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SUMMARY

Asthma is a long-lasting and life threatening condition. Patients
with asthma often have unpleasant subjective complaints regarding
their respiratory symptoms. Many studies highlight the association
between psychosocial factors and asthma. Asthmatic patients have
higher prevalence of anxiety and depressive disorders. Focusing on
physiological and psychological elements is important for treat-
ment. Management strategies combining pharmacologic with non-
pharmacologic treatment are more effective in controlling asthma.
Psychotherapeuticinterventions aim to reduce patients’ complaints,
improve quality of life and disease self-management. Various psy-
chotherapeutic approaches/techniques have been studied; Cognitive
Behavioral and Analytic Therapy, Psychodynamic psychotherapies,
Counseling, psycho-educational interventions, self-management
education, relaxation, music therapies, hypnosis, biofeedback.
Meta-analytic studies show that psychotherapy works. Following
this, many studies tried to specify if psychotherapy is effective specifi-
cally for patients with moderate to severe asthma. Results show that
psychological interventions have a positive supplementary impact
on patients’ traditional medical treatment. Variables examined are
health-care services utilization, asthma symptoms, lung function,
medication use, absence from work, quality of life, coping skills, self
efficacy, locus of control, anxiety, depression. Future research should
focus on high-quality, well-conducted and reported randomized tri-
als. Research on psychological interventions in asthmatic patients
provide the health care professionals with accurate information about
the appropriate psychotherapeutic technique and the frequency
of intervention needed for each patient. Asthma morbidity and
mortality are still increasing and severe asthma accounts for half
of the health service costs related to asthma. Therefore, it is urgent
for patients, health-care services and professionals to manage and
reduce asthmatic patients’ symptoms and, by extension, hospital
visits and admissions.
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INTRODUCTION

Asthmais a long-lasting, life threatening and disabling
condition. According to Global Initiative for Asthma (GINA)
“Asthmais a heterogeneous disease, usually characterized
by chronic airway inflammation’. Patients with asthma
often have unpleasant subjective complaints regarding
their respiratory symptoms, which include wheeze, short-
ness of breath, chest tightness and cough.

There is a considerable psychological literature de-
voted to asthma.? A number of studies highlight the
association between psychosocial factors and asthma.
There is empirical evidence that apart from physiologi-
cal functions, various psychological factors are related to
bronchial asthma. Patients with asthma encounter many
psychosocial implications following the diagnosis, such
as negative illness perceptions, feeling different than
other people, feeling left out of group activities or sports.

Thus, focusing on both physiological and psychological
elements is very important for the treatment of asthma.*
Patient-oriented management strategies which combine
pharmacologic with non-pharmacologic treatment are
more effective in controlling asthma than disease-oriented
strategies.’

Psychological factors related to asthma may also trig-
ger attacks.? Psychotherapeutic interventions in adult
patients with asthma aim to reduce patients’complaints
and improve quality of life as well as self-management of
the disease. Specifically, patients learn strategies which
help them to reduce emotions, e.g. fear or panic, improve
their breathing and respiratory function and, by exten-
sion, to ameliorate their general health.*

Early theories on psychosocial parameters associated
with asthma, indicated it as a psychosomatic illness and
focused on mother-child attachment. However, nowadays
asthma is considered a multi-factorial illness.?

PSYCHOLOGICAL CO-MORBIDITY IN PATIENTS
WITH ASTHMA

Many studies show that patients with asthma seem to
have greater psychological burden than other patients.
However, it is not clarified whether psychological factors
trigger asthma symptoms or asthma deteriorates patients
psychologically.t

There is evidence that asthmatic patients have a higher
prevalence of anxiety and depressive disorders than gen-
eral population, which results to poorer asthma control,
medication adherence and increased hospitalization’.
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A review by Lehrer et al® shows that asthmatic patients
tend to report a high level of negative emotion, while
the periods with higher levels of emotionality are linked
temporally to asthma exacerbations, with bidirectional
causality. However, in a previous study conducted in
1988 by Corecnzy et al’, anxiety does not appear to have
a direct role in asthma exacerbation.

Almost half (49%) of the patients with difficult-to-
control asthma, studied by Heaney et al'®, had a psychiatric
co-morbidity, while the most common diagnosis was
depressive illness (29%). However, authors concluded
that psychiatric disturbances are often not detected or
diagnosed in difficult-to-control asthmatic patients.

