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1. Introduction
Long-term conditions are referred to as chronic diseases or conditions for which there is no cure, but they can be managed with the help of medications and other treatments (NHS, 2025). Basically, these conditions generally last for a year or longer and may also influence the everyday life of a person. Asthma, Stroke, Epilepsy, Coronary heart disease, Hypertension, COPD, and Diabetes are the crucial examples of this condition. Among these, Chronic Obstructive Pulmonary Disease, also known as COPD, stands out as a prior public health concern both nationally and globally. 
[image: ]
Figure 1: Chronic Obstructive Pulmonary Disease (COPD)
(Source: Daley, 2025)
With respect to the UK, COPD is considered the main cause of morbidity and mortality, which remarkably influences the social care systems and the NHS. Therefore, the chronic and progressive nature of these diseases requires a proper multidisciplinary management which extends beyond the healthcare settings into a person-centred as well as community-based care. 
For the health and social care professionals who are actively engaged in supporting individuals living with COPD, this booklet is carefully designed. The key purpose of this study is to offer a holistic overview of the condition, its different implications and ultimately the effective management strategies. This study aims to investigate and analyses COPD as a long-term condition, critically assess the social, physical and psychological influence. It also seeks to travel over the evidence-based management approaches and professional frameworks and ultimately recommend some strategies for boosting self-management as well as person-centred care. In essence, it can be asserted that effective management of COPD closely integrates with the Long Term Plan’s commitments of the NHS for decreasing the respiratory death while enhancing the quality of life for the people who are living their lives with COPD. 
2. Understanding COPD: Definition, Burden & Risk Factors
2.1. Definition & Nature of the Condition
As per the WHO, Chronic obstructive pulmonary disease (COPD) can be explained as a common lung disease that causes breathing problems due to restricted airflows (WHO, 2024). Sometimes it is called chronic bronchitis or emphysema. 
[image: ]
Figure 2: Annual no of COPD patients in the UK
(Source: Statista, 2016)
With respect to the UK, approximately 1.2 thousand people were diagnosed with COPD in the year 2011(Statista, 2016). However, COPD is not curable but its symptoms can be managed whether one avoids exposure to air pollution as well as smoking is vaccinated to prevent infections. Besides that, through pulmonary rehabilitation, oxygen and medicines, this long-term deceased can be improved. 
Pathophysiological, the chronic inflammation of the airways alongside the lung tissues results in COPD, which is typically aggravated due to long-term exposure to smoking or air pollution. A report by NIH disclosed that this inflammation not only caused damage to the structure but also narrowed down the airways (National Library of Medicine, 2023). The surface area for exchange has decreased through the destruction of alveolar walls across emphysema, whereas the overproduction of mucus alongside airway obstruction caused through chronic bronchitis. Concurrently, these drastic changes often result in a limited airflow, damaged oxygen exchange and eventually progressive respiratory dysfunction. 
2.2. Epidemiology and Prevalence
COPD, internationally, is represented as a fourth leading cause of death, which causes death of 3.5 million deaths in the financial year 2021, approximately 5% of all global deaths (WHO, 2024). On the other side, in the UK, approximately 1.2 million people are diagnosed, leading to estimated annual healthcare costs of £1.8 billion (Stone et al., 2022). Among the smokers, older adults and individuals who belong to the lower economic backgrounds, the prevalence of the risk is higher where exposure to the risk factors is more common. 
During the winter months, when respiratory infections are more common, COPD poses as one of the primary causes of emergency hospital admission and causes strain on the NHS (Alwafi et al., 2023). Therefore, an urgent need for early detection, profound management and ultimately public health initiatives with an aim for prevention of COPD cases is undermined through the high mortality alongside morbidity rates. 
2.3 Risk Factors / Aetiology
	Risk factors
	Description

	Primary factors:

· Smoking 
	· It is responsible for 85-90% of COPD cases and also serves as a modifiable risk element. 

	
	

	Secondary factors: 
· Environmental pollutants
· Occupational exposure
· Genetic factor
	· Lung damage caused due to long-term exposure to indoor smoke and air pollution. 
· In prospect of manual as well as industrial jobs, dust, fumes, and chemicals maximise the risk (Breathefree, 2025). 
· Individuals are exposed to early-onset emphysema because of Alpha-1 antitrypsin deficiency.

	
	

	
	

	
	

	Social inequalities:
	In deprived rural and urban areas, the manual workers from different industries are exposed to these significant risk factors. 


