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- Iinplications of I'sycl~osocinl Facto1-s as Precipitant of Asthma Attack 
Among a Sample of Astl~inatics 
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*- 
Ol,jc.,.ril.c,. To cxplorc the ~-cl;trit~~lsl~il, I i c~wec~ l  psycllosrici;~l l'acrors ; I I I ~  i l s t l ~ i ~ ~ ; ~ .  r+le/lro~Lv. OIIC Ill~ndrcd consecutive asthnlarics wcrc scrcc~lcd u b i ~ i p  

rlle 70-iten1 vcrsion o f  thc Gcilcr:ll I Ic;~l~ll Qucstiotlnairc (GI IQ-30). Prcsclir slate cxalninalion (I'SE) and a socio- dc~llographic schcdulc incorporalilig 
p.;ycl~~rsocinl v:lri;~hlcs. Clli-srlu;~~ctl tcst, slu(lcll~ "I" tcsl i111d d i x ~ . i l l l i ~ ~ i l l l t  ;~~lillysis were used ill ;111aIysis. KPSII/I.Y. Among rhc asthmatics srudicd 36% 
had psycllopnlholo~y. Psycllosoc.i:~l vari;~l)lcs sigrlilic:~l~tly :~ssoci:lled with ~~sychol~atl~ology include worl-yillg, crying, figllring, angcr. niarital knsiol~. 

- and menstruation. The prcscncc of nlulriplc psycllosoci;ll vori;lhlcs W:IS s ig~~if ic :~~l t ly  : ISSOC~: I IC~  with psycI~opatI~oIogy. COIICIU.~I'OII. Psychosoci;~l 
\'nriahlcs prctlir~ tlie prcscncc 111' p s y c ~ l i o p : ~ ~ l ~ o l o ~ y .  

! INTI~ODCJC'I'ION Other psychosocial factors considcrcd important in 

~l~~~~ is an increasing llotly of cvidcncc tll;lt psyc~lolog- brotichi;~l ilsth~na include crying, fears of separation 01- 
- ical and psychosocial factors are ilnportallt as precipitants lo", lnenstruation, and sexual problems among others (l2)]. 

of asthma attacks ( 1 ). Bronchial asthma may be triggcrctl Howevcr* establishing thar a temporal correlation exists be- 
by various factors such as infection, allcrgics, and cmotioni~l tWCCn asthma and the cx~cricncc of negative'emotion does 
hctors. is, however, recognizctl that rllcsc f:lctors not ncccss:~rily itiiply c a ~ ~ s a l  relationship bctwecn the two - 
is prcdorninallt, wl l i l e  otllcrs ;Ire sccondnt-y i l l  subscc,ltcnt "IKC asthnln nlrry precipitate cmotions or may rcsult from 
tacks (2). thctn. 

