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· Chronic obstructive pulmonary disease (COPD) is a long-term condition that causes partial airway blockage and reduced airflow, with symptoms such as breathlessness, chronic cough, asthma-like sputum production, wheeze, and fatigue (Cleveland Clinic, 2024).
· COPD is a huge public-health challenge all over the world, responsible for approximately 3.4M deaths in 2023, roughly 6% of total deaths globally and was a third contributor to global mortality and an estimated 392 million people were suffering from COPD in 2019 (JOGH, 2026).
· However, underdiagnosis, limited access to spirometry, differing diagnostic thresholds, and differences between healthcare systems may mean prevalence estimates reported elsewhere underestimate the true prevalence.
· COPD is prevalent and inequitably distributed in the UK. Some 1.4 million people are diagnosed, and there are historical estimates of many more being undiagnosed (Adamou, 2026).
· There are around 2 million prevalent cases in Great Britain, with prevalence in adults over 40 estimated at 4.9% for clinically recognised COPD and 6.7% including the potentially undiagnosed (Kulakiewicz, Baker and Macdonald, 2021).
· COPD places a significant burden on the health care system as 20,845, or 121,129 emergency admissions per 100,000 population in England in 2023/24 (GOV.UK, 2025).
· Diagnostic delay remains significant, with 22.5% of over 6,500 people with COPD waiting at least five years for diagnosis and 12.4% waiting over ten years, delaying early intervention and self-management support (Asthma and Lung UK, 2022).
· Smoking is the most important modifiable risk factor, responsible for more than 70% of COPD in high-income countries (WHO, 2023). Other significant factors include occupational dusts and chemicals, air pollution, household pollutants, recurrent respiratory insults, and passive smoking.
· Age, poor lung development in childhood, childhood respiratory infections, asthma, genetic susceptibility, and alpha-1 antitrypsin deficiency are among the less-modifiable risk factors.


COPD (Chronic obstructive pulmonary disease)
Source: (Respiratorylondon, 2024)
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· COPD gradually impairs a person’s ability to function due to breathlessness, cough, sputum production, fatigue and frequent exacerbations.
· Patients with breathlessness tend to adopt a more sedentary approach to their lifestyle, which in turn causes atrophy of skeletal muscles, further diminishes exercise tolerance, and again causes greater dyspnoea, setting up a vicious cycle like Dyspnoea → Inactivity → Deconditioning → Greater Dyspnoea → Loss of Independence.
· Even though COPD is largely a chronic disease, there is a prevailing acute-care burden, with a current English indicator of 201 per 100,000 for emergency admissions due to COPD in 2024/25 (118,975 admissions) (PHE, 2024). 
· Anita developed COPD at age 47, reported going from regularly walking through boot camps to getting out of breath and weak from walking up the stairs and leaving the workforce (Asthma + Lung UK, 2022). 
· This aligns with LTC management must shift beyond a narrowly biomedical perspective to proactive, whole-person, person-centred care, as physical decline affects psychological functioning, social engagement, and self-care.
[bookmark: _Toc242174567]Living with COPD




Rebecca Boyle with her later father Billy who died from COPD 
Source: (McGurk, 2023)
[bookmark: _Toc241552029][bookmark: _Toc242174568]Impact on Family and Informal Carers

· Family dynamics often change as family members end up supporting the person living with COPD both practically and emotionally, and sometimes clinically.
· Carers often support treatment, appointments and exacerbation management. Johansson et al. (2023) found that carers experienced changed roles, “putting life on hold” and illness increasingly dominating family life.
· Another home-based care study following an acute exacerbation identified vigilance, anxiety and perturbations amongst families, with some families’ immersion in constant change leading to a sense of being dumped by professionals (Bagnasco et al., 2020).
· A home-based pulmonary rehabilitation study found caregiver burden (39%), anxiety (41%) and fatigue (46%), which improved following the programme (Grosbois et al., 2022).
· Rebecca Boyle’s experience of her father’s increasing dependence for daily activities illustrates how COPD can affect the whole family (McGurk, 2023).
· This reflects that alongside the individual and their needs, the family is also recognised for their needs in their role as carers.
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Source: (Buican et al., 2025)
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· Breathlessness causes fear and panic, and anxiety increases sympathetic activation, resulting in a potential further increase in subjective breathlessness.
· Among 109 patient-centred in the United Kingdom with more advanced COPD, 31.2% of patients and 17.3% of carers suffered from anxiety and depression, respectively, as well as significant psychological morbidity in the carers (Mi et al., 2016).
· Fear of deterioration, hospitalisation, suffocation and dependency can reduce confidence and self-efficacy, while loss of abilities and former roles may cause frustration, grief and changes in identity.
· Physical and mental health should be addressed holistically in whole-person care, and supported self-management should focus on building patients’ knowledge, skills, and confidence to manage their own health actively.
[bookmark: _Toc242174570]Social Impact

