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Editorial on the Research Topic
Psychosocial issues and interventions in pulmonary rehabilitation
Pulmonary rehabilitation is a cornerstone of care for individuals with chronic respiratory

disease as it offers a structured approach to alleviate symptoms and improve physical

function and quality of life (1–3). However, its effectiveness is deeply intertwined with a

myriad of psychosocial and behavioural factors (4). In the context of chronic disease,

rehabilitation programmes must encompass meaningful psychosocial interventions, that

facilitate patient engagement in activities that contribute to maintaining their quality of

life (5, 6). These efforts are most successful if they address the disease-related fear,

psychological distress, fatigue and social isolation that respiratory conditions cause

(7, 8). Understanding how such interventions can best be integrated into pulmonary

rehabilitation to provide the optimal opportunity for holistic care based on the

biopsychosocial approach to medicine, is important to guide practice.

A collection of articles in Frontiers of Rehabilitation Sciences addresses the

psychosocial dimensions of pulmonary rehabilitation and highlights interventions that

improve patient outcomes by addressing the interplay of psychological social and

behavioural factors. To guide the discussion, we have organised these dimensions into

four key themes:

1. Pulmonary rehabilitation as a dynamic, ongoing process

2. The role of psychosocial factors in symptom perception and management

3. Timing and tailoring of interventions to meet patient needs

4. Improving communication between patients and healthcare professionals

In the sections that follow, we consider each theme based on key findings from the

featured articles. Finally, we identify potential implications for clinical practice and

propose future directions for research and intervention development.
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Pulmonary rehabilitation as a dynamic,
ongoing process

A unifying theme across the articles is the recognition of

pulmonary rehabilitation as a continuous process rather than a

finite program. Chronic respiratory diseases follow varied

trajectories, requiring flexible approaches (9). For example,

chronic obstructive pulmonary disease (COPD), as studied by

Gronhaug et al., Farver-Vestergaard et al., Kaasgaard et al.,

involves a gradual decline punctuated by acute exacerbations. In

contrast, lung cancer, as examined by Kaasgaard et al., often

presents a more rapid and terminal progression. Meanwhile, lung

transplant recipients, as explored by Song et al., face an intense

post-transplant phase in which rehabilitation is crucial for

recovery. These distinct trajectories underscore the need for

multidisciplinary and adaptive care models that address shared

and condition-specific challenges, such as breathlessness as

studied by Pavy et al.
The role of psychosocial factors in
symptom perception and management

The studies in this collection underscore the significant role of

psychological and social factors in shaping patients’ experience of

their symptoms and their ability to manage them. Pavy et al.’s

narrative review of nine experimental studies, in which

breathlessness was induced in healthy individuals, demonstrates

how unpredictable episodes of breathlessness can amplify fear

and distress, thereby increasing the overall burden of these

episodes. On the other hand, the predictability of such episodes

has been shown to be associated with lower levels of distress.

Similarly, Farver-Vestergaard et al.’s prospective study of

individuals with COPD participating in a community-based

pulmonary rehabilitation program emphasises how disease-

specific anxiety management strategies, such as planning,

problem solving and acceptance of physical symptoms, can be

integrated into pulmonary rehabilitation activities and

interactions with healthcare professionals and peers.
TABLE 1 Key findings from the themes listed in the article collection.

Theme Key findings
Pulmonary rehabilitation as a
dynamic, ongoing process.

Different respiratory patient groups have different dis
trajectories and needs.

Psychosocial factors in symptom
perception and management.

Psychosocial factors shape patients’ experience of sym
targeting these factors can support symptom manage

Timing and tailoring
interventions to patient needs.

Disease-specific programmes have the potential to im
engagement and outcomes in pulmonary rehabilitatio
irrespective of the specific training modalities used.

Communication between
patients and healthcare
professionals.

PROMs facilitate dialogue and uncover hidden challe
used optimally.

PROM, patient reported outcome measures.
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Timing and tailoring interventions to meet
patient needs

Another key theme is tailored interventions to address unique

patient needs leading to better engagement and outcomes. For

example, Kaasgaard et al. demonstrate that disease-specific

rehabilitation programmes for patients with non-small cell lung

cancer were associated with higher attendance rates and perceived

relevance compared to generalised programs. Another study by

Kaasgaard et al. indicates that self-reported activity levels and

quality of life scores 5 years after initial PR were positively related

to initial completion of the programme, regardless of whether

patients had attended conventional physical exercise training or

standardised group singing as the training modality.

The cross-sectional study by Song et al. identifies two distinct

subgroups among stable lung transplant recipients up to 3 years

post-transplantation: those with a high quality of life and those

with a low quality of life. Their results indicate the importance of

timely rehabilitation attention for the low quality of life-group,

which was characterised by single lung transplantation, hospital

readmission due to infection, low levels of optimism and

mindfulness, and high levels of negative emotions. Identifying

such characteristics could be facilitated by patient-reported

outcome measures, as demonstrated in the study by Gronhaug

et al., which will be discussed in the following section.
Improving communication between
patients and healthcare professionals

Effective rehabilitation depends on healthcare professionals

understanding and addressing the unique needs and challenges of

patients. In order to achieve this, communication between the

patient and healthcare professional is essential, as the impact of

symptoms and psychosocial issues cannot be objectively measured.

Gronhaug et al. demonstrate how integrating patient-reported

outcome measures (PROMs) into clinical practice facilitates

meaningful dialogue and uncovers overlooked psychosocial

challenges, enabling more personalised rehabilitation strategies.
Implications and future directions
ease Develop and test flexible, multidisciplinary models of care.

ptoms, and
ment.

Develop and evaluate integrated interventions designed to identify and
address disease-specific fears, distress and coping mechanisms in the
context of pulmonary rehabilitation.

prove
n,

Tailor interventions based on individual needs and preferences, follow-
up on these needs over time and adjust if necessary.

nges when Develop guidelines and provide training for healthcare professionals on
how to use PROMs to improve communication with patients.
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Implications and future directions

This collection advances our understanding of not only the

content but also the approach to integrating psychosocial

dimensions into pulmonary rehabilitation. Throughout, the

importance of personalisation and multidisciplinary, patient-

centred approaches is underscored. Table 1 summarises key

findings from each theme listed in this editorial along with

potential clinical implications and future directions.

There are several areas that merit further exploration. First,

current knowledge of biopsychosocial mechanisms is typically

based on cross-sectional studies or studies with relatively short

follow-up periods. As chronic respiratory diseases often develop

over several years, longitudinal research is needed to capture the

evolution of these factors over time. Second, the impact of

respiratory disease extends to family carers, who often face

unique emotional and practical challenges. It is likely that the

role and burden of carers in chronic respiratory disease deviate

from carer burden in other diseases, such as cancer, for which

relatively more research is available. Third, distinguishing

between disease-related psychosocial challenges and comorbid

mental disorders in respiratory disease is complex. Further

research is needed to develop accurate assessment methods and

implement effective stepped-care intervention strategies.
Conclusion

As respiratory diseases continue to pose significant global

health challenges, addressing psychosocial issues at referral to

and during pulmonary rehabilitation is essential. This research
Frontiers in Rehabilitation Sciences 03
topic highlights and inspires the potential for pulmonary

rehabilitation interventions that are as multidimensional and

dynamic as the patients they serve.
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