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Anna Spathis:  Q&A follow up 

From Thomas: 
Q:  Your symptom-based approach reminds me of Alvar Agusti's treatable traits. Would 
you comment on parallels?  

A: Thank you for this interesting question and for letting me know about Agusti’s work. Yes, 
there are certainly parallels, particularly in relation to avoiding diagnostic labels, and 
thinking in terms of precision medicine. The main difference seems to me to be Agusti’s 
broad focus on medical/physical constructs, rather than cognitive/behavioural aspects. Our 
approaches have more parallels within the extrapulmonary, rather than pulmonary, 
treatable traits. 
 

From Catia: 
Q:  Should we teach these psychological aspects to children with asthma from schools, for 
example, so they will be more prepared to handle these aspects as adults? What do they 
think?  

A: Thank you for your insightful question. I do agree that early introduction of these 
concepts would be helpful. Young people (from my clinical and research experience) tend to 
be open-minded and prepared to accept psychological explanations and interventions. 
Mindfulness, for example, is often well received by children. Intervention at a formative age 
has potential to make a big difference, and for a long time – given the length of life still 
ahead.  
 

From Kate:  
Q: Our organisation used to give free handheld fans to patients with mesothelioma and 
lung cancer. We decided to stop because emerging evidence suggested that fans did not 
help reduce breathlessness (Irene and Sara's Phase 2 RCT). Is it most likely a psychological 
effect not physiological hence hard to measure in a trial?  

A: Thank you for your question. I was not aware of evidence to suggest the fan does not 
help and would be interested in knowing which paper it was that you read. A recent meta-
analysis was positive: Swan F et al. Airflow relieves chronic breathlessness in people with 
advanced disease: an exploratory systematic review and meta-analyses. 2019;33(6):618-
633. This article gives a really good summary of the state of the literature: Morelot-Panzini 
C. Fooling the brain to alleviate dypsnoea. European Respiratory Journal 2017;50:1701383.  

 

From Jenny:   

Q: Doctors are always telling me to "concentrate on your breathing", but actually 
distraction and focussing elsewhere is often more helpful. What are your thoughts on 
this?  



A: Thank you for raising such a perceptive question. I do agree that focusing attention on 
the breathing is not helpful for some people and can sometimes make the breathing feel 
worse. We often try to teach health professionals to notice when this is the case, and to use 
other techniques instead. These might include distraction – as you say – and also many 
people find relaxation techniques helpful in this situation. 

From Janette:   

Q: Managing chronic lung conditions may have improved during lockdown due to more 
regular medication adherence but anxiety levels have gone through the roof from what 
I’ve seen on patient online forums for lung cancer as many have other LTC including 
COPD/asthma…..  and activity has been very limited in scope e.g. I’m a regular swimmer 
but lockdown has resulted in the longest period of non-swimming since 1990 and walking 
took so much more effort for my breathing… and left me feeling frustrated….. how can we 
encourage those with breathlessness that although it may feel paradoxical, increasing 
activity is likely to improve our energy levels and reduce focusing solely on the condition 
or symptoms? 

A: Thank you for your question. Yes, in these challenging times, so many people are feeling 
more anxious, and also are less able to be active. Both of these can, in turn, make the 
breathlessness worse. There are two aspects to being active: being motivated by 
understanding how it can be helpful and, on a practical level, finding ways of being active 
when having to socially isolate. We find that explanation of the vicious circle can enhance 
understanding – if people are less active, they get less fit which in turn worsens the 
breathlessness. Thinking practically, closed swimming pools and gyms is a real challenge, as 
you say. Walking can be an ideal alternative activity, physiologically.  
 

From Clara:   

Q: In which status of development is the App you mentioned? Is it going to be available a 
Beta version? And last but not least important, is the App going to be available in different 
languages? 

A: Thank you for your interest in the App. I’m afraid it is still at prototype stage, and we 
need to do some more work with people experiencing breathlessness to improve the App, 
before releasing it. This will take at least another couple of years – but we hope it’ll be 
worth the wait. You have raised a really important point about languages. I’m sorry that the 
App will be in English initially, but we are very open to translating it, if there is a demand for 
this. Thank you very much for your helpful comments – and I will raise them with the App 
development team! 

From Jenny:   

Q: Breathing is supposed to be an automatic action, without conscious thought. How can 
we return control to our subconscious?  

 



A: Thank you for your insightful question. For many people, the sense of breathlessness is 
best helped by taking the focus away from the breathing. It can be hard to help something 
by not talking about it… However, we find that approaches such as relaxation techniques 
and distraction can be particularly helpful in this situation. Some people find that walking in 
nature is valuable – due to the combination of gently rhythmical activity, along with the 
calming and distracting effect of nature. 
 

From Jenny:   
Q: The uncertain nature of severe brittle asthma adds to the anxiety/depression. Ultimate 
symptom control is obviously ideal but how can patients be helped to deal with this day 
by day changes? 

A: Thank you for your perceptive question. Uncertainty, as you say, is really difficult to live 
with, and commonly leads to people feeling fearful or low. I find that simply acknowledging 
(as you have done) that it’s the day-to-day uncertainty that is making it so hard, is a really 
good first step. Uncertainty really is so difficult to live with (in fact, people have often said to 
me that uncertainty is harder to cope with than certain bad news). Mindfulness can be a 
particularly useful approach here, as it brings in a level of acceptance and being ‘in the 
moment’, which some people find make the day to day changes easier to bear. 

 
Further reading: 

A UK report on holistic breathlessness services: 
https://ueaeprints.uea.ac.uk/id/eprint/71605/1/3029506.pdf 

Proposal article about the Breathing, Thinking, Functioning model: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5435098/ 
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