Apart from other psychosocial factors, the associa-
tion between asthma and psychological co-morbidities
may occur as patients with asthma and patients with
psychological disorders (e.g. depression or anxiety) have
similar dysregulation in key biologic systems, such as
neuroendocrine stress response or cytokine system.
These aspects predispose people to both asthma and
psychiatric illness."

PSYCHOLOGICAL INTERVENTIONS FOR
ASTHMATIC PATIENTS

Psychological factors seem to have a major role in
asthma; thus, including psychological therapies in patients’
treatment s quite reasonable. Many different psychological
interventions, individually or in combination, have been
suggested to improve symptoms for adult patients with
asthma, complementary to their drug therapies.

Psychotherapeutic approaches that have been studied
are Cognitive, Behavioral'?, Cognitive Behavioral'®, Cogni-
tive Analytic Therapies, Psychodynamic Psychotherapies
and Counseling. Psychotherapeutic interventions usually
teach asthmatic patients how to cope with their condition
by recognizing and addressing their feelings, thoughts
and behaviors related to asthma.

Particularly, as described by Smith and Jones™, cog-
nitive therapy recognizes unhelpful thoughts that the
patients may have and aims to enable constructive man-
agement of these dysfunctional thoughts. Behavioural
therapy tries to identify through which processes the
patients have learned specific behaviours. Then a variety of
interventions (e.g. reward or punishment, bio-feedback) is
used in order to help patients modify their behaviours. The
combination of these two approaches, Cognitive Behav-
ioural Therapy, helps the patients to develop and practice
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coping strategies in order to resolve their problems.

Psychodynamic psychotherapies attempt to locate
the emotional issues and response styles that result in
maladaptive behaviours. Nevertheless, there is little evi-
dence that psychodynamic interventions can be useful in
a significant number of patients with asthma.' Counseling
explores the immediate concerns a patient may have.
These concerns may be different from session to session.™

Additionally, several scientific fields related to psy-
chological interventions in adult patients with asthma
have been under study. For example, there are reviews
on psycho-educational interventions''® and self-man-
agement education for adults', relaxation' and music
therapies', hypnosis?® and biofeedback.?'

Psycho-educational interventions involve education,
training in self-management and targeting psychoso-
cial issues.’ Self-management programmes range from
teaching patients behavioural skills (e.g. using inhalers
appropriately) to self-management skills (e.g. control and
reduction of their anger and anxiety).?? Relaxation methods
aim to reduce patients’ fear and panic and consciously
produce body’s relaxation, such as slower breathing, lower
blood pressure and a sense of calmness.'* In bio-feedback
patients are taught how to monitor biological indicators
and how to control them with relaxation techniques.™
Another technique used in the management of asthma is
therapeutic writing, which is a form of a patient’s written
emotional disclosure.™

PSYCHOLOGICAL INTERVENTIONS’
EFFECTIVENESS

In general, meta-analytic studies show that psycho-
therapy works.?* Following this, a number of studies have
been conducted in order to specify if psychotherapy is
effective specifically for patients who suffer from moder-
ate to severe asthma.

When we examine psychological interventions’ ef-
fectiveness for patients with asthma we should bear in
mind a very importantissue; whether these interventions
are more effective alone or when combined with each
other, and if patients should receive therapeutic help
individually or in a group.*

A study, conducted by Sommaruga et al in 1995%,
examined an educational programme and a cognitive-
behavioural intervention in patients with asthma. They
found that psychological interventions are effective on
the cogpnitive skills involved in the way asthmatic patients
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perceive and manage their illness after 1 year. In addi-
tion, according to their findings Put et al'? indicated that
psycho-education, cognitive and behavioural techniques
helped asthmatic patients in many different ways men-
tioned below. Recently, a British prospective randomized
trial showed that patients who received a brief cognitive
behavioural intervention had lower levels of asthma-
specific panic fear immediately after treatment and at 6
months follow-up.?®

Another psychological intervention that has been
thoroughly studied is the self-management of asthma.
This technique seems to be quite effective for patients
with asthma, particularly when including a written care
plan.? According to Creer?, asthmatic patients utilize self-
management skills to manage their illness with greater
consistency, imagination and confidence than expected
and there is often remission of asthma symptoms.