Table 1: Risk factors 
(Source: Self-developed)
Concurrently, all of these risk elements significantly contribute to the development, progression, alongside disparities of COPD across the health outcomes. 
2.4 Burden on Healthcare
COPD places a remarkable burden on the healthcare systems and society. A report by the NHS disclosed that, in respect of UK, COPD is the second largest cause of emergency hospital admissions, with the overall burden of costing the NHS £1.9 billion a year (NHS, 2025). In total, all lung conditions, incorporating lung cancer, directly cost the NHS across the UK an estimated at £11billion per annum. Therefore, effective management of these crucial issues requires decreasing the exacerbations, preventing the avoidable admissions and ultimately guiding the patients across the community and health setting with the help of a multidisciplinary approach. 
3. Impact of COPD on Individuals and Families
Both the individuals and the families get affected through COPD in diverse domains like social, physical and psychological, which emphasises the profound needs for a cohesive as well as person-centred approach as highlighted in Engel’s Biopsychosocial Model (Engel, 2003).
3.1 Physical Impacts
Chronic cough, consistent breathlessness, fatigue, alongside progressive functional declines are the key physical impacts of COPD, which not only hamper the daily activities of individuals but also limit their independence. Due to these diseases, patients often experience a growing threat of respiratory infections, which sometimes trigger emergency admission to hospitals and long-term health issues. As illustrated by Berk et al., (2023), this physical burden is further intensified through different comorbidities like depression, anxiety, and cardiovascular diseases. It significantly contributes to entangling both the management and recovery of diseases. Decline in physical resilience and quality of life occurred through the joint effects of these crucial symptoms.  
 (
Chronic cough
Shortness of breath
Respiratory symptoms
Reduced physical ability
Difficulty with daily tasks
Progressive functional limitations
)
Figure 3: Physical Impacts of COPD
(Source: Self-developed)
3.2 Psychological Impacts
COPD has a remarkable psychological influence on individuals, incorporating higher rates of anxiety and depression, which are connected to physical symptoms like fatigue and shortness of breath. Data disclosed that approximately 25% of individuals with severe COPD get affected by depression (Corlateanu et al., 2025). Despite this significant influence, psychological distress within COPD is sometimes undertreated. Therefore, it can be asserted that managing the psychological influence of these crucial diseases requires a cohesive approach which will not only help in coping with a serious illness but also have a considerable influence on patients. 
3.3 Social Impacts
Apart from the physical and psychological impact, COPD significantly influences the social life of individuals. Since COPD causes functional limitations, it leads patients towards early retirement or loss of employment, and thus it causes monetary constraints (Buttery et al., 2021). On the other side, families of the patients have to bear a huge cost of caregiving burden, managing oxygen therapy, and ultimately giving mobility assistance as well as emotional support. Punekar et al., (2014) revealed in their research that managing COPD requires a high cost estimated as £2,063 for mild-moderate patients. Furthermore, different case studies from the NHS patient voices highlight the everyday issues of COPD patients, which emphasise the need for a sense of integrated 
4. Evidence-Based Management and Treatment
NICE NG115 (2023), which fosters a sense of holistic, evidence-based, as well as person-centred approach, are responsible for effective management of COPD within the healthcare settings of the UK. 
4.1 Clinical Management – NICE NG115 (2023)
NICE NG115 is a crucial guideline for the diagnosis as well as profound management of COPD in adults aged 16 and over. Initially updated in July 2019, these guidelines offer actionable recommendations for assisting patients who have received an earlier diagnosis and have benefited from treatments which not only diminish the symptoms but also enhance the quality of life. 
	Initial treatment

	Group A
	Bronchodilator (SABA, LABA, or LAMA).

	Group B
	Long-acting bronchodilator amalgamation (LAMA and LABA), ideally across a single inhaler. 

	Group c
	Amalgamation of LABA and LAMA, while considering adding inhaled corticosteroids, whether the count of eosinophils is over 300 (Savran et al., 2021)


