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Welcome! 

We will begin momentarily
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Facilitator: Diana Vincze, Pallium Canada
Presenter: Dr. Alan Kaplan
Date: 15 January 2025

Psychological distress and depression

Lung Health
Community of Practice Series 1



33

Territorial Honouring
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The Palliative Care ECHO Project
The Palliative Care ECHO Project is a 5-year national initiative to cultivate communities of 
practice and establish continuous professional development among health care providers 
across Canada who care for patients with life-limiting illness.

Stay connected: www.echopalliative.com

The Palliative Care ECHO Project is supported by a financial contribution from Health 
Canada. The views expressed herein do not necessarily represent the views of Health 
Canada.

http://www.echopalliative.com/
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LEAP Lung
• Learn the essentials for providing a 

palliative care approach.
• Ideal for any health care professional 

(e.g. physician, nurse, pharmacist, social 
worker, etc.) who provide care to patients 
with advanced lung diseases.

• Key features:
• Created and reviewed by Canadian 

experts
• Evidence-based
• Regularly updated and approved
• Practical, case-based
• Accredited

Learn more about the course and topics 
covered by visiting
https://www.pallium.ca/course/leap-lung/

https://www.pallium.ca/course/leap-lung/
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Disclosure
Relationship with Financial Sponsors:

Pallium Canada
• Not-for-profit
• Funded by Health Canada
• Boehringer Ingelheim supports Pallium Canada through an in-kind grant to 

expand interprofessional education in palliative care.
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Disclosure
Mitigating Potential Biases:
• The scientific planning committee had complete independent control over the development of 

program content
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Welcome and Reminders
• Please introduce yourself in the chat!

• Your microphones are muted. There will be time during this session for questions and 
discussion.

• You are also welcome to use the Q&A function to ask questions, but also feel free to raise your 
hand!

• This session is being recorded and will be emailed to registrants within the next week.

• Remember not to disclose any Personal Health Information (PHI) during the session.

• Each session has been approved for 1.0 CSRT CPD credit by the Canadian Society of 
Respiratory Therapists (CSRT).

• This event is also an Accredited Group Learning Activity through the Royal College 
of Physicians and Surgeons of Canada. You may claim a maximum of 5.00 hours.
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Objectives of this Series
After participating in this program, participants will be able to:

• Describe what others have done to integrate palliative care services into their 
practice

• Share knowledge and experience with their peers
• Increase their knowledge and comfort around integrating a palliative care 

approach for their patients with advanced lung disease.
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Overview of Topics
Session # Session title Date/ Time
Session 1 Palliative care in advanced respiratory illnesses February 28, 2024 from 12-1pm ET

Session 2 COPD Management May 1, 2024 from 12-1pm ET

Session 3 Pulmonary Fibrosis June 28, 2024 from 12-1pm ET
Session 4 Symptom management in advanced respiratory 

illnesses
September 18, 2024 from 12-1pm ET

Session 5 Psychological distress and depression January 15, 2025 from 12-1pm ET
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Objectives of this Session
After participating in this session, participants will be able to:

• Recognize and Understand Psychological Distress in Respiratory Illnesses
• Develop Screening and Assessment Skills for Depression
• Implement Collaborative Care Approaches
• Develop Patient-Centered Interventions for Psychological Well-being
• Promote Education and Communication on Mental Health
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Psychological distress and 
depression



Psychological 
distress and 
depression: in lung 
health
Alan Kaplan MD CCFP(EM) FCFP
Chair, Family Physician Airways Group of 
Canada
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Learning Objectives

Recognize the 
importance of 
psychologic illness 
in respiratory 
illnesses

1
Discuss how they 
can be measured 
in practice

2
Review treatments: 
and comparative 
safety

3
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GINA 2024
Anxiety and Depression in Asthma

www.GINA.org Pg 118

http://www.gina.org/


2020

Management of Anxiety and Depression in 
Persons with Asthma

Pg 119
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Depression and Anxiety in 
patients with ILD

Yohannes, A. M. (2020). Depression and anxiety in patients with interstitial lung disease. Expert Review of Respiratory Medicine, 14(9), 
859–862. https://doi.org/10.1080/17476348.2020.1776118
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In ILD?

