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Abstract. Asthma is a non communicable obstructive lung dis-
ease. It is a condition in which a person’s airways become in-
flamed, narrow, swell, and produce extra mucus, making breath-
ing difficult. After being diagnosed with asthma patients not
only suffer from physical symptoms but also mental disorders
such as prolonged stress, anxiety disorders, depression, PTSD
(Post-traumatic stress disorders), and fear and panic disorders
also. Mental disorders of asthma in some cases, may lead to
a life-threatening attack and damage their quality of life. In
addition, people with mental disorders are often physically and
emotionally drained, which may limit their ability to self-manage
their asthma. Yoga act as a panacea therapy for them. Yoga is
not only a group of some asana, pranayama and meditation but,
it is a complete mind-body intervention and holistic approach
towards life. During yoga, slow and deep breathing calms the
mind, increases self awareness and gives stability. Yoga ther-
apy may help to balance the autonomic nervous system and
may decrease sympathetic activity and increases parasympa-
thetic arousal, which relaxes the body and mind. So, in this
way, yoga helps to decrease the level of stress, anxiety, depres-
sion, fear and another kind of mental and behavioural disorders
and gives better quality of life. Overall yoga helps to increase
mental well being and improve the quality of life among bronchial
asthmatic patients in a holistic way. The present paper is a sys-
tematic review based on the role of yoga for mental health and
the level of Quality of Life among Bronchial Asthmatic Patients.
Keywords. Anxiety, Bronchial asthma, Depression, Mental
health, Quality of life, Stress, Yoga
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Introduction
Asthma was recognized as early as An-

cient Egypt. The word ”asthma” is from the
Greek word ásthma, which means ”panting” [1].
Asthma is a most common lung disorder in which
inflammation causes the bronchi to swell and
narrow the airways, resulting in mild to life-
threatening breathing difficulties. Shortness of
breath, coughing, wheezing, and chest tightness
are some of the symptoms. Asthma is also called
bronchial asthma a medical condition that causes
the lungs’ airway path to become swell and nar-
row. Because of the swelling, the airway pro-
duces excess mucus, making breathing difficult,
resulting in coughing, shortness of breath, and
wheezing. The disease is chronic and interferes
with day-to-day activities. The disease is cur-
able and inhalers aid in the treatment of asthma
attacks. Bronchial Asthma can affect people
of any age or gender and is caused by a vari-
ety of environmental and hereditary factors [2].
So, Asthma is characterised by inflammation of
the bronchial tubes, as well as extra sticky se-
cretions within the tubes. In three major signs
of asthma, the first one is an airway obstruction
that is when one breathes normally, the mus-
cle bands around his airways and allows air to
flow freely. When a person has asthma, how-
ever, his muscles become tight. It is more dif-
ficult for air to pass through. The second one
is inflammation. Asthma causes the bronchial
tubes in the lungs to become red and swollen.
This inflammation can harm the lungs. Treat-
ing this is critical to long-term asthma manage-
ment. The third one is irritation of the airways.
Asthmatics have sensitive airways that tend to
overreact and narrow when even minor triggers
are present. Some symptoms included in asthma
such as coughing especially at night or in the
morning, wheezing, a whistling sound when a
person breathes, shortness of breath, tightness,
pain, or pressure in the chest, trouble in sleeping
because of breathing problems other symptoms
like severe wheezing on inhalation and exhala-
tion, coughing that won’t stop, breathing that’s
too fast, pain or pressure in the chest, retrac-
tions are tense muscles in the neck and chest,
talking is difficult, anxiety or panic attacks, the

becomes pale and sweaty, lips or fingernails be-
comes blue. [3]. Stress is the root cause of ev-
ery disease. Asthma can be triggered by strong
emotions, stress, anxiety and depression. There
is evidence that there is a connection between
asthma, anxiety, and depression. Other emo-
tions such as anger, fear, excitement, yelling and
crying can also trigger asthma [4]. After being
diagnosed with asthma people suffer from men-
tal disorders such as stress, anxiety, depression,
mood disorders, low self-image, panic disorders
and other mental and behavioural disorders [5].
Steroid medicine plays an important role to af-
fect mental health. People with severe steroid-
dependent asthma have significantly higher lev-
els of anxiety and depression than those with
non-steroid-dependent severe asthma or mild-
moderate asthma. A recent study discovered
that individuals with steroid-dependent severe
asthma had 3.5 times more depression symptoms
and 2 times more anxiety symptoms than non-
steroid dependent people. [6].

