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the healing and keeping the body in remission period. 
If in the acute phase of the asthma the primary treat-
ment is the medical one, in the remission period most 
of the treatments are based on pulmonary rehabilitation 
– nonspecific, natural physical factors, electrotherapy 
and physiotherapy which improves the normal condition 
of the organism. (Petrovska (Петровска), 2006). Based 
on the scientific research of Chandratilleke et al, (2012), 

Mendes et al. (2010); Turner et al. (2011), being physi-
cally active increases the physical fitness of people with 
asthma without any harmful consequences in the control 
of the asthma.

Based on Yohannes, & Connolly (2004) there is still 
minor interest in the pulmonary rehabilitation programs 
from patients with chronic pulmonary diseases. In the 
study of Filkova & Stamova (Филкова & Стамова, 
(2012) which surveyed parents of children with asthma 
in regards with the place of the physiotherapy as part of 
the complex of methods of treating the children, it was 
estimated that only one third of the surveyed parents had 

INTRODUCTION
Anatomic-physiological characteristics of the chil-

dren in primary age require structured development of 
the motor and physical fitness level.  A number of stud-
ies are showing that physical fitness development of the 
21 century child’s is preceding the development of the 
child from the last century. Based on analysis from the 
2013/2014 school year of the Regional Capital health in-
spection organization, most of the children are suffering 
from pulmonary diseases with allergic etiology – with 
asthma 17,9%, followed by diseases of the eyes-14,6%, 
allergic rynithys-13,9%, chronic bronchitis – 6,3%, obe-
sity – 6,5% and pneumonia-5,7%. Those diseases are 
affecting the physical development of the child. This re-
quires methods for strengthening the child’s organism, 
to maintain the required optimal physical activity in the 
children’s weekly regime. 

The contemporary approach for the treatment of 
the bronchial asthma includes a complex of methods di-
rected towards fast recovery after the asthma attacks and 
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physiotherapy as part of their children’s rehabilitation. 
After educating the parents toward the positive effect of 
physical activity on the control of the asthma symptoms 
and the quality of life, two thirds of the parents con-
firmed interest in adding physiotherapy in the complex 
of methods for treatment of asthma and in the non-acute/
remission period of their children.

The children suffering from asthma should have the 
same physical activity as their healthy peers during the 
remission period because the physical activity stimu-
lates the bone development, increases the capacity of 
the skeletal muscles and increases the blood supply to 
the heart. It is evident among people that doing daily 
physical activity leads toward incensement of  their vital 
capacity, the hematopoiesis is increased, blood supply of 
the brain is increasing and as a result of that there is an 
improvement in the thinking, memory, attention, brain 
function, self-esteem and the mood. Metabolic process-
es are stimulated and the deposition of fat decreases. The 
immunity is increasing.

The purpose of our study is to research the physical 
activity of boys with bronchial asthma age 4-5 years old 
and to compare their physical activity with the physical 
activity of their healthy peers and to recommend a pro-
gram for weekly physical activity based on the standards 
for physical activity for this age.

METHODS
This is a pilot representative statistic research which 

was held at a health kindergarten in Varna. Parents of 
4-5 years old boys were surveyed in order to analyze the 
physical activity of boys with asthma and healthy boys 
at this age. 

There were 50 boys in total in the kindergarten place. 
The data are received from 28 parents of 4-5 years old 
boys with asthma and 15 parents of healthy boys. One of 
each child’s parents was surveyed. The survey questions 
were in regards with the boy’s physical activity during 
the past seven days. Having in mind the influence of the 
seasons on the capacity for physical activity it should be 
considered that this first research took place during the 
months of April and May 2014. A modified „Short Last 
7 Days Telephone IPAQ“, questionnaire was used which 
was adapted to the boys’ sports preferences in Bulgaria 
from the authors of this study. After gathering the first 
data a statistic analysis was performed.

RESULTS AND DISCUSSION
The following statistic’s methods were used:
The questions in the survey were directed towards 

an active physical activity that children did for more 
than 10 minutes: biking fast, soccer, swimming, walk in 
the park, other sports or walking to and from the school.   

The standards for this age group are as follows:
At least an hour (60min) of physical activity or more 

every day – tourism, skateboarding, rollerblading, bik-
ing, walking to and from the school.

An hour or more daily – moderate or vigorous aero-

bic physical activity – fitness games including running, 
jumping,  karate, basketball, swimming, and gymnastics.

At least 3 times per week – vigorous activities.
At least 3 times per week activities which steel the 

muscles and the bones – games like “Tug a war”, modi-
fied push-ups, gymnastics. 

The results are demonstrating insignificant differen-
tiation in the physical activity level of healthy and sick 
children.

