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Introduction: Having children with chronic diseases such as asthma creates conditions
that cause emotional and behavioral problems in parents. In most families, the mother
tends to have the first role in caring for her child and therefore mothers endure greater
psychological pressure than other family members. These mothers' experiences and
problems are different due to cultural and economic differences and the health services
they receive. This study aimed to explore the experiences of mothers of an asthmatic
child. Methods: In this qualitative study data was collected through unstructured, in-
depth interviews with 10 mothers who had an asthmatic child. The Graneheim and
Lundman's qualitative content analysis method was used for analyzing the data.
Results: The analysis of data showed five main themes including constant concern, feel-
ing of having an unusual life, the need for help from others, feeling of guilt, and the de-
sire to constantly monitor the child. Conclusion: The mothers of asthmatic children ex-
pressed feelings and experiences that demonstrated their need for support and empathy.
Therefore, in addition to the necessity of developing strategies to support these mothers,

future studies aiming to reveal methods to provide them with support are also required.

Introduction

Asthma is the most common chronic disease
among children. It affects physical and emo-
tional aspects of the individual's lifeland is
also the most common reason for children’s
admittance to hospital and absence from
school.! Overall, 10-15% of the child popula-
tion in Iran suffer from asthma.? Diagnosis of
a chronic disease in children can drastically
change the daily life and activities of the
whole family, especially the parents who be-
lieve they are responsible for managing the
unforeseeable and sudden circumstances
arising from a chronic disease.> Parents of
children with asthma experience spiritual
and psychological stress, anxiety, worry, and
doubt especially about their ability to man-

age extreme situations.* The presence of a
child with a chronic disease such as asthma
inside the family reduces the quality of life of
the parents and therefore places a great pres-
sure on the family.5 such circumstances cause
behavioral and emotional problems for the
parents. The adaptation patterns of mothers
and fathers to these circumstances differ. Fa-
thers tend less to receive support from fami-
ly, friends, and neighbors, and to use strate-
gies of maintaining social support, self-
esteem, and psychological stability.¢ In most
families, the mother tends to be the first per-
son in charge of caring for the child and
should thus endure great psychological pres-
sure.” Adapting to a child's chronic disease
not only increases the quality of care given to
the child but also improves the relationship
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between the family members. This is due to
the fact that during the childhood process of
the chronic disease there is a dynamic corre-
lation between the illness and child and par-
ents. However, parents, especially mothers,
often experience difficulties in helping their
sick child adjust to the illness and the issues
they are faced with in the society .

Literature review showed that mothers of
children with asthma have many psychologi-
cal problems. Kheirabadi et al. compared the
prevalence of depression among mothers of
children with asthma with mothers of
healthy children. Their results showed higher
prevalence of depression among mothers of
sick children.® Evidence showed that asthma
affected different aspects of the caregiver's
life. A study showed that 33% of individuals
responsible for taking care of these children
lost their jobs during the year in which the
study was undergoing. Moreover, the
amount of lost jobs had a direct and negative
correlation with the amount of control over
the illness. Mothers whose child's asthma
was not controlled well had 8 times more ab-
sence from their jobs, more than 5 days per
week during the time of the study, than
mothers of children whose illness was con-
trolled.’® The effects of asthma on different
aspects of the family members' lives have
been demonstrated in many quantitative stu-
dies.!! Evidence showed that mothers of child-
ren with asthma spent less time with their
spouses,’2 had problems in time management,
playing their role effectively, and communi-
cating with others, experienced high levels of
anxiety and stress, and looked for different
supportive resources to manage their child's
illness and to cope with stressful situations.’3

The mothers of these children experience
many different problems concerning their
children's illness. To gain a comprehensive
understanding of these problems, a holistic
view is necessary. This view has not been
used in quantitative studies. Moreover, the
experiences of these mothers and the prob-
lems they are faced with differ according to
differences in culture, economy, and the

health services they receive.'* However, most
studies in this field have been conducted in
other countries. To the best of our know-
ledge, no Iranian studies have evaluated the
experiences of mothers of children with
asthma and few quantitative studies have
investigated the problems of children with
asthma. Therefore, the current study aimed
to assess the experiences of mothers of child-
ren with asthma.

