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Objective. To determine family function 
of pediatric patients with asthma.
Design. Cross-sectional study.
Setting. Family medicine clinic number 51,
Mexican Institute of Social Security, Primary
Care, in Guadalajara, Jalisco, Mexico.
Participants. Fifty families were studied; 25 of
which had a pediatric patient previously
diagnosed with asthma, and a control group
of 25 with pediatric patients without asthma.
Methods. From September 2006 to February
2007 family function was evaluated using
family APGAR and associations were
estimated using odds ratio (OR) and 95%
confidence interval (CI).
Results. Family dysfunction was more often
present in families with asthmatic patients
compared to those without; OR, 3.7 (95%
CI, 1.1-13). Severe dysfunction is markedly
higher in families with asthmatic members.
Conclusions. Family dysfunction is more
frequent in families with asthmatic children;
family functionality should be seen as an
important part of the integral approach 
in those families.
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DISFUNCIÓN FAMILIAR EN
PACIENTES PEDIÁTRICOS 
CON ASMA

Objetivo. Determinar la funcionalidad
familiar en pacientes pediátricos asmáticos.
Diseño. Estudio transversal.
Emplazamiento. Unidad de Medicina
Familiar número 51 del IMSS, primer nivel
de atención, en la ciudad de Guadalajara,
Jalisco, México.
Participantes. Se estudió a 50 familias de las
que 25 tenían un paciente pediátrico con
diagnóstico de asma previamente establecido
y otras 25 con pacientes pediátricos sin
diagnóstico de asma que participaron como
grupo control.
Métodos. De septiembre de 2006 a febrero 
de 2007 se evaluó la funcionalidad familiar
mediante el instrumento Apgar familiar, las
asociaciones se determinaron mediante odds

ratio (OR) e intervalos de confianza (IC) del
95%.
Resultados. La disfunción familiar es un
factor asociado con mayor frecuencia a
familias con pacientes asmáticos en
comparación con aquellas que no tienen este
tipo de pacientes OR = 3,7 (IC del 95%,
1,1-13), la disfunción severa es notoriamente
mayor en familias con integrantes asmáticos.
Conclusiones. La disfunción familiar se
presenta más frecuentemente en familias con
niños asmáticos, por lo que la evaluación de
la funcionalidad familiar se debe considerar
como parte del abordaje integral de las
familias con niños asmáticos.

Palabras clave: Asma. Disfunción familiar.
Funcionalidad familiar. Integración familiar.
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Introduction

Asthma is one of the main causes of morbidity in the
paediatric patient, and its prevalence has been

increasing considerably on a world scale over the last 
20 years, particularly in paediatric populations.1

This illness requires constant care by the parents of the
children affected. Due to its evolution it can involve many
visits to the doctor and even continuous hospitalisation.
However, this situation also causes serious changes in the
daily life of the family, with significant repercussions on
how a normal family functions.2 The influence of the
family in the health-disease process is of vital importance,
since it can function as a source of health or disease, or
vice versa, and the patient may even compromise the
health of the individuals who make up the family.3 The
aim of our study was to compare how a family that
includes a paediatric patient diagnosed with asthma
functions, compared to families who do not have an
asthmatic patient.

Methods
A cross-sectional study was carried out from September 2006 to
February 2007. The inclusion criteria were: formally constituted
family attached to a primary care unit; children of both sexes
between 6 and 12 years old; healthy or asthmatic children who
visited for monitoring.
The exclusion criteria were: if there were members of the nuclear
family with chronic diseases (diabetes mellitus, arterial
hypertension) or with neoplastic diseases.
A total of 50 families were included. All gave written informed
consent. There were 15 families with an asthmatic child and 
25 other families with a healthy child.
The assessment of family functioning was performed by applying a
specific and validated tool called Family APGAR,4-6 which is
described on the basis of the following scores: 0 to 3, severe
dysfunction; 4 to 6, moderate dysfunction; and 7 to 10, a
functioning family. The assessment was also made dichotomously,
by only considering the functioning and dysfunction of the family.
In the latter case, the severe and moderate dysfunctions were
grouped, it was applied to members of the family, among which was
the mother and a brother/sister over 10 years.The final rating of the
tool was determined from the average score of the 2 applications.
The sociodemographic variables included were the age of the
patient and the mother, marital state and the composition of the
family. To evaluate the latter, it was determined whether a family
was nuclear or not.
The sample size was calculated by the EpiInfo statistics package,
using the stat calc application, taking into account the following
values: an alpha of 95%, power of 80%, and a prevalence of the factor
studied (family dysfunction) in the healthy group of 4%, and 40% in
the asthmatics group, giving a sample size of 25 families per group.
The differences between the variables were determined using the
χ2 test. The mean differences in age were calculated using the
Student t test for independent samples, and to calculate
associations, the odds ratio (OR) was used with a 95% confidence
interval (CI).

