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Abstract 

Background: 

Asthma is a chronic inflammatory disorder of the airways which results in mucus 

production, mucosal edema and hyper responsiveness in the airway. It causes 

recurrent symptoms of asthma symptoms such as wheezing, dyspnea and cough. 

Children are the most affected with asthma, the cure of this disease remains to be 

discovered. Parents are responsible for their children and management of asthma 

requires good knowledge about it, so it is very important for parents who have 

children with asthma to be aware of asthma to avoid severe outcomes of asthma 

for their children and for good control. 

 

Aim: 
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To find out the parents' knowledge of bronchial asthma in Saudi Arabia regarding 

the principle of asthma, its triggering factors and its managements. 

 

Methods: 

This is a cross sectional study which included parents of children with asthma in 

Saudi Arabia. A questionnaire was used to collect data and information from 

participants. The questionnaire included 19 questions as well as questions about 

demographics. 

 

 

Results: 

The mean score of knowledge for parents who had children with asthma was 

46.76±21.37 and it was present in 44.7% of parents.Association was found 

between the mean score of knowledge and gender (P-value=0.001), education 
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level of parents (P-value=0.0001), field of work (P-value=0.0001), income (P-

value=0.0001), Marital status (P-value=0.036), having asthmatic children (P-

value=0.001), parents‘asthma (P-value=0.005) and smoking status(P-

value=0.004). 

Conclusion: 

There was a poor knowledge about children asthma among parents, educational 

programs are recommended. 

Keywords: Children Asthma, Parents, Asthma, Asthma knowledge. 

 

Introduction: 

Asthma is a chronic illness that affects the lungs‘airway[1], it is the most common 

chronic pediatric disease [2]. Asthma can result in breathlessness, chest tightness, 

repeated episodes of wheezing and early morning ornighttime coughing[2].The 

global prevalence of asthma has been increased in the last 3 decades [3,4].In 
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many industrialized countries, it was found that asthma and allergy were affecting 

almost one-third of children [5].The prevalence of asthma was related to several 

factors including sex, age, genetics and exposure to indoor and outdoor pollutions 

and economic status [6,7].Asthma of children is a great concern around the world 

as it can impede the social activities and theacademic development of the children 

[8].Children who suffer from asthma are susceptible for serious complications 

including respiratory failure, chronic airway remodeling, status asthmatics, 

disturbed family functions and bacterial and viral respiratory infection [2].Asthma 

prevalence among children with age of 13-14years in Middle East was found to be 

7.57% [8]. In Saudi Arabia, asthma is considered as one of the most common 

chronic illness [9], it was found that the prevalence of children asthma ranges from 

4.9% to 19.6% depending on the region of study [10-12]. Another study in Saudi 

Arabia from Riyadh [13] showed higher prevalence, where 59.3% of children who 

attended a pediatric clinic for routinely scheduled follow-up visits had uncontrolled 

asthma, also the study revealed that knowledge about asthma affected significantly 
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asthma control in these children. Management of asthma can be achieved by 

enough knowledge [1].Parents play a critical role in adjustment of children 

disease, especially in those who suffer from asthma [2], also they are the best to 

judge the severity of asthma as they can recognize their child’s particular asthma 

pattern by careful observation as well as identify the symptoms [14].Knowledge of 

parents is crucial to improve the outcome of asthma in children, it was shown that 

parents of children with asthma had considerable misperceptions of the disease 

[15].It was demonstrated that parents tended to overestimate thedegree of asthma 

control and underestimate the severity of their child’s asthma [16,17].Poor 

knowledge about asthma may result in delaying in receiving therapy, which in turn 

leads to increase in morbidity and mortality [18].The present study was conducted 

to assess parents' knowledge of bronchial asthma in Saudi Arabia.  
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Subjects and methods: 

Subjects and study design: 

The present study is cross-sectional study which carried out between the 

period23rd September 2017 to 2nd December 2017 on parents of children with 

asthma in KSA. Non-probability convenience sample technique was used to collect 

the predetermined response rate. Informed consent was obtained from 

participants, the author granted the security of information of participants. 

 

The questionnaire and scoring system: 

The data and required information were collected by using a questionnaire either 

by social media or in health facilities hospital in Saudi Arabia. The questionnaire 

used was a modified version of the Asthma knowledge questionnaire.The modified 

questionnaire consists of 19 questions; two questions from literature review and 17 

questions from the established Asthma knowledge questionnaire. The 

questionnaire also included the demographic characteristics (age, educational 
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level, number of children, income and, profession). Correct answer was assigned 

as 1 score, while incorrect or I do not know answer were assigned a score of ‘0’. 