According to several clinical studies asth-
matic patients have higher rates of depressive
and anxiety symptoms than healthy controls.
Asthma is also linked to an increased risk of
suicidal ideation [7]. Zielinski et al.(2000) con-
ducted a literature search in 2000 and reviewed
eight studies on the prevalence of depressive
symptoms in children and adults with asthma.
As per all eight studies the depressive symptoms
were more common in children and adults with
asthma than in the general population. Adoles-
cents and young adults have similar higher rates
of depressive and anxiety disorders [8]. Good-
win et al.(2004) investigated the likelihood of
depressive and anxiety disorders in a birth co-
hort of over 1,000 young people with asthma
who were followed up to the age of 21. Using
the Composite International Diagnostic Inter-
view, participants between the ages of 18 and 21
were asked about their experience with depres-
sive and anxiety symptoms since the previous
assessment. Adolescent and young adult asthma
were linked to an increased risk of major depres-
sion, panic attacks, and many anxiety disorder
[9]. In another study by Goodwin et.al (2005) in
their study, 74 patients aged 5 to 11 years old,
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were screened for mental disorders in the wait-
ing room of an inner-city asthma clinic using the
National Health’s Diagnostic Interview Sched-
ule for Children (DISC) Predictive Scale (DPS).
They discovered that nearly 26% of patients had
a probable depressive or anxiety disorder [10].
Morrison et al.(2002) studied 46 patients rang-
ing in age from 6 to 17 years who presented to the
Children’s Medical Center Asthma Clinic, which
primarily serves children from low-income fami-
lies and found that eighty-six per cent of the chil-
dren were taking medium or high doses of inhaled
corticosteroids for their asthma [11]. Goodwin et
al.(2007) found that adults with obstructive lung
disease had significantly lower scores on the over-
all General Well-Being scale and higher odds of
depressive symptoms compared to subjects with
no lung function abnormalities [12]. Lavoie et
al.(2006) used spirometry to confirm the diagno-
sis of asthma and discovered that rates of depres-
sive and anxiety disorders in asthmatic adults
(20% and 23%, respectively) were twice as high
as in the general population [13]. Richardson
et al. (2006), studied a large population-based
sample of 767 asthmatic adolescents aged 11 to
17 years and discovered that those with an anx-
iety or depressive disorder reported significantly
more asthmatic symptoms in the previous two
weeks than those who are without anxiety or de-
pressive disorders. Youth with one DSM-IV anx-
iety and depressive disorder along with asthma
had significantly more asthmatic symptoms in
the previous two weeks than those with asthma
alone [14]. Rimington et al.(2001) used the Hos-
pital Anxiety and Depression (HAD) scale to
assess the effect of anxiety and depression on
the symptoms of asthama as measured by the
Asthma Quality of Life Questionnaire (AQLQ)
in 114 adults from general practitioner prac-
tises. Anxiety and depression were found to be
strongly associated with the severity of asthma
symptoms [15]. Martinez-Moragon et al.(2003),
used spirometry, dyspnea scales, and the Beck
Depression Inventory (BDI) to investigate possi-
ble determinants of dyspnea in 153 adult asthma
patients with varying levels of severity. Patients
had more dyspnea when they had higher lev-
els of anxiety and depressive symptoms, regard-

less of the severity of the obstruction [16]. Solis
et al.(2006), gathered information from patients
suffering from both asthma and major depres-
sion. They discovered that asthma preceded the
onset of the first depressive symptoms in 62%
of patients, depression preceded asthma in 24%,
and both appeared at the same time in 14% of
participants [17]. Scott et al. (2007), found
that, compared with those without asthma, peo-
ple with asthma were approximately 1.6 times
more likely to have a depressive disorder, and
approximately 1.5 times more likely to have an
anxiety disorder [18]. Delmas et al. (2011), in-
vestigated and found that the population stud-
ies have shown a higher prevalence of major de-
pressive episodes among adolescents with asthma
than adolescents without asthma [19]. Yorke et
al. (2007) showed that, depression and anxiety
disorders are common among people with severe
asthma and may be either a consequence of or
a contributor to asthma. As per the studies
of Goodwin et al. (2013), they reported that
there is a positive correlation between the risk of
mental health problems and asthma severity in
children and adolescents and also having poor
quality of life [20]. For people with asthma,
who have mental disorders symptoms were as-
sociated with poorer asthma-related health sta-
tus, greater severity of asthma, poorer asthma-
specific quality of life, and poorer physical health
status [21].