Clinically healthy 5 years old boys play soccer dur-
ing the week and during the weekend with the same - 
50%. Load. Among sick children an insignificant differ-
ence is estimated 46,15% during the week and 53,87% 
during the weekend. There is insignificant differentia-
tion between the physical activities measured as num-
ber of times that a child plays too. A healthy child plays 
average of 1,22 times while a sick one plays 0,85 times 
(Table 1. and 2).
  

  Table 1.  Average daily physical activity 
 of children

Children Average values

Healthy children
Sick children

1,22
0,85

There is insignificant differentiation in the aver-
age quantity of time for games which is 33 minutes for 
healthy boys and 26,29 minutes for sick boys and it is 
below the standards for physical activity for this age.

       Table 2. Average time of daily physical 
activity of children (in minutes)

Children Average values

Healthy children
Sick children

33
26,92

The results for 4 year old boys are similar.
All results are significantly below the described 

standards for physical activity for this age which is to 
show that there is a need for a long term educational 
work with not only parents but also the administrative 
authorities of the children’s institutions.

The healthy physical activity transfers the motion in 
a healthy tool.

The precise dose of the amount of the physical ac-
tivity is a required condition which improves the health. 
Most often a moderate physical activity is used. It is 
based on two main factors – the amount of the work and 
its intensity. Based on the current study we have pre-
pared an example program for a weekly physical activ-
ity. The program includes 460 minutes of physical activ-
ity which leads to solidification the muscles, bones and 
increases the aerobic capacity of the children.                

We have selected recommendations for increasing 
the children’s physical activity in two basic groups: par-
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tional work with the parents. To meet the purpose of this 
study, an introductory program, based on the children’s 
sport preferences and the standards for physical activity 
for this age in Bulgaria, is recommended. Recommenda-
tions for increasing the physical activity of children are 
formulated for parents and administrative organizations. 
The expected results will be constant improvement of 
the physical activity. Creating a habit for being physical 
active at very young age will help to decrease the nega-
tive consequences of the decreased physical activity and 
will help with the prevention of chronic diseases and as 
a result, as well as the quality of life will be improved.
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Table 3.  An example program for a minimum weekly physical activity.     

One of the following activities based on the 
child’s preference

Day of the 
week

Boys
4 and 5 years old

IntensityNumber of times 
per week

Minutes

Soccer, Basketball, Track
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Monday to 
Friday 3 40

Activities increasing the 
strength of the bones

Swimming, Water polo, martial arts, 
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Monday to
Friday 2 40

Activities increasing the
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Biking, rollerblading, skateboarding, riding a
scooter, walking

Saturday and
Sunday 2 30

Activities increasing the
Aerobic capacity

Walking to and from kindergarten, walking in 
the park, playing on the playground.

Monday to 
Friday

2 40 Physical activity



156

mach, R., Jacob-Filho, W., Martins, M.A., & Calvalho, 
C.R.F. (2010). Effects of aerobic training on psychosocial 
morbidity and symptoms in patients with asthma: a 
randomized clinical trial. Chest, 138 (2), 331-337. 

Петровска, Я. (2006). Ефективност на комплексната дезо-
бструктивна терапия и рехабилитация на болни с 
бронхиална астма в курорта Сандански [Efficiency of 
complex desobstructive therapy and rehabilitation in San-
danski resort at bronchial asthma patients. In Bulgarian.] 
Физикална медицина, рехабилитация, здраве, 5(4), 
10-15.

Peeva, D., & Nedkova, M. (2013). Physical education and 
sport as forming factor for children growth in preschool 
age. Activities in Physical Education and Sport, 3(1), 26-
28.

Ram, F.S., Robinson, S.M., & Black, P.N. (2000), Effects of 
physical training in asthma: a systematic review. Br J 
Sports Med ., 34, 162-167.

Ram, F.S., Robinson, S.M., Black, P.N., & Picot, J. (2005). 
Physical training for asthma. Cochrane Database Syst 
Rev., 19(4), CD001116.

Yohannes, A.M., Connolly, M.J. (2004). Pulmonary reha-
bilitation programmes in the UK: a national representative 
survey. Clin. Rehabil., 18(4),444-449.

Turner, S., Eastwood, P., Cook, A., Jenkins, S. (2011). Impr-
ovements in symptoms and quality of life following 
exercise training in older adults with moderate/severe 
persistent asthma. Respiration, 81(4), 302-310. 

Zrnzević, N., Lilić, Lj., & Zrnzević, J. (2013). Contribution 
of the experimental physical education curricula to the 
functional abilities development. Research in Kinesiol-
ogy, 41(1), 101-105. 

      Zrnzević, N., Arsić, R., & Vidosavljević, S. (2011). The 
influence of the experimental programme of physical 
education curriculum to the development of motor 
abilities. Research in Kinesiology, 39(2), 151-157. 

S. Filkova et al.

Correspondence:
Silvyia Filkova
Medical University of Varna, Medical College
Str. “Marin Drinov” 55, 9002 Varna, Bulgaria 
E-mail: s.filkova@abv.bg