Total score of each participant with its percentage calculated, where those who got 

score of 50% or more of the correct answers assigned of having adequate 

knowledge of asthma, and those who get less than 50% were considered as 

having inadequate knowledge Asthma. 

 

Data entry andStatistical analysis: 

Data were collected in Microsoft Excel first then transferred to SPSS software 

version 23. Descriptive statistics using frequency to calculate count and 

percentage were computed, chi-square test used to compute associations among 

variables, P-value of <0.05 was considered as statistical significant. 

Results: 
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The present study included 756 parents whose age range from 19 to 85 years old 

with a mean ± SD of 34.4±9.43. Males were more dominant 484 (64%) than 

females 272 (36%), the large majority of parents were Saudi 640 (84.7%) 

whereas 116 (15.3%) only were non Saudi. There were 427 (56.5%) had 

university education, 179 (23.7%) had either intermediate or high education, 

20(2.6%) and 130(17.2%) were illiterate and postgraduate respectively. The large 

majority were working in non-medical field 542 (71.7%), while 214(28.3%) were 

working in medical field. Regarding income; there were 29(3.8%) had no income, 

347 (45.9%), 270(35.7%) and 110 (14.6%) had 1˂0000 SR, 10000-20000 SR 

and ˃20000 SR respectively. 608(80.4%) of parents were married, while 148 

(19.6%) were non-married either divorced or widow, the range of number of 

children was 0 to 15 children with a mean ± SD of 3.2±2.14. 328(43.4%) 

confirmed having children with asthma, there were 7(3%) had 4 children with 

asthma, while 17 (7.2%), 57(24.3%) and 154(65.5%) had 3,2 and 1 asthmatic 
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children respectively. 213 (28.2%) of parents confirmed having asthma and 

299(39.6%) were smoking, table1. 

 

Table1:Demographics and characteristics of patients. 

Socio-demographic No (756) % 

Gender 
Male 484 64.0 
Female 272 36.0 

Nationality 
Saudi 640 84.7 
Non-Saudi 116 15.3 

Education 
Illiterate /Primary 20 2.6 
Intermediate/High 179 23.7 
University 427 56.5 
Postgraduate 130 17.2 

Field of work 
Medical 214 28.3 
Non-Medical 542 71.7 

Income 
Non 29 3.8 
<10000 SR 347 45.9 
10000-20000SR 270 35.7 
>20000 110 14.6 

Marital Status 
Married 608 80.4 
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Non-Married 148 19.6 
Do you have Children with asthma 

No 328 42.4 
Yes 235 31.1 

If Yes, No of children with asthma 
1 154 65.5 
2 57 24.3 
3 17 7.2 
4 7 3 

Do you have asthma 
No 543 71.8 
Yes 213 28.2 

Smoking 
No 457 60.4 
Yes 299 39.6 

 

 

The range of knowledge score was 0-100 with a mean ±SD of 46.76±21.37, 

there were 44.7% of parents had knowledge, whereas 55.3% were lacking 

knowledge, fifure1. 
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Fig1: Prevalence of Knowledge among parents with and without asthmatic 

children 

 

The correlation between socio-demographics and characteristics with score of 

knowledge is shown in table2. Regarding gender, there was a significant 

difference (P-value=0.001) between the mean score of knowledge between males 

and females, where females had more knowledge than males. Nationality didn’t 

affected the knowledge of parents (P-value=0.3), while education level 

significantly (P-value=0.000) affected the score of knowledge, the score of 

knowledge increased with increasing level of education, also the score of 
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knowledge increased with increasing income of parents (P-value=0.000). Parents 

who were working in medical field significantly (P-value=0.000) had higher mean 

score than those who were working in non-medical field, the married parents had 

more knowledge than those who are not married (P-value=0.036). The mean 

score of knowledge was higher among parents with asthmatic children than those 

who have children without asthma (P-value=0.001).The knowledge‘s score didn't 

differ regarding number of children the parents had (P-value=0.2). Asthma 

knowledge score was significantly associated with parents‘asthma (P-

value=0.005) and non-smoking (P-value=0.004). 

