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Breathlessness remains one of the most feared symptoms in clinical practice.
The sense of overwhelming doom generated by severe breathlessness needs
to be actively and effectively addressed.

Unlike most other symptoms, it continues to worsen as death approaches. It
has a major impact on patients, their carers and their health professionals.

The burden of breathlessness across the community is significant and most
clinical services other than palliative care fail to address the symptom while
simultaneously addressing any potentially reversible causes. As such, other
clinical services have a great deal to learn from hospice and palliative care
services.

Breathlessness is a complex somato-psychic experience. As such, anything
that can influence the generation, transmission, meaning or response to the
stimuli that caused the perception of breathlessness can theoretically help to
relieve breathlessness. Understanding the underlying pathophysiology is
crucial in addressing breathlessness at the bedside.

Underlying causes for breathlessness include cardio-respiratory disease,
neurological disease and cachexia. Understanding the burden of
breathlessness in the palliative population, and in the population more broadly
across the community is crucial for good palliative care.

Non pharmacological interventions are being rigorously evaluated in their
ability to generate and maintain reduced breathlessness at rest or on minimal
exertion. Pharmacological interventions (including oxygen) are being
rigorously evaluated. There is level 1 evidence for the use of opioids in this
setting.
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