
Introduction
Asthma is the fourth common cause of 
mortality in the world in general and in 
industrialized countries in particular. Cur-
rently there are over 300 million asthmatic 
patients in the world and it is expected that 
this number be increased around 100 mil-
lion people by the year 2025. There are ap-
proximately 13% outbreak of this disease in 
Iran.1 Asthma is one of the common phys-
iological diseases that is related to a high-
er risk of psychological problems and de-
tected by extensive stenosis of respiratory 
tracts. When the respiratory tract is prone 
to asthma, some stimulating psychologi-
cal tensions can interact with it and cause 
exacerbation of dyspnea in this disease.2,3 
A study was done in 2007 to assess the 
relationship between the severity of symp-
toms and quality of life of asthmatic pa-
tients and their mental factors. Their re-

sults revealed a close relationship.4 The 
quality of life can help the individuals to 
benefit a healthier and happier life.5 The 
quality of life in patients is a proper under-
standing of their position in life coming 
from culture and values   of society and only 
is visible by themselves.6

Emotion or feeling is a state of mind that 
arises automatically rath e r than through 
conscious effort and is often accompanied 
by physiological changes.  Joy, grief, hate, 
and love are examples of emotions.7

Emotions are able to faci l itate individual 
compatibility for adjustment in the phys-
ical and social environment.1

Mayer and Salovey in 1990  asserted that 
emotional intelligence (E I ) is a type of 
emotional information pro c essing, in-
cluding a proper assessme nt of emotions 
in their characters and others, appropriate 
expression of emotions, and adaptive regu-
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Abstract
Introduction: Given the extent of asthma and its effect on physical and emotional aspects of 
patients’ lives, the concept of emotional intelligence (EI) may propound better understanding of 
personal resources facilitating management of such challenges. The main objective of this study 
was to evaluate the effect of EI training on the quality of life in patients with asthma.
Methods: This was a quasi-experimental study and 30 asthmatic patients (confirmed by clinical 
tests) were selected for sampling and divided into two experimental and control groups (each 
group containing 15 patients) randomly. The experimental group received EI training in 10 
sessions of 90 minutes, but the control group did not receive this training. Data gathering was 
done through the World Health Organization Quality of Life (WHOQOL) scales in two stages; 
pre- and post-test in both groups. After collecting data, they were analyzed using SPSS version 
22.0.
Results: The results of the study showed that there was a significant positive correlation between 
EI and quality of life, and also there was a significant difference between the mean post-test 
scores of experimental and control groups on measures of physical health and quality of life in 
asthmatic patients (P < 0.05).
Conclusion: According to the results achieved in this study, EI can improve the quality of life in 
patients who suffer from asthma.
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lation of the emotions that enhance quality of life.5

In fact, according to this definition, the EI deals with the 
capacity of understanding emotions, the feelings associat-
ed with excitement, understanding their emotional infor-
mation, and their management.8

Following the popularity of the concept of EI, its defini-
tion has changed fundamentally. In 1995, as defined by 
Goleman, EI was eligible for five domains: Knowledge of 
our emotions, management of our emotions, self-motiva-
tion, identifying the emotions of others, and managing re-
lationship. According to the notion of Goleman, people in 
each of these domains are of different capabilities, each of 
them, show largely a set of habits and reply to learning. As 
a result, they can improve themselves by proper methods.9

A study carried out on 302 students showed that those 
who have a good function in the management and con-
trol of others’ emotions, are supported by society and feel 
more satisfaction from the life.10-13

Other research suggests that the ability to configure emo-
tions is a key factor that might reduce stress symptoms.14 
In order to confirm the positive effect of the EI set on the 
life satisfaction of individuals, Palmer et al used the Trait 
Meta-Mood Scale (TMMS). The study proved a positive 
correlation between two variables.15 Moreover, Saklofske 
et al in a study on 354 students showed that the EI has 
a significant positive correlation with extraversion, op-
timism, social acceptability, loyalty, and satisfaction of 
life.16 People who have a high power of adjustment in their 
EI, would see their events more positively and show more 
adaptive behavior.17,18 Most people with the power of con-
trolling their EI have more successful countermeasures 
ways, because they have accurate understanding and ex-
press their emotional states properly and know how and 
when to express their feelings and to adjust their mood 
efficiently.19,20 Asthma is a common psycho-physiologic 
disorder characterized with extensive stenosis of airways. 
Psychological stressors can interact with illness and cause 
the aggravation of breath shortness.21,22

According to the quality of life definition provided by 
the World Health Organization (WHO), people’s percep-
tion of their position in regard to culture and social life is 
based on goals, expectations, standards and priorities.23,24 
According to the researches conducted on the effect of 
EI over the control, regulation, and management of ex-
citement,4,12,17 the effect of EI training was assessed on the 
quality of life of patients suffering from asthma in this 
study.

