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Introduction and Definition of Chronic Obstructive Pulmonary Disease (COPD) 
Chronic Obstructive Pulmonary Disease (COPD) is a progressive, long-term respiratory condition that significantly impacts lung function and overall quality of life. It is characterised by persistent respiratory symptoms and airflow limitation due to airway and alveolar abnormalities, often caused by significant exposure to harmful particles or gases, such as tobacco smoke, air pollution, or occupational dust and chemicals (Lange et al., 2021). COPD is a leading cause of morbidity and mortality worldwide, affecting millions of people and posing a substantial burden on healthcare systems. The condition typically develops slowly, and its symptoms worsen over time, making early recognition and management essential for reducing complications and improving patient outcomes (MacLeod et al., 2021).
COPD occurs when the airways become narrowed and damaged, resulting in obstruction of airflow and difficulty in breathing (Lu et al., 2021). Common clinical manifestations include chronic cough, wheezing, breathlessness, and increased mucus production, which can interfere with daily activities and reduce exercise tolerance (Celli et al., 2022; Lange et al., 2021). Exacerbations, often triggered by infections or environmental factors, can lead to hospitalisation and further deterioration of lung function (Lu et al., 2021). Management strategies focus on symptom relief, slowing disease progression, preventing exacerbations, and improving quality of life through a combination of pharmacological interventions, lifestyle modifications, and patient education (MacLeod et al., 2021). Understanding the nature and impact of COPD is critical for implementing effective care and supporting individuals living with this chronic condition (MacLeod et al., 2021).

Causes and Risk Factors
Smoking is one of the most significant risk factors for developing Chronic Obstructive Pulmonary Disease (COPD). Individuals who smoke regularly are at a much higher risk, as cigarette smoke damages the airways and lung tissue over time, leading to inflammation and narrowing of the bronchial tubes (Holtjer et al., 2023). Long-term exposure to polluted air, chemical fumes, or dust in the workplace or living environment can also contribute to the development of COPD. Such exposure irritates the lungs and accelerates tissue damage (Murgia and Gambelunghe, 2022). Genetic predisposition plays a role as well, particularly in individuals who inherit a rare genetic condition known as alpha-1 antitrypsin deficiency, which increases lung vulnerability to damage and raises COPD risk even among non-smokers (Zou et al., 2022). Furthermore, frequent or severe chest infections during childhood may impair lung development, thereby increasing susceptibility to COPD later in life (Holtjer et al., 2023).
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Age and gender also influence the likelihood of developing COPD. The disease is more commonly diagnosed after the age of 40, as lung function naturally declines with age. Although COPD affects both males and females, men have historically shown higher prevalence rates due to greater smoking habits (Zou et al., 2022). Occupational exposure represents another key factor, particularly for individuals working in industries such as mining, construction, or manufacturing, where inhalation of dust, chemicals, or vapours contributes to lung damage and COPD progression (Holtjer et al., 2023). Socioeconomic conditions further exacerbate risk, as people living in deprived areas or with limited access to healthcare and smoking cessation resources face increased vulnerability to COPD (Murgia and Gambelunghe, 2022).
Global Prevalence
Globally, COPD is one of the leading causes of illness and death. According to the World Health Organisation (WHO, 2024), over 380 million people are affected by COPD, making it the third leading cause of death globally. The disease imposes a substantial burden not only on individuals but also on healthcare systems, due to frequent hospitalisations, long-term management needs, and associated comorbidities (Wachami et al., 2024). The impact of COPD is particularly pronounced in low- and middle-income countries, where risk factors such as exposure to biomass smoke, air pollution, and occupational pollutants are more prevalent. Limited access to healthcare services in these regions further exacerbates the disease burden, often resulting in delayed diagnosis, inadequate treatment, and higher mortality rates (Boers et al., 2023). Addressing COPD globally requires coordinated public health strategies, including prevention, early detection, patient education, and equitable access to effective treatments and support services (Wachami et al., 2024).



Prevalence in the United Kingdom
[image: World COPD Day | Oxford Health NHS Foundation Trust]
In the UK, approximately 1.3 million people have a formal diagnosis of Chronic Obstructive Pulmonary Disease (COPD), although many cases likely remain undetected (NHS, 2025). The condition contributes to thousands of hospital admissions annually and is a leading cause of emergency admissions (Song et al., 2020). Smoking is the primary risk factor for COPD in the UK, significantly influencing disease prevalence and progression. However, national efforts in smoking cessation, early detection, and targeted interventions are helping to mitigate its impact (Song et al., 2020). Early diagnosis and effective management are essential to reduce hospitalisations, improve quality of life, and slow disease progression (Song et al., 2020).
