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2
Understanding COPD and Its Impact on Individuals and Families

[bookmark: _Toc224244753]1. Introduction and Scope of the Booklet
Chronic obstructive pulmonary disease is a widespread long-term illness that leads to a gradual shortness of breath in the world (Jo, 2022). In 2021, COPD led to the death of about 3.7 million people worldwide (Safiri et al., 2022). It is defined by the chronic obstruction of the airflow, exacerbations, and significant levels of morbidity and mortality. In England, the admissions related to COPD emergencies were 207 to 210 per 100,000 individuals in 2024 (GOV.UK, 2025). COPD is a significant chronic illness that cannot be treated occasionally, but should be managed over the long term (MacLeod, 2021). The condition poses a physical, psychological, and social burden to the affected people. The families and carers are also affected in terms of caregiving roles and emotional stress. COPD, therefore, represents a prime example of the increasing issue of chronic diseases in contemporary healthcare frameworks.
[image: ]
Figure 1: Increase Number of COPD In England
(Source: GOV.UK, 2025)
The booklet is a critical assessment of COPD based on biopsychosocial models and evidence-based and person-centred integrated care. The discussion has included whole-person care, where physical, psychological, social, and contextual factors are taken into consideration. It is based on multimorbidity, self-management, personalised care and coordinated service provision. This advances through disease knowledge all the way to care models, management and future suggestions.

[bookmark: _Toc224244754]2. Definition, Epidemiology, and Burden of COPD

[bookmark: _Toc224244755]2.1 Definition and Pathophysiology of COPD
COPD is a progressive lung disorder that is heterogeneous (Cho et al., 2022). This is linked with obstruction of airflow, which is persistent and inflammation of the respiratory tract, which is chronic. Airway constriction, hypersecretion of mucus, and destruction of alveoli are the results of the inflammatory processes in COPD (Shah et al., 2023). This decreases the rate of respiration exchange and increases shortness of breath (Neder et al., 2024). It is clinically differentiated from asthma since in COPD, airflow impairment is based to a large extent on irreversible and progressive changes. The WHO (2024) states that COPD is the fourth most frequent cause of mortality in the world, with 3.5 million deaths in 2021. Nevertheless, Fouka et al. (2022) claimed that there is an overlap between the disease spectrum and asthma. This complicates the process of strict diagnostic separation.

[bookmark: _Toc224244756]2.2 Prevalence and Burden
It is estimated that there are 213 million people who have COPD in the world (WHO, 2024). The prevalence rate in 2021 was 2512.9 per 100 000 population (Safiri et al., 2022). Approximately 3 million people in the UK have COPD, but most of them are not diagnosed (Stolz et al., 2022). COPD is a major cause of high morbidity and mortality, a major cause of emergency hospitalisation and utilisation of health care. COPD affects a growing economic burden in England, as the NHS spends about 1.9 billion a year treating the condition, and these estimations will only grow higher (Alwafi et al., 2023). However, as Finkelstein et al. (2025) argued, prevalence can be underestimated because of the variations in the criteria of diagnostic choices and under-reporting in primary care settings.

[bookmark: _Toc224244757]2.3 Risk Factors and Aetiology
Aetiology of COPD implies a complex of both modifiable and non-modifiable risk factors (Olakowski and Bułdak, 2022). The most common risk factor is tobacco smoking in the high-income nations. It explained approximately 80-90% of the cases, whereas exposure to ambient particulate pollution (Su et al., 2021). Moreover, the occupational dusts are another major cause of the disease. The biomass fuel-induced indoor air pollution, and the inhalation of second-hand smoke are also known to increase the risk of COPD, especially in low-income environments (Yang et al., 2022). Risk is further affected by ageing and genetic predisposition, e.g., alpha-1 antitrypsin deficiency. The factors overlap with the socioeconomic deprivation, producing a worsening in health inequalities. Agusti et al. (2022) has, however, argued about the comparative roles of the environmental and genetic factors in the development of COPD. In this way, one can say that there is a necessity for continuing research.
[bookmark: _Toc224244758]3. Biopsychosocial and Holistic Impact of COPD

