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Abstract

Background: Asthma is one of the most prevalent respiratory diseases in the world, and
several of the variables associated with the illness may increase the susceptibility to
psychiatric illnesses. This study was conducted to assess the prevalence of various psychiatric
co-morbidities in the bronchial asthma patients. Methodology: It is an observational study
conducted in 90 patients of bronchial asthma. Psychiatric co- morbidities are assessed by
using a pre- designed short- structured questionnaire with a component of Mini international
neuropsychiatric interview. Results: The male predominant study showed an overall
prevalence of 74.4% of psychiatric comorbidities in the bronchial asthma patients. The most
prevalent comorbidities seen in this study were major depressive disorder (61%), panic
disorder (50%), followed by melancholic depression (30%), mixed anxiety disorder (30%),
premenstrual dysphoria (25.5%). Conclusion: Our study shows there is a high prevalence of
psychiatric co- morbidities in patients of bronchial asthma. The treatment of asthma should
be a multidisciplinary approach including medical treatment of asthma and psychiatric
evaluation to prevent psychiatric co- morbidity or its early management.
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Introduction: Asthma, a well-known and prevalent respiratory disorder, which affects 300
million individuals worldwide, is characterised by persistent lower respiratory tract irritation.
This is demonstrated by the rise in airway hyperresponsiveness, which causes frequent
attacks of coughing, wheezing, and dyspnea. Mast cells, eosinophils, and their mediators all
contribute significantly to the inflammatory reaction in atopic patients. [1] In contrast, it is
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unclear what causes non-atopic asthma. Over the past 30 years, the prevalence of asthma has
increased in wealthy nations, but it currently seems to have stabilized, affecting 10-12% of
adults. [2]

Asthma risk factors have a wide range of distributions, which may lead to disparities in its
prevalence. Sometimes, these contributing circumstances may make people more susceptible
to various psychiatric problems. [3] Since asthma cannot be cured, it either makes it harder to
carry out daily tasks or results in more hospitalizations. The patient’s ability to go about their
everyday lives has been known to be hindered by the chronicity of asthma, predisposing them
to psychiatric issues, which in turn contributes to the growth in bronchial asthma morbidity.
[4] Asthma patients typically exhibit psychiatric comorbidities such as substance use
disorder, anxiety, and depression. Asthma and mental disease appear to have a complex and
reciprocal interaction. [5]

Asthma patients experience a large amount of stress as a result of the symptom complex.
There are numerous references to anxiety and despair. Patients with asthma who also had
psychiatric co-morbidities experienced increased morbidity and decreased quality of life. [6]
Different comorbid mental conditions and stress increase oscillatory respiratory resistance
significantly without concurrent increases in ventilator or autonomic activity, leaving the
patient at risk to exacerbations of asthma. It can have an impact on asthma management, the
perception of symptoms, and quality of life, which significantly increases healthcare use and
costs. [7] It may be possible to treat asthma and associated psychiatric problems more
effectively and adequately by evaluating asthma patients for co-morbid psychiatric
conditions.

So, the current study was planned to assess the relationship between asthma and the
psychiatry comorbidities.

Materials And Methods

This is an observational study conducted in 90 follow- up patients diagnosed with bronchial
asthma attending general medicine or respiratory medicine department of a tertiary care
centre, Chennai. Patients aged between 18 to 60 years were included in the study, and those
with past history of psychiatric disorders were excluded from the study. Using the Cochrane’s
formula, the minimum sample size required for the study was calculated to be 90. Sample
size (n) = ZPQ/LxL, where, Z= 1.96 at a confidence interval of 95%, and the prevalence of
psychiatric comorbidities from a previous study measured at 34, and Q = 100 — P, and L is
measured at 10% of P. [5]

After obtaining the informed consent and ethical clearance, a semi structured, modified
questionnaire with socio-demographic profile, and the M.L.N.I. plus questionnaire (Mini-
International Neuropsychiatric Interview) for the diagnosis of psychiatric disorder was used
to collect data from the patients. The M.I.N.I. Plus questionnaire was divided into modules,
each of which was recognized by a letter and corresponded to a diagnostic category. At the
start of each diagnostic module (except for the psychotic disorders module), a gray box
displayed screening questions according to the primary criteria of the disorder. Diagnostic
boxes, at the conclusion of each module allow the doctor to note if the diagnostic criteria was
satisfied.

Data entry was done in Microsoft Excel and the analysis was conducted using IBM SPSS,
version 21. Categorical variables were expressed as frequencies and percentage, whereas
continuous variables are expressed in means and standard deviations. The association of
categorical variables was carried out using Chi square test or Fischer Exact test. The
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comparison of continuous variables was done using independent Student t test. A p value of <
0.05 was considered significant.

