases in 2008 and 559 cases in 2015. At the same time, a decline in the number of registered
cases is observed: 16,443 registered bronchial asthma cases in 2008 were reduced to 12,664 cases in 2015.
The total prevalence rate of registered cases of asthma and status asthmaticus in Georgia in 2019 is 286.7
and the incidence rate is 59 [3]. However, it is most likely that the officially registered rate of bronchial
asthma is lower than the actual situation in the country.

Asthma in children appears to be a public health priority worldwide because of its social values
(epidemiology, its impact on quality of life, long-term outcomes, direct and indirect costs). Improperly
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managed asthma affects not only the health of the child but also the development of the child, his/her
academic performance, the quality of life of the child and his family, causes deterioration of the condition
and respiratory disabilities, increases the risk of premature death. In addition, asthma is associated with
health care costs. Thus, pediatric asthma is a significant economic burden for patients, their families, and
the community.

The impact of chronic disease on a patient's life can be assessed by the Quality of Life
Questionnaire (QoL). The parameters of the questionnaire show the subjective impact of the disease on
the patient's physical, emotional, social, and cognitive performance. The quality of life questionnaire
reveals the difference between an individual's intentions and the reduced capabilities caused by the
disease. In clinical practice, quality of life assessment is important not only for evaluation of the disease
symptoms or side effects of medications, but also for effective treatment, and monitoring and identifying
health status changes in the population. For these reasons, interest in quality-of-life research and the
introduction of quality-of-life assessment instruments in clinical practice is constant and is being used
extensively in different countries [4,5,6,7].

According to the Global Initiative for Asthma (GINA), the primary goals of asthma treatment are
to control asthma symptoms, prevent complications, and improve patients' QoL [1]. Despite these goals,
the QoL of children with asthma is lower than that of their healthy peers, and it is lower than that of
children with heart disease and diabetes [8]. The low QoL of the children with asthma is mainly due to
the limited activity and increased levels, negative emotions, and fatigue.

Assessing health-related QoL in clinical practice allows us to better understand the impact of the
disease on the life of the individual patient, facilitates monitoring the course of the disease, and makes it
possible to evaluate the effectiveness of treatment. In addition, QoL is determined by taking into account
many factors. A better understanding and modification of these factors may improve the QoL of patients
with asthma [9].

While clinical and physiological indicators such as asthma symptoms and pulmonary function tests
(PFTs) are very important, a Health-Related Quality of Life (HQ QoL) assessment can provide a more
important and comprehensive assessment of the impact of asthma on the quality of life of the children
with asthma. “Asthma-Related Quality of Life” refers to the understanding of the impact of asthma on a
patient's quality of life.

Specific health-related quality of life (HRQOL) questionnaires have been developed since 1990.
Today, there are several specific instruments for the assessment of the quality of life of children and
adolescents, presented in table:

General characteristics of specific instruments to assess quality of life
in children and adolescents with asthma

Tool Developed Item | Domain | Domains Age | Respon | Year of
by s s years | d validati
(n) ent on
1| Child Health the 48 5 Physical health, | 5-12 | Parent | 1992
Survey for American Activity [child],
Asthma (CHSA) | Academy of Activity
Pediatrics [family],
Emotional
health [child],
Emotional
health [family]
2| Child Health the 25 3 Physical health, | 7-16 | Parent/ | 2008
Survey for American children's Childre
Asthma-Child Academy of activities, n
Version (CHSA- | Pediatrics emotional
Q) health
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3| Pediatric Asthma | E.F. Juniper |23 3 Symptoms, 7-17 | Childre | 1996
Quality of Life emotions, and n
Questionnaire activity
(PAQLQ) limitations

4| Pediatric Asthma | E.F. Juniper | 13 2 Activity 7-17 | Parent | 1999
Caregiver limitations and
Quality of Life emotional
Questionnaire function
(PACQLQ)

5| Pictorial Quality | R.S. 10 2 Asthma 5-7 | Tutor 2009
of Life Measure Everhart and symptoms, Childre
for Young B.H. Fiese child's n
Children With emotional
Asthma (Pictorial reaction to the
PAQLQ) symptoms.

