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Key points

+ Asthma is associated with poorer quality of life.
+ People with asthma rate their health worse than people without the condition.

+ People with asthma report a substantially higher proportion of days of reduced activity than
those without the condition.

» Most of the impact of asthma is on physical functioning and on the ability to perform social roles.

» Australians with asthma report worse psychological health than those without asthma and the
difference is more pronounced in females and in older persons.

Introduction

Traditional measures of disease impact, such as prevalence and mortality rates, are important but are

of limited use in understanding the extent of the effect a disease has on an individual. ‘Health-related
quality of life’ (HRQoL) is a term often used to describe an individual’s perception of how a disease

or condition affects their physical, psychological (emotional) and social wellbeing. This can be used

to measure the impact of asthma on a person’s health and everyday functioning. Generic measures of

quality of life are frequently used in health surveys to evaluate the overall impact of a person’s health

status on their health and everyday functioning.

Among people with asthma, disease severity, the level of disease control and the impact of the disease
on HRQoL are interrelated. People with severe asthma can be expected, on average, to have worse
outcomes and, hence, worse HRQoL than people with less severe disease. During periods of poor asthma
control, people with asthma report poorer HRQoL (Vollmer et al. 1999). A number of aspects of the
physical impact of disease and its effect on social functioning or role performance can also be considered
as markers of disease control. These include reduced activity days, restricted physical activity, reduced
functioning ability and days lost from work or school.

This chapter presents information on HRQoL using data from the ABS NHS and state health surveys.
Comparisons in HRQoL are made among people with and without asthma and the impact of asthma on
overall, social, emotional and physical wellbeing are described.

8.1 Impact of asthma on self-assessed health

The presence of asthma is associated with worse self-assessed health status (Table 8.1). In the ABS
2004-05 NHS, 42% of adults with asthma rated their health as ‘excellent’ or ‘very good’, compared with
58% of people without asthma. At the other end of the scale, 27% of people with asthma rated their
health as ‘fair’ or ‘poor’ compared with only 15% of people without the condition.

Although the definitions of asthma varied, in all surveys listed in Table 8.1, the distribution of
responses on self-assessed health status was shifted towards a more adverse health status among
people with asthma.

This relationship also exists among children. Data from the Victorian Child Health Survey show that
parents of 73% of children with asthma compared with 91% of children without asthma reported that
their child’s general health was ‘excellent’ or ‘very good’.
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Table 8.1: Self-assessed health in people with and without current asthma, 2002-2007
Results (rate; %)
Population (study) Response With asthma 95%Cl  Without asthma 95% Cl
In general, would you say your health is: excellent, very good, good, fair or poor?

Australia, 200405 (1) Excellent 1.2 9.6-12.7 221 21.4-22.8
Age 15 years and over Very good 311 28.7-33.5 35.8 35.0-36.6
Good 303 279-327 27.5 26.7-28.3
Fair 174 15.5-194 10.7 10.2-11.2
Poor 10.0 8.5-11.5 39 3.6-4.2

(n=2,202) (n=18,578)
New South Wales, 2005 (2) Excellent 12.5 10.0-15.1 224 21.2-23.5
Age 16 years and over Very good 24.2 20.9-27.5 323 31.0-33.5
Good 30.8 27.2-344 27.8 26.6-29.0
Fair 215 18.4-24.6 12.0 11.2-12.8
Poor 8.5 6.6-10.5 45 4.0-51
Very poor 23 14-31 1.0 0.7-1.2

(n=1,301) (n=10173)
New South Wales, 2003 (2) Excellent 14.6 11.8-17.5 233 22.2-24.5
Age 16 years and over Very good 259 22.5-29.3 31.0 29.7-32.2
Good 30.1 26.6-33.5 276 26.5-28.8
Fair 194 16.6-22.2 126 11.7-134
Poor 7.5 5.8-9.1 42 37-47
Very poor 25 1.6-3.4 1.2 0.9-1.4

