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• What do we mean by breathlessness?

• Principles of management

Non pharmacological

Breathing Thinking Functioning model

Pharmacological 
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What do we mean by breathlessness?

• Subjective experience of breathing discomfort that consists 
of qualitatively distinct sensations that vary in intensity. 

The experience derives from interaction between multiple
physiological, psychological, social and environmental factors        

and may include secondary physiological and behavioural   
responses                      (American Thoracic society 2012)

• Dyspnoea- focuses more on clinical sign of underlying 
condition 

• Distinguish from signs typically invoked as evidence of 
respiratory distress: 
tachypnoea, accessory muscle use and intercostal recession

Complex multifactorial symptom

• Expressed in different ways

‘Air hunger’
‘Laboured breathing’
‘Chest tightness’
‘couldn’t breathe fast or deep enough’
‘Couldn’t get enough air’
‘Suffocating’
‘Being strangled while you have a big weight pushing down on your chest’

Subjective sensation and involves both perception of the sensation by the 
patient and their reaction to it

Fear and emotional impact are apparent
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Chronic breathlessness

• ‘Breathlessness which persists despite optimal treatment of underlying 
pathophysiology and results in disability for the patient’  (Johnson MJ  
2017)

• Often accompanied by episodic breathlessness
‘a severe worsening of breathlessness intensity or unpleasantness beyond 

usual fluctuations in the patient’s perception’  (Simon ST 2014) 

Chronic breathlessness-
Management challenges

• Weak relationship with lung function
• Complex neurophysiology
• Emotional and behavioural response

• Resting measures of neural respiratory drive increased in COPD vs 
normal controls

• fMRI in COPD
Greater activation in medial prefrontal cortex (emotional control and memory 
consolidation)
Distorted processing of sensations: greater reliance on fear memories and 
expectations                                                                                (Herigstad 2015)
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Breathlessness is a prevalent symptom in 
advanced malignant and non malignant 

disease

• Up to 95% patients with advanced chronic 
pulmonary disease

• 88% with advanced heart disease

• 70% with end stage cancer experience 
breathlessness in last year of life 

Increases in frequency and severity as death    
approaches

Scale of the problem

COPD
• Estimated 1.2 million people are affected by COPD in the UK. There are 115,000 

new diagnoses a year. 
• 60-85% of patients, mainly with mild-to-moderate disease, are thought to remain 

undiagnosed.
• 4.5% of population over 40

Lung Cancer
• Approx 47 000 new cases per year in UK
• 35 000 deaths

ILD  
• At least 5000 new cases /year in UK
• Approx 15 000 people living with diagnosis
• Median survival 3 years
• 2/3 are over 60 at diagnosis

7

8



30/10/2019

5

GSF Prognostic indicators

Chronic Obstructive Pulmonary Disease (COPD) 
• At least two of the indicators below: 
• Disease assessed to be severe (e.g. FEV1 <30% predicted) 
• Recurrent hospital admissions (at least 3 in last 12 months due to 

COPD) 
• Fulfils long term oxygen therapy criteria 
• MRC grade 4/5 – shortness of breath after 100 metres on the level 

of confined to house 
• Signs and symptoms of right heart failure 
• Combination of other factors – i.e. anorexia, previous ITU/NIV 

resistant organisms 
• More than 6 weeks of systemic steroids for COPD in preceding 6 

months 

Principles of Management of 
breathlessness

• Optimise treatment of underlying disease

Symptomatic management:

• Non pharmacological

• Pharmacological

• Treat other symptoms: fatigue, depression, 
anxiety, constipation all v common

• Remember  carers
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Non pharmacological management

Evidence    (greatest to least)
• Pulmonary rehabilitation                 (Cochrane review 2015)
• (Neuromuscular stimulation)
• (Chest wall vibration)
• CBT
• Fan
• Breathing techniques
• Mindfulness
• Relaxation
• Walking aids
• Acupuncture