• Anxiety and depression are common in patients with ILD, but frequently 
overlooked and un- or under-treated. The adverse impact of depression 
and anxiety is enormous by impairing quality of life, decreasing exercise 
capacity and increased acute exacerbation and hospital admission and 
dependency on their caregivers.

• Untreated depression and anxiety are associated with poor compliance 
to medical treatment, early dropout from rehabilitation, impaired quality of 
life, increased dyspnea, social isolation, healthcare utilization, and 
premature mortality in ILD patients

• Management strategies still need to be studied…

Yohannes, A. M. (2020). Depression and anxiety in patients with interstitial lung disease. Expert Review of Respiratory 
Medicine, 14(9), 859–862. https://doi.org/10.1080/17476348.2020.1776118
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Symptoms overlap!

Verma S, Cardenas-Garcia J, Mohapatra PR, Talwar A. Depression in pulmonary arterial hypertension and interstitial lung diseases. N Am J Med 
Sci. 2014 Jun;6(6):240-9. doi: 10.4103/1947-2714.134368. PMID: 25006558; PMCID: PMC4083524.
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Stress Worsens Prognosis

Verma S, Cardenas-Garcia J, Mohapatra PR, Talwar A. Depression in pulmonary arterial hypertension and interstitial lung diseases. N Am J Med 
Sci. 2014 Jun;6(6):240-9. doi: 10.4103/1947-2714.134368. PMID: 25006558; PMCID: PMC4083524.
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Mechanistically..  (multidirectional)

Verma S, Sahni S, Vijayan VK, Talwar A. Depression in pulmonary arterial hypertension: An undertreated comorbidity. Lung India. 2016 Jan-Feb;33(1):58-63. 
doi: 10.4103/0970-2113.173072. PMID: 26933309; PMCID: PMC4748667.
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Mental disorders: 
Important comorbidities in COPD
• Anxiety and depression are common in COPD and are associated with 

poorer health status and increased risk of exacerbations and emergency 
hospital admissions1

• Multiple studies have demonstrated an association between cigarette 
smoking and increased anxiety symptoms or disorders2

• Smoking, depression and anxiety are all associated with a higher risk of 
death in people with COPD3

1. GOLD 2022. Available at: https://goldcopd.org/2022-gold-reports-2/;
2. Moylan S, et al. Brain Behav 2013;3:302-26; 3. Lou P, et al. Respir Care 2014;59:54-61.
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COPD and mental health

• Mental health problems are common among people with COPD1-3

• ~30% have comorbid depression (increasing to ~80% with increasing severity)
• 10–30% have comorbid anxiety

• Prevalence increases with age and as symptoms worsen and is 
associated with poorer QoL

• Depression is underdiagnosed and undertreated in people with COPD
• PCPs often have low confidence to evaluate and treat mental health 

problems due to the complex inter-relationships between them and 
symptoms such as breathlessness; guidelines for such are lacking

QoL, quality of life.

1. Pollok J, et al. Cochrane Database Syst Rev 2019;3:CD012347; 2. Sohanapal R, et al. Trials 2020;21:18(2020); 3. Yohannes AM, Alexopoulos GS. Eur Respir Rev 2014;23:345-9.

DESKTOP Helper No. 12. https://www.ipcrg.org/dth12

https://www.ipcrg.org/dth12
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They are Common in COPD
and increases risk of exacerbations

• The prevalence of anxiety/depression at the start of the study was of 
15.6%. 

• During the 2 years of monitoring, 77.9% of the patients suffered at least 
moderate-to-severe exacerbation. 

• 54.1% were frequent exacerbators. 
• Anxiety/depression were strongly associated with moderate–severe 

frequent exacerbation in the crude analysis (ORc = 2.28).

