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Foreword                                                                                                 

Chronic Obstructive Pulmonary Disease (COPD) is second only to diabetes as a leading cause of avoidable hospital 
admissions.  COPD impacts significantly on the day-to-day lives of people with COPD, their families and carers, and the 
health system.   While there is no cure for COPD, there are things people with COPD can do to improve their symptoms 
and therefore the quality of their lives.

In 2007, the Queensland Health Statewide COPD Clinical Network identified the need for standardised, evidence-based 
patient information to be available to people with COPD who were participating in pulmonary rehabilitation programs.  In 
response to this need, a team of health care professionals experienced in providing care to people with lung conditions 
compiled this booklet. 

This booklet has been developed for people with COPD and their families and carers and also for health professionals 
involved in the care of people with COPD.  
The aim of this booklet is to:
• provide useful information about how to live well with lung conditions
• offer practical hints about what people with COPD can do to improve their well-being
• act as a resource tool for people with COPD and health care professionals, particularly those living 
 in regional and remote areas 

Queensland Health and The Australian Lung Foundation are committed to supporting those with COPD to manage their 
condition and get the best they can out of life. This booklet is an important resource to learn how to live well with COPD. 

We acknowledge the significant work undertaken by Queensland Health staff and in particular the Queensland COPD 
Clinical Network in the development of this booklet.  A collaborative partnership between Queensland Health and The 
Australian Lung Foundation has made it possible to widen access to this resource to people with COPD, regardless of 
where they live in Australia.  Additionally, we thank the consumers who provided feedback about this booklet during its 
development.

For access to this resource on-line, visit www.lungnet.com.au, or for further information, call The Australian Lung 
Foundation on 1800 654 301.

We encourage people with COPD and their families and carers and health professionals to make use of this valuable 
resource.  

Hon. Stephen Robertson MP Dr Robert Edwards, Chairman
Minister for Health  The Australian Lung Foundation
Queensland
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Introduction                              
Chronic Obstructive Pulmonary Disease (COPD) is a serious chronic lung condition that includes emphysema and chronic 
bronchitis.

The Australian Lung Foundation estimates that two million Australians have COPD.  Of these, over one million have 
COPD that is severe enough that symptoms are starting to or have already affected the way people live their daily lives. 
Alarmingly of those people who have COPD, 75% do not know they have COPD and, therefore, are not taking the important 
steps to control their symptoms and slow down the progress of this disabling condition.

Breathlessness, a key symptom of COPD, creeps up on people slowly.  Symptoms may begin with not being able to run to 
catch the train or play with young children.  However, breathlessness can worsen to a stage where everyday tasks, such as 
hanging out the washing or walking to get the mail, become nearly impossible.

If you have COPD, the good news is that there are steps you can take to control the symptoms of COPD and slow down the 
progressive damage to your lungs.

‘Better Living with Chronic Obstructive Pulmonary Disease: A Patient Guide’ outlines the important steps that will make 
you feel better, such as:
•  Enrolling in a pulmonary rehabilitation program.
•  Quitting smoking.
•  Maintaining a healthy diet.
•  Understanding your medications.
•  Joining a support group.
•  Developing an action plan.
•  Discussing immunisation with your doctor.

For more information about this Patient Guide and how to use it, contact The Australian Lung Foundation (phone: 1800 
654 301 or Web site www.lungnet.com.au) or speak to your pulmonary rehabilitation coordinator.
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How a diagnosis of chronic  
obstructive pulmonary disease 
(COPD) makes you feel?

Chronic Obstructive Pulmonary Disease or COPD is a term 
used to describe a condition that includes emphysema, 
chronic bronchitis or a combination of both these.  COPD is 
a serious lung disease that currently affects over 2 million 
Australians.

The diagnosis of COPD has a significant impact on who you 
are, how you feel about yourself and your life.  COPD not 
only affects you the patient, but also those around you.  
As symptoms of the condition progress, the impact of the 
symptoms on your life and how you live it also progress.

Understandably, people who have COPD can at times feel 
frustrated, sad, angry, depressed, anxious or worried.  All of 
these are normal responses to the changes that occur.

Take control
Although there is no cure for COPD, you can control your 
symptoms to improve your quality of life.  While the lung 
and airway damage cannot be repaired, all the symptoms 
of COPD can be reduced if you take action.

Your quality of life can be improved and the length of your 
life can be extended.

This Patient Guide details steps you can take to live better 
with COPD.

So take control and breathe easier.

chapter 2
Overview of managing 

chronic obstructive pulmonary disease

This chapter will help you to understand: 
• How a diagnosis of chronic obstructive pulmonary disease (COPD) makes you feel.
•  What you can do to manage COPD.
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To find out about patient support groups in your 
area, contact The Australian Lung Foundation on 
1800 654 301.

chapter 2:  Overview of managing chronic obstructive pulmonary disease 

Extensive research has shown that pulmonary 
rehabilitation can reduce breathlessness, increase 
exercise performance and improve health 
related quality of life.  These programs include a 
combination of education sessions and exercise.  
To find out about a pulmonary rehabilitation 
program near you, speak to your doctor or call The 
Australian Lung Foundation on 1 800 654 301.

What can you do to manage COPD?

This Patient Guide has been developed by doctors, 
physiotherapists, nurses and patients to help those with 
COPD understand and manage their condition.

The following steps are important to living well with COPD 
and are outlined in detail throughout the Guide.

1. Become a non-smoker (Chapter 10, Stopping smoking  
 and preventing a relapse)
2. Enrol in pulmonary rehabilitation (Chapter 7,   
 Introduction to pulmonary rehabilitation)
3. Improve and/or maintain your fitness (Chapter 9,  
 Exercise and physical activity)
4. Develop an action plan with your doctor (Chapter 6,  
 Managing your COPD)
5. Discuss immunisation with your doctor (Chapter 6,  
 Managing  your COPD)
6. Practice breathing control (Chapter 8, Breathlessness,  
 breathing control and energy conservation)
7. Eat a healthly diet (Chapter 11, Healthy eating)
8. See your doctor when feeling unwell and before you  
 get too sick (Chapter 6, Managing your COPD)
9. Know what your medications do and how to use them  
 (Chapters 12 and 13)
10. Manage your anxiety (Chapter 15, Managing stress 
 and anxiety)
11. Understand swallowing and airway clearance   
 techniques (Chapters 16 and 17)
12. Talk to someone when you are feeling down or 
 join a lung support group (Chapter 19, Community  
 support services)
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What is the structure of the lungs? 

Both lungs and the heart are located within the chest. 
There are two lungs inside the chest: the left lung and the 
right lung. Each lung is divided into segments called lobes. 
The lungs are soft and protected by the ribcage.

What is the respiratory system? 

The respiratory system includes the upper and lower 
respiratory tract.  The upper respiratory tract consists of: 
•  The nose and nasal cavity.
•  The throat (pharynx).
•  The voice box (larynx).

The lower respiratory tract consists of:
•  The windpipe (trachea).
•  Breathing tubes (bronchi and bronchioles).
•  Air sacs (alveoli).

chapter 3
The lungs

This chapter will help you to understand: 
•  What the respiratory system is.
•  What the structure of the lungs is.
•  What the lungs do.
•  What the role of the nose and nasal cavity is.
•  How your lungs protect against irritants or foreign particles.

Nose and
nasal cavity

Voice
(larynx)

Throat
(pharynx)

Windpipe
(trachea)

Breathing tubes 
(bronchi and 
bronchioles)

Lung

Left lungRight lung

Heart
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What do the lungs do? 

To survive, your body needs oxygen (O
²
) which you get from 

the air you breathe. The lungs help take the oxygen from 
the air, through the air sacs (alveoli), into the body.

The air sacs are surrounded by tiny blood vessels 
(capillaries), which crisscross the walls of the air sacs.  The 
air sacs are where oxygen, which is a gas, is absorbed into 
the bloodstream.

Oxygen is then carried along the bloodstream, through the 
heart, to where it is needed in the body. 

Carbon dioxide (CO
²
) is  a waste  product that is produced 

by  the  body.  As a gas, carbon dioxide moves from the 
bloodstream back into the air sacs and through the 
airways, where it is breathed out.

Within the lungs is a trasport system for oxygen and 
carbon dioxide. Each time you breathe, air is drawn via the 
mouth and nose into the windpipe (trachea). 

The windpipe splits into two breathing tubes (bronchi): one 
to the left lung and one to the right lung.  The breathing 
tubes continue to divide into smaller and smaller tubes 
(bronchioles), which take air down into each lung.

Breathing tubes 
(bronchioles)

Branch of 
pulmonary 
artery

Branch of 
bronchial artery

Capillary 
network 
around alveoli

Air sacs
(alveoli)

Lungs

Air sacs (alveoli) 

Capillaries crisscrossing 
the air sacs (alveoli)

chapter 3:  The lungs
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How do you breathe?                           

The lungs are not a muscle and do not move on their own.  
The diaphragm is the main breathing muscle, acting like a 
pump. 

When you breathe in, the diaphragm contracts and 
moves down.  The muscles between the ribs also contract.  
The lungs expand, and air is drawn into the lungs.

When you breathe out, the diaphragm relaxes and moves 
back up.  The muscles between the ribs relax.  The lungs 
reduce to normal size and air is pushed out of the lungs. 

What is the role of the nose 
and nasal cavity? 

The nose and nasal cavity perform a number of functions, 
including:
•  Providing us with a sense of smell.
•  Warming and moistening the air that is breathed in.
•  Filtering the air that is breathed in of irritants, 
 such as dust and foreign matter.
•  Assisting in the production of sound.

The nose is the preferred route to deliver oxygen to the 
body as it is a better filter than the mouth.  The nose 
decreases the amount of irritants delivered to the lung, 
while also heating and adding moisture (humidity) into 
the air we breathe. 

When large amounts of air are needed, the nose is not 
the most efficient way of getting air into the lungs.   
In these situations, mouth breathing may be used.   
Mouth breathing is commonly needed when exercising.

Infection or irritation of the nasal cavities can result 
in swelling, a runny nose or blocked sinuses, which can 
interfere with breathing.

How do your lungs protect against 
irritants or foreign particles?

The lungs provide protection against irritants or foreign 
particles entering the body. The lungs have several 
protection mechanisms. Firstly, the nose filters the air 
when breathing in, preventing irritants, such as dust and 
foreign matter from entering the lungs.

Secondly, if an irritant enters the lungs, mucus lines the 
airways and traps unwanted particles. Tiny hairs (cilia)  
line the air passages. They move in a sweeping motion to 
help move the mucus and unwanted particles up to the 
mouth where they can be cleared.  The function of the tiny 
hairs can be affected by smoke, alcohol and dehydration.

The third protective mechanism for the lungs is the cough.   
A cough is the result of irritation to the breathing tubes 
(bronchi and bronchioles).  A cough can clear mucus from 
the lungs.

Lastly, the lungs also have a built-in immune system that acts  
against germs.

Breathing in Breathing out

Chest
contracts

Chest
expands

Sternum

Ribs

Lungs

Diaphragm
contracts

Diaphragm

Diaphragm
relaxes
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chapter 4
Lung conditions

Your lung condition                             

Lung or respiratory conditions can be caused by:
•  Acute or long-term breathing in of toxic agents 
 (for example,  cigarette smoke or chemical fumes).
•  Infections.
•  Genetic causes (for example, cystic fibrosis).
•  Another disease, such as a muscular disorder, 
 that impairs the function of the lungs.

What  is  chronic obstructive  
pulmonary disease?

The term chronic obstructive pulmonary disease (COPD) 
is commonly used to describe a person who has chronic 
bronchitis, emphysema or a combination of these 
conditions.  Chronic obstructive airways disease, or COAD, 
has also been used to describe these conditions.

Chronic bronchitis and emphysema are common long-
term lung conditions that cause shortness of breath.  Each 
condition can occur separately, but many people have 
a mixture of the two conditions. In Australia, chronic 
bronchitis and emphysema usually occur in people who 
have smoked or continue to smoke cigarettes, but they can 
be caused by environmental or genetic factors. 

A small number of people can get emphysema from an 
inherited protein deficiency called alpha-1-antitrypsin 
deficiency.

What is chronic bronchitis?                

Chronic bronchitis is a constant swelling and irritation 
of the breathing tubes (bronchi and bronchioles) and 
results in increased mucus production.  This condition 
usually occurs as a result of infection and is often related 
to smoking.  Chronic bronchitis is diagnosed if sputum is 
produced on most days for at least three months, for two 
consecutive years. 

Airway obstruction occurs in chronic bronchitis because 
the swelling and excessive mucus production causes the 
inside of the breathing tubes to be narrower than usual. 
Frequent infections occur due to the increased mucus. As 
the airways become narrower, it is harder for air to move in 
and out of the lungs. Breathlessness can result.

Extra mucus

Inflamed, swollen airway

This chapter will help you to understand: 
•  Chronic obstructive pulmonary disease
•  Chronic bronchitis
•  Emphysema 
•  Alpha-1-antitrysin deficiency
•  Asthma
•  Bronchiectasis

COPD is a term used to describe a condition that 
includes emphysema, chronic bronchitis or a 
combination of both.
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What is emphysema?

Emphysema is a condition where the air sacs (alveoli) 
become distended and the walls between them break down 
causing larger air spaces. 

With emphysema, the breathing tubes (bronchi and 
bronchioles) become narrower and the lung tissue loses 
elasticity, which makes it harder to breathe the air out.  As 
a result, air trapping (or hyperinflation) can occur. 

The trapped air leads to an over-expansion of the lungs 
and is often called a barrel chest. 

The combination of constantly having extra air in the 
lungs, and the extra effort needed to breathe, results in 
the feeling of shortness of breath. 

However, not all air sacs are involved to the same degree, 
and only parts of the lungs may be affected. 

What is alpha-1 antitrypsin 
deficiency?

Alpha-1 antitrypsin deficiency (AAT) is a genetic disorder 
that makes those with the disorder at greater risk of 
developing COPD.  AAT is a substance normally present in 
the blood whose role is to protect the lungs from damage.  
Over the course of a lifetime, the delicate tissues of the 
lungs are exposed daily to a variety of inhaled materials, 
such as pollutants, germs, dust and cigarette smoke.   
AAT helps the body fight against the damage caused by 
these pollutants.  The estimated 1 in 2,500 Australians 
with a deficiency of AAT have too low a level to protect the 
lungs from the damaging enzymes produced by the body 
in reaction to the pollutants.  This puts them at greater risk 
of developing COPD.

Other lung conditions that commonly co-exist with COPD 
are asthma, bronchiectasis and interstitial lung disease. 
These are briefly explained below.

What is asthma?

Asthma is a condition of chronic swelling of the airways.  
There are many factors that can trigger an asthma attack 
including infection, exercise and environmental factors, 
such as cold air or pollens. 

Damaged, enlarged air sac (alveoli) 

Muscles  
relaxed

Wall normal

Normal mucus  
production

Muscle contraction

Mucus (sputum) 

produced by 
airways 

Thickened  
swollen walls 

chapter 4:  Lung conditions
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Swelling of the airway wall and tightening of the muscles 
around the airway results in the narrowing of the 
breathing tubes (bronchi and bronchioles).  Wheeze, chest 
tightness, breathlessness and cough are classic symptoms 
of asthma.

The swelling may produce an obstruction of the airways, 
similar to COPD.  Some people have both COPD and 
asthma.

Asthma is often believed to be a disease that affects 
children and young adults.  However, asthma is found in 
all age groups.  

During an asthma attack, your airways become inflamed, 
swollen and blocked with sticky mucus (as shown in the 
following diagram).  This makes breathing more difficult.

COPD and Asthma 
Because asthma and COPD have similar symptoms, it may 
be difficult to distinguish between the two conditions.  We 
know that many of those with COPD may have asthma 
as well.  We also know that many older Australians being 
treated for asthma, in fact have COPD.

Asthma and COPD have different causes, affect the body 
differently and are treated differently.  It is important, 
therefore, to differentiate between asthma and COPD.   
The best way to do this is by having your doctor perform 
a lung function test (spirometry).  See Chapter 5 “Lung 
function tests”, page 12, for further information.   

What is bronchiectasis?

Bronchiectasis is a lung condition involving the destruction 
of the airways’ inner lining and widening or dilatation of 
the breathing tubes (bronchi and bronchioles). 

Bronchiectasis is not caused by cigarette smoking and is 
usually caused by a previous severe infection of the lungs. 

Bronchiectasis is characterised by repeated episodes of 
acute bronchial infection with increased coughing and 
mucus (sputum) production.  This alternates with periods 
of chronic infection and mild coughing.

In bronchiectasis, sputum becomes difficult to clear.  
Sputum can be trapped in ‘pockets’ within the breathing 
tubes, which can lead to further infections and damage to 
the airways. 

Sputum is usually white and if it changes to yellow, brown 
or green, it usually means there is an infection.  

The main treatments for bronchiectasis include: (1) airway 
clearance techniques to loosen and clear sputum and (2) 
prevention of further infections by vaccinating against 
infectious diseases, removing irritants and using aerosols 
and antibiotics when indicated.

What is interstitial lung disease?

Interstitial lung disease refers to a group of lung conditions, 
including pulmonary fibrosis, in which the lungs harden 
and stiffen (become fibrosed). 

During interstitial lung disease, the walls of the air sacs 
(alveoli) thicken, which reduces the transfer of oxygen (or 
other gases) to and from the blood. 

Interstitial lung disease may be caused by immune 
conditions, asbestosis, exposure to chemicals or irritants, 
or have no known traceable cause (idiopathic).

‘Pocketed’ and widened
breathing tubes

Mucus hides and 
stagnates

Bronchiectasis
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chapter 5
Lung function tests

This chapter will help you to understand: 
•  Why lung function tests are important in the diagnosis and treatment of 
 chronic obstructive pulmonary disease.
• What the lung function tests are.

Why are lung function tests 
important in the diagnosis and 
treatment of chronic obstructive 
pulmonary disease? 

Lung function tests assist your doctor in the diagnosis and 
management of chronic obstructive pulmonary disease 
(COPD).  The tests measure how well, and how much 
air, you breathe in and out of your lungs and how well 
oxygen enters your body.  The most common tests are 
spirometry, gas transfer measurements and lung volume 
measurements.

You will probably have all of these tests done on your 
first visit to the specialist lung doctor.  On following 
appointments to the doctor, you may only have a 
spirometry test so that the doctor is able to check how 
well your treatment is working.

To get the most accurate results from the breathing tests, 
you should NOT:
•  Smoke for at least four hours before the test.
•  Drink alcohol for at least four hours before the test.
•  Exercise 30 minutes before the test.
•  Wear tight clothing that may make it difficult for you 
 to take in a deep breath.
•  Eat a large meal two hours before the test.
•  Take medication four hours before the test.

What are the lung function tests?       

What is spirometry? 
Spirometry is the most commonly used test.  This painless 
test measures the amount of air you are able to breathe in 
and breathe out, and how quickly you are able to breathe 
air out.  Typically, if you have COPD, you will take longer to 
breathe all of your air out. 

Spirometry is done by breathing in a machine called 
a spirometer and can take up to 20 minutes to do.  The 
test is done after you have taken the biggest breath in 
and you will be encouraged to do your best by the person 
conducting the test. 