Another randomized prospective trial demonstrated
that progressive muscle relaxation is effective in improving
blood pressure, heart rate and lung function, as well as
reducing anger levels in pregnant women with bronchial
asthma. Hence, pregnant women have a better health-
related quality of life.”’

OUTCOMES MEASURED

Most of the studies regarding the efficacy of psycho-
logical interventions for adults with asthma examined
variables such as health-care services utilization, symp-
toms related to asthma, lung function measurements,
medication use, absence from work and psychological
health issues, e.g. quality of life, coping skills, self efficacy
and locus of control, self-esteem, anxiety, depression.

HOW DO PSYCHOLOGICAL INTERVENTIONS
AFFECT OUTCOMES?

Health-care services utilization

The length of hospitalization and the number of
emergency visits appear to be decreased for both the
Asthma Rehabilitation Group and the control group
in a trial conducted in 1995.% There is some evidence
that psycho-educational interventions have positive
effects on hospital admissions in adults with asthma.?
Self-management seems also to reduce the proportion
of patients who were hospitalized or had unscheduled
visits to their physicians.?® On the other hand, Parry et al
in 2012 found that service use costs were not reduced
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for patients who received a brief cognitive behavioural
treatment.”

Symptoms related to asthma

The symptoms related to asthma were measured in
various studies. Psychological techniques led to substantial
but non-sustained improvement in morning peak-flow
expiratory rate.' Compared to the control group, the pro-
gramme group, which received an individualized asthma
programme aiming at behavioural change, reported
significant less obstruction, fatigue and irritation but not
dyspnoea and hyperventilation'2. Number of patients
suffering from nocturnal asthma was also reduced for
adults receiving self-management education.”

Lung function measurements

Many studies examined intervention effects on pa-
tients’ lung function. Compared to the placebo group,
the treatment group improved significantly in measures
of lung function (FEV1/FVC) in a randomized controlled
study.?® Another study showed that forced oscillation
pneumography measurements were improved in patients
receiving Heart Rate Variability (HRV) biofeedback as a
complementary treatment for asthma.?'

Medication use

Relaxation treatment reduced drug consumption
in adults with asthma.?**3" Another study showed that
patients who received a psychotherapeutic intervention
alongside their medical therapy had significantimprove-
ment in reducing their bronchodilator medication in
comparison to the patients who received only medical
treatment.®

Absence from work

Sommaruga et al** concluded that both the Asthma
Rehabilitation Group and the control group have sig-
nificantly less absences from work. Furthermore, Gibson
et al*® revealed that the self-management education in
asthmatic patients reduced the number of patients who
had days off work.

Psychological health issues

Quality of life: Cognitive Behavioural Therapy seems
to improve quality of life and asthma control for adult
patients with severe asthma.” Ross et al' found an im-
provement in asthma-related quality of life for adults
suffering from asthma and co-existing panic disorder.

239

There is also a significantimprovement in the total score
of the Asthma Quality of Life Questionnaire (AQLQ) for
patients receiving Cognitive Behavioural Treatment and
Asthma Psycho-Education.'?

Coping skills: According to Aalto et al*? patients’ cop-
ing style can predict asthma morbidity.

Self efficacy: Self-efficacy seems to be improved in
patients receiving psychological interventions.’*’

Health locus of control: It includes internal beliefs,
external control through powerful others and chance.
When examined this parameter, Sommaruga et al** found
no significant differences.

Anxiety:When compared with usual care, anxiety levels
seem to improve with Cognitive Behavioural Therapy.”
When patients with asthma and co-existing panic disorder
received a Cognitive Behavioural Treatment combined
with Asthma Education there were substantial and du-
rable anti-panic and anti-anxiety treatment effects.” On
the other hand, Epstein et al*® found no significant dif-
ferences between the groups.

Depression: It seems there is no statistical improve-
ment in the Beck Depression Inventory scores between
groups.” Kew et al’” also did not find clearly improved
depression scale scores for patients receiving Cognitive
Behavioural Therapy.

GUIDELINES AND RECOMMENDATIONS ON
PSYCHOLOGICAL ISSUES RELATED TO ASTHMA

It is worth mentioning that the Global Initiative for
Asthma (GINA), the European Respiratory Society (ERS)
and the British Thoracic Society (BTS) refer to psychologi-
cal issues related to asthma.

