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Why is it important to measure depression 
and anxiety?

Psychological distress in CF patients is associated with negative consequences including:

• Worse adherence

• Worse pulmonary function

• More pulmonary exacerbations, functional impairment

• Increased hospitalisations

• Decreased health-related quality of life

• Elevated 5-year mortality for positive depression scores in TIDES-CF: 14.4% vs. 8.7% 
(p=0.03); hazard ratio 1.6 Quittner AL, et al. Thorax 2014; 69:1090–1097



The International Depression/ Anxiety 
Epidemiological Study (TIDES) 

• Assessed prevalence of anxiety and depression symptoms in CF patients 
and their parents in 9 different countries

• 6,088 patients and 4,102 parents screened children above 12 adults and 
0-18  children parents



Score Categories

• For both the PHQ-9 and GAD-7 lead to different interventions according to total score:

• No or Minimal Depression/Anxiety: Total Score 0 – 4

• Mild Depression/Anxiety: Total Score 5 – 9

• Moderate Depression/Anxiety: Total score 10 – 14

• Severe Depression/Anxiety: Total score ≥ 15

• These self-administered rating scales are based on the Diagnostic and Statistical Manual of Mental Disorders, fourth 
edition (DSM-IV) criteria for major depression and generalized anxiety disorder. A cutoff score on the 9-item PHQ-9 
of ≥ 10 has a sensitivity and specificity of 88% for major depression (Kroenke et al., 2001). For the 7-item GAD-7, a 
score of ≥ 10 has a sensitivity of 89% and specificity of 82% for generalized anxiety disorder (Spitzer et al., 2006)

http://topics.sciencedirect.com/topics/page/Diagnostic_and_Statistical_Manual_of_Mental_Disorders
http://topics.sciencedirect.com/topics/page/Diagnostic_and_Statistical_Manual_of_Mental_Disorders
http://topics.sciencedirect.com/topics/page/Major_depressive_disorder


Results from Tides International Research

Elevated Depression

• 10% of adolescents 

• 19% of adults

• 31 %  of fathers 

• 37% of mothers

Elevated Anxiety

• 22% of adolescents

• 32% of adults

• 36% of fathers

• 48% of mothers

Overall elevations were 2-3 times the rates 

reported in community sample



What about Israel?
• Pilot in Schneider Hospital: 122 screened

• We used PHQ-9 (patient health questionnaire) and GAD-7 (measure of 
generalized anxiety disorder)

• These questionnaires are free to use, evidenced to have excellent 
sensitivity and specificity, validated in Hebrew, and correspond with 
diagnostic criteria

• 62 patients screened  

• 45 adults and 17 adolescents

• 61 parents screened

• 23 Fathers, 38 Mothers
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Interpretation of Preliminary Findings/1
Adult CF patients and parents have considerably lower levels of both 
anxiety and depression than the overall Tides population. 

What could be reasons explaining this results?

• high level of support offered by the CF team :once a month and once 
a week when medically or psychologically needed (including regular 
phone support)

• 24/7 availability on call of medical and paramedical team

• Long term relationship with the CF patients as many of the CF Team 
remain working in the clinic for many years! 



Interpretation of Preliminary Findings/2

• Parents and patients are encouraged to develop a normal full life 
and all of our adults ( but one) are working, studying, raising 
families and so developing a sense of self achievement – CF is 
only a part of their life

• Sport is proved to lower depression and is a significant part of our 
CF approach from very young age

• CF foundation as resources for help in different levels of life:  
school, sport, housekeeping…as well for crises resources support



What are Clinical Implications of Our 
Screening

• Should we screen? 

Yes!

• Chronic illness in CF remains risk factor for depression/anxiety1

• Age
• Lowered pulmonary function
• No employment 

• Despite regular visits symptoms not always present
1 Duff, J.Cyst Fibrosis, 2014



Practical Steps to Enable Mental Health 
Care

• Prevention and early intervention

• Questionnaire developed ECFS mental health working group, 
pilot results from patient survey at Graub CF Center:

• Screening useful
• Long standing relationships with psycho-social team
• Require tips for remaining in good mental health

• There is no good health without mental health



Harnessing Resilience
• Meaning and passion

• Faith

• Social support 
• Family and friends
• CF Team support

• Relationship between people with CF and the CF team = 
managing CF well



Case Example of CF Team Partnership
Medical History
• Adele, aged 40, diagnosed with CF as a baby, sibling with CF died 

at 12
• Pancreatic Insufficient, CFRD
• CFTR Mutations: W1282X / W1282X
• Baseline FEV1: 35%  BMI: 20.5
• Pan-resistant pseudomonas aeruginosa infection
• Had an acute exacerbation FEV1 went down to 29%, 3 weeks IV 

treatment
• Needed to be hospitalized as FEV1 remained at 29% for over 2 

weeks



Psychosocial Evaluation

• Married with three children

• Haredi (Ultra Orthodox)

• Two years ago, forced to give up work as a teacher due to 
deteriorating health

• Took up sewing as her passion

• At the time of decreased lung function, Adele was 
preparing for an important family wedding…and making 
the dresses for it!

• Became very depressed at the thought of hospitalization  



What to do…….

Wedding

Or

Hospitalization
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It Takes a Village 
• Felt heard by the CF team and acknowledged in what was 

important in her life

• Motivated her to comply even more to treatments

• Less depressed

• What’s the matter with you, what matters to you’ 
(Dr. Batalden, CF Plenary Session, NAFC, Denver, Colorado)

• Shared Goal: living an unquantifiable full and meaningful life with 
cystic fibrosis



Thank you!