Methods
This semi-experimental study was performed in 2016. 
The study population included patients from age 20 to age 
40 who visited the Allergy section of Prophet hospital at 
Golestan University of Medical Sciences. Thirty patients 
were identified with a clinical history of asthma based on 
the diagnostic allergic tests such as spirometry and lung 
x-rays, and by consulting a specialist physician. Patients 
were as signed into test and control groups by random 
odd and even numbers.25

After dividing the patients into two groups of test (n = 15) 
and control (n = 15), both groups filled out quality of life 
questionnaire before beginning EI training. All patients 
were then participated in the pre-tests and post-tests, and 
only experimental group was subjected to training.
To collect data, observation, interview, and quality of life 
questionnaire of the WHOQOL-BREF (1996) were used 
in this study. Before using, the reliability and validity of 
the questionnaire was evaluated on Iranian general popu-
lation and patients with multiple sclerosis.6

The quality of life questionnaire contained questions 
which measured physical health, psychological and social 
relationships, and environmental and living conditions. 
The answers were on the basis of Likert scale with five op-
tions, in the range of 1 to 5.26 Since the study was semi-ex-
perimental, before and after completion of training ses-
sions, pre- and post-tests were carried out for both groups. 
This training program was established with emphasis on 
self-consciousness, increasing awareness, understanding, 
acceptance and proper expression of feelings and emo-
tions and learning how to control them. Goleman’s pro-
gram on EI training was done in 8 steps including the first 
step: emotional perception and expression, emotional fa-
cilitation of thought, emotional understanding, emotional 
management; the second step: self-presentation; the third 
step: self-confidence; the fourth step: self-actualization; 
the fifth step: optimism; the sixth step: self- motivation; 
the seventh step: intimate relationships; and the eighth 
step: empathy.9 Experimental group met once per week 
for 2 hours up to 6 months.
After collecting, data were analyzed using SPSS version 
22.0. In part of descriptive statistics, indicators of mean 
and standard deviation were used. In inferential statis-
tics part, to assess the relationship between the variables, 
analysis of covariance and t test were used. The P value 
less than 0.05was considered significant.

Results
To analyze data, we used descriptive and inferential sta-
tistics. Descriptive statistics included measurement table 
of age and education, and pre-test and post-test average, 
a variable measuring the quality of life in patients suffer-
ing from asthma in experimental and control groups. As 
inferential statistics, analysis of covariance was used in or-
der to determine the effect of EI training on the asthmatic 
patients’ quality of life.
Descriptive statistics showed that the data could be ana-
lyzed with parametric tests (Table 1).
Table 2 showed subscales physical health and quality of 
life were significant in experimental group (P < 0.05).
The results of analysis of covariance on the mean scores 

Table 1. Demographic Characteristics of Patients

Experiment Control

Age (y) (mean ±SD) 33.46±6.13 32.93±7.176

Gender (M/F) 4/11 4/11

Level of education (mean ±S D) 2.26±2.53 1.03±1.30
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of post-test conducted for both experimental and control 
groups in the components of quality of life are summa-
rized in Table 3.
The results suggest that EI showed a positive association 
with physical health and quality of life after controlling 
the demographic characteristics such as age, gender, and 
education (P < 0.05).
According to the results of F-test in Table 4, significant 

increase of components of physical health and quality of 
life was observed after EI training in experimental group 
compared to the control group (P < 0.05).
In the present study, we showed that EI training has the 
greatest impact on quality of life (R2 = 0.55) and physical 
health (R2 = 0.41), and the lowest impact on the mental 
health, social relationships (R2 = 0.02), and environmental 
health (R2 = 0.000).

Table 2. Total Score of Quality of Life and its Subscales in Experimental and Control Groups

Mean SD P Value

Physical health
Before

Experiment 43.30 13.47
0.006

Control 59.03 15.57

After
Experiment 65.90 11.13

0.344
Control 61.04 16.05

Quality of life
Before

Experiment 49.13 13.71
0.029

Control 62.43 17.72

After
Experiment 69.96 12.26

0.345
Control 65.00 15.81

Mental health
Before

Experiment 50.48 15.34
0.215

Control 56.53 10.26

After
Experiment 70.42 12.51

0.004
Control 57.55 9.45

Community relations
Before

Experiment 57.65 15.53
0.123

Control 66.46 14.82

After
Experiment 75.63 12.98

0.121
Control 67.56 13.72

Environmental health

Before
Experiment 52.22 12.69

0.130
Control 59.70 13.53

After
Experiment 66.57 10.04

0.200Control 61.04 12.87
Control 32.93 7.17

Table 3. Inferential Statistics and Hypotheses Testing Results (n = 30)

