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ABSTRACT

Childhood asthma and eczema ate common chronic diseases that significantly affect the health
of children and parents. These children expetience physical and psychosocial problems, including
behavioral and emotional disturbances. This study was conducted to identify the psychological
issues such as children's attachment, maternal emotion regulation, and child-parent relationship in
children with autoimmune disorders, especially asthma and eczema.

This cross-sectional study included80 mother-child pairs (40 with asthma and 40 with eczema)
recruited from Yazd autoimmune clinics between 2022 and 2023. Exclusion criteria included
additional physical or psychiatric illnesses in parents and parental drug addiction. Participants
completed a demographic questionnaite and three validated questionnaires: Children's Attachment
Questionnaire, Gross Emotion Regulation Strategies Questionnaire, and Pianta Mother-Child
Relationship Questionnaire.

Results analysis and compatison showed that both the asthma and eczema groups have
moderate levels of secure attachment with a 25% achieving favorable score. Emotion regulation
showed vety low desirability (up. to 25% for its subscales). Geographical location had a slight but
significant effect on attachment and emotion regulation. Scores of the Pianta mother-child
relationship scale were generally positive. No significant effects were observed in relation to the
child's gender, occupation, and educational status of the mothers.

This study found moderate levels of children's secure attachment and maternal emotion
regulation in both groups and favorable mother-child relationships in children aged 5 to 12 years
with asthma and eczema. Only a small percentage of children demonstrated secure attachment,
reflecting existing research linking childhood illness to parental distress and impaired child
development.
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INTRODUCTION

Children with chronic physical illnesses are at an
increased risk of developing psychological difficulties
that, over time, significantly diminish their quality of
life.! Among these illnesses, asthma stands out as a
prevalent respiratory disorder characterized by episodic
airway obstruction, wheezing, coughing, and shortness
of breath.? Although traditionally conceptualized as a
somatic disease, contemporary research underscores the
central role of psychological factors-such as stress,
emotion regulation, and family dynamics-in both the
onset and course of asthma.>* Children with asthma
often present with internalizing symptoms, oppositional
behaviors, hyperactivity, and anxiety, all of which
complicate parental caregiving.>® These behavioral
challenges frequently result in educational conflicts and
heightened parental stress, which can, in turn,
exacerbate the child’s asthma symptoms or even
contribute to the disease’s onset in genetically
predisposed individuals.” Thus, effective management
of pediatric asthma requires not only medical treatment
but also attention to parenting practices and emotional
regulation within the family system.”?’

Similarly, eczema (atopic dermatitis), which affects
approximately 15% to 20% of children globally,
constitutes a iichronic condition with profound
biopsychosocial implications.!® Children with eczema
suffer from persistent itching, pain, and sleep
disturbances, which negatively impact mood, behavior,
and psychosocial adjustment.':!? The caregiving burden
experienced! by parents of these children is both
substantial and . multifaceted. These individuals
frequently. report elevated stress. levels, a diminished
quality of life, and »symptoms of anxiety and
depression.'>!3 For instance, a large-scale study by
Chong et al (2023). demonstrated that higher levels of
psychological flexibility, self-compassion, and self-
efficacy among parents of children with eczema were
associated with better parental mental health and
improved child outcomes.'*

Attachment theory provides a useful framework for
understanding these dynamics. In children, Secure
attachment is associated with enhanced emotional
intelligence, problem-solving abilities, and executive
functioning, including empathy and emotional
regulation.'”> However, chronic illnesses such as asthma
and eczema can disrupt the parent-child bond and
intensify parental stress, leading to sleep disturbances,
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impaired daily functioning, and negative parenting
attitudes.>'>!® These circumstances may result in
decreased parental sensitivity, increased rejection, and a
reduced sense of competence in caregiving.!’"

