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Introduction
This essay will focus on chronic conditions within the elderly and how chronic conditions are managed by interprofessionals in a health and social care setting.
Age population is increasing due to people living longer than before, as people are living longer elderly people develop increased problems as they get older. Most elderly people are suffering from physical and mental conditions and these conditions are becoming more common, examples include arthritis, dementia, strokes and mobility problems. These conditions are known as chronic conditions and there is no cure meaning these conditions are long term (Goodwin, 2010). 
This essay will go more in depth about what chronic conditions are and the lifestyle choices that could have an impact on someone suffering with chronic conditions. This essay will mainly focus on obesity and diabetes going into detail about the affect these conditions can have on an individual’s overall health. It will examine the different type of professionals that are working together to deliver care to people with chronic conditions, focusing on the person-centred theory. This theory focuses on the personal needs of individuals. This essay will also discuss what the interprofessional do to help people who suffer from chronic conditions and how health care professionals work together to improve the life of an elderly person. This essay will firstly give a brief explanation on human growth and development.

















Main body 
Human growth and development is a constant processes, starting from birth and develops as people get older. Growth and development mainly focus on the physical, intellectual, emotional and social side of the human body. If any of these do not develop properly it can have a lasting impact on an individual. For example, if someone has not physically grown and developed properly, it can lead to chronic conditions in the future affecting not only their physical health but can have an impact on their mental health due to the debilitating affects of a chronic condition (Hirai, 2017). 
A chronic condition is a physical life long illness that cannot be cured but can be controlled and monitored by medication and through life style changes. Examples of chronic conditions include; cardiovascular (asthma, angina, hypertension) diabetes, chronic neurological (multiple sclerosis) and chronic kidney disease (NHS, 2019). 
Chronic conditions are increasing within the United Kingdom (UK), it is believed that two million people will be living with four or more chronic illnesses in twenty years’ time. Guardian, (2018) believes chronic conditions are increasing due to problems such as obesity and poor diet, if lifestyle factors are altered then the chronic conditions will be reduced. People are becoming more aware of chronic conditions due to more people having unhealthier lifestyles leading to further health problems (O'Connell Smeltzer, 2010).
According to Coates, (2018) age population in the UK is increasing, resulting in more people requiring help from health care professionals, because of the number of systems in place to help people there is more treatment available and more professionals working together to assess chronic conditions. As people are growing older there are more health conditions ranging from physical problems such as arthritis to mental health problems such as Alzheimer’s. To help an elderly person interprofessional will assess what needs the patient requires and the services an elderly person may need. To help an elderly person there are many different interprofessional working together from different organisations, sectors and health care settings. For example, carers, doctors, nurses, social workers and physiotherapists. These interprofessional work together to make decisions concentrating on the individuals care needs and focusing on person centred care (Thomas, 2014). They do this by thorough communication and providing feedback effectively, so all professionals are aware of the care needs that the person has (Basset, 2017). Without interprofessional in place individuals physical and mental wellbeing can suffer as older people have more complexed conditions which need professionals help. The key aim for elderly people is to be involved in their care and for the health professionals to deliver effective communication working with the appropriate professionals (Goodman, 2010). As some elderly people need so much help this is having a negative impact on the government.





The government are having to pay for the elderly to receive care as a lot of elderly people have sold their homes to pay for their care and have run out of funds in the process (Age UK, 2018). Even though health professionals aim to provide quality care and treat everyone equally, it is believed that there is little investment with lower quality care available for elderly people that need to receive medication (NHS, 2015).
As chronic conditions are increasing there are more treatments available to help individuals living with a chronic condition. There is more research being carried out and professionals are trying to discover ways of helping sufferers live a normal life with a chronic condition. Although some chronic conditions are controlled, they still have a massive impact on individuals and more people are being admitted to hospital because of the severity of the symptoms a chronic condition comes with. NHS, (2018) believes that people living with chronic conditions are accountable for the highest number of unnecessary emergency admissions. 
