
 

 

 
 

 

 



 
 

 



 

 
 

 
 



 
 

 
 

 



 
 

Zucchini & Ricotta Fritters with Feta, Dill and Lemon 
 

 

 
 
 

These delicious savoury Zucchini & Ricotta 

Fritters with Feta and Dill are absolutely 

addictive.  
 

Low fat and low cal, it seems impossible that anything so 
healthy could taste so great. Topped with a dollop of 
tzatziki, these fabulous fritters make an easy summertime 
hors d'oeuvre or side dish served with some grilled fish or 
chicken.  
 
Tweak the recipe with some smoked mozzarella or pecorino 
cheese instead of feta or some chopped spinach, sweet corn 
or fresh corriander or mint for more savoury twists on this 
true Italian classic. 
 
Recipe makes about 20 fritters. 
 
 

Ingredients:  
 
 2 medium zucchini, coursely grated 

 1/4 cup ricotta cheese 

 1/4 cup Greek yogurt 

 2 tbsp feta, crumbled 

 3 garlic cloves, minced 

 3 large spring onions (scallions), thinly sliced 

 1/4 cups fresh dill, chopped finely 

 2 large eggs 

 2 tsp finely grated lemon zest 

 Salt and freshly ground black pepper 

 Olive or vegetable oil, for frying 

 3/4 cup all-purpose flour 

 Lemon wedges and tzatiki dip, for serving 

 

Method: 
 

In a strainer, toss the shredded zucchini with the salt 
and let it sit for ten minutes to drain excess water.  
Then thoroughly squeeze out as much moisture as you 
can.  
 

In a large bowl, combine the zucchini, ricotta, yogurt, 
feta, garlic, spring onions, dill, eggs, lemon zest and 1 
teaspoon each of salt and pepper. Stir well, then stir in 
flour until incorporated.  
 

Line a baking sheet with paper towels. In a large fry 
pan (skillet), heat 1/4 inch of oil until shimmering. 
Working in batches, add 2-tablespoon mounds of the 
zucchini batter to the hot oil, spreading them to form 
3-inch fritters. Fry over moderately high heat, turning 
once, until browned and crips, about 3 minutes.  
 

Drain the fritters on the paper towels and serve right 
away, with lemon wedges and a little dollop of tzatziki, 
delicious!  
 

Cooks Note: You can make tzatziki from scratch or buy 
in the supermarket. The Aldi brand is to die for & 
gluten free! 

 
 



 

 



 
 

A pulmonary hypertension (PH) diagnosis can 

drastically change a person’s life, as well as the lives of 

the people close to them, in a short amount of time. 

Since there is no cure, the goals of treating PH are 

alleviating the symptoms of the disease and prolonging 

patient survival. This includes both physical and mental 

complications of the disease. As with other chronic 

diseases, people living with PH may be at higher risk of 

developing depression. Screening for and treatment of 

any mental illness, including depression, is important for 

patients in order to receive the best possible care and 

have the greatest chance for survival and improved 

quality of life. 

 

Depression is estimated to affect 5 to 6 percent of the 

general population. However, even the limited 

estimates available for PH patients show a much higher 

rate of depression than what we find in the general 

population. According to the REVEAL registry, 25 

percent of patients with pulmonary arterial hypertension 

(PAH, WHO Group 1 PH) reported that they have a 

history of depression.  

 

Another study estimated that 26 percent of PAH patients 

have symptoms of depression. A survey by Lowe et al. 

found that as many as one-third of PH patients exhibited 

some form of mental illness — 15.9 percent of those 

patients had depression. Of those with mental illness, 

only 24.1 percent were receiving treatment for it. 

People diagnosed with PH undergo many life changes 

and stressful events that have been shown to be 

associated with depression, so it is not surprising that 

estimates for PH patients with depression are high. 

People with PH often experience limited mobility, which 

can lead to major lifestyle modifications and social 

isolation.  

 

In addition to changes and challenges to their daily 

lives, they also begin treatment for PH, which can place 

a significant financial burden on them and their 

families. The combined strain can lead patients to 

begin to experience symptoms of depression. 

 

Effective treatment of PH involves treatment of all co 

morbidities, mental and physical, since each can have 

negative effects on the other. Some treatment 

recommendations for PH may also help to alleviate 

symptoms of mental illnesses as well — these include 

pulmonary rehabilitation, exercise and participation in 

support groups. 

As with any physical disease, early detection and 

treatment of depression will yield the best results. Since 

depression cannot be diagnosed using a physical test, 

screening is key. Symptoms of depression include 

feeling depressed or irritable; decreased interest in 

most activities; significant weight loss or gain; changes 

in appetite; getting too little or too much sleep; moving 

slowly or feeling fidgety; loss of energy; feelings of 

worthlessness or guilt; inability to concentrate; or 

suicidal thoughts or actions. 

