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Resumo

Introducido: A asma é a doenca cronica mais
prevalente no adolescente, traz limitacoes
a sua qualidade de vida e preocupacoes
quanto a sua satde. Possuir uma doenca
cronica nessa faixa etdria além dos limites
causados pela prépria doenca aumenta a
vulnerabilidade a danos emocionais como
transtornos mentais comuns (TMC). Obje-
tivo: Avaliar a associacao entre TMC e qua-
lidade de vida em adolescentes asmaticos.
Método: Estudo seccional de base ambula-
torial, entre 210 adolescentes asmaticos de
12 a21 anos atendidos em um ambulatério
especializado de um servi¢co universitdrio
voltado a atencdo ao adolescente, no Rio de
Janeiro. A qualidade de vida (QV) foi avalia-
da através do Paediatric Asthma Quality of
Life Questionnaire — PAQLQ e presenca de
TMC, pelo General Health Questionnaire
(GHQ-12). A qualidade de vida total e suas
diferentes dimensoes foram tratadas como
varidveis dicotdmicas e utilizou-se o modelo
log-binomial para o calculo das razdes de
prevaléncia brutas e ajustadas. Resultados:
A prevaléncia total de asméaticos com TMC
foide 32,4%. A prevaléncia de QV ruim entre
adolescentes com TMC foi de 36,6%. O mo-
delo final ajustado mostrou uma associacao
entre TMC e QV total ruim (RP=1,841C95%
1,19-2,86), assim como para os dominios
referentes a emocao (RP=1,771C 95% 1,16-
2,62)e sintomas (RP=1,751C95% 1,14-2,70).
Para o dominio atividade fisica a associacao
com TMC foi apenas borderline (RP=1,431C
95% 0,97-2,72). Conclusao: Os resultados do
estudo sugerem a necessidades de maior
atencao aos aspectos emocionais dos ado-
lescentes portadores de doencas cronicas,
de forma a subsidiar acdes mais efetivas
na drea de saide mental visando a melhor
qualidade de vida e o tratamento global do
paciente asmadtico.

Palavras-chave: Qualidade de vida, asma,
adolescentes, transtornos mentais comuns

1 Rev Bras Epidemiol
2010; 13(3): 1-11



Abstract

Introduction: Asthma is the most preva-
lent chronic disease among adolescents,
not only affecting their quality of life but
also causing great concern about their
health. Having a chronic disease in this
age group beyond the limits of the disease
itself increases vulnerability to emotional
damage, including common mental di-
sorders (CMD). Objective: To evaluate the
association between CMD and quality of
life in adolescents with asthma. Methods:
This cross-sectional study investigated 210
asthmatic adolescents aged between 12 to
21 years, treated in an adolescent outpa-
tient service in the city of Rio de Janeiro,
Brazil. The Pediatrics Asthma Quality of
Life Questionnaire (PAQLQ) and General
Health Questionnaire (GHQ-12) were used
to assess quality of life (QoL) and common
mental disorders (CMD), respectively. Total
quality of life and its various dimensions
were treated as dichotomous variables. A
log-binomial model was used to calculate
crude and adjusted prevalence ratios. Re-
sults: The prevalence of asthmatics with
CMD was 32.4%, while the prevalence of
poor QoL among adolescents with CMD was
36.6%. The adjusted final models showed an
association between CMD and poor total
quality of life (PR= 1.84 95% CI 1.19-2.86),
as well as for areas related to emotions (PR
=1.77 95% CI 1.16-2.62) and symptoms
(PR=1.7595% CI 1.14-2.70). For the physical
activity domain, the association with CMD
was only borderline. (PR=1.43 95% CI 0.97-
2.72). Conclusion: The results of this study
suggest that greater attention should be paid
to the emotional needs of adolescents with
chronic diseases, including more effective
actions in the field of mental health in order
to improve quality of life and overall treat-
ment of young asthmatic patients.

Keywords: Quality of Life, asthma, adoles-
cents, common mental disorders.

Introduction

To define adolescence is a difficult task.
The concepts found in the literature and in
common sense are usually not sufficient to
describe these individuals who are neither
children nor adults. For adolescents them-
selves, this category has no meaning either:
they see it as something external, spoken
of by others!. For health professionals, this
is an opportune moment for preventive
actions, aimed at adolescent health care, to
be developed, promoting a healthy life and
boosting self-esteem.

