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Abstract 

Among internal diseases, bronchial asthma is one of the most important problems 

of theoretical and practical medicine. Epidemiological studies demonstrate a 

steady increase in the prevalence of bronchial asthma worldwide, which 

determines its high medical and social significance for society. The most 

challenging issues remain the prediction of the course and outcomes of bronchial 

asthma accompanied by mental disorders. Numerous studies indicate 

disturbances in the emotional sphere. Assessment of the psychological status of 

patients with bronchial asthma plays an important role in a comprehensive 

approach to the treatment of this disease. Given the chronic nature of asthma and 

possible complications, it is essential to regularly monitor the psychological 

condition of patients. In medical practice, bronchial asthma is associated with 

various psychosomatic interactions, including the presence of psychogenic 

triggers of bronchoconstriction attacks, unfavorable and aggravating mental 
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disorders (anxiety, depression, asthenia), psycho-emotional reactions to the fact 

and nature of somatic disease (nosogenic reactions), as well as somatogenic 

disorders (symptomatic psychoses, complications of hormonal therapy). 

 

Keywords: Bronchial asthma (BA), psychological status, emotional sphere. 

 

Introduction 

Disease prevention at the level of primary health care institutions, early 

identification of risk factors, and the development of preventive measures 

contribute to a reduction in morbidity, disability, and mortality from bronchial 

asthma [11,12,45,61]. As a serious chronic disease affecting people of all ages 

and nationalities, bronchial asthma continues to be a relevant subject of study for 

clinical psychologists and physicians of various specialties. Bronchial asthma 

represents a significant public health problem in many countries worldwide 

[21,24,38,56]. Among respiratory diseases, bronchial asthma ranks second in 

prevalence after chronic obstructive pulmonary disease. In developed countries, 

approximately 5–12% of the population suffers from bronchial asthma 

[22,23,29,38,44]. 

According to data obtained from 48 countries, the average incidence rate of 

bronchial asthma is 7.9 per 100,000 population, with a steady upward trend 

[14,25], which determines the high medical and social significance of this 

disease. Globally, approximately 180,000 people die annually from bronchial 

asthma and its complications [4,41,54,64]. China and Russia lead in mortality 

rates, with 36.7 and 28.6 per 100,000 population, respectively. Significant 

expenditures on the diagnosis and treatment of patients with bronchial asthma 

have a substantial impact on the economies of many countries [3,18,55,60].  

It can be assumed that the increase in asthma prevalence in recent years is 

associated with improved diagnostic quality, while the reduction in severe and 

life-threatening exacerbations is due to improvements in treatment quality. The 
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implementation of the international GINA (Global Initiative for Asthma) program 

in national healthcare practice, based on evidence-based medicine principles, has 

contributed to the development of unified approaches to the diagnosis and 

treatment of this pathology [2,33,47,61]. However, analyses of diagnostic and 

therapeutic processes in patients with bronchial asthma reveal numerous 

deficiencies in diagnosis, management, and treatment at various stages of medical 

care [5,49,51]. At the same time, the clinical presentation of the disease is 

changing, which necessitates further study of its pathogenesis and the search for 

effective preventive and therapeutic methods [19,24,29]. 

At the present stage, the understanding of bronchial asthma pathogenesis is based 

on the inflammatory theory, which assumes a persistent inflammatory process 

regardless of disease severity. 

A specific phenotypic feature of bronchial asthma is airway hyperresponsiveness. 

A particular manifestation of this readiness for bronchospasm in response to 

irritating factors is cold-induced airway hyperresponsiveness. Despite the fact 

that cold exposure acts as a “primary allergen” for some patients and negatively 

affects them in northern regions for more than half the year, this phenomenon 

remains insufficiently studied [16,20,39,47,62]. 

