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This paper will analyse the theories that underpin the Health and Social Care practice.  It will discuss how Dahlgren and Whitehead (1991) influenced the Health and Social theory within the health environment.  This paper will investigate, what is a chronic condition, the development of a chronic condition and the human growth. As well as chronic obstructive pulmonary disease (COPD) and how COPD could affect individual’s life, and what can be done to support individuals affected. 
This paper analyses the management of loss and the change of stress and behaviour with patients living with COPD.  It will demonstrate how inter-professional working is important for the patient and the teams involved.  Finally, it will discuss the social process and health inequalities of patients living with COPD (British Lung Foundation, 2019).
According to Dahlgren and Whitehead (1991) they state that layers of influence on health and a social ecological theory to health and endeavour to outline connection between the individual, their condition and their illness.  They assert that people are at the centre with a set of fixed genetic factors.  The first layer is personal behaviour and ways of living that can damage or promote health.  The next layer is social and community networks, which provides mutual support for members of the community experiencing poor conditions.  The third layer includes essential factors such as living and working conditions, housing access to services and provision of essential facilities.     
Currently there has been a major global growth in people living with a chronic condition.  This is due to the rise in an ageing population and changes in societal behaviour.  It is recognised that today, 85% of all deaths in the UK are due to chronic conditions (World Health Organization, 2005).  According to Bernell and Howard (2016), a chronic condition or a chronic disease, is an illness that persists over a long period of time, or that comes with time and mainly cannot be passed from person to person.  The word chronic is often used when the progression of the disease lasts for more than a year and cannot be cured but can be prolonged through having treatment or taking medication to help the condition.  The most common chronic conditions people live with today are cancer, arthritis, asthma, chronic obstructive pulmonary disease (COPD), type one and type two diabetes, epilepsy, coronary heart disease and strokes (Health in Wales, 2011).  Some chronic diseases such as type two diabetes are caused by lifestyle choices and poor eating habits, therefore, the chronic illness can be prevented by behavioural changes such as healthy eating.  Through changes in behaviour can help to manage to prevent heart disease such as high blood pressure and, in some cases, prevent or delay other chronic conditions. (Yanling Wu et al., 2014).  Drinking too much alcohol can, overtime, lead to high blood pressure, heart disease, stroke, various cancers and liver disease. It has also been expressed that a lack of sleep has been linked to the development and poor management of diabetes, obesity, heart disease and depression.  According to Young Lui et al., (2010), adults should get at least seven hours sleep daily as they may help to prevent chronic conditions for individuals over the age of forty-five and older.  Individuals should get screened if they think they have any chronic condition symptoms, this may prevent the chronic disease and, in some cases, this will help with the diagnoses of the condition and to diagnose the illness early enough to prevent the chronic condition from spreading.  Some chronic diseases can be known to be hereditary, like cancer, diabetes, heart disease and osteoporosis.  Steps can be taken by your doctor to help prevent these conditions or diagnose them early enough by asking patients if there is any previous family history of the condition.  Individuals who smoke are at a high risk of developing most chronic conditions.  To rectify Individuals need to quit smoking, this will lower the serious risk of having any health problems such as cancer, heart disease, type two diabetes and lung disease (Sharad P. Paul, 2017). People are living longer so they depend more on the National Health Service (NHS) as it is a free at the point of delivery service for any UK resident.  This service includes getting urgent help from any medical professional at any time (Konstantina Grosios, Peter B. Gahan and Jane Burbridge, 2010).  Individuals with long term chronic conditions costs the NHS around £20.5 billion each year and is rising due to the population increase and people living longer. Individuals with long term condition also use social services and for every £10 spent on health and social care services, £7 is spent on people with long-term conditions. Long term chronic conditions also take up 50% of GP appointments, 64% of all outpatient’s appointments and 70% of people are hospitalised.  On average, the cost for a person who does not have a long term condition is around £1,000 per year, whereas people with long term conditions who have three or more conditions cost the services £8,000 per year. (National Insitiute for Health and Care Exellence, 2015) (Nursing Times, 2014). According to The Black Report it demonstrates the extent of ill-health and death are unequally distributed among the population in Britain.  The inequalities have been widening rather than diminishing since the National Health Service , therefore, inequalities were not mainly attributable to failings in the NHS, but to many other social inequalities influencing health, education, income, diet, housing, employment and conditions of work (Sally Macintyre, 1997).