Emotional states such as anxiety, tlcprcssion, guilt, angcr, As shown in prcvious studies, both in the Nigerian cnvi- 
frustration. excitenlent, and joy, have all been know11 to prc- 'OnInent (1 3, 14) and among Caucasians (15-17). asthmatics 
cipitate asthma attacks i n  prcdisposcd intlividuals (3,4). Clin- tend to have a higher occurrence P ~ Y ~ ~ ~ ~ P ~ ~ ~ ~ ~ ~ ~ Y  
icn l  ~ ; ~ t , ~ ~ ~ ~ ~ ~ ~  rcsearc~l llns s~lowt ,  that asthmiltics have p ~ c d  to paticnts with othcrchronic conditions. This has bceri 
greatcr bronchoconstrictioti cornl,ar-cd to llcaltlly controls ill illtributcd to high levels of anxicty and depression (17). 1n this 
rcsponse to strcss, nntl in c ~ ~ c ~ - ~ ~ l : ~ y  life (5-7). MiklicIi ct cnvirollmcnt, house dust, mites, and viral infection have been 
(8) fourld drops i n  peak cxl,ir:ltory 1low rate ( l u r i n g  v;u-jous rcportcd as cotnmon precipitants (18, 19) of asthma attacks. 
emotional states. This associatioti was with the emotional Howcvcr, ~s~chosoc ia l  and emotional factors as precipitants 
state, and not nlercly wilh [lie cotlcomitant vocal/rcspir;ltol.y of i~stl~nahhnvc not been prcviously cxatnincd in this cnvi- 
behaviors associntcd with them, such as shouting. Lcvitnn (9) rollmcntt. 
also tlcscribcd 6 cases, whosc discasc first appcarcd clltring 'I'hc aim of this study is to create awarcncss that those pa- 
, , . . , O ~ s  ) t l , O l l l . l l t l ,  l l  y l l ,  ) )  O t l l  , licti~s whosc ns111nl;r attacks arc prccipitatcd by psychosocial 
pc)sitive corrclntioll bctwccn nloocl r;ltirlgs alld cvcnil lg,  01'  cti10tion;ll f'actors havc a higlier risk of dcvcloping psy- 
tnornitig. pcak flow ratings in (i ot. 10 nstlitnatics, i111d llotcd 'Ilo~at1101ogy or nlaY have conlorbid ~ s ~ c h o ~ a t l l o l & ~  - 
tliat subjects who showcd this rcli~tionship also manil'cstccl 
Inrv changes bctwecn rnorrii11g arlcl cvcning pcnk flow rc;rtl- METHODS 
ings. This suggests that asth~nn exaccrhations wcrc c;ritscd  hi^ stLtdy wascon(juctcd a t  the llc-lfc State H ~ ~ ~ ~ ~ ~ ~ ( I s H )  
by changes in mood. which in  tltrn wcrc protluccd by various unit O f t h c  Obafcmi ~ w o l o ~ o  University Teaching Hospitals 
stl:CssCS cricountcred during the <lily, lsctihcrg ct al. (I I )  i n  ;I Colnplcx (OAUTHC), ~ lc- l fc  is  a Yoruba town locited i n  
rev,ieY' also suggested that a passive rCSpOnSe to stress ol- em- Soutll-Wcstcm Nigeria, sohc 220 km away from the.former 
b; lrras~in~  situation^ appears to trigger clillically ~igllifi~;lll~ capil;tl c i t y  ofLagos. The hospital is a cellicr for most 
hrqr~cllc~constriction . . in 20% to 40% of aslhtiiatic patielits. hospitals in about 6 to 7 states around Ile-Ife. 

/ ' . I :  
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'C'nrrccpc;ndi~lg a ~ ~ t h o r :  Dr. S .  K .  M o s n k u .  I ) C ~ ; I I . I I I I C I I ~  o f  Mc~ltill Adult patients suspected of having asthma wcrc r-cfcrred 
Ilenllhj 0hafc111i A\volowo tJni\*crsi~y. Ilc-l(c. O ~ I I I I  Sr:tte Nigcl-i;~; I ; -~r , ; l i l :  to :hc Cllest Clinic. On avcrage, 55 to 60 patients are trea~ed 
knlnsnkt~  @y;~hoo.cc>.uk weekly; of thcsc 5 to 10 are new referrals. The consultant 
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- I .  Ilistory of' coirgh with or. withor~t 111~rcus ~lr.o(l~ictio~~, 
wlleezirlg with intcrrnittcnt remission, dyspnca, ancl chcst 
tightness. 
Pliysiological ~neasurernents perforined includcd: 

-2. peak expiratory flow (PET;) ant1 forcctl cxpir;~tory volu111c 
il l  cine sccnntl (FEVI) valuc of 80% l>clow ~,~.etlictctl  lor- 

111;1l; 

- 3 .  I-cvcrsil>ility tcst with b r . o n c l ~ o ~ l i l ; ~ ~ ~ -  or stcroitl sl1ow11 hy 
at Ic;ist 2OC% and above improvement within 20 ~ninutcs ol' 
inlinlntion of aerosol (20, 21). 

- Orlc huntlrcd adult p;iticnts ;igc I H to 65 yc:lrs ol' ;~gc,  botl~ 
~c\vly ;inti previously dingnoscd, providcd inli)r~ncd consent 
o participate in the study. The patients' accounts of prc- 

cil'i1:ints of their asthma attacks, were corrohora~ctl by othcr 
- I~~)I . I I I : I I I IS .  I I S I I ; I I I ~  ;I close relation, :in0 i~~for~nation on prc- 

il~itating factors was also obtainetl from thcir cast ~lotcs. 
,I' discrepancies could not bc resolvcd. Such psycliosocial 
f'aciors were excluded from the list for such paticnt. Ethical 
7 

earancc for the study was ohtained from the Institution's 
hicnl cornrnittce. 