(n=1,524) (n=11,484)
New South Wales, 2002 (2) Excellent 13.0 10.4-15.5 24.5 23.3-25.7
Age 16 years and over Very good 24.5 21.2-27.8 30.0 28.7-31.2
Good 316 28.0-353 27.8 26.6-29.0
Fair 19.9 16.8-23.1 123 11.4-13.2
Poor 8.2 6.4-9.9 40 3.5-45
Very poor 2.8 19-3.7 13 1.0-1.7

(n=1,468) (n=11,154)
Victoria, 2006 (3) Excellent 73 4.7-10.0 13.3 12.2-144
Age 18 years and over Very good 317 26.7-36.8 35.2 33.5-36.8
Good 370 32.2-419 371 354-38.7
Fair 189 15.2-22.5 1.2 10.0-12.2
Poor 49 3.0-6.8 31 2.6-3.7

(n=787) (n=46,713)
(continued)

8. Quality of life n




Table 8.1 (continued): Self-assessed health in people with and without current asthma, 2002-2007

Population (study)
Queensland, 2006 (4)

Age 18 years and over

Response
Excellent
Very good
Good

Fair

Poor

Don’t know

Excellent

Results (rate; %)

95% Cl

15.2-19.9
41.5-47.6
26.1-315
6.7-10.0
0.8-2.0

15.7-191

71137 174

Queensland, 2004 (4)
Age 18 years and over Very good
Good

Fair

Poor

Don’t know

Excellent

35.9-40.3
27.9-32.1
9.5-123
2.7-43

18.1-214

10.8-23.2 19.7

Western Australia, 2006 (5)
Age 16 years and over Very good
Good

Fair

Poor

Excellent

40.4-44.6
26.0-29.6
7.0-9.0
1.6-2.6

18.3-20.5

84-127 194

South Australia, 200607 (6)
Age 16 years and over Very good
Good

Fair

Poor

39.7-424
23.2-25.6
11.2-13.0

2.7-3.7

Overall, how would you rate your health during the past 4 weeks? Excellent, very good, good, fair, poor or very poor?

Victoria, 2006 (7) Excellent/ very
Age 1to under 13 years good
Good

Fair/poor

.. Notapplicable

With asthma 95%Cl  Without asthma

173 11.7-249 174

28.2 22.0-355 44.5

40.5 33.1-484 28.7

9.2 59-14.2 8.2

44 1.8-10.2 1.3

0.3 0.1-24 0

(n=215) (n=1,305)
104

34.2 29.1-393 381

33.6 28.6-38.7 30.0

15.5 11.6-194 10.9

54 3.0-78 35

0.9 0-1.9 0

(n=336) (n=1,895)
16.0

35.5 29.7-41.8 42,5

30.0 249-35.7 27.8

123 9.2-16.4 8.0

6.1 34-10.8 21

(n=4619) (n=5313)
104

345 31.2-38.0 4.0

281 25.1-314 244

178 15.2-20.6 12.0

9.2 74-11.5 3.2

(n=764) (n=4935)

733 69.2-774 90.6

19.7 16.0-17.4 8.2

7.0 47-93 12

(n=652) (n=3,933)

89.5-91.7
71-9.2
0.8-1.6

Notes: The definitions for current asthma were: NSW Health Survey, Queensland Omnibus Survey and WA Health and Wellbeing Surveillance System: doctor diagnosis of asthma plus
treatment or symptoms of asthma in the last 12 months; Victorian Population Health Survey: doctor diagnosis of asthma plus symptoms of asthma in the last 12 months; National
Health Survey: ‘yes’ to the question ‘Have you ever been diagnosed by a doctor with asthma?’ and ‘yes’ to ‘Do you still get asthma?’ (I = confidence interval.

