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Objective: Depression is a common comorbidity in patients with asthma with a significant impact on clinical management. However,
little information is available about physicians’ perceptions and current practices in identifying and managing depression in individuals
with asthma in Saudi Arabia. Thus, this study aims to assess physicians’ views and current practices of identifying and managing
depression in patients with asthma in Saudi Arabia.

Methods: A cross-sectional study was employed. Between September 2022 and February 2023, an online survey was distributed to
physicians (general practitioners and family, internal and pulmonary medicine specialists) in Saudi Arabia. Descriptive statistics were
performed to analyze the collected responses.

Results: Out of 1800 invited participants, a total of 1162 physicians completed the online survey. Nearly 40% of the respondents received
adequate training for managing depression. More than 60% of physicians reported that depression interferes with self-management and
worsens asthma symptoms, while 50% viewed the importance of regular screening for depression. Less than 40% (n=443) aim to identify
depression during patients’ visits. Of those, only 20% always screen for depression in asthma patients. Physicians show a low level of
confidence when asking patients about their feelings (30%), being able to recognize depression (23%), and knowing if patients have depression
(23%). The most common barriers linked to recognizing depression are high workload (50%), lack of time to screen for depression (46%),
limited knowledge about depression (42%), and poor training (41%).

Conclusion: The rate of recognizing and confidently managing depression in asthmatic patients is significantly low. This is attributed
to high workload, poor training, and limited knowledge about depression. There is a need to support psychiatric training and
implement a systematic approach to depression detection in clinical settings.
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Introduction
Asthma, an airway inflammation disease, is characterized by variable airflow limitation and respiratory symptoms, with
a prevalence ranging from 1% to 21% globally. In Saudi Arabia, it is estimated that 11.3% of population are diagnosed
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with asthma by a physician and that asthma is undiagnosed in 18.2% of the Saudi general population.' The common
respiratory symptoms in patients with asthma include wheezing, shortness of breath, chest tightness, and/or cough.
Worsening of these symptoms comes as a result of the presence of risk factors as well as comorbidities. Delays in
identifying and managing comorbidities can ultimately lead to poor asthma management, a decline in pulmonary
function, and an increased risk of unpredictable exacerbation and hospitalization.>

Depression, a common mental disorder, is among the comorbidities frequently observed in patients with asthma.® It
has been reported that the prevalence of depression in patients with asthma is variable around the world, ranging from
11% to 13%.% Recent findings from our group showed that depression is also prevalent (16%) among patients with
asthma in Saudi Arabia.® Given that depression is associated with poor asthma control and adherence to inhalers,” these
findings suggest that the presence of depression in patients with asthma may lead to poor control of asthma symptoms
and that early recognition and treatment of depression, by the implementation of routine screening for mental illness, may
improve asthma symptoms and overall quality of life. Although international and national asthma guidelines encourage
routine assessment for comorbidities,”’ more than 50% of potential cases of depression remain underdiagnosed and
consequently undertreated among patients with chronic diseases.*’ The most commonly reported barriers are poor
training that physicians and healthcare providers receive about depression as well as the absence of diagnostic tools and
therapeutic strategies to identify and treat depression.'”

Although physicians who are in direct contact with asthma patients play a key role in identifying the presence of
depression and referring those with depressive symptoms to psychological consultation, there is no evidence that mental
health assessment is currently part of the standard assessment for patients with asthma. In addition, the current practice of
identifying and managing depression among patients with asthma in Saudi Arabia is not well determined. Given that
there are currently not much research studies on depression in asthmatic patients in Saudi Arabia and that early
recognition and interventions to effectively address depression in patients with asthma, may improve clinical outcomes,
it is important to determine healthcare providers’ views on depression in patients with asthma. Therefore, this study
hypothesized that 1) The prevalence of identifying and confidently managing depression in asthmatic patients is
suboptimal and 2) There are multiple barriers which interfere with recognizing depression in patients with asthma.
The objectives of this study are 1) To assess the physicians’ current practice of identifying and managing depression
among patients with asthma and 2) To identify barriers as well as facilitators linked to physicians’ practice.

