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Spreading the Word: Comorbidity of Asthma and
Depression Is Not Just the Product of a Vulnerable
Personality
Perla A. Vargas, PhD Glendale, Ariz
Although the functional association between asthma, anxi-
ety, and depression has been known for decades, the increasing
prevalence of these comorbid conditions has furthered the in-
terest of the health care community. Comorbidity between
medical and mental conditions is the rule rather than the
exception.1 The prevalence of chronic diseases doubled be-
tween 1985 and 2005. Consequentially, the prevalence of
multiple morbidities also increased significantly, with the
prevalence of individuals with 2, 3, and 4 or more diseases
rising by 20%, 60%, and 300%, respectively.2 Increasing age,
female sex, and low socioeconomic status are associated with
higher multimorbidity.2 By 2010, 31.5% of all Americans had
multiple chronic conditions. In addition, the presence of a
mental health disorder, particularly depression, appears to in-
crease as the number of medical morbidities increases.1 On the
basis of the 2001-2003 National Comorbidity Survey Repli-
cation, 34 million American adults, or 17% of the adult
population, had comorbid mental and medical conditions.3

Specifically, individuals with asthma have a higher prevalence
of anxiety and depression than does the general population.3,4

Compared with those without asthma, individuals with asthma
are approximately twice as likely to suffer from depressive
disorders,4 and 3 times more likely to suffer from anxiety
disorders.4,5 In turn, suffering from depression and/or anxiety
increases the risk for poor adherence to preventive medications
and lifestyle changes (eg, allergen avoidance), impairs func-
tioning, and increases health care utilization,4 which can
further worsen asthma control.6 The similarity and overlap of
symptoms of anxiety and uncontrolled asthma, in particular,
make managing severe asthma more challenging, and might
lead to underdiagnosis and undertreatment of the comorbid
mental condition.3 This complex pattern of symptoms in pa-
tients with multimorbidity has been found to worsen the
prognosis and lead to increasing complications of both physical
and mental disorders. For example, in this issue of the journal,
González-Freire et al7 evaluate the impact of psychological
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factors (ie, anxiety, depression, and coping strategies) and de-
gree of asthma control on health-related quality of life. The
prevalence of depression and anxiety among adults with asthma
in their sample was comparable to estimates reported previously
(14% and 35%, respectively), and most importantly, they
found that poorly controlled asthma in combination with
anxiety and depression significantly worsens the patients’
quality of life. Specifically, González-Freire et al observed sig-
nificant limitations in daily living activities (physical func-
tioning, role physical, and role emotional), lack of energy
(vitality), and severe limiting bodily pain. Furthermore, pa-
tients using avoidance coping strategies (ie, efforts to ignore or
avoid the source of stress) to deal with their health problems
had worse health-related quality of life. These findings are
consistent with reports regarding the impact of using avoidance
coping strategies in other medical conditions. Furthermore, the
use of avoidance coping strategies has been associated with poor
medication adherence, a likely contributor to poor long-term
outcomes.

The functional relationship of anxiety, depression, and
asthma is well documented, but it is still unknown whether the
relationship is causal and whether asthma precedes, succeeds, or
just presents concurrently with anxiety and depression.8,9

Although several mechanisms have been proposed, a full
explanation of the relationship remains elusive. Recently,
investigators posit that asthma and depression share patho-
physiological pathways relevant to both disorders. The hygiene
hypothesis, renamed as the “old friends” mechanism, suggests
that transformations in the environment in industrialized so-
cieties limit bacterial exposure and produce changes in the
microbiota that alter immunoregulation and heighten the
inflammatory response, increasing the risk for both allergic
disorders, including asthma,10,11 and many psychiatric disor-
ders, including anxiety and affective disorders.11 Ongoing
research on commensal microbe interactions has contributed
significantly to the understanding of asthma pathogenesis,
comorbidity, and disease endotyping.12

On the clinical side, there is a notable paucity of research
examining whether successful asthma management improves
depressive symptoms, or whether treating depression in people
with asthma improves their asthma outcomes, but 2 recent
studies show promising results. In a study with 3182 patients
with moderate to severe uncontrolled asthma, Sastre et al13

found that after 6 months of guideline-driven standardized
asthma treatment delivered by specialists, both asthma out-
comes (asthma control test score and mean FEV1) and psy-
chological outcomes (anxiety and depression) improved
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significantly. Then, a study treating major depressive disorder
with a selective serotonin reuptake inhibitor in patients with
comorbid severe asthma showed that, among 77 completers, a
12-week treatment with 10 mg/d of escitalopram significantly
improved asthma outcomes (asthma control test score and
rescue oral corticosteroids), and had a modest reduction in
depressive symptoms.14 These findings support the use of a
coordinated treatment for the management of comorbid
asthma and depression.

Current guidelines for the treatment of severe asthma
emphasize the importance to address all potential aggravating
factors, specifically comorbidities, in patients who are not well
controlled. However, there is currently a glaring gap in
evidence-based programs for assessment, treatment, and follow-
up of comorbid asthma and depression. Although the studies
by Sastre et al13 and Brown et al14 provide initial evidence of
how to best deliver care to people with these overlapping dis-
orders, there is a need for further research to develop evidence-
based standardized algorithms to guide clinical practice.
Clearly, regardless of the underlying cause of the association,
the evidence suggests an intricate interdependence between
symptoms of asthma, anxiety, and depression that worsens the
burden of each condition alone, creating a vicious cycle that
leads to lower quality of life.3,7

Asthma is a complex heterogeneous disease, which makes it
difficult to manage. Despite evidence that asthma control is
achievable, 82% of patients with moderate to severe asthma fail to
achieve adequate control of their symptoms.15 The presence of
common asthma comorbidities such as allergic rhinitis, gastro-
esophageal reflux, sleep disorders, anxiety, and depression may
increase inflammation, affect the airways, complicate disease
management, and increase the risk of treatment failure.16 We
know that the relationship between asthma, allergic disorders, and
mental health disorders is complex, probably involving multiple
biological and social modulating factors including sex, body
weight, sleep quality, and chronic pain.17Moreover, it is becoming
clear that having multiple chronic conditions is the new norm for
patients with asthma and allergic disease. The current single-
disease framework on which the health care system, medical edu-
cation, clinical evidence, and treatment guidelines are based lacks
the breadth to effectively manage overlapping and interrelated
medical andmental conditions impacting patients with asthma. As
these trends in asthma-related morbidity persist, appropriate
management of multiple morbidities will require new strategies
and commitment to patient-centered, multidisciplinary,
collaborative research, and care management to address the needs
of the ever more prevalent complex cases.1,3
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