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DESCRIPTION
Asthma is a chronic respiratory condition that significantly 
impacts individuals' lives, with breathlessness being a primary 
symptom. This sensation of breathlessness or dyspnea, is a deep 
and often distressing experience for those affected by asthma. 
Breathlessness in asthma is often described as a feeling of 
difficulty in breathing, which can range from mild discomfort to 
severe distress.

The burden of breathlessness

Breathlessness in asthma can impose a significant burden 
on patients, affecting multiple aspects of their lives.

Physical impact: The physical impact of breathlessness includes 
reduced exercise capacity and limitations in daily activities. 
Individuals may avoid physical activities or exercise due to fear 
of triggering an asthma attack or experiencing severe 
breathlessness. This avoidance can lead to decreased physical 
fitness, which can, in turn, exacerbate asthma symptoms and 
contribute to a cycle of reduced activity and worsening health.

Emotional and psychological effects: Experiencing frequent or 
severe breathlessness can lead to emotional and psychological 
stress. Patients may feel anxious or fearful about their ability to 
breath, which can impact their overall mental health. The stress 
associated with managing chronic breathlessness can contribute 
to feelings of frustration, helplessness and depression.

Social and occupational limitations: Breathlessness can affect 
social interactions and occupational functioning. Patients may 
find it challenging to participate in social activities or perform 
work duties due to their breathing difficulties. This can lead to 
social isolation and reduced work productivity, further 
impacting the individual’s quality of life.

Psychophysiological correlates of breathlessness

Breathlessness in asthma is not only a physical symptom but also 
has significant psychophysiological components. These components

involve the interplay between psychological factors and physiological 
responses.

Psychological factors: Anxiety and stress can amplify the 
perception of breathlessness. When individuals experience high 
levels of anxiety, their perception of respiratory difficulty can 
become heightened. This relationship between psychological 
stress and breathlessness can create a feedback loop where 
anxiety exacerbates breathlessness and breathlessness increases 
anxiety.

Cognitive factors, such as the fear of suffocation or catastrophic 
thinking, can also influence the experience of breathlessness. 
Patients who have negative beliefs about their breathing 
difficulties may experience more intense symptoms compared to 
those with a more positive outlook or effective coping strategies.

Physiological responses: The body's physiological response 
to breathlessness includes increased heart rate and muscle 
tension. During episodes of breathlessness, the body’s stress 
response is activated, leading to changes in heart rate, blood 
pressure and muscle activity. These physiological changes can 
contribute to the overall sensation of discomfort and stress.

Additionally, the respiratory system's response to asthma triggers 
can involve increased airway resistance and altered breathing 
patterns. This can further exacerbate the sensation of 
breathlessness and impact overall respiratory function.

Assessment and measurement of breathlessness

Accurately assessing and measuring breathlessness is essential for 
understanding its impact and developing effective management 
strategies. Several tools and methods are used to evaluate 
breathlessness in asthma:

Subjective scales: Subjective scales, such as the Borg Scale 
of Perceived Exertion, allow patients to rate their experience 
of breathlessness. These scales provide valuable information 
about the intensity of breathlessness from the patient’s 
perspective and can help guide treatment decisions.
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Questionnaires: Questionnaires, such as the Asthma Control
Test (ACT) and the St. George’s Respiratory Questionnaire
(SGRQ), assess the overall impact of asthma symptoms,
including breathlessness, on daily life. These tools can help
evaluate the severity of symptoms and track changes over time.

Physiological measures: Physiological measures, including
spirometry and peak flow monitoring, provide objective data on
lung function and airflow. These measurements can help
identify changes in respiratory status and correlate them with
the experience of breathlessness.

Management strategies

Effective management of breathlessness in asthma involves a
combination of pharmacological and non-pharmacological
strategies:

Pharmacological interventions: Medications such as
bronchodilators and corticosteroids are commonly used to
manage asthma symptoms and reduce breathlessness.
Bronchodilators help open the airways and improve airflow,
while corticosteroids reduce inflammation and swelling.

Personalized medication plans can help address both the
physical and psychological aspects of breathlessness.

Non-pharmacological approaches: Non-pharmacological
approaches include breathing exercises, stress management
techniques and physical therapy. Breathing exercises, such as
diaphragmatic breathing and pursed-lip breathing, can help
improve respiratory efficiency and reduce the sensation of
breathlessness. Stress management techniques, including
relaxation and cognitive-behavioral therapy, can help address the
psychological components of breathlessness. Physical therapy
and exercise programs can enhance overall fitness and reduce
the impact of breathlessness on daily activities.

Education and self-management: Patient education and self-
management strategies are vital in managing breathlessness.
Educating patients about asthma triggers, medication use and
effective breathing techniques can empower them to better
manage their symptoms. Self-management plans, including
action plans for handling asthma exacerbations, can help
patients feel more in control and reduce the frequency and
severity of breathlessness.
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