Importantly, maternal characteristics-such  as
personality traits, capacity for emotional regulation, and
attachment style-are known to influence the quality of the
mother-child emotional bond.*® Research using
attachment-based interviews and observational methods
indicates that maternal sensitivity is shaped by various
factors, including maternal education, attachment
representation, | and  socioeconomic  status.?!-?2
Additionally;, maternal._eduecation. level, employment
status; and the child’s developmental status significantly
impact the child’s social-emotional « growth.?* These
findings highlight the necessity of evaluating both child
and maternal psychosocial factors when examining the
emotional development of children with chronic illnesses.

Furthermore, mothers of children with asthma or
eczema often experience heightened vigilance,
emotional exhaustion, and a chronic sense of uncertainty
in managing their .child's fluctuating symptoms.>!'"13
These stressors may compromise consistent emotional
availability and impair sensitive responsiveness-both of
which are essential for the formation of secure
attachment formation.!*?! Additionally, inconsistencies
in caregiving routines due to night awakenings,
medication schedules, or unpredictable flare-ups may
undermine children's autonomy and trust in the
caregiving relationship.'>!® Evidence also indicates that
the quality of attachment and dyadic emotion regulation
can mediate the relationship between maternal
psychological wellbeing and children's behavioral
adjustment.'>?° Given the cumulative burden of chronic
disease management, emotional distress, and relational
disruptions, a nuanced comparative understanding of
attachment patterns and maternal regulation capacities
in both conditions is warranted.

Despite a growing body of research in this field, few
studies have systematically compared child attachment,
maternal emotion regulation, and the mother-child
relationship between children with asthma and eczema-
especially in middle-income countries. This gap in the
literature is particularly significant given the rising
prevalence of these diseases and their psychological
impact on families. Therefore, the current study aims to
explore the associations between maternal education,
employment status, geographic location, and child gender
with child attachment, maternal emotional regulation, and
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the quality of the mother-child relationship in children
aged 5 to 12 years diagnosed with asthma or eczema.

MATERIALS AND METHODS

In this cross-sectional study, 40 children aged 5 to 12
years with asthma and 40 with skin eczema, along with
their mothers, were recruited from an autoimmune clinic
in Yazd. Children or parents with other physical
diseases, such as glandular, renal, hepatic, and cardiac
psychiatric illnesses, were excluded from the study.
Parental drug addiction was also an exclusion criterion.
Furthermore, mothers who did not consent to continue
their participation in the study were permitted to
withdraw from the study at any time. This study, which
was conducted from 2022 to 2023, Participants were
first asked to complete a questionnaire and subsequently
participated in an interview. The demographic
questionnaire included questions about the mother's age,
education, occupation, monthly family income, and
place of residence (categorized as residing’ in the
provincial center or outside the provincial center).
Additionally, information about the child's age and
gender. Then, all mothers were assessed using the
Children's Attachment Questionnaire (KCAQ), Gross
Emotion Regulation Strategies Questionnaire (ERQ;
subscales: cognitive reappraisal  and expressive
suppression), and Pianta Mother-Child Relationship
Questionnaire (subscales: favorable and non-favorable).
The KCAQ score contains subscales measuring positive
adaptive development, negative behavior, emotional
response, and avoidance of attachment. The results were
analyzed and compared between the two groups.

The Children's Attachment Questionnaire (KCAQ)
consists of 20 questions. designed to assess children's
attachment during the pre-primary and primary school
years across various dimensions, including positive
adaptive development, emotional reactions, negative
behaviors, and distancing from caregiver support. The
validity and reliability of the KCAQ were examined by
Soleimani et al (2014).%* Another tool used in this study
is the Gross Emotion Regulation Strategies
Questionnaire (ERQ), which has 10 items divided into
two subscales: reappraisal (6 questions) and suppression
(4 questions). The reliability and validity of the ERQ
were initially investigated by Hasani in 2012.%
Additionally, the Pianta Mother-Child Relationship
Questionnaire, which was developed by Pianta in 1994,
was also used to assess the quality of mother-child

relationship. This 30-question scale evaluates parents'
perceptions of their relationship with their child,
focusing on areas such as closeness, dependence,
conflict, and overall positive interaction. This tool
categorizes relationships as either favorable or
unfavorable. Ashori et al have reported on the content
validity of this questionnaire.?®

