
 

 

Case studies to support media work 

 

Carol Cooper-Taylor, Stourport – an earlier diagnosis could have made all the difference 

Carol Cooper-Taylor, 62, was diagnosed with asthma in her late 20s. Over the years her 

symptoms, including breathlessness and fatigue, became steadily worse, and at 50 she was 

finally referred to a respiratory specialist. After spirometry and other testing, she was 

diagnosed with stage three, or severe, chronic obstructive pulmonary disease (COPD). 

COPD is a gradual disease, and there are four stages on the Global Initiative for Chronic 

Obstructive Lung Disease (GOLD) criteria - meaning that Carol’s COPD was only diagnosed 

at a late stage. 

 

Carol said: “After my asthma diagnosis the condition gradually got worse, but it was two 

decades later that I found out I actually had COPD. By the time I was diagnosed I was so 

breathless that I had to retire early at 51. I worked in academia and absolutely loved my 

job, so I was grieving for both my health and my career at the same time as adapting to a 

less active and less mobile life. The future my partner and I had looked forward to 

dissolved before our eyes." 

 

“If my COPD had been caught at an earlier stage, my life could have been very different; I 

might have been able to take medication to slow the progression, and pulmonary 

rehabilitation might have helped me stay a bit more active and social. I think people with 

persistent breathlessness should be having spirometry and other tests much earlier in the 

diagnosis stage – it really can make a huge difference.” 

 

 

 

 

 

 

 

 

 



Margaret Storey, Sunderland – undiagnosed and untreated for many years 

Margaret Storey lives with COPD, which went undiagnosed and untreated for many years. 

By the time she received a formal diagnosis her lung capacity had fallen to just 15%. Five 

years earlier she had been admitted to hospital with pneumonia, but doctors did not 

identify the primary cause of her ill health, nor warn her about COPD.  

 

“I am not blaming anyone,” said Margaret, from Sunderland. “My COPD was caused by 

smoking and smoking was my choice. But if at the time of my first encounter with chest 

specialists they had been totally honest with me and gave me good written information 

about my condition, I would have taken steps to manage my health in a different way.” 

 

Five years after her initial hospital admission, Margaret was again taken ill. This time 

doctors diagnosed COPD. Although they spoke to her about her condition, it was through 

reading a letter sent to her employers explaining the extent of the damage to her lungs 

that she truly understood how ill she was. “At hospital it was so difficult to take 

everything in, but seeing it written down like that in plain English was easy to 

understand.”  

 

Margaret stopped smoking immediately, and in the 13 years since her diagnosis her 

condition has not deteriorated. Today at the age of 72, and on oxygen, Margaret does 

what she can to campaign to raise awareness of COPD.  “Lung disease isn’t prioritised like 

cancer or diabetes. If health professionals thought of lung disease in the same terms we 

could do more to prevent it or diagnose it earlier.” 

  



John Conway, London – living with a chronic lung disease  

John Conway was diagnosed with interstitial lung disease (ILD) when he was 51. Says John, 

now 54: “In three years I have gone from being fit, healthy and very active, to struggling 

to breathe when walking up a flight of stairs or up a slight incline.”  

 

As his condition has progressed, John, has had other challenges to overcome; “There can 

be a stigma surrounding lung conditions. As my condition is 'hidden', people can’t see how 

unwell I really am. People may assume it is something that has developed because of the 

way I live, and that I am or was a smoker. But until I became ill I was the ideal blueprint 

for a healthy life; never smoked, had a healthy diet and exercised regularly.” 

 

John, who lives in south-west London, had to reduce his working hours because of his 

condition and now works part-time for a social enterprise based in east London. “For me, 

it is very important to continue professionally for as long as I can and to continue to 

contribute to society. But it is a challenge to get ready for the commute to work, 

especially if there are a lot of stairs on the route." 

 

He has helped to set up an ILD support group at St George’s Hospital in Tooting. “Support 

groups are vital,” John says. “You can learn so much about managing your condition and 

staying as well as possible. But they are also an opportunity to be with other people who 

understand what it is like to live with a chronic lung disease.” 

 

 

 

 

 

 

 

 

 

 

  



Dr Steve Holmes, General Practitioner at Park Medical Practice, Shepton Mallet, Somerset 

“The earlier we can detect a problem the better chance we have of limiting the long term 

damage it causes. It also provides us with more opportunities to work with patients to 

minimise any impact that it has on their lives. A spirometry breathing test provides us with 

accurate information to see if the lungs are smaller in size (restricted) or whether the air 

is coming out more slowly (obstructed). With a good diagnosis we can provide effective 

treatments, whether that’s medication and inhalers, or other interventions like pulmonary 

rehabilitation.” 

 

While there are plenty guidelines and frameworks for cardiology, maternal health, mental 

health, diabetes and cancer, there are no clear steps for GPs and other healthcare 

professionals to follow when a patient presents with severe breathlessness or other 

symptoms. Unlike cancer cases, there are no timeframes for how quickly they should be 

seen or have diagnostic tests. Steve continues: “There are many people who have 

conditions like COPD who are as yet undiagnosed. We need to see more spirometry tests 

and a diagnosis pathway with time limits like there are for cancer. This will help to make 

sure that people are diagnosed much earlier.  

 

“Spirometry tests are extremely effective, but we need to see GP practices supported to 

fund the one-off cost and training sessions needed for practice staff. Such a relatively 

small pot of funding would save so many lives.” 

 

 

 

 