 

The presence of five or more of these symptoms for a 

prolonged period of time, at least two weeks, indicates 

clinical depression. It is crucial for patients and their 

loved ones to discuss any of the symptoms of 

depression with their doctor to ensure that they receive 

the best, most comprehensive care to maintain the best 

possible quality of life. However, self-identifying with 

many of these symptoms can be difficult. Consider 

speaking with your PH specialist about whether you 

should get a depression screening by a mental health 

professional. 

 

It is also important to note that it is quite common for 

people with progressive diseases, as well as the people 

that care for them, to experience some form of 

depression. There is nothing shameful or wrong with any 

person who experiences depression. The most 

important thing is to get help early on, so that it does 

not interfere with your PH care and treatments and your 

life. 

 

Article by Zan Laughlin, Medical Communications 

Program Manager. This article first appeared in the 

Spring 2017 issue of Pathlight magazine, PHA USA. 
 

 
 

http://www.phaonlineuniv.org/Journal/Article.cfm?ItemNumber=785
http://www.phaonlineuniv.org/Journal/Article.cfm?ItemNumber=785
https://www.ncbi.nlm.nih.gov/pubmed/19837821
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448205/
https://www.ncbi.nlm.nih.gov/pubmed/15564346
https://www.ncbi.nlm.nih.gov/pubmed/10360120
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4748667/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4748667/


 
 

 
 
 
 



 
 

The Damage Done from Being Told ‘It’s All in Your Head’ 
 

“It’s all in your head.” 
 
I wish medical professionals knew just how damaging this 
comment is to someone with a chronic medical condition. 
These words can make those of us with chronic illness 
question our judgment of symptoms. It leaves us feeling 
angry and forces us to think, “Am I going crazy?”  Medical 
professionals who can’t find an explanation for symptoms 
often resort to a diagnosis of exclusion.  
 
According to the National Library of Medicine, a diagnosis of 
exclusion is “the diagnosis that remains after all other 
differential possibilities have been excluded.” Often in the 
chronic illness community, it becomes a diagnosis of a 
mental illness. It is important for medical professionals to 
know that telling a patient who is suffering that “this is all in 
your head” or “this is just anxiety” can have a lasting, 
sometimes detrimental, impact on a patient’s physical and 
mental state.  
 

I was dismissed as having “just anxiety” for years before an 
accurate diagnosis and before receiving oxygen therapy. I 
can remember going into an emergency room after losing 
consciousness with an excruciating headache, confusion, 
and an overall feeling of extreme fatigue. When the blood 
work came back normal and the chest X-ray came back fine, 
I was labeled anxious. My history of a mental illness masked 
my lengthy medical history, which includes more than a 
dozen major surgeries.  
 

Those of us with pulmonary hypertension 
shouldn’t have to look sick to get proper care. 
We shouldn’t be dismissed just because our illness isn’t as 
black and white as one would hope. When medical 
professionals don’t see anything acute on scans or blood 
work to explain symptoms, they will often tell us “it’s all in 
your head” or “it’s just anxiety.” The difficult thing about 
chronic illness, especially pulmonary hypertension, is that 
more often than not, it won’t show up on an X-ray or blood 
work.  

When going into an emergency room before my diagnosis 
and before doctors realized how low my saturations were 
upon exertion, I was given Ativan (lorazepam) and referred 
to a psychiatrist for cognitive behavior therapy. I began 
ignoring my symptoms when they would arise. “It’s all in 
your head,” I would repeat to myself as I saw myself 
looking back, pale in the mirror. I’d think, “It’s all in your 
head,” when I would walk into my classroom and begin to 
see black spots in front of me. Thinking “it’s all in your head” 
stopped me from getting proper medical care. Going to the 
hospital was the last thing I wanted to do, just to hear “it’s 
all in your head.”  
 
Before labeling a patient as mentally ill, it’s important for 
doctors to know that we know our bodies and know when 
something isn’t right. Just because we may have a history of 
mental illness doesn’t mean that our symptoms are a direct 
result of it. If it weren’t for medical proof with a heart 
catheter and seeing how low my oxygen levels were, I may 
still be thinking “this is all in your head.”  

Doctors need to be sure that a diagnosis of exclusion is just 
that, exclusion. Other possibilities need to be ruled out. Do I 
struggle with mental illness? Yes, I do. Is my mental illness 
causing my symptoms? Now I know that it isn’t. It took 
years of self-advocacy to receive a proper diagnosis. My 
heart breaks for those who have had similar experiences. It 
breaks for the ones who are still struggling, wondering, is it 
just anxiety?  
 