Traditionally, bronchial asthma is considered a psychosomatic disease, belonging 

to a group of conditions arising from the interaction of somatic and psychological 

pathogenic factors. In modern understanding, psychosomatic disorders include 

not only classic psychosomatic diseases (“the holy seven”) but also a wide range 

of psychosomatic interactions. In bronchial asthma, these interactions manifest 

as psychogenic triggers of bronchoconstriction attacks, mental disorders that 

worsen the course of the disease (anxiety, depression, asthenia), psycho-

emotional reactions to the illness (nosogenic reactions), and somatogenic 

disorders (symptomatic psychoses, complications of hormonal therapy). 

Bronchial asthma, like any severe chronic disease, affects all aspects of patients’ 

lives. It leads to numerous social and family problems, reduced work capacity, 
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diminished quality of life, and overall subjective well-being [13,48,31,57]. As 

clinical and experimental data accumulated, it became necessary to identify 

psychological factors and behavioral characteristics influencing the onset, 

progression, and course of bronchial asthma [6,44]. In particular, psycho-

emotional stress often triggers exacerbations of various forms of bronchial 

asthma [15,56,67]. 

Numerous international studies have identified systematic associations between 

lung function and daily mood fluctuations in patients with bronchial asthma [8]. 

Neuropsychological manifestations accompanying asthma may be caused by 

changes predominantly localized in the autonomic or central nervous system [17]. 

Among the psychological characteristics of patients with bronchial asthma, many 

authors emphasize reactive anxiety [11]. Other researchers suggest that changes 

in the level of reactive anxiety can be used to assess disease progression and 

predict the frequency of exacerbations [24,25]. Anxiety as a syndrome includes 

emotional, behavioral, and physiological components [21]. Anxiety, arising as a 

subjective reflection of disturbed psychovegetative balance, serves as a core 

mechanism of mental stress and underlies many psychopathological 

manifestations [23].  It has been observed that patients with asthma-like 

respiratory disorders are more anxious and hypochondriacal than patients with 

bronchial asthma [16]. Nevertheless, anxiety syndrome itself is quite common in 

bronchial asthma, occurring in up to 46.7% of patients [22]. 

Panic attacks often manifest during exacerbations of bronchial asthma and in 

patients with hyperventilation syndrome. Panic attacks may occur as part of 

asthma attacks (accompanied by a decrease in peak expiratory flow rate by more 

than 15% according to peak flowmetry) or during interictal periods (without a 

decrease in peak expiratory flow). Somatic symptoms are dominated by 

pronounced dyspnea with difficult expiration (expiratory dyspnea), paroxysmal 

cough (cough variant of an asthma attack [25]), chest tightness, and tension of the 

abdominal and shoulder girdle muscles [23]. Among asthma patients, defense 
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mechanisms, alexithymia, and characterological and personality traits play an 

important role in disease dynamics. In addition, during therapy, difficulties often 

arise in interactions between patients and healthcare professionals, especially in 

cases of low (negative) treatment adherence. Panic disorders are significantly 

more prevalent among asthma patients compared to the general population [4]. In 

up to 71% of cases, panic is accompanied by fear of death due to acute airway 

obstruction. Panic attacks significantly affect the course and severity of bronchial 

asthma [18]. Psychological factors such as emotional state, anxiety, and coping 

mechanisms play an important role in patient cooperation with treatment. Positive 

adherence is a necessary condition for improving treatment effectiveness, 

achieving and maintaining asthma control, and enhancing patients’ quality of life. 

Medical staff should understand the negative impact of anxiety on asthma control; 

therefore, early identification of anxiety symptoms improves quality of life and 

control of the underlying somatic disease [9]. Asthma-specific fears can be 

reduced through psychotherapeutic interventions, particularly cognitive-

behavioral therapy [13] and music-based techniques [18]. 

 

Conclusions 

Thus, the assessment of patients with bronchial asthma should be comprehensive 

and include: 

• Regular monitoring of psychological status using appropriate questionnaires 

and interviews; 

• Inclusion of psychotherapeutic and nutritional interventions when necessary. 