One of the chronic conditions that people can suffer with is COPD.  This is a common lung disease and can be divided into two forms of COPD Emphysema and Bronchitis. (John F. Davies, 2008).  According to the British Lung Foundation report (2014), COPD has been recognised as the costliest condition for the NHS, costing £1.9 billion each year and asthma costing £3 billion.  Chronic bronchitis involves a long-term cough with mucus and Emphysema, in which there has been significant damage to the lungs over time, most individuals living with COPD have a combination of the both conditions.  Bronchitis causes inflations and narrowing of the bronchial tubes which allows mucus to build up.  Emphysema is a slow progression that destroys the air sacs in the lungs and interferes with outward air flow. As stated by Lee et al. (2014) when an individual is diagnosed with Bronchitis or Emphysema, the infected person finds it difficult to move air in and out as they breath and the lungs are less able to take oxygen in and get rid of the carbon dioxide.  The lung tissue is damaged or mucus blocks part of the airway or the airway lining becomes inflamed and swollen. COPD is mainly caused by cigarette smoke, as well as smoke from other sources such as air pollution, dust and fumes (British Lung Foundation, 2019).  Individuals are most likely to develop COPD at an older age of around 40 or above in individuals who currently smoke, in an ex-smoker, or in individuals who may have suffered chest problems as a child.  COPD can take several years to develop, and it can begin to develop in young adults.  COPD symptoms can cause breathing difficulties, with sufferers having frequent coughing, a shortness of breath during simple activities, wheezing, coughing up mucus, especially in the mornings and an inability to preform basic task due to shortness of breath.  There are four stages of COPD, mild with a Forced Expiratory Volume one (FEV1) about 80% or more normal, moderate with a FEV1 50% to 80% of normal, severe this stage is known for emphysema FEV1 between 30% and 50% of normal and very server stage this is known as the end stage of COPD with a lower FEV1 and with low blood oxygen levels than stage three (Lung Institute Breathe Easier, 2018).  Cigarette smoke is usually the main cause of COPD, this can be through long term smoking or exposed to second-hand smoke. Individuals who choose to smoke are at higher risk of developing COPD at a later age. Research suggests that individuals who start smoking at a young age is due to either their parents smoke or people just wanted to try it and then they become addicted to it and find it difficult to give up. The addictive substance is the nicotine; however, it is the tobacco that causes the most damage to the lungs (Jorgen Vestebo et al., 2018).  Individuals that still smoke and who have been diagnosed with COPD can cause the COPD to deteriorate at an accelerated rate and this will cause poor lung function, poor circulation and can affect the skin due to its limiting ability to limit circulation not going around the body. Individuals living with COPD should try not to be around a smoke environment or at a home where someone smokes, as this can cause more damage to their lungs as they are still inhaling the smoke. (Surya P. Bhatt, 2018).  Individuals who have no choice to work in a dusty environment, this could be both indoor or outdoor, and have worked there for many of years are at a high risk of developing COPD at a later stage in their lives.  The working condition could also be linked to other diseases, such as pneumonia and this could also cause occupational asthma (Health and Saftey Executive, 2020).  Individuals living with COPD depend on taking medication for their condition, to help them through their day to day living.  The medication taken depends on the progression of the COPD as they are given steroid inhales or a nebuliser.   If the COPD is at a later stage this can cause hypoxia.  Hypoxia is where the oxygen levels in the body become too low and this is where complications could set in and it could also lead to death (Medical News Today, 2019).  Individuals with COPD may find it difficult in getting employment as their quality of life is more restricted, in some cases, maybe care dependent as they find it difficult in mobilising due to shortness of breath.  COPD can then have a significant impact on the individual’s finances as people need to keep working for families not to go into poverty.  Individuals who suffer with COPD may find it difficult to continue working and so they may need to claim benefits.  There are health promotions that can help and support individuals. 