A disease with a prolonged course
prevents an individual from innumerable
sources of personal pleasure, in the sense
that it interferes with self-esteem, control
of one’s own body, and interpersonal rela-
tionships.? These limitations, in a stage of
life as delicate as adolescence, become even
greater. Sawyer et al.?, in a cohort study, ob-
served a loss of quality of life in adolescents
with chronic diseases such as asthma, cystic
fibrosis and diabetes.

Asthma is the main chronic disease du-
ring adolescence and it is in this stage when
maturation and growth, including that of
the respiratory system, greatly speed up®.
A reduction in the respiratory function in
such stage may lead to irreversible changes
in pulmonary structure and also a decrease
in the final height. In addition to problems
inherent in adolescence, the association
with a chronic disease such as asthma can
cause feelings of failure, hopelessness,
anger, self-criticism, loss of self-esteem
and fear, becoming an extra burden on
adolescents.

In children and adolescents, there are
repercussions not only for the patient, but
also the entire familial and educational uni-
verse, which may create complex problems
and have implications in the long term,
translating into a reduction in quality of life
of the whole group®.

Quality of life in patients with chronic
diseases, particularly asthma, has been a
recurrent theme in the literature. The World
Health Organization-Quality of Life Group
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(WHOQOL) defined quality of life as “an
individual’s perception of their position in
life, in the context of the culture and value
systems in which they live and in relation
to their goals, expectations, standards and
concerns”. This is a far-reaching concept, in-
fluenced in a complex way by an individual’s
physical health, psychological status, level
of independence, social relations and envi-
ronmental characteristics®.

Thus, to define quality of life has been a
highly controversial task among researchers
in health areas. Bowling’ points out that
quality of life is a broad concept, which has
been used by innumerable disciplines and
fields of activity, such as geography, literatu-
re, philosophy, health economics, marketing
and advertising, health promotion and
social and medical sciences (sociology and
psychology).

Recent studies in the literature try to
correlate severe asthma with a higher risk
of damage to adolescents’ mental health®.
In Brazil, in a study with 4,030 workers from
a university of the state of Rio de Janeiro,
Nogueira® observed that individuals with
a history of medical diagnosis of asthma
were more likely to have common mental
disorders (PR=1.37;95% CI 1.22-1.55) than
those without this diagnosis.

In children and adolescents, the in-
cidence of emotional disorders has been
considered high. In the United States,
approximately 7% of the child population
suffers from asthma and a review of epide-
miological studies concluded that 12% of
these children show a certain type of emo-
tional disorder'. Studies on adolescents
performed in Brazil showed a strong posi-
tive association between common mental
disorders and chronic disease'!''. Neves
et al.'* showed that approximately 30% of
children with a diagnosis of severe asthma
and hospitalized in a tertiary hospital, had
depression as an important marker of fatal
asthmatic crises.

Adequate control of asthma is associated
with the patient’s ability to detect changes in
the intensity of the obstruction and quickly
follow therapeutic guidance, according to

the individualized action plan'?. Mood di-
sorders may interfere with the identification
of bronchial obstruction in asthmatics®.
Thus, the presence of mental disorders in
asthmatic patients should be carefully eva-
luated, because it could mean an even gre-
ater impact on these patients’ quality of life.

Considering the epidemiological and
social relevance of the theme and the scarce
national production on it, the analysis of
the association between common mental
disorders (CMD) and quality oflife and their
different domains in a population of ado-
lescents becomes relevant in the Brazilian
urban context.

Materials and Methods
Study design and reference population

A cross-sectional, outpatient-based
study was performed. The study population
was comprised of 240 asthmatic adoles-
cents, 35% of the 688 patients cared for in
the Ambulatorio de Alergia-Imunologia do
Niicleo de Estudos da Satide do Adolescente
(NESA -Rio de Janeiro State University, Cen-
ter for Adolescent Health Studies, Allergy-
Immunology Outpatient Clinic). Data were
collected between March and November
2006. Criteria for eligibility were as follows:
to have asthma, diagnosed according to the
Il Consenso Brasileiro de Asma (3" Brazilian
Congress of Asthma); to be aged between 12
and 21 years (not yet completed); and to live
in the city of Rio de Janeiro or its metropoli-
tan area. Individuals with a neurological or
cognitive disease that prevented them from
completing the questionnaire were exclu-
ded. Only one family refused to participate
in the survey and 29 questionnaires were
not fully completed or did not include the
criteria to be categorized as asthma.