Method
Study Design and Study Participants

This study was conducted using an online survey to assess physicians’ attitudes, current practices, and barriers and
facilitators for managing depression in patients with asthma. The survey was carried out from 01 September 2022 to
28 February 2023.

Ethical Consideration
Ethical approval was obtained from an independent research committee at King Faisal University (ID: KFU-REC-2022-
SEP-ETHICS183).

Questionnaire Tool

The questionnaire was divided into five sections, each of which included closed-ended questions and free text spaces for
further comments. The questionnaires used in this study were adopted from previous studies, which have investigated the
current practice of managing depression in other populations (COPD and low vision patients).**'° The questionnaires
were revised to meet the objective of the current study (management of depression in patients with asthma). A group of
experts from different specialities (eg respiratory medicine and respiratory epidemiology) has reformulated the original
questionnaires. A pilot study was then conducted on 15 physicians (GPs, internal medicine, family medicine, and
pulmonary medicine), to ensure the validity of the questionnaire was maintained. Participants who took part in the pilot
testing were eliminated from the study. The questionnaire was structured as follows:
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Section 1 involves questions on participants’ backgrounds, which include sex, current job, clinical experience (years),
average time spent with patients, number of asthma patients seen each month, and whether physicians have ever received
training for depression management.

Section 2 involves 7 statements that assess physicians’ perspectives on depression in asthma patients utilizing
a 5-point Likert scale ranging from 1 to 5, with 1 being strongly disagreed and 5 strongly agreeing.

In Section 3, the current practice of working with patients with asthma and depression is evaluated. It includes three
questions on the following points: 1) The desire of the physicians to recognize depression in asthmatics, 2) The
application of screening tools and 3) The likelihood that actions will be taken if depression in asthma patients is assumed.

Section 4 contains nine statements to assess the level of confidence of the physicians in dealing with asthma patients,
graded on a 5-point Likert scale from 1 (not confident) to 5 (completely confident).

Section 5 includes two questions that assess perceived facilitators and barriers to diagnosing depression in asthma
patients.

Study Participants

Physicians were recruited for the study using a convenience sampling technique. The targeted participants were
physicians who were likely to conduct a standard assessment for asthma patients, such as GPs, family medicine, internal
medicine, and pulmonologist/respirologists. Professional Saudi committees (eg Saudi Society of Internal Medicine, the
Saudi Thoracic Society, the Saudi Society for Respiratory Care and the Saudi Society of Family and Community
Medicine) were approached, via emails, to distribute the survey among physicians. Furthermore, authors from multiple
institutions in various regions participated in the data collection process to cover all geographical areas in Saudi Arabia,
by approaching and following up with hospital officials to fill in survey. The survey was sent through social media
networks (Twitter, WhatsApp and Telegram) to reach a greater number of participants. Each author was assigned to
a specific area of the country to make sure that all regional areas are covered and samples are representative. A total of
1800 questionnaires were sent and 1162 were completed, with a response rate of 64.5%.

Before the study was conducted, participants were aware of the study’s purpose and the identity of the principal
investigator. Moreover, it was clearly stated that involvement in the survey was entirely voluntary and that participants
might withdraw at any time. The confidentiality of the data and that no personal information will be shared or used were
also disclosed to the participants. Participants give their consent to participate in this study by answering “yes” to the
following question “Do you agree to participate in the study?” The survey takes approximately 5—7 minutes to complete.

Statistical Analysis

STATA version 16.0 software StataCorp LP, College Station, TX, US) was used for statistical analyses. All variables
included in this study were categorical; thus, results were reported and presented as numbers and percentages. No sample
size calculation was done, as this was an exploratory study. Missing and incomplete questionnaires were removed and
have not been included in the study results.

Results

Out of 1800 surveys sent, a total of 1162 physicians completed the online survey between 1 September 2022 and
28 February 2023, with a response rate of 64.5%. Most of the respondents were working in government hospitals
(75.7%) and categorized based on their specialty as follows: general practitioners (41.1%) followed by family medicine
practitioners (26.5%), internal medicine (17.3%), and pulmonologists (14.9%). The majority of the respondents had one
to four years of clinical experience in caring for asthmatics (39.5%), with most seeing less than ten patients with asthma
on a monthly basis. Unexpectedly, 60.1% of participants received no proper training for managing depression in asthma
patients. The characteristics of the respondents are summarised in Table 1.