[bookmark: _Toc224244759]3.1 Physical Impact
Constant dyspnoea and exhaustion significantly constrain daily functioning in COPD. This can frequently limit such activities as walking and going up stairs (Ghosal and Chandrasekaran, 2024). It has been estimated that fatigue occurs to 59% of COPD patients across the world (Shi et al., 2025). This aggravates exercise-related dyspnoea and lowers quality of life. Symptoms of COPD, such as cough and dyspnoea, are a significant barrier to normal practices, such that one may need help in doing simple things. The more severe the disease is, the higher the frequency of pulmonary exacerbations when daily life is disrupted, and hospitalisation raises (Qian et al., 2023). Nevertheless, Nilou et al. (2024) stated that the patient experience is dominated by physical symptoms. Bamonti et al. (2022) also claimed that psychological and social effects of coping with COPD are the secondary reasons, rather than physical restrictions.

[bookmark: _Toc224244760]3.2 Psychological Impact
COPD can have a severe impact on psychological well-being. Up to 55% of the patients report anxiety and depression, especially at the later stages of the disease (Srifuengfung et al., 2023). The fear of shortness of breath, worry of hospitalisation, and loss of independence are some of the factors that lead to emotional distress and worse management of the disease. Depression may decrease adherence to treatment and increase the perception of the symptoms (Derese et al., 2024). This also added to the clinical progression of COPD. Nevertheless, Swift et al. (2022) highlight physical rehabilitation as the main, and Madawala et al. (2023) proposed that psychological assistance is just as important in the holistic management of COPD.

[bookmark: _Toc224244761]3.3 Social Impact
The social effects of COPD are isolation, work restrictions and economic burden. A large number of patients complain of a decrease in social activities because of breathing difficulties. Social withdrawal is not an exception, as Willard et al. (2025) claim that people will not want to be in the environment where they can be exerted or stigmatised. Mobility is also curtailed by the dependency on supplemental oxygen. The level of employment will also be reduced considerably, decreasing the income and access to social support (Lobanov-Rostovsky et al., 2023). Nevertheless, Swain et al. (2023) believed that social isolation is mainly caused by physical incapability that is related to COPD. Societal stigma and inadequate workplace accommodation were identified by Thornicroft et al. (2022) as equally important factors.

[bookmark: _Toc224244762]3.4 Impact on Families and Informal Carers
Grassroots caregivers are very crucial in the management of COPD. Over 70% of the patients depend on family support for their day-to-day care and symptom assistance. Caregiving duties may result in less work time, financial stress, and emotional stress (Haerani and Balqis, 2025). and more stress as the carers strive to enhance their personal needs and their caregiving roles. Bei et al. (2023) also emphasised that there are carers who claim positive functions of giving support, such as increased intimacy and personal satisfaction. In contrast, Underdahl et al. (2024) have emphasised burnout and deteriorated well-being as the significant consequences. Therefore, one can argue whether or not formal care needs to substitute informal caregiving or if community support is more fruitful to promote the resilience of caregivers.