Data collection and instruments

Data were collected between March
and November 2006. Adolescents were
recruited through the Allergy-Immunology
Outpatient Clinic (Programa de Qualidade
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deVida nas Doengas Respiratorias—Program
of Quality of Life in Respiratory Diseases)
once a week.

The questionnaire used was designed
from the joining of three aspects of inves-
tigations. Initially, socio-demographic and
economic datawere collected, including age,
sex, parents’ level of education, adolescent’s
level of education, ethnic group, per capita
household income, smoking habit, physical
activity, adolescent’s occupation, use of me-
dication and presence of other allergic di-
seases. The Pediatric Asthma Quality of Life
Questionnaire — PAQLQ", which includes
the following 23 items and three domains,
was used to assess quality oflife: symptoms
(10 questions), physical activity (5 ques-
tions) and emotional aspects (8 questions).
This questionnaire can quantify changes of
quality of life in an individual throughout
time. La Scala'®validated it to Brazilian Por-
tuguese. This instrument was designed to be
applied to children aged between seven and
17 years, through face-to-face interviews or
self-completion questionnaires. It lasts ten
minutes on average. Questions are always
related to the previous week and, according
to the question, are divided into a blue card,
to assess the severity of discomfort, and
a green card, to quantify the frequency of
symptoms. The response options for each
item were classified according to a scale of
seven points, where one indicates maxi-
mum harm and seven, no harm. Results are
shown as means of scores per item and for
each domain, in addition to a total score'.

Finally, the assessment of common
mental disorders (CMD) was performed
through the short version of the General
Health Questionnaire (GHQ-12), an instru-
ment which is well established and widely
used in both national and international stu-
dies'®'". This self-completion questionnaire
was assessed in its original'® and Brazilian
versions'é, using the Clinical Interview Sche-
dule® as the gold standard in both cases.
The cut-off point used for the questionnaire
considers each item as present or absent (0
or 1), according to the GHQ method. Cases
that were positive for three items of the

GHQ-12% were considered as CMD cases.
The GHQ reference period were the two
weeks prior to questionnaire completion.

Study variables

Quality of life was treated as a dichoto-
mous outcome (good-poor) and is based
on the mean of response scores, the one
most frequently used in the literature®'. As
regards the three domains (physical acti-
vity, emotions and symptoms), the same
criteria were used. Responses varied from
1 (poorest quality of life) to 7 (best quality
of life). The explanatory variable was the
presence of common mental disorders
(CMD), treated as a dichotomous variable,
and the cut-off point was three or more po-
sitives for the CMD “case” codification. The
following socio-demographic and economic
variables were assessed as covariables: sex,
ethnic group (black, white, and mixed), age
(less than 15 years and 15 years or more),
adolescent’s level of education (incomplete
primary education, complete primary edu-
cation, incomplete secondary education,
complete secondary education, and higher
education), per capita household income
(up to one minimum wage, between one
and two minimum wages, between two and
four minimum wages, and more than five
minimum wages), time of diagnosis of di-
sease (less than five years, between five and
tenyears, more than ten years), whether the
adolescent worked, parents’ marital status
(married, not married), whether adolescents
lived with their parents or not, severity of
asthma and use of medication.

Data analysis

Data were input with the Epi Info 2000
software. All statistical analyses were perfor-
med with the R statistical software, version
2.3.4%.In the first stage, the distributions of
frequency and graphs of each variable in the
study were produced and analyzed. In the
bivariate analysis, chi-square test (indepen-
dence) was employed to observe whether
the associations found showed significant
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differences (p <0.10), using this criterion to
select possible confounding factors.

In the multivariate analysis, although
the traditional logistic regression model is
frequently used in prevalence studies, this
new study chose the log-binomial regres-
sion model*?*, once this model is capable of
directly estimating the adjusted prevalence
ratio (PR). The log-binomial model was
adjusted to include the covariables that
were statistically associated in the bivariate
analyses, with the variables associated with
the outcome remaining in the model and sex
and age being forced into it.

Ethical aspects

Prior to data collection, the protocols for
this study were approved by the Comité de
Etica do Hospital Universitdrio Pedro Ernes-
to (Pedro Ernesto University Hospital Ethics
Committee), to which NESA is subject. A
written informed consent form was shown
to and signed by the adults responsible for
adolescents aged less than 18 years and by
those aged more than 18 years who were in-
terviewed. Through this document, patients
and their responsible adults were informed
about the relevance of the study and the im-
portance of their participation. Permanence
in the outpatient clinic was guaranteed,
when families stopped participating in the
study and after the end of such study.