RESULTS

Table 1 presents the demographic characteristics of
the mothers and children. The maternal education level
was similarin both groups; mestmothers have a diploma
to a Master's degree (72.5%). The results showed that
22.5% of mothers of the eczema group and 17.5% of the
mothers of the asthma group were employed. Gender
distribution of children showed that in the eczema group,
57.5% were female and 42.5% were male, and in the
asthma group, 42.5% were female and 57.5% were male.

Attachment Style

Children with eeczema obtained a mean score of
51.83+5.69 in the Children's Attachment Questionnaire
(KCAQ), suggesting that secure attachment is not
optimal, but moderately good. The highest score for
positive adjustment development scores were among
children of mothers with graduate diplomas to Master's
degrees (25.0+4.09) as well as those residing in the
provincial center (25.943.45). Mothers' education
significantly influenced attachment scores, with children
of more educated mothers achieving slightly higher
scores. Children of working mothers (25.56+3.50) had
slightly elevated scores compared to those of non-
working mothers (24.55+4.70; however, this difference
was not statistically significant. No notable differences
were observed between boys and girls. Regarding
negative behaviors, children of mothers with
undergraduate education recorded the highest scores,
though this finding was also significant.

Children residing outside the center scored higher
(9.85+£3.97) than those in the center (8.89+2.53).
Additionally, children of non-working mothers
(9.65+3.21) demonstrated slightly higher scores
compared to those of working mothers (7.67+1.87).
Boys exhibited more negative behavior than girls.
Emotional response was not significantly influenced by
gender, mother's work status, or location, although some
differences were noted. Emotional response was highest
among children outside the center, and children of non-

Iran J Allergy Asthma Immunol, / 3

Published by Tehran University of Medical Sciences (http://ijaai.tums.ac.ir)


http://ijaai.tums.ac.ir/

N. Bastani, et al.

working mothers (11.8+3.56) scored higher than those
of working mothers (10.78+3.76). Boys and girls had
minimal differences. The highest avoidance of
attachment scores was found among children of mothers
with undergraduate education. Scores were lower in
children of working mothers (6.67+1.93) compared to
non-working mothers  (7.55+£2.93), with boys
(7.78+2.53) scoring higher than girls (7.0£2.91). Overall
scores showed no significant differences. The highest
total mean scores were in children of highly educated
mothers and those in the center. Children of non-
working mothers (52.1+6.20) scored higher than those
of working mothers (50.8+£3.45). Boys scored higher
overall than girls (Table 2).

Children with asthma achieved an average score of
53.0845.29 on the KCAQ, indicating relatively
moderate levels of secure attachment. Regarding
positive adjustment development, children of mothers
with an undergraduate education attained higher scores
higher (26.2+1.48) compared to those with higher
degrees (25.0£3.38, 25.83+2.78). Furthermore, children
outside the center scored slightly higher (25.46+2.63)
than those in the center (25.2+3.35). Children of
working mothers demonstrated notably-higher scores in
positive adjustment development.compared tothose of
non-working mothers (26.0+£2.76 vs 25.154+3.19). No
significant differences were observed between genders.
In terms of negative behavior, children whose mothers
held a Master's degree scored slightly lower (9.3+2.42)
than those with an undergraduate degree (9.6%1.34).
Children outside the center scored higher (10.0£3.39)
than those (in the. center (9.4+2.30). Non-working
mothers had children with higher scores (9.79+£2.81)
than working mothers (8.7+1.79), and girls had higher
scores than boys (Table 3).

