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An asthma-related anxiety intervention appropriate for the shift to digitalised care

Asthma can cause immediate disabling symptoms such as wheezing and breathlessness. These symptoms combined with the implications of living with a potentially fatal condition even when symptoms are well-controlled, can also cause anxiety for many patients – with recent meta-analytic estimates from over 50,000 patients reporting a pooled prevalence of anxiety symptoms in 32% of people with asthma [1]. 
As well as the impact of asthma on anxiety, anxiety symptoms can further worsen  pulmonary symptoms experienced by patients [2]. Recent clinical guidelines have recognised scientific consensus of the role that psychological and behavioural factors play in worsening asthma outcomes [3]. Cognitive (e.g. perception of breathlessness, interoception), affective (e.g. chronic and acute stress) and behavioural factors (e.g. poor medication adherence, avoidance behaviours) can all contribute to worse asthma outcomes – including anxiety-related catastrophic interpretation of symptom experiences, that can lead to a vicious worsening spiral of physical symptoms and anxiety in a bidirectional interaction [4]. However, to date, comprehensive studying and detailed description of psychological interventions to improve asthma control or quality of life has been scarce.
Some previous studies have shown the potential of psychological therapies for people with asthma – but several barriers are frequently raised to their implementation including the lack of access to skilled therapists and limited engagement from patients [5, 6]. As healthcare shifts ‘from analogue to digital’ and ‘from hospital to home’, such digitally delivered therapies may provide cost-effective treatment models, but must be carefully developed and evaluated to ensure their key mechanisms and effects remain evidence-based and effective [7]. This well-conducted randomised controlled trial by Bonnert et al. evaluated the clinical efficacy of therapist-guided, internet-delivered cognitive behavioural therapy (ICBT) compared with usual care plus medical education (TAU + ME)[8]. The ICBT lasted eight weeks with the primary outcome of catastrophic cognitions about asthma (measured by the Catastrophizing about Asthma Scale) assessed at 16 weeks after the start of ICBT. Authors showed clinically meaningful improvements in asthma specific anxiety, avoidance behaviours, symptom burden, asthma control and quality of life with benefits continuing to be seen at six months. 
The authors focus specifically on asthma-related anxiety, rather than co-morbid anxiety in line with their clear and logical therapeutic target and associated mechanism of effect. This is  likely to be impactful for people living with asthma. 

The initial study findings suggest that implementation into clinical practice may be feasible, given the low levels of attrition and only seven participants declined to participate due to lack of time. The participants were a self-referred cohort of majority female, mean age 48 (SD 15), with most being employed and university-educated. To some extent this may reflect a selection bias, and that of the privileged populations that commonly participate in research, compared to those from lower socioeconomic backgrounds.  Future work should explore how this effective treatment can be delivered in other populations (including working age) and whether it can be adapted across different cultural contexts. Participants represented a range of asthma severity without necessary clinical diagnosis. Therefore further studies would need to evaluate the safety and efficacy of this intervention in discrete asthma severity groups.
The authors have provided high-quality evidence for a sustainable intervention for people living with asthma who are in employment. Furthermore, the majority of participants had reported living with asthma for over a decade, without it being well-controlled at the time of study. This is likely representative to many individuals being cared for with asthma in the community, indicating less severe disease. However, individuals were included based on their fear or avoidance related to asthma symptoms, rather than due a clinical diagnosis of asthma. Therefore, future studies could recruit patients from primary care via annual asthma reviews, with a coded diagnosis of asthma, or consider targeting patients with recorded other conditions that may indicate responsiveness to psychological therapies including breathing pattern disorders [9].
Whilst monitoring engagement with digital tools is challenging [10], Bonnert et al. were able to reliably measure dose-response via in-depth adherence monitoring. This interesting analysis highlights the need for long-term follow up of behavioural/psychological therapies, as lifestyle modifications can take time to be embedded, and effects can compound substantially for some time after active treatment phases.
As treatment for asthma in primary and secondary care develops to meet the wide-ranging needs of a heterogenous patient group, it may be that evidence-based psychological therapies such as ICBT become part of a package of therapeutic tools that can be personalised for patients. Such packages could be implemented using the ‘treatable traits’ model of asthma in which multimodal treatment strategies are used to address pulmonary, extrapulmonary and psychological/behavioural aspects of asthma). As well as Bonnert, Olén [11], recent evidence has demonstrated the potential utility of psychological/behavioural self-management treatment including physiotherapy, physical activity,  medication adherence and other psychological interventions such as mindfulness  [12-16]. The overall effectiveness of such interventions remains inconclusive, due to a lack of methodological details in publications, resulting in the assessment of their quality being low [17-19].
The success of this trial is likely due to the rigorous work the study group performed in previous publications and feasibility work, whereby they worked in partnership with patients and stakeholders to develop and iteratively refine the intervention, and validated novel outcomes which were subsequently used in this study.
This well-conducted study has relevance to current healthcare agenda, highlighting the necessity of effectively delivering multidisciplinary care for people with asthma.
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