Results

In the population studied, 64.29% of
adolescents were older than 15 years of
age and 61% were females. There was a
predominance of patients with incomplete
secondary education, 31.4%. The majori-
ty of adolescents did not work. A total of
32.4% had CMDs and 55.3% showed good
total quality of health, as did the different
domains of physical activity, emotions and
symptoms. In all domains, a similar portion
of adolescents were classified as showing
poor quality of life (Table 1).

With regard to the association among
socio-demographic characteristics in the

different quality of life domains (Table 2),
there was little variation among responses
for the domains of symptoms, physical ac-
tivity and emotions.

Table 3 shows that the prevalence of
poor total quality of life (QoL) in patients
with common mental disorders (CMD) was
61.8%, the same occurring with the domains
of symptoms and emotions, with a small
difference in the physical activity domain
(55.9%), which showed poor quality of life.

After adjustment for sex and age (Table
4), a prevalence ratio of 1.94 was found
(95% CI 1.28- 2.92) in the total score of
quality of life in this population. As regards
the domains, the crude prevalence ratio of
physical activity was 1.44 (95% CI10.97-2.14);
while that of emotions was 1.83 (95% CI 1.22
-2.72), similar to the domain of symptoms.

Discussion

This study found a strong association
between the presence of common mental
disorders and loss of quality of life (1.94
(95% CI 1.28- 2.92)) and this association
repeats itself in the different domains.
Although the Brazilian literature includes
few studies on quality of life and asthmatic
adolescents, there is a world trend towards
greater use of instruments that assess di-
fferent implications of asthma®. A state
of depression associated with a chronic
disease such as asthma may interfere with
one’s adherence to treatment and result in
loss of quality of life to control asthma?®’.

Findings from this study are in accor-
dance with previous studies performed in
other countries. Lavoie* conducted a study
using the Asthma Quality of Life Question-
naire (AQLQ) and observed an association
between depression and poorer quality of
life. Goldbeck et al.® showed that the pre-
sence of an emotional disorder affects the
severity of symptoms and quality of life of
asthmatic adolescents more greatly.

The predominance of adolescents aged
more than 15 years in this sample can be
explained by the fact that the majority of
pediatric services in the public health ne-
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Table 1 - Sociodemographic and economic characteristics, time of diagnosis, presence of
common mental disorders (CMD) and quality of life (QoL) according to domains among
asthmatic adolescents seen at an outpatient clinic of a university hospital (n = 210).

N %

Sex

Female 128 (60,95)

Male 82 (39,05)
Ethnic group

Black 40 (19,05)

White 98 (46,67)

Mixed 72 (34,29)
Age

< 15years 75 (35,71)

> 15 years 135 (64,29)
Level of education

Incomplete primary education 57 (27,40)

Complete primary education 44 (21,15)

Incomplete secondary education 66 (31,73)

Complete secondary education 29 (13,94)

Higher education 12 (5,77)
Household income

Up to 1 MW* 13 (6,19)

>1to2 MW 72 (34,29)

>2to5MW 94 (44,76)

>5 MW 31 (14,76)
Work

Yes 36 (17,14)

No 174 (82,86)
Time of diagnosis

Up to 5 years 61 (29,05)

5to 10 years 33 (15,71)

More than 10 years 116 (55,24)
CMD

Yes 68 (32,38)

No 142 (67,62)
Total QoL

Good 116 (55,24)

Poor 94 (44,76)
QoL - domain of emotions

Good 118 (56,19)

Poor 92 (43,81)
QoL - domain of physical activity

Good 112 (53,33)

Poor 98 (46,67)
QoL - domain of symptoms

Good 118 (56,19)

Poor 92 (43,81)
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Table 2 - Prevalence of sociodemographic factors and quality of life (QoL) according to domains among asthmatic
adolescents seen at an outpatient clinic of a university hospital (n = 210).