Table 2: Initial treatment 
(Source: Self-developed)
Apart from this, Pharmacological interventions, non-pharmacological interventions, measures like vaccinations, oxygen therapy and pulmonary rehabilitation, also play a significant role across enhancing the quality of life. 
4.2 Multidisciplinary Team (MDT) Approach
A coordinated MDT incorporating respiratory nurses, occupational therapists, dietitians, psychologists, and social workers alongside GPs is required for giving optimal care to COPD patients. As illustrated by Aitken and Lavery (2024) in this perspective, community matrons play a monumental role across providing patient-centred care, especially to patients who have complex medical needs. Furthermore, for detecting the early increases alongside averting emergency admissions to hospitals, the healthcare settings of the UK are widely using methods like remote consultations and tele monitoring, which closely integrate with the Long Term Plan of the NHS on digital innovation. 
4.3 Self-Management and Rehabilitation
Patients are now empowered within the UK with the help of self-management, in accordance with NICE QS10. The healthcare staff are providing proper education to the people regarding how the recognised the early symptoms of COPD, correct utilisation of the inhaler, physical activity, as well as control of anxiety (Siraj, 2025). Furthermore, the pulmonary rehabilitation, which basically incorporates a supervised exercise and educational approach, has powerful evidence for significantly decreasing the rates of hospitalisations while enhancing the overall well-being of the patients, despite accessibility remaining varied within different regions of the UK, specifically across rural areas. 
4.4 Challenges in UK Care
Despite offering clear guidance, there are several issues that persist across the diagnosis of these crucial diseases. In many cases, it has been found that the early detections are late, alongside the poor compliance with treatment significantly contributes across diminishing the effectiveness of the COPD therapy. Adding fuel to these issues, regional inequalities across pulmonary rehabilitation create a sense of discrepancy in patient outcomes. 
5. Theoretical Perspectives and Models for Improved Outcomes  
5.1 10 year NHS England plan (House of Care Framework)
The UK based model such as the House of Care framework can provide a highlighting conceptual strategy to increase the patient outcomes by delivering person-centred care in long-term conditions of COPD which was developed by NHS England (Charles and Ochieng, 2023). These components can lie with the personalised care that support the planning process at the healthcare centre, where the patients can be active with partners for better decision-making strategy to improve. Moreover, the model can increase the self-management techniques, and develop shared decision-making for better care and outcomes.
Strength: it can promote a holistic approach with personalised care (Alzeer, 2023).
Limitation: it can rely deeply on the organisational resources by evaluating the staff training process (Urbancová et al., 2021).
5.2 Comprehensive Model
This globally recognised framework indicates the CCM model which has improved the ultimate outcomes for chronic disease management (Petrelli et al., 2021). This model is identified by six interrelated components such as healthcare organization with digital systems, community based policies and resources, design delivery system, support self-management and decision making process with clinical system (Endalamaw et al., 2024). This international model can boost a structured follow-up in essence to effective and efficient care due to multidisciplinary collaboration by increasing knowledge about patient education and understanding the focus of preventive management.
Strength: it provides a systematic approach that boosts technological integration by monitoring the overall system towards the healthcare system (Di Falco et al., 2021).
Limitation: integration may depend on the regional healthcare funding and infrastructure. 
[bookmark: _heading=h.cmng5c7fynev]5.3 Personalised Care Operating Model
[bookmark: _heading=h.372570puwyjp]The Operating Model about personalized care can highlight multiple components of work that provide a joined-up strategy towards individuals needs within the healthcare systems (NHS, 2025). This model focuses on the patient's strength across their overall health condition and wellbeing, where individual preferences and needs support for the strength. There are six key components into the personalised care such as shared decision-making, supported self-management, personalised care and support planning, social prescribing, patient choice and personal health budgets which identifies the local populations (Busari and Jane, 2025). 
[bookmark: _heading=h.d0gtc5331d4v]Strength: it can boost patient satisfaction, and engagement, by tailoring individual interventions (Nwosu et al., 2024).
[bookmark: _heading=h.h3092hdn8p9b]Limitation: this model may require the changes of organisational culture and employees training for continuous success of implementation within the healthcare services.
5.4 Critical Comparison
	Aspect
	House of Care Framework
	Comprehensive Model
	Personalised Care Operating Model

	Core Components
	Collaborative care planning, and self-management, organisational support.
	Digital systems, community resources, delivery design, decision support, and self-management.
	Shared decision-making, personalised care and support planning, social prescribing, supported self-management, patient choice, and personal health budgets.

	Strengths
	Promotes holistic, patient-centred, and coordinated care.
	Provides a structured, integrated, and evidence-based system for chronic care.
	Enhances patient engagement, satisfaction, and autonomy by tailoring interventions.

	Limitations
	Relies on adequate staff training and organisational resources.
	Dependent on funding, infrastructure, and regional healthcare capacity
	Requires cultural and operational transformation across healthcare organisations.

	Level of Implementation
	Primarily clinical and local-level care delivery.
	Macro-level system reform and health policy.
	Operational and organisational implementation.



Table 3: Comparison of Theoretical Models for COPD Management
(Source: Self-developed) 
6.  Political, Local and National Health & Social Care Agendas
6.1 National Policies
	Policy
	Year
	Key aim

	NHS Long Term Plan
	2019
	It prioritises respiratory health with the aim of diminishing emergency hospital admissions with an estimated rate of 25% through prevention and community-based management [Referred to Appendix 1].The key objectives of this plan are to 
· Allowing everyone to get the best start to life.
· Assisting communities to live well (Department of Health and Social Care, 2019)
· Assisting people to age well. 

