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Asthma is a common childhood illness with a genetic basis
that presents with recurrent episodes of cough, wheezing,
and breathlessness. The symptoms may be episodic or per-
sistent with flare-ups, which are caused by various triggers.
One such trigger, which is less often discussed is emotional
factor. Psychiatry and behavioral problems occur in an
increased frequency in children with asthma [1-3]. An ear-
lier meta-analysis found the aggregate prevalence of depres-
sive symptoms to be 27%, and anxiety symptoms to be 33%
in adolescents with asthma [2]. The risk of development of
depressive and anxiety symptoms was 2 times higher than
the controls. A later meta-analysis included more number
of studies and found 37% pooled prevalence of anxiety dis-
orders [3]. The methods (questionnaires) used to assess the
psychiatric problems varied among the studies included in
these two meta-analyses, and majority of the studies were
community-based. The included studies were from America,
Europe, and Australia.

In this issue of the Journal, Rajhans et al. published the
first study of its kind from India estimating psychiatric and
behavioral problems in childhood asthma [4]. They used
valid tools (M.I.N.I. KID and CBCL), which were not used
in previously published studies. The overall prevalence of
psychiatry morbidity was 33.3%, and they identified some
additional problems, including specific phobia, conduct
disorder, and ADHD. However, the estimation done by the
authors may not be factual, and the reasons are—the study
was from a follow-up clinic, mostly controlled asthma were
included, sample size was very small, and clinical diagno-
sis of psychiatry morbidity was not made (only question-
naire was used). In spite of these shortcomings, the data are
very useful and provide important information as well as
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an opportunity for prevention of these problems in children
with asthma.

The psychiatry comorbidities in asthmatic children result
from various factors. A diagnosis of asthma per se puts
stress on the child because there is no permanent cure,
and medications are required regularly along with life-
style modification for symptom control. These may lead
to development of hypervigilance and fear in case there
is frequent exacerbation or poor symptom control, finally
leading to psychiatry comorbidities. In addition, children
with coexistent psychiatry problems may perceive increase
in symptoms leading to poor asthma control, thus setting a
vicious cycle between the two. Psychiatry morbidity among
the parents/caregivers also has important bearing on that
of the children. In a meta-analysis, the prevalence of anx-
ious (50%) and depressive symptoms (44%) were higher in
caregivers of children with asthma compared to controls
[5]. Anxiety and depression in the parents/caregivers have
negative impact on childhood asthma increasing the sever-
ity, poor asthma control, and increase in the medication use.
However, in the present study, the authors did not report
the prevalence of psychiatric comorbidities among the par-
ents/caregivers. This would have made the findings more
meaningful.

We need more studies with larger sample sizes includ-
ing severe or uncontrolled asthma cases from urban and
rural areas to estimate the actual burden and risk factors for
psychiatric morbidities and behavioral problems in children
with asthma and their patents/caregivers. Till more data are
available, physicians should screen children with asthma for
these morbidities/problems. Studies on the effect of psycho-
logical interventions should also be conducted.
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