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Section I 

INTRODUCTION – Author’s Introduction 

When I was first diagnosed with Chronic Obstructive Pulmonary Disease 

(COPD), I thought it was just one grade better than cancer and that the end was 

near. That was my honest reaction. Fear came first. Confusion came second. 

Fortunately, that is no longer how I see it. 

Today, I feel healthier, steadier, and more confident about my future than I have in 

many years. I learned how to breathe correctly. I learned how to eat differently. I 

learned how to structure my days. Most importantly, I learned how to enjoy “Living 

Forward.” 

Shortly after my diagnosis, while I was trying to get my act together, I was watching 

The Shawshank Redemption. Near the end of the movie, Morgan Freeman says a 

line that I had heard before, but never truly listened to: 

“I guess I’ve got to get busy dying or get busy living.” 

That line became my personal decision point. 

I chose to get busy living. 

 

I developed the idea for this guide after living with COPD myself. It is not written 

from the viewpoint of a physician. It is written from the daily experience of 

someone who had to adjust to limited breathing, dietary boundaries, and lifestyle 

changes. 

COPD is not something that you gently ease into. It arrives suddenly. It changes 

the rules. It forces decisions. 

The greatest challenge for me was not just shortness of breath. It was the 

confusion that followed. There was plenty of medical information available. There 

were test results. There were prescriptions. There were statistics. 

But there was very little simple guidance about how to move through an ordinary 

day in a calm, repeatable way. 

The question became less about treatment and more about daily living: 

How do I structure my mornings? 

How do I eat without making breathing harder? 

How do I reduce stress before it reduces me? 

How do I move through the day with more confidence and less fear? 

Living in Southeast Asia added another layer. My medical team was excellent, but 

we often did not speak the same language. While some spoke strong English, 

most did not. With the help of AI tools, I began writing my questions, translating 
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them into Lao, and sharing them clearly. That improved communication and 

reduced misunderstanding. Clarity reduces anxiety. 

At home, patterns began to appear. 

Large meals sometimes made breathing more difficult. 

Stress changed my breathing before I even realized I was stressed. 

Some foods felt lighter and easier. 

Reading ingredient labels became important. 

Avoiding unidentified ingredients became necessary. 

Consistency brought stability. 

Small environmental adjustments prevented larger problems later. 

Over time, I realized something simple but powerful: 

Understanding replaces fear. 

Routine reduces chaos. 

Calm protects breathing. 

This guide is the result of organizing those observations into a structured daily 

routine. It does not replace medical care. It does not make dramatic promises. It 

does not claim to cure anything. 

Its purpose is practical: 

Reduce unnecessary stress. 

Support breathing. 

Create structure. 

Build predictability. 

It is written for people living with COPD and for those who support them. The tone 

is calm because the goal is calm. The structure is steady because breathing 

requires steadiness. 

This is simply a narrative of what worked best for me, supported by research and 

expanded thinking to guide the future. 

 

Reasons to Use This Guide 

You may benefit from this guide if you: 

✓ Have been diagnosed with COPD, suspect you may have COPD, or care for 

someone who does. 

✓ Want to understand how your lungs work and how lung function affects the rest 

of your body. 

✓ Want clear information about what a COPD diagnosis means. 

✓ Want to understand treatment options. 

✓ Want to manage COPD effectively with medication and lifestyle choices. 

✓ Want practical guidance on daily habits that support breathing. 
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✓ Want a comprehensive and easy-to-understand resource without feeling 

overwhelmed. 

At first, this guide was simply a list of my own questions — the ones I had just 

before diagnosis and the many that followed. 

When you are told that your condition is serious… and that you could die… you 

have questions. 

I certainly did. 

As soon as I found one answer, two more questions appeared. That process never 

really ends. Even now, there is no final chapter in my Q&A with COPD. 

But that is not a weakness. 

That is engagement. 

 

Online Support 

If you have COPD, I suggest joining online support groups. Many people there are 

asking the same questions addressed in this guide. Shared experience reduces 

isolation. Isolation increases stress. And stress affects breathing. 

 

Also, to save space and not bore the reader with lengthy menus and recipes, you 

are encouraged to “Google” your questions. Also, asking Ai platforms can give you 

specific answers ONLY IF you ask specific questions. It’s best to check the 

credibility of all information gleaned for the internet. We have saved you this step 

by double/triple sourcing our facts and recommendations.  

 

A Consistent Plan Makes Life Easier 

Consistency is the result of paying attention to detail. 

Consistency creates predictability. 

Predictability reduces anxiety. 

Reduced anxiety protects breathing. 

Living with COPD changes more than airflow. It changes how mornings begin. It 

changes how meals feel. It changes how stairs look. It changes how silence 

sounds at night. 

But it does not remove intelligence. 

It does not remove choice. 

It does not remove the ability to improve your future. 

Living Forward means choosing structure instead of fear. 

 

NOTE 
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If you have lived with COPD for many years, some of this guide may feel basic. 

That is intentional. It is also written for caregivers, loved ones, and friends who 

want to understand COPD more clearly — including its tips, traps, and daily 

adjustments. 

Living Forward is not about perfection. 

It is about steadiness. 

And steadiness builds confidence. 

And confidence builds life. 
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Section I INTRODUCTION: 

Chapter 1 -- What Do I Do Now? 

Waking Up One Day with COPD 

One day you are living your normal life, moving through routines without thinking 

much about breathing, and then a single appointment changes the tone of 

everything when you hear the words “Chronic Obstructive Pulmonary Disease… 

COPD” 

When I first heard that diagnosis, I reacted with fear because I did not understand 

what it truly meant, and in that moment it felt only one step removed from the 

worst possible outcome. Fear fills in blanks quickly, and the unknown often feels 

heavier than reality itself. 

But a diagnosis is not a countdown. It is information. And information, when 

understood calmly, becomes direction. 

A Leading Cause of Death: 

Chronic Obstructive Pulmonary Disease, or COPD, is one of the leading causes 

of death in the United States and around the world. It affects millions of people, 

and many of them don’t even realize they have it. In the United States alone, 

more than 30 million adults are estimated to have COPD, and a large number 

remain undiagnosed. The financial cost is significant, but the personal cost is 

greater because COPD affects daily breathing, energy, independence, and 

confidence. 

COPD is a long-term lung condition that usually develops gradually over many 

years. It affects how air moves in and out of the lungs. The name sounds 

complicated, and even saying it can feel intimidating. To someone hearing it for 

the first time, it may even sound a little like COVID, which can add unnecessary 

anxiety. However, COPD is different. It does not appear overnight. It develops 

slowly, often quietly, until breathing begins to feel different. 

You may not recognize the name COPD, but you may already recognize the 

experience. 

Perhaps you have been told you have “smoker’s cough,” “chronic bronchitis,” 

“emphysema,” “long-term lung problems,” or “airflow limitation.” Or perhaps you 

have simply noticed that you get out of breath more easily, that you cannot walk 

as far as you once did, that you cough often, or that your chest feels tight. All of 

these descriptions can fall under one larger name: COPD. 
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What makes COPD difficult is not only that it is serious, but that it often develops 

slowly and quietly. Many people live with symptoms for years before receiving a 

diagnosis. Shortness of breath may be blamed on aging. A chronic cough may be 

dismissed as allergies or asthma. Fatigue may be explained away as stress or 

lack of sleep. Because the symptoms appear gradually, they are easy to ignore 

or mislabel until they begin to interfere with daily life. 

COPD Has a History: 

In the past, COPD was often referred to casually as “smoker’s disease,” and 

smoking remains the number one risk factor. However, smoking is not the only 

cause. Long-term exposure to air pollution, chemical fumes, dust, cooking smoke, 

and secondhand smoke can all contribute to lung damage. In many parts of the 

world, including regions where indoor air quality is poor, people who have never 

smoked can still develop COPD. This is important to understand because blame 

does not improve breathing. Awareness does. 

