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Pulmonary impairments cause a wide range of disability; in some 
instances, they have little or no impact on vocation but in others, they 
may cause a total inability to function. As a result, any regimen of 
pulmonary rehabilitation must be structured according to the specific 
needs of the individual. In order to facilitate this individualization of 
therapy, every respiratory patient is evaluated according to the 
grading system of the American Medical Association, which defines 
five classes of impairment. These range from Grade 1, which 
indicates difficulty in breathing only on severe exertion, to Grade 5 or 
difficulty in breathing upon activities such as talking or dressing. This 
variety of impairments is caused by four basic categories of disease: 
chronic obstructive pulmonary disease (COPD), bronchiectasis, 
occupational (dust-related) lung disease and chest trauma. All of 
these disorders can lead to lengthy hospitalization, including major 
surgery, which itself can be debilitating. In order to make appropriate 
decisions regarding rehabilitation, the counselor must assess 
accurately the impact of a disease. The assessment should include 
the severity of the patient's dyspnea, environmental factors that might 
worsen it and the vocational limitations that apply to each level of 
impairment. 
 
 
Introduction 
 
Pulmonary impairments may stem from a number of basic causes 
including disease, exposure to noxious inhalants and chest trauma. 
The potential types of pulmonary dysfunction which may result 
represent a broad range. Some impairments may have little or no 
vocational implications while other may result in a permanent and 
total disability.   
 
Pulmonary conditions may be acute or chronic in nature. Most acute 
conditions are readily treated and present no long-term disabling 
problems as a consequence; these reading assignments will 
concentrate on chronic pulmonary dysfunction (regardless of etiology) 
and the vocational implications which result from flow obstructive 
disorders which impact the rate of air movement that enters and exits 



  Pulmonary Impairments 2 

the lung. Various causes of pulmonary dysfunction will be discussed 
in four subsequent reading assignments, including the following: 
chronic obstructive pulmonary disease, bronchiectasis, occupational 
lung diseases, and chest trauma. 
 
It is estimated that some 47 million Americans are affected by some 
form of chronic respiratory disease. The United States government 
estimates that the total economic cost of diseases of the respiratory 
system approaches $45 billion each year. The number of hospital 
admissions alone resulting from chronic respiratory disorders makes 
up a considerable portion of this cost. Individuals with chronic 
obstructive pulmonary disease account for more than 185,000 
hospitalizations. Emphysema alone accounts for 80,000 hospital 
admissions and asthma an additional 22,000 each year. Fibrosis of 
the lung, pulmonary sarcoidosis pneumoconoisis and fibrosing 
alveolitis account for an additional 59,000 hospital admissions per 
year. See Table 1 for a more specific breakdown. 
 
 
Table 1 
 
IMPAIRMENT      PREVELENCE  
Chronic Respiratory Disease   
(All Forms)                                                47,000,000 
 
 
Emphysema       2,068,000 
 
Asthma       6,035,000 
 
Hay Fever       15,516,000 
 
Pleurisy       486,000 
 
Pneumoconiosis      316,000 
 
Bronchiectasis       184,000 
 
Lung Cancer      250,000 
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Tuberculosis (All Forms)    220,000 
 
Bronchitis        7,064,000 
 
Because of the prevalence of this disorder is of such a degree, it is 
not uncommon for the rehabilitation professional to encounter 
pulmonary impairments. It is important to keep in mind that even in 
those instances where such disorders represent a pre-existing 
condition, the resulting disability after accident may be substantially 
increased by traumatic aggravation of pulmonary disease process. If 
an individual was functioning satisfactorily pre-accident, but cannot 
function post-injury then the effects of combined disabilities must be 
carefully evaluated and considered in assessing vocational 
implications. The pre-existing pulmonary condition cannot be 
dismissed in the evaluation of the whole person in the rehabilitation 
assessment and a pulmonary dysfunction, which represents a 
secondary factor, must also be considered. 
 
As with many other types of chronic disabilities the rehabilitation of 
the pulmonary care patient begins with the formation of a health care 
team and should rest on the shoulders of the vocational rehabilitation 
professional alone. The American Thoracic Society issued a specific 
policy statement on pulmonary rehabilitation in March of 1981. 
Rehabilitation was defined as the restoration of the individual to the 
fullest medical, mental, emotional, social, and vocational potential of 
which he/she is capable. The rehabilitation program must be 
individually tailored to maximize improvement and minimize the 
impact of illness or a state of progressive deterioration. The 
rehabilitation team must take into consideration not only the patient 
suffering from a pulmonary impairment but also family members and 
significant others in that individual's social environment. The 
American Thoracic Society clearly recognized that this involved the 
development of an interdisciplinary team which would be involved in 
diagnosis, therapy, provision of emotional support services, 
education, and stabilization of both the physical and psychological 
aspects of pulmonary impairment. The primary objective of the 
treatment team is the control and alleviation of symptoms and 
complications of respiratory impairment and education of the patient 
to achieve optimal independence for activities of daily living and 
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vocational pursuits. 
 
As discussed in cardiovascular impairments, the pulmonary care 
patient may demonstrate a level of impairment, which ranges from no 
direct vocational implications to permanent and total disability. For 
this reason each individual must be carefully assessed by the 
vocational rehabilitation professional and, to the degree possible, the 
treating medical doctors and health care team must be accurate in 
describing, not only the type of disorder involved, but the physical 
limitations which result. 
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