Spirometry is often repeated after you have taken 
some breathing medications (for example, Ventolin® or 
Bricanyl®). This is done to find out if your lung function 
improves with these medications. 
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What should I know before taking the 
spirometry test?
•  You may be asked to not take your breathing 
 medications on the day of the test.  However, if you 
 feel really breathless, take your breathing medications  
 and let the person conducting your test know when 
 you took your breathing medications.  
•  As effort is required to do this test, you may get tired.   
 This is not unusual.
• The person conducting the spirometry test will 
 give you instructions on how to do the test.  
 If you do not understand them, ask for the 
 instructions to be repeated or for a demonstration 
 on how the test should be undertaken.
• You can sometimes become light-headed during 
 the test.  If this happens, stop breathing into the  
 machine and let the person conducting your 
 test know. 
•  To get the best results, you will be asked to   
 do the test several times.
• Breathing test results vary according to a 
 person’s age, whether they are male or female, or 
 short or tall, and their ethnic background.

The results of these breathing tests allow your lung 
function to be compared with people who are like you,  
but who do not have lung conditions. 

Your breathing test results can be used to classify the 
severity of your lung condition. Different  measurements 
are taken to assess your lung function.  

The most important measures are:
1. Forced Expiratory Volume in one second (FEV1).  
 This is the maximum amount of air that can be 
 expelled from the lungs during the first second 
 of breathing out following a maximal breath in.
2. Vital Capacity (VC). This is the maximum amount 
 of air that can be expelled from the lungs while 
 breathing out following a maximal breath in. 
3. Forced Vital Capacity (FVC). This is the maximum  
 amount of air that can be expelled from the lungs 
 while breathing out forcefully.  VC and FVC are equal 
 in a normal lung but can differ in patients who have 
 a chronic lung condition.
4. FEV1/FVC. This measures what proportion of FVC can  
 be blown out in a second, that is. how quickly 
 the lungs can be emptied.  In people who have 
 normal lungs, the result is 70% to 90% of the total  
 forced capacity.

What is a gas transfer measurement?
The gas transfer measurement is a test that measures how 
well oxygen in the air moves from your lungs across the air 
sacs (alveoli) and into your blood.

This test is done by breathing into a mouthpiece connected 
to a machine.

You will be asked to breathe out as much as you can, 
to take a large breath in, and to hold your breath for 10 
seconds before breathing back into the machine. To get 
the best results, you will be asked to repeat the test. 

This test will take about 15 minutes to complete.

Typically, if you have COPD, your results will be low, 
depending on how severe your condition is.

chapter 5:  Lung function tests
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What should I know before taking the gas transfer 
measurement test?
•  If you are on oxygen, you will be asked to take 
 the oxygen off for a few minutes before the test.

What is a lung volume measurement?
The lung volume measurement is a test that measures the 
amount of air in your lungs.  There are three measurements, 
which are taken:
•  At the end of a normal breath.
•  When you have taken in a deep breath.
•  When you have blown out all the air.

No matter how hard you try, when you have blown out 
all the air, there is still some air left in your lungs and the 
amount of air that is left is what is measured. 

Lung volumes are measured in a machine called a body 
plethysmograph, which is like a box with glass walls.  This 
test is done in a box because very small pressure changes 
need to be measured while you are breathing. 

During the test, you will sit in the box with the door 
closed and breathe through a mouthpiece attached to the 
machine. 

During the test, you will be instructed to breathe normally 
through the mouthpiece.  However, every now and then, 
you will be asked to breathe against a blockage and to also 
breathe all the air out and then take a large breath in.  The 
test will take approximately 10 minutes to complete. 

Typically, if you have COPD, your lungs will be a lot bigger 
than normal because of the amount of air trapped in your 
lungs (hyperinflation). 

What should I know before taking the lung volume 
measurement test? 
•  If you are on oxygen, usually you will be asked to 
 come off the oxygen during the test.
•  If you suffer from claustrophobia in small spaces, 
 let the operator know.  They may ask you to attempt 
 the test as most people can do the test even if 
 they have claustrophobia.
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This chapter will help you to understand: 
•  How you can help manage your chronic obstructive pulmonary disease.
•  How to seek an accurate diagnosis that you and your family understands.
•  How to adhere to your treatment plans.
•  How to recognise when you are getting sick and what you can do about it.
•  How you can participate in decisions concerning the management of your condition.

How can you help manage chronic 
obstructive pulmonary disease?

Chronic conditions are becoming one of the greatest 
health challenges for Australia.  For people living with a 
chronic condition, life can be a daily struggle.

Recent studies show that positive results can be achieved 
by people with chronic lung conditions, such as chronic 
obstructive pulmonary disease (COPD), who are involved 
in managing their own condition.  People have reported 
‘feeling less breathless’, ‘feeling more in control of things’ 
and requiring fewer visits to the doctor or hospital.  

Effective management of COPD is based on a partnership 
between you, your family and your health care 
professionals. You will be required to take an active role in 
this partnership by:
•  Seeking  an  accurate  diagnosis  and  making  sure  
 that you and your family understand the diagnosis.
•  Making sure you adhere to your treatment plans, 
 which should include medications, diet, exercise 
 and fun activities
• Developing an action plan to help recognise when you  
 are getting sick, and know what you can do about it.
•  Adjusting your lifestyle and behaviours to lessen  
 symptoms and prevent loss of independence.
•  Participating in decisions concerning the 
 management of your condition.

How to seek an accurate diagnosis
that you and your family understand

Communication is important when you have a chronic 
disease as you will need to ask lots of questions.  You may 
find it helpful to write down your questions before you 
see the doctor or health care professional as some people 
can get flustered and forget what questions they wish 
to ask. You may need to get your doctor or health care 
professional to write the answers to your questions as well 
as provide additional information.

If you do not understand your doctor’s or health care 
professional’s explanation or answers, please let them 
know and ask them to explain the information again.  
Doctors and health care professionals often need to explain 
information several times, particularly when unfamiliar 
words or information are discussed.  

How to adhere to your treatment plans

When you have a chronic lung condition, you may 
experience difficulty managing all your treatments day 
after day.  Support from both your family and support 
groups can help you to stay motivated and look after 
yourself.  Setting yourself some goals can also help you to 
stay motivated.

You may find it helpful to ask your doctor to help 
you fill in a COPD Action Plan. See page 101 for a 
template or visit The Australian Lung Foundation 
Website: www.lungnet.com.au

chapter 6
Managing your 

chronic obstructive pulmonary disease
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What is motivation?
Motivation explains why we do what we do – the reasons 
for our actions.  For example, physiological motivators, 
such as hunger, motivate us to eat, and social motivators, 
such as fear, motivate us to look out for danger.

To stay on track with your goals:
•  Know what your goals are – be realistic.
•  Do the best you can with what you have.
•  Simplify your life.
•  Enjoy what you do.
•  Take charge of your life.
•  Be kind to yourself.
•  Seek support from others.
•  Start something – the energy will follow.

Some practical suggestions to help with 
your goals are:
•  Locate your nearest LungNet support group by   
 contacting The Australian Lung Foundation 
 (phone: 1800 654 301).
•  Ask a family member or friend to participate in 
 your exercise and walking program, or join a
  maintenance group or local walking group.  
 The Australian Lung Foundation or your local council  
 should be able to give you the contact details for your  
 local walking group.
•  Make sure you understand the benefits of 
 using the safety net card at the pharmacy.  
 Where possible, always use the same pharmacist.

•  Write on the calendar each month when your repeat 
 prescriptions are due, so that you do not 
 run out of medications.
•  Ask your pharmacist about the medications for 
 your condition.
•  Ask your pharmacist, doctor or nurse to 
 check your inhaled medication technique.
•  Talk with a dietitian about your specific dietary needs.
•  Reward yourself when you have done well.

How to recognise when you are 
getting sick and what to do about it

People who have COPD and other lung conditions should 
understand the signs and symptoms of getting a chest 
infection or flare up. By seeking medical treatment early, 
developing and using a COPD Action Plan (see Appendix 
page 101) as discussed with your doctor, you can help to 
minimise the severity of your chest infection and may 
prevent being admitted to hospital.   

chapter 6:  Managing your chronic obstructive pulmonary disease 
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What are the warning signs?
•  More breathless than normal.
•  Coughing more often.
•  Less energy for your usual activities.
•  Loss of appetite.
•  Change in amount of sputum.
•  Change in colour of sputum, such as 
 yellow-green or brown.
•  Need for an inhaler or nebuliser more 
 often than usual.
•  Signs of fever or the first sign of a cold.

What you can do when you become sick
•  Commence your action plan.
•  Contact your doctor as soon as possible.
•  Reduce your activity level.
•  Clear sputum with the cough and huff technique.
•  Practice controlled breathing and 
 relaxation techniques.
•  Eat small amounts of nourishing food.
•  Drink extra fluids.
•  Use additional medication as planned by your doctor.

What you can do to prevent flare ups
•  Take good care of yourself by eating healthy foods,  
 exercising and getting enough sleep.
•  Take all the medications prescribed by your doctor.
•  Talk to your doctor about creating a written 
 action plan for you to deal with flare ups.  
 (Samples of action plans are included in the Appendix 
 of this Patient Guide.  A copy of The Australian 
 Lung Foundation ‘COPD Action Plan’ can be 
 downloaded from the following Web site: 
 www.copdx.org.au/checklist/index.asp.) 
•  Get a flu vaccination every autumn.
•  Get the pneumonia vaccination every five years.
•  Avoid contact with people with colds and infections.
•  Avoid triggers that can make COPD worse (for 
 example, air pollution, cigarette smoke and breathing  
 very cold or very humid air).
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How can you participate in decisions 
concerning the management of your 
condition?

Your chronic condition may change over time.  As different 
symptoms occur, you will need to recognise these changes 
and talk to your doctor about adapting to these changes.

When your condition changes, you will need to work with 
your doctor and health care professional to problem solve 
and make a decision on what to do.

Most life problems can be handled adequately in a number 
of ways, some of which may be better than others. 
Following, are some tips for successful problem solving:
•  Accept that problems are a normal part of living.  
 When you have  done this, you can put your energy 
 into solving the problem.
•  Work at coping with problem situations.  There may be  
 no ideal solution, but you can often work at 
 improving the situation. 
•  Learn to recognise when you have a problem.  
 When you do have a problem, then decide if you need  
 to do something about it.
•  Resist the urge to act impulsively.  Take time to sit 
 down and look at your options before acting.
•  Tackle the problem in manageable steps.  When you 
 are stressed, the tendency is to look at all your 
 problems at once, throw up your hands and say ‘
 that’s too much to cope with…I give up!’    
 Break the problem down into smaller steps 
 and take one step at a time.

•  Prioritise.  Work out what is most important for 
 you at this stage.
•  Write down your problems.  Your problems will 
 appear clearer when they are on paper.
•  Reward yourself. Even if you don’t solve the 
 problem the first time, at least you have tried.

In summary                                          

Learning to live well with a chronic condition is possible.  
Coping with a chronic condition involves skills training, 
learning to manage a number of symptoms, and consciously 
assessing and making lifestyle changes.

Regular communication between you, your family and 
your health care professional is essential.

You can take an active role in managing your disease by 
using the skills you have been taught.  As you use these 
skills to problem solve and make decisions, your confidence 
in your ability to manage your chronic lung condition will 
improve.  The more your confidence grows, the easier it 
will be to manage your chronic lung condition.

chapter 6:  Managing your chronic obstructive pulmonary disease 



© The State of Queensland (Queensland Health) and The Australian Lung Foundation 2008

20

What is pulmonary 
rehabilitation? 

Pulmonary rehabilitation is a program of education and 
exercise classes.  These education and exercise classes will 
teach you about your lungs, how to exercise, how to do 
activities with less shortness of breath and how to live 
better with your lung condition.

Pulmonary rehabilitation programs involve patient 
assessment, exercise training, education, nutritional 
intervention and psychosocial support.

Pulmonary rehabilitation involves a team approach 
with the participants working closely with their doctors, 
respiratory nurses, physiotherapists and other allied health 
team members.

 

How will pulmonary rehabilitation  
help me? 

The education classes in pulmonary rehabilitation programs 
cover many topics including:
•  Information about your lungs.
•  How your medications work.
•  When to call your health care professional.
•  How to keep yourself from being hospitalised.

During a pulmonary rehabilitation program, you will meet 
other people who have breathing problems.  The program 
gives you time to share with other people concerns and 
approaches to living with breathing problems.

chapter 7
Introduction to pulmonary rehabilitation

This chapter will help you to understand: 
•  What pulmonary rehabilitation is.
•  How pulmonary rehabilitation will help you.
•  What pulmonary rehabilitation involves.
•  How to enrol in a pulmonary rehabilitation program.
•  What happens after you finish a pulmonary rehabilitation program.

Pulmonary rehabilitation programs have 
been shown to help people breathe easier, 
improve their activity and quality of life, 
and stay out of hospital.  After completing 
pulmonary rehabilitation, many  patients 
find they can resume activities that they had 
previously given up.
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The exercise classes in pulmonary rehabilitation programs 
will help you to be more active and improve your fitness.  
The exercise classes will also help you to feel better and 
become stronger by helping you get into better shape.  
The exercise classes will involve using both your arms  
and legs.

What does pulmonary 
rehabilitation involve?

A pulmonary rehabilitation program typically runs for at 
least six weeks with two sessions per week.  Each session 
will usually involve a group education session (for example, 
lectures, demonstrations or discussions) followed by an 
hour of supervised exercise. 

At the start of the pulmonary rehabilitation program, your 
medical history will be obtained and your fitness level will 
be assessed, usually through a walking test.  From this 
assessment, an exercise program will be set for you at your 
fitness level.  Another assessment will be done at the end 
of the program. 

How do you enrol in a pulmonary 
rehabilitation program?

The criteria to enrol in a pulmonary rehabilitation program 
will vary among centres.  Some pulmonary rehabilitation 
programs will require a doctor’s referral, whereas others 
will allow you to enrol yourself.  Some programs may 
have restrictions on who can be referred.  Some programs 
restrict enrolment to people who have previously quit 
smoking, whereas others may offer help to quit smoking 
as part of their program.

You should discuss the benefits of enrolling in a pulmonary 
rehabilitation program with your specialist lung doctor, 
GP, physiotherapist or respiratory nurse. 

To  find  out  more  information  about pulmonary 
rehabilitation, or where  your  nearest  pulmonary 
rehabilitation program is located, contact The Australian 
Lung Foundation (phone: 1800 654 301, or 
Web site: www.lungnet.com.au).

What happens after you finish a 
pulmonary rehabilitation program?

What you learn and practice during a pulmonary 
rehabilitation program should carry over into your daily life 
after the program finishes.  To maintain the benefits you 
have achieved, it is very important that you continue with 
your exercise program. Many pulmonary rehabilitation 
programs offer a maintenance program so that you can 
continue to exercise with others. See Chapter 9 for a 
sample exercise program you can do at home.

chapter 7:  Introduction to pulmonary rehabilitation
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What are the causes of  
breathlessness? 

Who becomes breathless?
Breathlessness (or dyspnea) is common in people with 
lung or heart conditions as well as in people who are 
overweight or unfit.

People who are overweight or unfit will have to work 
harder during everyday activities and, as a result, will 
fatigue more quickly.  

As people get older, their lung function declines owing to 
changes in their lungs, their chest wall and the strength 
of their breathing muscles.  These changes contribute to 
older people becoming more breathless when performing 
activities.

How do people feel about their breathlessness?
In mild forms of lung conditions, breathlessness may 
occur when walking up hills or stairs, but in severe forms, 
breathlessness can occur when walking slowly along flat 
ground or even at rest. 

Daily activities become more difficult as the lung 
condition gets worse. It is not surprising that people who 
have chronic obstructive pulmonary disease (COPD) can  
become frustrated, anxious and depressed. These emotions 
can make breathing problems worse.  

Importantly, for people who have lung conditions, such as 
COPD, there are things they can do to make their life better. 
These steps are outlined throughout this Patient Guide.

When do you notice your breathing change?
We are not usually aware of our breathing, but there are 
times when we do become aware. 

The breathing centre in the brain is constantly receiving 
signals from your body about the amount of oxygen that 
is needed. 

The oxygen requirements of your body will depend on 
many factors, such as:
1. The severity of your lung condition and the 
 ability of air to pass through your lungs. 
2. The level of activity you are currently doing 
 will affect the amount of oxygen your body will 
 need.  For instance, when you are sleeping or 
 resting quietly, the oxygen demand is less than   
 when performing strenuous activities, 
 such as walking up stairs or hills.
3. Your fitness or conditioning will also affect 
 your oxygen requirements during an activity.  
 A person with a better fitness level will generally be  
 more efficient in moving oxygen around their body, 
 and their muscles will require less oxygen to do the  
 same activity, than a person who is unfit.
4. Stress or anxiety, or a low mood, can affect 
 your breathing rate and oxygen requirements.  
 These mood states can make you focus on your   
 breathlessness and make you more aware 
 of your breathing. 
5. If you are unwell or have an exacerbation or flare 
 up of your condition, more effort is required 
 to breathe.

chapter 8
Breathlessness, breathing control  

and energy conservation

This chapter will help you to understand: 
•  What the causes of breathlessness are.
•  How to better control or reduce your breathlessness.
•  Why energy conservation is important.
•  How you can conserve your energy.
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Chronic obstructive pulmonary disease 
and breathlessness
COPD affects both the lungs and the body.  As a result, 
breathlessness can be caused by a combination of 
reasons: 
1. In COPD, the lungs lose their natural elasticity as 
 they become damaged and over-expanded. This can  
 make it harder for someone who has COPD to breathe  
 air out fully. 
2. As a result of being unable to breathe air out fully, 
 the ‘trapped’ air leads to an over-expansion of 
 the lungs.  This is often called a barrel chest   
 (hyperinflation).  Hyperinflation changes the way  
 your muscles and chest wall work.  The breathing 
 muscles of a person who is hyperinflated will have 
 to work harder and as a result, will fatigue more 
 quickly.  Other muscle groups can be used to help  
 people breathe; these muscles are known as   
 accessory muscles.  The neck muscles are an example  
 of these accessory muscles. 

3. The muscles used for breathing, like all muscles in 
 the body, require oxygen to be able to work.  
 A person who has COPD may have a higher 
 oxygen requirement just to continue breathing. 
4. The narrowing or swelling of the airways, 
 in combination with producing larger amounts of 
 mucus (sputum or phlegm), can restrict the flow of  
 air in and out of the lungs.  Airway clearance 
 techniques can help to keep the airways clearer 
 and assist in making breathing easier.
5. When you are living with COPD, you may be unable 
 to continue your normal exercise routine, which 
 can result in a cycle of inactivity (see the following  
 diagram). Frequently, this will lead you to reduce your  
 physical activities, causing you to become unfit or 
 poorly conditioned.  Being unfit or poorly conditioned  
 makes your movements less efficient and requires  
 greater effort to complete everyday activities. 
6. People who have COPD often experience 
 increased anxiety about becoming breathless or 
 short of breath.  This anxiety can lead to a fear 
 of undertaking activities.

chapter 8: Breathlessness, breathing control and energy conservation
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Percentage of total body oxygen used for breathing 
The following table demonstrates the percentage of total 
body oxygen used for breathing by a healthy person and a 
person who has COPD.  Please note that this table reflects 
how people who have COPD work harder to breathe.