4: 

l'r0(~0(/1 I re - 
A sociodemograpliic questionnaire was usctl to elicit vari- 

<.,-lcs such :is age, sex, ninrital S ~ ; I ~ L I S ,  religion, anti ctluc;~tional 
and occup:ition status. Includcd i n  tliis sociodcmographic 
c-estionnaire are psychosocial viiriables extracted from tlic 
I re-Events Schedule published by Paykcl (22). A list of 13 
viiriables were extracted and incorporated. 

Each patient also completed the 30-item version of the 
<-neral Health Questionnaire (GHQ) devised by Goltlberg 
( ) to elicit psychopathology. This is a self-rating instrument 
tliat measures distress, establishes frequency of psychiatric 
ilhess in ;I population, arid identifies individuals with mental 
p blcms as well as reduced well-being. The Yoruba version 
WC'J coinpleted by subjects who could read the language. 
Ilowever, i t  was read by one of,the investigators to thosc who 
c t l d  not read but understood only this langiiagc. Assist;lncc 
; I I  cl:~rificntinn wcrc givcn whc~~cvcr nc.ccss:u-y. 'l'l~is vcrsion 
t )I I I I ~  ~~~~ i~s t i i on~~ ; i i r c  (GI-IQ 30) h:ld bccn wi~lcly usctl i n  this 
~.rlironn~cnt, and a cut-off point of 5 and ahove was idcntificd 
;IS ~tlicating possible psychopathology in tliis environrncnt 
( I !  . Using the ~ r e s e n t ' ~ t a t e  Examination (PSE) (25) anrl 
\vitllout the knowledge of the GIlQ scorc, one of the invcsti- 
y b r s  interviewed all patients to ascertain psychopathology 
; I I I  mncle specific psychiatric diagnosis. Syndrolncs wcrc 
~ l c ,  from symptoms elicited as prescnt by using the Syn- 
tlro~ne Check List (SCL) containcd in the PSE manual. In 
;KIT ion to this, an Axis 1 diagnosis was ninde in  cnch cnsc if 
i t  f filled any of the diagnostic criteria for thc International 
Clnssific;~tion of Diseases, 10th edition (ICD- 10). The PSE 
h:itlJbccn used witlcly in this environment (26. 27) iintl one 
of I r first invcsrigators was trained i n  its LISC. 

i l , l l l , \ ~ l ~ ~ ' i l  ~ \ l l ( l l ~ ~ . ~ i , ~  

""c pnticnts werc:dividcd into two groups: ( I )  astll~natics 
/la\ 'g psychopathology (CHQ > 5 )  and PSE diagnosis in 
one group, and (2) asthmatics not having psychopathology 
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co~iip;lrotl using Chi - squarccl test ( x 2 )  and Student's r test. 

1 in thc socond group (GHQ < 5). The data obtainedwere 

13iscriniin;1nt analysis was also performed, and Kappa anal- 
ysis was 11scd to assess prediction nccuritcy. 

RESULTS 
Tlic ngc r:rngc ot' all nstlin~atics was between 18 to 65 

years of ;~gc with il mcan iigc of 40.65 (SD = f 14.4). Thc 
1nc;in tlurarion 01'  asthma symptoms for all ?sthmatics was 
1 1.4 yc;lrs ol'agc. Bctwecn thc two groups, thcre were no sig- 
~~itic;int clil'fcrericcs in thc socinde~nogrnphic v:lriahles mea- 
surctl, with tlie exception of' the religions leanings in the 
groups ( x 2  = 5.75, df = I ,  1) = 0.03). Mcan asthma dura- 
tion was also not significantly cliffe.rcnt (Tablc I): 

l'hc GI-IQ identified 39 (39%) patients as possible psychi- 
atric cases (GHQ score > 5); however, the interview done P 
using tlic PSE classified 36 (36%) as having somc form 
or ~)sycl~o~):itl~ology. Since the PSE is a diagnostic instru- 1 
ment whilc the GHQ is only a screening instmnient for 1 
riic:isuring distress, the 36 patients identified by the PSE t. 
wcre classified as having psychopathology. A comparison 
of tlic GHQ 30 mean scores of the two groups using the t 
test showed a significant difference between the asth- 
matics with psychopathology and nsthrnatics without 
psychopathology (r = 13.84, c(f= 98, 1, = 0.0001). Psy- 
chopathology distribution showed that 23% had generalized 
anxicly clisordcr, I I % had depressive disorder, and 2% had 
p;i~iic disordcr. 

