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Defining COPD 

The disease usually 

results in an abnormal 

inflammatory response in 

the lungs with the 

exposure of harmful 

particles and/or gases 

(i.e. cigarette smoke). 

The two most common 

conditions that contribute 

to COPD are 

EMPHYSEMA and 

Chronic Bronchitis. 

(Government of British Columbia, 2017; Low, Wilson, Stickland, Ross & Wong, 2015) 

COPD is characterized by persistent airflow limitation that is progressive and 

not fully reversible.  
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Risk Factors 

● The main risk factor for COPD is 

smoking, which accounts for 80 to 

90% of cases.  

● Factors other than smoking that can 

cause COPD include:  

 exposure to gasses, dusts, fumes 

and vapors at work 

 exposure to second-hand smoke 

 exposure to air pollution such as 

wood smoke and traffic-related 

pollutants 

 recurrent lung infections 

 genetic factors (i.e., Alpha-1 

antitrypsin deficiency) 

 
(Bryan & Navaneelan, 2015) 
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Graph 1: COPD death rates among older adults in 
Canada 

Males 60 to 74 years and older Females 60 to 74 years and older

Males 75 years and older Females 75 years and older

Incidence & Prevalence 

Adapted from Bryan & Navaneelan (2015) 
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COPD in Canada 

● Although the number of smokers has lowered in Canadian 

history, the nation is still facing an increase in deaths related 

to COPD among older adults aged 75 and up (which has 

been shown on the previous graph). 

 

● Smoking (tobacco) is the main risk factor in contributing to 

respiratory diseases like COPD and lung cancer. 

 

● Therefore, smoking cessation is highly encouraged and can 

significantly reduce the cases of respiratory diseases.  

(Conference Board of Canada, 2015; Public Health Agency of Canada [PHAC], 2012; Bryan & 

Navaneelan, 2015) 
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Signs & Symptoms 

By the time the individual has these symptoms, irreversible lung 

damage may have taken effect.   

The signs and symptoms may include: 

(Health in Aging, 2012; World Health Organization [WHO], 2016) 

● chronic cough with mucus 

● dyspnea that gets worse  

(even with activity) 

● chest tightness 

● frequent respiratory 

infections 

● wheezing 

● fatigue 

● pursed-lip breathing 

● “barrel” chest (from over-

expanded lungs) 

● longer inhalation/exhalation 

time 

● exacerbations of all of the 

above 
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Flare-Ups 

Flare-ups from COPD can occur when the condition cannot be 

managed. This can happen even with the best efforts are made 

to prevent exacerbations. The warning signs of flare-ups may 

include: 

 

● thick yellow/green/brown mucus 

● chest pain 

● fever 

● ankle swelling 

● sleeping with head elevated 

● morning headaches 

 

 

 

(PHAC, 2008) 

● dizziness 

● sleep difficulties 

● confusion 

● cyanosis of lips and/or 

fingers  

● dyspnea 

● feeling sick 
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Aging with COPD 

● Anxiety and depression are prevalent comorbidities 

associated with COPD. Maintaining an adequate physical 

activity is important for older adults to carry out ADLs. 

 

● When COPD becomes too severe for the older adult, physical 

independence is strongly compromised. 

 

● Dementia and cognitive impairment may also be found in 

older adults living with COPD due to compromised ventilation 

resulting in HYPOXEMIA and HYPERCAPNIA. 

 

 

(Government of British Columbia, 2017; Low et al., 2015; Lowery et al., 2013) 
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