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Abstract

Comorbid depression and anxiety are common in patients with chronic obstructive pulmonary disease (COPD). Untreated
depression or anxiety has major consequences in patients with COPD including poor adherence to treatment, decreasing
quality of life, increasing physical disability, social isolation, healthcare utilization and premature mortality. However,
evidence for treatment anxiety and depression using antidepressant drug therapy is inconclusive. There is, however, some
evidence to suggest new emergent therapies such as psychological therapy (e.g. cognitive behavioural therapy) and
pulmonary rehabilitation programme in short-term are improving quality of life and reducing level of these distressing
symptoms. The efficacy of these modalities in the long-term is unknown. Factors that contribute to lack of efficacy in the
long-term are multifactorial including chronicity of the disease, inadequacy of treatment provision and poor methodologies
employed in the published literature. The collaborative care model (CCM) has been shown to be promising in improving
patient adherence to treatment, satisfaction with the service, improving quality of life and reducing healthcare utilization in
similar chronic conditions. Preliminary findings in COPD patients indicate that CCM is the way forward to treat these
disabling conditions. There is a hope and every optimism that a well-organised CCM has a potential to treat anxiety and
depression to full remission in this patient group. Therefore, healthcare providers should consider the availability of CCM to
improve their quality of service and potentially to reduce healthcare burden. In addition, future studies should explore the
efficacy of this modality in randomised controlled trial with a long-term treatment follow-up.
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