Children of mothers with an undergraduate degree
showed higher emotional response scores than those
whose mothers possessed Master's or graduate diplomas.
Children residing outside the center scored slightly higher
(10.15+2.26) in emotional responses than those in the
center (11.6+2.56), and no significant differences were
found between children of non-working (11.1+2.64) and
working mothers (11.0+2.08). Additionally, girls
displayed higher emotional response scores than boys.
Avoidance of attachment was observed to be non-
significantly higher among children with undergraduate-
degree mothers. Furthermore, children of non-working
mothers.—scored higher in-avoidance of attachment
(7.21£6.82) than those of working mothers. In this
category, boys scored higher than girls. Overall, children
of mothers with an undergraduate degree scored higher
(55.6%2.70) than those with higher degrees (54.5+5.92,
52.345.44). Location, mother's occupation, and gender
had no significant impact, though children outside the
center and girls scored slightly higher.

The evaluation of the Gross Emotion Regulation
Strategies Questionnaire (ERQ), as presented in Table 4,
indicates that mothers of children with eczema generally
exhibit moderate levels of emotion regulation, with an
average score46.83+11. Notably, the data reveal no
statistically significant differences in ERQ scores when
considering variables such as gender or working mother
status. However, mothers who live outside the province
center demonstrated slightly higher scores compared to
those who live in the center. Mothers with a bachelor's
degree to a Master's degree scored better levels of
emotion regulation than mothers with other educational
levels, suggesting that maternal education level can
potentially influence emotion regulation skills in
mothers of children with eczema.

Table 1. The demographic characteristics of the mothers and children.

Education Eczema (count, (%)) Asthma (count, (%))
Undergraduate 5 (12.5%) 5 (12.5%)

Graduate diplomas to Master's degree 29 (72.5%) 29 (72.5%)

Master's degree to upper 6 (15%) 6 (15%)

Working Mother

Yes 9 (22.5%) 7 (17.5%)

No 33 (77.5%) 33 (82.5%)

Child gender

Female 22 (55%) 17 (42.5%)

Male 18 (45%) 23 (57.5%)
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Table 2. The Children's Attachment Questionnaire (KCAQ) subscales i ren with eczema.

Positive 23.4+5.03
adjustment/
development

25.0+4.09 24.83+6.11 25.9+3.45% 22.38+ . . 24.5+4 .46

24.78+4.44

Negative 9.84+2.95 9.0+2.59 9.67+£5.24 8.89+2.53
behavior

Emotional 11.6+3.13 11.66+3.40 11.17+5.23
reactivity

8.95+2.31 9.5+3.82 9.243.05 925

11.36+3.49 11.843.77 11.58+3.58  .680

Distancing 9.6+4.61 7.14+2.10 6.5+3.27
from caregiver
support

.55+2.93 7.0£2.91 7.78+2.53 7.35+2.74 316

Total 50.443.70 52.0+5.18 52.1746.67 51.23+6.6 50.8+£3.45

52.1£6.20  51.18+5.66  52.6+£5.79  51.83£5.69 .682

Significant difference between groups (p-valu . KCAQ: Children chment Questionnaire; SD: standard deviation.

ITran J Allergy Asthma Immunol, / 5
Published by Tehran University of Medical Sciences (http:/ijaai.tums.ac.ir)


http://ijaai.tums.ac.ir/

N. Bastani, et al.

Table 3. The Children's Attachment Questionnaire (KCAQ) subscales in children with asthma.