COPD has also changed over time. Decades ago, most patients diagnosed with 

COPD were men. Today, women are affected in equal numbers, and in some 

regions even more frequently than men. Research suggests that women may 

experience faster progression of symptoms and may be more sensitive to certain 

environmental exposures. The disease no longer fits the old stereotype. 

One of the most challenging truths about COPD is that it is progressive, meaning 

lung function can decline over time. However, progression does not mean 

immediate crisis. The rate of change varies from person to person and depends 

on many factors, including continued exposure to irritants, infection frequency, 

treatment consistency, exercise habits, nutrition, and overall health. While there 

is no complete cure at this time, there are effective treatments and management 

strategies that significantly improve quality of life. 

Medications Can Reduce Inflammation and Open Airways 

Oxygen therapy can support the body when levels fall too low. Pulmonary 

rehabilitation can strengthen muscles and improve endurance. Vaccinations can 

prevent infections that would otherwise create serious setbacks. Small daily 

habits, when practiced consistently, can slow decline and reduce complications. 

This is what makes COPD both serious and manageable at the same time. 

It requires attention. 

It rewards structure. 

It responds to consistency. 
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When the diagnosis is finally spoken clearly, it can feel as if the ground shifts 

beneath you. Questions rise quickly, and they are honest ones. You may wonder 

whether you will get worse rapidly, whether you will be able to continue working, 

whether you will lose independence, or whether this marks the beginning of 

decline. These thoughts are common, especially when medical language has not 

yet been translated into practical understanding. 

The Beginning, Maintenance Can Be Unclear; 

What many people are not told clearly enough at the beginning is that COPD, while 

serious, is manageable. It requires attention and consistency, and it responds best 

to structure rather than panic. It does not remove intelligence. It does not remove 

choice. Most importantly, it does not remove the ability to improve the future 

through steady daily decisions. 

When I was diagnosed, there was no shortage of medical data. There were test 

results, percentages, inhalers, and terminology, but there was very little 

explanation about how to move through ordinary days in a calm and repeatable 

way. The real question became less about the label itself and more about daily 

living. How should I eat so that breathing felt easier? How should I structure 

activity so that energy was preserved? How could I reduce stress before it 

affected my lungs? How could mornings and evenings become predictable 

instead of uncertain? 

This guide grew out of those questions. It is not a replacement for medical care, 

and it does not make dramatic promises. Instead, it organizes practical 

observations into a steady routine that supports breathing rather than challenging 

it. You don’t need to read it from beginning to end in one sitting. You can begin 

with understanding the condition, move directly to nutrition, focus on breathing 

techniques, or review treatment options. The structure is flexible because daily 

life with COPD must also be flexible. 

The Purpose of This Guide Is Simple:  reduce confusion, reduce 

unnecessary stress, protect breathing, and build habits that create predictability. 

Predictability lowers anxiety, and lower anxiety supports steadier breathing. 

The most important shift happens when fear is replaced by understanding. When 

a person understands how the lungs work, what irritates them, what supports 

them, and how daily choices affect breathing, the disease becomes less 

mysterious and more manageable. 

COPD does not define intelligence. 

It does not remove dignity. 

And it does not eliminate the ability to improve tomorrow through informed 

decisions today. 
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Living Forward begins with understanding what COPD truly is: a chronic 

condition that requires respect, structure, and steady care — not panic, not 

denial, and not despair. 

The diagnosis may have been the moment that changed the conversation, but it 

does not define the ending. It simply marks the place where informed living 

begins. 

Now, let’s begin Living Forward. 
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Chapter 2 New Relationships 

Breathing: The Foundation of Stability  

The First Skill You Must Master 

Before we talk about food. 

Before we talk about medications. 

Before we talk about flare days or long-term stability. 

We must talk about breathing. 

Not the automatic breathing your body has done your entire life, but intentional, 

controlled breathing. A new priority for breathing consciously.  

When living with COPD, breathing becomes a skill. And like any skill, it can be 

improved. 

But this technique is not only for COPD. 

It is a regulation skill for anyone who wants: 

• Calmer days 

• Less anxiety 

• Easier sleep 

• Better oxygen efficiency 

• More control over stress 

Medications open airways. 

Food reduces inflammation. 

Movement and exercise builds endurance. 

Controlled breathing restores control. 

The Role of the Diaphragm 

The diaphragm is the main breathing muscle. It sits just below the lungs and just 

above the stomach. When it moves downward, the lungs expand. When it relaxes, 

air moves out. 

If the diaphragm cannot move freely, breathing becomes shallow and strained. 

COPD places extra demand on this muscle. Anything that restricts its movement 

can increase shortness of breath. 

Oxygen and Energy 

Oxygen fuels the body. Every movement and every internal process requires 

oxygen. When oxygen levels are limited, the body must prioritize breathing over 

other tasks. 

Reducing unnecessary strain protects strength. The goal is not perfect breathing. 

The goal is steadier breathing 
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Stress and Breathing 

Breathing is influenced by physical strain and emotional stress. Anxiety can tighten 

muscles. Tight muscles increase breathing effort. Increased effort increases 

fatigue. 

Structure reduces uncertainty. Predictable routines reduce stress. Reduced stress 

supports steadier breathing. 

The Combined Breathing Technique 

Combined Breathing Technique blends diaphragmatic (belly) breathing with 

pursed-lip exhalation into one steady routine. There is no need to choose between 

methods. They work best together. 

At first, I thought that food was the answer and this guide was basically going to be 

a cookbook. That was easy because I thought I knew everything. But, during my 

research, I realized that I needed re-schooling on the breathing aspect. So, now 

breathing proceeds food in my guide.  = LIVE and LEARN… Realizing that I 

needed to do more research was a good thing. I meant that progress was being 

made.  

The 10 Step Method -- Simple and Comfortable 

1. Sit upright or lean slightly forward.  

2. Relax your shoulders. 

3. Inhale slowly through your nose for about 4 seconds. 

4. Allow your belly to gently rise. 

5. Keep your chest relaxed….  

6. Purse your lips as if gently blowing out a candle. 

7. Exhale slowly for 6–8 seconds. 

8. Make the exhale longer than the inhale. 

9. Keep it steady and controlled. 

10. Repeat. 
 

Don’t force the breath. 

The goal is slow and steady, not volume. 

Small inhale. 

Longer controlled exhale. 

Repeat. 

Why This Works 

The inhale: 

• Engages the diaphragm 
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• Draws air deeper into the lower lungs 

• Improves oxygen exchange 

The pursed-lip exhale: 

• Helps prevent airway collapse 

• Reduces trapped air 

• Improves carbon dioxide release 

• Decreases air hunger 

Together, this rhythm: 

• Slows heart rate 

• Signals safety to the brain 

• Reduces panic response 

• Improves breathing efficiency 

This technique is not about taking bigger breaths. 

It is about taking better breaths. 

When to Use the 10 Step Breathing Routine 

• During shortness of breath, before walking, before meals, when sudden anxiety 

occurs, during daytime stressful times, at bedtime, and when waking up during the 

night.  

With practice, this becomes automatic. Without realizing it. 

The Yawning Mile Marker 

I noticed that I would begin yawning after the second repetition of the exercise. It 

wasn’t a couple of one-off happenings, it was practically every time. And when it 

didn’t happen. I knew that I wasn’t concentrating on the breath but just going 

through the motions. Hopefully, you will experience this as well. It was a good 

pass/fail for me and my attention span,  

But not knowing the “why “can lead to misunderstanding the yawn. In many cases, 

yawning is a positive neurological sign. 

It may indicate: 

• Improved oxygen and carbon dioxide balance 

• Nervous system calming 

• Release of built-up tension 

• Reduction in air hunger 

If yawning appears after beginning this technique, it is often a reassuring mile 

marker that the body is responding appropriately. 

It didn’t appear randomly. 

It appeared when breathing became more efficient. 