	NICE NG115
	2023
	It offers strong support for the management and diagnosis of COPD in individuals who are aged 16+. It also offers an evidence-based framework for long-term management to boost the quality of the care. 

	Respiratory Disease Outcomes Strategy (Public Health England)
	2012-2022
	It clearly concentrates on early detection of COPD in individuals, prevention of diseases and enhanced final outcomes for the patients having chronic respiratory diseases. 

	UK Tobacco Control Plan
	2017
	This policy aims to reduce the number of 15-year-olds who smoke on a consistent basis from 8-3%.
Diminish the smoking among the adults within England from 15.5% to 12% (Department of Health and Social Care, 2020). 


Table 4: Policy of the UK 
(Source: Self-developed)
6.2 Local Initiatives
At the local level, for successfully integrating a respiratory care pathway which can cater for the primary, secondary, as well as community services, an Integrated Care Board (ICBs) plays a crucial role. Since many regions have established community respiratory hubs for managing the complications of COPD, it is noticeably decreasing the intense pressures on the healthcare systems.  Furthermore, healthcare providers can now identify the symptoms of COPD through telehealth alongside remote monitoring. In essence, it can be asserted that local authorities also play a significant role in this prospect through delivering smoking cessation programmes. 
6.3 Critical Analysis
Concurrently, not only the National strategies like NICE NG115, UK Tobacco Control Plan, Respiratory Disease Outcomes Strategy (Public Health England), and NHS Long Term Plan but also the different local initiatives of the UK government has notably contributed across enhancing the prevention of COPD, help with early detection of symptoms, and also boost the digital monitoring. Despite this improvement, these initiatives are not free of issues. As an example, the ongoing underfunding across the social care consistently places intense pressures on the NHS hospitals; as a result of this, the goals of this disease control plan are undermined (Ferreira and Collins, 2023). Furthermore, the anticipated pressures on the existing healthcare staff can wear away the quality of training alongside the quality of the healthcare services. Moreover, despite efforts towards the successful integration, social care sometimes remains not only underfunded but also poorly lined up with the pathways of effective healthcare services. 
7. Recommendations: Enhancing Person-Centred and Self-Management Approaches
7.1 Person-Centred Care
While giving care to the COPD patients, the healthcare professionals are required to display respect towards the preferences of each patient, their cultural background and personal dignity (Madawala et al., 2023). By leveraging the House of Care model, the healthcare staff of the UK is required to actively involve the patients in the decision-making along with personalised care planning. This collaborative approach will surely assure that with each patient's values, lifestyles and support network, the treatment goals are aligned. 
7.2 Self-Management Support
For navigating the regional inequalities, expansion of access towards pulmonary rehabilitation, incorporating the virtual and home-based delivery, is pivotal [Referred to Appendix 2]. In this prospect, advanced tools like symptom tracking, mobile apps for inhaler reminders, alongside oxygen use monitoring; can boost strict compliance with medical standards (Matthew, 2025). Apart from this, for addressing the psychological well-being, decreasing the isolation and ultimately encouraging motivation, both peer-support groups and community medications are required. 
7.3 End-of-Life and Palliative Care
With respect to disease trajectory, the discussions regarding Palliative care need to start at the early stages while assuring the patients and their families, so that they understand the options for controlling COPD symptoms and boost the quality of life (Iyer et al., 2022). Furthermore, a close and strong partnership between the community nurse, palliative care teams and the respiratory specialists is pivotal for coping with the distress of CPD. 
7.4 Policy & Practice Recommendations
The healthcare professionals require investing a high amount of monetary resources across giving training to nurses, community infrastructures, alongside home-based oxygen and tele monitoring services, will contribute to strengthening the consistency of patient-centred care. 
8. Conclusion
It can be concluded that, this paper highlights the managing COPD in the multiple UK healthcare system, where the patients face the damaging air sacs in their both lungs that leads to chronic Bronchitis and Emphysema. This disease can be managed with proper treatment and special care to reduce exacerbation. By fostering an evidence, based holistic approach due to integrated person-centred management care can help to reduce the effectiveness of the disease towards health systems that truly focus on service delivery for achieving this. To access person-centric care, everyone can increase the quality of health services everywhere as he or she need or when to need them. Therefore, reflecting the person centred approach for managing the COPD that can improve the better outcomes by depending on empowerment and prevention due to the integration of strategic care.
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(Source: https://www.carnallfarrar.com/life-sciences-insights-nhs-long-term-plan-summary/. )
Appendix 2: Aim of NHS Long Term Plan
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(Source: https://www.pcrs-uk.org/sites/default/files/National-COPD-Policy-Action-Plan.pdf)
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