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Depression and anxiety are common in 
chronic lung disease and often go 
undiagnosed and untreated. Mood 
disorders can worsen quality of life, 
physical function, health status and 
hospitalization. Strategies that can help 
depression and anxiety include Pulmonary 
Rehabilitation, exercise, medication, 
counseling and support. It may be hard to 
distinguish whether symptoms are from 
chronic breathing problems or depression. 
A questionnaire such as the Patient Health 
Questionnaire 9 (PHQ 9) identi�es and 
scores symptoms that can occur with 
depression. The PHQ 9 measures if the 
symptoms below have happened (and 
how often) over the past two weeks: 

1. Having little interest or pleasure in doing 
    things
2. Feeling down, depressed, or hopeless

3. Trouble falling or staying asleep, or 
    sleeping too much
4. Feeling tired or having little energy
5. Poor appetite or overeating
6. Feeling bad about yourself—or that you 
    are a failure or have let yourself or your 
    family down
7. Trouble concentrating on things, such as 
    reading the newspaper or watching 
    television
8. Moving or speaking so slowly that other 
    people could have noticed. Or the 
    opposite—being so �dgety or restless 
    that you have been moving around a lot 
    more than usual
9. Thoughts that you would be better o� 
    dead or of hurting yourself in some way

How di�cult have these problems made it 
for you to do your work, take care of things 
at home, or get along with other people?
Importantly, depression and anxiety are 
treatable. Talk to your doctor if you have 
any of the above symptoms. Any feelings 
about self harm or thoughts of suicide need 
to be reported immediately to your doctor 
or emergency personnel. Seton Pulmonary 
Rehabilitation has a free support group that 
can help.
From the Primary Care Evaluation of Mental Disorders Patient 
Health Questionnaire (PRIME-MD PHQ) developed by Drs. Robert L. 
Spitzer, Janet BW Williams, Kurt Kroenke, and colleagues. P�zer 
Inc. 1999  

Tips for Coping with Depression from 
the Cleveland Clinic
      Get dressed every day

      Get outside and walk whenever  
      possible

      Keep up with activities and hobbies  
      you enjoy

      Stay involved with others. Involve    
      family and friends, including in your   
      health care appointments. 

      Share your feelings with your 
      spouse, a friend or clergy

      Get a good night’s sleep

      Follow your treatment plan

      Join a support group for persons 
      with breathing problems

Depression and Chronic Lung Diseases 

Save the Date: July 19, 2012

A Very Special Better Breathers Club: 
Update on COPD and Related Research
Speaker: Stephen C. Lazarus, MD, Professor 
of Clinical Medicine, Director, Training 
Program in Pulmonary & Critical Care 
Medicine, UCSF Thursday, July 19 from 3:30 
pm to 4:30 pm at Seton Pulmonary 
Rehabilitation, 1900 Sullivan Ave. Please 
RSVP. Meeting is free. For questions, please 
call 650-991-6776 or email 
chrisgarvey@dochs.org. 
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A recent survey by the California Healthcare 
Foundation found that two thirds of 
Californians said they would prefer a “natural 
death” if severely ill, and only 7 percent 
wanted all possible care to prolong their lives. 
The poll also showed broad public support 
for physicians who take the time to talk to 
patients about end-of-life options. The results 
revealed a need for doctors to talk to their 
patients about options and patients to make 
their wishes known to those who will have to 
make decisions on their behalf. The survey 
included 1,669 Californians 18 years of age 
and older, 393 of whom had lost a loved one 
in the past 12 months. The poll found that 82 
percent agreed that it’s important to have 
their end of life wishes in writing, but only 23 
percent had done so. The survey can be found 
at links.sfgate.com/ZLHK. 