Sources: (1) Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey 2004—-05 confidentialised unit record files;

(2) New South Wales Population Health Survey, Centre for Epidemiology and Research 2006; Centre for Epidemiology and Research (NSW Department of Health) 2003, 2004;

(3) Department of Human Services, Victorian Population Health Survey 2006 (unpublished data); (4) Queensland Omnibus Survey 2006, 2004, unpublished data, Health Information
Branch, Queensland Health; (5) Western Australia Health and Wellbeing Surveillance System unpublished data, 2007, Health Information Centre, Department of Health, Government
of Western Australia; (6) South Australian Department of Health, South Australian Monitoring and Surveillance System (SAMSS, unpublished data); (7) Department of Human

Services, 2006 Victorian Child Health and Wellbeing Survey (unpublished data).
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The disparity in self-rated health status between people with and without asthma increased with
increasing age among both males and females (Figure 8.1). Females with current asthma rated their
health marginally better than males with current asthma, particularly among those aged 15-34 years.
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Note: Age-standardised to the Australian population as at June 2001.

Source: Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey 2004—05 confidentialised unit record files.

Figure 8.1: Self-assessed health status in people aged 15 years and over, by sex, current asthma status and age group,
2004-05
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8.2 Impact of asthma on the domains of HRQoL

Health-related quality of life measures are commonly described in terms of physical, psychological and
social domains. Available evidence suggests that in all these domains the HRQoL of people with asthma
is worse than that observed in people without the disease. Here we review data on the impact of asthma
on the psychological and social domains of HRQoL.

8.2.1 Psychological domain

The psychological component of quality of life encompasses thoughts, emotions and behaviours. Asthma
has an impact on this domain of quality of life.

In a South Australian study, people with asthma had a higher prevalence of depression than people
without asthma (Goldney et al. 2003). Furthermore, people with more severe symptoms of asthma
(shortness of breath, waking at night with asthma symptoms or morning symptoms) were more likely to
suffer from major depression than those without severe symptoms.

General measures of the psychological component of quality of life (such as the mental component
summary of the SF-12 Health Survey—12-item short form) are able to detect small differences in the
psychological health of people with and without asthma. Specific measures of anxiety and depression,
such as the Kessler Psychological Distress Scale, have been used in surveys of people with and without
asthma. In this section, we present Australian data from both generic and specific measures of the
psychological component of HRQoL and compare these among people with and without asthma.

Some studies have found worse mood and higher levels of anxiety and depression in people with asthma
compared with people without asthma (Table 8.2)

Table 8.2: Psychological component of quality of life, adults, 2000-2007

Results (rate; %)

Population (study) Response  With asthma 95% Cl Without asthma 95% Cl
Kessler-10 Psychological Distress Scale

Australia, 2004—05 (1) Low (<16) 50.2 474-53.0 63.7 62.8—64.6
Age 15 years and over Moderate (16-21) 275 251-29.9 24.0 23.2-24.8
High (22-29) 143 12.5-16.1 8.9 8.3-9.5
Very high (>30) 8.0 6.6-9.4 34 3137

(n=2,050) (n=17424)
New South Wales, 2005 Low (10-15.9) 574 53.2-61.6 70.2 68.8-71.6
Age 16 years and over (2) Moderate (16-21.9) 20.7 17.3-24.1 19.0 17.8-20.3
High (22-29.9) 14.2 11.3-17.0 79 71-8.7
Very high (>30) 7.7 5.6-9.8 29 24-34

(n=1,301) (n=10,173)
Victoria, 2006 (3) Low (<16) 52.8 47.8-579 64.8 63.2-66.5
Age 18 years and over Moderate (16-21) 303 25.6-35.1 214 19.9-22.8
High (22-29) 11.0 8.1-13.8 74 6.5-8.3
Very high (=30) 3.2 19-44 2.8 2.2-35

(n=787) (n=46,713)
(continued)
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Table 8.2 (continued): Psychological component of quality of life, adults, 2000-2007
Results (rate; %)

Population (study) Response  With asthma 95% Cl Without asthma 95% Cl
Victoria, 2003 (4) Low (<16) 53.6 49.2-56.9 68.1 66.5—69.7
Age 18 years and over Moderate (16-21) 26.9 23.0-30.8 20.0 18.6-21.4
High (22-29) 17 8.8-14.6 7.8 6.8-8.8
Very high (=30) 5.6 3.8-74 2.2 1.8-2.6

