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Pulmonary 
rehabilitation
A breath of fresh air 
for patients with 
chronic respiratory 
disease
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Pulmonary rehabilitation reduces symptoms, increases 
exercise capacity and decreases hospital admissions for 
people with chronic respiratory disease. New models of 
pulmonary rehabilitation are becoming available, including 
home-based programs and telerehabilitation, which may 
increase the accessibility and uptake of this important 
treatment.

Chronic respiratory diseases, including chronic obstructive 
pulmonary disease (COPD), bronchiectasis and interstitial 
lung disease, accounted for 7.3% of Australia’s total disease 

burden in 2022.1 The disease burden related to COPD increased 
between 2003 and 2022, in part reflecting the ageing population. From 
2017 to 2018, COPD accounted for more potentially preventable 
hospitalisations than any other chronic condition.2 People with chronic 
respiratory disease often experience breathlessness, cough, fatigue 
and reduced exercise capacity. Although chronic respiratory diseases 
in adults are often not reversible, a range of pharmacological and 
nonpharmacological treatments can effectively reduce symptoms, 
enhance wellbeing and reduce hospital admissions. Pulmonary reha-
bilitation is a crucial  but underutilised part of this treatment package. 
This article provides an overview of the practicalities of pulmonary 
rehabilitation and how the treatment can be implemented to benefit 
patients with chronic respiratory disease. 
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Key points

•	Pulmonary rehabilitation is a program of exercise, 
education and self-management training for people with 
chronic respiratory disease.

•	Pulmonary rehabilitation improves symptoms and health-
related quality of life and reduces hospital admissions in 
people with chronic respiratory disease.

•	The inclusion criteria for pulmonary rehabilitation are 
broad, and most patients with chronic respiratory disease 
are eligible to attend.

•	A referral to pulmonary rehabilitation can be made by any 
healthcare professional.

•	New models of pulmonary rehabilitation, including 
telerehabilitation, may improve access to this important 
treatment.
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What is pulmonary rehabilitation?
Pulmonary rehabilitation is a comprehensive intervention involving 
a thorough patient assessment and patient-tailored therapies, including, 
but not limited to, exercise training, education and behaviour change. 
The intervention aims to improve the physical and psychological 
condition of people with chronic respiratory disease and to promote 
long-term adherence to health-enhancing behaviours.3 Pulmonary 
rehabilitation programs usually last for eight to 12 weeks, with two 
supervised group sessions each week lasting approximately one hour, 
delivered in an outpatient setting, such as a hospital or community 
health centre.4

Typical features of pulmonary rehabilitation programs are outlined 
in the Box. Exercise training is a core component of these programs. 
The exercise prescription is specifically tailored for individuals with 
chronic respiratory disease and is typically supervised by a physio-
therapist or exercise physiologist. Other components may include 
information sessions on the correct use of medications (including 
inhalers); the management of breathlessness, fatigue and exacerbations 
of lung disease; and education on how to remain fit after pulmonary 
rehabilitation. A typical pulmonary rehabilitation session comprises 
supervised exercise training (endurance exercises, such as walking 
or stationary cycling, plus resistance exercises, such as the use of light 
dumbbells, body weights or resistance machines), as well as individ-
ualised education and self-management training delivered by members 
of the multidisciplinary team.

Expected outcomes of pulmonary rehabilitation
Evidence from clinical trials shows that pulmonary rehabilitation 
reduces breathlessness and fatigue, improves exercise capacity and 
enhances health-related quality of life across numerous chronic res-
piratory diseases, including COPD, asthma, bronchiectasis and inter-
stitial lung disease.5-7 In patients with COPD, there is also convincing 
evidence that pulmonary rehabilitation delivered after hospitalisation 
for an exacerbation reduces mortality and hospital readmissions.8 Other 
benefits of pulmonary rehabilitation reported by participants include 
improved physical functioning in daily life, improved mood, greater 
knowledge about their pulmonary condition, better control of symptoms 
and enhanced social functioning.9 The strong evidence supporting the 
benefits of pulmonary rehabilitation has led to recommendations for 
its delivery in Australian and international clinical guidelines.10-12 

Who is eligible for pulmonary rehabilitation?
The eligibility criteria for pulmonary rehabilitation are broad, and 
few patients are excluded. Patients are eligible for pulmonary reha-
bilitation if they:
•	 have a diagnosis of chronic respiratory disease, including

COPD, bronchiectasis, interstitial lung disease, chronic 
asthma, lung cancer or pulmonary hypertension

•	 are in a stable clinical state or are recovering from an acute
exacerbation of their condition

•	 are willing to participate (even if they are on long-term oxygen
therapy or are current smokers)

•	 are at any stage of their disease.
Comorbidities, such as cardiovascular disease and osteoarthritis, 

do not exclude patients from participating in pulmonary rehabili-
tation. Before starting the program, all patients undergo a thorough 
assessment, including evaluations of symptoms, limitations to daily 
activities and disease management skills, as well as an exercise test 
to ensure it is safe for them to exercise. In most cases, the exercise 
program can be individually tailored to account for comorbid con-
ditions. Many pulmonary rehabilitation programs will accept patients 
with persistent symptoms or functional impairment following 
COVID-19, including those with long COVID.