Caregivers should understand: relaxed yawning during this exercise is usually 

progress, not decline. 
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Several years ago, when I studied Buddhist Philosophy, 

meditation became my “go to” for relief from stress. So I 

just assumed that everyone knew this trick. Once I 

became active in COPD Support Groups, I realized that it 

was possibly the first step to controlling our breathing. 

That’s why it gets front row seat in the Guide… MM. 

And as you move into the nutrition and 5-Course sections of this guide, remember: 

food supports your lungs, but breathing prepares them. A calm, controlled 

respiratory rhythm improves digestion, reduces stress hormones, and allows your 

body to use the nourishment you provide more efficiently. 

Breathing and food are not separate strategies. 

They work together. 

IMPORTANT: Master the breath first. 

Then feed the body that creates the breath. 

So now that we have covered the basics of breathing, we can move on to the rest 

of the guide. It’s kind of like we needed to understand the blueprint before we 

started the actual construction of the building. 

When breathing requires more effort, the entire body feels the change. Energy 

decreases more quickly. Muscles fatigue faster. Even simple tasks require 

planning. 

Breathing is the body’s most basic need. It happens automatically, without thinking. 

When breathing is easy, most people don’t notice it. When breathing becomes 

limited, everything changes. 

In COPD, the lungs don’t move air as freely as they once did. The airways may be 

inflamed. Air may become trapped. The diaphragm, the main breathing muscle, 

must work harder. 

When the diaphragm works harder, the whole body feels it. Simple tasks may 

require more effort. Even small physical or emotional stress can increase 

shortness of breath. 

Because breathing requires energy, anything that increases physical demand can 

increase strain. Predictability reduces stress. 

The goal is not perfect breathing. 

The goal is steadier breathing. 
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Chapter 3 – Food: Fuel Without Strain 

Food provides strength. It supports muscles, immune function, and healing. Proper 

nutrition is essential for living well with COPD. 

But digestion also requires energy and oxygen. Understanding how food affects 

breathing allows better choices. 

Digestion Uses Oxygen 

When food enters the stomach, the body begins breaking it down. This process 

requires blood flow, muscle activity, and oxygen. 

Large meals demand more oxygen. If oxygen supply is already limited, heavy 

meals can increase fatigue and shortness of breath. 

The Diaphragm and Fullness 

The stomach sits directly below the diaphragm. When the stomach becomes too 

full, it pushes upward. This upward pressure limits diaphragm movement and 

increases breathing effort. 

Reducing portion size reduces pressure and helps breathing remain steadier. 

Timing Matters 

Most people eat two or three large meals each day. With COPD, that pattern may 

create strain. 

Smaller, balanced portions spaced throughout the day reduce diaphragm pressure, 

prevent energy crashes, and support steady oxygen use. 

Structure Is the Solution 

Food is not the problem. Lack of structure is the problem. 

The Five-Course Plan divides daily nutrition into manageable portions: a steady 

morning start, light mid-morning support, balanced midday meal, small afternoon 

support, and moderate evening meal. 

Each portion is intentional. Each meal protects breathing. Steady meals create 

steadier days.  
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Chapter 4 - Food & Digestion 

For many people, a COPD diagnosis creates a new relationship with food. Meals 

are no longer neutral events. Eating affects breathing. 

Digestion Requires Oxygen. 

 When the body works to break down food, it uses energy, and that energy 

requires oxygen. If breathing is already limited, large or heavy meals can increase 

the body’s workload. 

Large meals increase abdominal pressure. When the stomach becomes too full, it 

pushes upward against the diaphragm. The diaphragm is the main breathing 

muscle. If it cannot move freely, breathing becomes more difficult. Shortness of 

breath after eating is often caused by pressure, not panic. 

Structure Matters. 

 Smaller portions, softer foods, and slower eating reduce strain. The goal is not to 

eat less. The goal is to eat in a way that supports breathing. 

Consistency Matters.  

The body responds well to steady patterns. When meals are predictable in size 

and timing, breathing often feels more predictable as well. Sudden changes in 

portion size, food type, or meal timing can create unnecessary stress. 

Five-Course Meal  

Later in this guide, a simple 5 Course menu will be introduced. It is not about 

luxury or large meals. It is about dividing food into smaller, manageable portions 

throughout the day. This approach reduces pressure on the diaphragm and 

supports steadier energy. 

Food is not the enemy. Large, unstructured meals are the problem. 

With awareness and consistency, eating becomes part of 

breathing support rather than breathing strain. 

 



Page 17 of 51 
 

SECTION II THE SOLUTION 

Chapter 1 – The 4 Phases 

COPD doesn’t feel the same every day. That lack of consistency is one of the most 

frustrating parts of living with it. 

Consistency simply means doing the same things again and again over time. 

In other words, it is not about being perfect, and it is not about being strict. It is 

about coming back to good habits each day, even if the day did not go exactly as 

planned. 

Some people, especially those who have trouble with focus A good example is 

ADHD. They may find routines hard to follow just because they are routines. 

Doing the same thing over and over without knowing why can feel boring or 

frustrating. 

But when the reason becomes clear — when they see how one action leads to a 

better result — things can change. 

In other words, once someone understands that small daily choices help their 

breathing stay steady, the routine no longer feels forced. 

It starts to feel useful and meaningful. COPD management is not about rigid 

discipline. It is about recognizing patterns: 

Morning medication → steadier breathing. 

Balanced meals → more stable energy. 

Evening routine → better sleep. 

When the pattern makes sense, consistency often follows naturally. 

Perfection is not required. Awareness is. 

As an 80+ year old male, I am/was very predictable. But 

not in a good way. Perhaps Predictable Chaos is a better 

definition of my life. Once I began researching lifestyle 

needs for dealing with COPD, I began to notice patterns 

in everything I was doing. This insight leads to refining 

these patterns to save time and obtain predictable 

positive results for each action. It included the area that I 

had been acquainted with for decades… cooking. I soon 

learned that by paying attention to the results and then 

backtracking to understand why I got each outcome, 

learning took place. I began doing these tasks with 

predictable outcomes that saved time, energy and 

money. Most importantly, it developed confidence in what 

I was adding to the guide as being right. …MM 
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The 4 PHASES 

The 4 Phases provide predictability to what otherwise feels random. 

The structure of your day remains consistent. Only intensity adjusts. 

Phase 1: Mild  

At this initial stage, lung function is just beginning to decline, and the airflow 

limitation is mild.  

Phase 2: Moderate  

Symptoms become more apparent at this stage, leading many people to seek 

medical attention as the disease begins to affect daily life.  

Phase 3: Severe  

In this phase, lung function decreases significantly, leading to frequent 

exacerbations that require medical intervention.  

Phase 4: Very Severe 

During this phase, there is a higher risk of serious flare-ups (exacerbations). 

Other health concerns can include pulmonary hypertension, heart strain, 

infections, ongoing fatigue, and unplanned weight loss. Some people may hear a 

crackling or rattling sound when breathing. 

Energy levels are often low. Recovery from illness may take longer. 

 

Give it a Name: 

When the patient and caregiver are talking about the patient’s feeling now, instead 

of asking, “What is wrong today?” 

You ask, “Which phase am I in?” 

By referring to the phase, both parties have a better understanding that can be 

measured. That is better than “I’m fine” or “I don’t feel good” … It’s definite and 

definable.  

This shift reduces anxiety. 

Clarity reduces emotional volatility. 
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SECTION II – Dietary Decisions & COPD 

CHAPTER 1 – Talking About Food & COPD 

When someone has COPD, breathing requires more effort. Imagine performing 

light exercise all day long — simply to breathe. 

That additional work burns additional calories. Even at rest, the body is expending 

more energy than normal. 

If enough fuel is not provided through food, the body compensates by using its own 

tissue for energy. It uses muscle. 

That includes: • Arm and leg muscles • Core muscles 

• And the muscles responsible for breathing This is why unexplained weight loss 

can be an early warning sign. 

