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HEALTH BASICS

Exercises for COPD

Exercises for COPD are planned activities that build fitness, strength, and confidence with

movement.

WHAT IT IS

Planned physical activity adapted for people with COPD

WHERE IT COMES UP

COPD care, pulmonary rehabilitation, and recovery after flare-ups

WHY IT MATTERS

Improved stamina, strength, breathlessness control, and daily function

WHAT IT IS NOT

Not a disease or a replacement for medical treatment

WHO TO ASK

Pulmonary rehabilitation team, respiratory clinician, or physiotherapist

HOW IT IS CHECKED

Walk testing, oxygen levels, symptoms, and exercise response

Overview

Exercises for COPD are activities chosen to improve fitness, muscle strength, balance, and

confidence. They are not a disease or a medical diagnosis.

COPD, or chronic obstructive pulmonary disease, is a long-term lung disease that limits airflow.

It can make physical activity feel difficult. Some people then move less to avoid

breathlessness. Over time, their muscles become less efficient, so everyday tasks require

more effort.

Regular activity can help interrupt this cycle. It does not reverse the lung damage caused by

COPD, but it can help your heart and muscles use oxygen more efficiently. This may make

walking, dressing, shopping, or climbing stairs more manageable.

Pulmonary rehabilitation is often the safest and most useful place to begin. This is a supervised

programme combining exercise, education, and support. The team assesses your health and

adjusts activities to your abilities, other medical conditions, and oxygen needs.

How it works
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Exercise for COPD usually includes several types of activity.

Endurance exercise trains your heart, lungs, and muscles to work together for longer.

Examples include walking, using a stationary bicycle, or exercising while seated. Some

programmes use interval training, which alternates short periods of activity with rest or easier

movement.

Strength exercise works specific muscle groups. It may use resistance bands, light weights,

exercise machines, or your own body weight. Stronger leg and arm muscles need less effort

for daily tasks.

Balance and flexibility exercises support safer movement and joint mobility. They may be

especially relevant if you have fallen, feel unsteady, or have reduced mobility.

Breathing techniques may help you manage breathlessness during activity. Pursed-lip

breathing involves breathing in gently and breathing out slowly through narrowed lips. It can

help some people slow their breathing and empty their lungs more comfortably. Breathing

techniques support exercise but do not replace physical conditioning.

A warm-up allows your breathing and circulation to increase gradually. A cool-down gives them

time to settle. Stopping suddenly after harder activity can make some people feel

light-headed.

Breathlessness during exercise is not automatically a sign of harm. A pulmonary rehabilitation

team may use a breathlessness scale, a walking test, and oxygen measurements to find an

appropriate level. Spirometry, the breathing test used to assess airflow, does not by itself show

how much exercise you can safely manage.

Why it matters for your health

Exercise training is a central part of pulmonary rehabilitation for COPD. Evidence shows that

pulmonary rehabilitation can improve exercise capacity, breathlessness, and health-related

quality of life.

The benefits are not limited to the lungs. Activity can strengthen muscles, support balance,

and help maintain independence. It may also improve confidence in managing breathlessness.

Pulmonary rehabilitation is particularly important after a hospital admission for a COPD

flare-up, also called an exacerbation. A flare-up is a period when COPD-related breathing

problems become worse than usual and may require additional treatment. The timing and

setting of rehabilitation should be planned with the clinical team involved in your recovery.

Exercise works alongside treatments such as inhalers, smoking cessation support,
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vaccinations, and prescribed oxygen. It does not replace them. Likewise, oxygen is not a

substitute for activity when exercise is otherwise safe.

Benefits usually require continued activity. A rehabilitation programme can help you find forms

of exercise that are realistic at home or in your community after supervised sessions end.

What can go wrong

Exercise plans need adjustment when other health conditions or changes in COPD affect

safety.

A COPD exacerbation can reduce exercise tolerance. During a flare-up, your usual session may

be too demanding. A clinician or rehabilitation team can advise when and how to restart.

Exercise-related oxygen desaturation means the oxygen level in your blood falls during

activity. It may not be obvious from breathlessness alone. A supervised walk test with a pulse

oximeter can check for this. If you use prescribed oxygen, do not change the flow rate unless

your oxygen team has given you a specific plan.

Heart conditions can also cause breathlessness, chest discomfort, palpitations, or faintness

during exercise. Muscle or joint conditions may require lower-impact activities. Poor balance,

unsuitable footwear, loose rugs, or oxygen tubing can increase the risk of falls.

Muscle tiredness and some breathlessness can be expected during training. Seek routine

clinical advice if your exercise ability is steadily declining, your usual activity produces much

more breathlessness, or you repeatedly feel dizzy or notice palpitations.

Stop exercising and seek urgent medical advice if you develop a marked change in breathing

that does not settle with rest or with your agreed action plan.

Call emergency services for severe breathing difficulty, fainting, new confusion, blue or grey

lips, or chest pain that is severe, persistent, or accompanied by sweating or nausea. Do not try

to exercise through these symptoms.

What you can do

Ask whether pulmonary rehabilitation is suitable for you. Programmes may be offered in

hospitals, community settings, at home, or remotely. Availability differs by area.

Before starting or changing a programme, useful questions include:

Keep a simple record of the activity, how long you managed, how breathless you felt, and

whether you had chest discomfort, dizziness, or unusual fatigue. This can help a rehabilitation
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professional adjust your plan.

Choose activities that are practical and repeatable. Walking indoors, using a stationary bicycle,

or doing seated exercises may be easier than outdoor activity during very hot, cold, or polluted

conditions.

Start at the level set for you and build gradually. Do not copy another person's exercise target,

oxygen setting, or resistance level. COPD severity, fitness, other medical conditions, and

recent flare-ups all affect what is appropriate.

If you have an action plan for COPD flare-ups, keep it available. An exercise plan should also

state when to reduce activity, when to stop, and who to contact.

- Do I need a supervised walking or exercise test?

- Should my oxygen level be checked during activity?

- How should I use my prescribed inhalers or oxygen around exercise?

- Which activities fit my joint, heart, balance, or mobility needs?

- What signs mean I should pause and contact the clinical team?

Common questions

Can exercise improve lung function?

Exercise does not repair the structural lung damage caused by COPD. Its main effects are on

muscle efficiency, cardiovascular fitness, confidence, and the effort required for daily

activities.

Is walking enough?

Walking can provide endurance training, especially when its pace or duration is planned.

Strength and balance work may add benefits that walking alone does not provide. A pulmonary

rehabilitation assessment can identify the most useful combination.

Should I avoid exercise if I become breathless?

Some breathlessness is expected with physical activity. The aim is to exercise at a manageable

level, not to avoid movement completely or push through severe distress. A breathlessness

scale and supervised testing can help define that level.

Can I exercise while using oxygen?

Many people exercise with prescribed oxygen. The equipment and flow setting need to follow

your oxygen prescription and safety instructions. Never increase the flow on your own to

exercise harder.
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Are breathing exercises the same as pulmonary rehabilitation?

No. Breathing techniques may help control breathing during activity, but pulmonary

rehabilitation also includes physical training, education, and an individual assessment.

What if I cannot stand or walk far?

Seated cycling, supported movements, and chair-based strength exercises may be possible. A

physiotherapist or rehabilitation team can adapt activities around mobility limits rather than

using a standard routine.
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