Californians’ Communication 
and End-of-Life Health Care

A recent study by David Au and colleagues 
published in CHEST March 2012 evaluated 
experience and communication of US 
veterans in the last six months of life. The 
authors found that patients with COPD are 
much more likely to be admitted to the ICU 
and have signi�cantly longer critical care 
stays than patients with lung cancer. 
Complicating these issues is a lack of 
consensus about treating patients with 
COPD at the end of life. For patients with 
cancer, communication about end-of-life 
care has been associated with decreased 
life-sustaining treatments at the end of life, 
increased quality of life, and no increase in 
anxiety or depression. Improving these 
conversations is an important initial step to 
help preserve patient autonomy and 
improve the quality of end-of-life care. In 
this survey, a patient-speci�c feedback 
form increased discussions about end-of- 
life care between patients, surrogates, and 
their clinicians. The intervention also 
improved quality of communication about 
end-of-life care. Topics that patients 
consistently noted as being absent from 
discussions included religious beliefs, 
feelings about getting sicker, what dying 
might be like, and talking about how long 
they may have to live. Future interventions 
need to integrate processes to improve the 
frequency with which these concepts are 
discussed but also focus on improving how 
clinicians communicate these di�cult 
concepts and topics. 

One reason that communication about 
end-of-life care among patients with COPD 
may be particularly di�cult is the overall 
uncertainty of life expectancy. Unlike 
diagnoses such as cancer, understanding 
survival for patients with COPD is di�cult.  
Among patients with very severe 
impairment, 50 percent of patients were 
still alive at three years. Given the 
uncertainty about prognosis and the 
chronic nature of this disease, developing 
and teaching e�ective communication 
skills regarding advance care planning for 
COPD represent an important challenge for 
chronic, life-limiting illness with uncertainty 
regarding prognosis.

Providing high-quality care is predicated 
not only on understanding a patient’s 
preferences for care but also on attempting 
to align those preferences with actual 
delivery of health care. Current health care 
training often neglects the development of 
high- quality communication skills, leaving 
trainees to learn by experience. Health  care 
training needs to be expanded to include 
formal and experiential skill- building 
education about how to communicate 
di�cult topics, including how to prepare 
patients and their families for decisions 
about end-of-life care. In the meantime, a 
relatively simple patient-speci�c feedback 
form can increase the quantity and quality 
of communication about end-of-life care 
for patients with COPD.

Improving Communication about End-of-Life Care in COPD

The lightest weight continuous �ow portable 
oxygen concentrator (POC) is now available 
from Phillips Respironics. The SimplyGo 
weighs nine pounds and provides continuous 
oxygen at up to 2 lpm, pulse �ow at up to 6 
lpm and a “night mode” at up to 6 lpm. It can 
be used with a 50-foot extension tubing and 
has an optional humidi�er adapter. The 
rechargeable battery lasts 3.5 hours on a pulse 
setting of two and two hours on a continuous 
setting of 1. Like most POCs, it runs on 
electricity from a wall outlet, batteries and car 
lighter outlet. The night mode sensitivity is 
greater to detect less forceful breathing 
during sleep. Remember that although POCs 
have �ow rates like tank or liquid oxygen, a 
setting of “2” on a POC may not be equal to 2 
lpm of continuous liquid or tank oxygen. Ask 
your doctor about ordering a “nocturnal 
oximetry” test for night time continuous 
oxygen saturation reading, which will help 
determine what setting is needed during 
sleep. If you need information about renting 
a POC, contact your medical equipment 
company or RX Stat at RxStat.net or 1-888- 
648-7250. They o�er to beat competitors’ 
prices and list rental fees for 10 days at $395 
with free shipping. 

lungcancerfoundation.org            

This important local organization has one 
mission: Increase survival. Founded to help 
the 1.5 million people personally a�ected by 
the #1 cancer killer, Bonnie J Addario has 
established a lung cancer foundation that has 
grown into the �rst international collaborative 
entity of its kind, raising more than $9 million 
for lung cancer research.  The Addario Lung 
Cancer Medical Institute (ALCMI) was 
created to lead and empower patients toward 
better treatment options. The ultimate goal is 
to increase the remarkably low survival rate of 