For people with chronic conditions to live a normal life there are many different types of professionals, working towards improving their overall health. These professionals range from a GP, physiotherapist, psychologist, social worker, health care worker and specialists for example urologist. These professionals work together to plan ways to improve an individual’s life, professionals focus on person centred care and assess ways in which they can improve their patient’s life (Coulter, 2013). As chronic conditions are long-term conditions people need more care and more help from different types of professionals. As someone who has a physical condition will not only need to visit the GP on a regular basis, they also need to seek help from other services including a physiotherapist, pain specialist and if their chronic condition affects their mental wellbeing, they may also need to seek help from a counsellor (Reinhard, 2010). 
To help someone who has a chronic condition there is not one person managing their care, their care is managed through different types of professionals and agencies, that offer different types of services and support. This is because different professionals have specialist knowledge in different fields of care and when dealing with a person who has a chronic condition everyone needs to supplement each other in order to support the patient with their respective condition (Thistlethwaite, 2012). Different professionals may also have different legislations, if organisations do have different legislations in place then there could be complications such as particular organisations not being allowed to conduct certain treatments that others can do. This can have an impact on the individual with a chronic condition as they should feel like they are being treated with care and if there is more than one person dealing with them, communication could be reduced due to staff absences or on leave. The negative impact of having a chronic condition, needing different types of support is that the care may not be delivered quickly, this is because of the pressures health care professionals are already under and are waiting for certain care needs to be put in place. Whilst a staff member is away there are ways in which an individual can reduce the care they require, this is by having a healthy diet, exercising more and to take their medication at the correct time. By an individual eating healthier and exercising more this has a positive impact on the body, physically and mentally (Rippe, 2012). The individual having a healthier diet and additional exercise is not only helping and improving their quality of life but can have a positive impact on the health professionals treating them, meaning health professionals can spend more time assessing and treating patients who are seriously ill and reducing the time spent with their patients with chronic conditions. 
As chronic issues can never be cured, health care professionals need to manage, monitor and search for ways to improve the persons quality of life by trying out different treatments and methods to reduce the symptoms of a chronic condition. This treatment could range from different types of medication, certain exercises, counselling and then monitor how the individual feels and if their condition improves (Burnard, 1992). This could cause a lot of stress for the individual as people who suffer with chronic conditions respond to treatments differently. People may not understand that their symptoms may be different to someone else’s and because of this they may think that health professionals should be able to understand what is wrong with them and treat it without visiting several different practitioners. This stress can then add to the chronic condition which they are suffering from for example a patient suffering from diabetes if they become stressed, their diet may change, causing them to eat more junk food or drinking alcohol, this will then have a direct effect on their blood sugar levels causing their diabetes to become even worse known as a diabetes burnout according to Diabetes UK, (2017). If diabetes cannot be controlled by diet, then the person will need to be treated with insulin which needs to be taken daily, leading to an increase of cost by people with chronic conditions. There is a lot of money being spent on people with long term conditions, it is known that over 70 percent of all NHS funding is getting spent chronic conditions (Oliver, 2014) and with chronic conditions increasing this means that more people will need to receive treatment.
According to the WHO, (2019) chronic conditions are mostly down to lifestyle choices that can have a physical impact on the body, for example diet and lack of exercise. Obese people have links to diabetes, cardiovascular problems and mobility problems, however more research needs to be conducted to prove the link between obesity and chronic conditions. The number of people who have been diagnosed with chronic conditions is expected to increase. The chronic disease that is expected to increase the most is diabetes, this is set to increase from 3.9 million people in 2017 to 4.9 million in 2035. The reason behind more people being diagnosed with diabetes is mainly due to obesity due to the wrong food choices people are making (GOV, 2018). This number has increased but the age population is also increasing, this means more people are living longer with chronic conditions. Obesity and smoking are the biggest factors causing a chronic condition, smoking and obesity is known to have links to diabetes, cardiovascular disease and respiratory diseases. The key findings behind obesity, cancer, cardiovascular diseases, osteoarthritis and diabetes were unhealthy diets and a lack of exercise. For example, an individual eating over their calorie intake and eating a lot of fatty foods without doing much physical activity can lead them to developing a chronic condition (Edwards, 2018). It is recommended that in order to reduce the chances of becoming obese people should control their calorie intake and do more physical activity (WHO, 2002). This will then give the individual a better chance of having an improved quality of life, even with people being diagnosed with chronic conditions population age is still increasing. 