Results
The current study included patients ranging in age from 18 to 60 years old, with an average
age of 34.37 + 10.77 years. This a slightly male predominant study with male to female ratio
of 1.04, and the distribution is not significant statistically in both groups. One patient in our
study was from the upper class, 29 (32.21%) from the middle class, and the majority
(66.66%) of the patients came from the lower class. (Table 1)

Table 1: Frequency distribution of Demographic variables in the study (n=90)

Variable Frequency Percentage
Gender
Male 46 51.1%
Female 44 48.8%
Age
18-25 25 27.7%
26-35 27 30%
36-45 25 27.7%
46-55 10 11%
55-60 3 3.33%
Socio-Economic Status
Upper 1 1.11%
Upper Middle 5 5.55%
Lower Middle 24 26.6%
Upper Lower 40 44.4%
Lower 20 22.2%

In the current study, there were 12 recurrent and 33 current major depressive patients. This
association of recurrent episodes in the bronchial asthma is found to be statistically
significant. Similarly, the mood disorders were seen in 10 asthmatics as a form of current
disease, and only 2 of the subjects showed past mood disorders due to other diseases
(P<0.005). Substance induced mood disorder is distinguished with 13 of the asthmatics
(14.4%) showing past causes compared to the 5 current disorders. This is partially significant
in the current study. (Table 2)

Table 2
Psychiatric Diagnosis Frequency Percentage P value
Major Depressive disorder
Current 33 36.6% 0.0003*
Recurrent 12 13.3%
Mood disorder
Current 10 11.1% 0.016*
Past 2 2.2%
Substance induced mood disorder
Current 5 5.55% 0.05*
Past 13 14.4%
MDE with melancholic
Current 12 13.3% 0.543
Past 15 16.6%
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Panic disorder
Present 45 50% i
Social Phobia
Present 5 5.55% i
Somatization disorder
Lifetime 6 6.6% 0.021*
Current 19 21.1%
Premenstrual dysphoric disorder
Present 23 25.5% i
Mixed anxiety disorder
Present 27 30% i

*P-value less than 0.05 is considered significant.

MDE with melancholic was not statistically significant with its past and current disease
scenarios, but as a whole 27 of the asthmatics suffer from it. Panic disorder is seen among 45
of the asthmatics, premenstrual dysphoria in 23 of the subjects, and mixed anxiety disorder in
27 bronchial asthma patients. Social phobia is the least seen psychiatric disorder with only 5
asthmatics experiencing it. Somatization disorder is seen currently in 19 patients, and the
lifetime disease was seen in 6 patients. This association was found to be statistically
significant (P=0.021).

Discussion

One of the most prevalent respiratory illnesses is asthma, and a number of its comorbidities
may make someone more likely to experience mental health issues later in life. Both asthma
and mood problems frequently co-occur and may share a same etiology. [8] Asthma patients
are more likely to have concurrent disorders as they age. The age of the participants in the
current study was 34.3 years on average. According to the Singh DK et al. 2020 study, those
over 60 who have asthma are more prone to develop psychological co-morbidity. [9] There
are differences between the sexes in asthma incidence, prevalence, and severity, with adult
females predominating. Similar to the current study, Singh DK et al included 110 individuals
with stable bronchial asthma, of which 52% were men and 48% were women.

The present study discovered that asthma patients with lower socioeconomic status are more
likely to have mental co-morbidities, which is in line with study conducted by Lin et al. [10]
According to the Global Burden of Disease study, major depressive disorder, one of the most
prevalent and incapacitating mental diseases in the world, is the fourth most common cause
of disability. [11] In the current study, there were 12 people with recurrent major depression
and 3 patients who were currently experiencing major depression. This finding is also
statistically significant. According to another research in 2021, 85 individuals (30.7%) had a
risk score for major depressive disorder. They further noted that asthma is an unusual chronic
medical condition that has been linked to anxiety and mood disorders. [12]

In this study, two patients and ten subjects both had histories of mood problems brought on
by underlying medical diseases. Labor et al found significant associations between concurrent
hypertension, the degree of asthma management, and mental problems and both asthma and
infection-induced asthma. [13] Substance-induced mood disorders are barely noteworthy in
our investigation, but a study by Bender et al found that although mental health problems are
common in asthma patients, they typically go unrecognised and untreated. Additionally,
according to the statistics, mental disorders are not usually associated with asthma treatments,
at least not in the population that was studied. [14]

960
Eur. Chem. Bull. 2023, 12 (6), 957 — 962




A study on prevalence of psychiatric comorbidities occurring in bronchial asthma patients
Section A-Research Paper

ISSN 2063-5346

Through hyperventilation, they may directly aggravate asthmatic symptoms in panic disorder
patients. In our study, a significant proportion of participants (n=45) experienced panic
disorder. According to Carr et al., respiratory factors have a substantial role in panic disorder,
which could explain this in part. [15] There are 25 people with somatoform diseases,
including 19 who are currently feeling pain. According to Alzaabi et al., asthma sufferers
need psychotherapy in addition to their asthma drugs in order to get better results and receive
better care. [16] There are about 23 persons who have both premenstrual dysphoric disorder
and bronchial asthma. In a research by Pereira-Vega et al, premenstrual asthma and the
premenstrual worsening of dysphoric symptoms as well as some edematous symptoms, such
as abdominal and mammary tightness and a feeling of swelling, are directly related. [17]

Conclusion

According to the findings of the current investigation, people with asthma had significantly
higher rates of psychiatric co-morbidities than people without bronchial asthma. This study
also emphasizes the necessity of simultaneously providing asthma treatment and mental
health care. Consistent asthma therapy may lessen the chance of neuropsychiatric
comorbidities developing in asthma patients. The links between cognitive and emotional
events and asthma may be better understood through research on the respiratory, immune,
and brain responses to stress. Additionally, additional research may offer both pharmaceutical
and non-pharmacological asthma treatments and reveal connections between the central and
peripheral effects.
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