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[bookmark: _Toc224756956]1. Introduction
Long-term conditions (LTCs) are diseases which typically take a long period to heal and may also need management rather than a particular treatment episode. These conditions are normally incurable, but can be managed by medication, a change of lifestyle, and continuing medical treatment. Long-term diseases like diabetes, cardiovascular disease, and chronic respiratory diseases pose a big challenge to health systems due to their need to support them on a long-term basis and maintain the patients' involvement. Long-term conditions are significant to manage efficiently since they may have a significant impact on a person's physical health, mental welfare and social status of a person. Both conditions may cause complications, lower quality of life, and higher healthcare expenses due to the poor management of the conditions. Thus, diagnosis, treatment, and self-management in patients should be done at early stages, and therefore, this improves the outcomes. Chronic Obstructive Pulmonary Disease (COPD) is a significant chronic respiratory disorder, which is characterised by sustained airflow restriction and dyspnea (Zhang et al., 2024). It may have a major impact on everyday activity and general wellbeing. This information booklet is meant to elaborate on COPD, its causes, prevalence, effects on individuals and families, and the measures implemented in healthcare systems in the UK to deal with the condition positively.
[bookmark: _Toc224756957]2. Definition, Types, Prevalence Rate (UK & Worldwide), and Risk Factors
Definition
Chronic Obstructive Pulmonary Disease (COPD) is a progressive, long-term respiratory disorder that is typified by persistent airflow obstruction, shortness of breath and diminished pulmonary function. It predominantly touches on the lungs and is usually linked with chronic bronchitis and emphysema. It is a progressive illness, and it progresses over time; that is, it is not a full-scale disease, as treatment can be achieved with drug abuse, lifestyle modification, and constant care.
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Figure 1: Chronic Obstructive Pulmonary Disease (COPD)
Source: (Curtis, 2023)
COPD or Chronic Obstructive Pulmonary Disease is a chronic respiratory illness that is typified by constant difficulty in breathing due to limitation of airflow. It is a progressive condition, that is, the symptoms do deteriorate with the gradual course of the disease. COPD primarily targets the lungs and airways, making the body less efficient in the movement of air in and out. The disease is usually linked with prolonged exposure to bad particles or gases, especially cigarette smoke (Curtis, 2023).
In COPD patients, there is inflammation and structural damage in the lungs. Airways are narrowed, and lung tissues lose their elasticity, thus air can hardly pass through them. This results in decreased oxygen uptake and breathing complications. The lungs gradually lose their capabilities to provide the body with oxygen, which is one of the causes of fatigue and loss of physical abilities (Curtis, 2023).
Two types of COPD have been seen in patients, and both of these have an impactful morbidity. COPD largely involves two comorbidities, namely chronic bronchitis and emphysema. As per the statement of Zhang et al. (2024), chronic bronchitis is a condition that arises when the bronchial tube linings become swollen and produce too much mucus, creating a relentless cough and blockage of the airways. Emphysema is characterised by destruction of the alveoli or the small air sacs in the lungs that aid in gaseous exchange (Curtis, 2023). Damaged air sacs do not have the capability to be able to increase and decrease normally, decreasing oxygen intake into the blood (Wilgus and Merchant, 2024).
Emphysema causes air sacs to lose their elasticity (elastic recoil) and collapse, reducing the number of tiny sacs to a smaller number  (Curtis, 2023). As a result, there is much less surface area accessible for gas exchange. However, because of persistent bronchitis the airway lining is continuously constricted, thickened, and irritated (Zhang et al., 2024). Excessive volumes of thick mucus are produced by the bronchi's dilated mucus-secreting glands.
Global and UK Prevalence of COPD
COPD is a significant health issue of great concern to the world and one of the most common causes of morbidity and death in the world. The world has been fully exposed to smoking and environmental pollutants, resulting in the affliction of millions of people worldwide (Boers et al., 2023).
COPD is very common in the United Kingdom, especially among the aged and former smokers. The condition also causes a significant number of hospitalisations and prolonged healthcare burden, thus causing a significant burden on the healthcare systems.
COPD is a global issue of concern and one of the significant causes of morbidity and mortality in the world. COPD is one of the most prevalent chronic respiratory diseases in the world because it is estimated that millions of people are affected. According to the systematic review and meta-analysis, the estimated prevalence of COPD is rather high throughout the world, indicating the ongoing effects of the risk factors present in the form of smoking and air pollution (Al Wachami et al., 2024).
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Figure 2: Global and UK Prevalence of COPD
Source: (Stone et al., 2023)
COPD not only imposes a lot of strain on the health of the individual, but it also imposes a lot of burden on healthcare systems. The illness is related to high rates of hospitalisation, chronic care requirements, and low work efficiency. Consequently, COPD has a significant contribution towards the healthcare costs and social care needs in the world.