· Limited mobility and a fear of becoming breathless away from home may cause people to stop going to work, hobbies, and family events.
· A recent qualitative study on 19 individuals with COPD revealed that exacerbation of symptoms results in a process of social disconnection through physical limitations, psychological responses and societal misunderstanding (Brighton et al., 2026).
· As COPD worsens, breathlessness and fatigue can limit social connection and employment, reducing income and increasing dependency.
· Stigma can also exacerbate feelings of isolation, especially when COPD is thought of as a self-inflicted disease as a result of smoking.
· Some smokers may blame themselves and feel worried about seeking help, as shown by Zoe’s description of the situation when her mother Jennie died as a result of a severe COPD exacerbation (asthmaandlung, 2026).
· COPD is socially patterned, with poverty, occupational exposure and poor housing increasing risk, disability and socioeconomic disadvantage.
· 
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· The House of Care is a UK model for how long-term condition management should be organised, in four mutually interdependent parts, engaged and informed patients and carers, health professionals who want to work in partnership, organisational processes that facilitate coordinated care and commissioning that supports the whole system (Health and Social Care Alliance Scotland, 2018).
· These elements are not treatments on their own, but all together constitute the functioning of the model. Applying this to COPD may involve a person-centred exacerbation action plan, good inhaler technique and motivation to engage in pulmonary rehabilitation, and clinicians using shared decision-making to match treatments to the person’s priorities (Lenferink et al., 2017).
· As described by NHS England as Joan’s experience of living with COPD is a case in point, with repeated emergency hospital admissions and struggle to attend rehab. Simply providing services was not enough, as her Patient Activation Measure (PAM) score was level 1, suggesting very low confidence and knowledge for self-management (NHSEngland, 2026).
· Another NHS Trust (Solent) also used Patient Activation Measure scores to personalise respiratory care and reported improved patient care, engagement, and outcomes (The Respiratory Network, 2026).
· The House of Care addresses the interrelated clinical, psychological, and organisational issues associated with COPD.
· Still, it relies on workforce capacity, continuity, and equity in community provision. Although the conceptual “house” is strong, pulmonary rehab or other specialist respiratory services can be very difficult to access in some regions.

[bookmark: _Toc241552036][bookmark: _Toc242174572]Theoretical Models and Frameworks for Improved COPD Outcomes
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The internationally influential Chronic Care Model (CCM), devised by Wagner, redefines long-term condition care as clustered in six areas namely healthcare organisation, clinical information systems, decision support, delivery-system design, self-management support, and community resources (NursingCECentral, 2025).
It assumes an engaged patient and proactive multidisciplinary team, supported by personalised care, evidence-based decisions, pulmonary rehabilitation, community services and identification of high-risk COPD patients.
This strongly aligns with supported self-management, which incorporates education, health coaching, goal setting, and follow-up to build patients’ knowledge, skills, and confidence, rather than merely presenting resources for patients to self-manage (Hwang et al., 2025).
Some quantitative findings support this as a systematic review found that COPD interventions incorporating two or more CCM components reduced emergency visits by 42% (RR 0.58), hospitalisation by 22% (RR 0.78), and shortened hospital stays by about 2.5 days (Adams et al., 2007).
However, improvements in symptoms, lung function, and functional status were not always significant, suggesting that structural redesign does not necessarily improve all patient outcomes. 
Both models reject reactive, disease-focused care. The House of Care emphasises personalised partnership, while the CCM focuses on system coordination; combining both can support integrated, person-centred COPD care.
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West Essex investigation Results
Source: (Raemdonck et al., 2026)
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Integrated Care Boards, primary care, local authority and community respiratory teams, and voluntary sector organisations turn the national policy into services, but access is not equal.
In the West Essex investigation, only 30% of respondents had been diagnosed within 6 months of their first GP visit, most weren’t given a written self-management plan, and many weren’t invited for pulmonary rehabilitation (Swift et al., 2025).
In contrast, the Mid and South Essex COPD Community Connectors programme is a good example of co-produced local caring in action.
Between November 2023 and March 2025, 12 COPD Community Connectors contributed 700.5 volunteer hours, while 165 Stretch and Breathe classes recorded 1,348 attendances, with 85% of attendees maintaining or improving their health following pulmonary rehabilitation (NHS Essex, 2026).
The programme also revealed practical implementation challenges, including poor interconnections between services, limited transport options, limited accessible information, and limited local resources, making implementation difficult and highlighting the need to consider social determinants alongside clinical treatment.