Recent GINA guidelines' urge health-care professionals
to provide to asthmatic patients guided self-management
education. GINA guidelines also acknowledge that psycho-
logical support may be necessary for effective medication
delivery and that psychological interventions may be
helpful for some patients with severe asthma. The ERS*?
and the BTS** guidelines acknowledge psychological
co-morbidity in patients with difficult-to-control and
severe asthma. In addition, the BTS guidelines** include
behavioural techniques, counseling and psychological
therapies as means of promoting adherence to regular
treatment.

SUGGESTIONS FOR FUTURE RESEARCH

When discussing about moderate and severe asthma
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in adult patients, medical treatment has been thoroughly
studied. On the other hand, there is not enough research
regarding the psychological parameters. In order to
determine whether psychological techniques improve
asthmatic patients’ treatment and draw reliable conclu-
sions regarding their effectiveness, future research should
focus on high-quality, well-conducted and reported
randomized trials.

Undoubtedly, many different variables are associated
with asthma and multiple psychological approaches are
proposed for asthma complementary treatment. Khateeb's
meta-analyses®> show that the efficiency of different
psychotherapeutic interventions in asthma is largely
dependent on the variables examined. It is, therefore, very
important to design and conduct trials carefully paying
great attention to such parameters. In addition, Yorke et al*
propose that future studies should include larger sample
sizes, use specific randomization and blinding techniques
and monitor participants for sufficient time. Smith and
Jones™also propose a 12-month post-intervention patient
assessment in order to eliminate the possibility of bias
related to symptom changes due to seasonality. Schmal-
ing et al*® suggest that an interesting issue that should
be addressed in future studies is patients’ motivation to
adhere with their medication.

Another very importantissue that must be taken into
consideration by future investigators is the purpose that
the patients need psychological treatment. As there is often
psychological co-morbidity in asthmatic patients, it must
be clear whether patients need to get psychotherapeutic
treatment for asthma or for their psychological disease.
Last but not least, there is little evidence on how Cognitive
Analytic Therapy helps asthmatic patients to cope with
their illness. This therapeutic intervention has become
popular and quite promising for several mental health
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problems®” and its framework can be usefully applied to
a non-clinical population to good effect.?

CONCLUSIONS: TAKE HOME MESSAGES

Undoubtedly, emotional stress deteriorates asthma. A
number of studies show that psychological interventions
in patients with moderate or severe asthma have a posi-
tive supplementary impact on their traditional medical
treatment. Large randomized trials, reported with accurate,
valid and reliable details should be conducted in order
to determine the effectiveness of various psychothera-
peutic techniques used to treat severe asthma in adults.
Nevertheless, as all trials conducted have a number of
methodological weaknesses, interpretation of the research
results should be made with caution.

Research on psychological interventions helping adult
patients to cope with asthma is a very important area for
clinical staff. Studies’results provide health practitioners
with accurate information about the appropriate psycho-
therapeutic technique and the frequency of intervention
needed for each patient individually. Thus, clinicians are
trained to identify which psychological strategies are
more effective for each patient enhancing an informed
decision making. Accordingly, all international guidelines
for asthma management should mention the importance
of psychological interventions for patients with severe
and difficult-to-control asthma.

Asthma morbidity and mortality are still increasing
worldwide. At the same time, severe asthma accounts for
about half of the health service costs related to asthma.
Under these circumstances, it is urgent for all, patients,
health-care professionals and health-care services to
manage and reduce asthmatic patients’ symptoms and,
by extension, hospital visits and admissions.

NMEPINHWH

O pOAoG TWV PUXOAOYIKWV TAPAYOVTWV oTNV Sitaxeipion Tov cofapol acduarog
o€ eVIAIKEG aoOeveig

Owupan Mpdana*, Kwvotavtivog MNopnodng, Evayyelia ®ouka, KaAhiorn AopBpen,
MavAog ZapoyouAidng, Newpyia Xacamnidouv, Kwvotavtivog Zapoyoulidng,
Agomowva MNMamakwota

Mveupovoloyikog Topéag, ILN. ©@scoalovikng «I. MamavikoAdous,
Aptototélelo MavemoTtriuio Oecoalovikng Oeocoalovikn