6| Pediatric Quality | J.W. Varni 28 4 Symptoms of 2-18 | Childre | 2004
of Life Inventory asthma, n
3.0 Asthma problems with
Module - treatment,

PedsQL™ (of the concerns, and
Pediatric Quality communication
of Life

Inventory)

We provided brief assessment health-related quality of life (HRQOL) questionnaires for children:

1) Child Health Survey for Asthma (Developed by the American Academy of Pediatrics);

2) Child Health Survey for Asthma-Child Version (Developed by the American Academy of
Pediatrics);

3) Pediatric Asthma Quality of Life Questionnaire (Developed by E.F. Juniper);

4) Pediatric Asthma Caregiver Quality of Life Questionnaire (Developed by E.F. Juniper);

5) Pictorial Quality of Life Measure for Young Children With Asthma (Developed by R.S. Everhart
and B.H. Fiese);

6) Pediatric Quality of Life Inventory 3.0 Asthma Module (of the Pediatric Quality of Life Inventory)
(Developed by ]J.W. Varni).

The purpose of this survey is to provide a brief overview of the QoL instruments for pediatric
asthma patients currently used in clinical practice.

QoL instruments developed for adults are not appropriate for use with children. There are several
special considerations in developing pediatric instruments which are described as “4 Ds of childhood*:
developmental changes, dependence on adults, disease epidemiology that is different from adults, and
specific childhood characteristics [10]. Because of these challenges, pediatric QoL instruments are
relatively less developed than adult instruments, although they are becoming more and more sophisticated
with the help of modern technologies [11,12].

When assessing QoL in children, the researcher should take into account 2 interrelated key issues:
First, data collection is obtained directly from the child or parent. For children who are too young or too
sick to respond, the only logical informants often appear to be their parents. However, parents and
children may have different views on the impact of the disease and some aspects of health, such as the
emotional load of the child, which is sometimes difficult for parents to notice. Parental assessments may
also be incomplete because most school-age and older children are away from their parents for many hours
every day. Thus, information about QoL should be obtained from both the parent and the child [13]. The
researcher should also consider if the specific instrument is designed and recommended for the given age
category of the child or to put it otherwise pediatric instruments should be used according to the age
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categories. Children's developmental characteristics/abilities shape their understanding of health. QoL
dimension measurements may appear less differentiated for the younger child. In very young children,
QoL measurements may be limited to whether the child is temporarily upset, frustrated, angry, frightened,
and/or suffering from pain as a result of asthma. Asking children under the age of 10 to make complex,
qualitative judgments about their QoL may be beyond their developmental capabilities.

Thus, pediatric questionnaires should be used with caution in young children. As children grow,
they become more aware of the more abstract concepts associated with QoL. Appropriate management
and available study resources are needed in this regard; In general, collecting data from children takes
more time, and most likely young children may require the help of an interviewer to elicit necessary
information. Researchers need to obtain QoL data for pediatric researches, however, they need to select
child-friendly and child-appropriate survey methods and instruments appropriate for administration to
children or their parents.

Here is an overview of pediatric asthma QoL instruments. This review does not contain the
Childhood Asthma Questionnaires, which were originally developed in three different forms for children
of different ages (Form A for 4-7 years, Form B for 8-11 years, Form C for 12-16 years).

1. A Questionnaire for Assessment of the Health Status in Children with Asthma, provided by the
American Academy of Pediatrics; Child Health Survey for Asthma (Developed by the American Academy
of Pediatrics) [14].

Health Assessment Questionnaire for Children with Asthma (Child Health Survey for Asthma -
CHSA) is an instrument completed by parents of children aged 5-12 years with chronic asthma. It takes
20 minutes to complete it. The CHSA was originally designed to give children with asthma and their
parents an opportunity to express how the children view their quality of life (QoL). This instrument
includes 48 child and family-focused questions divided into 5 subscales:

1) Physical health - 15 questions;

2) Activity [child] - 5 questions;

3) Activity [family] - 6 questions;

4) Emotional health [child] - 5 questions;
5) Emotional health [family] - 17 questions;

The minimum score for each of the 5 domain subscales is 0 and the maximum is 100. Higher scores
indicate more positive outcomes or better health status. There are specific questions that relate to how a
child's health status affects the child and the family. For example, questions about family activities include:
"We changed our family plans or trips because we were not sure when the attack might happen"; "We
canceled social plans because our son had an asthma problem"; And "We avoided activities or places that
could trigger an attack (e.g., visiting a zoo or a farm, camping, or going outside in the cold)." The answers
are: “all of the time,” “most of the time,” “some of the time,” “little of the time,” and “none of the time.”
The questions about the emotional health of the child and the emotional health of the family also can
refer to how much the degree of impairment due to asthma matters to the child and the family. The CHSA
gives 5 subscale scores (Physical Health, Child Activity, Family Activity, Child Emotional Health, and
Family Emotional Health).

