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Summary. The aim is to determine the impact of non-conventional factors on adherence to 

therapy, the level of control of bronchial asthma in children and their quality of life. Materials and 
methods. The study included 147 children aged 13-17 with asthma and their mothers. The Russian-
language versions of the questionnaires on situational and personal anxiety, quality of life, the level 
of disease control and adherence to it, the author's questionnaire on the level of knowledge about 
asthma were used. Results. Adherence to treatment, its effectiveness and quality of life depend on the 
level of anxiety and knowledge about bronchial asthma of the patient and his mother. A high level of 
personal, situational anxiety and insufficient knowledge of the child and his mother about bronchial 
asthma determine the low level of their adherence to basic treatment. This negatively affects the level 
of control over the disease and the quality of life of a sick child. A negative impact on the level of 
smoking control in the family and unfavorable living conditions has been established. Passive 
smoking and poor living conditions - the absence of a separate room for a sick child, uncomfortable 
housing, allergenic life, determine the low level of control over bronchial asthma. 

Key words: bronchial asthma, anxiety, adherence to treatment, disease control, quality of life, 
social factors.
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