Physicians’ Views on Depression in Patients with Asthma
Of'the 1162 respondents, 58% (Agree =40.6%; Strongly agree = 17.3%) that depression develops as a consequence of limitations
of physical illness in asthma patients. Additionally, 65.66% (Agree = 38%,; Strongly agree = 27.6%) that controlling asthma
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Table | Demographics and Professional Background of the Study
Respondents (n= 1162)

Demographics Frequency (%)
Sex

Male 624 (53.70%)
Female 538 (46.30%)

Geographic Location

Eastern Region 308 (26.51%)
Central Region 279 (24.01%)
Western Region 276 (23.75%)
Southern Region 174 (14.97%)
Northern Region 125 (10.76%)
Profession

General Practitioner 478 (41.14%)
Pulmonologist 173 (14.89%)
Family medicine 309 (26.59%)
Internal medicine 202 (17.38%)

Primary place of work
Governmental hospital 880 (75.73%)
Private hospital 282 (24.27%)

The average number of asthma patients seen per

month

<10 694 (59.72%)
11-30 405 (34.85)

231 63 (5.42%)

Years of clinical experience with asthma

< 217 (18.67%)
14 460 (39.59%)
5-9 329 (28.31%)
210 156 (13.43%)
Average time spent with each asthma patient

< 10 minutes 303 (26.08%)
11-20 minutes 338 (29.09%)
21-30 minutes 221 (19.02%)
3140 minutes 119 (10.24%)
41-50 minutes 76 (6.54%)

51-60 minutes 41 (3.53%)

2 60 minutes 64 (5.51%)

Received specific training for managing

depression
Yes 463 (39.84%)
No 699 (60.15%)

Note: Data are presented as frequencies and percentages.

symptoms is the best way of improving depression in patients. In patients with asthma and depression, 66.8% of surveyed
physicians recommended prioritizing asthma treatment. However, more than half of the participants (57.4%) reported difficulty
convincing asthma patients to seek treatment for depression. Furthermore, the majority of the respondents noted that depression
exacerbates asthma symptoms (59.7%) and impairs self-management of asthma (67.1%). Table 2 provides a summary of the
physicians’ views on depression in patients with asthma.
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Current Practices and Confidence Level for Managing Depression in Patients with
Asthma

The physicians were asked about their current practices and confidence in managing depression in asthma patients. Of the
1162 physicians, less than 40% (n=443) aim to identify possible depression in asthma patients, Table 3. Of those, 20.5%

Table 2 Physicians’ Views About Depression in Asthmatic Patients (n= 1162)

Item Frequency (%)

Depression develops as a consequence to the limitations of the physical illness.

Strongly disagree 60 (5.16%)
Disagree 151 (12.99%)
Neither agree nor disagree 277 (23.84%)
Agree 472 (40.62%)
Strongly agree 202 (17.38%)
Controlling asthma symptoms is the best way to improve depression

Strongly disagree 64 (5.51%)
Disagree 127 (10.93%)
Neither agree nor disagree 208 (17.90%)
Agree 442 (38.04%)
Strongly agree 321 (27.62%)
The priority should be the treatment of asthma in patients with asthma and

depression

Strongly disagree 49 (4.22%)
Disagree 98 (8.43%)
Neither agree nor disagree 238 (20.48%)
Agree 451 (38.81%)
Strongly agree 326 (28.06%)
It is frequently difficult to convince asthma patients that their depression needs

treatment.