Support Group for Persons 
with Medical Disorders      
Alan Becker facilitates a free support 
group for persons with medical 
disorders at Seton Pulmonary 
Rehabilitation every other Tuesday from 
3:30 p.m. to 4:30 p.m. The group focuses 
on �nding inspiration and support to 
organize your life in ways that are 
tailored to your unique and special 
qualities and living life to the fullest. The 
group helps to explore the possibilities 
of your circumstances and helps to 
determine what is possible for you. 
Learn more about Alan Becker at 
alanbecker.com. For more information, 
contact Alan at alanbeckersf@gmail.com 
or (415) 922-4584. 
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Higher levels of daily physical activity are 
associated with a lower risk of Alzheimer’s 
disease according to an April 24, 2012 
report published in the journal Neurology. 
The study evaluated 716 persons with an 
average age of 82 years. Each monitored 
physical activity with a wrist actigraph for 
10 days. The researchers found that those 
with the lowest 10 percent of physical 
activity were twice as likely to develop 
Alzheimer’s compared to those with the 
highest 10 percent of physical activity. Dr. 
Aron Buchman found that even very old 
people who can’t participate in formal 
exercise can derive bene�t from routine 
daily physical activity. 

Social media site Facebook has announced 
a new initiative to encourage organ 
donation. The immensely popular social 
networking site has the popularity and 
membership to in�uence many. Thousands 
need and wait for organ transplant, hoping 
for a donation to save their life. Facebook 
founder Mark Zuckerberg has announced a 
plan to encourage everyone on Facebook 
to start advertising their donor status on 
their pages, along with their birth dates 
and schools to encourage more people to 
add their names to the rolls of registered 
organ donors. Facebook is partnering with 
Donate Life America, a national umbrella 
organization for local groups working to 
increase the number of registered organ, 
eye and tissue donors. Currently, only 43 
percent of US adults have signed up to be 
an organ donor through a state registry— 
often accessed through the state Dept. of 
Motor Vehicles and listed on drivers’ 
licenses. More than 112,000 Americans are 
waiting for organs and 18 people die every 
day from the lack of available organs. Less 
than 2,000 lung transplants occur in the US 
each year, far less than the potential pool 
of donors and number needed by potential 
recipients.

Physical Activity and Alzheimer’s Risk

Many �nd that vacations, weekends and 
social activities challenge the ability to 
stick to an exercise routine. One key 
principle is to adapt by creating or 
modifying your routine and activities to 
reach your daily exercise goals. If you slip, 
get back on track as quickly as possible. By 
adapting and using a creative approach, 
you can maintain your motivation to 
continue the healthy activities you’ve 
developed to be more physically active. If 
you use a computer at home for hours on 
end, set a timer to remind you to walk and 
stretch for 5-10 minutes every hour. Try 
doing household chores while watching 
TV, using the farthest restroom when you 
are out or watching an exercise video 
instead of a movie.

Tips for Staying Moving and Healthy

A recent survey by the California Healthcare 
Foundation found that two thirds of 
Californians said they would prefer a “natural 
death” if severely ill, and only 7 percent 
wanted all possible care to prolong their lives. 
The poll also showed broad public support 
for physicians who take the time to talk to 
patients about end-of-life options. The results 
revealed a need for doctors to talk to their 
patients about options and patients to make 
their wishes known to those who will have to 
make decisions on their behalf. The survey 
included 1,669 Californians 18 years of age 
and older, 393 of whom had lost a loved one 
in the past 12 months. The poll found that 82 
percent agreed that it’s important to have 
their end of life wishes in writing, but only 23 
percent had done so. The survey can be found 
at links.sfgate.com/ZLHK. 

Facebook Begins Organ Donor Initiative

The lightest weight continuous �ow portable 
oxygen concentrator (POC) is now available 
from Phillips Respironics. The SimplyGo 
weighs nine pounds and provides continuous 
oxygen at up to 2 lpm, pulse �ow at up to 6 
lpm and a “night mode” at up to 6 lpm. It can 
be used with a 50-foot extension tubing and 
has an optional humidi�er adapter. The 
rechargeable battery lasts 3.5 hours on a pulse 
setting of two and two hours on a continuous 
setting of 1. Like most POCs, it runs on 
electricity from a wall outlet, batteries and car 
lighter outlet. The night mode sensitivity is 
greater to detect less forceful breathing 
during sleep. Remember that although POCs 
have �ow rates like tank or liquid oxygen, a 
setting of “2” on a POC may not be equal to 2 
lpm of continuous liquid or tank oxygen. Ask 
your doctor about ordering a “nocturnal 
oximetry” test for night time continuous 
oxygen saturation reading, which will help 
determine what setting is needed during 
sleep. If you need information about renting 
a POC, contact your medical equipment 
company or RX Stat at RxStat.net or 1-888- 
648-7250. They o�er to beat competitors’ 
prices and list rental fees for 10 days at $395 
with free shipping. 