Healthy Person COPD Person

4%

10% to 15%

15%

35% to 40%

Resting

Exercising

2. Relaxed breathing
People who have COPD have more difficulty breathing 
out fully.  However, the body’s normal reaction when 
breathlessness occurs is to breathe faster and shallower. 
Breathing faster and shallower, however, is not an effective 
way to get control of breathing.

You could practice relaxed breathing any time you are 
trying to catch your breath.  For example, relaxed breathing 
may be useful after coughing or exercising.  

Aim to breathe out slowly and without force.  As you 
breathe out, let your shoulder and neck muscles relax. 
Most of your breathing should occur by the lower ribcage 
expanding and relaxing, rather than in the upper chest.

By breathing out fully, you will be able to breathe in better.
You may find it useful to practice relaxed breathing at rest 
so that you are familiar with the technique when you are 
breathless.

To practice relaxed breathing, place one hand on your 
chest and one on your stomach at the level of your navel 
while sitting.  When you take a deep breath in, the hand on 
your stomach, rather than the hand on your chest, should 
move first.  Practice breathing so that the hand on your 
stomach moves first:

How to better control or  
reduce your breathlessness

There are many treatment options and management 
strategies that can help you control or reduce your 
breathlessness.

1. Medication
Using your reliever and preventer medication can assist in 
controlling breathlessness.  It is important that medications 
are used correctly to ensure their effectiveness. 

For more details on medications and inhalation devices, 
refer to chapters 12 ‘Knowing your medication’ on pages 
56 to 60 and 13 ‘Inhalation devices’ on pages 62 to 70.
 

•  Take slow breaths, breathing  
 in through your nose and 
 breathing out through you  
 mouth.
•  Try different rates of   
 breathing to find a rate 
 that suits you – count 
 to yourself as you breathe
 in, hold and breathe out.
•  Practice doing 5 to 10 
 relaxed breaths, 5 to 10 
 times a day.
•  Practice relaxed breathing  
 at rest so that you are 
 familiar with the technique  
 when you are breathless.
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Resting against a rail           Resting while seated  

3. Prolonged expiration breathing
The purpose of prolonged expiration breathing is to try to 
reduce the amount of air trapped in the lungs and reduce 
airway collapse by prolonged breathing out (unforced 
expiration).  Breathing out should take longer than 
breathing in. 

Breathing out through pursed lips is an example of this 
technique.  Pursed lips (lips that are closer together than 
usual as if you were whistling) create a smaller opening for 
the air to flow through. 

4. Recovery positions
Good posture is very important.  The more you slump, the 
more you squash your lungs and abdomen, and the harder 
it is to breathe.  

Try taking a deep breath while slumped.  Now try again 
while standing or sitting fully upright with a tall spine.  
Can you notice a difference?  

A comfortable recovery position is important.  Typically, 
recovery positions are upright with your arms supported.  
Common examples of recovery positions are shown in the 
following images:

Resting against a desk       Resting against a wall   

chapter 8: Breathlessness, breathing control and energy conservation
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5. Pace yourself
This is a very important skill and is often overlooked.  If 
you have breathing problems and are noticing that you are 
more short of breath than previously, you will need to slow 
down to get your tasks done. 

If you rush and try to beat the shortness of breath, you will 
spend longer trying to catch your breath.  If you go slowly 
and pace yourself, you will go a lot further before needing 
a rest. For example:

•  While walking, try to establish a pattern of 
 breathing that matches your steps and that you 
 can maintain easily. For example, you may breathe 
 with every step or over a number of steps depending 
 on your level of breathlessness and fitness. 
 
 If you change your pace of walking, you will need 
 to adjust your breathing pattern.

•  Before you begin climbing stairs or walking up hills, 
 it is important to gain breathing control.  
 Do not hold your breath and rush through the task 
 to ‘get it over with’ as this will only make you 
 more short of breath.
 
 Aim to find a rate of breathing that matches your 
 effort.  If you find an activity too hard to do, 
 simply stop and recover before restarting the activity 
 at a slower pace.

•  While bending and stooping, aim to breathe out as 
 you bend over. 

6. Improving your fitness 
Better fitness levels or improved tolerance to exercise 
will enable a decrease in the effort required to perform 
everyday activities. 

7. Managing your anxiety
Learning how to manage or control your anxiety, or 
situations that cause your anxiety, can assist your  
breathing control (see Chapter 15 ‘Managing stress and 
anxiety’, page 76).

Why is energy 
conservation important?

If someone has a chronic lung condition, the lungs are less 
efficient in meeting the body’s demand for oxygen.  As a 
result, the body’s energy supplies become more limited. 

With limitations in energy supplies, a person with a chronic 
lung condition can become more fatigued or short of 
breath with normal activity, and may possibly experience 
anxiety or panic with these activities.

By learning to conserve energy with everyday tasks, you 
will be able to perform many activities with less effort and 
shortness of breath.
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With a little extra thought and planning, you can save 
energy for the activities you enjoy most, and do the 
activities that are important to you.

How can you conserve your energy?

Control and coordinate your breathing with daily 
activities
•  Coordinating your breathing pattern will ensure 
 that you are able to control your breathing rate 
 when working on daily tasks. 
•  If you go slowly and pace yourself, you will go 
 a lot further before needing a rest.  If you rush and 
 try to beat the shortness of breath, you will 
 spend longer trying to catch your breath.  
•  Do not hold your breath, as this reduces the amount 
 of oxygen available to your heart, lungs and body.
•  When you are feeling short of breath, use 
 recovery positions to help regain control of your  
 breathing (see the recovery positions on page 25).

•  Examples of how to coordinate your breathing with  
 tasks include:
 - When standing up from a chair or bed, breathe 
   in deeply and then breathe out slowly through 
   pursed lips as you rise to your feet.
 - When lifting a bag of groceries, breathe in 
   deeply and then lift while breathing out slowly.
 - When reaching up to a clothesline or a 
   top shelf, breathe in deeply and then breathe 
   out as you reach up.
 - When pushing a broom, vacuum or trolley, 
   push the object while breathing out slowly.  
   Stop and rest while breathing in. Continue the 
   pushing action while breathing out.

Make the best of how your body is designed to work
•  Reduce bending and reaching:
 - Work at benches that are at waist height.
 - Store commonly used items on middle 
   shelves between your waist and shoulders. 
 - Use long handled aids (for example, long 
   handled reachers, long handled pruning shears, 
   a broom, a dressing stick, a sock aid and a 
   bathing brush).
 - Bring your feet to you (for example, rest your feet 
   on your knees to put on socks, towel dry and 
   tie up your laces).
•  Work close to the load:
 - Carry objects close to your body.
 - Organise equipment or food to be within easy reach.
 - Use a trolley to carry heavier items.
•  Let your bigger muscles do the work:
 - Squat with your legs, and avoid bending your back.
 - Push rather than pull objects.
 - Use your hips to close drawers or doors.
•  Avoid long term muscle strain:
 - Rest your arms frequently if working overhead.
 - Use a trolley if carrying heavy items for an 
   extended time.
 - Ask for help to shift items.
 - Move or lift lighter loads (for example, divide the 
   load of groceries, half fill the kettle).

chapter 8: Breathlessness, breathing control and energy conservation
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 - Challenge old habits.  Ask yourself ‘Is it essential 
   that this task be performed in the usual way.  
   How can I make it simpler to perform?’  
   For example, let dishes air dry rather than 
   wiping them dry.
•  Plan ahead:
 - Consider the best time of day for you to do a task.
 - Be aware of the cumulative effect of effort 
   (for example, your body fatigues more easily as 
   the day progresses or when you do more activities).
 - Allow time for interruptions or the unexpected.
 - Use a diary or calendar to plan activities.
•  Pace yourself:
 - Use slow, rhythmic movements.
•  Alternate light and heavy activities:
 - Spread heavier tasks throughout the day, week 
   and month.
•  Schedule in rest breaks:
 - Stop before you become exhausted – frequent 
   short breaks will enable you to work longer.
•  Delegate:
 - Learn to ask for help, or get someone else to do the  
   task, such as family members, community services,  
   neighbours, volunteers or friends. Asking for help  
   does not mean you are dependent, it means  you are  
   using your energy to its best advantage.

Sit to perform activities
•  Sitting to perform activities will decrease your 
 energy use compared with standing during 
 the same task.
•  Sitting as a position of rest will promote a better 
 posture for breathing.
•  When possible, consider sitting while ironing, 
 washing dishes, showering, chopping vegetables,
  gardening, making a phone call or working in the shed.
•  Keep a high stool or chair for you to use in your 
 kitchen or at your work bench.
•  When sitting, the surface at which you work should 
 be about the level of your bent elbow.  Do not sit in 
 an awkward position. Make sure there is a space 
 below your work area for your knees. Keep the feet  
 firmly on the floor.

Plan and prepare before you perform tasks
•  Set realistic goals:
 - High expectations can lead to frustration, so 
   be patient with yourself.
 - Take breaks during jobs . 
 - Break jobs into smaller, more do-able tasks.
•  Set priorities:
 - Make a list of goals for the day and tick them 
   off as you do each one.  Include activities that 
   are rewards as well as routine chores.
 - Ask yourself ‘Is it essential that this task be 
   performed today?’
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Organise your environment and equipment
•  Avoid extremes of temperature:
 - Where possible, control the temperature in 
   your environment.
 - Use a fan or air conditioner where possible, 
   stay in the cool or warm part of the house, and 
   reduce the time spent in steamy or humid 
   bathrooms when showering.
 - Avoid strenuous tasks particularly in hot weather.
 - Avoid build up of fumes (for example, 
   perfumes, paints and cleaning agents).
•  Organise your space:
 - Put items where they can be found 
   easily and quickly.
 -  Keep most used items between waist and 
   shoulder level.
 - Keep multiple items in the house (for example, 
   put bins, pens and tissues in rooms that are 
   often used).
•  Use equipment that makes the job easier:
 - Such equipment includes light weight crockery, 
   long handled reachers, long-handled garden   
   equipment, stools, trolleys, velcro shoes, 
   buttonless shirts and clothes that don’t need ironing.

chapter 8: Breathlessness, breathing control and energy conservation
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chapter 9
Exercise and physical activity

This chapter will help you to understand: 
•  Why it is important to maintain or improve your fitness.
•  How you can benefit from exercise and physical activity.
•  What the recommended guidelines for exercise are.
•  What to do if you are unwell.
•  How you can maintain your fitness level.

Why is it important to maintain  
or improve my fitness?

People who have chronic lung conditions are often less 
active and can lose their fitness and muscle strength.   
By exercising regularly, a person’s fitness and muscle 
strength can be maintained or improved.

People who have chronic lung conditions and who exercise 
regularly, such as walking or cycling for more than two 
hours per week, can improve their health.  As a result, they 
will feel better and stay well.

How can you benefit from 
exercise and physical activity?

Exercise will help to:
•  Make your heart stronger and healthier.
•  Improve your arm, body and leg muscle strength.
•  Improve your breathing.
•  Clear mucus (or sputum) from your chest.
•  Reduce your breathlessness during daily activities.
•  Increase the number of activities that you are 
 able to do each day or each week.
•  Improve your balance.
•  Improve your mood and make you feel more in control.
•  Make you more independent.
•  Assist your weight control.
•  Improve your bone density.

The benefits from pulmonary rehabilitation, such as 
improvements in exercise performance or quality of life, 
have been shown to decline gradually over 12 to 18 
months after stopping.

Therefore, to maintain the health benefits of pulmonary 
rehabilitation, it is very important to keep exercising.   
If your exercise program stops, you lose fitness and muscle 
strength very quickly.

Talk to your doctor, physiotherapist or The Australian Lung 
Foundation about local programs available to you to help 
maintain your exercise program.

People who exercise regulary can reduce their 
need for hospital admission.
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What if I am on oxygen?
If you are prescribed oxygen therapy and you have low 
oxygen levels in the blood when you exert yourself, wearing 
oxygen can help you tolerate the exercise more easily.

Never turn your oxygen up higher than prescribed for 
exercising unless you have discussed this with your doctor 
or physiotherapist first.

When exercising, be careful to avoid tripping and falling 
on your oxygen tubing.

General precautions
• Avoid strenuous exercise if you have a fever, 
 an infection or  the common cold.  
 Restart your program at a lower intensity if   
 your exercise routine is interrupted. 
• Do not exercise immediately after a big meal.
•  Do not exercise in extreme heat or cold.
•  Take your bronchodilators (inhaled reliever
 medications that open the airways) 
 before exercising.

 • •  Use recovery positions to reduce 
  breathlessness (see page 25)

What are the recommended 
guidelines for exercise?

What is involved in an exercise program?
An exercise program should include: 
1.  An aerobic program. Ideally, the aerobic 
 program should involve a walking program as this 
 is the most relevant exercise for daily living. 
 Other types of aerobic exercise can include 
 cycling, riding an exercise bike or even using a 
 rowing machine.  You could use these exercises to 
 add variety to your program or when you 
 have difficulties with walking (see page 35).
2. A strength training program, which will keep your 
 muscles strong and prevent some of the effects of 
 having a chronic lung condition. Strength training  
 should include exercises for your arms, torso and legs 
 (see page 39). 
3. A stretching program, which can help you to 
 maintain your flexibility (see page 37).

Exercise guidelines 
•  Exercise regularly – aim for a minimum of 
 three sessions per week.
•  Aim to exercise for at least 20 to 30  
 minutes per session.
•  Aim for moderate intensity.
•  Wear comfortable clothing and footwear.
•  Ensure you drink enough fluids while   
 exercising. 

chapter 9: Exercise and phyiscal activity
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Getting started with your exercise program
You may find it better to exercise using an interval program 
rather than trying to exercise continuously. 

For example, an interval program might be: walk for one 
to two minutes, rest for one minute and then walk again.  
You may need to repeat this 10 or 20 times to achieve at 
least 20 minutes of total walking time.

Interval exercise programs have many advantages.   
These include helping you to tolerate your exercise routine 
better as well as enabling you to exercise at a higher 
intensity, which should give you a greater improvement 
in your fitness. 

How often should you exercise?
Exercise should be part of your weekly routine, and you 
should plan enough time to fit this into your week.  

You should exercise for a minimum of three days per week.  
Anything less will not allow you to improve your fitness.

How hard should you exercise?
When attending your pulmonary rehabilitation program, 
your physiotherapist will assess your tolerance to exercise 
at the start of the program.  From this assessment, you will 
be prescribed a program at the right level for you.

There are many ways to prescribe a training intensity for 
your exercise program:
1. Your level of breathlessness can be measured 
 during an activity and rated against the Borg or 
 modified Borg scale (see the following diagram). 
2. Your physiotherapist can set you an exercise 
 program at 60% to 80% of an exercise test.  
 The exercise test, such as a six minute walking test 
 or shuttle walking test, may have been done at the 
 start of your program.
3. Exercising at a percentage, such as 60% to 80%, 
 of your maximum heart rate.  This method is 
 generally not the best way to measure training 
 intensity for people who have lung conditions as 
 usually they are limited by their breathlessness. 

Adapted from: Borg G. Perceived exertion as an indicator of somatic 
stress. Scand J Rehab Med. 1970;2:92–8; Borg G. Psychophysical bases 
of perceived exertion. Med Sci Sports Exer. 1982;14:377–81; Mahler 
D. The measurement of dyspnea during exercise in patients with lung 
disease. Chest. 1992;101:242–7.

These scales can be used to guide training intensity 
and to set personal goals for exercise.

Training
Zone

Danger signs
If you experience any of the following  
symptoms when you are exercising, stop  
and rest immediately:
•  Chest pain.
•  Dizziness or feeling faint.
•  Extreme shortness of breath.
•  Excessive wheezing.
•  Coughing up blood.
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What are some other activities that you can choose?
If you are bored with walking or are looking for variety, 
you can always consider other alternatives that might 
interest you.  You might like to consider gardening, bush 
walking, dancing, playing golf, lawn bowls and water-
based exercise. 

What if you are unwell?

If you find it hard to do your usual exercise program, this 
can be an early warning sign that you are becoming ill.  

When you are unwell, your body is working harder to fight 
off the infection, and your breathing may become more 
difficult.  Therefore, you should not be exercising as hard 
as you would normally. 

Why do you lose your fitness when you are unwell?
People who have chronic obstructive pulmonary disease 
(COPD) and who are unwell or have an exacerbation or 
flare up of their symptoms:
•  Are less active in their day and spend more time 
 sitting or lying down, and less time standing 
 and walking than they would normally do.
•  Lose muscle strength and conditioning as a result  
 of this forced inactivity.

After an illness, you can take several months to regain your 
fitness level and muscle strength. This is true of all people 
who experience an illness and subsequent loss of fitness. 
But it is particularly true for those with COPD.

What should you do to prevent losing your fitness?
The severity of an illness or exacerbation of an illness (or 
flare up) will affect the exercise level you are able to do.

Generally, the aim is to not exercise as hard as usual.  
Instead, you could:
•  Walk at a slower speed (that you can tolerate) 
 and use more rest breaks.
•  Ride an exercise bike rather than going for a walk.  
 You are moving less body weight while riding 
 an exercise bike; therefore, it should be easier to do.
•  Do a strength training program for your arm 
 and leg muscles.

chapter 9: Exercise and phyiscal activity
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How can you maintain your fitness?

As discussed earlier, maintaining your physical fitness has 
been shown to improve your health.

By completing a pulmonary rehabilitation program, you 
should have established an exercise routine that is suitable 
for you. Once you have completed your pulmonary 
rehabilitation, it is important to continue with your 
exercise routine.

There are a variety of options available that can assist you 
in maintaining your fitness, including:
1. Enrolling in a maintenance exercise program following  
 the completion of your pulmonary rehabilitation  
 program.  For information on a maintenance exercise 
 program near you contact. The Australian Lung  
 Foundation (phone: 1800 654 301, or Web site:  
 www.lungnet.com.au).
2. Joining a community-based walking group.  
 These walking groups are based at your local parks or 
 shopping centres.  For further information 
 regarding the walking groups available in your area,  
 contact your local council, your local shopping 
 centre or The Australian Lung Foundation 
 (phone: 1800 654 301, or 
 Web site: www.lungnet.com.au).
3. Joining a local gym or community group.  
 This can provide you with some support while you  
 continue to exercise regularly.
4. Exercising regularly with someone else.  This is  
 another simple way to commit to maintaining 
 your fitness.  This option can work quite well, 
 providing the individuals have similar exercise goals.