Strongly disagree 39 (3.36%)
Disagree 112 (9.64%)
Neither agree nor disagree 344 (29.60%)
Agree 442 (38.04%)
Strongly agree 225 (19.36%)
There is little value in routinely screening for depression in asthma patients

Strongly disagree 77 (6.63%)
Disagree 221 (19.02%)
Neither agree nor disagree 252 (21.69%)
Agree 404 (34.77%)
Strongly agree 208 (17.90%)
Depression exacerbates the symptoms of asthma

Strongly disagree 56 (4.82%)
Disagree 182 (15.66%)
Neither agree nor disagree 230 (19.79%)
Agree 414 (35.63%)
Strongly agree 280 (24.10%)
Depression impairs patient self-management of asthma

Strongly disagree 41 (3.53%)
Disagree 111 (9.55%)
Neither agree nor disagree 230 (19.79%)
Agree 501 (43.12%)
Strongly agree 279 (24.01%)

Note: Data are presented as frequencies and percentages.
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Table 3 Current Practice and Confidence in Working with Asthma Patients and Depression

(n=443)

Item

Frequency (%)

Aim to identify possible depression as part of asthma patients’ management
Yes
No

443 (38.12%)
719 (61.88%)

Frequency of using depression screening tool
Always

Often

Sometimes

Rarely

Never

91 (20.54%)
107 (24.15%)
130 (29.35%)
73 (16.48%)
42 (9.48%)

If depression is suspected in asthma patients, what actions are you more likely to
take?

Use a formal depression diagnostic questionnaire

Provide a referral to mental health services

Provide information about depression

Discuss referral with the patient

Discuss with a family member

Provide medications

Discuss their feeling with patients

209 (47.18%)
204 (46.05%)
219 (49.44%)
233 (52.60%)
237 (53.50%)
135 (30.47%)
277 (62.52%)

always use screening tools. When physicians were asked what actions they were likely to take when depression is

suspected, less than half reported referrals to mental health services or using formal diagnostic questionnaires. However,

Only a small proportion (30.4%) would provide medication.

Multiple questions assessed physicians’ confidence in working with patients with asthma and depression. Physicians

(n=443) who were completely or fairly confident in asking the patients about their moods or feelings accounted for

54.4%. A little over 20% of the study participants showed complete confidence in recognizing depression in asthma

patients. Almost half of the study participants reported a complete or fair level of confidence in discussing depression

with patients’ families, providing education about depression, and knowing if the patient has depression. The level of

confidence of the respondents in managing asthma patients with depression is summarised in Table 4.

Table 4 Confidence in Working with Asthma Patients and Depression (n=443)

Asking patients about their feelings or mood
Completely confident

Fairly confident

Somewhat confident

Slightly confident

Not confident

Listening to patients talk about their feelings or mood
Completely confident

Fairly confident

Somewhat confident

Slightly confident

Not confident

Being able to recognize patient with asthma that might be depressed
Completely confident

Fairly confident

130 (29.35%)
111 (25.06%)
111 (25.06%)
67 (15.12%)
24 (5.42%)

146 (32.96%)
130 (29.35%)
102 (23.02%)
46 (10.38%)
19 (4.29%)

102 (23.02%)
136 (30.70%)

(Continued)
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Table 4 (Continued).

Somewhat confident 117 (26.41%)
Slightly confident 70 (15.80%)
Not confident 18 (4.06%)
Knowing which signs to look for to tell if patient might be depressed

Completely confident 109 (24.60%)
Fairly confident 120 (27.09%)
Somewhat confident 129 (29.12%)
Slightly confident 65 (14.67%)
Not confident 20 (4.51%)
Knowing if a patient might have depression or just dissatisfied

Completely confident 103 (23.25%)
Fairly confident 100 (22.57%)
Somewhat confident 136 (30.70%)
Slightly confident 71 (16.03%)
Not confident 33 (7.45%)
Discussing concerns about possible depression with a patient’s family

members

Completely confident 130 (29.35%)
Fairly confident 103 (23.25%)
Somewhat confident 105 (23.70%)
Slightly confident 87 (19.64%)
Not confident 18 (4.06%)
Providing education on the link between asthma and depression

Completely confident 152 (34.31%)
Fairly confident 114 (25.73%)
Somewhat confident 90 (20.32%)
Slightly confident 64 (14.45%)
Not confident 23 (5.19%)
Directing a patient who might be depressed to appropriate services or

agencies

Completely confident 144 (32.51%)
Fairly confident 142 (32.05%)
Somewhat confident 78 (17.61%)
Slightly confident 60 (13.54%)
Not confident 19 (4.29%)

Barriers to Identifying and Managing Depression in Asthma Patients

The most commonly reported barriers of identifying and managing depression in asthma reported by respondents to
include high workload (50.2%), and as a result, it is expected that lack of time to screen every patient will also be
a barrier (46%), limited knowledge about depression (42%), and poor training in depression identification and manage-

ment in asthma patients (41%) Figure 1.

