
In Canada there is a high and growing incidence and prevalence of chronic lung disease. It is 
one of the leading causes of death in Canada.2 One in four individuals will be diagnosed with 
chronic obstructive pulmonary disease (COPD) and receive treatment for the disease during their 
lifetime.1 Exercise and physical activity training, prescribed by a physiotherapist, is an essential 
component of PR programs for improving functional performance and quality of life (QOL).2

Role of Physiotherapy in the Management of Chronic Lung Disease
Pulmonary rehabilitation (PR), including physiotherapy, is the standard of care for patients with 
COPD. PR programs are comprehensive, multi-disciplinary, patient-centered programs that 
include exercise training and self-management education, and psychosocial and nutritional 
interventions. Physiotherapists prescribe high-intensity lower limb aerobic training and upper 
and lower limb strengthening exercises to patients enrolled in PR and provide education on 
appropriate self-management techniques. 

PR programs are provided as outpatient hospital-based programs, outpatient community-based 
programs and in the community. PR programs range from six to 12 weeks in duration. All delivery 
models are equally cost effective and result in positive health outcomes for patients with COPD.   

Impact on Patient Experience
Participation in a PR program leads to a greater sense of achievement of desired health 
outcomes, reduced anxiety about the negative consequences of COPD, and better 
understanding of the variability of symptoms and personal control.3

•	PR programs, including exercise training and self-management strategies, decreases respiratory  
	 symptoms and disability, and increases participation in physical and social activities.4

•	PR reduces symptoms of anxiety and depression in patients with COPD.5

•	PR programs enable COPD patients to remain in their homes longer.2

Impact on Population Health
Exercise and self-management strategies positively impact self-management, exercise tolerance 
and health-related QOL in individuals with COPD.5

•	Multidisciplinary outpatient PR programs significantly improves exercise capacity, and QOL  
	 in people with COPD.6,8

•	PR significantly reduces exacerbations, hospitalizations, and days of hospitalizations in the  
	 year following participation in PR.7,8 

•	PR for COPD reduces an individual’s anxiety and shortness of breath and improves  
	 perceived health.8
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Impact on Health Care Costs 
Research shows that outpatient PR programs can produce cost effective ‘cost per quality 
adjusted life years’ (QALY)i ratios, resulting in a savings of $152 per patient with the addition of 
PR to standard care.9

•	Health resource use is lower for patients with severe to very severe COPD who attend PR.6

•	Exercise and self-management decreases COPD medication costs.6 

•	PR decreases health service utilization, and reduces direct costs with an average reduction  
	 in costs of $344 per person per year over a one year period.10 

Summary 
Pulmonary Rehabilitation including physiotherapy is recommended in several international guide-
lines as a component in the management of COPD.4 It is a clinically effective tool for the man-
agement of individuals with COPD in hospitals and in the community. Physiotherapy is a cost-
effective intervention that contributes to the individual’s QOL and reduces demand on the health 
care system. 
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I The quality-adjusted life year (QALY) is a measure of disease burden, including both the quality and the quantity of life lived
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The value of a health care service is more than its proven cost-effectiveness. 
Quality of life, access, and continuity of care and integration of services are 
equally important criteria when looking at the broader concept of value.
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