How to refer patients to pulmonary rehabilitation
There are more than 300 pulmonary rehabilitation programs in 
Australia. These can be found at most healthcare services in metro-
politan areas and large regional centres, as well as some private 
hospitals. A full list of pulmonary rehabilitation exercise classes 
(which include education sessions) available in Australia and the 
relevant contact details can be found on the Lung Foundation 
Australia’s website (https://lungfoundation.com.au/patients-carers/
support-services/lung-disease-and-exercise/exercise-classes/). Some 
programs may have referral templates available on the local Health-
Pathways website.

General practitioners, respiratory specialists, general physicians, 
thoracic surgeons, oncologists and other allied healthcare professionals 
can refer eligible patients to pulmonary rehabilitation. Patients can 
also self-refer to some of these programs. Many patients are not aware 
of the option of pulmonary rehabilitation, and primary care visits 
may provide an opportunity to engage in a discussion with patients 
about the potential benefits of such programs and offer a referral.

Features of pulmonary rehabilitation programs

Components
•	 Endurance exercise training
•	 Resistance exercise training
•	 Disease education
•	 Management of exacerbations
•	 Management of breathlessness
•	 Management of fatigue
•	 Education on consuming a healthy diet
•	 Coping techniques to overcome anxiety and stress
•	 Education on the correct use of medications (e.g. inhalers)
•	 Home-based exercise programs

Expected outcomes
•	 Improved exercise capacity
•	 Reduced breathlessness
•	 Reduced fatigue
•	 Improved health-related quality of life
•	 Improved self-management
•	 Improved mood
•	 Reduced hospitalisation
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Useful information to include in a referral includes the patient’s 
respiratory diagnosis, history of exacerbations and hospitalisations, 
other medical conditions, relevant investigations (e.g. lung function 
test results) and medications, any special requirements for attendance 
(e.g. transport requirements) and contact details.

Patients with chronic respiratory disease may be nervous about 
attending a pulmonary rehabilitation program, as their experience of 
breathlessness often results in the avoidance of exercise. When discussing 
a referral with a patient, it is helpful to describe the components of the 
program and provide reassurance that the program will be individually 
tailored to their symptoms and needs. The enthusiasm of the referring 
doctor is a key facilitator of pulmonary rehabilitation uptake.13

Following referral to a program, the patient will be contacted by 
the program co-ordinator and sent an invitation to participate, detailing 
the assessment appointment, days and times for the program, and 
parking and transport options for the facility.

Improving access to pulmonary rehabilitation:  
home-based and telerehabilitation models
In recent years, new models of pulmonary rehabilitation have emerged 
that can be delivered directly to the home, which overcomes access 
barriers. Telerehabilitation aims to deliver rehabilitation services 
from a distance using information and communication technology.14 
Pulmonary rehabilitation delivered via telerehabilitation may include 
the use of a telephone, the Internet or videoconferencing. Telephone 
models are simple and suitable for patients with limited access to 
technology, but they do not allow for direct supervision of exercise 

training and often rely on physical activity coaching to achieve 
improvements in physical capacity. Internet models offer patients the 
flexibility of working through the program at their own pace, but 
they may have minimal interaction with healthcare professionals or 
other patients. More technologically complex models may use video
conferencing to allow for direct supervision of home-based exercise 
training in real time, often in a virtual group setting, which also 
allows patients to experience the benefits of peer support (Figure).  

Telerehabilitation achieves outcomes similar to those of traditional 
centre-based pulmonary rehabilitation, in terms of exercise capacity 
and health-related quality of life for patients with chronic respiratory 
disease, and has higher completion rates.14 The COVID-19 pandemic 
has accelerated the adoption of telerehabilitation by Australian pul-
monary rehabilitation programs; however, it is not yet offered at all 
centres. Although telerehabilitation improves access for patients who 
would not otherwise be able to participate in pulmonary rehabilitation, 
it is not for everyone. Important considerations when considering 
telerehabilitation include the patient’s access to technology; digital 
literacy; communication abilities, including language, hearing and 
sight; cognition; safety of the home environment; falls risk while 
exercising at home; and patient preference for a home- or centre-based 
model.

Conclusion
Pulmonary rehabilitation improves symptoms, exercise capacity and 
health-related quality of life for patients with a range of respiratory 
diseases. It also plays a key role in reducing hospital admissions for 
COPD exacerbations. Emerging telerehabilitation models provide 
opportunities to increase the uptake of this important treatment.�RMT
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Figure. Telerehabilitation delivered in a virtual group setting from Alfred Health, Melbourne, showing (a, left) the session leader and (b, right) a participant.
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general physicians, thoracic surgeons, oncologists  
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