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1. [bookmark: _Toc224687358]Introduction 
Chronic Obstructive Pulmonary Disease is commonly referred to as COPD. It is a long-term respiratory condition that affects the lungs and breathing, and disrupts the quality of life (Prasad, 2020). In recent times, it has become a major public health issue regardless of which country the individual lives in. This adverse condition is mainly linked with the kind of lifestyle the individual is following, as well as with environmental factors that include smoking and air pollution.  But this condition can be controlled with a long-term, holistic and biopsychosocial approach. This considers features like physical, psychological and social aspects that are related to health. COPD is such a health condition that not only affects the lungs of the patient, but it also disturbs the emotional well-being and normal daily life routine. Therefore, understanding the COPD condition of the patient is becoming very crucial for providing improved care services, reducing the burden and supporting the patients and their families with necessary guidance. 
2. [bookmark: _Toc224687359]Definition and Background of COPD 

2.1 Definition of COPD
COPD is related to a chronic lung disease that causes a limitation to proper air flow and makes breathing more difficult (Prasad, 2020). According to the World Health Organisation (WHO), COPD includes progressive conditions such as emphysema and chronic bronchitis that are not fully reversible. As per the reports and Research conducted on various patients, it is found that COPD mainly affects those who are exposed to or related to a condition mainly caused by long-term exposure to harmful practices like tobacco smoking (Prasad, 2020). The disease develops slowly and worsens over time with symptoms such as coughing, wheezing, and shortness of breath. COPD is preventable and treatable, but there is no complete cure for it. Early diagnosis and management can improve the quality of life and reduce complications, but they cannot cure COPD fully. 

2.2 Types of COPD
COPD is characterised by two primary types of symptoms: chronic bronchitis and emphysema (Prasad, 2020). Chronic bronchitis involves inflammation of the airways, leading to the repeated formation of mucus, especially during the night and early morning, along with a persistent cough. It is initially diagnosed when a person has a productive cough for at least 3 months over two consecutive years. 
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Figure 1: COPD
(Source: Prasad, 2020)
The latter, emphysema, damages the air sacs (alveoli) in the lungs (Prasad, 2020). This reduces the oxygen circulation in the lungs and exchange, causing breathlessness. Many patients are seen to have a combination of both conditions. These types of COPD reflect how it impacts the lungs' structure and functions differently. But both lead to air flow of the structure and reduced breathing capacity over time.

2.3 Aetiology and Risk Factors
The main cause of COPD is smoking, which is responsible for around 70-80% of the cases globally (WHO, 2024). Other risk factors include air pollution, occupational exposure to dust and chemicals and indoor smoke from biomass fuels. Biomass fuel (such as wood, animal dung, crop waste and so on) is used in low-income countries where the majority of factories exist (Jekayinfa et al., 2020). Genetic factors, such as Alpha-1 antitrypsin deficiency, or childhood respiratory disorders like Primary Ciliary Dyskinesia, can also increase risk (Torres-Durán et al., 2018).
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Figure 2: COPD and its type
(Source: Torres-Durán et al., 2018).
 Another factor that is a major concern is age. COPD is more common in people over 40 and can rarely be seen in people under 40 or 30 years old. Conversely, the COPD cases are rising globally, irrespective of age, 0.4% individuals aged between 18-24 are also facing COPD Torres-Durán et al., 2018).  Poor socioeconomic conditions and limited access to healthcare facilities can also deteriorate the outcomes. These factors reflect that the biopsychosocial model is discussed in the lecture, where biological, environmental, and social elements contribute to the development of this disease.
3. [bookmark: _Toc224687360]COPD in the world and the United Kingdom. 

3.1 Global Burden
COPD has become a leading cause of death globally. According to the Global Burden of Disease Study, approximately 390 million deaths are caused by COPD from PM2.5 in 204 countries (ScienceDirect, 2021).
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Figure 3: COPD as a global burden
(Source: ScienceDirect, 2021)
India, where 75% of domestic energy comes from biofuel, which affects women and children who spend a significant amount of time indoors (National Library of Medicine, 2022). In rural areas, specifically in northern states like Haryana and Rajasthan, it is found that around 75.4% are suffering from chronic respiratory problems due to biomass (National Library of Medicine, 2022)




China, though, stands first in technology, but it also ranked third in COPD (rural China) and fourth in urban areas (Frontier, 2025). In some provinces, the prevalence rate lies between 5-13% with the rural population faces a high risk of COPD due to the use of biomass in their daily task. 
Sub-Saharan Africa is another region that requires clean energy urgently. 923 million people are being deprived of access to clean energy for cooking, as per the report 2022 (IEA, 2025). 
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Figure 4: Biomass smoke 
(Source: IEA, 2025)
In countries like Malawi and Nigeria, the biomass smoke has been accounted as a well-documented risk factor for impaired lung function and chronic bronchitis.