According to Kuzma et al. (2008) Citizens living with COPD have treatments from different departments in the health sector.  The treatment could be a respiratory therapist, who is the main member of the COPD treatment team and they give an understanding of what COPD is and show how to take their medication correctly.  A Pulmonologist is a doctor who has special skills to treat individuals with lung disease.  The Pulmonologist can also undertake special tests to get more information about the patient’s COPD and could suggest the best treatment required from the diagnosis.  A dietician/nutritionist is used as many people living with COPD may have trouble maintaining a healthy body weight as some people do not weigh enough and some people may be overweight.  Having a healthy body weight is important part of managing COPD as a healthy diet can help manage the condition and will provide the body with energy it needs and less likely to get an infection.  A primary care physician is the most important member of the COPD treatment team.  They will provide most of the patients care during the early stages and preform breathing tests to see how well the patient’s lungs are working.  They could also send the patient for x-rays or other types of scanning to look how far the COPD has progressed and they can measure the levels of oxygen in a person’s blood to see if they are absorbing enough oxygen to maintain a healthy body.  An exercise specialist can help a patient to do a programme of exercise.  This will help the patient’s quality of life and with plenty of exercise will work towards an individual maintaining a healthy body weight.  Inter-professional working is important in making sure they provide the proper care for the patient and makes sure the teams work together in order to get the right care for the patient.  Communication is essential for everyone in any department of work as this will ensure professionals achieve their goals in supporting the patient and their family’s needs.  Communication within inter-professional working can also save cost, speed up processes and potentially save lives.  There are different ways departments can communicate, not only by speaking but also by making sure the patients notes are kept up to date for other professional to know what medication the patient is taking and maybe what services are being utilized.  A therapist or counsellor may assist with the patient, as some individuals suffering with COPD can develop anxiety and depression as COPD can make a patient feel afraid and sad. Counselling can assist patients in dealing with anxiety and depression and showing them an unconditional positive regard during their sessions.  This may help patients in coping with their conditions and furthermore a doctor can subscribe antidepressants to control the anxiety and depression, however, some patients may require pulmonary rehabilitation to help to reduce their anxiety and depression symptoms (Abebaw M. Yohanners, George S. Alexoulos, 2014).  Individuals who have COPD are more likely to get lung infections and they are advised by their doctor to get a flu vaccination every year and some should get a pneumococcal shot.  This may not keep the individual in getting pneumonia but if the person does get pneumonia they will not be as ill as if they do not have the vaccination (M. I. Restrepo et al., 2006).  A patient suffering with advanced COPD could have a reduced mobility, so they may require support needs from social services with assisting with personal care.  This could be due to breathlessness or a lack in mobility to preform personal tasks such as washing, showering, preparing and making meals. (Clare Gardiner et al., 2010).  Patients could have multiple long-term conditions and find that they are unable to cope being at home. Older people with long term conditions may need residential care or in some cases nursing care for the person to assist them with everyday living.  The NHS and social services all over the UK are under significant pressure financially.  This is due to not having enough funding from the government to provide staff in all departments, equipment and home care.  This affects patients in hospitals who are ready to go home but cannot go home as there is no funding to put measures in place for them to return home.  The lack of this causes the beds to be block in the hospitals and a spiralling effect or strain on resources.  This is a great concern to all services today as the aging and growing of the population is increasing reliance on services are now struggling to cope with emergencies and urgent hospital admissions.  The knock-on effect is that it drains the supporting staff which leads to a deterioration in staff health.  The staff then go off work due to poor health which leads to a lack of cover on shifts and the services therefore need to rely on agency workers to provide care for the patients.  This costs the services a lot more money for the services to provide agency workers (Jon Ford, 2013) (Wenzel, 2017).
The population is growing today as people are living longer and are at risk in developing a chronic condition.  The chronic conditions are cancer, arthritis, asthma, COPD, type one and type two diabetes, heart conditions and strokes. Most chronic conditions can be prevented today, this is due to the individuals themselves, in taking their own responsibilities for their own health by health eating and exercising.  Individuals that smoke cigarettes are at a high risk of developing COPD at a later age and will depend more on the NHS and Social Services.  People need to stop smoking to prevent having COPD, therefore, this will also help relieve financial pressure for the healthcare services and with staffing as there is not enough staff to cover the work in the departments and makes them all under pressure.
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