A comprehensive approach to the treatment of bronchial asthma should address 

not only the physical aspects of the disease but also the psycho-emotional state 

of the patient. Psychotherapy, family support, and pharmacological therapy can 

significantly improve patients’ quality of life and reduce the risk of disease 

exacerbations. 

 



 
 

Eureka Journal of Health Sciences & Medical 

Innovation (EJHSMI)  
ISSN 2760-4942 (Online) Volume 2, Issue 2, February 2026 

 
This article/work is licensed under CC by 4.0 Attribution 

                                                   https://eurekaoa.com/index.php/5 

 

 
 

96 

References 

1. Abdusalamov A.B. Principles of social and labor rehabilitation in bronchial 

asthma. Pulmonologiya. 2004;2:85–89. (In Russ.) 

2. Avayan L.M. Characteristics of persons first recognized as disabled due to 

bronchial asthma (based on materials …). (In Russ.) 

3. Alexander F. Psychosomatic Medicine: Its Principles and Applications. 

Translated from English by S. Mogilevsky. Moscow: EKSMO-Press; 2002. 352 

p. (Psychology Without Borders Series). (In Russ.) 

4. Eresko D.B., et al. Alexithymia and Methods for Its Assessment in Borderline 

Psychosomatic Disorders. Methodological manual. St. Petersburg; 1994. 16 p. (In 

Russ.) 

5. Namazova-Baranova L.S., editor. Allergy in Children: From Theory to 

Practice. Moscow: Union of Pediatricians of Russia; 2011. P. 442–484. (In Russ.) 

6. Antropov Yu.F., Shevchenko E.S. Treatment of Children with Psychosomatic 

Disorders. St. Petersburg: Rech; 2002. 560 p. (In Russ.) 

7. Balabolkin I.I. Modern approaches to the treatment of bronchial asthma in 

children. In: Current Problems of Pediatrics. Kazan; 1996. P. 30–33. (In Russ.) 

8. Bogovin L.V., et al. Non-Pharmacological Methods for Achieving Control of 

Bronchial Asthma. Monograph. Vladivostok; 2016. (In Russ.) 

9. Meshcheryakov B.G., Zinchenko V.P., editors. Large Psychological 

Dictionary. Moscow: Prime-EUROZNAK; 2003. (In Russ.) Available at: 

http://www.gumer.info/bibliotek_Buks/Psihol/dict/03.php 

10. Landyshev Yu.S., et al. Bronchial Asthma. Blagoveshchensk: AGMA; 2010. 

136 p. (In Russ.) 

11. Chuchalin A.G. Bronchial Asthma. Vols. 1–2. Moscow; 1997. P. 40–63. (In 

Russ.) 

  Dirks J.F., Robinson S.K., Dirks D.L. Alexithymia and the 

psychomaintenance of bronchial asthma. Psychotherapy and Psychosomatics. 

1981;36(1):63–71. 

http://www.gumer.info/bibliotek_Buks/Psihol/dict/03.php


 
 

Eureka Journal of Health Sciences & Medical 

Innovation (EJHSMI)  
ISSN 2760-4942 (Online) Volume 2, Issue 2, February 2026 

 
This article/work is licensed under CC by 4.0 Attribution 

                                                   https://eurekaoa.com/index.php/5 

 

 
 

97 

12. Venger A.L. Psychological Drawing Tests: An Illustrated Guide. Moscow: 

Vlados-Press; 2003. 160 p. (In Russ.) 

13. Vishneva E.A., Namazova-Baranova L.S. Bronchial asthma in children under 

8 years of age: how to reduce exacerbations and hospitalizations. Pediatric 

Pharmacology. 2009;6(1):51–54. (In Russ.) 

14. Vishneva E.A., Namazova-Baranova L.S., Alekseeva A.A., et al. Childhood 

asthma: key principles of achieving control at the present stage. Pediatric 

Pharmacology. 2013;10(4):60–72. (In Russ.) 