3.2 UK Prevalence
In the United Kingdom, COPD in recent times has become a significant Public Health issue. According to NHS England, around 1.2 million people are diagnosed with COPD, and it also accounts for approximately 30,000 deaths per year in the UK (Gov.UK, 2025). 
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Figure 5: Air pollution a reason of COPD
Source: (Shakshi, 2025)

COPD is more common in older adults and in areas with higher deprivation levels. Smoking, though, remains the main cause; around 50% air pollution is also contributing to this issue greatly and 14% COPD global deaths (World Health Organisation, 2024). The disease places a heavy burden on the healthcare services with frequent hospital admissions. 

3.3 WHO Profile of COPD in the UK.
The WHO and UK respiratory data highlight that COPD has become a major but unevenly distributed health burden. In England, COPD alone has created a significant HealthCare pressure with 121,129 emergency hospital admissions as recorded in 2024, which shows 9% annual increase (Gov.UK, 2025). This rise reflects the gaps that exist in the early diagnosis and preventive care. Even the mortality patterns also give an idea that the hospital deaths are declining, as over 31% of COPD deaths are taking place at home (Gov.UK, 2025). 
This further indicates the potential limitations in access to end-of-life care. Furthermore, the projection even further suggests that around 40% increase in COPD is going to occur by the year 2030, which will again increase the pressure on the NHS (Gov.UK, 2025). 
4. [bookmark: _Toc224687361]Effects of COPD on Human and Family Lives

4.1 Physical Impact
COPD eventually creates a strong physical impact on the individuals. The patient experience is breathlessness, chronic cough, fatigue and reduced ability to perform daily activities (Kouijzer et al., 2018). As the disease becomes more chronic, even simple tasks like walking or climbing the stairs become heavy and more difficult for elderly people.  The patient's immune system weakens and becomes prone to frequent infections, which lead to hospitalisation (Tian et al., 2022). In many cases, it is seen that the patient has to undergo oxygen therapy or ventilation. These physical limitations reduce the independence and overall quality of life of the patient.  In many cases, it is seen that nebulization and steroid medication are also provided in intense conditions, whereas ventilation comes as the last resort for the patient. 

4.2 Psychological Impact
The COPD condition also affects patients' mental health. Many patients experience anxiety, hypertension or depression due to breathing difficulty and a fear of missing out.  Studies show that up to 40% of COPD patients suffer from depression (Yohannes et al., 2018). The inability to perform daily activities can lower the self-esteem of the individual and force them to withdraw from social gatherings.  The biopsychosocial model explains the connection that exists between physical illness and psychological well-being (Rahi et al., 2023). This is further supported by emotions along with medical treatment. 

4.3 Social Impact
Due to this COPD condition, patients often avoid social activities and gatherings because they are not aware when and where they will encounter breathlessness or embarrassment due to coughing (Jarab et al., 2018). Reduced physical movement or daily activity, such as bathing, dressing, and walking, also creates irritation among the patients. when they compare their disruptive lifestyle with others. 

4.4 Effect on Families and Caregivers
Family members of the COPD patients often become caregivers, which can be physically and emotionally demanding and challenging at the same time (Strang et al., 2018). They may sometimes experience stress, anxiety and can even create financial pressure. Family support does play an important role as it includes medication management and emotional support, but it can also affect their work and personal life (Zhang et al., 2024). 
5. [bookmark: _Toc224687362]Treatments and Management of Evidence-Based Practice COPD in the UK.