· National policy for COPD in England is influenced by NICE guidance, as well as NHS-wide policies on preventing avoidable hospital admissions, early diagnosis, and personalised care.
· NICE COPD guidance provides a practice structure for improving evidence-based practice in diagnosis, inhaled treatment, smoking cessation, pulmonary rehabilitation, management of exacerbations, and follow-up (Nursing Times, 2004).
· Pulmonary rehabilitation, prioritised in the NHS Long Term Plan, typically combines a six-week programme of exercise, education and self-management support (NHS Long Term Plan, 2019).
· This is expanded on in response to the personalised-care agenda and covers shared decision-making, personal care and support planning, social prescribing, supported self-management, and personal health budgets.
· This closely mirrors Personalised Care Operating Model, suggesting self-management skills, knowledge and confidence are developed through support, and social prescribing ensures people are linked to their communities and linked to the resources that are important to them (NHS, 2024).
· COPD policy increasingly promotes proactive, whole-person care, although implementation depends on local workforce, capacity and service access.

[image: ][bookmark: _Toc242174577]Evidence-Based Treatment and Management in the UK
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· NICE presents COPD treatment as a package of care that must include influenza and pneumococcal vaccination, personalised management plans, optimisation of other concurrent conditions, and regular check-ups discussing inhaler technique.
· Additional requirements may include nutritional support, physical activity advice, specialist respiratory input, long-term oxygen therapy, or community management of exacerbations, as appropriate for the patient.
· NHS England modelling suggests that pulmonary rehabilitation could prevent around 500,000 exacerbations and 80,000 hospital admissions, with a cost of £2,000-£8,000 per QALY (CSP, 2025).
[bookmark: _Toc242174581]Pulmonary Rehabilitation >>>
· Pulmonary rehabilitation (PR) involves individually tailored exercises and education, plus lifestyle advice and psychological support, typically delivered over 6-8 weeks.
· A 2024 meta-analysis found that post-hospital PR reduced readmission likelihood by 52% and aimproved six-minute walking distance by 57 metres, alongside improvements in quality of life and dyspnoea (Jenkins et al., 2024).
· However, access remains challenging as there is a disconnect between evidence and practice, with earlier evidence in the UK showing a referral rate of approximately 15% of estimated need and <70% of patients referred attending assessment (Early et al., 2020).

[bookmark: _Toc242174576]Smoking Cessation
Quitting smoking is not an afterthought of lifestyle advice as it’s a part of smoking-related COPD management, as it is the best way to prevent further harm to the lungs. In addition to using a smoking cessation drug programme, NHS guidance suggests using behavioural support. NHS Scotland case study of a patient with COPD kept revisiting the topic of stopping smoking and ensuring that the patient understood the connection with people in the community who were helping them stop smoking (Scot.nhs.uk, 2025). 

[bookmark: _Toc242174578]Pharmacological Treatment
· NICE advises an escalation regimen that is based on symptom control and notes of steroid responsiveness, as well as history of exacerbations.
· SABA/SAMA can relieve symptoms, while LABA/LAMA, inhaled corticosteroid combinations or triple therapy may be used for persistent symptoms or exacerbations (Miravitlles, Kawayama and Dreher, 2022).
· However, prescribing alone does not mean it will work as technique and inhaler adherence should be reviewed throughout treatment
· An NHS Black Country case of Joan, aged 65, with 1–2 annual exacerbations, highlights personalised care through inhaler review, simplified treatment and a self-management plan (Genuair, 2025).
[bookmark: _Toc242174580]Critical Synthesis