Eating Can Feel Harder 

Many individuals with COPD experience early fullness. 

A large meal causes the stomach to expand. 

When the stomach expands, it presses upward against the diaphragm - the 

primary breathing muscle. 

This added pressure can make breathing feel more difficult. As a result, some 

individuals unconsciously eat less to avoid discomfort. 

Less protein combined with higher energy expenditure leads to weight loss. 

Weight Loss Matters 

Unintentional weight loss in COPD can result in: 

• Muscle weakness 

• Reduced respiratory muscle strength 

• Lower energy reserves 

• Slower recovery from illness 

• Increased fatigue 

Muscle strength is directly linked to breathing efficiency. 

Preserving weight - especially lean muscle mass is essential. 

 

Caregiver Watch List 

Caregivers should pay close attention if a person with COPD: 

• Is losing weight without trying 

• Feels full very quickly 

• Avoids eating due to breathing discomfort 
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• Appears weaker in arms or legs 

• Tires more easily during normal activities 

• Has looser-fitting clothing over weeks or months 

IMPORTANT:  Early recognition allows for nutritional adjustments before 

significant muscle loss occurs. Monitoring weight regularly, even a simple weekly 

check can provide important early insight.   

Unexplained weight loss should never be ignored. 

Several months before I was diagnosed with COPD, I 

began to lose weight fast. I thought it was because I was 

following a “no sugar” diet. I lost roughly 20 kilos in a few 

months. I thought that I had done it by watching my 

diet… But the early COPD symptoms were the cause. 

Then I suddenly became very breathless and was 

admitted into the hospital and treated for double 

pneumonia. Then again, I slipped to Phase 4 and was 

back in the hospital. This time, the COPD diagnosis was 

correctly made, inhalers prescribed, and I moved to 

Phase 2. My research has shown this is a common 

occurrence. While the weight loss was positive, it wasn’t 

only fat that was lost… muscle also diminished…MM 
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CHAPTER 2 -The Five Course Meal Plan 

Having a Meal Plan Matters 
Weight loss in COPD is not always caused by poor appetite alone. 

Higher energy demand from breathing + Reduced intake due to discomfort = 

Muscle loss and fatigue 

The solution is not simply “eat more.” Large meals can worsen breathing. 

Instead, the strategy must be structured. 

Think in terms of: Smaller portions. More frequent intake. Adequate protein. 

Balanced nutrients. Intentional timing. 

This is where the Five-Course Framework becomes essential. 

Rather than overwhelming the body with three heavy meals, nutrition is distributed 

strategically throughout the day. 

Each Course Has a Purpose: 

 To protect muscle 

 To stabilize energy 

 To reduce diaphragm strain.  

 To support breathing. 

The framework that follows is built on this principle. 

A Meal Plan Protects Strength. 

Most meal plans fail for one simple reason: 

They are too complicated. 

 

Living Forward is not about variety for variety’s sake. 

It is about patterns and consistency. 

 

Instead of large, unpredictable meals, the Five-Course Meal System divides 

nourishment into five smaller, intentional moments throughout the day. Smaller 

courses reduce abdominal pressure, lower digestive strain, and support steadier 

breathing. 

 

Each course has a purpose. Each course supports the next. 

The structure remains consistent. The ingredients may vary. 

 

Course 1 – Morning-Start for Energy 

Its purpose is to gently begin the day with steady fuel and light protein support. 

 

Course 2 – Mid-Morning-Stabilizer 
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Its purpose is to prevent energy dips and maintain breathing stability. 

 

Course 3 – Midday-Strength Builder 

Its purposes is to provide balanced nutrition while energy is strongest. 

 

Course 4 – Evening-Light 
Its purpose is to nourish without compressing the diaphragm before sleep. 

 

Course 5 – Night-Calm & Recovery 
Its purpose is to support stable blood sugar and calm breathing before sleep. 

 

Food Includes Liquids As Well 
Hydration is woven into the Meal System — not consumed in large volumes at 

once. 

 

Fluids should feel light and supportive. 

 

Smoothies can provide hydration as well as solid protein choices. 

 

Night Leg Cramps and Muscle Support 

Nighttime cramps may occur due to muscle fatigue and electrolyte shifts. 

 

A small evening serving combined with gentle stretching may reduce frequency. 

If you experience cramps and spasms due to imbalanced diet, ask your medical 

team if the following supplements are compatible with your medical plan. 
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Chapter 2 – Protein 

What Is Protein? 

Protein is a foundational requirement. 

Your body uses it to: 

• Build muscle 

• Repair tissue 

• Support the immune system 

• Make enzymes 

• Keep organs strong 

Think of protein like bricks. 

If your body is a house, protein is what keeps the walls from falling apart. 

Muscles are made from protein. And breathing uses muscle. 

Your diaphragm — the main breathing muscle depends on protein to stay strong. 

Protein Is Not Optional 

When you live with COPD, protein is not a “nice extra.” 

It is not a bonus. 

It is not something you only think about at dinner. 

Protein is necessary. 

Without enough protein, the body becomes weaker over time. And in COPD, 

weakness makes breathing harder. 

 

Protein Matters More in COPD 

When you have COPD, your body works harder every day just to breathe. 

That extra work burns energy. It also causes the body to break down muscle faster 

than normal. 

This means two things are happening at the same time: 

You are using more energy. 

You are losing muscle faster. 

If protein intake is too low, the body will continue to shrink muscle. 

That includes: 

• Arm and leg muscles 

• Core muscles 

• Back muscles 

• Breathing muscles 
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When breathing muscles weaken, breathing becomes more difficult. 

Adding Protein to Your Diet Helps Slow Muscle Loss. 

Protein helps rebuild what daily effort wears down. 

Protein also helps the immune system. 

People with COPD are more at risk for infections. 

Infections can cause flare-ups and flare-ups can cause hospital visits. 

Protein helps the body defend itself. 

Protein Must Be Spread Out 

Eating a large amount of protein once a day is not enough. 

Your body cannot store protein the way it stores fat. 

It needs a steady daily supply. 

That is why protein should be included in more than one meal. Small amounts 

spread out o the day. 

This protects muscle all day long. 

How to Add Protein  

Choose protein that is: 

• Easy to digest 

• Not heavily processed 

• Not deep fried 

• Not loaded with chemicals 

Not massive portions. Steady portions. 

If you are losing weight, protein becomes even more important. 

If you feel weaker, protein also becomes important. 

If you are recovering from a flare-up, protein becomes critical. 

The Bottom Line 

Breathing takes muscle. Muscle needs protein. 

Without protein, strength fades slowly. With enough protein, strength is protected. 

Protein is not optional. It is part of the breathing plan. 
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Hydration Guidance 

Recommended Fluids and Daily Intake  

Daily Fluid Goal 

Aim for 1.5 to 2 liters of liquid daily to keep airways moist and thin out mucus. 

Best Options: 

 Water is the best choice.  

Other good options include herbal teas, broths, soups, and milk. 

Warm Liquids. 

Hydrating Foods: watermelon, cucumber, and celery. 

 

Fluids to Limit or Avoid  

Caffeine: Drinks like coffee, tea, and soda should be consumed 

sparingly. 

Alcohol: Alcoholic drinks can dehydrate the body and should be 

limited 

Fizzy Drinks: Carbonated beverages  

 

Daily Fluid Target 

Hydration needs are better estimated by body weight. 

A practical starting guideline for adults living with COPD: 

30–35 milliliters of water per kilogram of body weight per day 

or 

0.5–0.6 ounces per pound of body weight per day 

Example: 

• 70 kg person → 2,100–2,450 ml per day 

• 154 lb. person → 77–92 ounces per day 

This total includes water, mulberry leaf tea, light herbal teas, lemon or lime water 

with honey, and fluid from broths. 