Implications of COPD
Physical Implications
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Physical implications of Chronic Obstructive Pulmonary Disease (COPD) include breathlessness (dyspnoea), which often causes shortness of breath during walking or simple daily tasks, leading to fatigue and restricted physical activity (Bamonti et al., 2022). Chronic cough and mucus production are also common, with persistent phlegm causing discomfort and potentially disturbing sleep and social interactions (Bamonti et al., 2022). Over time, exercise tolerance tends to decrease, resulting in reduced stamina and difficulty engaging in hobbies, work, or household activities (Bamonti et al., 2022). In addition, individuals with COPD are more susceptible to frequent chest infections, which can trigger exacerbations requiring hospital treatment or antibiotics (Celli et al., 2022). Fatigue and muscle weakness are also prevalent symptoms, as the body must work harder to maintain adequate oxygen levels, contributing to overall physical exhaustion (Celli et al., 2022).
Psychological Implications
Psychological implications of COPD include anxiety and panic, which often arise when individuals experience breathlessness or a sense of being unable to catch their breath (Yohannes et al., 2022). Depression is also common, as living with COPD can significantly affect mood, leading to feelings of sadness, isolation, or frustration due to reduced independence and limitations in daily activities (Christiansen et al., 2023). Many individuals may experience a loss of confidence, particularly in social settings, as concerns about coughing or breathlessness in public can lead to withdrawal from social interactions (Yohannes et al., 2022). Sleep disturbances are another major psychological effect, as persistent coughing, discomfort, and breathing difficulties can disrupt rest, further impacting emotional well-being and quality of life (Christiansen et al., 2023).
Social Implications
Social implications of COPD include reduced social interaction, as individuals often withdraw from social events or gatherings due to fatigue, embarrassment, or fear of experiencing breathlessness in public (Zhang et al., 2024). Employment challenges are also common, particularly for those whose occupations involve physical activity or exposure to respiratory irritants, making it difficult to maintain consistent work performance (Yi et al., 2021). Financial pressure may arise from reduced work capacity or the need for ongoing medical care, including medications and equipment, which can lead to economic strain on both the individual and their family (Yi et al., 2021). Additionally, dependence on others tends to increase as the disease progresses, with individuals relying more on family members, friends, or carers for daily activities and emotional support (Zhang et al., 2024).
Wider Implications on Families and Carers
[image: Understanding Impact on Caregiver Families]Implications of COPD on families and carers include significant emotional strain, as family members experience worry, anxiety, or helplessness when witnessing the challenges of daily tasks or frequent hospital visits (Yi et al., 2021). Caring responsibilities often increase, leading to both physical and emotional fatigue for those providing support (Zhang et al., 2024). The illness can also alter family dynamics, requiring loved ones to adjust routines and assume new roles and responsibilities (Zhang et al., 2024). Financial and lifestyle impacts are common, as families may face economic challenges or need to make changes in housing or employment to accommodate care needs (Yi et al., 2021). Additionally, access to education and support resources, such as learning about the condition, attending support groups, and utilising community services, can help families manage stress and provide effective care (Zhang et al., 2024).
Evidence-based Treatments
According to the National Institute for Health and Care Excellence (NICE, 2018) and the National Health Service (NHS, 2025), evidence-based treatments for Chronic Obstructive Pulmonary Disease (COPD) in the UK encompass pharmacological interventions, non-pharmacological therapies, and lifestyle modifications.
Pharmacological Treatments:
Pharmacological management of Chronic Obstructive Pulmonary Disease (COPD) primarily involves inhaled medications as first-line treatment. Short-acting bronchodilators, such as salbutamol, provide rapid relief of symptoms, while long-acting muscarinic antagonists, such as tiotropium, help maintain open airways and improve lung function over time (NICE, 2018). For patients with more severe COPD or frequent exacerbations, combination inhalers containing a long-acting beta-agonist and an inhaled corticosteroid are recommended to reduce inflammation and prevent flare-ups (NHS, 2025). In cases of advanced disease with chronic bronchitis, triple therapy, which combines a long-acting beta-agonist, a long-acting muscarinic antagonist, and an inhaled corticosteroid, may be prescribed to optimise symptom control and reduce exacerbation frequency (NICE, 2018).