Factors That Facilitate the ldentification and Managing Depression in Asthma Patients
The most commonly reported factors that facilitated the identification and management of depression in patients with asthma
were spending adequate time with patients (56.10%) and having a reasonable workload (50.3%). The other frequently reported
enabling factors were appropriate training (48%), the presence of standardized management procedures (47.2%), adequate
knowledge of depression (44.4%), and the patient’s willingness to discuss feelings (41.7%) Figure 2.
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High workload I 50%
Lack of time to screen every patient I 46%
Visits targeted physical illness rather than emotional well-being  IIEEIEEE———— 44%
Limited knowledge about depression I———— 42%
Poor training in identifying and managing depression IE———— 41%
The absence of standard procedures for managing depression NG 38%
Patents” reluctance to discuss their feeling I 33%
Cultural barriers make it difficult to discuss depression I 32%
The environment in the workplace is not suitable for discussion I 29%

0% 10% 20% 30% 40% 50% 60%

Figure | The most common barriers to identifying and managing asthma patients (n=1162).

Having enough time to spend with each patient I 56%
Reasonable workload I 50%
Training about identifying and managing depression IEEIII———— 48%
Presence of standard depression management procedures  IEE————_—S 47%
Adequate knowledge about depression I 44%
Patents’ willingness to discuss their feeling  INEEEIEEEENN—— 42%
Patents’ acceptance to treatments [INEIII————— 39%
Suitable environment for private discussion NG 32%

0% 10% 20% 30% 40% 50% 60%

Figure 2 The most common factors that facilitate identifying and managing depression in asthma patients (n=1162).

Discussion

This study aimed to assess the physicians’ current practice of recognizing and managing depression among asthmatic
patients, and identify barriers and facilitators for depression management in patients with asthma. The study results
showed that many physicians agreed that monitoring or controlling asthma symptoms is an effective way to prevent or
ameliorate depressive symptoms. Despite this, a significant proportion of physicians have not received proper training for
managing depression in patients with asthma, nor do they aim to identify depression during patients’ visits. High
workload and lack of time to screen every patient were reported as the most common barriers to managing depression in
asthma patients.

Depression is among the common comorbidities among patients with asthma, with a considerable impact on clinical
management. Indeed, evidence suggests that asthma increases the risk of depression.* Our findings show that over half of
the study participants believed that the physical limitations caused by asthma is associated with increased depressive
symptoms in asthma patients. Moreover, our participants show positive attitudes towards the impact of depression on
asthma exacerbation and self-management. Indeed, there is evidence to show that depression in asthma patients is linked
to serious clinical outcomes such as poor asthma control,'' higher use of rescue inhalers,' poor adherence to
medications,"® high exacerbation rate,'” and health care utilization.'* Therefore, it is essential to identify and manage
depression in patients with asthma so that proper interventions can be delivered. It is worth noting that patients with
asthma and depression may benefit from other non-pharmacological interventions.'> This may also be seen as a strategy
to facilitate the management of the situation (eg if the depression condition improves, it may be possible to reduce rescue
medications use and asthma outcomes).
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Poorly controlled asthma patients are at high risk of psychological disorders, depression, and anxiety.'® Indeed,
international guidelines recommend screening for depression in those who are at high risk, as it may help the healthcare
provider to broaden the scope when providing the appropriate treatment. However, even with the high prevalence of
depression in the asthma population, only 38% of the physician in our study aim to screen for depression during a patient
visit. Moreover, 44% of them intend to assess a validated depression screening tool. Screening for depression symptoms
in asthma patients using validated scales can be reported by the patient or physician'’ (eg Patient Health Questinnaire-9),
which can be completed by the patient addressing multiple symptoms. However, it is also necessary to note that
physician assessment for depression is also needed to verify that symptoms are because of mental health aetiology.
Therefore, depression screening and discussion with the patient should be part of the comprehensive respiratory
assessment for asthma patients as it is practical and feasible to be also implemented in primary care settings.'®

