
	 Conclusions
•	 The results of this study highlight the burden that COPD imposes on patients with a history of exacerbations and 

their informal caregivers

•	 The study highlighted measures underreported in the literature affecting health-related quality of life, physical 
and emotional well-being and work productivity impairment
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	 Rationale
•	 Despite optimal maintenance pharmacotherapy (including  

long-acting bronchodilators with or without inhaled corticosteroids), 
a significant proportion of patients with COPD continue to suffer 
from exacerbations1,2

•	 Moderate or severe exacerbations are associated with morbidity, 
mortality, healthcare costs and reduction in quality of life, and 
therefore pose a substantial burden to patients2-5

•	 Many patients with COPD rely on informal caregivers who take on a wide 
range of responsibilities and are themselves significantly burdened6 

•	 This study aimed to evaluate the burden of COPD on patients with a 
history of exacerbations and their informal caregivers 

	 Methods
•	 This cross-sectional study included patients with COPD (n = 155) and 

their informal caregivers (n = 152) from Canada, Italy and the UK. 
Data were collected from December 2024 to May 2025  

•	 Data were collected via electronic health records and patient/caregiver 
surveys and are summarised descriptively
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Results from this cross-sectional study highlight the burden of COPD experienced by 
patients with a 1-year history of ⩾⩾1 severe (treated in inpatient settings) exacerbation 
and/or ⩾⩾2 moderate (treated in outpatient settings) exacerbations and their informal 
caregivers. This burden spans health-related quality of life, physical and emotional  
well-being, caregiving responsibilities and work productivity impairment 

	 Results
Patient and caregiver baseline characteristics and demographics
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Patients (n = 155)

20.6%
(n = 32)

19.1%
(n = 29)

40.6%
(n = 63)

38.7%
(n = 60)

39.5%
(n = 60)

Employed
Unemployed

Retired
Otherc

History of ⩾1 exacerbation
managed in the inpatient settingb

in prior 12 months
Employment statusªLocation

44.5%
(n = 69)

Canada Italy UK

Canada Italy UK

41.4%
(n = 63) Employed

Unemployed
Retired
Otherc

Relationship to patientEmployment statusªLocation

70.4% (n = 107)
Partner/spouse

21.7% (n = 33)
Son/daughter

Mean (SD) age: 29.0% (n = 45)
female 

74.2% (n = 115)
living in an urban community69.4 (9.9)

17.6% (n = 27)

7.8% (n = 12)

70.6% (n = 108)

4.6% (n = 7)

35.3% (n = 53)

6.0% (n = 9)

42.0% (n = 63)

17.3% (n = 26)

Caregivers (n = 152)

Mean (SD) age: 79.5%e (n = 120)
female 

74.8%e (n = 113) 
living in an urban community59.3 (14.5)d

0.869 (0.136)

Canadaª

0.899 (0.180)

Italyª

0.842 (0.196)

UKb

During a typical weekdayª During a typical weekend dayc

4.8 (3.85) 4.5 (3.29)

The task
requiring most
help/support

from
caregiverd

Managing the homee 33.6% (n = 49)

Activities of daily livingf

Emotional support/motivation

Transportation to
medical appointments

17.8% (n = 26)

12.3% (n = 18)

12.3% (n = 18)

High (⩾20)

No to mild (0–9)

Mild to moderate
(10–19)

0.842 (0.176)

Caregiving time,
hours/day

ZBI-12 score
(by category)c

EQ-HWB-S
total scoreª

EQ-5D-5L
score (all

caregivers, using
country-specific

value sets)

Caregivers (n = 152)

43.2%
(n = 64)

32.4%
(n = 48)

24.3%
(n = 36)

0.869 (0.136)

Canadaª

0.899 (0.180)

Italyª

0.842 (0.196)

UKb

During a typical weekdayª During a typical weekend dayc

4.8 (3.85) 4.5 (3.29)

Top 4
activities

requiring most
help/support

from
caregiverd

Managing the homee 33.6%
Activities of daily livingf

Emotional support
Transportation to medical appointments

17.8%
12.3%
12.3%

High (⩾20)

No to mild (0–9)

Mild to moderate
(10–19)

0.842 (0.176)

Caregiving time,
hours/day

ZBI-12 score
(by category)c

EQ-HWB-S
total scoreª

EQ-5D-5L
score (all

caregivers, using
country-specific

value sets)