5.1 Lifestyle Management
Lifestyle management is a key part of COPD care in the UK. Smoke management and smoking rehabilitation are the most effective interventions, as smoking causes most COPD cases (Coleman et al., 2023). The NHS reports that restricting smoking can lower and lower the chances of disease progression. Patients are also encouraged to engage in pulmonary rehabilitation that improves exercise capacity and reduces hospital admissions. Regular physical activity, a healthy diet and vaccination are important preventive strategies. The facts also highlight that self-management and patient involvement are essential for long-term conditions. This shows a progressive shift from passive care to active participation, leading to improved outcomes and reducing healthcare burden.

5.2 Pharmacological Treatment
Pharmacological treatment of co-pd in the UK follows NICE guidelines and involves bronchodilators, corticosteroids, and combination inhalers (Patel, 2018). 
Short-acting bronchodilators provide quick relief and also provide long-acting improvement for longer control. In many cases, inhaled corticosteroids are added to reduce the inflammation. For this, oxygen therapy is used for advanced COPD. According to NICE, appropriate medication reduces the risk of disease progression and hospital admissions (NICE 2018). However, polypharmacy is a concerned where specially in patients with multiple long-term conditions. Therefore, treatment must be careful, structured, and organised according to individual needs in order to avoid side effects and improve adherence.

5.3 NHS Care Pathways
COPD care in the UK follows a very organised NHS pathway across primary, secondary and tertiary care. Patience usually begins their primary care with a GP diagnosis and then management. Severe or complex cases are referred to the specialist in secondary or tertiary care. However, integrated care systems introduced in 2022 organise and coordinate different services across organisations to enhance the results and reduce inequalities (Dunn et al., 2022). Nice guidelines ensure that everything evidence based practices are done while multi-disciplinary teams provide a well-defined and holistic support. This structure provides an assured continuity of care and efficient use of resources. The presentation also brings to light the challenges, such as fragmented services and poor coordination, which can negatively impact the patient results. 

5.4 Monitoring and Prevention
Monitoring COPD invoice the regular assessment and monitoring of symptoms like lung function and an increase in the risk rate (Tomasic et al., 2018). Preventive strategies might involve vaccination, smoking reduction, and early intervention to avoid hospitalisation. According to the NHS data, the effective use of monetary incentives can reduce emergency admissions significantly. The presentation on the importance of proactive care rather than reactive services (Tomasic et al., 2018). Identifying high respirations early helps in preventing complications, but gaps in early diagnosis and monitoring still exist. Highlighting the need for improving screening and community-based prevention programs.
6. [bookmark: _Toc224687363]Theoretical Long-Term Condition Management theories and models 

6.1 NHS Personalised Care Model and the International Model WHO  
The NHS personalised care model mainly focuses on giving their patients the choices and the control over their care, which will be totally based on their needs and preferences (England, N.H.S. and Improvement, N.H.S., 2019). It also promotes shared decision making, self-management and social prescribing. It further stresses the fact that personalised care mainly creates a shift in power, which later enables the patient to actively participate in their treatment and improve their COPD condition with enthusiasm. It also integrates the services across the health market, social care sector and the community sectors to provide a more holistic support to their respective patients. 
Similarly, the WHO Innovative care for chronic condition model points out that there are three levels of care: individual  (micro), health care system (meso) and policy (macro) (Deravin et al., 2019).  It also points out the key importance of the involvement of the community, prevention, and the policy that provides support in managing the long-term conditions with ease.  Both the models he lps to promote the patient-centred and integrated care. However, while the NHS model draws attention to more of the individual empowerment and system integration within the UK, the WHO model, on the other hand, provides a broader global framework.
 
6.2 Well-Being Framework
The well-being framework mainly focuses on the fact on improving the life of the patient rather than just treating the disease (Grover et al., 2024). It further emphasises that living with a long-term condition like COPD requires courage to handle emotional, psychological and social challenges such as fear, anxiety and reduced independence. Therefore, the healthcare sector should aim to provide support to its patients from all sides rather than just treating the symptoms, as some symptoms are always hidden. 
This framework aligns well with the biopsychosocial model, which also considers the biological, psychological and social factors together. Patients are encouraged to develop a positive mindset and acceptance behaviour of coping with the strategies (Jung and Vij, 2021). Not only this, but also gain more knowledge about the condition and take due responsibility for self-management. Thus, the concept of “living with” rather than “living alongside” a condition shows how acceptance and understanding can change the positive outlook and improve well-being. 
On the other hand, the healthcare professional also plays a crucial role as they support the patients in their difficult times when they face breathlessness due to COPD (Siddharthan et al., 2018).  This approach improves patient satisfaction and outcomes. However, challenges such as a lack of psychological support and fragmented services can also limit its effectiveness over time. 		
7. [bookmark: _Toc224687364]Political and Policy Context within the UK 