COPD is also a significant health hazard in the United Kingdom. A study examining trend data in England during 2000-2019 revealed that COPD is very commonly found among adults, especially older adults and also in people with previous smoking history (Stone et al., 2023).
Risk Factors
Several predisposing factors enhance the risk of being exposed to COPD. The main reason is smoking because long-term exposure to tobacco smoke damages the lung tissue. Air pollution, work-based exposure to dust and chemicals, inherited genetic disorders, like alpha-1 antitrypsin deficiency, and old age are other risk factors (Marshall et al., 2022). The prevention and early intervention require the identification of such risk factors.
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Figure 3: Risk Factors of COPD
Source: (Lee and Sin, 2022)
COPD is a condition of development that is affected by the interaction of environmental, behavioural and genetic factors. Such causes and risk factors are important factors that need to be understood to prevent and properly manage the condition. Even though there are several causes of COPD, smoking is the most important cause in the world (Lee and Sin, 2022).
Tobacco smoking is also a cause of most COPD cases, as chronic airway inflammation and loss of lung tissue are a result of exposure to cigarette smoke over an extended period of time. Active and long-term exposure to second-hand smoke causes risk factors in developing the disease (Zhang et al., 2024). Another significant causative factor is air pollution, especially in regions with a significant concentration of industrial emissions, traffic pollution or use of biomass fuel (Adeloye et al., 2022).
Dust, chemicals and fumes that occur in the workplace may also predispose victims to COPD. Those people who are involved in the mining, construction, or manufacturing business may be exposed to harmful particles which slowly harm the lung tissue. Besides the environmental policies, genetic predetermination may also contribute to the development of COPD. As an illustration, patients with alpha-1 antitrypsin deficiency are at risk of developing early COPD (Lee and Sin, 2022). Age and genetic susceptibility are some of the non-modifiable risk factors. With ageing, there is a natural decrease in lung function, which puts a person at risk of having a chronic respiratory disease (Adeloye et al., 2022).
3. [bookmark: _Toc224756958]Impact of COPD on Individuals and Families
Physical Impact
COPD affects physical health tremendously. Patients typically complain about shortness of breath, exhaustion, and intolerance to physical activity. These symptoms limit the physical activities, including walking and walking up the stairs and predispose to infections and hospitalisation (Chen et al., 2023).
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Figure 4: Physical Impact
Source: (Cobb et al., 2024)
The physical effects of COPD are usually dire, and they deteriorate increasingly with time. Airflow obstruction and poor lung capacity are some of the most frequent symptoms, such as breathlessness (dyspnoea). The consequence of this symptom can largely restrict the capacity of one to appear in regular activities, which include walking, ascending stairs or executing domestic chores (De Matteis et al., 2022).
Another symptom that is common is fatigue due to the decrease in efficiency of the body to deliver oxygen. Constant fatigue may influence the ability of a person to continue a job or an active social life. Moreover, individuals having COPD are at risk of developing respiratory infections, which can worsen their symptoms and increase the number of people needing to be admitted to the hospitals. It is also found that COPD predisposes people to other complications, which in turn complicates the health of people with the condition (Cobb et al., 2024).
Psychological Impact
Mental health is also compromised by the condition. Breathlessness and the progression of the disease cause anxiety and depression in many people (Chen et al., 2023). The anxiety about the aggravation of the symptoms may cause panic and avoidance of physical activity, which may lead to further deterioration of overall health (Marshall et al., 2022).
[image: ]
Figure 5: Psychological Impact
Source: (Aravantinou-Karlatou et al., 2023)
Quite a lot of psychological distress may also be caused by the fact that people are living with COPD. Many people feel anxious and depressed, which is usually associated with the uncertain course of the disease and the restrictions it carries in everyday life (Calverley et al., 2022). Anxiety attacks may also come about as a result of breathlessness, especially where patients feel they may lose control of their breathing. The fear of breathlessness is another psychological issue which other patients might be concerned about, and this may make them not be willing to participate in physical exercises (Safiri et al., 2022). This avoidance behaviour has the potential for further physical deterioration and poor symptoms and has a negative cyclic effect on overall wellbeing. 
Social Impact
COPD may result in social isolation, decreased work or community involvement. People can become dependent and need assistance in their everyday lives.
COPD may also impact the social life and autonomy of a person. Cases of breathlessness and fatigue can limit engagements in social activities, resulting in social isolation and a lack of interactions with the community. The physical limitation makes most people find it hard to remain in employment because they visit doctors frequently or are hospitalised.
