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Editorial

A current overview of the psychological aspects of asthma in adults*

Check for
updates

Una mirada actual a los aspectos psicolégicos del asma en la adultez

In ancient times, prominent physicians such as Hippocrates
or Maimonides thought of asthma as a disease essentially of the
mind.! Even at the end of the 19th century, asthma was referred to
as a “neurotic affection”.2 The emotional component of the disease
was later sidelined following the identification of other pathophys-
iological mechanisms, but psychological factors continue to affect
asthma patients in a bidirectional manner, constituting both the
cause and/or the consequence of the asthmatic disease.>*

Several studies have demonstrated how emotional factors act on
various aspects of the disease, such as asthma control, quality of life,
or episodes of sick leave.” It is well established that psychological
distress has an impact on the asthmatic patient via neuroimmuno-
logical and neuroendocrine mechanisms that trigger symptoms of
stress, depression, panic attacks and behavioral disturbances.? The
course of the disease is also indirectly affected by the development
of health-related beliefs and behaviors (e.g. an individual’s beliefs
about their ability to manage asthma, therapeutic adherence) and
social support networks (e.g., presence of family and friends who
support behaviors aimed at better respiratory health), and loss of
perceived control.”

One of the factors of perceived control that has been associated
with asthma control and health-related quality of life in asthma
patients is self-efficacy, understood as a person’s beliefs about his
or her ability to successfully perform a particular behavior.? If an
adult with asthma has developed skills to successfully manage their
disease, and has developed positive beliefs about those abilities,
they are more likely to develop behaviors associated with positive
management of their health status.

The prevalence of anxiety is higher in asthma patients than in
the general population.” Psychological stressors may be associated
in asthma patients with increased airway resistance and respira-
tory rates.* The hyperventilation typical of anxiety states has been
associated with the respiratory pattern of asthma, and may be both
a consequence and an aggravator of asthmatic symptoms.

Wright et al. propose taking an integrated approach to the life-
long influence of stress on the manifestations of asthma.” They
take the view that the relationship between psychosocial stress
and asthma manifestations is a complex phenomenon, and that
stress induces a phenotypic plasticity that affects the risk of asthma
and/or lung function. This approach can be expanded to include
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advanced adulthood and old age, taking into account that as life
proceeds and asthma chronicity advances, factors such as lifestyle,
support networks, and coping strategies gainimportance.'? In asth-
matic adults, symptoms are determined by the presence of multiple
factors, including emotional aspects and affective disorders such as
depression.!0-11

Different types of psychological interventions, including relax-
ation training, mindfulness techniques, and cognitive behavioral
therapy, have shown a positive impact in randomized clinical trials,
primarily on health-related quality of life and psycho-affective vari-
ables, but also on lung function.'? Mindfulness techniques, based
on the development of full awareness, are focused on achieving
greater respiratory control by fostering non-evaluative awareness,
acceptance of respiratory patterns, and in general, acceptance
of both body sensations and thoughts related to these sensa-
tions. Understood as a personality trait, a level of mindfulness has
been associated with higher health-related quality of life in asth-
matic patients, lower stress levels, and less frequent cough and
wheezing.!>* Likewise, mindfulness-based stress management
training results in long-term improvements in quality of life and
perceived stress in asthmatic patients.!®

It seems an appropriate time to turn our attention back to
the behavioral and emotional aspects of asthma patients, and to
combine these factors with advances in the understanding of the
pathophysiological mechanisms of the disease, while bearing in
mind that individuals with asthma will have to face different types
and sources of stress related directly or indirectly to their lung func-
tion that vary throughout their life cycle. Mindfulness training may
be a good candidate as a complementary treatment to improve the
psychological side of asthma chronicity in adults, although more
evidence is still needed on the efficacy of interventions of this type.
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