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Lung disease and its effects, management and prevention.
Introduction
Lung disease is a disorder the primarily affects the lungs. Any disorder that is linked to pulmonary disease which in turn does not allow the function of the lungs is commonly known as lung disease. It causes a chronic cough in some people followed by shortness of breath and a copious phlegm production. This disease can alter a person life considerably as its effects can be devastating on a person. The respiratory system can be prone to unseen viruses that tend to attack the lungs by causes pneumonia, swelling of the lungs and many more. The objective of this report is to identify the reasons behind the causes, effects and how they are being managed in society. It is important we acknowledge is disease as many people around the world are currently suffering, but also how the importance of knowledge surrounding this disease needs to be a major importance. The purpose of research is to understand how this can be preventable and to those who suffer with it can be more informed of any new information about this disease. According to Dyer, (2012) respiratory disease is one of the leading causes of disability in adults. There are many causes and effects surrounding lung disease that we will cover in this report. The respiratory system is so much more than a breathing device, humans survive on these mechanics, but factors come into play to destroy the economics. There is currently no cure for lung disease, but it can be managed on a day to day using steroids and breathalysers or even medication to open airways.    
Literature review 1: Causes of Lung disease on the body. 
Lung disease can be traced back into looking into family history of smokers as a strong connection has been made. Genetic variants due to testing have shown COPD to be the main cause of smoking as well as Environmental Tobacco Smoke (ETS) exposure, (Hearsh et al, 2011).  
Air pollution can affect health in many ways particularly those who suffer with lung disease. Short term effects include upper respiratory infections such as bronchitis whereas long term effects on the lungs due to air pollution have shown the effects of chronic respiratory disease and lung disease. Children with pre-existing lung have been affected by air pollution as the breathing systems have increased and lung functions have decreased (Nicolai,1999). Domestic pollution such as uses of coal fires and open fires has also played a part in the decline of lung function especially in rural areas (Peraz-Padilla, Schilman & Riojas-Rodrigez 2010). 
The lung is one of the most vital organs in our body, our breathing and our respiratory health is one we take for granted. This organ is vulnerable and easily prone to airborne infections. Most respiratory diseases can be prevented by introducing a safer and better quality of air. Unhealthy air such as tobacco smoke, and indoor and outdoor air pollution such as dust, gases from work buildings that can ultimately harm you when breathing it in. The control of unhealthy air in workplaces can help in the prevention of occupation lung disease. Immunisation against pneumonia can also help prevent it. Prevention and the cure of these diseases must be top priority in a global decision. This report will call on the importance of respiratory health and to show the importance of making it an urgency in the global market.   
Chronic obstructive pulmonary disease (COPD) causes breathing difficulties that are linked to lung disease (N.H.S, 2019). COPD limits the air flow and it is gradual in nature, moreover this can lead to inflammatory reaction in the lungs which can in turn produce lethal particles or even harmful gases which can be dangerous for the sufferer. COPD has been known to supported by coughing and then a production od mucus follows, this can lead to shortness of breath. According to the World Health Organisation (WHO) (2013), recommendations surrounding chronic disease and improving long term conditions cannot be cured, instead they can be made to be subdued by medications and other therapies. 
Lung disease can be associated with lung infection (pneumonia). This commonly occurs in adults but can affect millions of people. Pneumonia is caused by germs such as bacteria, fungi and viruses.  The risk factors that can increase the chance of getting pneumonia are smoking, immune system problem and chronic lung disease.  
Tobacco the main contributor of lung disease and smokers are encouraged to stay away from these products. The more a person smokes there is a higher chance of them damaging the lungs.
Lung disease in child infancy is common after premature births. Bronchopulmonary dysplasia uses mechanical ventilation and oxygen supplement to help premature new-borns assist lung failure (Baraldi, Filippone 2007). Premature birth in children has also been known to be a factor of lung disease as babies that are exposed to oxidative stress can struggle with breathing as well as growth (Henckel, 2021). 