The strength of the CHSA Questionnaire is that the instrument is freely available and has well-
defined psychometric properties. Perceived impact of asthma on QoL might be inferred from family
activity subscale (changes in family activities because of the child’s asthma), emotional health subscale
(child frustration and anger related to asthma and asthma treatment), and family emotional health subscale
(bother associated with asthma management, frustrations, concerns and worries, and stress for the family
because of the child’s asthma). This instrument has been used in socio-economically and ethnically diverse
populations in the United States and a special version has been developed for Spanish-speaking US
residents. In addition, there exists an accompanying version of CHSA, which can be completed by the
child (CHSA-C). Weaknesses of the survey include limited data on population norms.

Most of the content of CHSA (20 out of 48 scores) contains functional status and health status and
may overlap with that of measures of asthma control.

4
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2. Child Health Survey for Asthma (Child Version), developed by the American Academy of
Pediatrics [15].

The questionnaire, Child Health Survey for Asthma - Child Version (CHSA-C) is an asthma-
specific QoL instrument that has been in use since 2008. It is administered depending on the age of the
child and requires an average of 10 minutes to complete. It is based on a CHSA designed for parents. Both,
CHSA and CHSA-C, can be used as separate or accompanying instruments. The 25 questions of the
instrument include 3 domain scales: physical health (7 questions), children's activities (6 questions), and
emotional health (12 questions). 7 questions about physical health are focused on asthma symptoms. 6
questions in the scales of child activities are about asthma-related limitations at school, in playing, and in
sports. Topics in emotional health scales include 8 questions related to the feelings about asthma and 4
questions about stress, frustration, anger, and knowledge about asthma medications.

For example, the questions include "My asthma causes stress in my family"; "I am frustrated that
other people don't understand what it is like to have asthma"; And "Sometimes I get angry and ask myself,
"Why is this happening?' Answers are: "Strongly disagree", "Disagree", "Not sure", "Agree", and "Strongly
agree". The questions that focus on emotional health, stress, frustration, and anger may reflect the degree
to which impairment from asthma matters to the child, as well as the child’s perception of the impact on
the family. Scores for each question are calculated from 0 to 100, with 100 being the most positive.

CHSA-C Strength is that it is suitable for children aged 7-16. Weaknesses of CHSA-C are limited
published psychometric properties, lack of population norms, overlap in content with measures of asthma
control regarding the assessment of symptoms and functional status, and lack of published information
about the use of the questionnaire.

3. Pediatric Asthma Quality of Life Questionnaire (PAQLQ), developed by E.F. Juniper [16].

The Pediatric Asthma Quality of Life Questionnaire (PAQLQ), was developed in the mid-1990s
by E.F. Juniper and colleagues, for children (aged 7-17 years). For the development of the original version,
a list of 77 candidate questions was generated from a variety of sources, including interviews with health
professionals, reviews of the medical literature, and interviews with children and parents, who were
encouraged to suggest aspects of their asthma that were particularly burdensome in their daily lives,
including emotional and physical effects. After processing the information, a questionnaire was developed,
which consists of 23 questions, and is divided into 3 domain subscales and includes:

1) Asthma symptoms (10 questions)
2) The child's emotional reaction to the symptoms (8 questions)
3) Asthma-related activity limitations (5 questions)

A Likert Response Scale is used to evaluate all these questions: (1 = "extremely bothered"; 7 = "not
bothered"). 10-15 minutes is enough to complete the questionnaire. This instrument can also be found in
the Standardized Pediatric Asthma Quality of Life Questionnaire (PAQLQ-S). Although E.F. Juniper’s
questionnaire is a flexible instrument and has got quite good measurement properties, (e.g., internal
consistency and test-retest reliability, persuasive cross-sectional compliance with other units of
measurement, and flexibility to modify and group differences, and the fact that it is translated into many
languages), the age-specific psychometric information about PAQLQ is limited and the wide age range
crosses several significantly different stages. Furthermore, information on the discriminant validity of the
lower scales is not available.