The type of care elderly people receive is entirely focused on person centred care. The main concern is that the majority of elderly people are not aware of the help that is available, leading to the elderly person suffering from more conditions because they are not getting treated as soon as possible (Fund, 2018). Most people over 65 live with two or more long term conditions resulting in elderly people needing constant care and support. Although elderly people are receiving care it is known that they receive less help for their mental wellbeing compared to younger who have greater access to more help (NHS, 2018). 
Elderly people are receiving basic care and taking up a lot of time and resources which adds more pressure to health care workers (Basset, 2017) This is because of elderly people taking up beds in hospitals known as delayed transfer of care. This is when patients have been treated in hospital but are still occupying a bed. This can happen when an elderly person has received treatment but is waiting on a care package to become available for when they return home or a space to be ready in a residential home. This then leads to the NHS being under pressure as delayed transfers can impact patients who require a hospital bed, this can result in patients having their treatment delayed according to (Fund, 2018). As research found that elderly people are not getting treated equally this means that health care professionals are not focusing on person centred care and patient equality. This is because elderly people have different types of chronic conditions which can reduce their quality of their life, making them feel that they need to seek help from a professional body (Guardian, 2017). All people with a chronic condition need to be treated equally no matter what their age. Therefore, all health professionals should work towards the person-centred theory. 
The person-centred theory mainly focuses on the individuals needs, rather than the professionals working on them (Rogers, 2012). This theory gives people receiving care the chance to be involved in the care they are receiving. As a chronic condition has a long-term effect on the individual, for them to have an involvement in their care will make them feel like they have control over something in their own life. As a person-centred theory focuses on a solo individual, the individual’s thoughts and feelings will be listened too, meaning treatment will be easier to arrange. This theory makes the individual feel more valued and respected which will then influence the way the feel, this could then have a positive impact on their mental wellbeing (NHS, 2017) It is believed that when a patient makes their own choices for their treatments, the patient will be able to see the progress they are making. Individuals with chronic illnesses should always have the right to say what care and treatment they require, and this person-centred theory focuses entirely on them (Coulter, 2013). This is because chronic conditions affect everyone differently, so professionals will struggle to treat the individual in a correct way if they are not focusing on the person-centred theory. If each patient was treated the same, then chronic conditions would not be getting researched as deeply, as they are currently. This would have a negative impact on the treatments that people with chronic conditions receive (Williams, 2010). 







Conclusion
In conclusion to this essay chronic conditions are increasing within the UK due to poor diet and lack of exercise. Physical conditions such as obesity and diabetes are becoming more known therefore increasing the risk of people becoming more prone to suffering from a chronic condition. Chronic conditions are managed by different professionals due to the different types of knowledge and experience each worker has. This essay concludes that chronic conditions cannot be dealt with by one sole worker due to the severity of symptoms. This essay also suggested that elderly people are more prone to chronic conditions due to the age population increasing and elderly people having more complex conditions, mostly involving their physical health. Even though professionals focus on the person-centred care approach this essay shows that elderly people are not getting treated and cared for in the way they should due to their age. This essay then explains and evaluated the person-centred theory, this has a positive impact on people suffering with chronic conditions as everyone who has a chronic condition is suffering from different symptoms and should not be treated the same. 
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