If You Don’t Reach Your Daily Target 

Missing a daily hydration target occasionally is not failure. 

However, consistent under-hydration may contribute to: 

• Thicker mucus 

• Slower mucus clearance 

• Increased fatigue 

• Mild pulse rate elevation 

• Increased perception of breathlessness 
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Hydration should feel supportive — not forced. 

Living Forward Reminder 

Under-hydration tightens systems. 

Balanced hydration softens them. 

Small steady sips early in the day. 

Repeat tomorrow. 

Sodium Requirement 

3.14 Sodium balance matters in COPD: 

• Too little may increase fatigue and weakness 

• Too much may increase fluid retention and blood pressure 

General Safe Range for Stable Adults: 

1,500–2,300 mg sodium per day 

Weight-based precision guideline: 

20–30 mg sodium per kilogram body weight per day 

or 

9–14 mg per pound per day 

Example: 

 154 lb. person → 1,400–2,150 mg 

Living Forward Reminder 

Hydration should support breathing — not burden it. 

Water thins mucus. 

Balanced sodium supports muscle stability. 

Excess of either creates imbalance. 
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SECTION III – Medication 

Chapter 1 – Inhalers 

Technique, Timing & Traps 

Inhalers are medicine delivery systems. Their effectiveness depends not only on 

the medication prescribed but on how accurately that medication reaches the 

lungs. 

Studies have shown that up to 90% of users are not informed strongly as to the 

correct protocol for using them. 

 

I was one of the 90%ers. I am in Lao PDR and the 

medical staff at my hospital speak little or no 

English. That’s not a problem because we use a 

good translation app for our conversational 

needs. BUT NOT INSTRUCTIONS … I was using 

my inhaler upside down for 2 months. When I 

had a “very bad day”, the doctors asked me why 

I didn’t use my inhaler as prescribed. Well, the 

problem was that I was using it incorrectly. After 

I turned it right side up, things improved almost 

immediately… MM 

 

Many people are prescribed inhalers. Unfortunately, few are shown how to use 

them properly and precisely. Small technique errors can reduce medication 

delivery significantly. 

IMPORTANT: Understanding why technique matters improves consistency. 

Why Inhalers Work 

Most inhalers deliver bronchodilators or anti-inflammatory medication directly into 

the airways. This medication relaxes the smooth muscle lining the bronchial tubes. 

Anti-inflammatory medications reduce airway swelling over time. 

The goal is to: 

• Open narrowed airways 

• Reduce resistance to airflow 

• Improve exhalation efficiency 

• Reduce air trapping 
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Medication doesn’t  “add oxygen”. 

It improves airflow. 

Proper Positioning 

Metered-dose inhalers (MDIs) must be held upright, with the canister vertical and 

the mouthpiece horizontal, forming a clear “L” shape. 

If the inhaler is tilted improperly, medication may not aerosolize correctly. 

Slow Inhalation Matters 

One of the most common mistakes is inhaling too quickly. 

Fast inhalation causes medication to impact the back of the throat instead of 

traveling into the lower bronchial tree. 

Correct Sequence: 

 Exhale gently first. 

 Begin slow inhalation. 

 Press the canister once. 

 Continue inhaling slowly and deeply. 

 Breath Hold 

After inhalation, hold the breath for 5–10 seconds if possible. 

This pause allows medication particles to deposit in the airways rather than being 

immediately exhaled. Exhale slowly afterward. 

Spacer Devices 
Spacers reduce coordination demands and increase lower airway delivery. 

For individuals with difficulty synchronizing actuation and inhalation, spacers 

significantly improve efficiency. 

 

Spacers 
Using a Spacer with an Inhaler 

What Is a Spacer? 

A spacer is a clear tube that attaches to your inhaler. 

It holds the medicine for a few seconds after you press the inhaler. 

Think of it like a waiting room for the medicine. 

Instead of rushing into your mouth all at once, the medicine waits so you can 

breathe it in slowly. 
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Why Use a Spacer? 

Using a spacer helps because: 

• More medicine reaches your lungs 

• Less medicine stays in your mouth 

• It is easier to breathe in slowly 

• You cough less 

• You waste less medicine 

Without a spacer, much of the medicine hits your tongue or throat instead of your 

lungs. 

Your lungs are the target. 

How to Use a Spacer 

1. Shake your inhaler well. 

2. Attach the inhaler to the spacer. 

3. Sit up straight. 

4. Breathe out gently. 

5. Put the spacer mouthpiece in your mouth and seal your lips around it. 

6. Press the inhaler one time. 

7. Breathe in slowly and deeply. 

8. Hold your breath for 5–10 seconds if you can. 

9. Breathe out slowly. 

If you need a second puff, wait about 30–60 seconds and repeat. 

Important: If you hear a whistle sound, you are breathing in too fast. Slow down. 

Slow is strong. 

When Is a Spacer Especially Important? 

• Frequent flare days 

• Poor inhaler coordination 

• Elderly patients 

• Brain fog days 

• Caregiver assisting administration 

Maintenance vs Rescue 

Maintenance Inhalers are preventative. They reduce inflammation and 

stabilize airways over time. Skipping doses reduces long-term stability even if daily 

breathing feels acceptable. 

Rescue Inhalers provide rapid bronchodilation during acute breathlessness. 

Overuse may indicate underlying instability or emotional response to discomfort 

rather than true airway constriction. 

Understanding this distinction reduces dependency. 
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Timing and CO₂ Awareness 

Inhalers assist airflow, but they don’t correct breathing pattern. 

If rapid shallow breathing persists after inhaler use, air trapping may continue. 

IMPORTANT: Slow exhalation remains essential. 

Medication opens the door but breathing technique determines how effectively air 

moves through it. 

Common Traps 

• Inhaling too quickly (Listen for a “whistle”) 

• Not exhaling before actuation 

• Multiple sprays without spacing 

• Skipping maintenance doses 

• Using rescue inhaler during anxiety without knowing the physical need as 

indicated by the finger monitor. 

• Failing to clean mouthpiece 

IMPORTANT: Maintenance Inhaler Timing - 

 Maintenance inhalers are usually scheduled every 12 hours. During a flare day, 

remembering whether a dose was taken can become difficult, especially when 

brain fog is present. 

Scheduled Inhalation is Important 

Take the guesswork out of it. Use two containers large enough to hold the 

inhaler. Label one Morning and the other Evening. After completing your morning 

routine, place the inhaler in the Evening container. After the evening dose, return it 

to the Morning container. 

If you are unsure whether you have taken a dose, check the container. 

This method also allows a caregiver to quickly confirm that medication has been 

taken on schedule. 

Rinse After Using Steroid Inhalers 

If using inhaled corticosteroids,  

1. Rinse the mouth and then  

2. Gargle after use to reduce risk of oral irritation or thrush. 

The Psychological Component 

Some individuals use rescue inhalers for reassurance rather than breathing need. 

While understandable, reliance without airflow restriction may reinforce anxiety 

loops. 

IMPORTANT: Use Inhalers Only When Needed or Prescribed. 

Confidence grows when technique improves. 
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Leg Cramps - Some individuals notice nighttime leg cramps when using beta-

agonist inhalers such as albuterol more frequently. These medications can 

temporarily shift potassium levels and increase muscle excitability in some people. 

This doesn’t mean the inhaler is unsafe or should be avoided, but if cramping 

begins after increased use, it may be worth observing the pattern and discussing it 

with your medical team. 

Chapter 2 – Monitoring: Pulse, Oxygen & 

Recovery 

The device is small, clips gently onto the fingertip, and displays two key numbers: 

Monitoring at home doesn’t require complex equipment. A simple finger pulse 

oximeter, often called a “finger monitor”, can provide useful real-time information 

about oxygen saturation (SpO₂) and heart rate. 

The Finger Monitor (Pulse Oximeter) 

Pulse oximeters, or "finger monitors," are essential tools for managing COPD) 

because they provide a real-time, non-invasive way to track how much oxygen is 

in your blood.  