Additional pharmacological options are available for patients who continue to experience symptoms despite inhaled therapy (NHS, 2025). Roflumilast, a phosphodiesterase-4 inhibitor, may be used in individuals with severe COPD and chronic bronchitis who have had multiple exacerbations in the previous year (Aaron et al., 2024). Short courses of oral corticosteroids are often prescribed during acute exacerbations to reduce airway inflammation, while antibiotics may be administered if a bacterial chest infection is suspected (Aaron et al., 2024). These treatments aim to manage symptoms, prevent complications, and improve overall quality of life for patients with COPD (NICE, 2018).
Non-Pharmacological Therapies
It includes pulmonary rehabilitation, which is a structured program combining physical exercise, education, and behavioural interventions designed to improve the physical and psychological condition of individuals with chronic respiratory disease (NICE, 2018). Oxygen therapy is also recommended for those with very severe COPD (FEV1 below 30% predicted) and low oxygen saturation levels, as long-term oxygen therapy can help improve survival and enhance quality of life (Aaron et al., 2024).
Lifestyle Modifications
It includes smoking cessation, which is the most crucial intervention for those who smoke, with NHS services providing support and resources to aid in quitting (NICE, 2018). Vaccinations, including the annual influenza vaccine and pneumococcal vaccine, are recommended to prevent respiratory infections (NHS, 2025). Engaging in regular physical activity is also advised, as it can improve overall health and help reduce COPD symptoms (NHS, 2025).
International Model: The Chronic Care Model (CCM)
[image: MODULE 3 - Foundations of LM]The Chronic Care Model (CCM), developed by Wagner et al., is widely recognised as an effective framework for managing chronic diseases, including COPD. It emphasises a proactive, patient-centred approach to care, focusing on several key components (Ghiyasvandian et al., 2021). Self-management support involves empowering patients to manage their condition through education and skills development. Delivery system design ensures healthcare services are organised to meet the needs of chronic disease patients (Sazak and Olgun, 2025). Decision support provides evidence-based guidelines and clinical decision tools, while clinical information systems utilise registries and electronic health records to track patient data (Sazak and Olgun, 2025). The model also emphasises the importance of community resources by linking patients to support services, and health system organisation by aligning healthcare policies and resources to support chronic disease management. Implementing the CCM has been associated with improved patient outcomes, including better symptom control, reduced hospital admissions, and enhanced quality of life for individuals with COPD. For instance, a study by Ghiyasvandian et al. (2021) demonstrated that operationalising the CCM with goal-oriented interventions led to improved health outcomes for patients with chronic conditions (Sazak and Olgun, 2025).
UK Model: NHS Patient-Centred Care for COPD
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In the UK, the National Institute for Health and Care Excellence (NICE) provides comprehensive guidelines for the management of Chronic Obstructive Pulmonary Disease (COPD) in individuals aged 16 and over. These guidelines emphasise a patient-centred approach that integrates various aspects of care to enhance patient outcomes (Burke and Wilkinson, 2021).
The NICE guidelines advocate for a multidisciplinary approach involving healthcare professionals such as general practitioners, respiratory specialists, nurses, and physiotherapists (Schmidt et al., 2024). This collaborative model ensures that all aspects of a patient's health are addressed, from pharmacological treatments to lifestyle modifications (Schmidt et al., 2024). Key components include smoking cessation support, pulmonary rehabilitation, and regular monitoring of lung function (Burke and Wilkinson, 2021). Additionally, the guidelines stress the importance of patient education, enabling individuals to manage their condition effectively and make informed decisions about their care (Burke and Wilkinson, 2021).
By focusing on the individual needs and preferences of patients, the NICE guidelines aim to improve the quality of life for those living with COPD, reduce hospital admissions, and promote long-term health and well-being.
National Political Health and Social Care Agendas Influencing COPD Management
At the national level, political health and social care agendas set strategic priorities that shape the management of Chronic Obstructive Pulmonary Disease (COPD) across the UK. Initiatives led by bodies such as NHS England, the Department of Health and Social Care (DHSC), and the National Institute for Health and Care Excellence (NICE) provide evidence-based guidance for the care of COPD (Landers et al., 2024). For instance, the NHS Long Term Plan emphasises early detection, proactive disease management, and patient-centred care, highlighting the importance of structured care pathways, pulmonary rehabilitation programs, and smoking cessation initiatives (Nigris et al., 2022). National vaccination programs, integrated care systems (ICSs), and investment in specialist respiratory services are also key elements that support COPD management (Landers et al., 2024. By establishing standardised protocols, national agendas promote consistent, high-quality care, reduce hospital admissions, and enhance patient outcomes, while also fostering innovation in service delivery and preventative strategies (Nigris et al., 2022).