Complex interventions

Breathlessness services

Kings Breathlessness Support service

Cambridge Breathlessness Intervention Service

Plus  others

Have been shown to be cost effective, reduce distress, improve 
breathlessness mastery and function, reduce admissions

Usually comprise AHP/ medical/ home interventions- include breathing 
techniques, education, CBT techniques, medication, exercise and rehab

1-3 visits plus phone calls
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Complex intervention Description Outcome Ref

Nurse led OP clinic 119 patients 
Cancer
RCT

Improved breathlessness, 
depression, performance status

Bredin BMJ 
1999

Kings’ Breathlessness 
Support Service
(AHP/medical OP/home)

105 patients
Mixed
RCT

Improved breathlessness 
mastery, and survival

Higginson 
Lancet 
Respiratory 
2014

Cambridge Breathlessness 
Intervention Service 
(AHP/medical OP/home)

53 patients
Cancer
RCT, phase 3

96% benefited, reduction in 
distress from breathlessness

Farquhar 
BMC 
Medicine 
2014

Three or one sessions of a 
breathlessness service

156 patients
Cancer
RCT, phase 4

No difference between one and 
three sessions; single session 
cost-effective

Johnson BMC 
Medicine 
2015

Complex interventions

Breathlessness management: evidence

Perpetuation of breathlessness by vicious cycles(Booth 
2014)

Bolzani A, Rolser SM, Kalies H, Maddocks M, Rehfuess E, Swan F, Gysels M, Higginson 
IJ, Booth S, Bausewein C. Respiratory interventions for breathlessness in adults with 
advanced diseases. Cochrane Database of Systematic Reviews 2017, 6. Art. No.: 
CD012683. DOI: http://dx.doi.org/10.1002/14651858.CD012683
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Management: non-drug treatment
Breathing Thinking Functioning

Breathing techniques

Handheld fan

Airway clearance techniques

Singing therapy

Inspiratory muscle training

Chest wall vibration

Non-invasive ventilation

Relaxation techniques

CBT techniques

Mindfulness

Self-hypnosis

Acupuncture

Pulmonary rehabilitation

Exercise/activity

Walking aids

Pacing

Nutritional supplements

NMES

Breathing Thinking Functioning Model

• Initial assessment
Reversible contributors

Existing coping strategies

Expectations and priorities

Breathing/thinking/functioning –to establish which cycle  
predominates, explain vicious cycles and use to focus initial non 
pharmacological management
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Breathing-Positions to ease 
breathlessness at rest
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Breathing

Functioning

Adaptive

• Exercise and activity 
encouraged

• Maintain social contact

• Self-efficacy

• Modify/maintain role

Maladaptive

• Restrict activity

• Social isolation

• Helplessness

• Receipt of help

• Reduced role

In all these approaches remember the caregiver. Involve them in 
education about, and practice with the interventions. Consider their 
wellbeing as well as considering them only as a “ care team member”.
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Addressing misconceptions
Breathing

“It is natural to think when you are feeling breathless that you need more 

air in. In fact this isn’t the case - we know that there is plenty of air in your 

lungs. Try instead to lengthen your out breath, which can make your 

breathing more efficient and create space for your next breath.” 

Thinking

“Some people say that they’re terrified that they are going to die gasping 

for breath. Although this is an understandable feeling, this almost never 

happens” (Then give a relevant explanation for a particular patient, for 

example “At that time, waste gases tend to build up in the blood, making 

people feel calm and sleepy.”)

Functioning

“Choosing to make yourself moderately breathless by being active is not 

harming you. In fact it builds up fitness in your muscles again and can 

improve your breathing and general health over weeks and months.”

Breathing Thinking Functioning Model

• Helps make sense of symptoms:

explains breathlessness perpetuation, triggers and why   
symptom may be out of keeping with disease severity

Rationale for small change causing cycle of improvement

• Provides a management focus- predominant cycle

• Enhances resilience and self management 

• Benefits beyond breathlessness- fatigue and anxiety and to 
carers
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Pharmacological 

• Opioids

• Benzodiazepines

• Possible role for antidepressants-

Mirtazepine??