Why They Are Important 

 Early Warning System: A drop in oxygen levels (SpO2) can signal a worsening 

of your condition or a flare-up (exacerbation) before you even feel significant 

symptoms. 

 Oxygen Therapy Management: For patients on supplemental oxygen, the 

device helps you and your doctor "titrate" (adjust) the flow rate to ensure you get 

enough oxygen during different activities, such as exercise or sleep. 

 Informed Medical Decisions: Regular readings help healthcare providers 

decide if you need a change in medication, a referral for long-term oxygen 

therapy, or even hospitalization during an acute episode. 

 Peace of Mind: Monitoring at home can reduce anxiety by providing tangible 

data about your lung function between doctor visits.  

Key Target Numbers 

 Normal Range: Healthy individuals typically have readings between 95% and 

100%. 

 COPD Target: For many COPD patients, a target range of 88% to 92% or 92% 

or higher is often recommended by doctors to avoid complications. 
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 When to Seek Help: Immediate medical attention is often advised if readings 

drop below 88% or your established personal baseline.  

Important Tips for Accuracy 

 Stay Still: Movement can cause false low readings. 

 Remove Polish: Dark nail polish or artificial nails can block the light and interfere 

with the sensor. 

 Warm Your Hands: Cold fingers may have poor circulation, leading to an 

inaccurate or missing reading.  

What It Does Not Measure 

The monitor measures oxygen only. 

It does not measure lung strength, anxiety, or carbon dioxide levels. 

 When the Caregiver Manages the Monitor.  

This can be helpful but it can also unintentionally increase anxiety. 

Caregivers should remember: 

• The person is more important than the number. 

• Calm breathing matters more than a single reading. 

• Small fluctuations are normal. 

If a reading appears lower than expected: 

 Pause. 

 Encourage slow, controlled breathing 

 Wait one to two minutes. 

 Recheck if needed. 

Avoid reacting with alarm unless symptoms clearly worsen. 

 Your tone of voice matters. 

 Your body language matters. 

 The way the number is communicated matters. 

A calm caregiver supports can lessen anxiety. 

An anxious caregiver can unintentionally increase the patient’s heart rate and alter 

readings. 

A Word About Over-Checking 

Whether the patient or the caregiver is holding the monitor, it should help you 

understand what is happening — not make you feel scared. 

The monitor is there to give information, not to cause worry. 
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If the number changes, pause, breathe slowly. 

Look at how you feel … not just the screen. 

The monitor should bring calm, not fear 

IMPORTANT: Checking too often can increase stress for both the patient and 

caregiver. This then raises the heart rate. Elevated heart rates can alter readings. 

The cycle feeds itself. 

If monitoring begins to feel obsessive, step back. 

Return to the breathing cycle. 

Allow the body to settle. 

Check again only if symptoms truly change. 

The goal is not perfect numbers. 

The goal is stability and independence. 

Let the monitor provide answers, not a source of tension. 

An Unnecessary Cycle: Uncertainty increases anxiety. Anxiety increases 

breathing rate. Increased breathing rate can increase the amount of CO₂ 

remaining in the lungs. This reduces the lungs capacity and require stronger, and 

more frequent breathing. 

Clear Information Calms the System. 

When you understand what the numbers mean, fear decreases and your 

breathing, heart rate, and thinking become steadier. 

Pulse Rate  

Pulse rate reflects how hard the body is working. 

It naturally rises with: 

• Physical activity 

• Digestion 

• Emotional stress 

• Dehydration 

• Infection 

Every person has a baseline resting pulse rate. For some individuals with COPD, 

resting pulse rate may run slightly higher than average. That is not the issue. 

What matters is pattern. 

If resting pulse rate is consistently higher than usual without clear cause, that may 

signal strain on the heart to supply adequate oxygen to the heart. 

Pulse rate after activity is also informative. 
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Ask yourself: 

• How high does it rise? 

• How long does it take to return to baseline? 

Recovery time tells more than peak number. 

The monitor became an obsession for me. I thought that checking 

it and seeing high o2 levels and low pulse rates was my reward 

for doing well. I wore it around my neck so that it was always 

available. I realized that I was over doing it so I took it off and put 

it on my desk. It was no longer needed for the “atta boys” I had 

needed. Now I have my breathing and calmness to give me that 

support. But everyone has their own path.  I found mine. …MM 

 

When Heart Symptoms Can Feel Like COPD 

Some heart conditions can cause symptoms that feel very similar to COPD. 

Shortness of breath doesn’t always come only from the lungs. 

In some cases, the heart may be working harder than usual. When that happens, 

breathing can feel strained, even if airway restriction has not changed. 

Common symptoms that may overlap include: 

• Shortness of breath during mild activity 

• Unusual fatigue 

• Rapid or irregular pulse 

• Chest tightness 

• Swelling in ankles or lower legs 

• Sudden weight gain from fluid retention 

These symptoms don’t automatically mean a heart problem. 

IMPORTANT:  Certain patterns deserve medical consultation. 

Contact Your Medical Team If You Notice: 

• New or worsening swelling in legs, ankles, or feet 

• Sudden unexplained weight gain (2–3 pounds in a day or 5 pounds in a 

week) 

• Persistent chest pressure or pain 

• Irregular heartbeat or pounding pulse 

• Shortness of breath that doesn’t  improve with rest or breathing techniques 

• Dizziness or fainting 

These signs may indicate that the heart requires evaluation. 

COPD and heart conditions often coexist. Monitoring both protects long-term 

stability. 
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Living Forward Reminder 

Not all breathlessness is the same. 

Understanding patterns helps separate lung mechanics from possible heart strain. 

Clarity reduces fear. 

Early consultation prevents complications. 

When in doubt, ask. 

Monitoring and Meals 

Some individuals notice pulse rate increases after large meals. 

This is normal to a degree. Digestion requires oxygen. 

However, if pulse rate rises sharply after heavy meals and breathlessness follows, 

portion size may be contributing. 

Smaller, evenly spaced meals often reduce this pattern. 

Developing data patterns reduces confusion. 

Monitoring and Anxiety 

Not all shortness of breath is controllable 

Sometimes the body reacts to this feeling automatically 

The brain interprets discomfort as danger. 

Monitoring helps differentiate: 

Is oxygen stable? 

Is pulse rate appropriate for activity? 

Is recovery improving? 

If numbers are stable and patterns are consistent, reassurance becomes possible. 

Caregiver Role 

Caregivers provide perspective. 

Calm observation is more powerful than alarm. 

Statements such as: “Your breathing seems to settle down faster today” or “Let’s 

give it a few minutes and recheck.” helps to maintain steadiness. 

Monitoring Is Not About Controlling Every Number. 

It’s about understanding patterns. 

Patterns guide decisions. 

Information reduces fear. 
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Oxygen Therapy: 

Support When Needed 

Oxygen therapy is not a life sentence. For some patients, it is a short bridge back 

to stability. For others, it becomes a long-term tool. 

Either way, it is support — not surrender. 

After my hospitalization, oxygen was prescribed at 1.5 liters per minute for one-

hour periods. I used it for one week. As my oxygen levels stabilized, it was no 

longer necessary. However, I keep the cylinder and regulator available for 

emergencies 

When Oxygen Is Prescribed? 

Oxygen may be prescribed when: 

• Oxygen saturation drops below safe thresholds. 

• After exacerbations. 

• During recovery periods. 

• During sleep or exertion (in some patients). 

Oxygen protects organs, reduces strain on the heart, and supports healing. 

Oxygen does not weaken the lungs. Low oxygen weakens the body. 

When oxygen levels drop, the heart works harder. The brain feels foggy. Muscles 

feel tired and shaky. The body becomes stressed. Over time, this stress can cause 

more harm than the oxygen ever could. 

It helps the heart, the brain, and the muscles receive what they need to function 

more steadily. It reduces strain and supports clearer thinking. 

