
BBreathing is the most basic sign  
of life, yet most of us don’t give it  
a second thought. For people with 
respiratory disease, catching that 
next breath can be a real struggle, 
and it’s not just their lungs that are 
affected. Pulmonary rehabilitation 
programs address all aspects of  
lung disease and help sufferers  
take control of their lives. 

Dr. Andrew McIvor, MSc, FRCP, is a Professor of Medicine at 
McMaster University and a respirologist at the Firestone Institute 

for Respiratory Health at St. Joseph’s Healthcare in Hamilton.

by Dr. Andrew McIvor

make the 

most 
of each 

breath
Pulmonary  
rehabilitation  
puts you  
in control  
of respiratory  
disease

On top of having a hard time breathing, people who 
have a respiratory disease often suffer the fear and 
anxiety of being unsure when the next attack will 
come, or whether they’ll ever be able to catch their 
breath. As a result, many avoid physical activity or 
exercise of any kind, which can lead to a slew of other 
health problems. Some become isolated or depressed 
because of the limitations imposed on their lifestyle. 

Pulmonary rehabilitation is a specialized program 
that takes all these elements into account and gives 
people practical tools to stay as healthy and indepen-
dent as possible. The program is customized to meet 
each individual’s needs but usually includes a thorough 
medical assessment, education about their illness, 
exercise, breath training and nutritional, psychological 
and behavioural counselling. A multidisciplinary team 
of health professionals — including doctors, nurses, 
dietitians, physical and occupational therapists and 
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respiratory therapists — work together to create your 
plan of care, establish goals and find ways to monitor 
your progress. If you’re a smoker, for example, one of 
the first things your team will want to focus on is helping 
you quit. Once you’ve accomplished that, you can move 
on to more long-term goals. Some programs require you 
to check in to a specialized facility, while others can 
be completed on an outpatient basis from home.

WHO NEEDS IT?
Pulmonary rehabilitation used 
to be reserved for people at the 
end stages of terminal respira-
tory illness, or for those whose 
disease put severe limitations 
on their lives. We now know 
that it may benefit anyone 
whose ability to function or 
quality of life is affected by 
respiratory symptoms. Chronic 
breathlessness or fatigue, diffi-
culty following your treatment 
plan, increased doctor visits, 
hospitalizations or psychoso-
cial problems related to your condition — these are all 
valid reasons for considering pulmonary rehabilitation. 
Programs can be developed for people with chronic 
obstructive pulmonary disease (COPD), persistent 
asthma, cystic fibrosis, Parkinson’s disease, multiple 
sclerosis and lung cancer, to name just a few. Each 
person’s goals will be different, but in all cases the pri-
ority is on helping you take control of your disease. 

What you get out of the program also depends on 
your reason for being there. For example, someone 
with COPD will often see improvements in breathless-
ness and fatigue, but nothing can reverse the deterio-
ration in lung function that characterizes the disease. 
A person with asthma, on the other hand, can achieve 
normal lung function if their condition is well under 
control. Pulmonary rehabilitation can help asthmatics 
improve their exercise capacity, reduce symptoms 
and the use of reliever medication, decrease breath-
lessness and anxiety during exercise and prevent vis-
its to the emergency room. The benefits in a person 
with cystic fibrosis are less clear, but we do know that 
exercise training can improve aerobic fitness and 
endurance, increase strength, reduce breathlessness 
during small tasks and improve quality of life. 

Exercise
Exercise is a key component of any pulmonary 
rehabilitation program. People with respiratory 
problems use up more energy than others just to 
breathe, so it can be a real challenge to stay active. 
And yet exercise is the best remedy: improving 
physical fitness and finding ways to expend less 
energy on breathing means you have more left over 

for other things. Exercise 
trains your body to use 
oxygen more efficiently, 
gives you more strength 
and stamina and improves 
your mood. 

At the start of the pro-
gram, your team of pro-
fessionals will work from 
your personal medical 
history — including the 
severity of your condition 
and any other health 
problems, like heart dis-
ease or high blood pres-
sure, you may have — to 

develop a suitable exercise program. Both aerobic 
exercises, which improve the delivery of oxygen to 
your muscles, and weight training, which strength-
ens them, are often recommended. 

