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Examining the theoretical underpinning of current practice within health and social care.

The choice of chronic condition that has been chosen to investigate in this essay is Chronic Obstructive Pulmonary Disease which is more commonly known as COPD. In the United Kingdom alone there has been a sudden increase in this condition not just in elderly, but also in younger individuals with an estimated 1.2 million individuals living with the condition. “This makes COPD the second most common lung disease in the UK, after asthma.” British Lung Foundation (2018). The United Kingdom in comparison to the rest of the world in death rates is twelfth with Denmark and Hungary having higher death rates in Europe. The reason the choice for COPD in this essay is to highlight the importance of management of this Chronic illness and how it is maintained. Client care is highly required throughout the United Kingdom but for this investigation, the care in Wales will be highlighted. In 2005/06 the National Health Service collected data from the ‘Quality and outcomes framework’ which highlighted that COPD affected 1.87% of individual’s in Wales with that being more than 57,500 in population. However, this is suspected to be double in figures as many have yet to be diagnosed. 
Chronic Obstructive Pulmonary Disease (COPD) includes a number of medical issues including Emphysema where the sacs that contain air are damaged, and also Chronic Bronchitis which is an inflammation of the lung airways. This is both a long term and lifelong illness. Some of the causes of COPD are long term exposure to chemicals and dust Particles, smoking and even a rare genetic problem that can make individuals susceptible to lung damage, which then progresses to COPD. However, smoking is known as the highest result of COPD with on average of 85% of individuals with COPD being smokers in Wales alone.
COPD although a difficult condition to live with for individuals, there is a wide variety of care services available to maintain and manage the condition. The National Health Service in Wales provide services for smokers to help them quit; as well as providing regular tests to ensure the condition has not worsened and as such can be continuously monitored, and medication adapted to suit each individual circumstance. Some of the treatments for COPD are stopping smoking, inhalers and medication, pulmonary rehabilitation; as well as methods as severe as surgery or a lung transplant. As previously mentioned, these are adapted and offered to individuals where an investigation of their illness has been observed and what has been decided with what will work for them. In some cases where there is difficulty to establish the severance of the condition further investigation will be required. Usually the first form of diagnosis is visiting the doctors and discussing your symptoms. Some of these symptoms are an increase in breathlessness although this could only begin when doing more activity than usual. A consistent cough that does not relieve and produces phlegm and, also continuous wheezing with susceptibility to chest infections. Other symptoms can include a change in weight (usually loss), tiredness, swollen ankles where fluid has gathered also known as (oedema), as well as chest pain and coughing up blood. In Wales the National Health Service work effectively with other services with the primary goal of helping prevent chronic illnesses such as COPD. “Health and welfare agencies and professionals who see the need for collaboration in the delivery of health and social care and programmes for prevention should be critical of the idea of collaboration as a self-evident and desirable goal” Loxley (1997).
[bookmark: _GoBack]Quit Smoking Wales is an internal service with the National Health Service where they aim to help individuals prevent obtaining chronic illnesses such as COPD and Cancer amongst other chronic illnesses. Most individuals living with COPD will be referred to Quit Smoking Wales in order to prevent their illness becoming worse. However, not all individuals will take this referral and help. There are many factors as to why these services are refused, such as stress related issues, mental health issues and even addictive personality disorders. In these circumstances there are alternative services that can be referred in order to support individuals.
Some of the other services available for example mental health issues in relation to a coping mechanism in smoking is mind. Mind offer a range of support to individuals and can be a resourceful tool in helping individual’s find other strategies for coping in order to quit smoking. This essentially helping with the impact of COPD. There are also alternative products to smoking like vape pens. However, there is research to give evidence that this can be more harmful to the lungs. Other alternatives are nicotine patches, chewing gums, other pens, and even hypnotism. However, essentially finding a way to give these up is essential in preventing COPD deteriorating your body, resulting in requiring surgery or a lung transplant. Although National Health Service Wales Direct (2019) do say ‘this is only an option for very few people’.
It is said that “one in a hundred people with COPD has a genetic tendency to develop the condition, called alpha-1-antitrypsin deficiency. Alpha-1-antitrypsin is a substance that protects your lungs. Without it, the lungs are more vulnerable to damage.” National Health Service (2019). So, with this being the case in some individuals they are more likely to develop Chronic Obstructive Pulmonary Disease at a younger age, especially if that individual is indeed a smoker. There are specific support groups for individuals who carry the alpha-1-antitrysoin deficiency gene, these are called alpha- 1 Awareness and alpha- 1 United Kingdom support group, and both are designed to specifically support this majority. 