Table2: Correlation between demographics and score of knowledge of parents 

Socio-demographic Score of Knowledge 
Mean±SD 

P-value 

Gender 
 Male 44.75±22.77 0.001* 
 Female 50.33±18.13 
    Nationality 
 Saudi 46.45±21.13 0.352 
 Non-Saudi 48.46±22.71 
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Education 
 Illiterate /Primary 38.95±19.05 0.000* 
 Intermediate/High 40.14±19.88 
 University 46.68±20.60 
 Postgraduate 57.33±22.17 
    Field of work 
 Medical 61.17±20.13 0.000* 
 Non-Medical 41.07±19.06 
    Income 
 Non 36.66±24.34 0.000* 
 <10000 SR 43.82±19.60 
 10000-20000SR 48.93±21.34 
 >20000 53.35±23.64 
    Marital Status 
 Married 47.56±20.88 0.036* 
  Non-Married 43.46±23.09 

Do you have Children with asthma 
 No 45.59±21.30 0.001* 
 Yes 51.58±19.17 
    

Number of children 
 1 49.97±19.72 0.241 
 2 53.28±17.20 
 3 58.51±20.71 
 4 56.39±16.00 
    

Do you have asthma 
 No 45.40±21.75 0.005* 
 Yes 50.21±20.01 
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Family Smoking 
 No 48.55±19.99 0.004* 
  Yes 44.01±23.10 

 

 

Discussion: 

In the present study the mean score of asthma knowledge among parents was 

46.76 and knowledge was present in44.7% reflecting poor knowledge. The 

number of asthmatic childrenof parents didn’t affect the score of parents‘knowledge 

(P-value=0.2). In one study [2] it was found that 93% of parents had poor 

knowledge and the mean score of knowledge was 1.359. A previous study from 

Taif, Saudi Arabia [19] demonstrated that the mean score of knowledge was 

68.94 and there were 5.8% only had good knowledge, while 82.7% and 11.5% 

had fair and poor knowledge respectively, the participants had high mean score of 

knowledge, however they had deficiencies in their knowledge and this can be 

noted by percent of knowledge. Another study [18] showed that caregivers had 
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inadequate awareness about asthma. A study on mothers of asthmatic children 

revealed that most of mothers had poor knowledge about asthma [20].A study 

from china on KAP of asthma showed poor KAP score among parents[21].A study 

from India also reported inadequate knowledge of parents about asthma [22]. 

Another study from Malaysia reported that the mean score of asthma knowledge of 

parents was 15.5 reflecting low level of knowledge [23].  It seems that all studies 

about asthma knowledge of parents reported poor knowledge, this may explain the 

increase in the prevalence of asthma. This low knowledge will affect negatively on 

children and severe outcome may occur including mortality. Educational programs 

are required to increase the level of knowledge among parents all over the world. 

It was reported by Amin et al and Ramesh et al[20,24] that socio-demographic 

and characteristics of parents had no significant relation with the level of their 

knowledge. Another study on mothers showed that there was no significant 

correlation between socio-demographic characteristics of mothers and their 

knowledge [20].However, Chinese study [21]showed that education of parents 
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was significantly related to KAP of asthma. A study from Malaysia reported a 

positive significant correlation between asthma knowledge of parents and socio-

economic status as well as level of education, while gender and staying with 

smoker person were insignificantly related to parental knowledge [23].In the 

current study, we found that gender was significantly associated with asthma 

knowledge(P-value=0.001), the opposite was reported in one study [2]where 

there was no significant association between gender and knowledge of parents. 

The mean score of knowledge among parents of this study increased significantly 

with increasing the education level (P-value=0.000) and income of parents(P-

value=0.000), where parents with primary education or whowere illiterate had 

mean knowledge score of 38.95, while those who were postgraduate had mean 

score of57.33. Also, parents with the highest income (˃20000SR) had higher 

mean score of knowledge (53.35) than parents with lower income.In the contrast 

to our results, it was reported that no significance was found regarding education 

of mothers or fathers and family income didn’t affect the level of 
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parents‘knowledge[2]. Nationality didn’t affect the score of knowledge in the current 

study, whereas medical field of work of parents was significantly (P-

value=0.0001) associated with score of knowledge, parents who were working in 

medical field had mean score 61.17, while those who were working in non-medical 

field had mean score41.07. Marital status was related to the score of knowledge in 

the present study (P-value=0.036), Married parents had higher mean score 

47.56 than parents who were non-married; either divorced or widow. The current 

study revealed that parents who suffered asthma significantly had more knowledge 

(50.21) than those who were healthy, suffering asthma was significantly (P-

value=0.005) associated with higher knowledge.Parents who didn’t smoke were 

more aware of children asthma than smoker parents, the mean score of 

knowledge for non-smoker parents was48.55, while it was 44.01 for smoker 

parents (P-value=0.004). 

 

Conclusion: 
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There was a poor level of knowledge among parents about children asthma. It is 

very recommended to increase the knowledge of parents about this disease for 

early treatment and avoiding severe outcomes such as mortality. There were 

several factors associated with increasing knowledge between parents including 

higher education level, medical field of work, high income, being married, suffering 

asthma and smoking free.  
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