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� To review the impact of asthma on the 
physical and psychological development of 
children and their quality of life

� To consider the influence of these factors 
upon asthma management

� To review special problems in children and 
adolescents with asthma



� 1892: Osler thought that there was a strong 
neurotic element in most asthma cases-
asthma is a psychosomatic condition

� 1940’s: Freudian psychoanalytical theory 
proposed that asthma symptoms are 
symbolic representation of unconscious 
conflict

� 1970’s: The role of psychological factors in 
triggering asthma exacerbations
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� Psychological factors are not initiating causes 
of asthma

� Asthma is a risk factor for maladjustment 

� Maladjustment not more common with 
asthma vs. other chronic illnesses 
◦ 10-35% children with adjustment problems

� Greater risk for internalizing vs. externalizing 
problems
◦ More symptoms of anxiety than other chronic 
illnesses 



� Behavior and Development symptoms 
associated with:
◦ Poorer medication adherence

◦ Greater health care utilization

◦ Greater report of asthma symptoms

Ten Brinke et al, 2001, Feldman et al., 2005



J Bras Pneumol. 2008;34(4):196-204



� A transversal study using the Strengths and 
Difficulties Questionnaire, administered to 
adolescents with or without asthma, ranging 
from 14 to 16 years of age and randomly 
selected from schools in the city of Belo 
Horizonte, Brazil





� The first US National Survey of Children’s 
Health was the data source for this study

� Interviews with parents or guardians were 
conducted during 2003–2004 to ascertain the 
physical, emotional, and behavioral health of 
102,353 randomly selected children ages 0 –
17 years

� Associations were examined between asthma 
and rates of developmental and behavioral 
problems

Blackman and Gurka, J Dev Behav Pediatr 28:92–99, 2007





� Attention-deficit/hyperactivity disorder (ADHD) is 
reported twice as often for asthmatics and almost three 
times as often for asthmatics with severe disease

� Depression, anxiety, behavioral problems, and learning 
disabilities are all significantly more common among 
children with asthma. 
◦ In each case, the more severe the asthma is, the higher the 
prevalence of these problems

� Problems, described as severe, with emotions, 
concentration, behavior, or getting along with others are 
about twice as common among children with asthma

� Children with asthma miss almost three times as many 
school days as children without asthma. 
◦ 50% of children with severe asthma missed >10 days



Representative cross-sectional data for children 5 to 15 years of age were 
collected from 2002 to June 2007 (n = 4,611) in the South Australian 
Monitoring and Surveillance System (SAMSS) using Computer-Assisted 
Telephone Interviews (CATI). 

Univariate and multivariate analyses were conducted to investigate the 
variables that were associated with asthma among children. 





In this pilot study, a consecutive sample of pediatric asthma 
patients aged 5 – 11 in the waiting room of an inner-city asthma 
clinic was screened for mental disorders using the DISC Predictive 
Scales (DPS), which produces probable DSM-IV diagnoses. 

In addition, data on health service use for asthma were collected. 

Statistical analyses were performed to examine the relationship 
between probable anxiety disorders and depression and health 
service use for asthma among pediatric asthma patients.





� Avoidance coping (versus active coping)
� Too much responsibility on child
◦ Child’s cognitive maturity versus age in 
determining increased responsibilities.

� Family conflict
� Lack of communication, both within families 
and with the asthma team

� Low socio-economic status
� Non-traditional family structure
� Poor maternal health, especially depression



� 39% report fearing death from asthma

� 63% report feeling anxious
◦ Social anxiety

◦ Dating anxiety  
� Less likely to date

� 29% embarrassed to have attack in front of 
peers

� 38% bring inhaler when leave house
◦ More likely,  if feel I can control asthma

◦ Less likely,  if embarrassed by asthma

Children’s Hospital, St. Louis



� Facebook is a social networking website 
launched in February, 2004. 

� It had more than 500 million active users in 
July, 2010, and is in some ways replacing real 
relationships, especially among adolescents 
and young adults

� Gennaro D'Amato and colleagues treated an 
18-year old man whose asthma attacks were 
apparently sparked by logging into Facebook 
and seeing how many men his ex-girlfriend 
had friended.

� D'Amato et al. Lancet Vol 376 November 20, 2010Vol 376 November 20, 2010Vol 376 November 20, 2010Vol 376 November 20, 2010



� With a new nickname on Facebook, the patient 
succeeded in becoming her friend once again and 
finally in seeing her picture on her Facebook 
profile. 

� The sight of this seemed to induce dyspnea, which 
happened repeatedly on the patient accessing her 
profile.

� The mother was advised to ask him to measure the 
peak expiratory flow before and after internet login 
and, indeed, “post-Facebook” values were reduced, 
with a variability of more than 20%. 

� In collaboration with a psychiatrist, the patient 
resigned not to login to Facebook any longer and 

the asthma attacks stopped.



Am J Respir Crit Care Med, Vol 173, 953-957, 2006



� Shortness of breath

� Feelings of choking

� Chest tightness

� Rapid pulse

� Sweating

� Fear of losing control

� Fear of dying



� Pattern of symptoms: wheezing, mucus 
production, coughing

� Pattern of onset of symptoms

� Situations where attacks occur:
◦ Asthma triggers?

◦ Panic triggers? 



� Psychoeducation

� Progressive Muscle Relaxation 
◦ Reduce anxiety and autonomic responsivity

◦ Beneficial for asthma

� Peak Flow Monitoring: objective measure of 
lung function



Differentiating asthma from panic attack



� Families with histories of conflict between 
parents and their adolescent and with 
medical staff

� Depressive symptoms in the adolescent

� Family dysfunction, including parental 
psychopathology, intense marital conflict, or 
alcoholism

� Disregard of asthma symptoms

� Deficient self-care and adherence

Bender et al, 2006



� Parents and child must:
◦ Accept the diagnosis and its implications in a 
realistic way

◦ Manage their own psychological response to the 
diagnosis

◦ Learn a new set of complex skills relating to asthma 
management

◦ Not allow asthma to interfere with the attainment of 
normal developmental tasks



� Develop a trusting relationship.
� Open line of communication.
� Become an advocate.
� Assess for psychological problems and 
maladaptive coping strategies.
◦ Refer for psychological/counseling services.

� Encourage parental support and family 
communication.

� Educate family on asthma care and age-
related psychological issues.



� Asthma in the pediatric and adolescent 
population has a high rate of development 
and behavior problems

� The clinician needs to consider these 
problems and work with the child and their 
family to develop coping skills

� Unless we treat the “whole” child and 
teenager with asthma, we cannot obtain 
optimal control 