For COPD to be managed properly, it’s not only about the drugs being used to control the symptoms. Evidence suggests a multi-intervention approach, including smoking cessation, optimised inhaled therapy, rehabilitation, vaccination, psychological support, and personalised action plans and supported self-management. This links to the the shift from illness-centred, reactive care delivery to a more holistic, person-centred approach to managing health needs, which involves building patient capacity through knowledge, skills, and confidence to manage day-to-day health and wellbeing. 
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Advance care planning is a crucial option in the case of COPD, as the disease course is frequently more unpredictable. People can tend to be quite stable for a period of time, then have a sudden bout that needs more urgent treatment or more hospital care, emphasising the need for discussion regarding future care preferences at the appropriate time (Bronnert, 2014).
Person-centred planning should be used to communicate an individual's wishes in relation to the management of their symptoms, future treatment; potential hospital admission, preferred place of care, involvement of family members in personal decisions. Discussions should be fluid and revisited as the person's health condition, situation, and personal preferences evolve.
Informed patients, working collaboratively with health services providers, efficient organizational processes, and shared decision-making are all part of the House of Care approach (Rcsed, 2023). Advance care planning can thereby enhance autonomy and ensure care remains consistent with the individual's values, preferences and goals.
[bookmark: _Toc242174584]Importance of Early Palliative Care
As COPD worsens, people may also begin to feel more short of breath, become more tired, have more frequent flares, and become more immobile and reliant on family and health care workers. COPD may bring about a cycle of breathlessness, inactivity, physical deconditioning and reduced independence, as well as anxiety, social isolation and less engagement in daily activities. Management should not just focus on symptoms and should include palliative care, in advanced stages of the condition, to address physical, psychological, social and emotional needs (Chapman et al., 2022).
Palliative care should not be only for the last days of life. It may be added to the active respiratory treatment when symptoms begin to cause problems and when the quality of life is reduced. The use of a holistic approach could involve management of persistent breathlessness, fatigue, anxiety, sleep disturbance and emotional distress. It is also broadly applicable to the general rule that non-pharmacological COPD management, such as personalised COPD management and rehabilitation, in addition to pharmacological COPD management, is equally important in effective management of the condition (Agusti et al., 2023).  Early involvement of palliative care may therefore be able to help with comfort, dignity and quality of life appropriately without compromising disease-focused treatment.
[bookmark: _Toc242174585]Palliative and End of Life Care in Advanced COPD

[bookmark: _Toc242174582]Supporting Families and Coordinating End of Life Care
As the disease progresses, there can be a lot of pressure on family members and informal carers. Carers might become more involved in treatment support, appointment schedules, and monitoring symptoms. This can help to alter the roles of family members, increase emotional strain and anxiety, and bring a growing sense that the disease begins to dictate daily living (Osilla et al., 2025).
It is important therefore for carers' support to be a key consideration for the management of advanced COPD. The carer might need information about recognising symptoms, medication, emergency planning and community services and suitable emotional and psychological support.
Coordination between Respiratory, Primary Care, Community Nursing and Social Care services and palliative care services is also essential for effective end-of-life care. Integrated working can help to diminish fragmentation, provide continuity of care and help individuals get the care and support they desire in their care setting when clinically appropriate (WHO, 2024). Discussions concerning palliation should therefore be introduced earlier in the person-centred management of their COPD, especially for patients with more advanced COPD and frequent exacerbations.
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Personalised self-management: Shared decision making, individual goals, written action plan, inhaler education, early recognition of exacerbations.
Build confidence: Pulmonary rehabilitation, health coaching and peer support should increase patients' knowledge, skills and confidence, especially of socially vulnerable patiensts (Hogg et al., 2012).
Provide holistic care: Address physical, psychological and social needs, including anxiety, depression and carer support.
Improve integrated care: Improve co-ordination between respiratory, primary, community and social-care services.
Reduce inequalities: Improve access to pulmonary rehabilitation and smoking cessation in deprived communities, including home or digital programmes where appropriate (Koçak, Polastri and Pehlivan, 2025).
Plan end-of-life care: Introduce earlier palliative discussions in advanced COPD, covering symptom relief, treatment preferences, preferred place of care and family support (Masfique Mehedi, 2022).

[bookmark: _Toc241552043][bookmark: _Toc242174587]Key Messages
COPD is a complex chronic condition which impacts not only breathing, affectING physical independence, psychological wellbeing, social participation, work, relationships, and family life. Thus, effective management requires an integrated approach that uses evidence-based treatment, pulmonary rehabilitation, smoking cessation, personalised care, supported self-management, and coordinated community treatment services. The House of Care and Chronic Care Model highlight how partnership, proactive care, and an integrated approach to care and services can improve long-term condition management. However, local measures are needed to minimise disparities. Palli Karate Palli and end-of-life planning should also be components of person-centred care for COPD, if applicable.
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