Components
Homogeneity of Variance Homogeneity of Slopes

F Covariance P Square Eta
Levene test P F P

Physical health 3.056 N.S 0.962 N.S 19.069 0.000 0.41

Mental health 2.054 N.S 3.179 0.04 0.643 0.430 0.02

Social relations 0.05 N.S 0.281 N.S 0.010 0.921 0.00

Environmental health 1.997 N.S 1.312 N.S 0.052 0.822 0.02

Quality of life 0.730 N.S 0.961 N.S 33.799 0.000 0.55

Table 4. Analysis of Variance for Quality of Life Scales Comparing Experimental (n =15) and Control Groups (n =15) at Pre- and Post-Test

Components Quality of Life Group Mean Difference Standard Deviation F-Test P Eta-Squared

Physical health
Experiment -22.60 12.86

39.599 0.000 0.41
Control -2.01 4.44

Mental health
Experiment -19.94 8.97

716.370 0.430 0.02
Control -1.02 2.28

Social relationships
Experiment -17.71 7.72

686.902 0.921 0.00
Control -1.10 4.40

Environmental health
Experiment -14.35 9.86

780.079 0.921 0.00
Control -1.34 4.59

Quality of life
Experiment -20.83 9.04

98.269 0.00
0.55

Control -2.56 5.14

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&ved=0ahUKEwiFmc--hsjMAhWHDMAKHY_aAJoQFggmMAI&url=https%3A%2F%2Fen.wikipedia.org%2Fwiki%2FMean_difference&usg=AFQjCNFo88trDDDs6VbSMkcRyWn24WkoJA
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Discussion
The aim of this study was training of EI, increasing aware-
ness, understanding, acceptance and proper expression of 
feelings and emotions. Moreover, asthma is one of the 
common diseases influenced by the psycho-physiological 
infectious agents, allergens and emotional states, and par-
ticularly developed serious problems for patients. As the 
autonomic nervous system has a close relationship with 
the respiratory system of asthmatics patients, and due to 
negative emotions, they are extremely at risk.4,22

Training the EI can be an effective treatment for asthmat-
ic patients based on improvement of tensions, increasing 
the amount of hope, and better social relationships.9 The 
new concept of EI may provide an experimental and the-
oretical framework for better understanding of individual 
capabilities and more effective ways of coping with health 
challenges and adversities. Little research is conducted on 
the effectiveness of EI in improving the management of 
disease by patients.27

The aim of present study was evaluating the positive ef-
fect of EI training on the quality of life in adult asthmat-
ic patients. Of the most important therapeutic effects of 
EI training were increase of awareness, understanding, 
accepting, and the expression of feelings and emotions 
properly. People who have skills of emotion, due to their 
solid understanding of feelings, deal with other people 
and their surroundings effectively.24

Individuals, who have learned skills of controlling exci-
tation, have their emotions guided as well. They can un-
derstand feelings of others and deal with them effectively. 
They are better in every area of life.28

Comparing the findings of this study based on pre-and 
post-test in experimental and control groups showed that 
EI training enhanced physical health in asthmatic pa-
tients so that significant increase could be seen complete-
ly in comparison of two groups. Moreover, researches of 
Ropoteanu29 and Khosrojerdi and Khan Zadeh30 showed 
a significant positive correlation between EI and public 
health.
In addition, the hypotheses of this study, that was, the ef-
fect of EI training on the quality of life in the experimen-
tal group was confirmed. Results of this study coincide 
with the results of Archea et al in 2007. They concede 
that there is a close interrelation among the quality of life, 
mental factors, and severity of asthma.4

Furthermore, Basinska and Drozdowska in another study 
on psoriatic patients showed that EI training affects the 
quality of life in patients.2

As well, research findings by van Leeuwen et al about the 
EI level in patients with vestibular schwannomas con-
firmed the present study. They showed that EI training 
has a considerable positive effect on the quality of life in 
these patients.31

Other findings of the present study revealed that there 
was not any significant difference between two groups in 
some of the components of quality of life (mental health, 
social relationships, and environmental health).
In contrast to the findings by Rahmani,32 Sharifidaramadi 

et al,33 Ismail et al,34 and Ehyakonandeh et al,35 this study 
did not approve the effect of EI training on the mental 
health. Currently, what is done in EI training program is 
raising patients’ awareness about life realities, admission 
daring and more adaptable responses.

Conclusion
This method provides an opportunity to make individu-
als aware of their capabilities facing life incidences. Public 
culture confirms that treatment of asthma with drug is 
one of the limitations of research. In accordance to the 
variously observed attitudes among male and female pa-
tients suffering from asthma, it is suggested that the EI 
differences be investigated about them and its training 
be performed based on individuals. Moreover, because of 
asthma expansion, it is suggested that a similar research 
be done on infants suffering from this disease and this 
research be performed in a family area as far as possible.
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