QV Sintomas QV Atividade Fisica QV Emocgodes
Boa Ruim p Valor Boa Ruim p Valor Boa Ruim p Valor
n (%) n (%) n(%) n(%) n(%) n(%)
Sex
Female 74(57,81) 54(42,09) 0,554 68(53,12) 60 (46,88) 0,554 73(57,03) 55(42,97) 0,940
Male 38(42,68) 44(57,32) 38 (46,34) 44 (53,65) 37 (45,12) 45(54,88)
Ethnic group
Black 23(52,50) 17(47,50) 0,844 17 (42,50) 23(57,50) 0,844 19(47,50) 21(52,50) 0,780
White 53(57,14) 45 (42,86) 52(53,06) 46 (46,94) 59 (60,20) 39 (39,80)
Mixed 42 (56,94) 30 (43,06) 43 (59,72) 29 (40,28) 40 (55,56) 32 (44,44)
Age
< 15years 35(46,60) 40(54,40) 0,314 41 (54,67) 34(4533) 0,772 37 (49,33) 38(50,67) 0,700
> 15 years 83(61,48) 52(38,52) 71(52,59) 64 (47,41) 81 (60,00) 54 (40,00)
Level of education
Incomplete primary education 22(40,35) 35(59,65) 0,065 30(52,63) 27(47,37) 0,008 32(56,14) 25(43,86) 0,100
Complete primary education 24 (52,27) 20(47,73) 22 (50,00) 22 (50,00) 24 (54,55) 20 (45,45)
Incomplete secondary education 47 (72,73) 19 (27,27) 41(62,12) 25(37,88) 39(59,09) 27 (40,91)
Complete secondary education 12(41,38) 17(58,62) 10 (34,48) 19(65,52) 15(51,72) 14 (48,28)
Higher education 12(100,00) 9 (75,00) 3(25,00) 8(66,67) 4(33,33)
Household income
1 MW* 7 (53,85) 6(46,15) 0,303 7(53,85) 6(46,15) 0,745 7(53,85) 6(46,15) 0,667
>1TMW to 2 MW 45 (62,50) 27 (37,50) 43 (56,94) 29 (43,06) 44 (61,11) 28(38,89)
>2 MW to 5 MW 46 (48,94) 48(51,06) 47 (48,94) 47 (51,06) 49 (52,13) 45 (47,87)
>5MW 20 (64,52) 11(35,48) 15 (64,52) 16 (35,48) 18 (58,06) 13 (41,94)
Parents’ marital status
Not married 45(60,00) 30(40,00) 0,440 43(57,33) 32(42,67) 0,420 45 (60,00) 30 (40,00) 0,440
Married 73 (54,48) 61 (45,52) 69 (51,49) 65 (48,51) 73 (54,48) 61 (45,52)
Living with
Parents 95(57,58) 70(42,42) 0,521 91(55,15) 74 (44,85) 0,098 98(59,39) 67(40,61) 0,247
Other people 17 (51,52) 16(48,48) 13(39,39) 20(60,61) 16 (48,48) 17 (51,52)
* Minimum Wage
twork do not care for this population and In the literature, there are certain studies
that the NESA is a referral service. Socio-  thatassess the association between chronic
demographic data from this study show a  disease and common mental disorders.
predominance of diagnosis of asthma in  Newacheck®?, in a study with Brazilian
females (61%), whereas this diagnosis tota- ~ adults, observed that chronically ill pa-
led 39% in males. In the general population,  tients show a 35% higher risk of developing
there is a predominance of asthma in boys  behavioral disorders such as anxiety and
during childhood, although thisrelationship ~ depression.
greatly changes in adolescence, once boys In a study performed by Machado®
have more remission and more new cases  with a Brazilian population, depression
occur in girls®. After the age of 30 years, the  was found in 25% of asthmatic adults, a fre-
difference between sexes disappears®®3.. quency that was two times higher than that
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Table 3 - Prevalence of poor total quality of life (QoL) and domains according to common mental disorders (CMD)
among asthmatic adolescents seen at an outpatient clinic of a university hospital (n =210).

Total QoL QoL - Symptoms QoL - Physical activity QoL - Emotions
Good Poor Good Poor Good Poor Good Poor
N(%) N(%) N(%) N(%) N(%) N(%) N(%) N(%)
CMD
Present 26 (38,24) 42(61,76) 28(41,18) 40(58,82) 30(44,12) 38(5588) 28(41,18) 40(58,82)
Absent 90(63,38) 52(36,62) 90(63,38) 52(36,62) 82(57,75) 60(42,25) 90(63,38) 52(36,62)

Table 4 - Raw and adjusted prevalence ratios according to sex and age, schooling and if the adolescent lived with
parents, respective 95% confidence intervals (95% Cl) of the association between common mental disorders (CMD) and
domains of quality of life among asthmatic adolescents seen at an outpatient clinic of a university hospital (n = 210).