5. Participating in a home exercise program.  
 Some people may prefer to exercise on their own.  
 A home exercise program can be effective if the 
 person makes this part of their daily routine.  
 Using an exercise recording sheet or an exercise diary 
 can help to make this a regular commitment (see the  
 following aerobic exercise recording sheet and 
 strength training sheet on pages 35 and 
 36, respectively).
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Aerobic exercise recording sheet
To use your exercise recording sheet, write your prescribed exercise program in the columns as follows: the type of aerobic exercise (for example, walking 
or riding an exercise bike) in the Mode column, the distance or speed of the exercise (for example, 500 metres) in the Distance column and the total 
exercise time or the intervals (for example, two sets of 10 minutes) in the Time column. Once you have completed the exercise, tick the box corresponding 
to the day of the week that you completed the exercise.

Mode Distance Time Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat
for example

Walk 500 metres 2 x 10 
mins
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Strength training sheet 
To use your strength training sheet, write your prescribed exercise program in the columns as follows: the exercise to be performed (for example, squat) 
in the Mode column, the load (for example, no added weight) in the Load column, the number of sets and repetitions of each exercise (for example,  2 sets 
of 10 repetitions) in the Number column.  Once you have completed the exercise, tick the box corresponding to the day that you completed the exercise. 
Samples of strength training exercises are shown on pages 39 -41.

Mode Load Number Sun Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat
for example

Squat no weight
added

x 10 
repetitions
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Examples of a stretching program
These stretches should be performed a few times each week.  A stretching program should be performed before and after 
the aerobic and strength program.

2. Shoulder rotation
•  Place hands on your shoulders as shown
•  Slowly make forwards and backwards circles 
 with your elbows
•  Repeat five times each way

3. Thoracic stretch
•  Hold hands behind your back as shown
•  Move your hands away from your back
•  Hold for 20 seconds
•  Repeat two to three times

1. Side neck stretch
•  Slowly tilt head towards one shoulder
•  Hold for 10 seconds
•  Repeat two to three times
•  Repeat toward other shoulder

4. Shoulder stretch
•  Gently pull on your elbow with your other hand 
 until a stretch is felt in the shoulder
•  Hold for 20 seconds
•  Repeat two to three times
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6. Side stretch
•  Reach one arm straight over your head
•  Lean to that side as far as is comfortable
•  Hold for 20 seconds
•  Repeat two to three times

5. Triceps stretch
•  Gently pull on raised elbow until a stretch is felt 
 in the arm
•  Hold for 20 seconds
•  Repeat two to three times

Balance retraining
As you get older, your balance may be affected.  As a result, 
you may find it useful to do some balance retraining 
exercises.

Please discuss balance retraining with your physiotherapist 
as they can give you exercises that are appropriate to 
strengthen your balance.

8. Hamstring stretch
•  Place your foot on a block
•  Slowly lean forwards until you feel a stretch 
 in the back of your thigh
•  Hold for 20 seconds
•  Repeat two to three times

7. Quadriceps stretch
•  Pull your foot towards your buttock until a stretch 
 is felt in the front of your thigh
•  Hold for 20 seconds
•  Repeat two to three times

9. Calf stretch
•  Place hands on a wall or a bench
•  Slowly lean forwards until you feel a stretch in the 
 back of your thigh
•  Hold for 20 seconds
•  Repeat two to three times
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1. Biceps curl
•  Hold the arm weight at your side
•  Curl arm towards your shoulder
•  Do 6 to 10 repetitions for each arm
•  Do one to three sets

2. Shoulder press
• From the start position (sitting or standing), press 
 the arm weight upwards to straight arms
•  Do 6 to 10 repetitions
•  Do one to three sets

Strength training program
There are many different types of exercise programs available. This is an example of a strengthing program. Please discuss 
with your physiotherapist or exercise physiologist about a suitable program for you to do.
•  Aim to do three sessions per week of the following strengthening exercises.
•  Aim to achieve muscle fatigue between 6 and 10 repetitions. If you have not achieved muscle fatigue after 10 
 repetitions, then you may need to either add arm or leg weights to the exercise or increase the weight of 
 the arm or leg weights.
•  If you find doing all the exercises at each session is too much, you can split the exercises in half and do them on 
 alternate days. For example:
 - Day 1: You may choose to do the bicep curl, wall push up or bench press, lateral pull down, leg press or squat, 
   and step ups. 
 - Day 2: You may choose to do the shoulder press, sit to stand, standing row or seated row and lunge.

Examples of strength training
Skeletal muscle weakness is present in people with COPD and this weakness can affect lower and upper limb strength.  
Strengthening these muscles is important as these muscles are used on an everyday basis.

start 
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3. Wall push up                            
•  From the start position, lean into the wall then push 
 up away from wall
•  Do 6 to 10 repetitions
•  Do one to three sets
•  To progress move feet away from the wall

4. Bench press
•  From the start position, press the arm weight upwards 
 to straight arms
•  Do 6 to 10 repetitions
•  Do one to three sets

5. Standing row                                                
•  Lean forward onto a chair or bench
•  From the start position, lift the arm weight up to 
 your chest
•  Do 6 to 10 repetitions
•  Do one to three sets

8. Sit to stand
•  Sit on the edge of your chair
•  Stand upright
•  Do 6 to 10 repetitions
•  Do one to three sets 
•  Progress to not using your arms

start 

6. Seated row
•  From the start position and while keeping your 
 back upright, pull your arms to your chest
•  Do 6 to 10 repetitions
•  Do one to three sets

7. Lateral pull down
•  Lean back slightly
•  Pull bar down towards the front of your chest
•  Do 6 to 10 repetitions
•  Do one to three sets 

OR

OR

start 

start start 
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9.  Squat
•  Stand with your legs shoulder width apart
•  Lower your body as if you are sitting on a seat
•  Do not bend your knees beyond 90 degrees 
•  Do 6 to 10 repetitions
•  Do one to three sets
•  To progress hold hand weights and repeat exercise

12. Lunge
•  Stand with a wide stride
•  Bend both legs until forward thigh is parallel 
 with the ground
•  Do 6 to 10 repetitions
•  Do one to three sets
•  To progress hold hand weights and repeat exercise 

10. Leg press
•  From the start position, press legs forward until knees 
 are straight
•  Do 6 to 10 repetitions
•  Do one to three sets

11. Step ups
•  This activity can be either a strength or an 
 aerobic exercise.
 •  For strength:
 - Do 6 to 10 repetitions
 - Do one to three sets
 - To progress hold hand weights and repeat exercise
• For aerobic:
  - Do a one minute set of step ups, then rest for 
   one minute
 - Repeat 5 to 20 times depending upon your fitness

start                        

start                        
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Why is it important to 
stop smoking? 

Many people who attend a pulmonary rehabilitation 
program have already been able to stop smoking.  If that is 
you, congratulations!  

Stopping smoking is important because it is the single 
most important step in slowing the progression of chronic 
obstructive pulmonary disease (COPD). 

Tobacco smoking is responsible for over 19,000 deaths in 
Australia each year and is widely regarded as the most 
preventable cause of chronic conditions. 

Smoking is the major cause of COPD.

What is nicotine addiction?

Nicotine addiction is now recognised as a medical 
condition, rather than a bad habit.

As such, people who were once heavily addicted to nicotine 
have the potential to relapse to this disease-like state and 
become a smoker again. 

People who stop smoking still have the receptors in their 
brains that were once ‘hooked on’ nicotine. 

These receptors lie dormant, waiting to be turned on again 
by just one cigarette.  If these receptors are turned on 
again, the addiction cycle can start again.  

As a result, people who relapse and make another attempt 
to stop smoking can, once again, experience the unpleasant 
symptoms of nicotine withdrawal.  These symptoms include 
strong cravings or urges to smoke, anxiety, agitation and 
depression.

Although many ex-smokers report being able to remember 
how much they enjoyed smoking, the actual physical 
addiction to nicotine is no longer active.  Fortunately, just 
having these thoughts doesn’t mean you will have cravings 
or urges to smoke. 

The important message for many ex-smokers is that 
stopping smoking is a lifelong process, rather than 
an isolated event. For the majority of smokers who were 
once heavily nicotine-dependent, the potential for relapse 
continues to be a lifelong possibility. 

Unfortunately, no scientifically proven method to 
prevent relapse currently exists. A significant number of  
ex-smokers relapse even after they have not smoked  
for more than one year. 

chapter 10
Stopping smoking and preventing a relapse

This chapter will help you to understand: 
•  Why it is important to stop smoking.
•  What nicotine addiction is.
•  Why you shouldn’t use nicotine to cope with stress.
•  The options available to help you to stop smoking.
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Don’t be tempted to try ‘just one cigarette’ to see if you 
still like smoking.  Most ex-smokers will still like smoking 
if they try it.  There is a high risk that ‘just one’ cigarette 
could cause you to start smoking again.

Why you shouldn’t use nicotine 
to cope with stress

Stressful events can cause ex-smokers to start smoking 
again. We are all different and some of us will require 
assistance, counselling or support to help cope with life’s 
difficulties.  These difficulties can include the loss of a 
loved one, anxiety regarding family members, financial 
stress or sometimes stress for no particular reason. 

The nicotine delivered in tobacco smoke can be an effective 
antidepressant and anti-anxiety drug.  When people 
return to smoking after a stressful event, they are either 
deliberately or inadvertently using nicotine as a medicine.   
However, the carbon monoxide, tar and cocktail of 
chemicals that are also contained in the tobacco smoke 
continue to damage the person’s lungs and entire body.

If you are having difficulty coping with a stressful event, 
seek professional assistance from your GP, who can make 
referrals to counsellors or psychologists.  The option of 
prescribed antidepressant or anti-anxiety medications can 
also be discussed. 

What options are available to 
help me stop smoking?

As mentioned previously, stopping smoking is the single 
most important treatment for people who have COPD.  
There is no better time than now to seek help with your 
nicotine addiction.

Smokers who have COPD face the choice of stopping 
smoking now or continuing to smoke.  Although lung 
function declines gradually with age, this process is 
accelerated by smoking. A 45-year-old smoker who stops 
smoking now will experience a less rapid decline in their 
lung function and ability to do activities than if they 
continued to smoke until 65 years of age.  This example is 
illustrated in the following diagram (see page 44), in which 
lung function is represented by FEV1 (forced expiratory 
volume in one second).

chapter 10:  Stopping smoking and preventing a relapse
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Adapted from Fletcher C. Peto R. Br Med J. 1977; 1:1645–8.

Being able to stop smoking is closely related to your 
motivation to quit.  There is plenty of information available 
that describe the damaging health effects of cigarette 
smoking.   

However, this information is not always enough to prompt 
cigarette smokers to stop smoking. For people who have 
COPD, smoking is no longer just a risk factor for chronic 
conditions; the chronic condition is now a reality.  

Stopping smoking is the best action you can take  
that can slow down the progression of COPD.  The  
decision to stop smoking needs to come from you.
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 - The precautions and warnings contained in the
   product information of NRT packages have 
   recently been amended to reinforce that it is 
   more dangerous to keep smoking than it is 
   to use NRT. 
 - Speak to your pharmacist or healthcare professional  
   about how to use NRT.

3. Medications that work on brain receptors:   
 Medications  that work on brain receptors are 
 prescription medicines that have been specifically  
 designed to help smokers stop smoking. These have 
 good success rates in getting people to quit.  You may  
 wish to discuss the suitability of medications   
 that work on brain receptors with your GP. 

4. Stop smoking clinic programs: Participating 
 in a clinic program can give you the advice and 
 support required to help you stop smoking.  
 These programs are particularly helpful for people 
 who have established disease conditions, such as 
 COPD, as they often need more support to 
 stop smoking. These programs can help people make  
 the appropriate behavioural or environmental changes
  that are required to stop smoking.  Studies have 
 shown that clinics that offer professional 
 behavioural support and advice on effective NRT use  
 can help people stop smoking. 

There is no time like now to quit smoking!  Please ask for 
a referral to a clinic or a smoking counsellor who can help 
you stop smoking. 

For support to quit smoking, call the  
National Smoking Quitline on 137 848 

Smokers who have COPD and who are motivated to stop 
smoking have a number of options available to help them 
stop smoking.  These options include the following:

1. Cold turkey: Going cold turkey (stopping immediately 
 without any support) is a brave, but unwise method 
 of stopping smoking. Most people who go 
 ‘cold turkey’ will fail.  People who use nicotine   
 replacement therapy (NRT) or medications that work  
 on brain receptors are more successful in stopping 
 smoking than people who go ‘cold turkey’. 

2. NRT: NRT is another medicine that can help 
 smokers stop smoking.  If you are thinking about 
 using NRT, you may wish to consider the 
 following points:
 - People often report being worried about some of the 
   precautions and warnings associated with the use 
   of NRT that are contained in the product
   information. 
 - You should know that the nicotine in NRT is 
   provided in a very small dose and is delivered 
   very slowly to the body.
 - All the warnings about heart, lung, vascular 
   disease and lung cancer contained on cigarette 
   packets are related to the detrimental effects of  
   carbon monoxide, tar and the lethal chemicals
    contained within cigarettes. 
 - You should be aware that any potential side 
   effects from the use of NRT are outweighed by 
   the very real dangers of continued 
   cigarette smoking. 

chapter 10:  Stopping smoking and preventing a relapse
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chapter 11
Healthy eating

This chapter will help you to understand: 
•  Why healthy eating is important for people who have lung conditions.
•  What healthy eating is for those who are underweight.
•  What healthy eating is for those who are overweight.
•  How to identify potential nutritional issues common in lung conditions and how to manage these.
•  What you can do if you are too tired to shop, cook or eat.
•  What are the types of food that have been associated with lung conditions.

What is healthy eating?

A selection of servings from each of the five food groups 
each day will provide the energy, vitamins, minerals and 
antioxidants your body needs to maintain good health.  
The five food groups are: 
1.  Breads, cereals, rice, pasta and noodles.
2.  Vegetables and legumes (for example, baked 
 beans, kidney beans, lentils and chickpeas).
3.  Fruit.
4.  Milk, yoghurt and cheese.
5.  Meat, fish, poultry, eggs, nuts and legumes.

The recommended number of servings for each food group 
is given in the following table (see page 47).

Why is healthy eating important for 
people who have lung conditions?

Lung conditions increase the risk of poor nutrition, 
weight loss and reduced muscle strength because of:
• Increased energy needs.  Studies have shown 
 that people who have chronic lung conditions 
 expend 25% to 50% more energy than healthy 
 people due to the increased work of 
 breathing and fighting chest infections. 
•  Poor appetite, or for some people on steroids, 
 a bigger appetite.
•  Increased need for certain vitamins, minerals and  
 antioxidants.
•  A lack of energy to shop, cook and eat meals.
 Malnutrition adversely affects lung structure,   
 respiratory muscle strength and endurance. If you 
 are overweight, you are likely to become more 
 short of breath during activities, such as walking 
 up stairs or carrying the groceries.  Carrying 
 additional body weight increases the risk of other  
 cardiovascular diseases, such as high blood pressure 
 and high cholesterol.
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Food group Recommended 
number of 
serves per day

One serve equals

Breads and 
cereals

4 to 9*† 2 slices of bread
or 1 cup of cereal
or 1/2 cup muesli
or 1 cup of cooked rice 
or pasta
or 4 to 6 large crackers
or 8 to 12 small 
crackers

Vegetables 
and 
legumes

5 or more 1/2 cup cooked 
vegetables
or 1 cup salad

Fruit 2 to 3 1 medium piece of fruit
or 1/2 cup of tin fruit
or 3 to 4 pieces dried 
fruit

Milk and
dairy foods

2 to 3 1 cup full cream, 
reduced fat and  
low fat milk 
or 40 grams cheese
or 200 grams yoghurt
or 1 cup of custard

Meat,
poultry, 
fish and
legumes

1 to 2 85 grams meat
or 100 grams fish
or 3/4 cup legumes
or 2 small eggs 

In the ‘The Australian Guide to Healthy Eating’, the five 
food groups are presented on a plate, making it easy to see 
the suggested daily proportions of each food group. 

Commonwealth of Australia.  The Australian Guide to Healthy 
Eating 1998.  Available from: www.health.gov.au/internet/main/
publishing.nsf/Content/health-pubhlth-publicat-document-

fdcons-cnt.htm

As well as eating a varied and balanced diet, it is important 
to drink adequate amounts of water and/or other fluids 
(eight or more cups per day), unless you have been advised 
previously to limit your fluid intake.

*Number of serves is dependent on age, sex and activity level. 
†For weight loss, eat 2 to 4 serves per day. 

chapter 11:  Healthy eating
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What are the common potential nutritional issues in lung conditions 
and how can you manage them?

What is a healthy body weight for me?
You can use the following graph to work out your Body Mass Index (BMI), which will indicate whether you are underweight, 
overweight or within your healthy weight range.  To work out your BMI, find your weight (in kilograms) along the side of 
the graph and your height (in centimetres) along the bottom, then find where the two lines join in the graph.
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What if you are underweight?
If you are underweight, your body has less energy and 
nutrient stores to help it do its work.  

Being underweight can cause your muscles to become 
weak.  Your respiratory muscles that help you to breathe 
can also be affected.

Being underweight can have a negative impact on your 
lung function, impair your exercise tolerance and increase 
your risk of infection.

What can you do about being underweight?
Eating foods that are high in protein and energy will help 
you to improve your nutrition and regain lost weight and 
muscle:
•  Eat a healthy, balanced diet.  Ensure you have a 
 good intake of protein-rich foods, such as eggs, 
 dairy products, beans, meat, fish and poultry.

•  Enrich your meals and snacks where possible with 
 dairy products and eggs (use powdered eggs if the 
 food is not going to be cooked, for example, eggflips). 

•  Fortify milk by adding one-half to one cup of skim 
 or full cream  milk powder to one litre of full 
 cream milk.  Use the fortified milk on breakfast 
 cereals and in milkshakes, porridge, soups, casseroles,
  milk desserts and mashed potato.  You can even add  
 one to two tablespoons of milk powder into batters, 
 cake mixes, puddings, scrambled egg and gravies.

•  If you are feeling short of breath, it may be easier 
 to drink more nutritious milk-based drinks. 
 Your dietitian can talk to you about specific 
 supplements, such as Sustagen® and Ensure®, 
 available in pharmacies.

•  Nourishing snacks between meals can be a good 
 way of increasing your intake.  Try milk desserts and  
 drinks, yoghurt, dried fruit and nuts, raisin toast, 
 muffins, crumpets, biscuits and cheese, sandwiches or  
 even breakfast cereal with milk.

•  Soups can be easy to eat and can be made more  
 nourishing by adding cereal (for example, rice, barley 
 or pasta) plus some meat, chicken or legumes 
 (for example, lentils, canned bean mix or 
 canned chickpeas).

