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& Abstract

Abstract

Background: Bronchial asthma (BA) is a chronic inflammatory disorder that

can influence social, physical and psychological status of the patient.

Aim: To assess the correlation between anxiety and/or depression symptoms
and asthma in children and to alleviate them by health educational program.
Methods: 100 children having BA with age range (7-10 years), in which 41
children completed sessions of educational program who attended Abassia
Chest Hospital in Cairo and fulfilled the inclusion criteria, in the period from 1°
January to 31% December 2015. They subjected to full history taking, thorough
examination and assessments of depression by Middlesex Hospital
questionnaire and anxiety by Child Anxiety Scale. Educational program was
implicated to children, then reassessment was done again.

Results: The mean age of children was (8.48+ 1.15) years (59 male, 41 female).
Results showed high frequency of both depression and anxiety symptoms with a
statistical significant correlation between these symptoms and severity, control
and duration of asthma as well as with type of asthma treatment.

The results of applied program denoted high statistical significant difference
(P= 0.000) between asthma severity and control, depression and anxiety
symptoms before and after the educational program.

Conclusion: Asthmatic children were found to have increased frequency of
depression and anxiety symptoms which might be due to the nature of BA or its
medications. Educational program diminished BA severity, improved its
control, reduced frequency and severity of depression and anxiety symptoms.
Therefore, early detection of these symptoms and appropriate education is of
great importance and should be initiated to every asthmatic child.

Keywords: Asthma, Children, Depression, Anxiety, Educational Program.
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Introduction

Asthma is a serious global health problem affecting all age groups. Its
prevalence is increasing in many countries, especially among children.
Although some countries have seen a decline in hospitalizations and deaths
from asthma, asthma still imposes an unacceptable burden on health care

systems, and on society and causes disruption to the families (GINA, 2016).

Bronchial asthma is the most common chronic disease of childhood, it is
prevalent worldwide especially in developed countries where its prevalence

is increased to epidemic proportions (Reeves et al., 2006).

Asthma is a chronic inflammatory disorder of the lung airways resulting
in episodic airflow obstruction and characterized by bronchial hyper

responsiveness and respiratory symptoms (Liu et al., 2016).

A study suggested that Children with a life time history of asthma attacks
had a higher rate of depressive and anxiety disorders (Feldman et al., 2006).
Another study showed that children with inadequately controlled asthma had
an increased risk of psychological comorbidity with anxiety, depression and

poor self-esteem (Letitre et al., 2014).

Many researches reported that anxiety and depressive symptoms linked
to youth with asthma with higher prevalence than youth who did not have
asthma (Meuret et al., 2006; Feldman et al., 2010).

(1)
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Introduction

Asthma medications are commonly grouped into two categories: quick-
relief (rescue) medications include short-acting B-agonists and long-term
(controller) medications include inhaled and systemic corticosteroids
(GINA, 2016). Adverse psychological effects of steroids in children include
aggressiveness, euphoria, hyperactivity, anxiety and depressive symptoms
(Stuart et al., 2005).

Depression is a common mental disorder, characterized by sadness, loss
of interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or
appetite, feelings of tiredness, and poor concentration. It can be long-lasting
or recurrent, substantially impairing an individual’s ability to function at
work or school or cope with daily life. At its most severe, depression can
lead to suicide (WHO, 2017b).

Anxiety is an emotion characterized by feelings of tension, worried
thoughts and physical symptoms such as sweating, trembling, dizziness or
rapid heartbeat. Also, anxiety is associated with a feeling of apprehension
and recurring intrusive thoughts (APA, 2017D).

It is important for clinicians to accurately recognize anxiety and
depressive disorders in children with asthma because these comorbid
disorders are associated with increased asthma symptom burden
(Richardson et al., 2006), additive functional impairment, increased
requests for asthma medication, increased emergency room visits and

increased hospitalizations (McCauley et al., 2007).
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Aim of the Study

1. To assess the correlation between anxiety and/or depression symptoms

and asthma in children.

2. To alleviate the anxiety and depression symptoms in asthmatic children
through changing their knowledge, attitudes and practices by the health

educational program.

(3)