Materials and methods

In the current qualitative study, purposive
sampling was used to select 10 mothers of
children with asthma who referred to the
asthma and allergy clinic of Besat Health
Centre (Kerman, Iran). Mothers were in-
cluded only if their child's asthma had been
diagnosed at least 6 months prior to the
study and had been approved by a specialist.
In addition they should have been willing to
cooperate and able to communicate and ex-
press their experiences. In-depth and un-
structured interviews were performed after
receiving written consents. The questions of
the interview were as follows: 1) How do you
feel about the fact that your child has asth-
ma?; 2) What is caring for a child with asth-
ma like for you?; 3) What are your activities
while caring for the child?; 4) What factors
reduce your problems in caring for your
child?; and 5) What factors increase your
problems in caring for your child? By using
exploratory questions and the ladder inter-
view method the mothers were encouraged
to share their experiences with the researcher.
Interviews were conducted in a safe and
quiet place, preferably chosen by the partici-
pant. Interviews took 30-90 minutes and on
average around one hour. The researcher
ended sampling at the point of data satura-
tion, i.e. when no new classes and subclasses
could have been added.

Data was analyzed according to Grane-
heim and Lundman's qualitative content
analysis method.’> Therefore, after the inter-
views were listened to carefully for several
times, their contents were hand-written and

116 | Journal of Caring Sciences, September 2012, 1(3), 115-121

Copyright © 2012 by Tabriz University of Medical Sciences



Experiences of mothers with asthmatic children

read a number of times in order to under-
stand each participant's viewpoint. The tran-
scripts were then divided into meaningful
units from which a code was extracted. In the
next stage, the codes were categorized into
classes and the subclasses of each class were
determined. During this process, the data,
classes, and subclasses were constantly com-
pared and a theme of the classes was gained.
The researchers all agreed on the code extrac-
tion, classification, and the obtained theme.

This research has been approved by the
Ethics Committee of Kerman University of
Medical Sciences (Kerman, Iran). The moth-
ers were assured about the confidentiality of
the data. They were also informed that they
could leave the research at any stage, if they
no longer wish to cooperate.

Results

The analysis of data showed 5 themes includ-
ing constant concern, the feeling of having an
unusual life, the need for help from others,
feeling of guilt, and the desire to constantly
monitor the child. A sample of the stages of
data analysis is shown in Table 1.

Constant concern

The participants were worried because of the
respiratory issues the children were faced
with. They were afraid that the child might
suffocate during one of these respiratory at-
tacks. One participant expressed her concerns

as: "I am so afraid because I think my child will suf-
focate any moment. It is really difficult for me, in
such a way that life has become unbearable for me."

Another concern of the mothers was the
side effects of the medicine the child uses.
They expressed that since the child is at a
young age he/she might be affected by un-
wanted and negative side effects of the
drugs. One mother described her experience
as: "Not taking into account all other issues, the
one thing that I am always thinking about is my
child's drugs, like the corticosteroid that she uses.
Will it affect my child in the future or not?"

Almost all mothers were worried about
their child's uncertain future, and thought
that asthma could affect their educational,
vocational, and marital status in the future. A
mother stated her concern about her child's
future as: "I don't know how much longer this
situation will last. Well I'm a mother and I'm
worried about my child's future, about his educa-
tion and work."

The feeling of having an unusual life

Every mother wishes to have a healthy child.
Mothers explained that having a sick child
caused them to constantly compare them-
selves to other mothers. They were saddened
by the fact that they could not have a com-
fortable life like others and that they were
affected by the stress concerning their child's
illness.

Table 1. A sample of the stages of data analysis

Theme Subclasses Code

Meaningful unit

Need for help from
the health team

Need for help
from doctors

"I was constantly looking for medicine, antibiotics, and doctors. Now | see a doctor
regularly and I'm a little calmer. I didn't know how to begin. | went from one doctor to
the next. I'm a mother and | would do anything for my child to get better."

"One day when my child was very sick and was hospitalized, they told me that for my

Need for advice
from the nurses

Need for help from

Need for help the health team

from others

child to have less problems | should keep him away from anything that increases his
allergy. A mother who has a child with this illness needs someone to help her under-
stand what she has to do when her child has an attack."

"When my child has a respiratory attack, he can't breathe any longer and his skin turns

Need for help from
family members

Need for help
from spouse

to black. I panic and I don't know what to do, so it's better when my husband is around.

We take him to the hospital
immediately, but it's very difficult when he isn't there."

One mother expressed her feelings as: "I have to
keep him away from everything. I have to be care-
ful he doesn't catch a cold and that he doesn't
play with water too much. I have to care twice as

much for my child than mothers who don't have
such children. You need to be lucky in child car-
ing. For instance, some people let their children
play in the dirt, but I wouldn't even put my child
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down so he couldn't touch the soil, or play with
chickens. I have to always look after him, but my
sister in law, whose child is as old as my son, has
nothing to do with her child."