A con1p;u-ison of thc psychosocial risk factors studied 
(Tablc 2) indicated that 4 of the 13 factors considered were 
significantly associated with psychopatholo y among asth- B mntics. These were worrying and crying (X = 11.67; df = 
I, 17 = 0.001), fighting and angcr (X2 = 17.49, [if= I ,  p = 
0.000 I). rnnrital tension ( x 2  = 8. I, cff = I ,  p. = 0.009). and 
menstruation (x2  = 1 1.35, [If= 1, p = 0.002). Major finan- 
cia1 problenis as well as the other 8 factors were not signifi- 
cantly associated with psychopathology among asthmatics. 

A coniparison of the number of precipitants present in  each 
group was also done. The result showed that 75% (27) of all 
asthmatics with psychopathology had at least one psychoso- 
cia1 factor :IS a precipitant of thcir astllma attack, while only 
25% ( I  6) :illiorlg asth~niitics .without psychopnthology had at 
lkist a psycliosocial factor as a precipitant of their attacks 
(Figurc I). 

The discriminant analysis conducted showed that the 
psychosocial factors that were significantly associated 
with asthma have predictive value. The' overall. Wilks 
Larnbtla was significant (A = 0 . 6 7 ~ ~  = 37.25. df = IO,(tr = 
100)1) = 0.000 I) indicating that the factors differentiated the 
two groups. The discriminant function has an eigmvaiue of 
0.5 and a canonical correlation of 0.58. Thc Kappa value was 
also calculated to correct for chance agreement. A Kappa 
value of 0.45 (11 = 0.0001) was obtaiiied, which indicated a - ..- .,.--. ~noderatcly accurate prediction. 

DISCUSSION 

Thc sociodcrnogr:lphic characteristics of asthmatics with 
psychopathology, and thosc without psychopathology did not 
show any significiint differences. Some studies have reported 
a correlatiori bctwcen the occurrcnce of psychopathology and 
the patient's sex and age, with the oldcr agc group and females 



I'SYCHOSOCIAL, FAC''I'OKS IN ASTI IMA 

T,wt t i  1 . S o c i o t l r ~ ~ i o g ~ . : ~ ~ ~ l ~ i c  c l i \ ~ r i l v ~ ~ i o ~ ~  o i  II;I~~CII~< \ v i t l ~  :ISIIIIII;I \ v i t l ~  ~ i \ y ~ l i o ~ ~ ; ~ I I ~ o I ~ i g y  and wit11oi11 psychopilthology. 
-- 

A s t l ~ r ~ ~ : ~ l i c s  w i l l ~  Asth~~l:ttics without 
I'sycllc~l)atl~c~logy Psychopathology Test o f  Statist~csl 

Pnr;tnic~crs 11 = 11 = 64 Significance 

hlc:111 40.7 40.0 
SI) 13.0 14.8 
Kangc IX-05 1 8 4 5  

Scx 
Fcni:~lc 24(06.l%) 36(56.30) 
hlalc 12(33.3'&) ?X(43.X%) 
Total 3 0 64 

Religion 
C l i r i r t i ; ~ ~ ~  29(80.(1';6) 6l(95.3%) 
M ~ ~ s l c ~ n  7( l0.4'%1) 3(4.7%) 
l'raditinnal O(Of)E) 0(0%~) 

Educational ct:~tu< 
Non (N)  O (  16.7'70) X( 12.5%) 
Prim:~ry (P) 4 ( l  1.1%) IO(15.670) 
Secondary (S )  1 O(1 1 . 0 % 1 )  20(R 1.3%) 
Tertiary ( T )  I(l(27.8'h) 26(40.6%) 

hlerital status 
M:~rr ict l  22(0 1.1 %) 40(62.7%) , 

.Single., I 0(27.~'') 2 l(32.876) 
Divorc:ed/scpnri~tccI 2(5.6'?0) , 0 
Widowlwidower 2(5.0fh) 3(4.7%) 