To doBua eivai pia pueydAnc SIGPKEIac KATAOTAON UYEIAC, TTOU TIG TEPIOOOTEPEG POPEC Eival ATEIANTIKA yia
v avBpwmvn {wr. Ot aoBeveic ue aobua ouxva éxouv SUCAPEOTA UTTOKEIUEVIKA TTAPATova 600V apo-
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P4 0Ta AQvanvevuoTIKA TOUC CUUMTWUATA. [ToAAEG uerétec umroypauuiouy TNV oxéon 1Tou UTTAPXE!l AVAE-
0a 0ToUG YuxoAoyikoUG MapdyovTeG Kal 0To aobua. toug acbuatikous acbeveic ouvavtouue uPnAdte-
PO emmoAacud we mpog TiG ayxwdelG kat katabArtikéc Statapaxée. Eivar onuavtiko yia t Bgparmeia Tou
dobuatog va emKeVTPWVOUAOTE O€ PUOIOAOYIKA Kal YuxoAoyikd oTtolxeia. Ot oTpatnyIkEG Slaxeiplong mou
ouvbudalouv TN PAPUAKEUTIKI UE UN-PAPUAKEUTIKEG Oparreie eival Mo amoTEAEOUATIKEG OTOV EAeyXO TOU
dobBuarog. Ot YuxoBepameuTIKES TAPEUBATEIC AITOTKOTTOUV OTO VA UEIWOOUVY TA TTAPAToVaA TV A0BevVY,
va BeAtiwoouv tnv moiétnta {wh¢ Kat tnv auté-Siayeipion tns acBéveiag. Exouv ueAetnBei Sidpopec Yuyo-
OeparmeuTIKEG TPOOEYYIOEI/TEXVIKES: [VWOTIKN Zuumeplpopikr kait Avaiutikny WuyoBepareia, Yuyoduva-
UIKEC YuxoBepareieg, SUUPBOUAEUTIKN, Yuxo-ekaISEVTIKEC mapeUAocelc, ekmaidevon otnv auto-Siaxeipl-
on, xaAdpwon, povaoikoBeparneisc, Umvwon, Bloavadpaon. Meta-avalvoeic Seixvouv 6ti n YuyxoBeparneia
Aertoupyel. Etol, moANéC uedéteg emixeipnoav va mpoadiopicouv av n YuxoBepareia eival amoTeAeouatikn
&16IKa yia aobeveic ue uétpto mpog oofapod aobua. Ta amoteAéouara Seiyvouv 0TI ol PUXOAOYIKEG TAPEU-
Baoeig Asitoupyouv e OTikS TSmO, CUUTANPWUATIKA OTNV MAPASOOIaKT) IATPIKT) EpiBaAPn Twv aobe-
vwv. MetaBAntéc mou éyouv e€eTaoTel eivai ot €€1¢: xprion UTTNPECIWV VYEIAS, CUUITTWUATA TOU doBuaTtog,
TIVEUUOVIKN) AgIToUpYia, Xprion TwV QAapUdAkwy, amouoia amd tnv epyaocia, moidtnta {wrig, ikavotntes Sia-
XElptong, auto-amoteAeouatikoTnTa, onueio eAéyxou, dyxog, kataBAipn. Ot UeAAoOVTIKEG épguveg Oa mpémel
va emKevTpwBoUv o€ uPNANG moIdTNTAG TUXAIOTTOINUEVEG UEAETEG. H épguva 6oov apopd oTIG PUXOAOYIKEG
napeuPaoeig os acOuatikoUg aoBeveic mapéxel oTouG emayyeAUaTie yeiag akplBeic TANPOPoPIEC OXETIKA
UE TNV KATAAANAN YuxoBepameuTIKr TEXVIKN Kal TNV ouxvoTtnTa tnG mapéufaonc mou xpetdletal o Kabe
aobevric. H voonpdtnta kai n Bvnoiudtnta Adyw tou dobuatog ouveyilouv va avédvovral kat to oofapd
dobBua evubuvetal yia to 50% Tou KGOTOUC TWV UTTNPEDIWY UYEiag rmou oxeti(ovtal ue To dobua. Emouévwc,
emeiyel TOOO yIa TOUC A0OEVEIG 600 Kal yIa TIG UTTNPECIEC KAl TOUC EMAYYEAUATIEG vyeiag va eAéyéouv kai va
UEIOOULV TA CUUMTTWHATA TwV ACBUATIKWY A0OEVWVY, Kal KaT' EMEKTATH TWV EMIOKEPEWVY KAl EI0AYWYWV
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TOUG OTA VOOOKOUEIQ.
NMveouwyv 2017, 30(4):236-242.
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