Old age is also a factor that has been linked to lung disease as advancement in age has led to lung defects and an increased risk of pulmonary fibrosis (Meyer, 2011).This causes the lungs to deteriorate at a rate that unfortunately causes problems for the elderly. The relations between ageing and lung disease is important as underlying health issues can factor I the progression of this disease. By not understanding and preventing the development of lung disease the quality of life globally will not be fulfilled (Divo,Martinez & Mannio, 2014). 
During the current pandemic coronavirus has shown to play a part in the ongoing issue  of lung disease, Esposito et al, (2019) states coronavirus has been associated with and increase levels of risk in Chronic obstructive pulmonary disease (COPD), which has led to a higher cases of mortality in patients over 18.
Literature review 2: Different effects of lung disease on the body
Lung disease can affect the body in many ways, the ability to breathe can prevent the body from obtaining the right amount of oxygen. The effects of lung disease can change the breathing patterns in patients as the lung deteriorate Patient falls into advanced state (Hoffman, 2021).   Smoking is a major factor that effects the lungs directly and toxins that evolve around smoking have caused many people to form man-made destruction on their bodies. Obesity in people can put a strain on the lungs as the rise in Body Mass Index (BMI) can cause health problems to have altered the mechanism in the human body (Peters et al, 2018). Obesity According to Dixon & Peters, (2018) can form an adiposity on the lungs which can increase in inflammation cytokines and immune cells which can link these to lung disease. 
The lung tissue becomes scarred and then it doesn’t operate properly, restrictive lung disease is when the lungs have difficulty taking in oxygen and releasing carbon dioxide. The lungs help us breathe and problems facing these organs can cause harm to the body. Lung disease has three types of diseases: one is air way disease, airways become blocked, so oxygen becomes difficult to transport between each airway and other gases in and out the lungs. Each lung weighs approximately 395gms the left lung, as it is smaller than the right lung which is 445g on human (Molina, Kimberly &Vincent, 2012). The left lung is smaller than the right as it does not share the space of the heart.
Diabetes is another factor that can affect the way the lungs operation, as it is a pro-inflammatory state is linked to the lungs air ways by inflammation (Khateeb, Fuchs & khamaisi, 2019). Petty, (2006) states that COPD is becoming a global problem with an increasing rate in healthcare cost, as well as the increase in morbidity and mortality rate. Lung disease has been known to lead to respiratory failure. Lung disease mainly results from bacterial and viral infections that attack the organ and can affect the airways.
British Thoracic Society (BTS), (2017) have estimated the death toll of people suffering with lung disease is in effect of 115,000 every year in the United Kingdom. The death toll in the United Kingdom (U.K) is of considerable higher than our neighbouring countries in the European Union. 
The British Lung Foundation (BLF), (2020) state that lung disease has had a devesting effect on the National Health Service (NHS). It costs the U.K 11 billion pounds a year and 9.9 million in allocated to the NHS to help patients and private care patients. Over 700,000 hospital admissions and over 6 million bed days in the UK are a result of lung disease.  
Preterm babies’ lungs are immature and sensitive, the effect of lung disease can cause oxygen and mechanical ventilation in babies to struggle with adapting with this change (Schock et al, 2001). In preterm baby’s lung disease can develop into Chronic Obstructive Pulmonary disease further down the line in life. Whereas full term babies can also develop breathing issues when there are complications during the delivery and birth. 
Air pollution can leave short -term and long-term effects on lung disease, many individuals can be affected in many ways as some are more sensitive than others. Long term effects can lead to lung cancer, but the main pollutant of air pollution can expose the lungs and make them weaker. Air pollution on the lungs can affect growing children and it is a serious threat to any person health.
These effects of lung disease are significant the findings and can show how the environment, genetic makeup of a child and smoking that is self-inflicted can be all play a part in the devastation of deciding the fate of lung disease.   