4. Pediatric Asthma Quality of Life Questionnaire for Parents - Pediatric Asthma Caregiver
Quality of Life Questionnaire, developed by E.F. Juniper [17].

The Pediatric Asthma Quality of Life Questionnaire for Parents (PAQLQ), developed in the mid-
1990s by E.F. Juniper and colleagues, was designed to measure the impact of the child’s asthma on
caregivers (parents) QoL. It takes 3-5 minutes to complete it. The tool contains 13 questions, which are
divided into 2 domains: activity limitations - 4 questions (e.g., interference with work or sleep) and
emotional function - 9 questions (e.g., upset due to child's symptoms, worry over medication side effects).
Respondents are asked to rate how the children's asthma has interfered with their normal daily activities
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and how this has made the parent feel. Scores are calculated using a 7-point system of the Likert response
scale (eg, 1 = "very worried"; 7 = "not worried"). The total score of the PAQLQ is the mean of all 13
questions.

The strengths of PACQLQ: This is a short, easy-to-perform tool for assessing the impact of asthma
on caregivers and not children's QoL. The PAQLQ was initially tested on a small group of parents (n = 52)
in Canada and was able to identify changes in both activity and emotional domains among parents who
reported that their child's asthma status had changed. However, this tool has subsequently been used in
many studies of pediatric asthma in diverse populations and is available in many languages. Its limitations
include the potential overlap with measures of asthma control.

5. Quality-of-Life Illustrated Questionnaire for Children - PAQLQ - Pictorial Quality of Life
Measure for Young Children with Asthma, developed by R.S. Everhart and B.H. Fiese [18].

The Pictorial Quality of Life Measure for Young Children With Asthma (Pictorial PAQLQ) is a
relatively new asthma-specific QoL instrument with illustrations, specially designed for 5-7 age group
children, adapted from the PAQLQ that had been developed by Juniper. Information on the time required
to complete this instrument was not reported. The questionnaire is divided into 2 domains: 10 questions
about asthma symptoms, 5 questions about the child's emotional reaction to the symptoms. The items in
the symptoms subscale focus on the frequency of symptoms (e.g., cough, wheeze, difficulty sleeping, etc.)
that bother the child. Emotional domain questions inquire about feelings, such as anxiety, anger, worry,
caused by asthma. This tool was designed for the so-called "pencil-and-paper" administration. The pictorial
response format allows the child to anchor his or her response decisions among 3 thermometers, which
some,” or “all of the time.” Children are asked to

» <«

are empty, half-filled, and filled, to represent “none,
rate each question (unit) using the given thermometers. The total QoL is calculated by summing all the
answers.

The questionnaire is administered by an interviewer to provide direct reporting from children
with asthma. This is particularly important because the information provided by children may differ from
the information received from their parents. However, only a handful of tools are currently available for
this age group. This is why many researchers are pinning their hopes on using this new tool. Initial testing
of this instrument revealed adequate psychometric properties and provided preliminary evidence of
coherence, discriminant, and predictive validity for the overall score. But its weakness is that the
questionnaire has some limitations. No discriminant validity information is available for the subscores and
further testing to confirm the proposed factor structure and provide further validation is needed.

6. Pediatric Quality of Life Inventory 3.0 Asthma Module - PedsQL™ (of the Pediatric Quality of
Life Inventory) developed by ].W. Varni [19].