(n=2877) (n=16,623)
Western Australia, 2004 (5) Low (<16) 57.3 52.9-61.6 74.9 73.6-76.3
Age 18 years and over Moderate (16-21) 239 20.0-27.6 16.8 15.6-17.9
High (22-29) 13 8.2-15.1 6.0 52-6.7
Very high (>30) 77 4.6-119 23 1.8-2.8

(n=399) (n=3,208)
South Australia, 2006—07 (6) Psychological distress 17.6 15.0-20.4 83 7.5-9.1
Age 16 years and over No psychological distress 824 79.6-85.0 91.7 90.9-92.5

(n=761) (n=4916)
South Australia, 2002-04 (7) Low/ mod (<21) 84.7 82.5-86.3 90.2 89.6-90.8
Age 16 years and over High/ very high (>22) 15.6 13.3-17.6 9.8 9.2-104

(n=1,433) (n=11,450)

Mental component summary (MCS) for SF-12

Western Australia, Northern MCS (mean score) 50.9 47.6-544 52.2 50.8-53.2
Territory and South Australia, (n=2834) (n=6,609) p<0.05

2000 (8)

Age 18 years and over

Notes: The definitions for current asthma were: NSW Health Survey, SA Monitoring and Surveillance System and WA Health and Wellbeing Surveillance System: doctor diagnosis
of asthma plus treatment or symptoms of asthma in the last 12 months; Victorian Population Health Survey: doctor diagnosis of asthma plus symptoms of asthma in the last 12
months; National Health Survey: ‘yes’ to the question ‘Have you ever been diagnosed by a doctor with asthma?’ and ‘yes’ to ‘Do you still have asthma?’

Sources: (1) Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey 2004—05 confidentialised unit record files;
(2) New South Wales Health Survey, Centre for Epidemiology and Research 2006; (3) Department of Human Services, Victorian Population Health Survey 2006 (unpublished data);
(4) Department of Human Services, Victorian Population Health Survey 2003; (5) Health Information Centre, Department of Health, Government of Western Australia (Western
Australia Health and Wellbeing Surveillance System, unpublished data); (6) South Australian Department of Health, South Australian Monitoring and Surveillance System (SAMSS,
unpublished data); (7) SAMSS, Avery et al. 2004; (8) WANTS Survey 2000; Adams et al. 2004b.

8. Quality of life “




In the general population, females were more likely than males to have high or very high psychological
distress (odds ratio 1.4; 95% CI 1.3-1.5). Among people with current asthma, the disparity in
psychological distress between the sexes was even more pronounced. Females with current asthma were
1.8 times (95% CI 1.4-2.3) more likely to have high or very high psychological distress than males with
current asthma (Figure 8.2). Furthermore, among females, those with current asthma were 2.2 times
(95% CI 1.9-2.5) more likely to have high or very high psychological distress than those without asthma.

A Canadian study showed that, compared to the general population, the prevalence of both depressive
disorders and anxiety disorders among adults with asthma was at least double the prevalence observed
in the general population (Lavoie et al. 2006).

Proportion (per cent)

70
Females
60 -
50 - B Current asthma

q B No asthma

30

20

10

Low Moderate High Very high Low Moderate High Very high

Level of psychological distress

Notes: The Kessler-10 scores corresponding to the levels of psychological distress are: low = 10—15; moderate = 16-21; high = 22-29; very high = 30-50. Age-standardised to
the Australian population as at June 2001.

Source: Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey 2004—05 confidentialised unit record files.

Figure 8.2: Prevalence of low to very high psychological distress, by asthma status and sex, people aged 15 years and
over, 2004-05

Recently, the World Mental Health Survey was conducted across 17 countries covering the Americas,
Europe, the Middle East, Africa, Asia and New Zealand (Scott et al. 2007). Those who had ever received
a doctor-diagnosis of asthma were 1.7 times (95% CI 1.4-2.1) more likely to have generalised anxiety
than those without ‘ever asthma’, 1.7 times (95% CI 1.4-2.0) more likely to have agoraphobia (fear of
open/public spaces) or panic disorder and 1.8 times (95% CI 1.4-2.3) more likely to have post-traumatic
stress disorder.