Vaping has also become an epidemic and targets the lungs directly, but the substances used in vaping exposes user to different substances for which they have little information about. Lung disease and vaping can cause acute breathing respiratory distress syndrome which can be associated to pneumonia. Vaping is another from of smoking and it has become more widely available for consumption to the public (Lucero, 2021).  

Methodology & Methods
This Chapter will deliver a possible outline of the investigation conducted under methodology that has used to answer research questions - a description of primary data was used in the process following interviews, secondary research and limitations of research methods were used. Bearing in mind that minimal disruption was needed to help in research questions with fellow subjects. According to Nayak & Singh, (2021) research can lead to truth through study, observation, comparison and experiments in its fight to gain knowledge.
To begin this report, it was important to understand and acknowledge the importance of a subject title. At first, I chose a subject that I felt was suited to my knowledge then I chose a title and a research question that I was comfortable with. My initial start was to personalise my journey, so research was necessary to accommodate my knowledge. My research led me google scholar which helped me find sources and references that helped me write this paper. In addition to this I conducted interviews spoke to many people who were currently suffering from Lung disease and how their body mechanism was affected by the disease.  These interviews that I conducted were semi-structured. The interviews were in-depth discussions and from this the involvement I discovered the process to be rather high. 
I followed my journey to identify the causes and critically analyse each section to evaluate the overall reliability of my research question.  I gained in depth the knowledge, understanding and experiences of Lung disease patients. By checking social media such as YouTube and Facebook I found group that were available to help people form support groups in their local neighbourhood, but since coronavirus this has been limited now to Microsoft team and wassap calling.
Furthermore, the assessment led to me learning about involvement of questions that when asked it was impossible to find answers to questions in secondary sources.    
The main disadvantage was that it was very time consuming, the comparison between references and the lack of findings was also something that I had to put into perspective. One of the main disadvantages is that any contribution made during this process may be irrelevant to the case study leading to further setback in the work that I had produced. 
My research was carried out through journals and articles that helped link sources together. Many sources I disregarded as they were not in the line of research and the information that was being provided was not helpful to any of the research. Google Scholar was very informative in finding sources that were connected to my research question. 
I was happy with the results and findings; it laid a considerable amount of groundwork and expectations that helped me bring out details about lung disease and value the interests identified in the research. I found family and friends who would interest in this project to help me look over the interviews and my research. 
Research was important to find; I did struggle a lot with the word count and became lost halfway through. I kept referring to the recorded sessions to see if I could recollect and new information that can help me on this journey. Each day was a challenge that came as unexpected as uncovering different site. 
Ethical Consideration. 
Ethics is an important part in any research project, it allows the people to research using ethical approval.  Ethics surrounding this report needs to be at a moral standard, as any research that followed needed to protect the public. Lung disease can affect people’s lives as it is a devastating disease.  Any surveys done on this report was done with the sensitive knowledge of protecting the vulnerable adults and children. Family and anyone who is next of kin was given access to attend the meetings so that the family could access all information,  A confidentiality clause was put in place in which both parties were asked to sign the affidavit,  also Anonymity was given great thought and was implicated to the highest degree.  Informed consent must be a recognized and honest and open interaction from all parties is important so that any misunderstanding can be aired. 
Any clinical trials or treatments of care patients but be organised with the upmost control, and information surround this must be available in full detail. 
If any of the research leads to contradicting issues from any of the participants, it is important to take in account while carrying out any research. Confidentiality must be upheld, but in certain situations personal information can be revealed by health care practitioners.
Any researcher should minimize the amount of intrusion, it is the researcher’s responsibility to inform the participants of all aspects of research in a wide-ranging language. The main objective of any research is to show how the results will be used in the research. Ludwig et al, (2021) states that ethical consideration must be imperative when research and dealing with patients that are seriously ill.   
Findings and Discussions
Major causes of lung disease 
Lung disease has many causes and it is linked to many different disabilities in people. Once the lungs weaken it prevents oxygen passing through the tubes. Many of these causes are dues to manmade reasons such as smoking, or environmental substances. As the body ages organs get weaker this is also a factor that causes strain on the lungs as they must work twice as hard to pump oxygen around the body.   
