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One of the typical illness of psychiatric is Major depressive disorder (MDD). In medical settings 
the symptoms and disorder of depression are very common. Arthritis, diabetes and hypertension 
are pay very impactful role in MDD. Due to depression other diseases are associated to relate 
and this directly decreases the quality of life. Poor medical outcomes resulted when depression 
happens during coronary artery and diabetes mellitus. Another most common disease now a days 
is asthma.  

Introduction: 

Now a days depression has become very common, sometimes depressed feeling state can be 
reflected by self-limited and transient mood but this may not come in the category of illness. 
Typically clinical features of depression are sad or depressed mood, suicidal thoughts, lack of 
interest, low energy, sleeplessness, retardation, guilty feelings and poor concentration etc. these 
all symptoms collectively can be a reason of various mood disorders. MDD is one of them.   

Clinical Symptoms of MDD 

1. Sleeplessness: poor quality, hypersomnia, and terminal insomnia. patients of MDD have 
very common problem related to sleep, for example during day they can sleep normally 
but not at night. Normal sleep time for adults is 6-8 hours and comparatively children 
require more sleep for healthy life.  

2. Depressed mood: feelings like empty, blue, sad, depressed mood are very common 
symptoms of MDD.  

3. Guilty feelings: Patients of MDD feel guilty for all of the consequences for which they 
might not be responsible. They feel useless and worthless.  

4. Lack of Interest: In MDD patients don’t feel excited about anything they lose their 
interest in everything for example children quit to participate in activities like sports.  
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5. Appetite: MDD affect the appetite greatly in this patient don’t want to eat anything they 
even don’t feel hunger.  

6. Poor Energy: In this patient experience poor energy or persistent fatigue 
7. Psychomotor: In MDD the spontaneous movements of patients decreased too much 

extent. They speak or moves very slowly.  
8. Concentration: MDD patients cannot concentrate on anything. 
9. Suicidal thoughts: In this patient think and even attempt for suicide 

Prevalence: 

Asthma is seems to related with depression, on this there are a lot of studies to diagnose the 
prevalence of asthma with depression specially in adults and from the results it was very clear 
that asthma patients has commonly symptoms of depression.  

Levy[10] researched on this and from self-report questionnaire he found that high score 
(p=0.005) found in asthma patients(n=102). In another study total 35 asthma patients high score 
of depression and anxiety was found comparatively in healthy person and other ill 
population.Concentrates in kids and young people have detailed comparative discoveries. Surís 
et al. [13], utilizing an unknown, self-managed survey, announced more noteworthy burdensome 
indications (p = 0.001) in juvenile females yet not guys with ceaseless disease (n =162 aggregate 
and incorporating 86 with asthma) looked at to solid controls (n = 865). Seigel and Golden [14] 
found that young people with asthma (n = 40) had Beck Depression Inventory (BDI) scores 
comparative to those in patients with sickle cell illness and diabetes, and fundamentally higher 
than in solid controls (p = 0.001). As the subjects were moderately asymptomatic outpatients the 
specialists proposed that the expansion in burdensome manifestations was not identified with 
asthma-related physical side effects. Padur et al. [15] found altogether higher scores on the Child 
Depression Stock (CDI) in kids with asthma than in kids with diabetes, malignant growth, or on 
the other hand sound controls. The couple of studies analyzing the commonness of burdensome 
issue have yielded blended outcomes. Yellowlees et al. [16] analyzed patients with close to 
deadly asthma assaults (n = 13) and a benchmark group with less extreme sickness (n = 36), 
finding a 33% in general predominance pace of mental ailment in the two gatherings. The 
predominance pace of burdensome sickness in all subjects was 4%.  

Effect of Depression on Asthma: 

On asthma effects of depression may be some adverse kind. According to some studies 
depression can affect the asthma patients greatly and it is considered as the risk factor related to 
mortality and morbidity. Asthma patients who had the symptomsof depressionhas 3.5 times 
greater chances of voluntary drive to breathe. In a study it was researched that in 21 children 16 
patients who died due to asthma in them 9 children had the symptoms of depression. Another 
study deduced that 4 patients out of 6 asthma patients died were found to have symptoms of 
anxiety and depression and before fatal attack they stopped taking the medication of psychiatrist. 
There is strong relation in asthma service utilization and depressive symptoms in children. In 46 
asthma patients having age between 6 to 16 depression symptoms were found by children’ 
depression rating scale (CDRS). According to CDSR 30% children have almost, or very likely 

GSJ: Volume 8, Issue 2, February 2020 
ISSN 2320-9186 3611

GSJ© 2020 
www.globalscientificjournal.com



MDD. In this study the severity of asthma may not seem too associated with the depression. Less 
severity in asthma might be related to the mood disorder. Thus it can conclude that less severe 
asthma is associated to depression. Poor outcomes related to medication can be reported in 
depressed patients. An asthma patients who had depression can perceive their symptoms of 
asthma more severe comparatively to patients who did not have asthma.  

Treatment 

There are some studies who analyzed that to treat the depression of asthma patient have what 
kind of consequences and this is comparatively less than those studies which were on other 
chronic disease such as diabetes mellitus with a relation to depression. Tricyclic agents were 
used to treat the depressed asthma patients rather than adopting the newer medication. Very few 
studies studied the symptoms of asthma in patient but in this depressed patients were not 
included in these studies. In a study depressed asthma patient were administered under tricyclic 
amitriptyline and good response was experienced. 

Two reports on the effect of antidepressants in discouraged asthma patients have been 
distributed. Wilson [3] detailed the instance of a lady with asthma who indicated impressive 
improvement in asthma side effects on a blend of perphenazine 12mg/day and amitriptyline 60 
mg/day, given for uneasiness and sorrow related with menopause. Subsequent to taking this 
blend for a month and a half, her asthma meds were halted, and her asthma stayed in abatement 
at a 3-month development. One examination has inspected the effect of upper treatment on 
burdensome side effects in discouraged asthma patients. 

No reports to date have inspected the viability of the more current upper specialists (e.g., 
particular serotonin reuptake inhibitors) for either despondency or asthma side effects in 
discouraged asthmatics. In any case, our gathering has a continuous randomized, controlled 
preliminary of the specific serotonin reuptake inhibitor citalopram in discouraged patients with 
asthma. 

Etiology of Depression in Asthma Patients 

The pin point answer on the relation of asthma and depression were not found yet. One of the 
reason can be that when asthma patient can not actively participate in surrounding and their 
reduced quality can lead to depression. More severity in asthma can lead to more severe 
depression.  

Another possibility of asthma patient having depression might be some undiscovered genetic 
predisposition that can be reason of severity in both disorders. Dysregulation of neuroendocrine 
system is another explanation for the depressed asthma patients. A subset of depressed patients 
and asthma patients show the evidence of glucocorticoid resistance. 

Conclusions 

In asthma patients the symptoms of depression is very common comparatively in other disease. 
In medical settings the symptoms and disorder of depression are very common. Arthritis, 
diabetes and hypertension are pay very impactful role in MDD. Due to depression other diseases 
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are associated to relate and this directly decreases the quality of life. There are very less studies 
on examining the prevalence of depression in asthma patients. So this area demands more 
research in order to determine the relationship in asthma and depression causes and effects in 
patients. 
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