Occ i~pn t io~~n l  status 
( A )  Major grc~up 0-1 O( I 0  7%) 21(32.8'%) 
(Professicrnals, li~;~nngcl-s. 
acl~ninistraiorq) 
(D l  Group 2 - 4  Z(5.07:~) 4(6.3'%) 
(Clerical olticcr s a l c s ~ n o ~ ~ )  
(C) Groups 5-8 (far~ncrs. l9(47. I(%') 20(3 1 .B1;C1) 
:~rlisans) 
(D)  Group 0 - X  (1111skillcil 5( I 3.01%r) O(9.476,) 
and unidcnlificd) 
(E) Str~clcrlts (I( 15.7'21) l3(20.3%) 

Iluralion o f  ast l~~i iat ic sy~i i l> to~i is  
plcan (yrs) 11.7 I I .O 
S 1) 7.25 9.5 
R;lngc 2-30 1-45 

reportedly having a higher occurl-cnce o f  psychopathology plc appcars to be an undcr-rcprescntation of adherents of 
(15). The religious affiliation of the patients was statisti- lslarn in the gencral population and niay have to do with the 
cally significant: 10(10%) of thc paticnts wcrc Moslcrn and illness bchavior of Moslems with respect to asthma i n  this 
7(70%) of these had psychopathology. Ilc-Ife, whcrc this part of tlie world. The finding that 70% of these Moslems 
study was conductcd, is in the soutl~wcstesn geopolitical zone had psychopathology associated with their asthma is also 
of Nigeria, with roughly cqunl population of Mosle~ns and very important. Onc explanation may be because all 7 were 
Christians. The low proportion (10%) of Moslems in  the s;i111- females, with an average duration of asthma symptoms of 

TAIILI: 2.---l'sychowcisI risk t'actors distt.ihution. 

Vari:ihlcs Astli111:11ics will1 ~isycl~ol);~thology Astllnl;ttics without psychopathology X '  Tcst 

worryin(lcry!ng A 10(52.X%) 54(84.4%) = 11.67 
I' 17(47.ZL%8) 1 O( 15.6'%) df = I 

p = 0.001 
1:ighting and angcr A I6(44.4%) 54(X4.4?6) = 17.49 !. P 20(55.0%) 10(15.6%) df= l 

p = 0.0001 
Mark11 tensinn A 30(X3.3%) OR(98.476) X '  = 8.1 

I' ' 

L 
A( 16.7%) I ( I .6%) : df=l 

p = 0.008 
Major financi;il A 3 I(X0. I %) 62(96.9%) . x' = 4.10 

problem P 55 1 1.9Yn) 2(3.1%) 6!f= I 
p = 0.09 

I 
~o'y f r iehdgi r l f r icnd A 34(94.4%,) 04(0X.4f%) x' = 1.26 

difficulty . I' 2(5..1'%t) I ( I ,O%j) ((f= I 
. .  , 11 = 0.3 

blenrtruqtion , A 30(X3.3'Xl) 64( 100%) = 11.35 
I' (i( I0.7%,) O(O'%) df= 1 

. . .  1' ' 0.002. 
j .  . 8 . 

, A  =absent; P = prcscnl. 
' . '  ,. 
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1'1(;11111; I .  - ('onlll:lrisol~ o f  thc I I I I I I I I ~ ~ ~  01' ~ i s v ~ I ~ o s o ~ i ; ~ l  ~ i r c ~ i l ) i t ; l ~ ~ t s  I I ~  ; I S I ~ I I I I : I  O C I W C ~ I I  i ls t l~~l~i~l ics  will1 ~ ) ~ y c l i o ~ ~ ; ~ ~ I ~ o l o ~ y  ;lnd ;~stIirnatics witl~out psychnpalhol- 
( 1 . e ~ .  C(lllnt = n u ~ n h c r  of :~.;thni;~rics: PRECII'IT= n u ~ l ~ l > c r  o f  ~~sycllosoci:~l prccipil;~c~ts prcscnt; I = ;~s~Iin~;~lics with psycllop;~~holngy: 2=;lsthrnatics withour psy- 
clltlp;llllolog~. - 
IS years, whicll is slightly I~ighcr than that of all p:~ticnts This study has shown that a significant association cx- 

