
COPD and Physical Activity: A Call to Action for Respiratory
Therapists and Patients

An estimated 15 million people in the United States
have been told they have COPD by a healthcare provider.1

COPD is the third leading cause of death2 and accounts
for more than 800,000 hospitalizations per year.3 A ro-
bust proportion (10 –20%) of individuals with COPD
are readmitted to the hospital within 30 d after their
discharge, contributing to the rising health care cost of
treating COPD, which is expected to reach $49 billion
by 2020.4-6 Together, these data suggest that we must
identify effective treatment strategies to improve the
burden of COPD. This editorial expands on the article
by Mussa et al7 in this issue of RESPIRATORY CARE and
proposes a call to action to respiratory therapists for
increasing our activity in research aimed at improving
the burden of COPD.

Widely accepted treatment for COPD includes pharma-
cotherapy and oxygen. Another well-established standard
of care for individuals with COPD is pulmonary rehabil-
itation. In a 2015 report, the American Thoracic Society
and the European Respiratory Society announced a policy
statement that pulmonary rehabilitation provides physio-
logical, psychosocial, symptom reducing, and health eco-
nomic benefits to individuals with COPD.8 Moreover, the
report recommends long-term adherence to physical activ-
ity as an important component of pulmonary rehabilita-
tion.8 However, due to the lack of evidence and mixed
methodological approaches of previous studies, we can
only infer that pulmonary rehabilitation has the potential
for generating a positive impact on physical activity levels.
In addition, it’s still unknown whether increasing physical
activity level in COPD patients will improve mortality.9

To strengthen the recommendation for physical activity,
we must improve the quality of evidence of studies incor-
porating this important outcome measure. As a result, the
European Respiratory Society concluded that there is an
urgent need for more well-designed studies aimed to re-

port on the effectiveness of interventions on physical ac-
tivity in individuals with COPD.9

From this background, efforts should be made to be-
come more actively engaged in research focused on the
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knowledge gap remaining in the area of physical activity
and COPD. Mussa et al7 contributes to this knowledge gap
and has clinical consequence. We should applaud the au-
thors for introducing a significant starting point, as the
data in their study were collected from a robust sample of
COPD subjects (N � 417) to help answer outcomes im-
portant to individuals with COPD. The researchers deter-
mined that COPD subjects’ perception of a long-term ox-
ygen therapy (LTOT) delivery device significantly affected
their perceived mobility. The authors were also able to
imply that perceived mobility positively affected quality
of life, an important patient-centered outcome in individ-
uals with COPD. The results of the article by Mussa et al7

inform clinicians and researchers about ways to better ap-
proach future work focusing on improving the lives of
those living with COPD. In all, the authors should be
congratulated on their approach to assess a robust number
of subjects to allow for meaningful results and filling an
important knowledge gap.

The objective of the article by Mussa et al7 was to
determine the impact of LTOT device satisfaction on mo-
bility and quality of life in COPD subjects. It is expected
that a decrease in mobility can relate to a reduction in
physical activity. Physical activity has shown to be asso-
ciated with higher overall mortality in the elderly.10,11 Past
research also suggests that COPD patients voluntarily limit
their activity early in their disease process.12-14 Another
study reported that only 26% of COPD subjects achieved
the recommended daily physical activity level.15 This re-
duction in physical activity has negative consequences, as
individuals with COPD perceived their physical activity
level to affect their quality of life.16 From an economic
perspective, low physical activity levels have been shown
to be inversely related to COPD-related hospitaliza-
tions.17,18 Although we’re learning more about the needs
of individuals with COPD, many questions still remain
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unanswered, and more work is required to reduce the phys-
ical and economic burden of COPD.

There must be a call to action for more respiratory ther-
apists to support the scientific community with additional
evidence directed at safe and effective treatment for indi-
viduals with COPD. More respiratory therapists are needed
to fill roles in academic and research environments to
contribute to important knowledge gaps in our field. As
respiratory therapists produce more work adding to our
scientific body of knowledge, we can become an increas-
ingly vital contributor to clinical practice guidelines and
policy change for our patients. More important, scholarly
activity such as that published by Mussa et al7 will help us
improve patient care.

David M Burnett PhD RRT AE-C
University of Kansas Medical Center

Kansas City, Kansas
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