Dimensions Mother education Geographical location Working mother Child gender Total )4
Mean+SD
Undergraduate Graduate Master's Center of the Outside the Yes No Girl Boy (Mean )
(Mean+SD) diplomas to degree to province Center (Mean+SD) (MeanxSD) (Mean+SD) (Mean+SD)
Master's degree upper (Mean£SD)  (Mean+SD)
(Mean+SD) (Mean£SD)
Positive 26.2+1.48 25.0+3.38 25.83+£2.78 25.2+3.35 25.46+2.63 26.0+2.76  25.15+£3.19 25.2+42.53  2534£3.52 25.30+3.10 .802
adjustment
development
Negative 9.6+1.34 9.66+2.94 9.3+£2.42 9.4+2.30 10.0+3.39 8.7+1.79  9.79+2.81  10.1+3.21 9.242.19 9.60+£2.67 421
behavior
Emotional 12.0+1.58 10.79+2.74 11.83+1.94 11.6+2.56 10.15+2.26 11.0£2.08  11.142.64 1144226 10.9+2.74 11.10£2.53 .959
reactivity
Distancing 7.8+3.03 7.0+£2.59 7.5+£2.58 6.8+£2.51 7.924+2.69 7.0+0.0 7.21£6.82 6.6+2.87 7.5742.35 7.1842.59 746
from caregiver
support
Total 55.6+2.70 52.3+5.44 54.545.92 52.85+5.34 53.545.39 52.743.94  S53.1545.59 53.145.89  53.0+4.95 53.08+5.29 .210

KCAQ: Children's Attachment Questionnaire; SD: standard deviation.

Table 4. Gross Emotion Regulation Strategies Questionnaire (ERQ) subscales in the mothers of children with eczema.

Dimensions Mother education Geographical location Working mother Child gender Total P
(Mean=SD)
Undergraduate Graduate Master's Center of the Outside the Yes No Girl Boy
(Mean=SD) diplomas to degree to province Center (Mean£SD) (MeanzSD) (Mean+SD) (Mean+SD)
Master's degree upper (Mean+SD) (Mean+SD)
(Mean+SD) (Mean+SD)
Cognitive 36.24+6.01 29.93+6.93 30.67+4.54 29.96+6.99 32.62+5.98 28.11£7.78  31.61+6.30 30.77+6.65 30.89+7.00 30.83+6.72 .175
reappraisal
Expressive  19.2+6.30 15.48+5.84 16.33+5.12 15.41+6.04 17.46+5.15 14.3345.05 16.58+5.96 15.68+£5.95 16.56+5.70 16.08+5.78 .501
suppression
Total 55.4+11.58 45.31+11.40 47.0+£6.51 4526+11.80  50.08+9.12 42.44+10.85 48.10+£11.04 46.3+11.50 47.4+£10.92 46.83+11.12 .253

ERQ: Gross Emotion Regulation Strategies Questionnaire; SD: standard deviation.
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Mother Emotion Regulation

Mothers of children with asthma displayed a
moderate level of emotion regulation, as measured by
the ERQ. The average total ERQ score was 39.749.87.
There were no significant differences in ERQ scores
based on the sex of the child or the employment status
of the mothers. However, a geographical difference
emerged, with mothers living outside the province
center showing slightly higher scores than those residing
within the center. The results of the table indicate that
mothers whose highest educational attainment is a
diploma to a Master's degree have a better level of
emotion regulation than those with undergraduate
degrees or extends beyond a master's degree (Table 5).

Mother-child Relationship

The Pianta Mother-Child Relationship Scale scores
showed a generally positive mother-child relationship
among children with eczema, with an average score of
56.73+7.11, reflecting favorable interactions between
mothers and their children. Furthermore, no significant
differences in relationship scores were observed based
on the child's gender, mother’s working status, or
geographical location. However, children “whose
mothers held graduate diplomas or Master's degrees had
slightly more favorable mother-child relationships
(57.4+6.44) compared to children of mothers with
undergraduate degrees (55.6+£11.73) or. those whose
mothers had Master's degrees and above (54.17+6.30)
(Table 6).

In Table 7, the Pianta mother-child relationship scale
evaluation showed that the mother-child relationship in
children with asthma.was generally positive and the
average. score was 52.45+5.51, which indicates
favorable interactions. No significant differences were
observed based on the gender of the child, mothers’
working status, or geographical location. Based on the
data, children whose mothers had a graduate diploma to
Master's degree scored slightly more favorable mother-
child relationships compared to children of mothers with
undergraduate degrees or Master's degrees and above.