Statistical significance was considered as a value of P<.05, and the
data were processed using the SPSS statistics package, version 10.

Results

As regards the sex of the patients, the majority were males,
with 62% in both family groups. The majority of patients
(90%) belonged to nuclear families, with no differences
between both groups. The marital state of the mother was
also similar (Table 1).
The assessment of family functioning identified family
dysfunction in a total 34% of the families.
On assessing the degree of functioning, moderate
dysfunction was observed in 36% of families with
asthmatic children compared to 16% for those did not, with
a similar distribution in the case of severe dysfunction (12%
compared to 4%; P=.11) (Table 1).
On determining the relationship with asthma, family
dysfunction was more often observed in families with
asthmatic children (48%) compared to families who did not
(20%) (OR, 3.69; 95% CI, 1.05-12.95) (Table 2).

Discussion

Family dysfunction is a condition associated with families
with paediatric asthmatic patients. Similarly, severe family
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Families Who Visited Family
Doctor Clinic (From September 2006

to February 2007)

Inclusion and
Exclusion Criteria

Families With
Paediatric Patients

(N=50)

Families With
Asthmatic Patients

(N=25)

Families With
Healthy Patients

(N=25)

Application of Family
APGAR

General Scheme of the Study

Cross-sectional study to determine family functioning 
in asthmatic paediatric patients.



dysfunction is present in a higher proportion of these
families.
In our study a specific and validated tool was used to
evaluate family functioning,4-6 which helped to identify
differences between families of healthy children and
families with asthmatic children.
Two studies, performed in paediatric populations with
asthma, demonstrated that caring for paediatric patients
with asthma can lead to an emotional burn-out in the
parents and families.7,8

In a study carried out on a paediatric population on the
quality of life of parents with asthmatic children, it was
shown that many parents are unaware of the scope of the
disease and can feel frustrated and even have depressive
symptoms. Likewise, some parents indicate that daily
family life is dependent on the level of control of the
asthma in the child.9

According to our data, there are no previous studies that
have evaluated family functioning in families with
asthmatic paediatric patients using a specific tool. There

are studies performed on adult populations with chronic
lung diseases where there is evidence of a 20% prevalence of
family dysfunction.10 However, when the patient is of
paediatric age there is a higher level of concern for the
parents, which modifies their parental roles and functions,
a situation that can radically alter family inter-
relationships,11 since it not only has an impact on the
patients.
Another factor related to family dysfunction is the
inexperience of the family in the process of adapting to
their new roles. The combination of this factor together
with the recent diagnosis of asthma could have even more
influence on changes in the family dynamics. Although we
did not evaluate the level of knowledge the mothers had on
asthma, or the time it took for the disease to progress, we
consider that the age of the mother could indeed have an
influence on the family dysfunction, since 40% of the
mothers were less than 30 years old.
In a systematic review12 carried out on patients with
different chronic diseases, including asthma in a paediatric
population, it was shown that were no differences between
both groups. However, we believe that this similarity could
be due to not using a specific tool.
We can conclude that family dysfunction is present more
often in families with asthmatic children. Another study
showed that the symptoms of the asthmatic child can be
reduced and his/her quality life improved by introducing
changes in the family dynamics.13 Along this same line, it
showed that the negative collateral effects of asthma on the
parents can increase the asthma symptoms of the ill child.9

For this reason, we believe that the evaluation of the family
dynamics should be considered a fundamental part of the
integral approach to the paediatric patient with asthma.
Although family dysfunction was an event associated with
families with asthmatic children, with this type of study it
is not possible to establish the causality between the
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General Characteristics 
of the Population