Quality of life
Total Symptoms
Crude PR Adjusted PR*  Adjusted PR** RP brutas Adjusted PR*  Adjusted PR**
CMD
Absent 1 1 1 1 1 1
Present* 1,99 (1,41-299) 1,94(1,28-2,92) 1,84 (1,19-2,86) 1,83(1,22-2,72) 1,77 (1,18-2,65) 1,75(1,14-2,70)
Physical activity Emotions
Crude PR* Adjusted PR*  Adjusted PR** Crude PR* Adjusted PR*  Adjusted PR**
CMD
Absent 1 1 1 1 1 1
Present 1,44 (0,97-2,14) 1,45(0,98 - 2,15) 1,48 (0,97 - 2,24) 1,83(1,22-2,72) 1,79(1,20-2,68) 1,77 (1,16 - 2,62)

*Model 1- All - Adjusted for sex and age

**Model 2- Total QoL : sex, age, level of education, whether adolescent lives with parents
QoL Symptomes: sex, age, level of education.
QoL Physical activity: sex, age, whether adolescent lives with parents.
QoL Emotions: sex, age, level of education.

observed in patients followed in a general
outpatient clinic** and five times higher
than that of the general population®. In a
randomized study, Gillaspy et al.* assessed
the history of self-reported asthma of 221
asthmatic adolescents and 192 adolescents
without a history of asthma and observed
that individuals with a diagnosis of self-re-
ported asthma had a higher risk of suffering
from common mental disorders than those
without a diagnosis of asthma (p<0.01).
The General Health Questionnaire
(GHQ-12) provides an approximation
between common mental disorders and
psychological suffering (proxy for emotio-
nal stress) and, through its use, asthmatic
adolescents can be followed and assessed.

Although the use of the GHQ is not recom-
mended for children, this instrument has
been used by other authors in adolescents,
including in Brazil"''*%". Data from the pre-
sent study showed a result of 32.4% for the
presence of CMD in asthmatic patients. This
finding is consistent with the international
literature, which estimates that a chronic
disease increases psychological suffering
during adolescence®.

The sample of this study showed a rele-
vant prevalence of poor QoL and asthma,
both in the total score and in the three
domains. Recent studies showed that asth-
matic patients have poor quality of life®*.
Regardless of the severity of asthma, there is
areduction in QoL in the physical, psycho-
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logical and social domains of the HRQOL,
with the majority of asthmatics showing
restrictions in their lives and a poorer health
status than individuals without asthma?!*2.
In 2003, Ford et al.*® performed a major
population-based study and observed
that asthmatics have a significantly poorer
quality of life than those who had never had
asthma. In Brazil, there is a lack of studies
that associate quality of life, asthma and
adolescents.

In addition, it should be emphasized
that the present study was performed with
asample of asthmatic adolescents cared for
in a referral outpatient clinic with unique
characteristics. This population lives in a
metropolitan area of the city of Rio de Ja-
neiro, subject to social and economic urban
adversities, thus limiting the possibility of
findings being generalized to the general
population. However, these findings are
consistent with those of the international
literature, emphasizing the relevance of
longitudinal studies that assess the long-
term effects of asthma.

The experience of working with quality
of life in asthma revealed a wealth of infor-
mation that usually passes unnoticed by the
health team and which is highly relevant for

patients. Patients were satisfied with the
questions and often reported that nobody
had ever made such questions before.

However, the cross-sectional nature of
the study did not enable the temporal pre-
cedence between exposure and outcome to
be safely established.

Thus, the possibility of reverse causa-
lity between common mental disorders
and quality of life should not be ruled out,
bringing about the reflection on the extent
to which poor quality of life could lead to
depression and anxiety in adolescents, and
vice-versa.

Knowledge about the association be-
tween poor quality of life and CMD should
sensitize health professionals to questions
of an emotional nature of their patients and
also subsidize actions aimed at preventing
such disorders in asthmatic patients. These
findings emphasize the multidisciplinary
teams’ need to pay attention to the emotio-
nal aspects of asthmatic patients, especially
those with less experience with this disease.
Itis believed that the search for good quality
oflife in programs for asthmatic adolescents
is of key importance for these patients to
have a better relationship with their friends,
family, society and themselves.
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