•  Add some extra calories by adding extra fat, 
 preferably poly- or monounsaturated sources of fat, 
 to your meals:
 - Fry meat, fish, chicken and vegetables in vegetable  
   oils (for example, olive oil or canola oil).
 - Spread margarine, avocado, peanut butter or   
   hummus on breads, crackers or baked foods.
 - Add margarine or oils to cooked rice, pasta, potatoes, 
   vegetables and salads.

chapter 11:  Healthy eating
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Sample meal plan if you are 
underweight

Breakfast
A bowl of cereal with one and a half cups of full 
cream milk and one or two teaspoons of sugar
or

Two scrambled or poached eggs on toast with 
margarine

Morning tea
A tub of full cream yoghurt (200 grams) 
or 

A nutritious drink, such as a fruit smoothie, 
Nestlé MILO® or Sustagen®

Lunch
A soft sandwich, two slices of bread,  
ham, turkey or egg, cheese and salad 
(lettuce, tomato, beetroot and cucumber)
or

A tin of tuna or salmon stirred through one cup 
of cooked pasta and grated cheese
Side salad with an oil based dressing
or

A small tin of baked beans on two slices of toast 
with margarine
and

A dessert, such as canned fruit and custard

Afternoon tea
Cheese and biscuits
or 

A nutritious drink, such as a fruit smoothie  
Nestlé MILO® or Sustagen® 

Dinner
A soft hot meal, such as quiche, casserole, stew 
or fish with white sauce
Well cooked vegetables, such as mashed potato 
or pumpkin, and cauliflower or broccoli with 
cheese sauce
and

A dessert, such as jelly and ice cream

Supper
A nutritious drink, such as hot chocolate
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What if you are overweight?
Carrying too much weight can make it hard for you to do 
normal activities and make breathing even more difficult. 

Additional weight can interfere with breathing and 
increase your oxygen requirement, causing your lungs to 
work even harder. 

Weight gain can be related to an increased appetite 
and/or fluid retention as a side effect of the medication, 
prednisolone. 

Being overweight also increases your risk of high blood 
pressure, diabetes and high cholesterol.

What can you do about being overweight?
If you need to lose weight try the following hints:
•  Choose foods from each of the five food groups 
 every day.

•  Eat a balanced diet that is low in fat, salt, sugar 
 and alcohol, and high in fibre.

•  Use small amounts of added fat (for example, butter, 
 margarine or oil) in your cooking.  Use marinades, 
 herbs and spices for added flavour without added fat.

•  Trim visible fat from meat and remove the skin from 
 chicken before you cook.

•  Use low-fat cooking methods, such as grilling, 
 barbecuing, steaming, microwaving, boiling, 
 oven baking and stir frying.

•  Choose low-fat dairy products, such as:
 - Low-fat milk, such as Trim®, PhysiCAL, Skim 
   or Shape.
 - Cheeses with less than 10% fat, such as Bega® 
   Super Slims, Kraft® Extra Lite or Devondale Seven.
 - Low-fat yoghurt or low-fat ice cream.

•  Reduce or eliminate the use of spreads, such as butter, 
 margarine and mayonnaise.  For extra moisture and  
 flavour, try mustards, chutneys and extra 
 salad ingredients.

•  Watch your portion sizes.  Use ‘The Australian Guide to 
 Healthy Eating’ as a guide for portion sizes
 (see page 47).

•  Drink plenty of water (approximately eight cups) 
 every day unless you have been advised previously 
 to limit your fluid intake.

•  Change your recipes to use low-fat ingredients.  
 Try using one of the low-fat cookbooks that 
 are available.

•  Increasing your physical activity is an important way 
 to help you lose excess weight.  Your physiotherapist  
 will talk to you about a specific exercise program 
 tailored to assist your weight loss in conjunction 
 with healthy eating.

chapter 11:  Healthy eating
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Sample meal plan if you are 
overweight

Breakfast 
Two slices of toast, thin scrape of margarine and 
vegemite, jam or honey  
A tub of low-fat yoghurt (200 grams)
or

A bowl of cereal with one cup of low fat milk 
and 

A small glass of orange juice

Morning tea 
Two plain biscuits

Lunch 
Two slices of bread, a bread roll or lavash bread 
with 65 grams of lean ham or turkey, mustard 
or cranberry sauce, and salad (lettuce, tomato, 
beetroot and cucumber)
or

A tin of tuna or salmon stirred through one cup 
cooked pasta
A side salad
or

A small tin of baked beans on two slices of toast
and

A piece of fruit, such as a banana, apple, orange, 
or two apricots or plums

Afternoon tea 
A tub of low-fat yoghurt (200 grams)

Dinner 
100 grams of lean meat, such as chicken, 
fish, lamb or pork, that has been stir fried, 
steamed or grilled, or cooked in a curry, stew or 
bolognaise or other pasta sauce with a variety of 
vegetables, such as:
• Pasta sauce: tinned tomatoes, mushrooms,   

 capsicum, zucchini

• Curry: potato or sweet potato, eggplant,   

 carrots, chickpeas
• Stir fry: capsicum, ginger, garlic, bean sprouts,  

 snow peas, carrots

•  Grilled: mashed potato, peas, carrots

and

One cup of pasta or rice
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What if you are too tired to shop, 
cook or eat?

When you are tired or unwell, it can be difficult to make 
sure you are eating enough. However, this is usually the 
time when good nutrition is most important. 

To help, try some of these tips:
•  Remember to have a rest before meals.
•  Eat slowly and chew foods well.
•  Breathe evenly while chewing and sit quietly for 
 30 minutes after eating.
•  Stop eating if you need too.  Relax and take a few deep 
 breaths before continuing to eat.
•  Eat meals when your symptoms are best controlled.
•  Try having five or six smaller meals or snacks rather  
 than three large meals per day.

•  Make all meals and snacks as nourishing as possible 
 – make every mouthful count.
•  If nauseated, try cold meals instead of hot.
•  Softer foods are often better tolerated 
 (for example, stews, mashed vegetables, mince or  
 scrambled eggs).
•  Never miss a meal.  Try a smaller snack or 
 nourishing drink if  you can’t face a big meal.
•  Prepare extra meals when you are feeling good 
 and freeze for later use.
•  If you have been prescribed oxygen, you could use this 
 while preparing and eating your meal.
•  Stock up the kitchen with low cost, healthy 
 convenience meals for the times you are not 
 feeling great.  Bottled, frozen and tinned foods can 
 be nutritious (remember to read the labels to see if it 
 is a healthy food option).  They are also easy to 
 prepare and easy to stock up on when you 
 are feeling well. 
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Simple to prepare meals

•  Sandwiches, bread rolls or pita bread with meat,  
 cheese, fish or egg and salad filling
•  Crumpets or muffins toasted with cheese
• Toast with avocado or peanut butter
•  Tinned fish or egg with salad and a bread roll
•  Scrambled egg on toast
•  Canned soup and toast

Nutritious snacks

•  Yoghurt
•  Custard
•  Dried fruit
•  Nuts
•  Cheese and crackers
•  Raisin toast or fruit buns
• Milk drinks, such as AktaVite®, Nestlé MILO®,   
 Ovaltine or fruit smoothies
•  Milkshakes
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What types of food have been 
associated with lung conditions?

What about dairy products?
Some people with lung conditions believe that milk 
increases mucus production.  Scientific studies have not 
backed up this claim.

Milk can coat the back of the throat and make mucous 
secretions feel thicker.  Rinsing the mouth with water or 
soda water after milky drinks can help prevent this. 

Dairy foods are encouraged as they provide a rich source 
of calcium.  Many people with lung conditions may require 
long-term steroid medication – this can increase the loss 
of calcium from the bones.  The loss of calcium from 
the bones increases the risk of osteoporosis and bone 
fractures. 

To maintain your bone strength and protect against 
osteoporosis: 
•  Ensure that your calcium intake is high 
 (three to four serves of low-fat calcium rich 
 foods each day).
•  Increase your intake of foods that are sources of 
 vitamin D, which helps absorb dietary calcium.  
 Sunlight helps to produce vitamin D in your skin;  
 however, make sure you protect yourself from UV rays.
•  Limit your intake of salt, caffeine and alcohol as these 
 substances increase calcium excretion.

What about other supplements?
Omega-3 polyunsaturated fatty acids are known to be 
beneficial in helping reduce lung inflammation in people 
who have chronic obstructive pulmonary disease.  

The best sources of omega-3 polyunsaturated 
fatty acids are:
•  Oily fish (for example, mackerel, sardines, 
 herring, salmon, trout, tuna and mullet):
  - Consume at least two fish meals per week.
•  Canola oil, soybean oil, flaxseed oil and 
 mustard seed oil.
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Why are medications used in  
the management and treatment 
of chronic obstructive pulmonary 
disease?

To improve or manage your chronic obstructive pulmonary 
disease (COPD) symptoms, your doctor may have prescribed 
various medications.  As each person’s health is different, 
each person may be prescribed different medications at 
different doses – your medication program is tailored 
especially for you. 

For each different medication that you are prescribed, 
make sure you understand:
•  What the medication is for.
•  How the medication works.
•  How long the effects of the medication last.
•  What the possible side effects of the medication are  
 and how you can avoid them
•  If the medication will cause problems with your 
 other medications.

If you are confused or unsure about any of the information 
provided in relation to these points, you should ask your 
doctor or pharmacist to explain.  You should be confident 
and informed about your own condition, including the 

medication you use.  Although each medication may cause 
side effects, it is important to remember that only a small 
number of people using that medication will develop side 
effects.

As respiratory medications target the lungs, the typical 
method for delivery of these medications is via inhalation.  
Correct technique is important in delivering your 
medication effectively.  To ensure you are receiving the full 
benefits from your medication, have your inhaler technique 
checked by your doctor, pharmacist or respiratory nurse.

The majority of medications for people who have COPD 
are listed on the Pharmaceutical Benefits Scheme and 
require prescriptions from a doctor.  However, Ventolin® 
and Bricanyl® are available over the counter without a 
prescription, but will cost more.

chapter 12
Knowing your medication

This chapter will help you to understand: 
•  Why medications are used in the management and treatment of chronic 
 obstructive pulmonary disease.
•  What the use, effects and side effects of your medications are.
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What are the use, effects and side 
effects of your medications?

Relievers or bronchodilators

2. Beta
²
-agonists 

(long-acting)
 Eformoterol (Oxis®, Foradile®)
 Salmeterol (Serevent®)

1. Beta
²
-agonists (short-acting)

 Terbutaline (Bricanyl®)
 Salbutamol (Asmol®, 
 Airomir®, Epaq®, Ventolin®)

Use
•  Given effectively by a spacer  
 and puffer.
•  Sometimes given by a   
 nebuliser. 
•  Always carry a short-acting 
 reliever with you for acute
 situations.
• If using more than your
 prescribed dose, your condition
 is getting worse and you
 should see your GP.

Effects
•  Lasts for up to four hours.
•  Works within minutes to  
 relieve symptoms.

Use
•  Do not use to treat an acute
 situation (use a short-acting
 reliever instead).

Effects.

chapter 12:  Knowing your medication

•  Relaxes smooth muscles in your lungs for up to   
 12 hours. 
•  Use twice a day.
•  Serevent® takes 10 to 20 minutes to take effect.
•  Oxis® is fast-acting and long-lasting, that is up to 
 12 hours

Side effects
•  Tremor and a rapid heartbeat.

•  Relaxes smooth muscles in your lungs and opens up  
 airways. 
•  Can improve exercise capacity.

Side effects
•  Tremor and a rapid heartbeat 
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4. Anticholinergic (long acting)
 Tiotropium (Spiriva®)

Use
•  Is similar to and replaces 
 Atrovent®.
•  Inhale once daily only.
•  Use with the HandiHaler®; 
 the capsule should not 
 be swallowed.

Effects
•  Lasts for up to 24 hours.

Side effects
•  Dry mouth, urinary retention and blurred vision.
• Use with caution if you have a prostate problem.

3. Anticholinergi (short acting)
 Ipratropium (Atrovent®)

Use
•  Has a slower onset.
•  Do not use to treat an acute situation.

Effects
•  Relaxes smooth muscles in your lungs and opens 
 up airways in a different way compared with   
 beta

²
-agonists.

•  Lasts for up to six hours.

Side effects
•  Dry mouth, urinary retention and blurred vision 
 are common.
• Should NOT be used in conjunction with Spiriva®.

5. Theophylline (Nuelin®, Theo-Dur®)

Use
•  Is rarely used because of the potential for 
 significant side effects.
•  Regular blood tests are required.

Effects
•  Available in controlled release tablets and syrup.
•  Take with food.

Side effects
•  Tremor, nervousness, light-headedness, nausea 
 and vomiting.
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Combination therapy

Budesonide and eformoterol (Symbicort®)
Fluticasone and salmeterol (Seretide®)
Salbutamol and ipratropium (Combivent®)

Use
•  Designed to improve patient’s 
 compliance or adherance.
• Combivent® is not available on 
 the Pharmaceutical 
  Benefits Scheme (PBS).

Effects and side effects
•  Refer to individual medications.

Antibiotics
•  Antibiotics are used to treat exacerbations or flare ups 
 when sputum colour, volume and texture change.
•  The antibiotics chosen will depend on the patient’s 
 allergy status and sensitivity.
•  Follow the instructions when taking antibiotics. You  
 may need to take the antibiotic on an empty stomach  
 or with food.
•  You must complete the full course to avoid resistance.

Preventers (inhaled corticosteroid)

Beclomethasone (QVAR®)
Budesonide (Pulmicort®)
Fluticasone (Flixotide®)

Use
•  Inhale twice a day.
•  Must be used regularly to be  
 effective.

Effects
•  Reduces swelling and the 
 amount of mucus 
 (or sputum) in the air passages.
•  May take up to a few weeks 
 for you to notice its effect. 

Side effects
•  Thrush infection in the mouth 
 or hoarseness (to avoid these effects, use a spacer 
 when  using a metered dose aerosol, and rinse your  
 mouth and gargle after each dose).

chapter 12:  Knowing your medication
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Oral corticosteroids

Prednisone (Sone®, Panafcort®)
Prednisolone (Solone®, Panafcortelone®)

Use 
Short-term:
•  To manage an exacerbation or flare up of symptoms.
•  Use minimal doses for the shortest duration, 
 if possible.
•  Take in the morning with food.
•  Do not stop treatment unless advised by 
 your doctor as patients need to be weaned slowly, 
 with successively lower doses of drug, over time.

Long-term: 
•  Use when inhaled steroid is not enough to prevent an
 exacerbation or flare up.

Effects
•  Reduces inflammation of airways.

Side effects
•  Difficulty in sleeping, weight gain, bruising easily,  
 osteoporosis, muscle wasting and glaucoma.

Mucolytics

Bromhexine (Bisolvin®)
Acetylcysteine (Mucomyst®)

Use
•  Drinking enough water is essential before 
 starting treatment.

Effects
•  Reduces the stickiness of sputum.

Side effects
•  Nausea, diarrhoea and bronchospasm (tightening of  
 airways).

Vaccinations
•  A yearly influenza vaccine is recommended for 
 people who have COPD as the vaccine has been 
 shown to reduce risk of death and hospital admissions.
•  Vaccination against pneumonia (PneumoVax® 23) is 
 recommended every five years as it has been shown to 
 reduce hospital admissions.
•  After two vaccinations (over 10 year period),  
 discuss with your doctor whether further 
 vaccinations should be given.

If oral steroids are part of your action plan,  
do not delay starting prednisone at the onset  
of an exacerbation or flare up because you are 
concerned about the side effects of this 
medication.  Short term use of the oral steroids 
should only have minimal side effects, unless 
very frequent courses are required. Ensure that  
you have a prescription at home for use.
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Puffer (or metered dose inhalers)

A puffer is also known as a metered dose inhaler, or an 
aerosol.

How does the puffer work?
In the puffer, the medication is stored under pressure in the 
metal canister.  When the puffer is fired, a fine mist of the 
medication is produced that can be inhaled into the lungs.  
These devices work best with spacers or holding chambers 
(see the following section on puffers and spacers).

Why using inhalation devices is an 
important skill

Using an inhalation device is a skill.  After many years of 
using inhalation devices, you may develop ways of using 
your inhalation devices that may not make the most of 
your inhaled medications. 

Having your inhalation device technique assessed by an 
appropriate member of your pulmonary rehabilitation 
team is essential. You can also check with your managing 
doctor or a pharmacist.

To make the most of using an inhalation device, it is 
important to position your body appropriately to enable 
a slow deep breath.  Typically, individuals are encouraged 
to be sitting upright or standing while taking their inhaled 
medication.  

The inhalation devices covered in this chapter include:
1. Puffer (or metered dose inhaler)
2. Puffer and spacer
3. Turbuhaler®
4. Accuhaler™
5. HandiHaler®
6. Autohaler™
7. Nebuliser

chapter 13
Inhalation devices

This chapter will help you to understand: 
•  Why using inhalation devices is an important skill.
•  How the inhalation devices work.
•  How to correctly use the inhalation devices.
•  When the inhalation devices are empty.
•  How to clean and care for the inhalation devices.
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How to clean the puffer
•  Remove the metal canister (do not wash the metal  
 canister).
•  Wash the plastic casing and cap with running 
 warm water through the top and bottom for at 
 least 30 seconds.
•  Shake off excess water and allow to air dry.

How to care for the puffer
•  When reassembling the puffer, ensure that the 
 metal canister fits securely into the plastic casing.
•  Always keep the cap on the puffer when not in use 
 to prevent foreign objects lodging in the mouthpiece.

How to use the puffer
1. Remove the cap.
2. Hold the puffer upright and  
 shake vigorously.
3. Raise your chin and 
 look straight ahead.
4. Breathe out gently and fully.
5. Place the puffer mouthpiece  
 between your teeth and 
 form a seal with your lips.

6. As you slowly start to breathe in, fire the canister by 
 pressing firmly and continue to breathe in deeply.
7. Remove the canister from your mouth and hold 
 your breath for 10 seconds, if possible.
8. Breathe out gently.
9. If you need to deliver two doses of your medication,  
 wait 30 to 60 seconds between doses and repeat 
 steps 2 to 8.
10. Replace cap.

When is the puffer empty?
A purple puffer is empty when the dose indicator on the back  
reaches zero.

For other puffers, it is more difficult to know when 
they are empty.  If the puffer is becoming empty, 
the amount of and speed at which the spray 
comes out is reduced, or the puffer may feel empty  
when shaken.  

If using a puffer for regular medication, you can calculate 
when your puffer is likely to be empty.  To do this, 
work out how many puffs per day you use and divide 
the number of puffs in the canister (written on the 
canister box) by the number of puffs per day you use.   
This will tell you how many days you can use your puffer 
for before it needs replacing.

Haleraid® 
The Haleraid® can assist those 
people who have difficulties 
pressing the canister. 

A Haleraid® can be obtained 
from independent living 
centres or pharmacies, and 
are available in two sizes.

chapter 13:  Inhalation devices
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How to use the puffer and spacer
1. Sit upright or stand.
2.  Assemble the spacer and shake device to ensure 
 that the one-way valve is not stuck and rattles.
3.  Hold the puffer upright, remove the cap and 
 shake well.
4.  Place the puffer mouthpiece into the end of the spacer  
 opposite to the valve.
5.  Place the mouthpiece between your teeth and 
 close your lips around it making sure your neck 
 is slightly tilted back.
6.  Breathe out gently and slowly.
7.  Activate the puffer into the spacer once only.
8.  Either:
 - Breathe in slowly and deeply for five seconds   
   through your mouth, and hold your breath for 
   10 seconds, if possible.
   Or 

 - Breathe in and out through your mouth normally for 
   four breathes. 
9.  Wait 30 seconds between doses and repeat 
 steps 2 to 9.