[bookmark: _Toc224244763]4. Multimorbidity and COPD as a Complex Long-Term Condition
COPD is often associated with other chronic diseases, which makes it even more complicated as a disease. COPD is usually accompanied by cardiovascular disease, diabetes, anxiety, depression, and musculoskeletal disorders (Dos Santos et al., 2022). This is quite frequent in older adults. Multimorbidity adds to the level of symptoms, makes the treatment process more complicated, and increases healthcare use (Lee et al., 2021). The identification of COPD as a Multiple Long-Term Conditions care framework facilitates individualised, person-centred care. The conditions are capable of achieving continuity, duplication reduction, and patient outcomes when managed in a coordinated manner (Hasirah et al., 2025). Multidisciplinary teams and integrated care systems are thus considered the most important reactions to the increasing burden of multimorbidity. Nevertheless, van Blarikom et al (2023) argued that multimorbidity causes disjointed care trajectories. Clinical guidelines of single diseases can be antagonistic, which adds more risks of polypharmacy and a burden on treatment (Yang et al., 2026). This level of complexity may be overwhelming to the patient, especially to the patient with low health literacy or social support.
[image: ]
Table 1: COPD Multimorbidity and Care Complexity
(Source: Author)
Broad structural and social determinants of health are also manifested in multimorbidity related to COPD. In socioeconomically deprived groups, health inequalities are more common, with multiple long-term conditions being initiated earlier (Hayanga et al., 2023). The response to multimorbidity promotes the change to the holistic assessment, prevention and the population-based interventions. Physical inactivity, smoking, and deprivation are some of the public health measures aimed at reducing the burden of disease in the future (Malkowski et al., 2025). On the other hand, Emami et al. (2024) noted that healthcare systems have been ill-constructed when it comes to dealing with complexity. The growing elderly population, as highlighted by Jane Osareme et al. (2024), puts additional pressure on services, demanding more without an equal increase in resources.
[bookmark: _Toc224244764]Evidence-Based Management and Levels of Care in the UK

[bookmark: _Toc224244765]5.1 Evidence-Based Treatments (NHS / NICE)
COPD management according to the NICE recommendations highly encourages quitting smoking to address the disease progression and the chances of mortality (Fu et al., 2022). Cessation of smoking enhances lung functioning, and exacerbation in COPD patients is minimal. Pulmonary rehabilitation improves exercise capacity, breathlessness and quality of life compared to normal care. They decrease the number of COPD hospital admissions, 76% of whom did not receive an admission in six months (Royal College of Physicians, 2020). Vaccines against influenza and pneumococcal reduce the exacerbation of infection and hospitalisation. Bronchodilators continue to form the basis of pharmacological therapy in alleviating symptoms and avoiding exacerbation (Tjandra et al., 2025). Nevertheless, according to the comments of some clinicians, access to pulmonary rehab is weak and underutilised despite the robust evidence.

[bookmark: _Toc224244766]5.2 Levels of Care
In the UK, the treatment of COPD occurs at the primary, secondary, and tertiary levels. Primary care takes care of diagnosis, follow-up of inhaler and long-term disease evaluations (Skolnik et al., 2024). Secondary care offers specialist respiratory evaluation services, exacerbation management services and state-of-the-art diagnostics services. The tertiary services provide complex treatments such as ventilation, lung volume surgery and transplantation (Georgakopoulou, 2025). Integrated multidisciplinary care delivery is supported through continuity and self-management provided by community and integrated services (Sari et al., 2025). However, certain patients have delayed interlevel referrals and unequal access.
[image: ]Figure 3: Different Levels of COPD Care
(Source: Torrey, 2024)

[bookmark: _Toc224244767]5.3 Elements of Care
The management of COPD consists of various care components that encompass the acute, chronic and psychosocial care. LTC is concerned with the control of the symptoms, monitoring of the progression and helping with the daily functioning (Sipos et al., 2025). Urgent and emergency care provides treatment of exacerbations with an emergency need for hospitalisation. Mental health support deals with anxiety, depression and coping with persistent breathlessness (Blütgen et al., 2025). Comfort, advance care planning and end-of-life dignity are some of the priorities in palliative and hospice care. Yet, Medforth and Boyle (2023) said that transfers between services are still issues even though NICE guidelines were encouraging continuity at both national levels.