Opioids- the evidence

• A number of studies, mostly in advanced 
COPD with refractory breathlessness

Including Cochrane review  2016

• Show small but significant benefit from oral opioids. Evidence 
for both immediate release and modified release, but not 
nebulised.

• Most trials have used morphine

• Range of effective doses 0.5mg bd oramorph to 30mg/24 hrs 
morphine equivalent
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What dose?

• Dose finding study -10-30mg morphine/day 
titrated for a week then long term on dose of 
benefit.

• Approx 2/3 improved:

• Of those who improved:

Just over 50% with 10mg/day

Over 90% did so by 20mg /day

(Currow DC JPSM 2011)

Opioids- who responds?

Opioids for chronic refractory breathlessness: Patient 
predictors of beneficial response 

Johnson et al European Respiratory  Journal 2013

• Retrospective analysis of pooled datasets from 4 trials of 
opioids for breathlessness

• Higher baseline breathlessness severity and younger 
age predicted response to opioids, but not 
underlying disease or functional status
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Benzodiazepines- the evidence

Benzodiazepines for the relief of breathlessness in 
advanced malignant and non malignant disease

Simon et al- Cochrane review 2016

• Meta analysis of 8 RCTs 

• No significant benefit from benzodiazepines.

• BZD caused more drowsiness and somnolence than 
placebo, but less than morphine

Safety Aspects of opioids and 
benzodiazepines

Safety of benzodiazepines and opioids in very 
severe respiratory disease; national prospective 
study  Ekstrom M BMJ 2014 

• Patients with severe COPD on oxygen

• Lower dose opioids <30mg/day not associated with increased 
admissions or deaths

• Concurrent benzodiazepines and opioids in low doses were 
not associated with increased admissions or deaths
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Safety?

• Safety of benzodiazepines and opioids in interstitial 
lung disease    Bajwah S ERJ 2018

(patients starting long term oxygen)

No increased mortality or admissions with either low 
dose(<30mg/day) or high dose (>30mg /day ) morphine 
equivalent
Higher dose, but not low dose benzodiazepines were 
associated with increased mortality
(defined as  up to  15mg oxazepam equivalent/day)
Equates to around 5-7.5mg diazepam, 0.5-0.75mg lorazepam or 
2.5mg midazolam

Other Drugs?

Antidepressants- a few trials with no conclusive 
evidence

Small sertraline trial showed no benefit

Use of mirtazepine in patients with chronic 
breathlessness: A case series   Lovell N, Pall med 2018 

6 patients started on mirtazepine 15mg : 2weeks -5months

All reported less breathlessness and being able to do more, with 
no adverse effects
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Oxygen?

• BTS guidelines for home oxygen use in adults 
(2015)

• Palliative oxygen therapy should not be offered if 
SpO2 >92%, and should only be considered after 
all other treatment modalities have been 
considered, including non pharmacological 
approaches and opioids. A formal assessment of 
effect should be undertaken

Breathlessness ladder

• First step
✓ Optimise treatment of the underlying disease

• Second step
✓ Non-pharmacological measures (pulmonary rehabilitation; exercise; cognitive 

behavioural therapy; fan; pacing/prioritising; anxiety management; relaxation; 
pursed lip breathing; diaphragmatic breathing)

✓ Education and support for family carers

✓ Crisis plan

• Third step
✓ Consider low dose sustained release oral morphine (NB – remember laxatives 

and manage side-effects; judging increased exercise tolerance)

Rocker G et al. JOURNAL OF PALLIATIVE MEDICINE Volume 10, Number 3, 2007
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To leave the world a bit better; to know that 
one life has breathed easier because of you. 

This is to have succeeded 

Ralph Waldo Emerson 
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