15. Surov A.V. Effects of glucocorticoid therapy on psychological status and 

autonomic regulation in patients with bronchial asthma. Abstract of Cand. Med. 

Sci. dissertation. Blagoveshchensk; 2002. 26 p. (In Russ.) 

16. Voronina S.N. The role of psychological factors in the development of somatic 

diseases in preschool children: bronchial asthma as an example. Abstract of Cand. 

Psychol. Sci. dissertation. Yaroslavl; 2006. 180 p. (In Russ.) 

17. Voronina S.N., Maskova G.S. Analysis of the medical, social, and 

psychological status of preschool children at risk of bronchial asthma. Medical 

Psychology in Russia. 2010;4. (In Russ.) Available at: http://medpsy.ru 

18. Vygotsky L.S. Educational Psychology. Moscow: Pedagogika-Press; 1999. 

536 p. (In Russ.) 

19. Demina G.V., et al. Bronchial hyperresponsiveness to cold air in patients with 

bronchial asthma: diagnostic significance and evaluation of treatment 

effectiveness. Available at: http://www.dc.baikal.ru (accessed 02.02.2011). (In 

Russ.) 

20. Global Initiative for Asthma. Global strategy for asthma management and 

prevention. Pulmonologiya. 1996;Suppl:48–59. (In Russ.) 

21. Gorskaya E.A. Psychological characteristics of children and adolescents with 

bronchial asthma in relation to prevention of psychosomatic disorders. Abstract 

of Cand. Psychol. Sci. dissertation. St. Petersburg; 2005. 165 p. (In Russ.) 

http://medpsy.ru/
http://www.dc.baikal.ru/


 
 

Eureka Journal of Health Sciences & Medical 

Innovation (EJHSMI)  
ISSN 2760-4942 (Online) Volume 2, Issue 2, February 2026 

 
This article/work is licensed under CC by 4.0 Attribution 

                                                   https://eurekaoa.com/index.php/5 

 

 
 

98 

22. Demko I.P., Artyukhov I.P., Petrova M.M. Bronchial asthma: clinical and 

economic aspects. Vrach. 2007;5:74–76. (In Russ.) 

23. Paleev N.P., et al. Diagnosis and treatment of psychopathological disorders in 

patients with bronchial asthma. Clinical Medicine. 1997;75(9):16–19. (In Russ.) 

24. Zaitseva O.V. Risk criteria for the development of bronchial asthma in 

children: prevention issues. In: Pediatric Pulmonology: Problems and Solutions. 

(In Russ.) 

25. Zakharova Yu.V., Punin A.A., Fedorov G.N., et al. New approaches to 

assessing asthma control levels. Tuberculosis and Lung Diseases. 2011;2:44–48. 

(In Russ.) 

26. Isaev D.N. Child Medical Psychology. Psychological Pediatrics. St. 

Petersburg: Rech; 2004. 384 p. (In Russ.) 

27. Knyazheskaya N.P. Principles of bronchial asthma treatment. Medical 

Council. 2011;3–4:26–32. (In Russ.) 

28. Kobrinsky B.A. Principles of mathematical and statistical data analysis in 

biomedical research. Russian Bulletin of Perinatology and Pediatrics. 1996;4:60–

64. (In Russ.) 

29. Kovpak D.V., Pavlova I.A. Effectiveness of an integrative cognitive-

behavioral psychotherapy model in anxiety-phobic disorders. In: Clinical Pavlov 

Readings. St. Petersburg: Chelovek; 2002. P. 16–19. (In Russ.) 

30. Kozlov V.V. Free Breathing: Methodological Guidelines. Moscow; 1993. 110 

p. (In Russ.) 

31. Kozyulya V.G. Application of the SMOL psychological test in adolescent 

research. Moscow: Folium; 1994. 64 p. (In Russ.) 

32. Kolosov V.P., Perelman Yu.M., Geltser B.I. Airway Reactivity in Chronic 

Obstructive Pulmonary Disease. Vladivostok: Dalnauka; 2006. 184 p. (In Russ.) 