There Is an Emotional Adjustment.  

Some people resist oxygen because it feels like a loss. In reality, it is support. It is 

a tool that allows greater stability and sometimes greater freedom. 

Some patients resist oxygen because it feels visible, feels like decline, or feels like 

dependency. 

Using supplemental oxygen doesn’t cause addiction or physical dependence, nor 

does it weaken the lungs. It is a prescribed treatment for low blood oxygen levels 

to support organ function and improve mobility. While you may feel better using it, 

you are not becoming addicted to it; you are simply managing a chronic 

If oxygen is ever mentioned in your plan, it doesn’t mean you are moving 

backward. It may simply mean your body needs support while you move forward. 
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My mother, a retired nurse, suffered from congenital 

heart failure. Her doctor recommended an oxygen 

concentrator which I bought and brought to her.  She 

didn’t want to use it and said that she “didn’t want to 

become addicted to oxygen” Now I understand that she 

didn’t want to be “chained to it”. I wish I had it now for 

my COPD stage in my life… MM 

Oxygen Concentrator  

An oxygen machine, or oxygen concentrator, is a medical device that filters 

nitrogen from ambient air to deliver purified, concentrated oxygen (typically 90-95% 

pure) for therapeutic use. Used for chronic conditions like COPD, these electrically 

powered devices provide continuous or pulse-flow oxygen via a nasal cannula or 

mask. They are available as stationary home units or portable, battery-operated 

models.  

Stationary Concentrators: 

 Ideal for home use, plugging into wall outlets to provide a continuous, high-flow 

supply. 

Portable Oxygen Concentrators (POCs): 

Lightweight, battery-powered units designed for mobility, often with pulse-dose 

delivery. 

IMPORTANT :Don’t adjust flow rates without consulting a doctor, as too much or 

too little oxygen can be harmful.  
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SECTION IV – Living Forward 

Chapter 1 Emotional Integration 

COPD Changes Identity. 

There is a shift that happens slowly. 

Strength is no longer defined by pushing harder. It’s defined by choosing wisely. 

That shift can feel uncomfortable at first. 

Independence and COPD 

Many people before COPD lived independently of others. 

 They solved problems. 

 They worked through discomfort. 

 They kept moving. 

 Now the body requires pacing. 

That isn’t weakness, it’s strategy. 

Redefining Strength 

Strength is no longer measured by how much you can do in one day. 

It’s measured by how steady you can remain over many days. 

Consistency becomes the new measure of success. 

The 3 Phases support this. 

Phase 1 is not indulgence. 

Phase 2 is not regression. 

Phase 3 is not defeat. 

Each phase has purpose. 

Caregivers Learn Calmness. 

Instead of reacting emotionally to fluctuations, both patient and caregiver can say: 

“We are in Phase 3 today. Let’s stabilize.” 

That low-key communication reduces tension. 

That low key communication reduces tension. 

Emotional Interpretation Matters 

Breathlessness Can Trigger Fear  

 Fear increases breathing rate. 

 Faster breathing can increase CO₂ retention. 

 Understanding this relationship interrupts this chain. 
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When breathlessness appears, ask: 

 Was this predictable 

 Is my pulse rate stable? 

 Is my oxygen stable? 

 Have I eaten too heavily? 

 Have I rushed? 

Questions replace panic…Pacing develops Discipline… 

Pacing doesn’t mean avoiding activity. It means approaching it differently. 

When There Is Anxiety… Do This. 

 Inhale 

 Pause. 

 Relax 

 Slow exhale. 

 Resume if appropriate. 

This pattern protects independence. 

Sleep and Evenings 

Evenings are often more sensitive. 

 Large late meals can increase diaphragm pressure before lying down. 

 Late exertion can delay recovery. 

A lighter final course and calm evening routine protect sleep. 

Caregiver Confidence 

Caregivers carry invisible stress. 

 They watch. 

 They anticipate. 

 They worry. 

This guide is also for them. 

Clarity reduces fear for both sides. 

Monitoring trends. 

Naming phases. 

Keeping routine. 

These reduce unpredictability. 

Living Forward 
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COPD Is Progressive.  

COPD is a progressive disease. This means it can slowly change over time. The 

lungs may not return to the way they once were. That truth can feel heavy at first, 

but it does not mean that daily life cannot improve. 

Daily experience is shaped by routines. When routines are steady and habits are 

consistent, breathing often becomes more predictable. Small choices—such as 

portion size, pacing, medication timing, and environmental awareness—can 

reduce unnecessary strain. 

The goal is not perfect breathing. Perfect breathing may no longer be realistic. The 

goal is steady breathing. 

 Steady breathing supports steady thinking, steady movement, and steadier 

emotions. 

When days become steady, they become manageable. Manageable days build 

into manageable weeks. Manageable weeks build into more stable months. Over 

time, this steady pattern creates confidence and reduces fear. 

Progression may be part of the disease, but stability can still be part of daily life. 

  



Page 41 of 51 
 

Chapter 2 Midday Nap is Normal 

Many people living with COPD notice something interesting: 

After a heavier meal — especially lunch — the body feels drowsy. 

Not exhausted. Not weak. 

Just calm… eyes heavy… ready to rest. 

This is usually normal physiology, not disease progression. 

Why It Happens 

After eating: 

Blood flow shifts toward digestion 

The body activates its “rest and digest” nervous system 

Insulin rises 

The diaphragm works a little harder if the stomach is full 

In COPD, breathing already uses extra energy. 

When digestion begins, the body prioritizes processing food. 

This can create a temporary wave of drowsiness. 

It is not a setback. 

It is biology. 

 

Healthy Midday Rest Pattern 

A Level 3 patient may notice: 

5–7 hours of solid nighttime sleep 

Stable breathing routine 

Drowsiness after larger meals 

A short 30–60-minute nap 

Feeling refreshed afterward 

In many cultures, especially warm climates, this is a natural rhythm. 

Planning for a brief midday reset is often smarter than pushing through fatigue. 

When to Watch More Closely 

Post-meal drowsiness is generally normal if: 

 Breathing remains steady 

 Oxygen levels stay stable 

 The person wakes easily 
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The nap restores clarity 

It may need medical attention if: 

Drowsiness is sudden and overwhelming 

Breathing worsens noticeably 

Confusion develops 

Oxygen saturation drops 

The person cannot stay awake unintentionally 

The difference is subtle but important. 

 

A Practical Adjustment (If Needed) 

If post-meal sleepiness feels heavy or uncomfortable: 

Reduce portion size slightly 

Spread calories more evenly through the day 

Balance protein, fiber, and healthy fats 

Avoid large refined carbohydrate spikes 

Small shifts often smooth the energy curve. 

Caregiver Note:  

Support the Rhythm 

A short planned nap after lunch is not laziness. 

It is often the body regulating digestion and breathing demands. 

Support it by: 

Keeping the environment quiet 

Allowing 30–60 minutes 

Monitoring breathing and comfort 

Observing for unusual changes 

Don’t panic at normal rest. 

But do remain attentive to patterns that are new, extreme, or worsening. 

Compassion and observation work together. 

 

Happiness May Look Different. 

It may become: 
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Calm breathing. 

Steady routines. 

Predictable recovery. 

A FINAL THOUGHT 

What begins as technique becomes habit, what becomes habit becomes stability. 

and stability is strength. 
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COPD and The Buddha 

I moved this to the end of the guide because, earlier, it may not have made much 

sense. If you were still learning about the complexities of COPD, or had never 

studied Buddhist philosophy, it might have felt confusing. But now, at the close, it 

fits nicely. It gives you something calm and steady to think about. 

The Four Noble Truths & The Eightfold Path 

There is a helpful way to understand COPD by comparing it to what are called the 

Four Noble Truths and the Eightfold Path. These teachings are thousands of years 

old. Even though technology has changed the world, these ideas have remained 

steady. They still make sense today. 