7.1 NHS Long Term Plan
The NHS Long Term plan mainly focuses on improving and providing care to the people who are suffering from a long-term condition such as COPD (Gov.UK 2025). It also promotes providing a more personalised care, along with early diagnosis and prevention strategies to the patients. The plan also aims to reduce hospital admissions and improve community-based care. According to NHS England, providing personalised care is one of the five major changes that have drastically improved its Health Care delivery system (The Lancet, 2019). This policy also supports the patient to shift from a reactive to a proactive care while guaranteeing a better outcome for the patient with the chronic condition of COPD.

7.2 Public Health Initiatives
Public Health initiatives play an important role in reducing the risk of COPD, but their effectiveness is quite uneven. The NHS Long Term plan 2019 promoted a “smoke-free society” through NHS Stop Smoking Services and campaigns like Stoptober (Gov.UK 2025). 
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Figure 6: Stop Smoking
(Source: Gov.UK 2025). 
This campaign has helped to decline the smoking prevalence by around 12.9% in England. The UK Clean Air Strategy (2019) has also targeted pollution reduction, while the NHS Vaccination Programmes have helped to reduce COPD exacerbations through flu and pneumococcal vaccines (The Lancet, 2019). 
Thus, the NHS Health Check Programme also supports the risk of early detection of the condition. However, the initiatives face some critical challenges which requires immediate solutions. Smoking remains high in deprived communities, and air pollution, which is getting worse day by day. 

7.3 The Local Health and Social Care Strategies.
Local strategies point out the fact that they integrated strategies and community-based care through Integrated Care Systems (ICSs) (Dissanayake, 2025). These systems bring together all the NHS organisations, local authorities and community services that help to improve the health outcomes on the grassroots level or who are unable to reach out to the above-mentioned initiatives, which reduces inequalities. Local programmes include pulmonary rehabilitation, professional home care support and social prescribing (Siddharthan et al., 2018). Therefore, these strategies aim to provide a “ whole-person care” by addressing, on time, the medical needs and social needs. However, challenges such funds limitation and professional service providers across the regions can affect the effectiveness. 

[bookmark: _Toc224687365]8. Person-Centred Care Improvement Recommendations 
The COPD care can be improved in the UK by focusing on providing person-centred care. The patients should be actively involved in decision-making through personalised and practical care planning in advance, so that the service provider and receiver both can have an idea of the treatment (Jung and Vij, 2021). This approach helps individuals manage their conditions more effectively and improves satisfaction. Thus, the patient should be taken as a whole and not just a disease. 
Healthcare services should also be improved by giving personalised and professional training, workshops, so that they get a good and better understanding of the diseases (Cravo et al., 2022). To treat a disease, one should first understand and know the disease very well. Expanding social prescribing can help address the social factors, such as isolation and mental health issues.  
Early diagnosis should be improved through providing proper and accurate screening and spreading awareness programmes (Rossaki et al., 2021). Digital health tools can also support remote monitoring and can also improve access to care. 
Finally, reducing the health inequalities should become a major priority as COPD is more common in deprived, backward and low-income sectors (Fazleen et al., 2023). 
[bookmark: _Toc224687366]9. Conclusion 
COPD has gradually turned out to be a major issue of long-term condition that requires continuous and holistic management. Effective treatment in the UK provides a combined lifestyle changes, medication and also a well-planned integrated care pathway, that are supported by famous NHS policies and WHO guidelines. It further emphasises the importance of moving away from being purely a medical model towards a much more advanced biopsychosocial and person-centred approach. Models such as the personalised care framework and the WHO guidelines also point out the need for the establishment of collaborations between patients and their healthcare professionals and the communities. Despite all these initiatives and improvements, there are certain challenges such as inequality and fragmented care that remain obstacles. Therefore, by strengthening the prevention, early detection initiatives and providing personalised and professional caregivers, the outcome of the COPD patients. 
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