[bookmark: _Toc224244768]6. Models and Frameworks for Long-Term Condition Management

[bookmark: _Toc224244769]6.1 UK Model
The UK model is a combination of both health and social care that is addressed by NHS structures, coordinated by Integrated Care Systems. Services are focused on the cooperation of primary and community healthcare providers with hospitals and social care providers (Marshall et al., 2022). Integrated Care Pathway (ICP) model is a model that is a structured multidisciplinary model aimed at coordinating healthcare services to patients with complex conditions by various providers. It describes evidence-based care steps, facilitates interaction between professionals and supports continuity, efficiency, and person-centred care during the treatment and long-term condition management of the patient (Zhang et al., 2025).  This would be very much in line with the Integrated Care Pathway model, where shared responsibility is a concept that is encouraged in services, families and local communities. The objective of Integrated Care Systems is to enhance the health of the population, decrease disparities, and increase continuity (Zhang et al., 2025). This justifies person-centred chronic disease management for COPD.

[bookmark: _Toc224244770]6.2 International Model
The methods of international approaches involve the Chronic Care Model, which focuses on proactive and coordinated patient-centred management facilitated by multidisciplinary teams and informed decision-making. The framework of the Innovative Care for Chronic Conditions proposed by the World Health Organisation makes this extension to the global level (Mani and Goniewicz, 2024), and emphasis is placed on community resources, health system redesign, and supportive policy environments. These models are associated with the Public Health Model by being preventive and community-oriented and population-wide (Weber et al., 2022). Also, the Community of Care Model can still be traced in their focus on social support systems and peri-clinical care responsibilities.

[bookmark: _Toc224244771]6.3 Comparative Analysis
The UK model of the NHS and Integrated Care System proves to be strong in terms of organised financing, multidisciplinary collaboration, and the use of national guidelines that ensure continuity and person-oriented COPD management. Community of care and Public Health Models complement this by giving it an added edge in managing population health and local responsibility (Khatri et al., 2025). Nevertheless, regional divergence, bureaucracy, and transitions between the care may hamper success (Hidayat et al., 2025). The international models focus on self-management, community involvement and prevention but have challenges in implementation, such as resource constraints and cultural adaptation. 



[bookmark: _Toc224244772]

7. Illness Perception, Acceptance, and Living With COPD

[bookmark: _Toc224244773]7.1 Theoretical perspective
Personal illness representations make individuals with COPD interpret their condition and decide based on personal illness representations, which influence their coping strategies. The disease acceptance helps to integrate into everyday life and allows adherence to treatment and self-management (Qama et al., 2022). On the other hand, the resistance may raise the psychological distress and perceived burden. Cravo et al. (2022) justified that COPD is their identity, which is empowering and self-management. Conversely, Qiu and Wu (2024) stated that COPD is an undesirable inconvenience, which augments anxiety and dependency, and decreases the quality of life.

[bookmark: _3edwn5gpm6w1][bookmark: _Toc224244774]7.2 Implementation of local and national political agendas for COPD
The UK has local and national political agendas assisting the COPD management in the form of the National Health Service Long Term Plan and the National Institute of Health and Care Excellence guidelines (Bhutani et al., 2022). These frameworks focus on early diagnosis, smoking quit, integrated care systems, and personalised care, and they are aimed at reducing hospital admissions, enhancing prevention and tackling health inequalities of managing respiratory diseases.

[bookmark: _Toc224244775]7.3 Application to COPD
Self-management behaviours are highly determined by how people perceive their illness in COPD. This will involve medication adherence, physical activity, and lifestyle changes (Kalantzi et al., 2023). Those patients who have accepted their condition have a better chance of becoming proactive in their care plans, visiting clinics, and even undergoing pulmonary rehabilitation. The engagement may be minimised by the resistance or denial, causing the exacerbations and hospitalisations (Osadnik et al., 2023). There are feedback loops where experience with symptom management can change or strengthen illness beliefs to give rise to future behaviours. The positive results, like better functional capacity, lead to further adherence, and frequent exacerbations can contribute to the anxiety and avoidance (Siraj, 2025). Knowledge of these cognitive and emotional processes enables health care practitioners to customise interventions, maximise patient empowerment and facilitate long term, person-centred COPD management.
[bookmark: _Toc224244776]8. Person-Centred and Personalised Care in COPD

[bookmark: _Toc224244777]8.1 Key concepts
Individualised care gives people control to make decisions according to their needs, preferences, and strengths (Kang and Exworthy, 2022). It also puts the decision-making process in the hands of the patients, hence creating a sense of collaboration, shared responsibility and control in health management, enhancing engagement, satisfaction and overall outcome in chronic conditions such as COPD.