Comparison between Groups

The comparative analysis between the asthma and
eczema groups revealed no significant differences in the
child's attachment (both in the total score and in the
subscales). Regarding emotion regulation strategies in
the two groups, according to the results obtained, the
overall emotion regulation strategy (p-values=0.003)
and the expressive suppression subscale (p-

7/ Iran J Allergy Asthma Immunol,

values=0.001) were better in the mothers of the eczema
group. Regarding the mother-child relationship, the
conditions were favorable in both groups, but
statistically, the eczema group had a better relationship
between mother and child (p-value=0.004) (Table 8).
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ers of children with asthma.

Table 5. Gross Emotion Regulation Strategies Questionnaire (ERQ) subscales in

26.78+6.27 30.084 6.82 27.29, 8 28.26+6.02 27.85+6.65 .286

28.174£5.95 24.0+8.78

Cognitive 30.60+7.40

reappraisal

Expressive  11.80+4.91 11.97+4.93 11.83+7.25 10.30+3.23 15:3126.77° 9.57+2.22  12.4245! 12.18+4.83 11.74+£5.50 11.93+5.17 .882
suppression

Total 42.40+9.71 40.03+8.90 35.83£14.67  36.96+7.8 45.38+1 : .14+6.33 40,67+ 39.9+10.70 39.57+9.46 39.7+9.87  .355

Significant difference between groups (p-value=0.000).
Significant difference between groups (p-value=0.059).
Gross Emotion Regulation Strategies Questionnaire; SD: standard deviatio

Tab 4@ -child ionship in

en with eczema.

57.8+£6.14 56.73£7.11

405

56.7+7.68

56.78+5.01 55.8+7.84

Favorable 55.6+11.73 57 4 6.30 56.2+7.7 57.8+5.75

relationship

37.46x11.37  40.56+10.72 37.8+11.09 383+11.51 38.6+10.52 38.45+10.93 .974

Unfavorable 38.2+11.79 7.97+9 . 38.9+10.90
relationship

SD: standard deviation.
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Table 7. Pianta mother-child relationship in children with

Favorable 54.245.07 52.07+£5.47 52.8+6.67 51.845.43 53.845 50 09 57 52445 52.48+5.42 52.45+£5.51 804

relationship

Unfavorable 38.6+12.62 40.8+10.64 40.17£12.81  40.6+11.26 40.0£10.59 37.2949.58 41.09+1 40.45+11.19 40.48+£10.96 40.42+10.92 .937
relationship

SD: standard deviation. 4

Table 8. Differences i een children 3 ; eczema.

Children's attachment question
Total score 1.83+5.69 53.08+5.29 >0.05

Positive adjustment development 78+4.44 25.30+£3.10 >0.05
Negative behavior 9.2+3.05 9.60+2.67 >0.05
Emotional reactivity 11.58+3.58 11.10£2.53 >0.05
7.35+2.74 7.18+£2.59 >0.05
RQ)

46.83+11.12 39.7+9.87 0.003

30.83+6.72 27.85+6.65 >0.05

16.08+5.78 11.93+£5.17 0.001

56.73+7.11 52.45+5.51 0.004

38.45+10.93 40.42+10.92 >0.05

ategies Questionnaire; SD: standard deviation.
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DISCUSSION

This study was conducted with the aim of
investigating attachment patterns of children, the
emotion regulation strategies employed by mothers, and
mother-child relationships among children aged 5 to 12
years who have been diagnosed with asthma and skin
eczema. Overall, the findings indicated low to moderate
favorable levels across near all three factors. The
comparative analysis between the asthma and eczema
groups revealed no significant differences in children's
attachment scores, either in the aggregate measure or
across the individual subscales.

