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Singing for Lung Health may serve as an activity that can help engage individuals in conventional
exercise training. It may have a role as an activity during pulmonary rehabilitation itself, or as a
continuation activity afterwards. https://bit.ly/3ycwOvB
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The popular Spanish saying “Quién canta, sus males espanta”, that is “Singing drives your worries away”,
frames a positive attitude that people facing misfortune can hope to cultivate. Although in popular culture
singing and music can sometimes be connected with poor or even lethal outcomes, including the legend of
Orpheus, The Odyssey’s Sirens, and many Christian Dutch and Flemish genre paintings [1], in other areas,
such as opera, a changing perception of the roles of doctors, patients and disease has been reported [2].

Activities that involve the simultaneous engagement of multiple individuals, for example group participation in
activities such as crafts, theatre and singing, are particularly effective at fostering cooperation, self-confidence
and a sense of social inclusion for children, adults, families and communities across cultures. The World
Health Organization has synthesised the global, vast evidence on the role of the Arts in improving health and
maintaining well-being [3], and there are Cochrane and other reviews on the growing evidence around singing
as an approach to improve health outcomes in COPD [4, 5]. However there remains a need for well-conducted
randomised trials to clarify its value and help to position it within clinical guidelines.

In this issue of the European Respiratory Journal, KAASGAARD et al. [6] report a trial comparing Singing
for Lung Health (SLH) against physical exercise training, with one or other delivered as the training
component of pulmonary rehabilitation in people with severe COPD. SLH is not simply humming along
listening to your favourite group or singing in the shower. Rather, SLH is a quality controlled, accredited
and protocolised programme including physical and vocal warmups, rhythm and pitch games, sung
repertoire and cool down/relaxation exercises led by trained and certified experts (figure 1) [4, 5, 7]. In this
trial, groups of 10 COPD patients were block randomised to twice weekly sessions of either SLH or
standard pulmonary rehabilitation exercises for 10 weeks. The primary study outcome was change in
exercise capacity from baseline to follow-up, assessed using the 6-min walk distance (6MWD). Secondary
outcomes included changes in quality of life, anxiety and depression, lung function and dyspnoea, as well
as adherence. The authors found that SLH was non-inferior to pulmonary rehabilitation training in terms
both of 6MWD and most of the secondary end-points assessed. The finding of a positive dose–response
relationship, linking clinical response to adherence, is also supportive of an effect.

No trial is perfect. Block randomisation produced some differences in lung function, sex, age and home
oxygen use between groups, but if anything, all were against the SLH group. There was a higher than
expected drop-out rate. Most importantly, however, the improvement in exercise capacity seen in the group
allocated to standard pulmonary rehabilitation was disappointing, with only a quarter achieving the 6MWD
clinically minimal important difference of 30 m. There is no clear explanation for this, but it raises serious
concerns about the generalisability of the findings. Given the task-specific nature of training, it remains
improbable that SLH would have more impact on walking ability than a programme involving supervised
and supported incremental increase in walking tasks through an appropriately delivered pulmonary
rehabilitation programme.
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The authors suggest that SLH, rather than being a substitute for standard pulmonary rehabilitation,
might complement it where the implementation of pulmonary rehabilitation is difficult. In practice, the
barriers to pulmonary rehabilitation completion for any individual may include poor provision of
services, a lack of referral, or referrals that fail to enthuse the patient about the importance of
participation, as well as logistical difficulties with attendance and scepticism about the likely benefit or
the plausibility of exercise, given how breathless the person feels. Of note, given singing’s positive
effect on mood, depression is also associated with reduced daily activity in people with COPD [7], and
patients who complete pulmonary rehabilitation tend to have lower anxiety and depression scores at
baseline than those who do not [8].

Further research is needed to establish how SLH may be used in relation to pulmonary rehabilitation, as
well as to understand the underpinning physiology and mechanisms [9]. SLH may serve as an activity that
can help to engage individuals with group activity and encourage them to feel confident taking part in
conventional exercise training subsequently. It may have a role as an activity during pulmonary
rehabilitation itself. It may serve as a continuation activity after pulmonary rehabilitation. Finally, SLH
may be most usefully positioned “as its own thing”: one of a range of possible arts and social activities to

FIGURE 1 Group practice of Singing for Lung Health.

FIGURE 2 Singing helps your lungs, your brain and likely your joy. Right panel: ©kongvector, Can Stock Photo
Inc., used with permission.
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improve the lives of people with lung disease; from walking a dog [10], Tai Chi [11, 12], dancing [13–15]
and playing the didgeridoo [16], to a myriad other activities [3, 17, 18].

People with COPD are particularly vulnerable to sedentarism [19], and reduced physical activity levels
occur even in early disease [20]. The impact of SLH and other arts and social activities on levels of
physical activity, particularly in younger patients and earlier in COPD, measured with appropriate rigour,
will be a key patient relevant outcome [21].

Importantly, the COVID-19 pandemic is far from over and group singing indoors must be considered an
activity with some risk attached [22–24]. Wearing a face mask and using well-ventilated rooms can
mitigate this, together with discipline by participants to ensure that they do not attend if they have any
symptoms suggesting respiratory infection [25, 26]. The pandemic has seen a fall in acute exacerbations of
COPD and asthma, as the circulation of other viruses that trigger these has also plummeted. There is
evidence that longer-term adoption of infection control measures may be welcomed by people with lung
disease [27]. Singing groups have been able to move online with some success, though participants with
experience of both report that they prefer the experience of meeting in person [28]. Singing has also been
proposed as a strategy to improve symptoms in people living with “long COVID” and results from
randomised controlled trials are expected soon [29].

All in all, people with COPD, however limited, can be encouraged to sing out in groups or alone, with
relatives or carers. A positive attitude can help the glass to seem half full (figure 2). As J.M. Barrie put it
in Peter Pan: “If you cannot teach me to fly, teach me to sing.”
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