Yoga originated from the Sanskrit word,
‘yuj’, which means union of the soul with Su-
persoul. It is a collection of physical, men-
tal, and spiritual applications or disciplines
that originated in ancient India to regulate and
still the mind, recognising a detached witness-
consciousness unaffected by the mind (Chitta)
and mundane pain (Dukha) [22]. Yoga offers
physical flexibility, strength, mental peace and
gives complete relaxation. It makes harmony be-
tween body, mind and soul. It gives holistic well
being [23]. Daily yoga practice improves mental
clarity and calmness, raises body awareness, im-
proves chronic stress network, calms down the
mind, centres attention, and improves concen-
tration. The combination of meditation and
breathing into yoga can help improve a person’s
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mental health [24].
Yoga seems to decrease and reduce the ex-

citability of the nervous system. Pranayama
helps to decrease anxiety, pulse rate, urinary cat-
echolamine concentration, urinary cholinesterase
activity, and depression. According to Gothe
et al.(2019), yoga helps to increase alpha syn-
chrony which points to its stabilising effect on
the nervous system. MRI (Magnetic Reso-
nance Imaging) shows that systematic practice
of yoga makes the cerebral cortex (the area of
the brain responsible for information processing)
and hippocampus (the area of the brain respon-
sible for learning and memory) thick which may
counteract age-related declines in memory and
other cognitive skills [25]. Yoga may increase
GABA (Gamma-AminoButyric Acid), which is
connected with better mood and decreased anx-
iety. Meditation also reduces activity in the lim-
bic system. That helps to decrease emotional
sensitivity. Yoga decrease the level of stress
hormone called cortisol. So, it reduces stress
and post-traumatic stress disorder. Yoga aids in
the reduction of disturbing memories and emo-
tional arousal as well as the produces the calmer
and steadier breathing. Because it activates
the parasympathetic nervous system deep and
slow breathing is connected with calmer states.
Hence, yoga appears to have a stabilising effect
on bronchial reactivity, making the vagal effer-
ents less excitable, enlightening mental health
and responsible for a better quality of life among
bronchial asthmatic patients [26].

Yoga for the improvement of
mental health and quality of life
among bronchial asthmatic pa-
tients

Here, this is a review based on the role of
yoga for the improvement of mental health and
quality of life among bronchial asthmatic pa-
tients.

According to Amuthadevi et al. (2020), af-
ter 8 weeks of yoga practice the PEFR(Peak
Expiratory Flow Rate) was significantly in-
creased(p<0.05 level) while the stress level was
significantly decreased (at P<0.05 level) among

15 adult bronchial asthmatic women. Yoga also
helps to improve the quality of life among asth-
matic patients [27].

According to Singh et al. (2012), after
50 minutes of yoga practice for two months
the lungs functions Transfer factor of the lung
for carbon monoxide-TLCO (ml/mm Hg/min).,
Forced Vital Capacity - FVC, Forced Expiratory
Volume in the first second – FEV1, Ratio of
FEV1/FVC (%) expressed in percentage, Peak
Expiratory Flow Rate – PEFR (l/sec), Max-
imum Voluntary Ventilation – MVV (l/min),
Slow vital capacity – SVC were significantly in-
creased (at P<0.001). Asthma Quality of Life
measured by the Asthma Quality of Life Ques-
tionnaire (AQLQ) was significantly improved (at
P<0.001 level) in the yoga group among 30
bronchial asthmatic patients [28].

According to Bidwell et al. (2012), after
10 weeks of yoga training the quality of life
was significantly improved (at p<0.05) and the
heart rate variability was significantly decreased
(at p<0.05) among 19 females diagnosed with
bronchial asthma [29].

Turan and Tan, M. (2020), found that after 6
weeks of yoga intervention the respiratory func-
tions and asthma control symptoms were signif-
icantly increased ( at p < 0.05 level) and quality
of life was significantly improved and asthma re-
lated quality of life was measured by the Asthma
Quality of Life Scale (AQLQ) was significantly
improved (at p<0.05 level) in yoga group among
56 asthmatic patients [30].

Vempati et al. (2009), found that after
two months of yoga practices, forced expiratory
volume (FEV1) at 8 wk, and peak expiratory
flow rate (PEFR) were significantly increased
(at P<0.05 level) while exercise-induced bron-
choconstriction (EIB) or exercise tolerance ca-
pacity was significantly decreased (at P<0.05
level), also there were a minimum significant im-
provement in Asthma Quality of Life (AQOL)
scores in yoga group among 57 adults with mild
to moderate bronchial asthma [31].

According to Yüce and Taşcı, (2020), after
one month of yoga practice asthma control test,
pulmonary function test and quality of life mea-
sured by Asthma Quality of Life Questionnaire
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(AQLQ) were significantly increased (p < 0.05)
among yoga group in bronchial asthmatic pa-
tients [32].