The Pediatric Quality of Life Inventory 3.0 Asthma Module (PedsQL 3.0 Asthma Module) is one
of many disease-specific modules that are part of the Pediatric Quality of Life Questionnaire (PedsQL).
The PedsQL Measurement Model uses a so-called "modular" approach, with generic and disease-specific
scales. It is noteworthy that the generic QoL Module, not the Asthma Module, contains the QoL questions.
The PedsQL 3.0 Asthma Module is integrated with this generic QoL instrument. The Asthma Module
collects additional information on specific issues related to social relations, worry, and asthma treatment;
However, it does not measure the child’s or caregiver's perception of the impact of asthma on the child’s
QoL. Information on the time required to complete this instrument has not been reported. It is a tool that
collects information from both the parent and the child. The asthma module is designed for children and
adults aged 2-18 years. There are 4 versions of this module for different age groups: for children and
parents aged 2-4 years, 5-7 years, 8-12 years, and 13-18 years. There are 4 scales in the disease-specific
Asthma Module:

1) Asthma Symptoms -11 questions;
2) Treatment problems - 11 questions;
3) worry - 3 questions;

4) Communication - 3 questions;
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The PedsQL 3.0 Asthma Module focuses more on the assessment of asthma symptoms and
problems than on general QoL. The questions are based on the previous experience of the generic PedsQL,
focus groups, cognitive interviews, pretesting, and field testing. A 5-point scale is used: 0 = 100, 1 =75, 2
=50, 3 = 25, 4 = 0. Higher scores indicate a better QoL. For self-report by a young child, a simplified 3-
point scale is used for self-assessment (0 = "not at all a problem", 2 = "sometimes a problem" and 4 = "a lot
of a problem"). The reliability and validity of this tool have been evaluated in several different studies.

A modified version of the PedsQL 3.0 Asthma Module, called the PedsQL 3.0 SF22 Asthma
Module, includes questions about asthma symptoms (e.g., problems with asthma symptoms, 11 questions)
and treatment problems (e.g., problems with medications or inhalers, 11 questions). These 2 components
were considered to be most relevant and were retained in the PedsQL 3.0 SF22 Asthma Module, which
has demonstrated a fairly high degree of reliability (Cronbach’s « >70) and validity.

Although the PedsQL core instrument is well defined and versions for 3 different age groups were
developed, the psychometric properties of the asthma module instrument are still emerging. Weaknesses
include the fact that the instrument’s questions are dominated by questions of asthma management—that
the asthma module does not directly assess the child’s perspective on how his or her life is affected by
asthma, or how much asthma bothers him or her. There are limited published data on population norms,
respondent burden, and the minimally important differences.

Thus, currently, available QoL tools vary according to their domains. By definition, asthma
instruments should measure patients' perceptions of the impact of asthma on the quality of their lives.
Many current QoL instruments measure a different domain, impairment, which may include the patient's
symptoms or functional status (i.e., the ability to perform daily activities or minimum physical activities).
Some instruments measure the impact of asthma on social, psychological, and emotional well-being, as
well as financial status. Although, in general, we would expect higher symptom levels and poorer
functional status to be associated with reduced QoL, a patient’s perspective on the impact of the disease
can vary considerably according to the patient's priorities, expectations, and lifestyle.

So, a key defining characteristic of any measurement of QoL is that it should assess the degree to
which impairment matters to the patient. It is important to identify exactly what an instrument measures
and what domain(s) generate the scores derived from the questionnaire.

In conclusion, quality of life determinants is extremely important for parents, family members,
physicians, and public health professionals. Its study and correct evaluation can be very useful for the
proper management and prognosis of asthma. The impact of asthma on quality of life is different in
different countries, which is determined by the cultural, social, psychosomatic, nutritional characteristics
of the nation, therefore, validation of the instruments for assessing the quality of life of children with
asthma in Georgia is necessary and important.
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IIIOPFEHA KAPTBEJIUIIBHIIH, HBAHE YXAMH/[3E
KPATKU OB30P OITPOCHUKOB, OIIEHUBAIOIIINX KAYECTBO YXU3HU
IETEV C BPOHXUAJIBHOM ACTMOI
LlenTpansras gerckas 6onpHuIa uM. M.Mamsuau, TTMY, Téurucu, ['pysus