Puffer and spacer

Puffers (also known as a metered dose inhaler or an 
aerosol) may be used with a spacer, which is a small- or 
large-volume holding chamber.

How does the puffer and spacer work?
A spacer holds the spray before the spray is breathed in.  
Using a spacer with a puffer allows more medication to 
get to where it is needed in the airways.  Using a puffer 
and spacer can provide up to 27% of the medication to 
the lungs compared with only 9% when using a puffer on 
its own.

A puffer and spacer prevent throat irritation by reducing 
the amount of medication sitting in your mouth or throat.  
Spacers have a one-way valve that stops air being breathed 
into the spacer while the spacer is in your mouth. 

If used correctly, a puffer used with a spacer is at least 
as effective as a nebuliser in delivering a similar dose of 
medication, that is, 4 to 10 puffs equals one nebuliser 
dose.
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When is the puffer and spacer empty?
To determine when the puffer is empty, refer to the section 
on puffers (page 63).

How to clean your puffer and spacer
•  To clean the puffer, refer to the section on 
 puffers on page 63.
•  To clean the spacer:
 - Every month, separate the two pieces of the spacer  
   and wash in warm soapy water.
 - Do not rinse as the soap helps to reduce the 
   static charge in the spacer (static causes the   
   medication to stick to the sides of the spacer 
   reducing the amount of medication that can 
   be inhaled).
 - Allow to drip dry (do not dry with a tea towel).
 - Do not wash in dishwasher.

How to care for your puffer and spacer
•  Do not store the puffer inside the spacer.
•  If the spacer valve does not rattle, the spacer may 
 need cleaning or it may need to be replaced.

Turbuhaler®

How does the Turbuhaler® work?
A Turbuhaler® is a device that is activated by breathing in. 
When you load the Turbuhaler®, a precise dose of powdered 
medication is measured and deposited into a reservoir 
by gravity.  Therefore, it is important that you hold the 
Turbuhaler® upright when you load it.

When the Turbuhaler® is placed in your mouth and you 
breathe in, air is drawn through vents on the side of the 
Turbuhaler®. This causes the air in the Turbuhaler® to 
become turbulent.  This turbulence breaks up the powdered 
medication into very fine particles.  As you breathe in, these 
very fine particles are able to go further down the airways.  

Turbuhaler® grip
A Turbuhaler® grip may be available from chemists for 
people having difficulty turning the wheel (for example, 
people who have arthritis).

How to use the Turbuhaler®
1. Hold the Turbuhaler® upright, and unscrew 
 and remove the cap.
2. Hold the white body and turn the colour
 base to the right as far as it will go and then 
 back again – you should hear a click.
3. Breathe out gently away from the Turbuhaler®.
4. Place the mouthpiece between your lips 
 and form a seal (do not put your lips over the air 
 vents on the side of the Turbulaher®).
5. Hold the coloured part of the Turbulaher® 
 (to make sure the air vents are not covered).
6. Breathe in forcefully and deeply through your mouth.
7. Remove the Turbulaher® from your mouth 
 before breathing out.
8. If another dose is required, repeat steps 2 to 7.
9. Replace the cap.

Mouthpiece

Fine particles of powdered 
medication that can be breathed in

Indicator window

Air vents

Turning grip
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When is the Turbuhaler® empty?
The Symbicort® Turbuhaler® (red base) has a counter that 
counts down to zero (in twenties).  When the indicator 
window is red, the device is empty.

On other Turbuhalers®, a red line will appear at the top 
of the indicator window on the side of the device, which 
indicates that 20 doses are left (this is a good time to 
organise a new device).  When the red line appears at the 
bottom of the window, the Turbuhaler® is empty.

Accuhaler™

How does the Accuhaler™ work?
The Accuhaler™ is a breath-activated device that contains 
a foil strip that has 60 regularly spaced doses of 
medication. To load the Accuhaler™, move the foil strip 
to deposit a dose into the reservoir of the device. The 
Accuhaler™ is now ready to deliver the medication dose. 

How to use the Accuhaler™
1.  Check the window that indicates the number of 
  doses left.
2.  To open, hold the base of the Accuhaler™ in one hand, 
  place the thumb of the other hand in the thumb 
  grip and push the thumb grip around as far 
  as possible.
3.  With the mouthpiece facing up, push the lever around 
  until it clicks.
4.  Breathe out gently away from the Accuhaler™.
5.  Put the mouthpiece between your teeth and lips 
  to form a seal.
6.  Breathe in deeply and fully through your mouth.
7.  Hold your breath for about 10 seconds, if possible.
8.  Remove the Accuhaler™ from your mouth.
9.  Breathe out away from the Accuhaler™.
10.  If another dose is required, repeat steps 5 to 11.
11.  To close the Accuhaler™, put your thumb in the thumb 
  grip and slide it until the cover clicks in place.

20 doses left Indicator window

Empty

How to prime a new Turbuhaler®
•  You should only prime each new Turbuhaler® once.
•  When you get a new Symbicort® Turbuhaler® out of 
 the box, take off the cap and turn the base left and 
 right until three clicks are heard.  The Turbuhaler® is  
 now primed and ready for use.

How to clean the Turbuhaler®
•  Wipe the mouthpiece with a dry tissue from time 
 to time.
•  Do not wash any part of the Turbuhaler®.

How to care for the Turbuhaler®
•  Do not breathe into the device as the medication 
 is a dry powder.
•  Do not expose to water (keep the cap on tightly to 
 prevent moisture entering the device).
•  The powder you hear when you shake the device is  
 NOT medication, it is a drying agent. 
•  The medication is inhaled directly into the lungs;  
 therefore, you probably won’t feel or taste anything.
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When is the Accuhaler™ empty?
The Accuhaler™ is empty when the dose counter on the 
top indicates zero.  The last five doses will appear in red.

How to clean the Accuhaler™
•  Wipe the mouthpiece with a dry tissue from time 
 to time.
•  Do not wash any part of the Accuhaler™.

How to care for the Accuhaler™
•  Keep your Accuhaler™ dry.
•  Keep your Accuhaler™ closed at all times.
•  Store your Accuhaler™ below 30°C and do not keep it 
 in the car on hot days.

HandiHaler® 

How does the HandiHaler® work?
The Handihaler® is activated by breathing in through the 
mouthpiece.  When activated, a capsule (containing the 
medication) inside the Handihaler® is pierced, allowing the 
medication to be inhaled.  

How to use the HandiHaler®
1. Open the dust cap by pulling upwards.

2. Open the mouthpiece by pulling upwards.
3. Remove the capsule from the foil and drop the 
 capsule into the centre chamber.
4. Firmly close the mouthpiece, leaving the 
 dust cap open.
5. Press the green button once to pierce the capsule, 
 then release the green button.

Dust cover Mouthpiece

Centre chamber Base

Mouthpiece

Piercing button

Air intake valve

Piercing button
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6. Breathe out gently away from the HandiHaler®.
7. Put the mouthpiece between your lips to form a seal.
8. Breathe in deeply (enough to hear or feel the 
 capsule vibrate) and fully through your mouth, 
 keeping your head in an upright position.

6. Hold breath for 10 seconds, if possible.
7. Breathe out gently.
8. Push the grey lever down.
9. Wait 30 to 60 seconds between doses.
10. Replace mouthpiece cap.

 Please note: The lever must be pushed up (on)  
 before, and pushed down (off) after, each dose,  
 otherwise the Autohaler™ will not operate.

9.  Hold your breath for about 10 seconds, if possible.
10. Remove the HandiHaler® from your mouth.
11.  Breathe out away from the HandiHaler®.
12. Repeat steps 2 to 11 once to completely 
  empty the capsule.

When is the HandiHaler® empty?
When you have run out of capsules, you will have no more 
medication.  The HandiHaler® should be replaced yearly. 

How to clean the HandiHaler®
•  Once a month, you should:
 - Open the dust cap.
 - Open the mouthpiece.
 - Open the bottom part by pressing the green 
   lever in and up.
 - Rinse under warm water to remove dry powder.

 - Remember that as the HandiHaler® 
   takes 24 hours to dry,  you should wash it
   immediately after a dose to ensure that it is 
   completely dry before the next dose.

Autohaler™

How does the Autohaler™ work?
The Autohaler™ is activated by breathing in through 
the mouthpiece, which triggers the device to expel the 
medication.  The Autohaler™ is primed before use by 
lifting the pressure lever (the grey lever), which expels the 
medicine into a staging chamber.

How to use the Autohaler™
1. Unclip the mouthpiece cover from the back and shake.
2. Hold the Autohaler™ upright and click the grey lever 
 upwards so that it stays up (as shown in the 
 accompanying diagram).
3. Breathe out gently.
4. Place the Autohaler™ between your lips to form a seal 
 (do not block the air vents with your hands).
5. Tilt head back and breathe in with a slow, 
 deep steady breath – don’t stop when you hear 
 the click.

 - Tip out excess water.
 - Leave to air dry for 24 hours with the 
   HandiHaler® open.
 - Dry the outside with a clean cloth, if needed.

a b c

a. Remove the cap and hold the Autohaler™ upright.
b. Push the lever up until it clicks and stays up.
c. Place the mouthpiece between teeth and lips,
 Breathe in slowly and deeply.
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2. Place pump on a firm flat surface.
3. Ensure the two halves of the nebuliser bowl 
 are connected.
4. Fill the nebuliser bowl with the required amount of  
 medication.
5. Connect the tubing and the mouthpiece or face 
 mask to the nebuliser bowl.
6. Put the facemask on, or the mouthpiece in your 
 mouth, and turn the machine on.
7. Sit upright and breathe normally until the nebuliser 
 starts to splutter and the amount of vapour coming 
 out is minimal.
8. Switch the machine off when finished.

How to clean the nebuliser

 Correct cleaning of your nebuliser will reduce 
 the risk of chest infections.

•  After each use, rinse the nebuliser bowl and the 
 facemask or mouthpiece.
•  Each day, wash the mouthpiece or facemask in 
 warm soapy water.
•  Ensure that the nebuliser parts are completely 
 dry before storage (liquid left in the bottom of 
 the nebuliser bowl is an ideal site for germs to grow).
•  Do not wash the tubing, replace it if it is 
 black and mouldy.
•  Each week, soak the nebuliser bowl and the   
 mouthpiece or facemask in half vinegar and half 
 water, rinse and allow to air dry.
•  Replace your nebuliser tubing, bowl and  
 face mask or mouthpiece every three months.

When is the Autohaler™ empty?
The Autohaler™ is empty when you do not hear any 
medication being delivered.

How to clean the Autohaler™
•  Wipe with a clean dry cloth.

Nebuliser

How does the nebuliser work?
In a nebuliser, pressurised air is pumped through liquid 
to form a fine mist that is inhaled through a face mask 
or mouthpiece.  The pump is usually driven by electricity; 
some pumps may be driven by a battery or 12 volt car 
batteries.

How to use the nebuliser
1. Assemble clean dry equipment (face mask or 

mouthpiece, nebuliser bowl, tubing and nebuliser 
pump)

Mouthpiece 

Nebuliser bowl

Tubing

Nebuliser pump

Face mask
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How to care for the nebuliser

 Your nebuliser will work best when it is 
 well maintained.

•  Inspect the nebuliser bowl and tubing for cracks, 
 and if cracks are found, replace.
•  Nebuliser bowls have a limited life span. Check 
 the manufacturer’s manual for the expected life 
 span of your nebuliser.  
•  If you have acquired a nebuliser bowl through a  
 hospital, it will only last three months and should 
 be replaced.
•  If you have a new nebuliser bowl and it is not working, 
 check for an extra piece of plastic in the bowl call a 
 baffle (sometimes the baffle is missing, and if so, 
 the bowl will need to be returned).
•  The filter on the nebuliser pump may need to 
 be replaced occasionally.  See the manufacturer’s
 manual for how often the pump may need replacing.
•  Have the nebuliser pumped checked annually 
 for correct airflow and pressure by the company 
 that sold you the nebuliser or by your local pharmacy.
•  If nebulising Atrovent® or Pulmicort®, the use 
 of a mouthpiece is preferable.  If you do not use 
 a mouthpiece, the use of eye protection is advisable.
•  Ensure you rinse your mouth and face afterwards.
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Oxygen Therapy
Oxygen therapy is prescribed for many people with chronic 
lung disease who have a low blood oxygen level.  Oxygen 
therapy is prescribed to prolong and improve the quality of 
life of the recipient.  While the use of oxygen MAY relieve 
shortness of breath, in many cases it does not.  

When do you need home oxygen?

Most people with lung conditions feel breathless at times.  
Feeling short of breath is caused mainly by the extra work 
of breathing. 

Important considerations
• You can feel breathless even with normal oxygen levels 
 in the blood.
• Not everyone with a chronic lung condition needs 
 oxygen at home.
•  Tests are needed so your doctor can tell if you 
 need home oxygen.
•  Home oxygen is prescribed at a flow rate and for a 
 minimum number of hours per day.
•  You only get the full benefit if you use home 
 oxygen as prescribed.  Using your oxygen as 
 prescribed, and not just when you feel you need it, 
 is very important.  
•  Using oxygen when it isn’t prescribed can be harmful.

Breathlessness
You have probably learned by now that long term lung 
conditions, such as chronic pulmonary obstructive disease 
(COPD), bronchiectasis and pulmonary fibrosis, cause 
breathlessness.  People often think that when they feel 
breathless, it is because they are not getting enough 
oxygen into their body. 

For most people who have chronic lung conditions, 
breathlessness mainly occurs because it is harder to 
breathe the air in and out.  

This is called the ‘work of breathing’.  Breathing air in 
and out requires more work if the lungs are ‘too full’ 
(hyperinflated) or are stiff, or if the airways are narrow.  
This is why you are learning different breathing techniques 
to help control your breathlessness.
 
You may have already found that these techniques help 
when you get out of breath. 

Low oxygen levels in the blood
Some people with severe lung conditions have lower levels 
of oxygen in their blood, either all the time or only when 
they are sleeping or exercising.  

Home oxygen is only prescribed when the blood oxygen 
level is low.  If your oxygen level is very low, there are 
benefits of using oxygen at home in the long term.  

chapter 14
Home oxygen therapy

This chapter will help you to understand: 
•  When you need home oxygen.
•  What the benefits of using home oxygen are.
•  What equipment you will need to use home oxygen.
•  Who can help cover the cost of home oxygen.
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How do you (and your doctor) know you 
need home oxygen?
To determine if you need home oxygen, your doctor can 
order a blood sample to be taken from an artery (usually at 
your wrist) while you are resting.  You’ll probably remember 
if you’ve had one of these blood samples taken as it hurts 
more than a normal blood sample. They may also arrange 
to test your oxygen level by placing a probe on your finger 
while you are sleeping or walking.

What are the benefits of using 
home oxygen?

A common home oxygen prescription is to use oxygen, set 
at a flow rate of two litres per minute, for at least 16 hours 
each day.  

Most people notice some improvement when they start 
using oxygen at home.  You may notice that you:
•  Feel more refreshed on waking.
•  Feel less breathless performing activities, such as 
 showering and walking.
•  Are able to think more clearly.
•  Have more energy.

People who have COPD and very low oxygen levels have 
been found to live longer if they use oxygen for longer 
than 16 hours a day.  

When to use home oxygen
Once you know your prescription, it is useful to work out 
when you will use your oxygen to make sure that you get at 
least the minimum hours each day.  Wearing oxygen from 
late afternoon (5 pm), through the evening and overnight 
while sleeping until the morning (7 am) takes care of 14 
hours.  In this example, you would only need to wear the 
oxygen for two hours during the day. 

Fitting the oxygen in around your weekly routine is 
important to ensure that wearing oxygen disrupts your life 
as little as possible.  Some people only need oxygen while 
sleeping, because their oxygen level is okay during the day.  
Others need to wear oxygen all the time and need to plan 
their activities to include oxygen.

chapter 14:  Home oxygen therapy
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What equipment do you need 
to use home oxygen?

An oxygen concentrator is the most common method of 
giving oxygen.  The concentrator is an electronic pump 
that filters out nitrogen from the air (which is a mixture of 
oxygen and nitrogen) that we breathe.  The concentrator 
supplies oxygen through long tubing connected to  
nasal prongs. 

Another method of delivering oxygen is via small cylinders.  
Small oxygen cylinders weigh about five kilograms, come 
with trolleys or carry bags and can be used when away from 
home.  The cylinders are best used with oxygen conservers 
that make the cylinders last longer.  Check with your local 
oxygen provider to confirm which oxygen conservers are 
available in your area.  Portable oxygen concentrators are 
also available.

Who can help cover the cost of home 
oxygen?

Currently, each state has different arrangements for 
funding oxygen equipment for use in the home.  Discuss 
with your doctor about the financial support that is 
available for you to use home oxygen.
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Some people with COPD experience depression. If 
you believe this is you, speak to your doctor about 
support available to help

chapter 15
Managing stress and anxiety

This chapter will help you to understand: 
•  What the signs of stress are.
•  What avoidance is.
•  Feelings of helplessness.
•  What you can do if you have depression.
•  How you can reduce stress.
•  What relaxed breathing is.
•  Why relaxation practice is important.
•  How you can reduce the number of crisis events and manage them.

What are the signs of stress? 

Research tells us that the people who enjoy the best quality 
of life and fewest complications are those that understand 
their condition and are actively involved in managing their 
condition.  

Stressors, such as illness, financial concerns or relationship 
difficulties, could cause:
• Your heart to beat faster.
•  The muscles of your arms and legs to tremble or shake.
•  Your breathing to change.
•  You to start sweating.

What is avoidance?

In response to stress, some people begin to avoid certain 
situations or activities.  Avoidance can be a problem.
Continuing to avoid situations or activities that make 
you feel anxious can reduce your activity level and social 
contacts.  

If you avoid certain situations or activities, speak with your 
pulmonary rehabilitation facilitator or doctor about how 
you can gradually re-expose yourself to those situations 
or activities.

Feelings of helplessness?

The diagnosis of chronic obstructive pulmonary disease 
(COPD) has a significant impact.  Everyone with COPD 
feels helpless to some degree, particularly if experiencing 
recurring flare-ups.  This is normal.  However, it is 
important to avoid giving into the feelings of helplessness 
and remember that everything you can do to manage your 
condition helps.  The tips on the following page might help 
you to keep on track.

What can you do if you 
have depression?

Not surprisingly, severe or ongoing stress can often lead to 
depression.  If you feel that you or someone close to you 
may be depressed, speak with your medical team about 
how to access helpful resources in your area.  



Better Living with COPD

77

How can you reduce stress?

1. Establish a routine.  Having a regular routine helps 
 maintain balance and increases your sense of control.  
 In your routine, you should include activities you need  
 to do as well as fun activities that you can look 
 forward to.

2. Eat well and drink plenty of water.  Your body 
 will perform best when you eat well and drink plenty 
 of water.  However, if you have been advised to 
 restrict fluids, you should follow this advice.

3. Exercise regularly.  Talk with your pulmonary
  rehabilitation facilitator about the type, frequency 
 and intensity of exercise  that is right for you.  
 Find out how to upgrade your exercise program as 
 you improve, and plan regular exercise into your
  routine.  If possible, exercise earlier in the day so as 
 not to disturb your sleep.  