New Portable Oxygen Concentrator

lungcancerfoundation.org            

This important local organization has one 
mission: Increase survival. Founded to help 
the 1.5 million people personally a�ected by 
the #1 cancer killer, Bonnie J Addario has 
established a lung cancer foundation that has 
grown into the �rst international collaborative 
entity of its kind, raising more than $9 million 
for lung cancer research.  The Addario Lung 
Cancer Medical Institute (ALCMI) was 
created to lead and empower patients toward 
better treatment options. The ultimate goal is 
to increase the remarkably low survival rate of 

lung cancer by becoming the largest source 
of non-pro�t funding dedicated to turning 
lung cancer into a manageable chronic 
disease. 

The monthly support group “Lung Cancer 
Living Room™” welcomes patients, 
survivors, families and friends. The support 
group works to share stories, talk through 
di�culties, give advice and support that 
only someone who really knows can give, 
and raise awareness. 

•   Location: BJALCF, 1100 Industrial     
    Road, Suite 1, San Carlos, CA 94070

•   Every THIRD Tuesday of every month 
    from 5:30 pm to 7:30 pm

•   Guest speakers, food for thought, 
    drinks, and light appetizers provided

•   Selected segments for online 
    viewing: lungcancerfoundation.org 

Bonnie J Addario Lung Cancer Foundation
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Important Websites for Persons 
with Lung Disorders

Department of Pulmonary Rehabilitation
1900 Sullivan Avenue
Daly City, CA 94015

COPD Foundation: copdfoundation.org

EFFORTS: emphysema.net

Pulmonary Education & Research 
Foundation: perf2ndwind.org 

Pulmonary Paper: pulmonarypaper.org

Pulmonary Fibrosis Help Line: 
pulmonary�brosis.org

WebMD
This informative website o�ers excellent 
resources for persons with COPD. The site 
includes “A Visual Guide to COPD,” inhaler 
information, resources for quitting 
smoking, energy boosters, nutrition and 
vitamin information. See webmd.com/
lung/copd or webMD.com and click on 
COPD. 

Information about Pulmonary Rehabilitation 
is available at webmd.com/lung/copd/
pulmonary-rehabilitation-for-chronic-
obstructive-pulmonary-disease-copd. 

Many with COPD have other medical 
disorders (called co-morbidities) such as 
heart, muscle or bone disorders, etc. The 
site has easy-to-access information for 
many common medical problems. 

LUNGEVITY is published bi-monthly by the Department 
of Pulmonary Rehabilitation, sponsored by Seton Medical 
Center. Please note: The advice in this newsletter does 
not replace your physician’s recommendations.

Oxy-View 
Oxy-View o�ers beautiful eyeglasses that 
conceal oxygen tubing. For information, 
call 877-699-8439 or visit oxyview.com. 
John Goodman is available to help with 
advice and questions. 

Aeromedix
Aeromedix.com (888-362-7123) o�ers the 
Nonin Onyx 9590 �nger oximeter. This 
lightweight portable oximeter is used by 
both clinicians and patients to measure 
oxygen saturation. A discount is available if 
you advise them you were referred by 
Seton Pulmonary Rehabilitation.  An 
informative guide to using a home 
oximeter is available at patients.thoracic.org/
information-series/en/resources/ats-patie
nt-ed-pulse-oximetry.pdf     

Sea Pu�ers Cruises
Sea Pu�ers Cruises o�ers upcoming cruises 
to Alaska on August 4, Canada and New 
England on October 13 and several 
destinations in 2013. They will help arrange 
the cruise, oxygen and mobility needs. For 
more information call 1-866-673-3019 or 
visit seapu�ers.com.
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