8.2.2 Social domain

The social domain of HRQoL refers to the ability to perform roles and activities. This has most
commonly been measured as time away from work or other usual activities.

Asthma accounts for a large proportion of days lost from work or study (Table 8.3).
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Table 8.3: Social component of quality of life, adults and children, Australia, 2002-2007
Results (rate; %)
Population/study Response  With asthma 95%Cl  Without asthma 95% (l
Days away from work, school or usual activities
Australia, 2004-05 (1) Any days away from work/ study 16.6 14.4-18.8 107 101-113
Age 5 years and over inlast 2 weeks (for any reason) (n=1,801) (n=14,772)
Any days away from work/school 1.2 0.7-1.6
due to asthmaiin last 2 weeks (n=2,660)
Number of days asthma has made you so unwell that you could not work or study or manage your day-to-day activities
in last 12 months
Queensland, 2006 (2) Less than once a week 97.0 94.6-98.4
Age 18 years and over 1-2 times a week 23 11-4.7
3 or more times a week 0.7 0.2-2.1
Every day 0
(n=382)
Had any days lost from work in previous 12 months
South Australia (3) 2003 18.9 n.a. n.a. n.a.
Age 15 years and over 2002 22.5 n.a. n.a. n.a.
2001 17.5 n.a. n.a. n.a.
2000 17.6 n.a. n.a. n.a.
Asthma interfered with ability to study or work or manage your day-to day activities in last 12 months
Queensland, 2006 (2) Yes 39.9 34.7-45.2
Age 18 years and over No 58.6 53.2-63.8
Don't know/refused 1.6
(n=382)
Activity limitations
Australia, 2004—05 (1) Any other days of reduced activity 19.0 17.2-20.8 10.0 9.5-10.4
Age 5 years and over in the last 2 weeks (other than (n=2782) (n=23124)
days off work/school)
Any other days of reduced activity 19 13-25
due to asthma in last 2 weeks (n=2,660)

(other than days off work/school)

Level of interference with daily activities in the last 4 weeks

New South Wales, 2006 (4) None 824 78.9-85.8 n.a. n.a.
Age 16 years and over Alittle bit 54 31-76 n.a. n.a.
Moderately 6.4 4.2-8.6 n.a. n.a.
Quite alot 36 2.0-5.2 n.a. n.a.
Extremely 2.2 11-33 n.a. n.a.

(n=2893)
(continued)
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Table 8.3 (continued): Social component of quality of life, adults and children, Australia, 2002-2007

Results (rate; %)
Population/study Response  With asthma 95%Cl  Without asthma 95% Cl
Level of interference with daily activities in the last 4 weeks
New South Wales, 2005 (5) None 85.1 82.6-87.5 n.a. n.a.
Age 16 years and over Alittle bit 4.7 3.3-6.2 n.a. n.a.
Moderately 48 34-6.2 n.a. n.a.
Quite a lot 39 2.6-5.2 n.a. n.a.
Extremely 1.5 0.7-2.3 n.a. n.a.
(n=1,301)
Totally unable to work or carry out normal duties because of health in the last 4 weeks
South Australia, 2006—07 (6) No 75.8 72.7-78.8 847  83.7-85.7
Age 16 years and over At least one day 24.2 21.2-273 153 143-16.3
(n=1764) (n=4935)

Able to work and carry out your activities, but had to cut down what you did, or did not get as much done as usual because
of your health in the last 4 weeks

South Australia, 2006—07 (6) No 68.8 654-72.0 718  76.6-78.9
Age 16 years and over At least one day 31.2 28.0-34.6 222 211-234
(n=764) (n=4935)
CHILDREN
During the last 4 weeks, did your asthma interfere with your ability to manage your day-to-day activities?
New South Wales, 2003—04 None 66.9 59.0-74.8
7) Alittle bit 139 7.8-200
Age 2-15 years Moderately 124 69-178
Quite a lot 49 1.5-8.2
Extremely 2.0 0.0-4.4
How many days (other than holidays) child has been away from school for any reason in the previous month
South Australia, 200607 (6) None 464 38.8-54.2 541  50.8-574
Age 5-15 years At least one day 53.6 45.8-61.2 459  42.6-49.2
(n=156) (n=858)