The study’s results regarding emotion regulation
strategies revealed that mothers of children in the
eczema group exhibited significantly superior overall
emotion regulation. This difference was especially
pronounced in the expressive suppression subscale,
where mothers in the eczema group scored notably
higher (p-values=0.001). Furthermore, analysis of the
mother-child relationship indicated that, although both
groups generally demonstrated positive interactions, the
relationship was statistically significantly strongerin the
eczema group. The results of gthe, attachment
questionnaire in both groups showed that enly,25% of
the children had a favorable attachment status, while the
rest demonstrated either somewhat, favorablel or
unfavorable attachment patterns. According to/studies
conducted on children®with atopic dermatitis (AD), this
condition adversely affectsythe psychosocial well-being
of both the affected children and their parents, and these
mothers showed higher levels‘ofstress, depression, and
burnout compared,to-mothers of‘healthy children. It is
well established that parental psychological distress is s
a significantifactor influencing the'qualityof children's
attachment.”%?®In light of our study, which'has obtained
similar results in the context of childhood attachment,
we can conclude that immune diseases in children exert
a dual influence: firstly, they  directly affect the
psychological well-being_ of the children, thereby
impacting their attachment; secondly, they may
indirectly affect attachment by inducing psychological
distress in parents, which in turn influences the parent-
child attachment relationship

Furthermore, families of children with eczema
reported lower levels of social support and higher
maternal mental distress compared to families of
children without eczema.? It is worth mentioning that
our attachment scores were higher than the average

10/ Iran J Allergy Asthma Immunol,

obtained for 3- to 6-year-old children in Yazd. This
difference could be due to the limited exposure of
children to social gatherings in that study.>’

A close examination of attachment dimensions
among children aged 5 to 12 years revealed that only
17.5% of those diagnosed with eczema and
approximately 25% of those with asthma exhibited
secure attachment, as measured by positive adjustment
developmental questions. Secure attachment, children
use their parents a§ a safe base for exploration, as their
physical needs/ are met, strengthening trust, and
conversely, disruption and instability in this process
may causey insecurity,, subsequently manifesting as
personal and social challenges. Findings indicate that
parents who experience negative conflict and exhibit
high levels of psychological distress can influence their
child's behayior problems?! Given thdt both eczema and
asthma worsen under stress,’?> high levels of stress
experieneed by parents and children significantly
contributed to low securefattachment in our sample.
Studies on sick children, including those with cancer
exhibitahigh degree,of distress tolerance, their children
tend to show bettér psychological adjustment and fewer
behavioral “problems. Illness may impair parents'
emotional tolerance and contribute to their children's
behavioralydisorders.>* Another study on students who
experienced stress, depression, and fear has been shown
less adjustment development in these children.*

Children who live in the center of a province exhibit
a more secure attachment style than those living outside
it. Factors such as parental neglect and unstable family
conditions can lead children to feel that their parents are
not committed to achieving goals.’>*> In addition,
cultural differences, extended family dynamics,
socioeconomic status, income levels, and educational
quality in kindergartens and schools-especially in larger
cities-can significantly influence cognitive and social-
emotional development.®® However, none of the
investigated factors (job status, education level, or
mother's place of residence) had an effect on children
with asthma.

Our study consistent with findings from two
investigations conducted in Germany and the United
States, highlighted an adverse indirect effect of asthma
on stress through its impact on attachment.!®3’ When
evaluating  distancing from caregiver support,
comparable results were found among children aged 4
to 6 years in Tabriz*® and those aged 10 to 12years in
Rasht,*® although some studies have reported higher
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scores.*® Multiple factors influence caregiver avoidance
and are challenging to examine individually. However,
children with eczema exhibited behaviors similar to
those without eczema, indicating that eczema does not
have a significant effect on this particular aspect. This
study highlights the lack of research in this area and
emphasizes that children's reliance on caregivers affects
not only their social-emotional well-being but also their
physical health.?