Diabetes has also been recognised to play its part in lung disease but there is a mixed review as  Kolahain,Leiss and Nurnburg,(2019) suggest that even though this has been shown previously that diabetes and lung disease has a connection , but with recent studies this can now be challenged. Lin et al, (2017) can argue that Type 2 diabetes has a connection to lung disease as diabetes  is misunderstood,  COPD in patients with both these two factors can be a common comorbility.
Lung disease has recognised smoking as one of the leading major concerns surrounding COPD induced lung disease, but according to N.H.S, (2019) this is not the only factor. It can be genetic or self-inflicted even though smoking has projected itself simultaneous as an important factor in lung disease and has therefore led to other risk factors inn the body (Marsh et al, 2006). 
Obesity has led to inflammation on the lungs and this has led to us understanding that the link between these two defects has caused Body Mass Index (BMI) to rise and that has caused a strain on the lungs which have led to a rise in lung disease cases (Peters, 2018). Excess fat decreases and reduces respiratory muscle, so to help with this change weight loss is important and changes in all aspects as weight gain can prevent surgical procedures. Obesity can cause strain on the body as limited movements can hinder the oxygen flow.
Major effects of lung disease 
Lung disease can cause effects on the body that are long lasting, there is no cure for lung disease as any damaged tissue cannot repair itself, but the progression of the disease can be slowed down, and ultimately keeping people out of hospitals and giving them a  better quality of life that can help them live longer. 
One of the effects of lung disease has caused long term congenital lung disorders such as cystic fibrosis (Stick, 2000). Cystic fibrosis people suffer with this disease due to having continuous lung infections. Cystic fibrosis is a genetic disease that is inherited from parent to child. It is a progressive disease limiting the ability to breathe. This makes air harder to travel causing mucus from bronchial tubes (Knowles & Dune 2002).    
Rheumatoid arthritis in lung disease has shown in studies that lung disease has played a role in the effects of lung disease as abnormal test result shown in health assessment have proven a link between the two (Saag, 1996). Rheumatoid arthritis can cause inflammation and cause long term damage. Rheumatoid arthritis needs to first be treated by decreasing inflammation and draining water around the lungs, this later causes scarring on the lungs   (Arthritis Foundation, 2020). But on the other hand, Wang et al, (2019) states that there are other underlying issues that contribute to Rheumatoid arthritis induced lung disease.
Management of Lung Disease.
Unfortunately, there is no cure for lung disease, but modern medicine has helped control this disease. Smoking has had a huge effect and is the one of the main causes in this disease, so quitting smoking can cause no further damage to the lungs it won’t repair the current damage, but it won’t add to any additional damage.  Health care plans for obese patients also need to put into place as too much strain on organs have shown it can affect them.  The use of steroids, inhalers and tablets or even pulmonary rehabilitation can help with additional treatment (N.H.S, 2019).



Conclusion 
It is a great responsibility of any researcher to deal with sensitive topics with the up most importance. It is never easy to predict the topics that will eventually lead to distress. Preventative measures should in place to help with lung disease, as this is a growing disease that displays emotions that are temperamental. The burden of this disease is huge on families as well as the current health care system.  More informed knowledge about the causes and effects are necessary as rising numbers in smokers has led to higher cases of COPD.  Part of the problem of lung disease is that research is vast and mortality rates are rising. More funding is needed for lung disease as this is a costly disease. The sensitivity of treatment surrounding lung disease has increased over the years, all government health bodies have been giving tips on how to stop lung disease and how treatment and prevention is vital. People who have lung disease often must make lifelong changes. Lifestyle changes are also important in the reduction of cases regarding lung disease, healthier living, less pollution and ultimately general care of body so to reduce obesity should be a priority. This can only be achieved the effected must take greater care with their bodies.
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