Exercise tips
Pick activities you enjoy and vary them often  
so you don’t get bored
Start slowly and work your way to more deman
ding exercises and longer workouts
Remember to stretch before and after each  
session
Always pay attention to your breathing. Breathe 
in through your nose and out through pursed lips
If you feel out of breath at any time during your 
workout, take a break
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See the glossary on 
page 23 for a definition.
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1.	Do you cough regularly?	 n  Yes	 n  No

2.	Do you cough up phlegm regularly?	 n  Yes	 n  No

3.	D o even simple chores make you short of breath?	 n  Yes	 n  No

4.	D o you wheeze when you exert yourself, or at night?	 n  Yes	 n  No

5.	D o you get frequent colds that persist longer than those  
of other people you know? 	 n  Yes	 n  No

If you answered “Yes” to any of these questions, talk to your doctor.

✓ self-test

The Canadian Lung Health Test

Source: Canadian Lung Association

Breath training
Breathing techniques can help people with respira-
tory difficulties breathe deeper and reduce breath-
lessness. There are three basic techniques:

Breathing while bending forward makes it eas-
ier for some people to breathe, possibly by allow-
ing the diaphragm to move more freely.
Diaphragmatic breathing helps your lungs 
expand so that they take in more air. When you 
breathe in, push your abdomen out as far as pos-
sible (your chest should not move). When you 
breathe out, bring your abdomen back in. Some 
people find it easier to learn this technique lying 
on their back. 
Pursed-lip breathing helps you breathe more 
air out so that your next breath can be deeper. 
Breathe in through the nose for about four sec-
onds, and out through the mouth while almost 
closing your lips for six to eight seconds. Pursed-

•

•

•

lip breathing decreases shortness of breath, par-
ticularly while you exercise. 

Education & support
No matter what the cause of your respiratory prob-
lems, having all the facts about your condition is the 
key to managing it properly. Knowing how to pre-
vent symptoms, what makes them better or worse, 
how and when to take your medication and having 
an action plan to address symptoms as they come 
up will help put your mind at ease. People who have 
a firm understanding of their condition are better 
equipped to become active participants in their own 
care. The more involved you are, the more in con-
trol you’ll feel. It’s also important for your friends 
and family, particularly those that take care of you, 
to fully understand your condition and how they 
can help.

Participating in a pulmonary rehabilitation pro-
gram will give you the opportunity to spend time 
with all sorts of specialized health professionals, so 
take advantage of their expertise and make sure 
you’re clear on all aspects of your treatment plan. 
It’s also really helpful to have the advice and sup-
port of other people who are living through similar 
experiences. 

If you’re having trouble managing your respira-
tory condition, talk to your doctor to find out if 
pulmonary rehabilitation would help. There’s no 
reason to wait in fear of what your next breath may 
bring. Take control of your disease before it con-
trols you.  

No matter what the cause 
of your respiratory 
problems, having all  
the facts about your  
condition is the key to 
managing it properly
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We developed the Asthma Basics Steps to help you learn about good asthma control. Use these
steps to guide your discussions with your doctor, pharmacist and asthma educator. 

Asthma Basics Steps

Step 1
Diagnosis

Talk to your doctor about your breathing
difficulty 

Your doctor confirms you have asthma and
may do tests

Find out about asthma, what it is and how it
can be controlled

This step is discussed in this booklet called
Diagnosis

Step 2 
Triggers

Find out what makes your asthma worse by
keeping a diary and getting allergy tests

Once you know what your allergic and non
allergic triggers are, you learn how to avoid
them

This step is discussed in the booklet called
Triggers

Step 3
Medication

Your doctor may prescribe anti-asthma
medication

Learn what your medication does and how to
take it properly

Learn how a written action plan can help you
manage your asthma

This step is discussed in the booklet called
Medications

Step 4
Education

Learn as much as possible. Ask your
pharmacist and doctor lots of questions 

Read informational materials and visit
www.Asthma.ca and
www.Asthma Kids.ca to learn more

Step 5
Asthma action plan

When your asthma is well-controlled, talk to
your doctor about your medication needs and
any changes in your environment

Work with your doctor to get a written
asthma action plan that you can use for
asthma management at home
Visit www.Asthma.ca for a sample action
plan to take to your doctor

Step 6
Ongoing management

Discuss your asthma every six months with
your doctor, even if you are well

Take lung function tests every year to make
sure your asthma is well controlled 

Tell other health care professionals that you
have asthma
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