33. Kolosov V.P., Pirogov A.B., Semirech Yu.O., Perelman Yu.M. Asthma 

control indicators in patients with cold-induced airway hyperresponsiveness. 

Pulmonologiya. 2010;3:53–56. (In Russ.) 



 
 

Eureka Journal of Health Sciences & Medical 

Innovation (EJHSMI)  
ISSN 2760-4942 (Online) Volume 2, Issue 2, February 2026 

 
This article/work is licensed under CC by 4.0 Attribution 

                                                   https://eurekaoa.com/index.php/5 

 

 
 

99 

34. Kolpakova A.F., Leshchinskaya V.V. Behavioral characteristics of patients 

with bronchial asthma. In: Proceedings of the 16th National Congress on 

Respiratory Diseases. St. Petersburg; 2006. P. 17. (In Russ.) 

35. Korkina M.V., Marilov V.V. Psychosomatic personality development variants 

in gastrointestinal diseases. Journal of Neurology and Psychiatry. 1995;95(6):43–

48. (In Russ.) 

36. Kornetov N.A. Depressive Disorders: Diagnosis, Classification, Semiotics, 

Therapy. Tomsk; 2001. 130 p. (In Russ.) 

37. Kostina L.M. Methods for Diagnosing Anxiety. St. Petersburg: Rech; 2005. 

198 p. (In Russ.) 

38. Khanin Yu.L. A Brief Guide to the Spielberger State-Trait Anxiety Inventory. 

Leningrad; 1976. (In Russ.) 

39. Lazurenko S.B., Simonova O.I., Sviridova T.V. Psychological aspects of 

cystic fibrosis management. In: Kapranov N.I., Kashirskaya N.Yu., editors. 

Cystic Fibrosis. Moscow: Medpraktika; 2014. P. 623–648. (In Russ.) 

40. Lazutkina E.L., Bogovin L.V. Clinical and psychological personality 

characteristics of asthma patients and their psychotherapeutic correction. 

Blagoveshchensk; 2001. P. 147–148. (In Russ.) 

41. Lasytsia O.I. Exercise-induced asthma. Ukrainian Pulmonology Journal. 

2000;Suppl 2:42–43. 

42. Kabanov M.M., Lichko A.E., Smirnov V.N. Methods of Psychological 

Diagnostics in Medicine. Leningrad: Medicina; 1983. P. 102–115. (In Russ.) 

43. Meshcheryakova N.N., Polivanov E.G., Belevsky A.S. The patient’s role in 

the treatment of bronchial asthma. Atmosfera. 2001;2:23–25. (In Russ.) 

44. Mizernitsky Yu.L. The significance of environmental factors in childhood 

bronchial asthma. Abstract of Dr. Med. Sci. dissertation. Moscow; 2011. 19 p. 

(In Russ.) 

45. Sobchik L.N. Modified Eight-Color Luscher Test (MCV Method). St. 

Petersburg: Rech; 2001. 112 p. (In Russ.) 



 
 

Eureka Journal of Health Sciences & Medical 

Innovation (EJHSMI)  
ISSN 2760-4942 (Online) Volume 2, Issue 2, February 2026 

 
This article/work is licensed under CC by 4.0 Attribution 

                                                   https://eurekaoa.com/index.php/5 

 

 
 

100 

46. Provotorov V.M., et al. Psychological status of bronchial asthma patients with 

alexithymia. Pulmonologiya. 2000;3:30–35. (In Russ.) 

47. Rebrov A.P., Karoli N.A. Psychological status of patients with bronchial 

asthma. Allergology. 2002;2:34–37. (In Russ.) 

48. Golovey L.A., Rybalko E.F., editors. Workshop on Developmental 

Psychology. St. Petersburg: Rech; 2006. 688 p. (In Russ.) 

49. Baranov A.A., editor. Preventive Pediatrics. Moscow: Union of Pediatricians 

of Russia; 2012. P. 442–484. (In Russ.) 

