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Asthma is a heterogeneous disease characterized by chronic
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Many studies, longitudinal in nature have shown that emotional

airway inflammation and defined by a history of respiratory

stress, anxiety and PTSD precedes the development of asthma both

able expiratory airflow limitation. Patients of bronchial asthma

was associated with increased asthma prevalence [3]. Hasler G., et

symptoms such as wheeze, shortness of breath, chest tightness
and cough that vary over time and intensity, together with vari-

suffer from progressive and persistent decline in lung function

throughout life, the degree of decline varying among individuals.
Asthma affects 339 million people and leads to an annual mortality

of 420,000 worldwide [1]. Asthma is a common disease in society
and prevalence is rising.

Stress has long been recognised to be associated with asthma

[2]. In fact, before the second half of the 20th century; asthma was

predominantly viewed as a psychosomatic disorder in which stress
was key factors in its aetiology. Increased awareness in the second

half of the 20th century of other triggers of asthma (allergens and
air pollution) had shifted the focus away from stress.

Our write up discusses the role of stress in asthma. Psychologi-

cal factors like stress can modulate asthma symptoms and influ-

ence the management of asthma. Stress may include various forms

like post-traumatic stress disorder, psychiatric disorders, community violence, stressful life events, partner violence and housing

quality, war-related stress, neuroticism and relational problems,

perceived safety issues, social depravity and high crime rates,
anxiety and attention disorders, psychological distress, maternal

anxiety, maternal depression and paternal Post Traumatic Stress
Disorder (PTSD) and workplace-related stress [2]. Most of the

studies that associated various forms of stress with asthma have
been cross sectional in nature.

in children and adults. Huovinen E., et al. did a prospective study of
11,000 adults and found that low life satisfaction and neuroticism

al. did a 20 year long prospective community study that showed
dose response-type relationships between panic and asthma and

bidirectional longitudinal associations between the two conditions
[4]. Goodwin., et al. used multiple logistic regression analyses were
used to examine the relationship between childhood mental health

problems and physical disorders diagnosed by a physician in early

adulthood. They found significant link between childhood mental
health problems and asthma in early adulthood. Emotional prob-

lems and depression symptoms were associated with an increased
risk of asthma in early adulthood [6]. A meta analysis of 34 pro-

spective cohort studies by Chida., et al. investigated the influence

of psychosocial factors on atopic disorders, including asthma. The
meta-analysis revealed a positive association between psychosocial factors and future atopic disorder. Subgroup analysis of healthy

and atopic populations showed that psychosocial factors had both
an etiological and a prognostic effect on atopic disorders [6].

A number of studies and a growing body of evidence link com-

munity violence to the development of asthma. It has been postulated that violence exposure is a psychological and environmental

stress that taxes individuals and communities [7-9]. At the individ-

ual level, increased stress leads to the dysregulation of the hypothalamic-pituitary-adrenal (HPA) and sympathetic-adrenal-med-

ullary (SAM) axes, disrupting immune and respiratory processes,

Citation: Karmakar Saurabh., et al. “Asthma and Stress: The Double Conundrum". Acta Scientific Medical Sciences 5.5 (2021): 154-156.

Asthma and Stress: The Double Conundrum

and producing an increased risk of inflammatory diseases, such as
asthma [10,11].

Some studies showed an inconsistent stress-associated increase
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