Montserrat-Capdevila, J., Godoy, P., Marsal, J.R. et al. Overview of the Impact of Depression and Anxiety in Chronic Obstructive 
Pulmonary Disease. Lung 195, 77–85 (2017). https://doi.org/10.1007/s00408-016-9966-0
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© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease

Teaching 
Slide Set
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Differs in 
COPD with
Different Etiologies

• Studied the prevalence of affective comorbidity (depression and anxiety) 
associated with lung function, functional capacity, dyspnea, and quality 
of life; as well as the differences between groups of patients diagnosed 
with COPD associated with biomass (COPD-BE) and patients with 
COPD secondary to tobacco (COPD-TS)

• The variables of dyspnea and quality of life were associated with 
depression and anxiety, explaining 25% and 24% of the variability, 
respectively. Depression is higher in COPD-BE patients compared to 
COPD-TS patients

Hernández-Pérez, A., Vargas-Núñez, I., Moreno-Jiménez, B. et al. Affective Comorbidity Associated with Symptoms, Lung Function, and 
Differences Between Patients with COPD for Biomass and Tobacco Smoke Exposure. J Clin Psychol Med Settings 29, 310–317 (2022). 
https://doi.org/10.1007/s10880-021-09828-7
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Suicide Risk Is Directly Proportional to 
Smoking (Non-Respiratory population)
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Tobacco use and poor mental health

• Smoking, depression and anxiety are all associated with a higher risk of 
death among people with COPD

• Support people with COPD to quit tobacco use and reassure them that:
• Quitting reduces anxiety and depression
• Quitting is the single most important intervention to slow progression, increase 

survival and reduce morbidity1-3

• See IPCRG Desktop Helper No. 4. Helping patients quit smoking4

1. GOLD 2022 Report. Available at https://goldcopd.org/2022-gold-reports-2/; 2. Williams S, et al. IPCRG Position paper No. 1. Available at: 
https://www.ipcrg.org/primaryrespiratorycare; 3. Tonnesen P. Eur Respir Rev 2013;1:241-50; 4. Desktop Helper No. 4 - Helping patients quit tobacco - 3rd 
edition. https://www.ipcrg.org/desktophelpers/desktop-helper-no-4-helping-patients-quit-tobacco-3rd-edition.

DESKTOP Helper No. 12. https://www.ipcrg.org/dth12

https://goldcopd.org/2022-gold-reports-2/
https://www.ipcrg.org/primaryrespiratorycare
https://www.ipcrg.org/desktophelpers/desktop-helper-no-4-helping-patients-quit-tobacco-3rd-edition
https://www.ipcrg.org/dth12
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Screen for Depression/ Anxiety
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Assessment of mental health problems

1. Available at: https://qxmd.com/calculate/calculator_476/patient-health-questionnaire-4-phq-4.

Additional tools if score is high: PHQ-9 (depression), GAD7 
(anxiety)   Available in multiple languages

• Anticipate presence 
of comorbid 
depression and 
anxiety

• Employ active 
listening, show 
empathy, observe 
carefully

• Be alert for physical 
symptoms

Patient Health Questionnaire 4 (PHQ-4)1

DESKTOP Helper No. 12. https://www.ipcrg.org/dth12

https://www.ipcrg.org/dth12
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New tools being evaluated also

39

Liu, M., Yang, X., Wang, D. et al. Development and Validation of a Screening Tool for Generalized Anxiety and Major Depressive Disorder in Patients 
with Chronic Obstructive Pulmonary Disease. Lung 203, 6 (2025). https://doi.org/10.1007/s00408-024-00767-2
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Use OARS skills in assessment

Available at: https://www.euro.who.int/__data/assets/pdf_file/0008/394208/Session-5.pdf

DESKTOP Helper No. 12. https://www.ipcrg.org/dth12

https://www.ipcrg.org/dth12
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Managing COPD and depression

Mind BodyEnvironment
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Breathlessness and psychological 
distress

• Breathlessness can contribute to 
anxiety, feelings of panic, 
frustration, anger and low mood

• Interventions should seek to:
• Address negative thoughts
• Manage COPD symptoms
• Manage anxiety and low mood 

Reproduced with permission of the Cambridge Breathlessness Intervention Service (https://www.btf.phpc.cam.ac.uk/) .

Spathis A, et al. npj Prim Care Respir Med 2017;27:27.