Caregivers (n = 152)

43.2%

32.4%
24.3%

0.591 (0.237)

UK

0.684 (0.206)

Canada

0.674 (0.274)

ItalyEQ-5D-5L scorea

(all patients, using
country-specific

value sets)

Patients (n = 155)

0.577 (0.298)
EQ-5D-5L score

+ respiratory
bolt-ona

0.608 (0.246)
EQ-HWB-S

total scoreb

23.0 (7.3)CAAT
total scorec

aPatients, n = 153; caregivers, n = 150; bEmergency department or hospitalisation; cOther includes full-time homemaker, student, on sick leave, other and prefer not to say; dn = 149; en = 151. 
SD, standard deviation.

Data are mean (SD) or percent.
an = 149; bn = 145; cn = 148; dn = 146; ee.g. housekeeping, chores, using appliances; fe.g. bathing/showering, dressing.
EQ-HWB-S, EQ Health and Wellbeing Short form; HRQoL, health-related quality of life; SD, standard deviation;  
ZBI-12, short form Zarit Burden Interview.

Data are mean (SD).
an = 152; bn = 151; cn = 154.
CAAT, Chronic Airways Assessment Test; EQ-HWB-S, EQ Health and Wellbeing Short form; HRQoL, health-related 
quality of life; SD, standard deviation.

Out of those employed; 0% = no impairment, 100% = complete impairment.
aSevere exacerbations treated in inpatient settings; bModerate exacerbations treated in outpatient settings.
COPD, chronic obstructive pulmonary disease; SD, standard deviation; WPAI:CG, Work Productivity and Activity Impairment questionnaire adapted for caregiving; WPAI:COPD, Work Productivity and Activity Impairment questionnaire: COPD.

Patient-reported outcomes: HRQoL, symptomatic and 
humanistic burden

Patient- and caregiver-reported outcomes: work productivity impairment measured by WPAI:COPD and WPAI:CG

Caregiver-reported outcomes: HRQoL, symptomatic 
and humanistic burden and caregiving activities

Caregivers (n = 152)

⩾1 severe exacerbationª ⩾2 moderate exacerbationsb

33.4 (24.62)
[n = 8]

34.9 (17.37)
[n = 15]

⩾1 severe exacerbationª ⩾2 moderate exacerbationsb

3.6 (10.10)
[n = 8]

6.7 (13.00)
[n = 16]

44.4 (22.37)
[n = 19]

26.5 (20.55)
[n = 28]

18.4 (26.55)
[n = 20]

2.4 (4.40)
[n = 28]

Patients (n = 155)

Mean (SD) percent overall work productivity
impairment due to COPD or caregiving

Mean (SD) percent work time missed 
in the past 7 days due to COPD or caregiving

Key patient eligibility criteria Key caregiver eligibility criteria

Aged ⩾40 years with confirmed  
COPD diagnosis Aged ⩾18 years 

Experienced ⩾2 moderate (treated in 
outpatient setting) and/or ⩾1 severe 
(treated in inpatient setting) COPD 
exacerbation(s) in the previous 12 months

Informal primary caregiver

Receiving ⩾1 inhaled maintenance  
therapy (e.g. LABA, LAMA, ICS or a 
combination thereof)

Provided ⩾6 months of  
continuous support

FEV1 ⩾20% to <80%

Must not be a professional  
caregiver employed for the patient

No other significant pulmonary disease

No lung volume reduction surgery in the  
last 12 months 

No past or future lung transplant surgery

Patient-reported outcome instruments Caregiver-reported outcome instruments

EQ-5D-5L + respiratory bolt-on EQ-5D-5L 

EQ-HWB EQ-HWB

CAAT ZBI-12

WPAI:COPD v2.0 WPAI:CG 

CAAT, Chronic Airways Assessment Test; COPD, chronic obstructive pulmonary disease; EQ-HWB, EQ Health and Wellbeing;  
FEV1, forced expiratory volume in 1 second; ICS, inhaled corticosteroid; LABA, long-acting beta-agonist; LAMA, long-acting 
muscarinic antagonist; WPAI:CG, Work Productivity and Activity Impairment questionnaire adapted for caregiving;  
WPAI:COPD, Work Productivity and Activity Impairment questionnaire: COPD; ZBI-12, short form Zarit Burden Interview.
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