Moreover, COPD can decrease the independence of a person, and he/she needs help with his/her everyday activities, including family chores or personal care (Celli et al., 2022). The social support networks can thus be instrumental in assisting people in dealing with the issues related to the disease (Aravantinou-Karlatou et al., 2023).
The impact of COPD is not only on patients but family members and caregivers also get badly affected by COPD. The families do play a caregiving role, which can include giving help with medications or even going with them to medical appointments and offering emotional support. 
Caregivers can also get emotionally stressed, anxious, and physically tired regarding their loved ones. Studies have indicated that family caregivers, in many cases, are very instrumental in aiding the patients to manage the condition and uphold self-care behaviour (Pendoni et al., 2024). 
Caregivers and families are not spared either. In many cases, they have been taking care of others, and they tend to get under emotional pressure, physically tired, and financially burdened, leading them to a poor quality of life (Safiri et al., 2022).
[bookmark: _Toc224756959]4. UK and international models
NHS Personalised Care Model (UK)
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Figure 6: NHS Personalised Care Model (UK)
Source: (Cravo et al., 2022)
The NHS Personalised Care Model will support individuals in their healthcare by making care specific to the needs, preferences and circumstances of individuals. An important component in this model is shared decision-making, in which professionals and patients collaborate to make informed decisions on available treatments. 
Another focus of personalised care would be supported self-management as the patients would be equipped with the required knowledge, skills and confidence to address their illness. In the case of people with COPD, this can entail the creation of awareness on how to identify changes in symptoms, medication management and adoption of healthy lifestyle behaviours. Empowering patients is hence a major focus of individualised care, as it contributes to people remaining independent and enhancing their living standards (Cravo et al., 2022).
Integrated Care Model (International)
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Figure 7: Integrated Care Model (International)
Source: (Bourbeau and LeBlanc, 2025)
On a global scale, an integrated care model has been created in order to meet the multifaceted requirements of individuals with chronic illnesses. The Integrated Care Model of COPD facilitates the coordination of primary healthcare systems and various fields, such as specialists and local assistance services. This model promotes the idea of cooperation among the health professionals in order to provide continuous care to the patient (Mei et al., 2022).
Early intervention, prevention of disease exacerbations and enhanced communication of healthcare providers are also areas of focus of integrated care models. These models also contribute to decreasing hospital admissions and enhancing the health outcomes of the people with COPD by coordinating services and targeting the holistic needs of the patient (Bourbeau and LeBlanc, 2025).
[bookmark: _Toc224756960]5. Local and National Political Health and Social Care Agenda
Various national policies and frameworks can be used to manage COPD in the UK. The NHS Long Term Plan concentrates on preventive strategies, early diagnosis, and individual care. The NICE guidelines are evidence-based in guiding treatment and management (Boers et al., 2023). Public health programs designed to minimise smoking and air pollution, and Integrated Care Systems (ICS), strengthen the integration process between health and social care services. The intended purpose of these strategies is to enhance patient outcomes and ease the burden of healthcare services (Stolz et al., 2022).
Chronic Obstructive Pulmonary Disease (COPD) management in the United Kingdom follows a number of national health policies and strategic frameworks aimed at yielding better results for the population with long-term conditions. The prevention, early diagnosis and enhanced treatment of chronic illnesses like COPD is one of the major policy efforts as entailed in the NHS Long Term Plan. The plan focuses on the use of integrated care, the use of personalised treatment methods and greater assistance in self-management to decrease hospital admissions and improve the lives of patients (Marshall et al., 2022).
The other significant element in the management of COPD is guidance generated by the National Institute of Health and Care Excellence (NICE). NICE offers evidence-based clinical guidelines that can inform healthcare workers to diagnose, treat and monitor COPD. These recommendations make sure that patients get quality and consistent care in healthcare institutions (Celli et al., 2022).
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Figure 8: Chronic obstructive pulmonary disease
Source: (Williams et al., 2022)
The interventions of the causes of COPD also presuppose the use of the methods of public health. Programs designed to curb smoking, air pollution and unhealthy lifestyles are extremely vital towards averting the emergence and progression of the disease. Smoking continues to be one of the primary risk factors of COPD and has a close relationship with acute exacerbations of the disease (Williams et al., 2022).
Besides, the introduction of Integrated Care Systems (ICSs) in the whole of England is meant to enhance the coordination of health and social care services. The partnerships will include NHS organisations, local authorities and community services in order to spread more integrated and person-centred care. These policy frameworks are critical to the mitigation of the emerging clinical and economic impact of COPD on the UK healthcare system (De Nigris et al., 2022).



6. [bookmark: _Toc224756961]Peron centred care , self management and end of life care
One of the main principles of long-term COPD management is person-centred care. It is aimed at treating the patients as active partners of their healthcare and making sure that the choices of treatment reflect their preferences, values and personal needs. Enhancement of person-centred practices will largely result in better patient outcomes and quality of life (Jarhyan et al., 2022).
