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OBJECTIVES OF THE STUDY:
1. To assess the knowledge and quality among adult asthmatics.
2. To determine the association between the knowledge and quality of life and selected demographic variables regarding Asthma 
among Adult Asthmatics.
METHODOLOGY: Methodology is the major phase of research in which the investigator makes a number of decisions about the 
methods and materials to be used to study the research problem basically through the collection of data. These methodological 
decisions generally have several implications for the validity and the reliability of the study findings. In this study the investigator is 
used Evaluative Approach, Descriptive Design and Purposive Sampling technique with the 53 samples.  
RESULT: The objectives were to assess the knowledge and quality of life regarding adult asthmatic among patient in selected 
hospital and to determine the association between the knowledge and quality of life regarding bronchial asthma among adult 
asthmatic patient with selected demographic variables. The questionnaires were formulated, structured questionnaire schedule 
were used to assess the knowledge. The variables were assessing the level of knowledge and quality of bronchial asthma patient. 
Hypotheses were formulated the level significance selected was p<0.05 level. An extensive review of literature and guidance by 
experts formed the foundation to the development of questionnaires. The investigator used demographic variables Performa, 
structured questionnaire schedule to collect data. The data collection for the main study was done .The collected data was 
tabulated and analyzed. Descriptive and inferential statistical were used. The first objective mean value is knowledge (12.4%) and 
quality of life (1.64%) the standard deviation is 0.5336. The study shows that 0% inadequate knowledge.66% have moderate 
knowledge and 33.08% have adequate knowledge. The association between demographic variables in related with the 
knowledge aspects of  Asthma. The collected data were tabulated and analyzed by using descriptive and inferential statistics. The 
collected data were tabulated and analyzed by using descriptive and inferential statistics.
The second objective of the study showed that there is no significant association between Asthma with the selected demographic 

2 2 2var iab les  pat ients  without  pat ient  department age(X =6.77) ,  gender (X =5.73) ,  educat ion(X =4.27) , 
2 2 2 2 2occupation(X =2.61)religion(X =2.901),sources of information (X =0.708), marital  status (X =1.058) pet animals(X =2.453) 

2ventilation(X =2.456)
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INTRODUCTION
�EVERY HUMAN BEING IS THE AUTHOR OF HIS OWN 
HEALTH OR ILLNESS�
 -BUDDHA
Asthma is derived from the Greek word �asthma�, �panting�; is a 
common chronic inflammatory disease of the airway characterized 
by variable and recurring symptoms, reversible airflow obstruction 
and bronchospasm. When an asthma attack occurs, the muscles 
surrounding the airways become tight and the lining of the air 
passages swell. This reduces the amount of air that can pass by, 
and can lead to wheezing sounds. Most people with asthma have 
wheezing attacks separated by symptom-free periods. Some 
patients have long-term shortness of breath with episodes of 
increased shortness of breath and in others; a cough may be the 
main symptom. 

 Asthma is one of the most common chronic diseases of childhood, 
affecting more than 6 million children. Asthma is a chronic 
inflammatory lung disease that can cause repeated episodes of 
cough, wheezing and breathing difficulty. During an acute asthma 
episode, the airway lining in the lungs becomes inflamed and 
swollen.Asthma is characterized by:Airway inflammation: The 
airway lining becomes red, swollen, and narrow. Airway 
obstruction: The muscles encircling the airway tighten causing the 
airway to narrow making it difficult to get air in and out of the 
lungs.  Airway hyper-responsiveness: The muscles encircling the 
airway respond more quickly and vigorously to small amounts of 
allergens and irritants. 

Asthma is a chronic inflammatory disorder of airways in which 
many cells and cellular elements play a role. The chronic 
inflammation is associated with airway hyper responsiveness that 

leads to recurrent episodes of wheezing, breathlessness, chest 
tightness, and coughing particularly at night or in early morning. 
These episodes are usually associated with widespread, but 
variable, air flow obstruction within the lung that is often reversible 
either spontaneously or with treatment. The World Health 
Organization recognizes asthma as a major health problem. 
Asthma can occur at any age but children and young adults are the 
commonly affected age groups. Both sexes are affected almost 
equally though slight differences in prevalence between males and 
females have been reported.  This study was planned with the aim 
to collect information about the knowledge, attitudes, and quality 
of life of asthmatics.

(MIRIJAM LUKASSE, 2014)
 RESEARCH METHODOLOGY
A  evaluative approach with descriptive design was used in the 
study. The study was conducted in a pulmonary OPD  in a selected 
hospital. A purposive sampling technique was used to select 53 
samples with the following inclusion criteria viz. Adult asthmatics  
who are willing to participate in the study and the out patients  
who all are attending pulmonary  OPD.

 TOOL FOR THE STUDY
Structured administered questionnaire used to elicit the 
demographic variables and to assess the knowledge and quality of 
life among adult asthmatics.

SCORING AND INTERPRETATION
A structured questionnaire is used in this study. Knowledge 
Scoring is based on the "Likert" scale, which includes 'True' or 
'False' of 20 questions. Each (True) answer carries �1� (One) mark 
and (False) answer carries �0�(Zero) mark. 
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For Quality of Life Scoring is based on "Likert" scale, which 
includes Not at All, Mild, Moderate, Severe and Very Severe of 20 
questions. 

STUDY FINDINGS:The First Objective of the Study was 

Objective � 1: To assess the knowledge on Asthma among Adult   
Asthmatics in selected hospital, Kelambakkam, Kanchipuram.
Ÿ Majority of the asthmatics were in the age group of 41-

50years (30%),
Ÿ Majority of the asthmatics were educated under graduate 

(32%).
Ÿ Majority of the asthmatics were pet animals none (58%) dogs 

(21%).
Ÿ Majority of the asthmatics occupational moderate workers 

(47%).
Ÿ Majority of the asthmatics of genders of male (51%) female 

(49%).
Ÿ Majority of the asthmatics level of knowledge (66.04%).
Ÿ Majority of the asthmatics level of quality Not at all (34%).

The Second Objective of the study was
Objective � 2:  To association between the knowledge and 
quality and selected social demographic variables
Under the association of personal information data of asthmatics  
we have drawn tabular column of various personal information of  
Age in Years, education, occupation, pet animals, gender, 
ventilation  in which we have find out the chi-square value, P value 
and whether it is significant or not significant.

The Result that there is having significant association between the 
2 2level of the age (x2=6.77), gender (x =5.73), education(x =4.27), 

2 2occupation (x =2.61) religion (x =2.901), sources of information 
2 2 2(x =0.708), marital status(x =1.058) pet animals(x =2.453) 

2ventilation (x =2.456).

The first objective mean value is knowledge (12.4%) and quality of 
life (1.64%) the standard deviation is 0.5336. The study shows 
that 0% inadequate knowledge.66% have moderate knowledge 
and 33.08% have adequate knowledge. The association between 
demographic variables in related with the knowledge aspects of  
Asthma. The collected data were tabulated and analyzed by using 
descriptive and inferential statistics. The collected data were 
tabulated and analyzed by using descriptive and inferential 
statistics.

 CONCLUSION:
The finding of the present study reveals that significant association 
between knowledge and quality of life with selected structured 
questionnaires of  asthma among adult asthmatics (Age, Gender, 
Education, Occupation, Marital status, Religion, Source of 
information, Pet animals, Ventilation.)There is no significant 
association between like Age, Gender, Education, Occupation, 
Marital status, Religion, Source of information, Pet animals, 
ventilation.
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SCORE Quality of Life

1 Not at All
2 Mild
3 Moderate
4 Severe
5 Very Severe
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