4. Get plenty of sleep.  Establish a regular bedtime.  
 Often, the urge to sleep is ignored in favour of   
 watching television or doing other activities.  
 A warm bath, shower or milk drink before bed 
 may improve your sleep.  If you can’t get to sleep 
 after twenty minutes of being in bed, get out of bed 
 and do a quiet activity until you feel tired.  

5. Limit your use of alcohol and other drugs.  
 Many people use drugs and alcohol to help 
 manage their stress. For example, some people 
 use alcohol and cigarettes to calm down and 
 other people may use coffee, cola or energy drinks 
 to get themselves going.  However, drugs and 
 alcohol can have harmful effects on people and 
 can result in dependence.

6. Maintain your social network.  People with chronic 
 conditions who have few friends and don’t get 
 out much may have worse health outcomes.  
 Getting out and catching up with friends is important  
 and you should plan to do this regularly.

7. Join a local patient support group.  Contact The 
 Australian Lung Foundation to find out about patient 
 support groups near you (phone: 1800 654 301 or 
 Web site: www.lungnet.com.au).  If a patient 
 support group has not been established in your area,  
 The Australian Lung Foundation can help you to start a  
 patient support group. 

8. Maintain interests and hobbies.  Often people who  
 have chronic conditions let go of interests and 
 hobbies because they believe the effort outweighs 
 the benefits.  Participating in enjoyable  activities 
 can give life meaning and can help you maintain 
 and enhance your skills and abilities.

chapter 15:  Managing stress and anxiety
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9. Be aware of automatic or distorted thinking.
 When life is busy or stressful, you may respond 
 to events without stopping to consider your 
 response.  Before responding, stop and take some 
 deep breaths, count to 10, or go for a short walk and 
 consider whether you need to respond and how 
 you will respond. 

10. Planning and time management.  People who plan  
  how they will apply the skills they have learnt in 
  pulmonary rehabilitation to their home or work life 
  are more likely to use these skills in their daily lives.   
  Effective time management is essential for 
  maintaining your health, work, social and home 
  life.  Spread tasks, or parts of tasks,  across several 
  days, and build time into your schedule 
  for unexpected events.

11.  Communicate effectively.  Effective communication 
  includes both speaking and listening.  Often when 
  you feel under pressure, you can spend all your 
  time speaking or thinking about what you want to 
  say rather than listening.  Take the time to 
  listen to what is being said before responding.  
  Assertive communication requires honest and direct 
  discussion that describes the problem, the effect 
  and the solution.  

12. Practice relaxed breathing.  When stressed, most  
  people tend to breathe faster and shallower; this 
  type of breathing can lead to a feeling of 
  breathlessness.  People who have COPD can 
  minimise the risk of becoming breathless during 
  times of stress by using the relaxed breathing   
  techniques (see Chapter 8).

Why is relaxation practice important? 

Scheduling time to relax in your daily or weekly routine 
is important.  Relaxation can be formal, such as guided 
relaxation practice, or informal, such as watching football 
or listening to music.  Formal relaxation practice helps to: 
•  Increase your metabolism.
•  Slow your heart beat.
•  Relax your muscles.
•  Slow your breathing.
•  Lower your blood pressure.

If you are interested in finding out more about formal 
relaxation practice, ask your facilitator for a tip sheet on 
relaxation.
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How can you reduce the number of 
crisis events and manage them?

Reducing the number of crisis events
•  The chance of crisis events occurring due to ill 
 health should be reduced if you use your 
 medication and inhalers appropriately, and 
 remember to eat well and exercise regularly.
•  The number of crisis events occurring due to 
 injury, muscle strain or physical exhaustion should 
 be reduced if you increase your exercise tolerance 
 and practise your energy conservation skills.
•  The number of crisis events occurring due to stress 
 should be reduced if you practise your relaxation 
 techniques and improve your communication and 
 problem solving skills.

Managing crisis events
When a crisis event does occur, and you find yourself 
getting worked up, you will need to decide whether 
you will let the event get worse or whether you will do 
something about the event. The following strategies may 
help you manage crisis events:
•  Become aware of your expectations.  In the past, 
 if a similar crisis event went from bad to worse, 
 it doesn’t mean that the current event will also go 
 from bad to worse.
•  Become aware of the language you are using 
 and replace negative thoughts with positive 
 thoughts.  For example, rather than thinking 
 your weekend was a disaster, recognise that it 
 rained on the weekend and, as a result, you were 
 unable to do what you wanted to do.
• Protect yourself against becoming too stressed 
 by mentally rehearsing a potentially challenging 
 event before it occurs.  
•  Don’t forget to use relaxed breathing.

chapter 15:  Managing stress and anxiety
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How are swallowing and  
breathing related?

Swallowing is a highly complex process involving 
the coordination  of more than 26 muscles and six 
nerves.  For this process to  occur  smoothly, the 
body must also co-ordinate the breathing cycle 
during the swallow.  Swallowing interrupts breathing.   
At the exact moment you swallow, you must momentarily 
hold your breath to close the airway.  Closing the airway 
prevents any food or fluid from entering the lungs.   
The normal swallow–breathing cycle (shown in steps 1 to 
4 in the following diagram) should only take a few seconds 
to complete.

chapter 16
Chronic obstructive pulmonary disease and swallowing

This chapter will help you to understand: 
•  How swallowing and breathing are related.
•  How breathing and swallowing are affected by chronic obstructive pulmonary disease.
•  What the consequences of swallowing problems are.
•  How you can tell if you are having swallowing problems.
•  How a speech pathologist can help you with swallowing problems.
•  What strategies you can use to help manage swallowing problems.
•  How you can reduce the number of crisis events and manage them.

How are breathing and swallowing 
affected by chronic obstructive 
pulmonary disease?

How does chronic obstructive pulmonary disease 
(COPD) affect your breathing?
Details of how chronic obstructive pulmonary disease 
(COPD) can affect your breathing are provided in other 
sections of this Patient Guide (see Chapter 8 ‘Breathlessness, 
breathing control and energy conservation’ on pages 22 to 
29).  Basically, COPD can cause you to breathe faster, which 
means that your breathing muscles can become tired and 
weak.  Your coughing reflex can also become weak.  As 
breathing and swallowing are related, a weak cough reflex 
can cause problems with swallowing.
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Aspiration is a symptom of swallowing problems.  The 
extent of the swallowing problems can change over time, 
and may depend on how bad your breathing problems are 
at the time (and other medical factors).  

As many as 21% to 42% of people who have COPD, 
experience aspiration (particularly during an exacerbation 
or flare up).  Swallowing problems are often under 
diagnosed in people who have COPD because silent 
aspiration can be difficult to detect. 

Swallowing problems and nutrition
As you are using more energy to maintain you breathing 
during chewing and swallowing, eating and drinking can 
become more tiring.  As a result, you may take longer 
to complete your meals and you may eat and drink less.  
Eating and drinking less could cause you to miss out on 
important nutrients and lose weight.  

How does COPD affect your swallowing?
Swallowing and breathing are related.  Many people 
with breathing problems also experience difficulty  co-
ordinating breathing and swallowing while eating and 
drinking. 

During mealtimes, you may use the swallow–breathing 
cycle more than 100 times.  People who have COPD often 
become short of breath during mealtimes because of 
the breath-holding that occurs during the swallowing–
breathing cycle.  The more short of breath you become, 
the more likely you will find it difficult to co-ordinate your 
breathing and swallowing. 

Swallowing problems (called dysphagia) can occur because 
the need for oxygen will always overrule the need to 
protect the lungs from food or fluids.  

What are the consequences of a 
swallowing problem? 

Swallowing problems and aspiration
If breathing timing is even slightly changed during 
swallowing, the airway may not be fully closed and food 
or fluid may be breathed into the lungs. This is 
called  aspiration and may lead to chest infections or 
pneumonia. 

Normally, when food or fluid ‘goes down the wrong way’ 
(aspirated), you automatically cough up the food or drink.  
As people who have COPD often have a weakened cough 
reflex, they may not be able to clear all the food or fluid 
out of their airways. 

chapter 16:  Chronic obstructive pulmonary disease and swallowing
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How can you tell if you are
experiencing swallowing problems?

Read the following two lists of the common signs of 
swallowing problems.  Tick the box next to any sign that 
you experience when eating and drinking:
List 1
 Coughing or choking after swallowing food or drinks
 Increased shortness of breath during meals
 Wet or ‘gurgly’ voice after swallowing
 Feeling like food is getting stuck in the throat
 Difficulty chewing foods
 Taking longer to start a swallow
List 2
 Food or drink going into your nose
 Food or drink remaining in the mouth after swallowing
 Reflux or regurgitation
 Taking much longer to finish meals
 Getting more fatigued after eating and drinking
 Unexplained weight loss
 Unexplained temperatures or changes in 
 sputum colour

If you ticked two to three items (particularly those in 
List 1), or are concerned about your swallowing, ask your 
GP (or respiratory specialist) to refer you to a speech 
pathologist who can assess your swallowing.

How can speech pathologists help you 
with swallowing problems?

Speech pathologists are trained to assess, diagnose and 
treat swallowing and communication problems. They can: 
•  Assess your current swallowing function and   
 determine the cause of your swallowing problem.
•  Recommend appropriate foods and fluids, as well 
 as strategies to improve swallowing safety. 
•  Start you on swallowing therapy, if appropriate. 
•  Identify the need for further investigations.
•  Liaise with other health care professionals.
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What strategies can you use to help 
manage swallowing problems?

If you are experiencing swallowing problems, a  
speech pathologist can give you specific advice 
to help you eat and drink safely.

Even if you are not experiencing swallowing problems, 
you should be aware that there are a number of strategies 
that can be used to protect the lungs.  This knowledge 
could help you if you do encounter swallowing problems 
(for example, if you have an exacerbation or flare up).  
These strategies include:
•  Try not to eat or drink when you are breathless.
•  Always sit upright in a supported chair when you are  
 eating and drinking.
•  Eat slowly and take small mouthfuls. 
•  Select foods that are soft and easy to chew, or 
 add sauce or gravy to moisten foods. 
•  If worn at home, oxygen prongs should not be   
 removed during meals.
•  Have smaller, more frequent meals, and take a break 
 during your meal if you become too short of breath. 
•  Try to breathe out immediately after you swallow 
 to help clear any food or fluid left in your throat. 
•  Alternate between sips of fluids and solids. 
•  Try to minimise talking during mealtimes to reduce the 
 exertion on your breathing.
•  Remain upright for 30 minutes after your meal.
•  If you experience reflux or heartburn, discuss 
 anti-reflux medication with your GP.

Managing swallowing problems due to dry mouth
People who have COPD often experience dry mouth.   
Dry mouth can be related to oxygen use (via a mask or 
nasal prongs), mouth breathing or medications. Having a 
dry mouth is uncomfortable, can increase the risk of dental 
problems and can cause swallowing problems.  To reduce 
dry mouth symptoms:
•  Sip fluids frequently throughout the day.
• Always rinse and gargle after taking your medication 
 or inhalers.
•  Use artificial saliva products (for example, Biotene® 
 or Oralube®), available at your local pharmacy, or 
 other oral lubricants (for example, grape seed oil  
 flavoured with peppermint essence).
•  Suck sugar free lollies or chew gum.
•  Avoid medicated lozenges or alcohol-based   
 mouthwashes.
•  Reduce your intake of caffeine, alcohol and 
 spicy foods, and avoid smoking.
•  Regularly brush your teeth and gums 
 (or clean your dentures) to reduce bacteria build up 
 in your mouth.
•  Have regular dental check-ups.
•  Talk to your GP about reviewing the medications 
 you are taking.

To overcome difficulties with swallowing 
medications, try cutting or crushing your 
medications and mixing them with yoghurt, 
custard or jam before swallowing them.  
However, as not all medications can be cut or 
crushed, you should always check with your 
GP or pharmacist first.

chapter 16:  Chronic obstructive pulmonary disease and swallowing
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What is the role and function of 
sputum in lung conditions?

The lungs provide protection against foreign particles 
entering the body by trapping unwanted particles in the 
mucous lining of the airways. 

Your secretions can be cleared from the lungs by coughing, 
expiratory airflow and the movement of tiny hairs called 
cilia.  These tiny hairs line the breathing tubes (bronchi 
and bronchioles) and move like a wave to help propel the 
mucus and unwanted particles up to the mouth where 
they can be cleared. 

The function of the tiny hairs (cilia) can be affected by 
smoke, alcohol and dehydration.

If you have a lung condition or a chest infection, the 
breathing tubes can become more swollen and inflamed.  
As a result, the airways can produce thicker and stickier 
mucous secretions called sputum or phlegm. 

chapter 17
Airway clearance: keeping your lungs clear

This chapter will help you to understand: 
•  What the role and function of sputum in lung conditions is.
•  Why it is important to keep your lungs clear.
•  When you should use airway clearance techniques.

Why is it important to keep your 
lungs clear?

Repeated chest infections have been shown to contribute 
to a deterioration in lung function.  If sputum is not cleared 
from the lungs, it can cause ongoing inflammation, which 
can lead to further lung damage.

In some lung conditions, the ability to clear these secretions 
can be more difficult, resulting in:
•  More coughing, which increases your fatigue and 
 can make you more breathless.
•  Narrowing of the airways, which can make 
 breathing harder.
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When should you use airway 
clearance techniques?

When to use airway clearance techniques will depend 
greatly on your individual needs.  For example:
•  Many people who have chronic lung conditions 
 produce very  little or no sputum.  These people 
 generally do not need to do any regular airway 
 clearance techniques.
•  Some people who have chronic lung conditions 
 develop a moist cough when they have an
 infection.  These people may need to do a few simple  
 airway clearance techniques when this occurs.
•  A small number of people who have chronic 
 lung conditions and who cough up sputum every 
 day may need to use an airway clearance 
 technique regularly.

chapter 17:  Airway clearance: keeping your lungs clear

What are the airway 
clearance techniques?

There are a variety of airway clearance techniques.  If 
you regularly produce sputum, then you should discuss 
your airway clearance needs with your respiratory 
physiotherapist.  They will assist you to find a technique 
that works best for you. Some of these may include:
• ‘Hands on’ techniques, such as percussion and 
 expiratory vibrations.
•  Independent breathing regimens, such as 
 Active Cycle of Breathing Techniques and 
 autogenic drainage.
•  Respiratory devices, such as positive expiratory   
 pressure devices (for example, PEP and Astra PEP) 
 and oscillating positive expiratory pressure devices 
 (for example, FLUTTER® and Acapella®).

Your lung symptoms may change over time and this is 
important to remember.  As a result of changes in your 
lung symptoms, your airway clearance routine may also 
need to be modified.  For example:
• Your airways may become ‘tight’ and you may become 
 more breathless as a result.  At this time, your airway 
 clearance technique may be changed to decrease the 
 work of your breathing.
•  If you develop a chest infection in which you begin 
 to produce larger quantities of sputum, you may be 
 referred to a physiotherapist who may commence 
 an airway clearance technique with you.
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Why do you need to know 
about incontinence?

Incontinence and other complaints of a weak pelvic 
floor are common for many people who have chronic 
obstructive pulmonary disease (COPD) and other chronic 
lung conditions. 

What is the pelvic floor?

The pelvic floor is made up of layers of muscle and other 
tissues. 

The pelvic floor holds up and supports the organs in 
the pelvis including the bladder, the bowel, the uterus  
(or womb) in women and the prostate in men. 

The pelvic floor helps to control bladder and bowel function.  
When the pelvic floor muscles contract, they protect the 
bladder, the bowel and the uterus during daily activities 
and from the pressures of coughing and sneezing.

Contraction of the pelvic floor muscles is important in 
preventing urgency (the urgent need to go to the toilet), 
constipation and incontinence (the leakage of urine or 
faeces).  The pelvic floor muscles also contribute to good 
posture.  The pelvic floor muscles can be weak from: 
•  Chronic coughing.
•  Pregnancy and childbirth.
•  Continual straining to empty bowels (constipation).
•  Heavy lifting.
•  Being overweight.
•  Being unfit.
•  Changes in hormone levels at menopause.

chapter 18
Chronic obstructive pulmonary disease and incontinence

This chapter will help you to understand: 
•  Why you need to know about incontinence.
•  What the pelvic floor is.
•  The symptoms of a weak pelvic floor.
•  What good bladder and bowel habits are.
•  How to do pelvic floor exercises.

Pelvic 
floor 
muscles
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What are the symptoms of a 
weak pelvic floor?

If you suffer from any of the following complaints, you 
may have a weak pelvic floor:
•  Urgency: a sudden and urgent need to go to the 
 toilet and an inability to ‘hold on’.
•  Incontinence: a leakage of urine or faeces from the 
 bladder or bowel.
•  Stress incontinence: a small leakage of the urine 
 from the bladder when the pelvic floor is stressed 
 by activity, such as coughing, laughing, sneezing,
 straining or lifting, jumping, running or 
 doing exercise.
•  Constipation or straining: the inability to defecate
 without great effort.
•  Frequency: a need to go to the toilet frequently, which 
 indicates an inability to ‘hold on’.
•  Other symptoms: such as vaginal flatus (wind) 
 or inability to keep tampons in.

What can you do to strengthen you pelvic floor?
A weak pelvic floor cannot do its job properly.  Research has 
shown that the pelvic floor responds to regular exercise.  In 
fact, the sooner you start pelvic floor exercises, the better 
your chance of preventing or overcoming many of the 
problems associated with a weak pelvic floor.

If you experience stress incontinence, using ‘the knack’ 
technique can help to protect you against leakage.  The 
knack technique is when you simply contract the pelvic 
floor muscles before any activity (for example, coughing, 
sneezing, lifting or jumping) that will increase pressure to 
the pelvic floor and the likelihood of leakage.  Practise this 
technique regularly to ensure that it becomes a lifelong 
habit.

What are good bladder and 
bowel habits?

Going to the toilet between four and six times a day and 
no more than twice at night is normal.

Some simple steps to keep your bladder and bowel 
healthy
•  Try to drink at least six to eight cups (one and a half 
 litres) of fluid a day (unless advised otherwise 
 by your doctor).
•  Limit the amount of caffeine (for example, coffee, 
 cola and tea) and alcohol you drink as these 
 drinks irritate the bladder.
•  Try to go to the toilet only when your bladder is full 
 and you need to go (emptying your bladder 
 before going to bed is fine).
•  Take your time when urinating so that your 
 bladder can empty completely.
•  Keep your bowels regular and avoid constipation.
•  Keep your pelvic floor muscles in good condition.
  

chapter 18:  Chronic obstructive pulmonary disease and incontinence

Speak to your doctor or continence advisor, 
or contact the National Continence Helpline 
(phone: 1800 330 066) if you are having 
difficulty or have concerns about your bladder 
and bowel function.
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How to do pelvic floor exercises

How to tighten your pelvic floor muscles
•  Sit or lie comfortably with the muscles of your thighs, 
 buttocks and abdomen relaxed.
•  Tighten (and then relax) the ring of muscles 
 around your back passage (anus) as if you are trying 
 to control diarrhoea or wind.  Practise this 
 movement until you are able to exercise the 
 correct muscles.
•  When you are passing urine, try to stop the 
 flow midstream and then re-start it.  This should 
 only be performed occasionally, as this action 
 may interfere with your normal bladder emptying.