Our results indicated more than half of the physicians had not received proper training for managing depression in
asthma patients. This, in turn, may explain why depression remains undiagnosed and thus untreated in a significant
proportion of patients with chronic respiratory disease.®* Moreover, there is little preference for prescribing medication
for depression (eg antidepressants) in asthma patients when depression is suspected. This may express a deep concern
about the confidence level and the ability to manage depression in the absence of training. In line with this, Becker et al
reported a poor ability of Saudi physician working in primary care to recognize and detect mental health disorders.'’
Hence, this suggests that proper training and general awareness for physicians will enhance and change their performance
level towards asthmatic patients with depression. These include involving social services specialists in the management
of supporting community and social engagement, familiarising themselves with depression screening tools, and establish-
ing a therapeutic relationship with asthmatic patients.

Barriers to identifying and managing depression in patients with asthma include high workload and lack of knowl-
edge regarding depression in asthmatics. Providing sufficient time to interact appropriately with asthma patients will
facilitate the identification and management of depression in asthmatic patients, and this explains the reason behind the
high numbers of undiagnosed depression in asthma patients. With the current load, physicians’ ability to discuss possible
interpersonal or psychological stressors like the patient’s feelings becomes challenging. It is important to mention that in
the Saudi community, social stigma is common, which may limit many patients from discussing their mental health
issues.?’ Physicians should nevertheless encourage patients to discuss their feelings without taking into consideration the
social stigma attached to psychological disorders. Thus, mental health screening tools are crucial to be used in clinical
practice in order to timely detect depression and, therefore, intervene accordingly.

The lack of training and knowledge provided to the physicians also makes it difficult for them to correctly identify
depression in asthmatics. A lack of standardized protocols may also lead to a missed opportunity to identify depression
during patients’ visits. There needs to be a strategy to incorporate depression screening during the respiratory assessment.
Moreover, there is also the role of the patients to be open to discussing their feelings with their physicians. Therefore,
patients should be educated about the signs, symptoms and risks of depression. System issues such as time constraints
and heavy workloads may prevent physicians from performing a comprehensive medical assessment. These barriers
should be facilitated in order to improve patients’ outcomes. Such includes supporting healthcare providers to Implement
frequent screening and allowing more time per patient’s visit to discuss psychosocial stressors with asthmatic patients.

Strengths and Limitations

This study has some potential points which strengthen our study It is the first study to report the current practice of
identifying and managing depression in asthmatic patients in Saudi Arabia. Moreover, this study included physicians
from different disciplines and from different regions across the country who are working with asthma patients, therefore,
increasing the external validity of the study. However, the study also has some limitations. The study’s cross-sectional
design prevents any causality from being evaluated. Second, the survey approach does not include the same applications,
experiences, and real-world occurrences because daily practices are challenging to explore, record, and evaluate. In
addition, the results could have been influenced by subspecialty care, as the majority of our participants were GP
practitioners working in primary care settings. In fact, we have not asked about whether physicians work at primary,
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secondary, or tertiary care centres. Moreover, this study aimed to assess the current practice of Saudi Arabia, and the
results may not be applicable to other healthcare systems elsewhere.

Conclusion

Depression is a common comorbidity in patients with asthma, contributing to worse clinical outcomes and making the
clinical management more challenging; thus, should be recognized and managed as early as possible. However, the rate
of physicians who have received adequate training, and thus, aim to identify depression in patients with asthma is of
a significant concern. Factors such as considerable workload and lack of time to screen every patient are likely to
interfere with the intention to recognize depression among patients with asthma. There is a need for aggressive training in
psychiatric care to allow for the early detection and timely interventions of depressive symptoms. Future research should
also focus on the role of frequent screening of depression in this population.
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