Medical professionals need to be aware of the 

negative impact they can have on someone who is 
struggling before they say “this is all in your head.” It’s time 
they stop using acute illness markers to judge the validity of 
our symptoms. Our symptoms are real and leave us feeling 
as if our bodies are not our own. It’s important for us, as a 
chronic illness community, to advocate for ourselves and 
each other. Speak up if you feel as though you are being 
dismissed. Your physical health and mental health matter. 
Together, our voices can be heard. 

  
Note: Pulmonary Hypertension News is strictly a news and information website about the disease. It does not provide medical advice, diagnosis, or treatment. This content 
is not intended to be a substitute for professional medical advice, diagnosis, or treatment. Always seek the advice of your physician or other qualified health provider with 
any questions you may have regarding a medical condition. Never disregard professional medical advice or delay in seeking it because of something you have read on this 
website. The opinions expressed in this column are not those of Pulmonary Hypertension News or its parent company, BioNews Services, and are intended to spark 
discussion about issues pertaining to pulmonary hypertension.  

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3783127/
https://www.nlm.nih.gov/
https://www.drugs.com/ativan.html
https://pulmonaryhypertensionnews.com/
https://pulmonaryhypertensionnews.com/treat-pulmonary-hypertension/
https://pulmonaryhypertensionnews.com/treat-pulmonary-hypertension/
https://pulmonaryhypertensionnews.com/


 
 
 
 
 



 
 
 
 
 
 



 

 
 
 
 



                                                                                                                                                                               
 

 

 
 
 

Being a health consumer can 
sometimes be hard work. On top 
of already being unwell, you 
have to deal with a multitude of 
other issues. Some are often 
outside your control, in a 
situation where you often feel 
you've already lost control, due 
to your illness.  
 

When you are tired, frustrated, 
and unwell, and faced with 
dealing with the "burocracy" 
which often arises, you may 
wonder, "just what are your 
healthcare rights". Who do you 
turn to in your times of need for 
advice and advocay?  
 

We have supplied you with the 
Australian Charter of Healthcare 
Rights, for both you as a patient, 
and your carer or loved ones.  
 

If you visit our website at 
www.phna.info, you will find 
several suggestions nationally 
that are available for you to 
access, usually free of charge.  

PHNA has always advocated that you should do all you reasonably can to work well with your healthcare team, and to 
remember that they too are only human, something that can often be difficult to accept. If you feel that you are unable to 
speak for yourself, or need a professional to assist you, there are options available to you. We encourage you to explore 
them if you find communication has broken down, despite your efforts. We suggest you keep a journal and document your 
experiences as they happen, to help you in any interviews you may have in the future or meetings where you discuss your 
concerns or complaints. Always try to maintain a calm demeanour and be respectful and polite, this can often be a little 
difficult when you are feeling angry or unheard. You can also ask your GP to intervene on your behalf, and get copied in on 
all your personal correspondence. We hope you will never have to use the services, but it's still important to know and 
understand your rights and responsibilities as a patient and a carer.  Editor  



 
 

 



 

 



 
 

 

 



This article has been shared with you from the PHA UK  



 

 



 



 
 

 

Our Network Community Sponsors  

Join our PHamily today! 

 

Subscribe or Download our FREE 

Magazine today! phna.info Magazine 
 

 

 
 
 

           
 

        
 
 

        
 
 

                             

 
 

 

  

 
 
 

 

Disclaimer & Advertising Policy Statement 
Products and services advertised in PHan Mail magazine are not necessarily recommended by PHNA. Some readers may assume that anything that is advertised in 

these pages has been cleared, vetted or in some way approved by the organisation. This is not so in some instances. PHNA is not equipped to test and approve 

products and services that are available to the general public. Please exercise your own judgement about whether the item, service or information advertised is 

likely to help you personally and, where appropriate, obtain professional advice from your doctor or specialist. The information contained in PHan Mail magazine is 

provided in good faith and believed to be reliable and accurate at the time of publication. However, the information is provided on the basis that a reader will be 

solely responsible for making their own assessment of the information and its accuracy and usefulness. PHNA will be in no way liable, in negligence whatsoever, for 

any loss sustained or incurred by anyone relying on the information, even if such information is or turns out to be wrong, incomplete, out of date or misleading.  We 

act as an information and support network only. PHNA logo, slogans & articles cannot be used without prior permission and are all copyright. PHan Mail magazine 

is written, researched and compiled by PHNA's Editor Melissa Dumitru. Stories are taken from around the globe from reputable sources and shared with our PH 

community. We do our best to ensure that all information is accurate and up to date and you will notice some articles come with a foot note from the Editor 

reminding you to always check with your healthcare team depending on the subject matter. Other contributors to our magazine may include our Education and 

Development Coordinators James and Helen Blanchard, our Ambassador's CNC Tara Hannon and GP Dr Chris Denz or Patron Eli Gabbay. Thank you the Board of 

Management PHNA. 

https://www.facebook.com/179650705503212/photos/256666747801607/