Variable Asthmatic Patients Healthy Patients P

(N=25) (N=25)

Patient age, y 8.1 (1.8) 8.6 (2.2) .41a

Age of mother .24b

<30 years 12 (60%) 8 (40%)

>30 years 13 (43%) 17 (57%)

Sex of patient .041a

Males 19 (76%) 12 (48%)

Females 6 (24%) 13 (52%)

Family functioning .110b

Functioning family 13 (52%) 20 (80%)

Moderate dysfunction 9 (36%) 4 (16%)

Severe dysfunction 3 (12%) 1 (4%)

Family structure 0.637b

Nuclear 22 (88%) 23 (92%)

Non-nuclear 3 (12%) 2 (8%)

Marital status .388b

Single 2 (8%) –

Married 22 (88%) 23 (92%)

Free union 1 (4%) 1 (4%)

Divorced – 1 (4%)

aStudent t test for independent samples.
bχ2 test.
Data expressed as mean (standard deviation) or N (%).

TABLE

1

Family Characteristics 
for Family Dysfunction

Variable Functional Dysfunctional  OR (95% CI)

Family Family

Asthmatic patient 20 5 3.7 (1.05-12.95)

Healthy patient 13 12

Abbreviations: CI, confidence interval; OR, odds ratio.

TABLE

2

What Is Known About the Subject

• The influence of the family on the health-disease
process is of vital importance, since the family can
function as a source of health or disease.

• There is a relationship between different chronic
diseases and family dysfunction; however, the
differences are higher in relationship with asthma
in children.

What This Study Contributes

• Asthma in a paediatric patient is associated with
family dysfunction, therefore this parameter
needs to be investigated in families as part of the
integral approach.



variables, therefore we believe that studies have to be
performed which will enable us to objectively establish the
causality between these two events.

References

1. The Global Initiative for Asthma (GINA) [homepage on the In-
ternet]. Ontario, Canada: c1996-2008 [updated 2007 Oct 12; ci-
ted 2006 Dic 20]. Available from: www.ginasthma.org

2. Alvarado M. Evaluación del impacto familiar del asma bronquial
infantil. Universidad Autónoma de Barcelona [thesis]. Barcelona:
Universidad Nacional de la Plata; 2002.

3. Vázquez F. El paciente asmático y su dinámica familiar. Rev Aler-
gia México. 2003;50:214-9.

4. delVecchio M, Smilkstein G, Joseph B, Shaffer T, Arons T. The
Family APGAR Index: a study of construct validity. J Fam Prac.
1979;8:577-82.

5. Smilkstein G.The Family APGAR: a proposal for a family func-
tion test and its use by physicians. J Fam Prac. 1979;6:1231-9.

6. Smilkstein G, Ashworth C, Montano D. Validity and reliability
of the Family APGAR as a test of family Function. J Fam Prac.
1982;15:303-11.

7. Lozano J, Blanco A. Un análisis de los factores de personalidad de
niños asmáticos y sus progenitores. Psicologemas. 1996;10:193-
207.

8. Lozano J, Blanco A. Problemas emocionales y de salud experi-
mentados por los progenitores de niños asmáticos. Clínica y Sa-
lud. 1996;7:317-28.

9. Schulz R, Dye J, Jolicoeur L, Caffeterty T, Watson J. Quality of
life factors for parents of children with asthma. Journal of Asth-
ma. 1994;31:209-19.

10. Fernández A, Bujalance M, Leiva F, Martos F. Salud auto perci-
bida, apoyo social y familiar de los pacientes con enfermedad pul-
monar obstructiva crónica. Medifam. 2001;11:9.

11. Pacheco C, Díaz-Mejía G. Programa de actualización continua
para medicina general. Neumología México. 2000;PAC MG-
1:A4.

12. McClellan C, Cohen L. Family functioning in children with ch-
ronic illness compared with healthy controls: a critical review.
J Pediatr. 2007;150:221-3.

13. Caroselli M. Asthma and adaptation: exploring the family sys-
tem. J Psychosoc Nurs Ment Health Serv. 1990;28:34-9.

546 | Aten Primaria. 2008;40(11):543-8 |

Guzmán-Pantoja JE et al.
Family Dysfunction and Paediatric Patients With AsthmaORIGINAL ARTICLE