Local Implementation and Developmental Initiatives for COPD
At the local level, political agendas are operationalised through Clinical Commissioning Groups (CCGs) and Integrated Care Boards (ICBs), which tailor national directives to meet the specific needs of their populations (Hudson et al., 2024). Local initiatives may include community-based pulmonary rehabilitation, home-based monitoring programs, and collaborations with voluntary organisations to provide education and self-management support for COPD patients (Hudson et al., 2024). Local strategies also consider social determinants of health, such as socioeconomic deprivation, housing conditions, and environmental exposures, which can exacerbate COPD symptoms (Hudson et al., 2024). Challenges such as limited resources, workforce constraints, and variations in adherence to guidelines can impact implementation (Hudson et al., 2024). Effective local adoption of national agendas allows for flexibility and innovation, ensuring that policy priorities translate into improved care delivery, patient engagement, and sustainable long-term management of COPD (Hudson et al., 2024).
Person-Centred Care
[image: Person-Centred Care – Transpiral Wellbeing]
To improve person-centred care for individuals with long-term conditions such as COPD, healthcare services should focus on tailoring care to the preferences, values, and needs of each patient (Kolltveit et al., 2023). This includes promoting shared decision-making, where patients actively participate in developing their care plans and setting realistic goals (Eeles et al., 2023). Multidisciplinary team approaches involving doctors, nurses, physiotherapists, and social care professionals should be strengthened to ensure holistic care that addresses physical, psychological, and social aspects of health (Kolltveit et al., 2023). Regular patient feedback and care reviews can be implemented to continually refine care strategies and ensure they remain aligned with the patient’s evolving needs. Integrating digital tools, such as telehealth consultations and electronic care records, can enhance communication and continuity of care across services (Eeles et al., 2023).
Self-Management
Enhancing self-management strategies is essential for long-term condition management. Patients should be equipped with education on disease understanding, symptom recognition, and appropriate use of medications, such as inhalers for COPD (Bourne et al., 2022). Structured programs, including pulmonary rehabilitation or chronic disease self-management workshops, can support patients in building confidence and skills to manage daily challenges effectively (Bourne et al., 2022). Technology-enabled self-monitoring tools, such as mobile health apps or home spirometry, can provide real-time feedback and facilitate early intervention during exacerbations (Bourne et al., 2022). Encouraging lifestyle modifications, including smoking cessation, balanced nutrition, and regular physical activity, should be embedded into self-management plans. Healthcare providers should offer ongoing support and coaching to reinforce adherence, problem-solving, and behavioural change (Bourne et al., 2022).
Recommendation for Improvement
To improve the management of Chronic Obstructive Pulmonary Disease (COPD), several strategies can be implemented. First, enhancing patient-centred care through shared decision-making and tailored care plans can ensure that treatment aligns with individual needs and preferences (Miravitlles et al., 2023). Second, expanding access to [image: End Of Life Care Planning | Melodia Care Hospice]structured self-management programs, including pulmonary rehabilitation and education on symptom monitoring, can empower patients to manage their condition effectively (Miravitlles et al., 2023). Third, integrating digital health tools, such as remote monitoring and telehealth consultations, can improve continuity of care and early detection of exacerbations (Miravitlles et al., 2023). Fourth, increasing support for smoking cessation and lifestyle interventions can reduce disease progression and improve overall health outcomes (Miravitlles et al., 2023). Finally, strengthening end-of-life care planning and palliative services can ensure that patients with advanced COPD receive compassionate, holistic care that prioritises comfort, dignity, and quality of life (Miravitlles et al., 2023).



End-of-Life Care
End-of-life care for patients with advanced long-term conditions should be proactive, compassionate, and tailored to individual preferences. Advance care planning discussions should be initiated early, involving patients and their families, to clarify goals of care, treatment priorities, and preferred care settings (Casal-Guisande et al., 2025). Palliative care services should be integrated with routine management to address symptom control, psychological support, and social needs (Iyer et al., 2022). Multidisciplinary coordination between primary, secondary, and community care providers ensures seamless support and continuity during disease progression (Casal-Guisande et al., 2025).  Training healthcare professionals in communication skills, ethical decision-making, and cultural competence can improve the quality of end-of-life care, ensuring that patients experience dignity, comfort, and autonomy throughout their final stages of life (Iyer et al., 2022).
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