. Notapplicable
n.a. Notavailable

Note: The definitions for current asthma were: NSW Health Survey and Queensland Chronic Disease Survey: doctor diagnosis of asthma plus treatment or symptoms of asthma in
the last 12 months; SA Omnibus Survey and National Health Survey: ‘yes’ to the question ‘Have you ever been diagnosed by a doctor with asthma?” and ‘yes’ to ‘Do you still have/get
asthma?’

Sources: (1) Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) 2004—05 National Health Survey confidentialised unit record files;

(2) Queensland Chronic Diseases Survey 2006, unpublished data, Health Information Branch, Queensland Health; (3) SA Omnibus Survey, Wilson et al. 2006; (4) New South Wales
Population Health Survey, Centre for Epidemiology and Research 2007; (5) New South Wales Population Health Survey, Centre for Epidemiology and Research 2006; (6) Department
of Health, Government of South Australia, South Australian Monitoring and Surveillance System (SAMSS,unpublished data); (7) New South Wales Population Health Survey, New
South Wales Department of Health, Centre for Epidemiology and Research.
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In the ABS 2004-05 National Health Survey, the proportion of people with current asthma who had
taken time off work or study in the previous 2 weeks because of any illness (16.6%) was higher than the
proportion of people without asthma who had taken time off for any illness (10.7%; p<0.0001; see also
Figure 8.3). The proportion of people with asthma who actually attributed their days off work or study to
asthma was 1.2%.

Among participants in the 2004-05 NHS, more people with current asthma had days off work or school
compared with people without current asthma (Figure 8.3). Almost twice as many people with current
asthma had other days of reduced activity compared with those without current asthma (19.0% versus
10.0%) (p < 0.0001). It has been demonstrated that people with severe asthma tend to have greater
absenteeism from work on account of their disease in comparison to those with mild-to-moderate
asthma (ENFUMOSA Study Group 2003).

Proportion (per cent)
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H No asthma
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Had days away from work/study Had other days of reduced activity
Action taken for any reason

Note: Age-standardised to the Australian population as at June 2001.
Source: Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey 2004—05 confidentialised unit record files.

Figure 8.3: Action taken in last 2 weeks for any reason, by asthma status, people aged 5 years and over, 2004-05
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More females reported other days of reduced activity compared with males (Figure 8.4), although the
disparity was more prominent among people with current asthma (21.3% of females versus 15.5% of
males) compared with people without current asthma (11.1% of females versus 8.9% of males). A similar
pattern was observed for days away from work or study.
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25
B Males
20
H Females
15 A
10
5 .
O |
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Note: Age-standardised to the Australian population as at June 2001.
Source: Australian Centre for Asthma Monitoring (ACAM) analysis of Australian Bureau of Statistics (ABS) National Health Survey 2004—05 confidentialised unit record files.

Figure 8.4: Action taken in last 2 weeks for any reason, by asthma status and sex, people aged 5 years and over, 2004—05

Among those with asthma aged 5 years and over, 1.4% (95% CI 0.9-1.9%) had days off work or study
and 1.9% (95% CI 1.3-2.5%) had other days of reduced activity because of their asthma in 2004-05
(data not shown).

Summary

Asthma has a measurable impact on how people assess their overall health status. Asthma is associated
with poorer self-assessed health, and a substantially higher proportion of days of reduced activity. Most
of the impact of asthma is on physical functioning and on the ability to perform social roles. The effects
of asthma can include sleep disturbances and tiredness, as well as reduced participation in the workforce
and sporting and other leisure activities.

There is also an important association between depression and asthma. Australians with asthma report
worse psychological health than those without asthma, and the difference is more pronounced in
females and in older persons.
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