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Fig. 1. Cough receptors involved in the normal cough mechanism.
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Fig. 2. Algorithm for investigation of chronic cough.
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Fig. 3. Pathophysiology of the enhanced cough reflex.
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Table 1. Cough suppression therapy components

Components Techniques

Education Educate patients on the Cough reflex and cough
reflex hypersensitivity
Explain the Negative effects of repeated coughing
Educate patients on voluntary control of cough

Laryngeal hygiene Increase frequency and volume of water intake

and hydration Reduce caffeine and alcohol intake

Avoid smoky environments
Promote nasal breathing

Cough control Teach patients to identify their cough triggers
Teach patients to use cough suppression or distraction
techniques at the first sign or sensation of the need
or urge to cough
Cough suppression and distraction techniques include:
forced swallow, sipping water and sucking sweets
Breathing exercises include: Relaxed throat breathing,
pursed lip breathing, breathing pattern retraining

Psycho-educational Set realistic timeframes and goals

counselling

Motivate patients, reiterate the techniques and the
aims of the therapy
Behaviour modification: try to reduce over awareness
of the need to cough
Stress and anxiety management
Address adverse symptoms such as incontinence
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