Malarvizhi (2019), showed that after the six
months of yoga intervention in asthma qual-
ity of life asthma symptoms (P < 0.001), func-
tional limitations (P < 0.001), emotional func-
tions (P < 0.001) and environmental stimuli
(P < 0.001) is improved and also showed a sig-
nificant improvement among 125 adults patients
in the yoga group compared to control [33].

Prem et. al(2012), in their studies con-
cluded that the Buteyko group showed better
trends of improvement in the Asthma Quality of
Life Questionnaire than the pranayama (p<0.05
level) and control groups (p< 0.0001), however
5 days of pranayama shows significant improve-
ment in quality of life (P<0.05 level) among 40
patients than the control group [34].

According to Kant and Agnihotril (2013)
they showed that after six months of yoga
practice, the asthma quality of life scores was
highly significantly increased (at P<0.0001 level)
among 121 asthmatic patients than in the con-
trol group [35].

According to Saguil, A. (2017), they showed
that after yoga practices the quality of life of
asthma was significantly increased (at p<0.05
level) and decreased medication use (at p<0.05
level) among 1048 patients in 15 randomized con-
trolled trial studies [36].

According to Cramer et. al. (2014), the
quality of life(p<0.001), (PEFR)Peak expiratory
Flow rate (p<0.001) and (FEV1)forced expira-
tory volume in one second(P<0.01) and forced
vital capacity(p<0.001) were significantly in-
creased while asthma symptoms were signifi-
cantly decreased(<0.001) among 824 asthmatic
patients in 14 randomized controlled trials [37].

Agnihotri et. al. (2017), found that after 6
months of yoga practice asthma quality of life
was significantly increased (P<0.0001) among
125 participants [38].

The another study by Agnihotri and Kant
(2020) reported that after eight months of yo-
gic practices there was a significant reduction
on the level of stress (p<0.0001 level), anxiety
(P<0.05 level) and depression (P<0.001 level)

in yoga group among 150 bronchial asthmatic
patients [39]. Hence, yoga has shown significant
improvement on mental health and quality of life
among bronchial asthmatic patients.

Discussion
Yoga relaxes the skeletal muscle, increases

chest expansion, enhances the breath holding
time also relaxes the skeletal muscle and peak in-
spiratory flow rate. Which leads to overall men-
tal well-being [40]. It reduces sympathetic ac-
tivity and responses which are similar to ’Relax-
ation Response’. Yoga when combined together
with meditation produced maximum effects on
sympathetic autonomic actions [41]. Pranayama
may have psychophysiological benefits by in-
creasing the patient’s sense of the control over
stress, which aids in the reduction on the stress
level [28].

Yoga maintains autonomic balance with a
tendency for parasympathetic behaviour rather
than stress-induced dominance sympathetic
hegemony. Yoga as a therapy controls and rebal-
ances the autonomic nervous system, increases
the rate of breathing and gives rest to the vol-
untary inhalation and exhalation muscles result-
ing in a decreased sympathetic hypersensitiv-
ity which results in decreased prolonged stress
,fear ,anxiety and panic attack [42]. Medita-
tion, an essential component of yoga, may even
assist practitioners in attaining a state of com-
plete mental silence, which yoga advocates re-
gard as an innately therapeutic process beneficial
to people suffering from chronic diseases such as
asthma [43]. So, yoga is an effective tool to treat
various psychological disorders, and improve the
status and also the quality of life of asthmatic
patients. Therefore, it can be practised as an
adjuvant therapy with standard medical treat-
ment [35].

Conclusion
The yogic intervention has shown signifi-

cant improvement to increase the level of men-
tal health and quality of life among bronchial
asthmatic patients. Yoga preserves autonomic
homeostasis by favouring parasympathetic dom-
inance over sympathetic dominance brought on
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by stress [42]. Yoga increases parasympathetic
activity, encourage physical and mental relax-
ation, also helps to increase self awareness and
relieves tension [45]. Yoga can reduce effer-
ent vagal reactivity, which has been identified
as a mediator of the psychosomatic factor in
asthma, by reducing psychological hyperactivity
and emotional sensitivity [45]. Regular practice
of Yoga is good to achieve complete physical,
mental social and spiritual health. It provides
relaxation of the mind, energizes the body and
improves the quality of life of asthmatic patients.
Yogic practices on asthmatic patients create a
significant degree of relaxation, a positive atti-
tude toward asthma and exercise tolerance [38].
Hence, yoga helps to improve mental health and
quality of life among bronchial asthmatic pa-
tients.
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