Think of it like this. 

A wise teacher is like a doctor. 

The truth is like a diagnosis. 

The path forward is like a treatment plan. 

When a doctor gives a diagnosis, it is not meant to scare you. It is meant to explain 

what is happening in your body. Once you understand what is happening, you can 

follow a clear plan to move forward. 

The Four Noble Truths say that suffering exists, there is a cause for it, there is a 

way to ease it, and there is a path to follow. In medical language, this sounds 

familiar: 

• There is a problem. 

• There is a reason for the problem. 

• The problem can be managed. 

• There is a plan to help. 

This simple comparison helps explain Chronic Obstructive Pulmonary Disease 

(COPD) in a calm and steady way. 

COPD is not a punishment. 

It is not a mystery. 

It is not a sudden storm. 

It is a condition with causes, effects, and a path forward. 

In this guide, that path forward becomes Living Forward. 

Living Forward means we don’t stay stuck in fear. 

We don’t fight reality. 

We learn what is happening. 

We follow a steady plan. 

We move forward one step at a time. 
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Just as the Eightfold Path gives practical steps for living wisely, this guide gives 

practical steps for breathing better, eating wisely, resting well, and building 

strength again. 

The goal is not perfection. 

The goal is steadiness. 

When we understand the truth calmly, we can walk the path confidently. 

And that is how we begin. 
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The Four Noble Truths 

The First Noble Truth – The Truth of Suffering 

In Buddhism, the first truth teaches that life includes suffering. This can be 

physical pain, such as sickness or aging. It can also be emotional strain, such as 

fear, worry, or frustration. 

In COPD, this truth appears when a person realizes that breathing is no longer 

easy or automatic. A breath may feel tight, shallow, or limited. Climbing stairs 

may require more effort. Speaking may require more pauses. A medical 

diagnosis confirms what the body already feels: inflammation, airflow limitation, or 

chronic cough. 

Recognition is not failure. It is awareness. Awareness is the first step toward 

stability, and it naturally leads to the second truth. 

The Second Noble Truth – The Cause 

The second truth teaches that suffering has causes. Often, people cling to things 

they wish would never change, such as good health or familiar routines. 

COPD also has causes. It often develops after long exposure to irritants such as 

cigarette smoke, polluted air, chemical fumes, or dust. Just as discomfort has a 

cause, lung damage has causes. Understanding those causes is important 

because it allows a person to reduce further harm. Even when the past cannot be 

changed, present choices can still protect what remains. 

The Third Noble Truth – Improvement Is Possible 

The third truth teaches that suffering can be reduced. In Buddhism, this involves 

letting go of unhealthy attachments and seeing life clearly. 

With COPD, the disease may not be fully reversible, but that does not mean life 

cannot improve. Breathing can become more predictable. Flare-ups can become 

less frequent. Energy can become steadier. Improvement does not mean perfect 

lungs. It means fewer surprises and fewer days of crisis. 

Stability Is Progress 

Stability does not mean perfection. It means fewer emergencies and more 

predictable days. 
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The Fourth Noble Truth – The Path Forward 

The fourth truth teaches that there is a path. In Buddhism, this path is called the 

Eightfold Path, which guides people toward wisdom, ethical living, and mental 

discipline. 

In COPD, there is also a path forward. In medicine, this is the treatment plan. It 

may include stopping smoking, using inhalers correctly, practicing breathing 

exercises, improving air quality, staying current with vaccinations, and building 

consistent daily habits. 
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The Eightfold Path 

This expands the Fourth Noble Truth by explaining the Eightfold Path in a 

practical way for living with COPD. Each principle supports steady structure, clear 

thinking, and daily protective habits. 

Right View – Understanding COPD 

Right View means seeing COPD clearly. It means understanding what the 

condition is and what it is not. COPD is progressive, but it is manageable. Clear 

understanding reduces fear. When a person understands how breathing works 

and what affects it, decisions become calmer and steadier. 

Right Thoughts – Choosing a Steady Mind 

Right Thoughts means guiding the mind toward steadiness instead of panic. It 

means replacing fear with planning and replacing frustration with patience. 

Thoughts influence breathing. A calm mind supports calmer breaths. Choosing 

steady thoughts protects emotional energy. 

Right Words – Speaking with Clarity 

Right Words means speaking honestly and clearly about one’s condition. It 

includes telling doctors accurate symptoms, asking for help when needed, and 

explaining limits to family or coworkers. Clear communication reduces 

misunderstanding and prevents unnecessary strain. 

Right Action – Daily Protective Choices 

Right Action means making choices that protect breathing. This includes using 

inhalers correctly, avoiding smoke and pollutants, pacing activity, eating 

moderate portions, and resting when needed. Small daily actions build long-term 

stability. 

Right Occupation – Work That Protects Health 

Right Occupation means shaping work and daily responsibilities in ways that 

reduce harm. Some may need to adjust schedules, limit exposure to dust or 

chemicals, or modify physical demands. Protecting breathing is not weakness. It 

is wisdom. 

Right Effort – Consistency Over Perfection 
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Right Effort means continuing steady habits even on difficult days. Progress does 

not come from dramatic bursts of energy. It comes from repetition. Taking 

medications on time, practicing breathing exercises, and following routines build 

stability over time. 

Right Mindfulness – Paying Attention 

Right Mindfulness means noticing early changes in breathing, energy, or mood. It 

means recognizing warning signs before they become crises. Awareness allows 

early adjustment. Early adjustment prevents larger setbacks. 

Right Concentration – Staying Focused 

Right Concentration means keeping attention on what matters most. It means 

focusing on today’s breathing, today’s meals, and today’s routines instead of 

worrying about what may happen later. 

Distraction increases stress. Stress affects breathing. Focus reduces 

unnecessary mental strain. When attention remains steady, the body often 

follows. 

Right Concentration helps prevent overreaction. It keeps decisions calm and 

grounded. It allows structure to work. 

Living Forward 

Together, these eight steps create stability. Stability reduces stress. Reduced 

stress supports steadier breathing. 

The Eightfold Path is not religious instruction here. It is practical structure. 

Understanding, steady thinking, clear communication, protective action, wise 

adjustment, consistent effort, awareness, and focused attention all work together. 

This is Living Forward with clarity and discipline. 

No single step solves everything. Each small step supports the next. Over time, 

this steady path reduces stress, protects breathing, and supports a longer and 

more meaningful life. 

This comparison is not meant to teach religion. It is meant to offer perspective. It 

reminds us that recognition, understanding, hope, and action work together. Even 

when the disease progresses, a knowledgeable and consistent path can still 

bring steadier  
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What Is the Purpose? 

This guide, Living Forward with COPD, does not remove difficulty, but it brings 

structure and routine. It shows that awareness, cause, hope, and action work 

together. With understanding and consistency, a person can move forward with 

greater clarity and less fear. 
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A Final Word 
 

This guide was written from lived experience. 

It grew out of frustration, research, small adjustments, setbacks, and steady 

progress. The goal has never been perfection. The goal has been stability, 

strength, and breathing with greater confidence. 

 

If something in these pages helps you improve a meal, conserve energy, or think 

differently about nutrition, then it has served its purpose. 

 

If you have thoughtful comments or constructive suggestions, you are welcome to 

reach out. 

 

Visit our website  

www.smile4miles.org 

 

While individual responses cannot always be guaranteed, respectful feedback is 

appreciated and may help inform future revisions. 

 

Important Notice 

This guide reflects personal experience and independent research. It is not 

medical advice, diagnosis, or treatment. Always consult your healthcare provider 

regarding medical decisions, medication changes, or significant dietary 

adjustments. 

 

Each individual living with COPD is different. 

 

Sharing & Use 

This material may be shared freely for personal use, educational discussion, and 

patient support. Please don’t alter or misrepresent the content. 

 

While responsible sharing is encouraged, this work remains the intellectual 

property of the author. 
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