DESKTOP Helper No. 12. https://www.ipcrg.org/dth12

https://www.btf.phpc.cam.ac.uk/
https://www.ipcrg.org/dth12
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Interventions to address breathlessness 
may relieve symptoms of depression

Intervention Purpose/aim

Cognitive behavioral therapy Problem-solving approach that challenges unhelpful thoughts/behaviours; reduces anxiety in 
COPD in short-term and increases pulmonary rehabilitation attendance

Mindfulness/meditation 20-minute mindful breathing reduces breathlessness in lung disease, and anxiety/depression in 
advanced disease; enhances non-evaluative attention and may increase self-efficacy

Relaxation techniques Some evidence that relaxation interventions can help anxiety, breathlessness and fatigue in 
COPD. Guided imagery (“thinking of a nice place”), progressive muscular relaxation and counting 
are most acceptable

Acupuncture/pressure Improves breathlessness in advanced disease and may reduce anxiety

Singing therapy Most evidence suggests singing therapy can improve lung function; some evidence suggests it 
may improve anxiety and QoL; anecdotal evidence also suggest it is of value

Positive psychology giving 
sense of control/confidence

Not evidence-based, however, holistic breathlessness services reduce anxiety/depression and 
use positive psychology, improving self-efficacy

Social presence Experimental evidence in healthy volunteers for social presence reducing breathless perception; 
patients describe reassurance from presence of others

Available at: https://www.ipcrg.org/dth12.
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Pulmonary Rehabilitation can help also

Yohannes AM. Depression and anxiety in patients with interstitial lung disease. Expert Rev Respir Med. 2020 Sep;14(9):859-862. 
doi: 10.1080/17476348.2020.1776118. Epub 2020 Jun 12. PMID: 32460643.
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Pharmacological interventions to address 
mental health problems in COPD
• Manage breathlessness using bronchodilator therapy1

• Treat tobacco dependence2

• Consider antidepressant medication for low mood:2
• SSRIs (preferred)
• TCAs (not for those with severe COPD)

• Consider benzodiazepines for management of acute, distressing 
anxiety3 but not for breathlessness4

SSRI, selective serotonin reuptake inhibitor; TCA, tricyclic antidepressant.

1. GOLD 2022 Report. Available at https://goldcopd.org/2022-gold-reports-2/; 2. Pollok J, et al. Cochrane Database Syst Rev 2019;3:CD012347; 
3. NICE. BNF. Hypnotics and anxiolytics. Available at: https://bnf.nice.org.uk/treatment-summary/hypnotics-and-anxiolytics.html; 4. Simon S, et al. 
Cochrane Database Syst Rev 2010;1: CD007354.

DESKTOP Helper No. 12. https://www.ipcrg.org/dth12

More to come on this

https://goldcopd.org/2022-gold-reports-2/
https://bnf.nice.org.uk/treatment-summary/hypnotics-and-anxiolytics.html
https://www.ipcrg.org/dth12
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doi: 10.1007/s41030-024-00277-9. Epub 2024 Nov 8. PMID: 39516453; PMCID: PMC11574234.
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Mechanisms that could lead to worsened 
outcomes for COPD patients given 
antidepressants

Kaplan AG. Do Antidepressants Worsen COPD Outcomes in Depressed Patients with COPD? Pulm Ther. 2024 Dec;10(4):411-426. doi: 
10.1007/s41030-024-00277-9. Epub 2024 Nov 8. PMID: 39516453; PMCID: PMC11574234.
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Treatment
Options

Kaplan AG. Do Antidepressants Worsen COPD Outcomes in Depressed Patients with COPD? Pulm Ther. 2024 
Dec;10(4):411-426. doi: 10.1007/s41030-024-00277-9. Epub 2024 Nov 8. PMID: 39516453; PMCID: PMC11574234.



4949https://cts-sct.ca/wp-content/uploads/2018/03/4915_THOR_COPDActionPlanUpdate_Editable_Eng_v006.pdf
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5151Available at: https://www.ipcrg.org/dth12.
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Approach to management of depression
(overall, no specific data for CRD)

Boyce P, Ma C. Choosing an antidepressant. Aust Prescr. 2021 
Feb;44(1):12-15. doi: 10.18773/austprescr.2020.064. Epub 2021 Feb 1. 
PMID: 33664544; PMCID: PMC7900278.
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Themes and 
subthemes to 
explore