[bookmark: _Toc224244778]8.2 Four principles of PCC
The four person-centred care principles focus on patient choice, as well as decisions regarding treatment. They enhance the idea of shared decision-making and a strengths-based approach that develops individual competencies (Advani and Mergenthaler, 2024). Interservice coordination provides a seamless, holistic care of long-term conditions like COPD.

[bookmark: _Toc224244779]8.3 Supported Self-Management
Supported self-management of COPD patients. Supported self-management incorporates health and wellbeing coaches, care coordinators, and peer support to increase patient skills and confidence, measurement and evaluation to ascertain progress, outcomes, and effectiveness of interventions, and personalised care delivery, which is evidence-based.

[bookmark: _Toc224244780]8.4 Social prescribing
Social prescribing is an intervention that involves the use of link workers to attach patients to community-based activities that meet their social, emotional, and practical needs (Linceviciute et al., 2023). This is a patient-centred innovation that improves wellbeing, promotes self-management, minimises isolation, and fosters holistic care of COPD outside the conventional clinical environments.

[bookmark: _Toc224244781]9. End-of-Life Care and Advance Care Planning in COPD

The predictability of the disease pattern significantly complicates the end-of-life care of COPD because the timing of the intervention, palliative care discussions with the patient, is challenging, and the disease progression is unpredictable. 50% of patients with advanced COPD report discussing advance care planning with a clinician, despite strong evidence of its importance (Griffith et al., 2021). The management of the symptoms is on breathlessness, anxiety, fatigue and functional decline to ensure dignity and comfort. The majority of the patients want to make shared decisions and talk about end-of-life preferences, and more than 80 FIT would like honest prognostic communication (Mendes et al., 2024). The involvement of families and taking into consideration the ethical aspects are crucial, but the inconvenience of the clinicians and lack of knowledge about the prognosis commonly postpone the much-needed discussion.

[bookmark: _Toc224244782]10. Recommendations for Improving COPD Care
To Integrate Early Personalised Care Planning
Patient-focused care planning should be instilled early on during COPD diagnosis based on patients' priorities and strengths, and care. NHS England has also adopted personalised models of care, enhancing interaction and continuity (NHS England, 2021). Such a strategy improves the shared decision-making process, facilitates early intervention, decreases exacerbations, and increases patient confidence, satisfaction, and overall outcomes in different COPD groups.
To Strengthen Self-Management Through Community Support
Community-based and peer-supported programmes should be used to increase the number of structured self-management education programmes. Asthma + Lung UK provides education and peer support, enhancing symptoms management and assurance (Asthma + Lung UK, 2026). Enhanced self-management will lead to a decrease in the number of hospitalisations, empowerment of behaviour change, enhancement of health literacy and overcoming inequalities through effective access to the underserved COPD groups and socially isolated populations.

[bookmark: _Toc224244783]11. Conclusion
Chronic obstructive pulmonary disease is a complicated chronic ailment that should be handled in its entirety as a whole person. COPD affects patients physically, psychologically and socially, with multimorbidity and health disparities often exacerbating the problem. The need to have integrated care systems, which are based on NICE guidance, to guarantee continuity of services has been brought to the fore. Holistic models about biopsychosocial and biopsychosocial stress on the need to focus on person-centred approaches. Self-management empowerment, enabled by coordinated services and community resources, remains critical for enhancing outcomes, quality of life, and sustainable long-term COPD care.
[bookmark: _i6d49pm5l3v6][bookmark: _Toc224244784]
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