How to do your pelvic floor routine
•  For men: tighten and draw in strongly the 
 muscles around  your anus and urethra all at once, 
 trying to hold them up inside. Hold this contraction 
 as you count to five and then relax. You should have 
 a feeling of letting go as you relax.  Rest for at 
 least 10 seconds and repeat.  Aim to do 10
  contractions.
•  For women: tighten and draw in gently the 
 muscles around your anus, vagina and urethra all 
 at once, trying to hold them up inside.  Hold 
 this contraction as you count to five and then relax.   
 You should have a feeling of letting go as you relax.  
 Rest for at least 10 seconds and repeat.  Aim to do 10  
 contractions.
• When doing these exercises: 
 - Do not hold your breath.
 - Do not push down; squeeze and lift up.
 - Do not tighten your buttocks or thighs.

What else do you need to know?
•  Strengthening the pelvic floor muscles takes time.  
 If you have very weak muscles initially, they will 
 fatigue easily.  Don’t give up.  These exercises do work 
 if done regularly.
•  These exercises should be done regularly and you 
 can add them into your daily routine, such as 
 after going to the toilet, when having a drink or when  
 lying in bed.
•  A position that enhances pelvic floor function 
 should be chosen if you regularly perform 
 airway clearance techniques.  When sitting, this 
 is achieved with feet flat on the floor, your hips at 
 90 degrees and your lumbar spine in neutral or 
 straight (not slumped).  Ensure you use the 
 knack technique before huffing and coughing.
•  For more information, please contact your doctor, 
 physiotherapist or continence advisor, or contact the 
 National Continence Helpline (phone: 1800 330 066).  
 There are specialist health care professionals that deal 
 with the problem of incontinence.  
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How can you use 
community support services?

•  Be an active participant in your care.
•  Learn about your lung condition and learn how to 
 manage and adapt to it.
•  Benefit from the knowledge and experience of 
 other people who have lung conditions.
•  Build your own support network to help manage 
 your health.
•  Plan ahead and use available services as you need  
 them.

Where can you seek or access
community support services?

1. From your team of health care professionals, which  
 may include:
 - A local doctor or respiratory physician.
 - A community pharmacist.
 - A community health centre.
 - Your local council.
 - A nurse, such as a community health or 
   respiratory nurse.
 - Allied health care professionals, such as a
   physiotherapist, dietitian, social worker, 
   psychologist, occupational therapist or speech
    pathologist.

2. From The Australian Lung Foundation 
 (phone: 1800 654 301 or 
 Web site: www.lungnet.com.au), which may include:
 - Patient information resources.
 - Information on local pulmonary rehabilitation and 
   community exercise programs (maintenance).
3. From your local Commonwealth Carelink Centre 
 (phone: 1800 052 222), which provides 
 free information about local community aged care,  
 disability and support services.
4. From the Commonwealth Respite and Carelink 
 Centre (phone: 1800 059 059), which provides   
 information and options about respite care and other  
 support services for carers, such as:
 - Respite care in emergency and short term 
   planned care situations.
 - Assistance in locating and booking 
   residential respite.
 - Access to an emergency respite service 
   24 hours a day.

chapter 19
Community support services

This chapter will help you to understand: 
•  How you can use community support services.
•  Where you can seek or access community support services.
•  What a patient support group is.
•  What your transport options are.
•  What other community support services may be helpful
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What is a patient support group?

A patient support group is a group of people who have 
common interests and needs.  The Australian Lung 
Foundation supports a network of support groups for 
people who have lung conditions, and their carers and 
family.  

What do patient support groups do?
When you join a patient support group, you can expect to 
benefit from the following types of activities:
•  Regular meetings.
•  Special guest speakers, giving you regular access to 
 expert information on your lung condition and 
 other relevant issues.
•  Member-to-member support (by telephone, and  
 hospital and home visits).
•  Receiving and distributing lung health 
 education information.
•  Special seminars and patient programs.
•  Social outings.
•  Rehabilitation assistance.
•  A group newsletter and national newsletter.
•  Social enjoyment, entertainment and good cheer.
•  Online support chat rooms.

How you can benefit from a patient support group
Joining a patient support group allows you to:
•  Discuss the information you have learnt from 
 your doctor and other health care professionals, 
 as sometimes the information is difficult to 
 remember or confusing.
•  Access new information on your lung condition.
•  Share your experiences in a caring environment.
•  Participate in pleasurable social activities.
•  Change the way you think about your condition.
•  Help your carer to understand your condition.

Have you ever experienced the satisfaction of helping 
someone else in distress?  Sometimes, focusing our energy 
on helping others is the best therapy for overcoming our 
own troubled feelings.

There are people who need your support and friendship.

Who will attend the patient support group?
You will meet ordinary people, from all different working 
and ethnic backgrounds.  They will share with you 
a common personal interest in managing their lung 
condition, whether they are a patient or a carer.

Group members will also have a wide variety of social and 
lifestyle interests.

Where and when do patient support groups meet?
Most groups have regular meetings that are held at a 
community or neighbourhood centre, or a meeting room 
at a local hospital.  Venues with reasonable transport 
access are normally chosen.

How much does participating in a patient support 
group cost?
Membership of a patient support group normally involves 
a small annual fee and perhaps a gold coin at meetings to 
cover the costs of membership services, such as postage, 
photocopying and meetings.  These fees are always kept to 
an absolute minimum.

chapter 19:  Community support services
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How do you join a patient support group?
The Australian Lung Foundation operates a service called
LungNet, an Australia-wide network of affiliated patient 
support groups.
  
To find out about patient support groups in your area, 
contact The Australian Lung Foundation (phone: 1800 654 
301, or Website: www.lungnet.com.au).

What if there is no patient support group in your 
area?
Support is still available, even if you live in a rural or remote 
area, or if your town or suburb does not yet have a patient 
support group. 

You can keep in touch by telephone or online support 
groups with ‘foster friends’ in other areas and be kept 
informed by regular newsletters.  To find out more about 
these resources, contact The Australian Lung Foundation 
(phone: 1800 654 301 or Web site: www.lungnet.com.
au).  The Australian Lung Foundation can also help you 
to start a support group if there is not one in your area  
(phone: 1800 654 301 for further information).

What are your transport options?

Options for transport will depend on what transport 
is available in your local area.  Your local council and 
community health centre will be able to provide details 
of the transportation services within your community.  

Options may include:
•  Disability parking permits (for more information, 
 see your GP or occupational therapist).
•  A taxi subsidy scheme with half price taxi fares 
 (for more information, see your GP).
•  An ambulance service at reduced cost for transport to 
 and from medical appointments (for more information,
  talk with your local ambulance service).
•  A Home and Community Care Program 
 (for more information, talk with your local 
 community health centre).
•  A Patient Transit Scheme that provides financial 
 help for travel and accommodation expenses for 
 people from rural, regional and remote areas in 
 some parts of Australia when travelling to the 
 closest specialist treatment centre.  Patients should 
 make arrangements with a means test clerk, 
 social worker or welfare officer at their local 
 hospital before travelling.
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What other community support 
services may be helpful?

1. The Department of Veterans’ Affairs can provide  
 financial, medical, transport and homecare assistance  
 for those people who have served in the armed services.   
 The assistance available includes the following options:
 - Gold Card.  Veterans who have served for their 
   country and who are deemed suitable for this 
   benefit are eligible for a full range of health 
   care services.
 - White Card.  Veterans who have served their 
   country are eligible for compensation related to 
   their service in the forces.  Australian veterans 
   are eligible for Veterans’ Home Care; however, 
   British or other overseas veterans are not 
   eligible for Veterans’ Home Care.
 - Orange Card.  Eligible veterans can access the range 
   of pharmaceutical items available under 
   the Repatriation Pharmaceutical Benefits Scheme.
 
For more information contact Veterans’ Home Care 
(phone: 1300 550 450).

2. The Home and Community Care Program provides 
 government funding for the frail aged and young  
 disabled people, and includes the following services:
 - Medical Aids Subsidy Scheme.
 - Meals on Wheels.
 - Community Agencies (for example, Queensland  

   Health Primary and Community Health Services, 
   Blue Care™, Spiritus and Ozcare).
 - Palliative Care Services.
 - Home Assist Secure (Queensland Government   
   Department of Housing).
 - Aged Care Assessment Service.
 - Community Aged Care Packages.
 - Day or Respite Care.

3. The National Smoking Quitline (phone: 137 848) 
 provides assistance if you wish to quit smoking.

4. Do It Yourself kits are available for purchase if you 
 wish to prepare a will.  Alternatively, speak to a 
 solicitor or a Public Trustee in your state.

5. The Advanced Health Care Directive is a document  
 that states your wishes and directions regarding your  
 future health care for various medical conditions, 
 and comes into effect only if you are unable to 
 make your own decisions.  See your GP or local 
 health care professional for more information.

6. Counselling services, such as Lifeline (phone: 131 114) 
 or Centacare (located in your capital city).

chapter 19:  Community support services
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Should I be vaccinated for 
the flu and/or pneumonia?

Unless told otherwise by your doctor (for example, you are 
allergic to eggs), you should receive vaccinations for both 
the flu and pneumonia. 

The flu vaccine is available each autumn and you should 
be vaccinated every year.  As there are no live viruses in 
the vaccine, you will not get the flu from injection of the 
vaccine.  Like any injection, injection of the flu vaccine may 
make your arm tender for a short period of time. 

You should get the pneumonia vaccination every five 
years.  If you had the pneumonia vaccine more than five 
years ago, or have had pneumonia since you first had the 
vaccination, ask your doctor if you should be vaccinated 
again.  Like the flu vaccine, there are no live viruses in the 
pneumonia vaccine; however, injection of the pneumonia 
vaccine may make your arm tender for a short period of 
time.

After two vaccinations (a 10 year period), discuss with your 
doctor whether further vaccinations should be given.

This chapter will help you to understand the following frequently asked questions: 
•  Should I be vaccinated for the flu and/or pneumonia?
•  What tests can be done to assess my breathing?
•  What should I know about osteoporosis?
•  Can I travel?
•  What about sex?

chapter 20
Frequently asked questions

What tests can be done to 
assess my breathing?

There are many tests that can be done to find out if your 
health problem is related to your lungs.  These tests, and 
what they are used for, are listed following:
•  Respiratory function tests are breathing tests to 
 find out how your lung function compares with 
 people who are like you but who do not have 
 lung conditions.  Spirometry, gas transfer tests and 
 lung volume measurements may all be done 
 as part of a complete test of pulmonary function 
 or each measurement may be done alone.  
 These tests are discussed in detail in Chapter 5 ‘Lung 
 function tests’, page 12.
•  A chest x-ray takes a picture of your lungs and 
 is a routine test for evaluating chronic obstructive  
 pulmonary disease (COPD).  A chest x-ray will show 
 the lungs as well as the heart and several major 
 blood vessels.  Chest x-rays are useful if other 
 conditions, such as pneumonia or lung tumours, 
 are suspected. 
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What other tests may be useful?
•  A computed tomography (CT) scan can take many 
 small specialised pictures of the lungs.  Although a 
 CT scan is not routinely performed, it can provide 
 more detail than a chest x-ray. 
•  An arterial blood gases (ABGs) test is a blood 
 test that measures how good your lungs are at 
 bringing oxygen into the blood and removing 
 carbon dioxide from the blood.  As an ABGs test 
 requires an injection into an artery, this test can 
 be more painful than a standard blood test. 
•  An oximetry test is a way of indirectly 
 measuring oxygen levels in your blood.  
 This test is not painful and is commonly used to 
 measure oxygen saturation, which 
 indicates how much of the oxygen in your body is in  
 red blood cells.  However, as this test can be less 
 reliable than ABGs, ABGs will be used when 
 a more accurate measure of oxygen levels is 
 required, such as when deciding whether 
 supplemental oxygen is required. 
•  A sputum test is used to find out what type of 
 infection is in your sputum and which antibiotics 
 would be most effective against that infection.
•  Exercise tests are done to stress your heart and lungs.  
 These tests are usually done at either a 
 sub-maximal or maximal level.  As a result, you 
 can become more breathless and tired during and 
 after the test.  Exercise testing will usually be 
 performed as a walking test or on an exercise bike.   
 These tests can be done in an exercise laboratory, a 
 gymnasium or on a walking track.  In the 
 laboratory, you will usually be asked to breathe 
 through a mouthpiece connected to a machine.  
 This machine measures how much effort it takes you 
 to exercise.  You may also be connected to 
 heart and oxygen monitors. 

What should I know about
osteoporosis?

Osteoporosis is the weakening of the bones.  Both men and 
women can get osteoporosis and it occurs in many people 
as they grow older.  Approximately one in two women 
and one in three men over 60 years of age in Australia are 
expected to experience an osteoporotic fracture. 

Taking certain medication can increase the chances of 
getting osteoporosis.  Steroids are a common medication 
taken by patients who have COPD.  Unfortunately, one 
of the side effects of steroids can be an increase in your 
chance of getting osteoporosis.  Your doctor can monitor 
your bone density or the strength of your bones with a 
bone density scan. 

There are medications that can slow the progress of 
bone loss and in some cases actually strengthen the 
bones.  Adequate nutrition and physical activity are other 
important factors that can help you to maintain bone 
strength and assist in preventing falls and fractures.  You 
can discuss these factors with your doctor, physiotherapist, 
exercise physiologist or dietitian.

For more information, you can contact Osteoporosis 
Australia in your State or Territory (phone: 1800 242 141, 
or Web site: www.osteoporosis.org.au).
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Can I travel?

People who have COPD can travel.  However, some 
people who have COPD are advised to avoid travelling at 
high altitudes (for example, flying in a plane) because of 
decreased oxygen levels at high altitudes.  Oxygen can 
be prescribed when travelling at high altitudes to assist 
people’s breathing.  If you are planning to travel at high 
altitudes, you should discuss your oxygen needs with your 
doctor. 

What about sex?

Your lung disease does not directly affect your sexual 
ability.  However, COPD can affect both your physical 
health, such as becoming more short of breath, and your 
emotional health, such as feeling anxious, depressed, 
or lonely, both of which can affect your sexual ability.   
For a lot of people who have chronic lung conditions, the 
fear of becoming short of breath may lead to avoidance of 
sexual activity or an inability to maintain sexual arousal.   
Many people who have COPD and their partners have 
concerns about the effect of sexual activity on their lungs.  
However, sex is not harmful to your lungs, and resuming 
intimacy and closeness with your partner can help to 
decrease feelings of loneliness and isolation. 

Simple considerations to help you better manage your 
shortness of breath during sexual activity include:
•  Having adequate rests before and during 
 sexual relations.
•  If needed, clearing mucus (sputum or phlegm) before 
 sexual activity.
•  Using your bronchodilator before sexual activity.

•  If you use supplemental oxygen for activities, 
 planning to use the same amount of oxygen 
 during sexual activity.
•  Avoiding factors that will increase your fatigue, 
 such as heavy meals, alcohol consumption,
 uncomfortable room temperature and emotional  
 stress.
•  Choosing positions that are less energy consuming 
 and that avoid pressure on the chest 
 (for example, side-to-side).
•  Having an able bodied partner assume a more 
 active role.
•  Avoiding allergic elements in the environment 
 (for example, perfumes and hair sprays) that 
 may induce bronchospasm.
•  Simply touching, being touched and being 
 close to someone is essential to help a person feel 
 loved, special and truly a partner in the relationship.
•  Being aware of your symptoms.

Medications, such as bronchodilators and steroids that you 
take for your lung conditions have not been documented 
to cause difficulties with sexual function. 

Pulmonary rehabilitation programs usually have a class 
that discusses issues related to sexual function, or you can 
discuss your concerns with your health care professional.
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Feedback

Queensland Health and The Australian Lung Foundation welcome feedback on ‘Better Living with Chronic Obstructive 
Pulmonary Disease: A Patient Guide’.

This Patient Guide will be reviewed on a semi-annual basis and appropriate changes will be made:
•  If scientific evidence supports a change to the advice contained in the Patient Guide.
•  According to feedback from patients, carers and managing clinicians who use the Patient Guide.

Written feedback can be provided to the following addresses:

The Australian Lung Foundation
PO Box 847
Lutwyche QLD 4030
enquiries@lungnet.com.au

Clinical Practice Improvement Centre 
Royal Brisbane and Women’s Hospital
PO Box 128     
Herston QLD 4029
cpic@health.qld.au 
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The following list of questions provides an example of the type of feedback we are seeking: 

1. Was the Patient Guide easy to use?
 a.  Was the language easy to understand?
 b.  Did you like how the chapters were ordered?
 c.  Was the Patient Guide easy to navigate?

2. If you found the Patient Guide difficult to understand, how would you like to see it changed?

3. Was there too much information, or not enough information, in the Patient Guide?

4. Was there any information that you felt should have been included in the Patient Guide that was not included?

5. How did you access this Patient Guide?
 a.  At a pulmonary rehabilitation class
 b.  Online at The Australian Lung Foundation Web site: www.lungnet.com.au
 c.  Requested from The Australian Lung Foundation
 d.  Other ___________

6. Where do you live? (provide city, state and postcode only)

7. Do you receive The Australian Lung Foundation’s free quarterly newsletter, ‘LungNet News’?
 If not, would you like to?
 If so, please provide your postal address.

8. Are you a patient?

9. Are you a carer?

10. Are you a health care professional (please specify)?
 a.  GP
 b.  Allied Health, please specify
 c.  Physician
 d.  Nurse

11. If you are a health care professional, how did you use this Patient Guide? 
 a.  To support pulmonary rehabilitation classes
 b.  As patient education during consultations

12. Do you have any other comments you wish to provide?

Thank you for your feedback.



101

Appendix



102

Appendix



103



104



Better Living with COPD

105

Disclaimer

The materials presented in this resource are distributed by Queensland Health and The Australian Lung Foundation for and 
on behalf of the Queensland Government and is presented as an information source only.  The information is provided 
solely on the basis that readers will be responsible for making their own assessment of the matters presented herein 
and are advised to verify all relevant representations, statements and information.  The information does not constitute 
professional advice and should not be relied upon as such.  Formal advice from appropriate advisers should be sought in 
particular matters.

Clinical material published in these pages does not replace clinical judgement.  Treatment must be altered if not clinically 
appropriate.

Queensland Health and The Australian Lung Foundation do not accept liability to any person for the information or advice 
provided in this resource, or incorporated into it by reference or for loss or damages incurred as a result of reliance upon 
the material contained in this resource.

In no event shall Queensland Health and The Australian Lung Foundation be liable (including liability for negligence) for 
any damages (including without limitation, direct, indirect, punitive, special or consequential) whatsoever arising out of a 
person’s use of, access to or inability to use or access this resource or any other resource linked to this resource.

‘Better Living with Chronic Obstructive Pulmonary Disease: A Patient Guide’ is a funded project of the Statewide COPD 
Clinical Network, Clinical Practice Improvement Centre, Queensland Health and The Australian Lung Foundation, COPD 
National Program.
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