The need for help from others

On the whole, when the participants were
asked to describe their experiences of having
a child with asthma, most of them had in
some way experienced the help from a doctor
in caring for their child. It is evident from
sentences such as "I constantly take my child to
the doctor" and "The doctor controls my child's
illness" that trusting the doctor and asking for
his/her help in controlling the illness is a
reoccurring experience of this group of
mothers. A mother said: "I was constantly
looking for medicine, antibiotics, and doctors.
Now I see a doctor regularly and I'm a little cal-
mer. I didn't know what to begin with. I went
from one doctor to another. I'm a mother and 1
would do anything for my child to get better. I
was living in a smaller city then and there were
no specialists. A doctor introduced this specialist
to me. I asked for the address and how I could find
it, and I came here. Since I've brought my child
here at least the problem has been under control."
And another mother stated: "The doctor is very
important, because if it wasn't for the advice and
treatments of the doctor, I would have never be-
come used to these circumstances."

Moreover, the mothers emphasized that
they would be unable to adequately manage
unforeseen and critical situations caused by
their child's illness without their spouses'
help. One of the mothers described an exam-
ple of her experiences in this way: "When my
child has a respiratory attack, he can't breathe any
longer and his skin changes to black. I panic and 1
don't know what to do, so it's better when my
husband is there. We take him to the hospital im-
mediately, but it's very difficult when he isn't
there. For instance, yesterday we had a hot sand-
wich and my child's color suddenly changed to
black. He was suffocating. My husband took him
outside, washed his face with cold water and gave
him a cold orange juice and he was better. I was so
afraid he wouldn't breathe again. We took him to
the hospital straight away and I was praying the

whole way. I don't know what would have hap-
pened if my husband hadn't been there with us!”
The feeling of guilt

Many participants expressed some degree of
guilt or there was evidence of this feeling in
the description of their experiences. Unhap-
piness about the method of caring for their
child, about ignorance of their child's illness
and their inability to detect it early despite
the occurrence of symptoms, and also about
their neglect all showed a feeling of guilt in
these mothers. The following cases illustrate
the mothers' experiences in this regard. One
mother said "Of course, from the first day we
didn't do all that was in our power to. One year
earlier, when I had gone to the doctor myself, the
doctor looked at my child and said: she seems ill
bring her here again for an examination. We
didn't take her and the problem got worse and
now it is critical. God forbid it could even kill
her." Another mother expressed: "When I rea-
lized my child had asthma I asked God: why my
child? I think I was to blame, because I may have
not cared for him well on the very first days."
And a third participant stated: "It was our first
child. We weren't experienced. We could see the
child was coughing all the time and wasn't eating
well, but we didn't take it seriously. If we had tak-
en our child to the doctor sooner this wouldn't
have happened."

The desire to constantly monitor the child
One issue that many of the participating
mothers expressed was their desire to pro-
vide their child with complete direct or indi-
rect care. Since children with asthma con-
stantly experience respiratory attacks, moth-
ers reported their desire to watch all of their
child's activities during the day, because they
were afraid of the worsening of the attacks.
One participant expressed her desire to con-
stantly control her child as: "I monitor every-
thing my child eats, and make sure he doesn't
play with dirt or water, so that he doesn't get sick.
He really likes playing in dirt and water but I am
really careful that he doesn't."

Mothers also felt that just monitoring the
child's behavior was inadequate. To be certain
of the child's physical and mental state they
regularly referred to the doctor in order for
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the child to be under medical supervision. In
some cases, this had become an obsessive be-
havior of the mothers. One mother said: "I
used to visit many doctors, I would go anywhere
and do anything for my child to get better. Finally,
I was given the address of this place and I brought
my child here so that he might get better."

Discussion

The findings of the current research provided
a new insight into the experiences of mothers
of children with asthma. Some of our find-
ings, including constant concern, the feeling
of having an unusual life, the need for help
from others, feeling of guilt, and the desire to
constantly monitor the child, were in accor-
dance with past research while some were
different due to differences in the living cir-
cumstances of Iranian mothers.

One of the major issues of the mothers
participating in this research was constant
concern about the symptoms of the illness
and the side effects of the medicine the child
uses. Literature review showed that not only
mothers but also fathers of children with
chronic diseases are faced with this issue. Bu-
ford studied the experiences of mothers and
fathers of children with asthma in managing
their child's illness and concluded that they
were concerned before the definite diagnosis
of their child's illness. Although parents were
less concerned about the illness after the di-
agnosis, they worried about the side effects of
the medicines their child used which could
have been a result of inadequate information
on the illness, treatment methods, and medi-
cines used.l¢ Likewise, MacDonald reported
mothers of children with asthma to be con-
cerned about the illness and its symptoms
and their frequent recurrence.l” Mothers in
this study were mainly anxious about the
physical aspect (due to the side effects of the
medicine and symptoms of the illness), and
the educational, economical and social as-
pects of the future of their child. Similarly,
Van Dellen et al. showed that mothers of
children with asthma were concerned that
the illness may affect their child's future eco-

nomic and social life. They also suggested
that mothers with higher educational degrees
were concerned for their child's education
while younger mothers were more worried
that their children may not be accepted in the
society and by their classmates.18