PE3IOME

Haureit nespio 651710 IpeICTaBUTh HHCTPYMEHTHI OLleHKH KadecTsa xusHu (Qol), ncmons3yemsie B
HacTofAllee BpEMA B KJINHUYEeCKOM IIpaKTUKE, UX POJIb U BaXXHOCTH B KJIaCCI/I(bI/IKaHI/II/I M JIeYeHHWHN ACTMBI.
Msr paccmotpenu 6 amker: 1) OueHka COCTOSHUS 3ZOPOBbA JeTell C acTMOM, IpefoCTaBIeHHAsT
Awmepuxkanckoit akagemueit neguarpun. Child Health Survey for Asthma (CHSA) - Developed by the
American Academy of Pediatrics; 2) O6crenoBatue 3M0pOBbs eTel, Bepcus I feteil ¢ actmoii - Child
Health Survey for Asthma-Child Version (CHSA-C) -Developed by the American Academy of Pediatrics;
3) OmpocHuk KavecTBa >KM3HU IIpU feTcKoil actme - Pediatric Asthma Quality of Life Questionnaire
(PAQLQ) -Developed by E.F. Juniper; 4) OnmpocHuk kadecTBa >KU3HU AJI POAUTENEH C LeTCKOI acTMOi
- Pediatric Asthma Caregiver Quality of Life Questionnaire (PACQLQ) -Developed by E.F. Juniper; 5)
M nmrocTpupOBaHHBIN ONPOCHUK [ OLeHKU KadecTBa XusHU geteil - Pictorial Quality of Life Measure
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for Young Children With Asthma (Pictorial PAQLQ) -Developed by R.S. Everhart and B.H. Fiese); 6)
ITeguaTpuyeckuii onucaTeIbHbIN BOIPOCHUK KadecTsa xu3Hu 3.0 Mozyns actms! - Pediatric Quality of
Life Inventory 3.0 Asthma Module - PedsQL™ (of the Pediatric Quality of Life Inventory) - Developed
by J.W. Varni.

OueHka KadyecTBa >KU3HM, CBA3AHHOTO CO 3J0POBBEM, MOXKET O0eCIeduTh Gojee IMOMHYIO U
BCECTOPOHHIOIO OLIEHKY BJIMSHUS aCTMBI Ha KadeCTBO JKU3HM pe0eHKa. B pasHEIX cTpaHax, B CBS3H C
KyJIBTYPHBIMH, COLUAIBHBIMHY, IICUXOCOMAaTUIeCKUMY, HYTPHEHTHHIMI OCOOEHHOCTSIMY HALUU, I09TOMY
BaJIM/IALVSI HHCTPYMEHTOB JJIsI OLIeHKY KadeCTBa XXKU3HU JieTell ¢ acTMOi HeoOxo uMa U BakHA B ['pysun.

SHORENA KARTVELISHVILI, IVANE CHKHAIDZE
A BRIEF OVERVIEW OF QUESTIONNAIRES ASSESSING THE QUALITY OF LIFE OF CHILDREN
WITH BRONCHIAL ASTHMA
M. Tashvili Central Children's Hospital, Tbilisi State Medical University, Tbilisi, Georgia

SUMMARY

Our aim was to present the Qol Quality of Life Assessment (Qol) tools which are currently used
in clinical practice, their role and importance in the classification and management of asthma. We
reviewed 6 questionnaires: 1) Child Health Survey for Asthma (CHSA) -Developed by the American
Academy of Pediatrics; 2) Child Health Survey for Asthma-Child Version (CHSA-C) -Developed by the
American Academy of Pediatrics; 3) Pediatric Asthma Quality of Life Questionnaire (PAQLQ) -
Developed by E.F. Juniper; 4) Pediatric Asthma Caregiver Quality of Life Questionnaire (PACQLQ) -
Developed by E.F. Juniper; 5) Pictorial Quality of Life Measure for Young Children With Asthma
(Pictorial PAQLQ) -Developed by R.S. Everhart and B.H. Fiese; 6) Pediatric Quality of Life Inventory 3.0
Asthma Module (of the Pediatric Quality of Life Inventory) (Developed by J.W. Varni).

Assessing health-related quality of life (HRQOL) can provide a significant and more
comprehensive assessment of the impact of asthma on a child's quality of life. Its (QoL) study and correct
evaluation can be very useful for the proper management and prognosis of asthma. The impact of asthma
on quality of life is different in different countries, which is determined by the cultural, social,
psychosomatic, nutritional characteristics of the nation, therefore, validation of the instruments for
assessing the quality of life of children with asthma in Georgia is necessary and important.

Keywords: questionnaires, quality of life, children, bronchial asthma

Oo