Another strategy is to enhance access to patient support groups and community resources. The groups offer emotional support, experience, and practical guidance to people with COPD and allow them to overcome social isolation and improve coping mechanisms (Jarhyan et al., 2022).
More personalised care may also be provided by the use of digital health technologies, including telehealth monitoring of health. Remote monitoring enables healthcare providers to continuously monitor the symptoms of patients and intervene at the earliest stage of their development in case of any issues to prevent hospitalisation (Eeles et al., 2023).
Secondly, more mental health assistance should be offered to COPD patients in terms of healthcare services, since anxiety and depression are prevalent in chronically respiratory illness patients. Healthcare providers should also work effectively to ensure continuity of care and improve treatment outcomes (Kolltveit et al., 2023).
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Figure 9: Palliative Care in COPD
Source: (Suen et al., 2024)
Patients who are affected at later stages of COPD are prone to severe symptoms and serious disabilities in everyday activities. Another noticeable element of disease management at this stage is palliative care. Palliative care aims at enhancing quality of life by providing relief, alleviating pain, and psychological, social and spiritual support to patients and their respective families.
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Figure 10: Evidence-Based Treatment and Management of COPD in the UK
Source: (Fu et al., 2022)
Lifestyle Management
The important part of COPD management is lifestyle modification. The most significant intervention is smoking cessation since smoking is the major cause of the disease. Cessation of smoking can delay the progression of diseases and enhance the functionality of the lungs in the long run (Calverley et al., 2022). Frequent exercise and intensive work programmes are also advised as a way of being mobile and decreasing breathlessness. Among commonly used interventions is the pulmonary rehabilitation, which is a multidisciplinary programme that integrates exercise training, education and support of behaviour, allowing patients to better manage their condition (Fu et al., 2022).
Pharmacological Treatment
Medication is typically employed as a form of symptom management and the prevention of disease exacerbations. Bronchodilators are usually used to loosen airway muscles and open the airways. These drugs aid in alleviating the shortness of breath and improve the performance of the lungs (Chen et al., 2023).
In more severe forms, corticosteroids can be put in place to decrease airway inflammation and prevent flare-ups. Oxygen therapy can also be necessary to supplement oxygen in the blood and help patients with advanced COPD to breathe (Halpin, 2023).
Monitoring and Ongoing Care
Frequent assessments are also critical in dealing with COPD. Spirometry tests ensure diagnosis through the administration of spirometry tests by healthcare professionals to determine lung function. Another way the patients receive encouragement is through regular reviews where they get the opportunity to check on their symptoms, effectiveness of medication and disease regression or progression (Miravitlles et al., 2023).
Stages of Management of COPD.
The management of COPD is associated with various levels of healthcare services. The initial diagnosis and regular check-ups and lifestyle assistance are provided by primary care, mostly given by general practitioners (GPs) and practice nurses. Secondary care is attended to by specialist respiratory clinicians who have more complicated cases and offer higher treatment (Stolz et al., 2022).

The management of the symptoms is a major consideration in end-of-life care for patients with COPD. Patients usually have incessant breathlessness, exhaustion and nervousness, and these factors can greatly influence wellbeing and comfort. The combination of medications, oxygen administration, and supportive interventions can be used to assist healthcare practitioners in managing these symptoms and remaining comfortable (Marshall et al., 2022).
Advance care planning is another issue of end-of-life care and consists of discussing the preferences of patients regarding their future treatment. These conversations (conversations) enable individuals to stipulate their desires concerning treatment choices, the location of choice and end-of-life choices (Marshall et al., 2022). Through advance care planning, the care delivered is in accordance with the patient's preferences and enhances the dignity of the patient in their end-of-life process (Suen et al., 2024).
[bookmark: _Toc224756962]7. Conclusion
COPD is one of the most significant chronic respiratory diseases that afflicts an individual, their families, as well as healthcare systems across the globe. The nature of the disease is progressive, and, therefore, efficient management is needed to curb the disease, enhancing the outcomes of life and to avoid complications. Early detection, lifestyle changes and evidence-based therapies have a significant role to play in disease-slowing progression and empowerment of COPD-afflicted patients. Treatment of COPD needs to be done holistically to include the physical symptoms, as well as the psychological and social demands of the disorder. Special attention should be paid to person-centred care since this will enhance the power of patients to be actively engaged in the decision-making process concerning their treatment and self-management strategies. Because Chronic Obstructive Pulmonary Disease (COPD) affects the entire individual and has serious psychological, social, and physical repercussions in addition to airflow restriction, a comprehensive, multidisciplinary approach to treatment is crucial. 
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