\ \ l i r h  psychopathology (1 I yc:~rs). I-lowcvcr, thcsc will ncecl ists bctwecn thc presence of certain psychosocial factors as 
I'urtl~cr study for clarification. precipitants of asthma attacks and the occurrence of psy- -- Mmy factors have been cor~siclc~.cd rcsponsihlc for tllc in- chopnthology. Such factors as worrying, crying,. fighting. 
crcnsing asthrna related mortality. Ycllowlccs ct al. (28) dc- anger, marital tension, and menstruation are significantly as- 
scribed high levels of psychiatric disorders itlcluding anxiety sociated with psychopathology among asthmatics. Although 

- among individuals having a near fatal attack of asthma. In an- the other factors did not show a significant association, the 
other review ( I ) ,  i t  was conclutlcd that alllong other factors prcsence of a combination of these factors as precipitants 
~'s~chosocinl prohlcms ant1 psyclii;~tric tlistr~rl,nnccs arc irn- of asthma attacks icsulted in ;I higher occurrence of psy- 
t i  I i c ~ c c  i C s s  I i s  I c t 1 1 1  I I ~  c l~o~~:~tI~oIogy.  Overall, thc lindings in this study agree with 
:~stli~i~atics. Yellowlccs et al. (29) suggcstcd a possiblc intcr- .that of Goreczny et al. (-37), who reported that asthmatic 
;~ctio~l hctwccn nletlicnl nntl psychosocial issucs in p;lticnts symptoms werc relatccl to the numbcr,and pcrceived impact 
\villi  ;~stllrn:t. which rnight cxp le i~~  many tlifkrcnccs in lcvcls of daily stressful evcnts. 
of n~clrhitlity ant1 mortality. Tlicy proposccl Surthcr rescarcl~ Thc discriminant analysis also showed that psychoso- 

. to  cxn~nine a possiblc'association bctwccn psychiatric disor- cia1 factors significantly prcdictcd the occurrencc of psy- 
tlcrs. psychosocial vulnerability, and risk of deatli in asth~na. cliopathology among asthmatics with the Kappa analysjs in- 
Rca ct al. (30) in their study also showed that both tion- dicating rnoderatcly accuratc prediction. 

-. compliance and the prcsencc of overt psycl~osocial problcms One significant finding is the denial of scxual problems 
wcrc risk factors for deatli from asthma. (1 2) as a possible precipitant of asthma attack. This may be 

Scveral studies have found evidcncc for more negative due to the general shyness associated with discussing sex- 
cniotion or psychopathology among asthmatics than among ual rnattcrs and sexual disorders in this society. Anecdotal 

-. nortnal subjccts (31, 32). In  a rcview, Lchrcr ct :)I. (33) indi- cvidcnce suggcsts tliat such matters are only discussed with 
catcd that i t  was possible that grcater negative cnlotionality very close relations who may be able to offer counseling or 
may cithcr exacerbate asthma or rcsult from astlilna itsclf. hclp. Also, most of the patients seen in this hospital . . ... . are gen- 

I .I'l~crc is also cvidcnce that at least in some ;~stllnmtics. the crnlly low- income earners whose financial base is relatively 
- :tsth~n;t symptoms arc linked to the occurrcncc of non-asthma low (35) ,  and with the strong extended family network, ti- 

srrcssors (34). Wcinstein (35) showed that 40% of268 moth- n:uicial failures are ~~sual ly  cushioned by this network such 
crs 01' nstl~n~atic cllildren reported an incrcasc i l l  rlicir cliil- rliilt this 1n:ly not constitute a ~crious source of stress for a I clrcn's wlirczing when they wcrc crying. Gridi;1111 ct ill. (16) single individui~l. - - 
repor-retl t11at 35% of parcnrs of ast11rn:itic chiltlrcn notcd t11:lt 7'his study thcrcforc agrecs with previous studies in West- 
sonic ol' their children's nttircks were brought on by c~iiotion, ern societics iclcnti fying psychosocial factors as inlponant in * 
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the higher occurrence or psychopathology among asrh~llat- 
ics. For a better result and improved quality of life, aslhniat- 
ics with negative emotional factors as precipitants of attacks 
should be screened for possiblc prescncc of psychopathology 
and appt-opriatc intervention strn~cgics should bc institurcd. 
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