50. Semenova N.D. Psychological aspects of bronchial asthma. In: Chuchalin 

A.G., editor. Bronchial Asthma. Vol. 2. Moscow: Agar; 1997. P. 187–212. (In 

Russ.) 

51. Akhmedzhanov E.R. Psychological Tests. Moscow; 1996. 320 p. (In Russ.) 

52. Osipova N.N., Shcheglov Yu.D., Akshulakova B.T. Psychological personality 

profile of patients with bronchial asthma and chronic obstructive bronchitis. 

Journal of Neurology and Psychiatry named after S.S. Korsakov. 

1990;90(10):89–92. (In Russ.) 

53. Broytigam V., Christian P., Rad M. Psychosomatic Medicine: A Short 

Textbook. Moscow: GEOTAR-Medicine; 1999. 376 p. (In Russ.) 

54. Berezin F.B., et al. Psychosomatic relationships in bronchial asthma. Journal 

of Neurology and Psychiatry. 1997;97(4):35–38. (In Russ.) 

55. Arutyunov T.G., et al. Psychosomatic correlations in chronic nonspecific lung 

diseases with obstructive syndrome. Clinical Medicine. 1991;7:96–98. (In Russ.) 

56. Remschmidt H., editor. Psychotherapy of Children and Adolescents. Moscow: 

Mir; 2000. 518 p. (In Russ.) 

57. Ruslyakova E.E. Psychological characteristics of adolescents with bronchial 

asthma and methods of psychological correction. Abstract of Cand. Psychol. Sci. 

dissertation. St. Petersburg; 2004. 264 p. (In Russ.) 

58. Sobchik L.N. Standardized Multifactor Method for Personality Assessment. 

Moscow; 1990. 76 p. (In Russ.) 



 
 

Eureka Journal of Health Sciences & Medical 

Innovation (EJHSMI)  
ISSN 2760-4942 (Online) Volume 2, Issue 2, February 2026 

 
This article/work is licensed under CC by 4.0 Attribution 

                                                   https://eurekaoa.com/index.php/5 

 

 
 

101 

59. Sukhareva G.E. Clinical Lectures on Child Psychiatry. Moscow: Medgiz; 

1959. 406 p. (In Russ.) 

60. Chuchalin A.G. Global Strategy for the Treatment and Prevention of 

Bronchial Asthma. Moscow: Atmosfera; 2007. (In Russ.) 

61. Eidemiller E.G., Yustitskis V.V. Family Psychology and Psychotherapy. 4th 

ed. St. Petersburg: Rech; 2008. 672 p. (In Russ.) 

62. Nemiah J.C. Denial revisited: reflections on psychosomatic theory. 

Psychotherapy and Psychosomatics. 1975;26(3):140–147. 

63. Diagnosis and treatment of asthma in childhood: a PRACTALL consensus 

report. Allergy. 2008;63:5–34. 

64. Mitchell E.A., Bland J.M., Thompson J.M. Risk factors for readmission to 

hospital for asthma in childhood. Thorax. 1994;49:33–36. 

https://doi.org/10.1136/thx.49.1.33 

65. National Asthma Education and Prevention Program. Expert Panel Report: 

guidelines for the diagnosis and management of asthma. Journal of Allergy and 

Clinical Immunology. 2002;110:141–219. PMID: 12542074. 

66. Morikawa A., Nishima S. New Japanese pediatric guidelines for the treatment 

and management of bronchial asthma. Pediatrics International. 2010;6:1023–

1031. 

67. Schaubel D., Johansen H., Mao Y., et al. Risk of preschool asthma: incidence, 

hospitalization, recurrence, and readmission probability. Journal of Asthma. 

1996;33:97–103. https://doi.org/10.3109/02770909609054537 

 

 

 

https://doi.org/10.1136/thx.49.1.33
https://doi.org/10.3109/02770909609054537