Yuka Takita, Yuko Takeda, Daisuke Fujisawa, Masaharu 
Kataoka, Takashi Kawakami, Ardith Z Doorenbos - Depression, 
anxiety and psychological distress in patients with pulmonary 
hypertension: a mixed-methods study: BMJ Open Respiratory 
Research 2021;8:e000876.
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Class choices

Verma S, Cardenas-Garcia J, Mohapatra PR, Talwar A. Depression in pulmonary arterial hypertension and interstitial lung diseases. N Am J Med 
Sci. 2014 Jun;6(6):240-9. doi: 10.4103/1947-2714.134368. PMID: 25006558; PMCID: PMC4083524.
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Boyce P, Ma C. Choosing an 
antidepressant. Aust Prescr. 2021
Feb;44(1):12-15. doi: 
10.18773/austprescr.2020.064. Epub
2021 Feb 1. PMID: 33664544; PMCID: 
PMC7900278.
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Choice
based on
Symptoms

1) Boyce P, Ma C. Choosing an 
antidepressant. Aust Prescr. 2021 
Feb;44(1):12-15. doi: 
10.18773/austprescr.2020.064. Epub
2021 Feb 1. PMID: 33664544; 
PMCID: PMC7900278.

2) Hermens M, et al. Ann Gen 
Psychiatry. 2006;22;5:3. 
doi:10.1186/1744-859X-5-3. 

PLUS:
Activating:
SNRI
Effexor
Fetzima(2)
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Adverse effects

Boyce P, Ma C. Choosing an antidepressant. Aust Prescr. 2021 Feb;44(1):12-15. doi: 10.18773/austprescr.2020.064. Epub 2021 
Feb 1. PMID: 33664544; PMCID: PMC7900278.
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Ottawa Depression Algorithm

https://ottawadepressionalgorithm.ca/en/content?id=40



5959https://ottawadepressionalgorithm.ca/en/content?id=40

Ottawa Depression Algorithm



6060

Adjunctive therapies to antidepressants

• Antipsychotics
• Second-generation antipsychotics like olanzapine (Zyprexa®) and quetiapine 

(Seroquel®) can be used to treat depression. Third-generation antipsychotics like 
aripiprazole (Abilify®) and brexpiprazole (Rexulti®) can also be used. 

• Esketamine
• A nasal spray derivative of ketamine that can quickly relieve depressive symptoms. 

However, it can be sedating and dissociative, so it must be administered in a 
clinical setting. 

• Other medications
• Lithium, thyroid hormone, omega-3 fatty acids, modafinil, 

and S-adenosil-L-metionine are some other adjuncts that can be used. 
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Exacerbation and sleep

Worse disease had more exacerbations

Worse disease had more exacerbations If not sleeping
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• The continuous use of hypnotics was associated with an increased risk 
of all-cause mortality and disease progression

Hypnotics and Mortality in Idiopathic Pulmonary Fibrosis
Hozumi, Hironao et al. CHEST, Volume 0, Issue 0
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Insomnia as a Disorder of Excessive 
Wakefulness

orexin-
producing
neuronswake 

centers

Orexins

• Believed orexin signaling pathway is hyperactive at 
night in persons with insomnia

• Antagonizing the orexin pathway dampens excessive 
wakefulness at night 

NEW TREATMENT PARADIGM: 
Facilitate sleep by reducing wakefulness, NOT by inducing 

sedation

Neuropeptides that 
promote states of wakefulness

Mieda M. Neurosci Res. 2017;118:56-65.
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Lemborexant in Moderate to Severe OSA 
(untreated)

P values
NOT 
significant
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Conclusion

• Depression in chronic respiratory diseases is under-diagnosed
• Treatment includes supportive empathy and counselling and other 

cognitive therapies
• Assistance with dyspnea can help mood and psychologic distress

• Pulmonary Rehabilitation
• Optimize bronchodilators
• Opioids

• Pharmacologic treatments should be individualized; there is no one 
treatment specific for lung diseases
• But be cautious with sedating medications which may increase the risk of 

exacerbations.
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Questions?
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Wrap Up
• Please fill out the feedback survey following the session! Link has been added into the 

chat.
• A recording of this session will be e-mailed to registrants within the next week.
• Thank you for your participation!
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Thank You

Stay Connected
www.echopalliative.com

http://www.echopalliative.com/
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