Examining emotion regulation and its subcategories,
cognitive reappraisal and expressive suppression have
revealed a very low desirable level (up to 25%). Further,
parents' behavior with their child's asthma and their
children's anxiety state were investigated. This study
found that parents of asthmatic children were more
conservative and self-sacrificing than parents of
children without asthma, although their parenting styles
were broadly similar.** Other studies indicate that
increased negative and critical behaviors from parents
can occur as children's health conditions worsen.*:#?
Additionally, a study examining the relationship
between maternal post-traumatic sympfoms and
children's emotion regulation disorders in “trauma-
exposed communities has confirmed thatypoor maternal
emotion regulation contributes to children's difficulties
in managing their own emotion. These “findings
emphasize the concept of relational emetion regulation,
wherein a mother's emotional state infliencefon her
child's emotional development and communi€ation.*

In our study, factors;suich as the child’s gender, the
mother’s occupation, and“hen, education level did'mot
show a statistically, significant effect on the mother’s
emotion regulation. “However, ‘ameng children with
asthma, residence'was found topsignificantly influence
this relationship, with dincreasing. distanee from the
center appearing,to be associated with improvement In
a study that inecluded children, with asthma in Besat
Hospital in Sanandaj,althoughtage and gender did not
affect the results, a significant relationship was found
between the perceived quality of life of the child and
their place of residence.?® In addition, findings from the
COVID study showed that family income and the
mother's education level significantly affect the
mother’s behavior.*

Comparing the mean scores of parent-child
relationships among children with eczema revealed that
only 25% had a favorable relationship with their
mothers, while this percentage was 22.5% among
children with asthma. In 2015, Verkleij et al conducted

a study on parental stress related to behavioral problems
and disease severity in children with severe asthma. The
study included 93 children with an average age of 13
years. Findings indicate that, although mothers do not
show high levels of stress, increased parental stress is
related to the severity of children's illness. It leads to
greater levels of internalizing and externalizing
behavior problems in children.” This study shows that
even if the parental stress levels are not elevated,
children's behavief' and,consequently, the child-parent
relationship are affected due to the influence of the type
of relationship \between parents and children with
immune-related diseases. Ouugstudy also points to the
effectlof these diseaseson the mother-child relationship.
To further elucidate the challenges inithe mother-child
interactions as a result of immune or infectious diseases,
one can refer to studies omthe impaetof the COVID-19
pandemic (as an abnormal ¢onditien) on parent-child
interactions. X and colleagues found that the stress and
depression experienced by parents during quarantine led
tofewer positive interactions and an increase in negative
parenting behaviors;, such as excessive strictness or
leniency.*lt is gkpected that chronic illnesses such as
asthma and' eczema, similarly disrupt these
relationships.

Compapring the scores from each child's attachment
questionnaires, the mother's emotion regulation
assessments, and mother-child relationship
questionnaires revealed no significant differences in
attachment scores between children with eczema and
those with asthma.

It important to consider the limitations of this study,
including the small sample size and its geographical
focus (Yazd province). Cultural and educational factors
should also be considered, mainly since subscale scores
for positive developmental adjustment and maternal
emotion regulation differ between patients residing in
the provincial center and those outside it. Since it is
believed that the severity of the illness can affect
parental behavior and parent-child relationships, this
issue could be investigated in future studies. It should
also be noted that parental relationships were not
examined in this study, which could also be an
interesting topic for future studies.

The study revealed moderate levels of children's
secure attachment and maternal emotion regulation
across both groups, along with generally positive
mother-child relationships among children aged 5 to 12
years with asthma and eczema in Yazd province.
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However, only a small proportion of the children
exhibited secure attachment, aligning with previous
research that associates childhood illness with increased
parental distress and disruptions in child development.
The place of residence of the participants affected some
results, but the mother's occupation and education did
not have a significant impact on the overall findings.
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