In addition, according to our findings,
mothers felt they had an unusual life, differ-
ent from mothers with healthy children.
Changes in mothers’ daily life, caused by the
constantly varying state of the child, made
them be always seeking for balance and sta-
bility in life. Although previous studies have
reported mothers of children with chronic
diseases wish stability in their life,’ but in
our study these mothers feel to have an un-
usual life when they compare themselves
with the others. One reason for this finding
may be the cultural issues and the great de-
sire to communicate with close friends and
family. These mothers compare themselves
with family members who have healthy
children and expect to have a similar situa-
tion. Therefore, they feel like not having a
normal life.

The need for help from others was another
finding of this study. The mothers explained
that after their children's diagnosis, they
wished to have the help of the health team in
overcoming the issues raised by their child's
illness. Their major needs were gaining in-
formation about the illness, and its diagnosis
and treatment. The need to gain knowledge
about asthma, especially from the health
team, was also one of the findings of Clark
and Chalmers.?20 likewise, MacDonald con-
cluded that mothers trusted the health team
more than others, and they felt calm and
could manage their child's illness better when
guided by them. The mothers in the current
study appreciated the appropriate method of
communication used by health teams. This
finding was one of the strengths of this study.
In other studies the support of doctors and
nurses also helped the parents effectively
cope with the stress caused as a result of their
child's illness.222 Today, the widespread of
chronic diseases and the necessity of family
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participation in caring for a child with chron-
ic disease have resulted in the frequent edu-
cating of health care providers in many coun-
tries. This has also taken place in Iran during
recent years and health group members are
educated about methods of information pro-
vision and involving family members in care
giving. This appears to have resulted in the
partial satisfaction of the mothers.

The participants of this research faced
many issues in caring for their child with
asthma. They thus expressed their need for
help from other family members. The results
of a research on the problems of parents of
one child with a chronic disease showed that
they needed help in different aspects includ-
ing caring for the child, house chores, and
consultation.?? Family relationships are strong
in Iran. Therefore, troubled individuals in the
family receive support from family members
including parents and siblings. This research
hence focused on the role of family support.

The majority of mothers saw themselves
as responsible for their child's illness. They
believed that their failure to pay attention to
the initial symptoms had caused the progres-
sion and worsening of the symptoms. En-
glund et al. showed that emotions shown by
mothers and fathers in reaction to their
child's asthma were different. Fathers become
hopeful of the future by accepting the illness,
but mothers feel guilt and blame themselves
for failing to care for and pay attention to
their child.2

Because of the respiratory issues a child
with asthma has, mothers expressed that they
regularly examine their child and even moni-
tor their normal activities. They became wor-
ried when their children were out of sight.
Hovey evaluated the experiences of fathers of
children with a chronic disease in rural areas
and concluded that they wanted everyday
activities of the child to be watched by them-
selves or others, preferably a family mem-
ber.1® Moreover, mothers and fathers partici-
pating in the study by Perrin et al. also ex-
pressed that because of their children's many
problems caused by a chronic disease, they

tried to watch their behaviors and playing
themselves.?

Limitations of findings
Application of our findings is limited due to
the nature of qualitative studies. The sample
group of this study consisted of mothers who
were similar in race, all married and living
with their husbands, and all had at least an
elementary level of education. Moreover, all
children studied were younger than the age
to go to school and their asthma was not se-
vere. Therefore, the participating mothers
could not be a representative of all mothers
of asthmatic children and their experiences
may not be similar to other mothers. Howev-
er, assessing the experiences of this group of
mothers can be useful to the nursing services.
Furthermore, attention should be paid to the
limitations of this study in order to reduce
them in future studies. Additionally, as the
participants of this study resided in Kerman
the findings are only applicable to this group.
Nurses need to be informed about the ex-
periences of mothers of asthmatic children.
This study highlighted the importance of
emotional support for mothers. Nurses can
play an important role in the mothers' ad-
justment to the conditions of their children's
asthma and empower them in caring for their
child by providing efficient, professional, and
supportive care. In order to achieve a more
comprehensive understanding, future re-
search should be conducted on mothers with
different cultural backgrounds and with dif-
ferent family structures, for example families
in which the mother and father have sepa-
rated, families with illiterate mothers, or
mothers with adolescent or young children
with asthma or children with severe asthma.
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