




i

Long-term 
Conditions  
in Adults
at a Glance

0005581791.INDD   1 06-07-2023   15:16:27



0005581791.INDD   2 06-07-2023   15:16:27



Long-term 
Conditions  
in Adults
at a Glance
Edited by

Aby Mitchell RGN, MSc, PGCert, BA, FHEA
Senior Lecturer in Nursing Education, 
Department of Adult Nursing, Florence 
Nightingale Faculty of Nursing, Midwifery, 
and Palliative Care, King’s College London

Barry Hill MSc Adv Prac, PGCAP,  
BSc (Hons) CCRN, DipHE/O.A. Dip, SFHEA, 
TEFL, NMC RN RNT/TCH V300
Associate Professor, Nursing Science and 
Critical Care; Director of Employability, 
Northumbria University, UK

Ian Peate OBE FRCN
Editor in Chief British Journal of Nursing. 
Visiting Professor St Georges University of 
London and Kingston University London; 
Visiting Professor Northumbria University; 
Professorial Fellow Roehampton University; 
Visiting Senior Clinical Fellow University of 
Hertfordshire

0005581791.INDD   3 06-07-2023   15:16:28



This edition first published 2023
© 2023 by John Wiley & Sons Ltd

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, 
or transmitted, in any form or by any means, electronic, mechanical, photocopying, recording 
or otherwise, except as permitted by law. Advice on how to obtain permission to reuse material 
from this title is available at http://www.wiley.com/go/permissions.

The right of Aby Mitchell, Barry Hill, and Ian Peate to be identified as the authors of the 
editorial material in this work has been asserted in accordance with law.

Registered Offices
John Wiley & Sons, Inc., 111 River Street, Hoboken, NJ 07030, USA
John Wiley & Sons Ltd, The Atrium, Southern Gate, Chichester, West Sussex, PO19 8SQ, UK

For details of our global editorial offices, customer services, and more information about Wiley 
products visit us at www.wiley.com.

Wiley also publishes its books in a variety of electronic formats and by print-on-demand. 
Some content that appears in standard print versions of this book may not be available in other 
formats.

Trademarks: Wiley and the Wiley logo are trademarks or registered trademarks of John Wiley 
& Sons, Inc. and/or its affiliates in the United States and other countries and may not be used 
without written permission. All other trademarks are the property of their respective owners. 
John Wiley & Sons, Inc. is not associated with any product or vendor mentioned in this book.

Limit of Liability/Disclaimer of Warranty
The contents of this work are intended to further general scientific research, understanding, 
and discussion only and are not intended and should not be relied upon as recommending or 
promoting scientific method, diagnosis, or treatment by physicians for any particular patient. 
In view of ongoing research, equipment modifications, changes in governmental regulations, 
and the constant flow of information relating to the use of medicines, equipment, and devices, 
the reader is urged to review and evaluate the information provided in the package insert or 
instructions for each medicine, equipment, or device for, among other things, any changes 
in the instructions or indication of usage and for added warnings and precautions. While 
the publisher and authors have used their best efforts in preparing this work, they make no 
representations or warranties with respect to the accuracy or completeness of the contents of 
this work and specifically disclaim all warranties, including without limitation any implied 
warranties of merchantability or fitness for a particular purpose. No warranty may be created 
or extended by sales representatives, written sales materials or promotional statements for this 
work. This work is sold with the understanding that the publisher is not engaged in rendering 
professional services. The advice and strategies contained herein may not be suitable for your 
situation. You should consult with a specialist where appropriate. The fact that an organization, 
website, or product is referred to in this work as a citation and/or potential source of further 
information does not mean that the publisher and authors endorse the information or services 
the organization, website, or product may provide or recommendations it may make. Further, 
readers should be aware that websites listed in this work may have changed or disappeared 
between when this work was written and when it is read. Neither the publisher nor authors 
shall be liable for any loss of profit or any other commercial damages, including but not limited 
to special, incidental, consequential, or other damages.

Library of Congress Cataloging-in-Publication Data
Names: Mitchell, Aby, editor. | Hill, Barry (Lecturer in nursing), editor. 
   | Peate, Ian, editor.  
Title: Long-term conditions in adults at a glance / Aby Mitchell, Barry 
   Hill, Ian Peate.  
Other titles: At a glance series (Oxford, England)  
Description: First edition. | Hoboken, NJ : Wiley-Blackwell, 2023. | 
   Series: At a glance series | Includes bibliographical references and 
   index. 
Identifiers: LCCN 2023000297 (print) | LCCN 2023000298 (ebook) | ISBN 
   9781119875871 (paperback) | ISBN 9781119875888 (adobe pdf) | ISBN 
   9781119875895 (epub)
Subjects: MESH: Chronic Disease | Adult | Socioeconomic Factors | Life 
   Style | Patient Education as Topic | Self-Management | Handbook 
Classification: LCC RB127 (print) | LCC RB127 (ebook) | NLM QZ 39 | DDC 
   616/.0478–dc23/eng/20230516 
LC record available at https://lccn.loc.gov/2023000297
LC ebook record available at https://lccn.loc.gov/2023000298

Cover Design: Wiley
Cover Image: © SEBASTIAN KAULITZKI/SCIENCE PHOTO LIBRARY/Getty Images; 
SCIEPRO/Getty Images; SCIEPRO/SCIENCE PHOTO LIBRARY/Getty Images

Set in 9.5/11.5 pt MinionPro by Straive, Pondicherry, India

0005581791.INDD   4 06-07-2023   15:16:28



v

Contents

Contributors  viii
Preface  x

Long-term conditions: sociological factors  1
1	 Determinants of health  2
	 Daniela Blumlein and Ian Griffiths

2	 Health inequalities  4
	 Ian Peate

3	 Environmental factors  6
	 Giuseppe Leontino

4	 Housing  10
	 Ian Peate

5	 Public health  12
	 Ian Peate

6	 Lifestyle factors  14
	 Ian Peate

7	 Socioeconomic status  16
	 Ian Peate

8	 Holistic needs assessment  18
	 Ian Peate

Patient education and self-management  21
9	 Behavioural change  22
	 Barry Hill

10	 Health education: developing a partnership with patients with long-term conditions  24
	 Pamela Arasen

11	 Patient responsibility  26
	 Ian Peate

12	 Self-care and self-management  28
	 Barry Hill

13	 Effectively supporting carers  30
	 Rachael Betty

14	 Empowerment in long-term conditions  32
	 Sara Tavares

15	 Experts by experience  34
	 Sue Tiplady

Part 1

Part 2

0005581792.INDD   5 05-29-2023   15:08:04



vi

Long-term conditions  37
16	 Alcohol dependency  38
	 Leticia Wedderburn and Helen Phillips

17	 Anorexia nervosa  40
	 Tichaona Mubaira

18	 Arthritis  42
	 Emily Ashwell

19	 Asthma  44
	 Barry Hill

20	 Angina  46
	 Barry Hill

21	 Anxiety  48
	 Louise Lingwood

22	 Atrial fibrillation  50
	 Barry Hill

23	 Bipolar affective disorder  52
	 Vishal Jugessur and Angela Childs

24	 Bulimia nervosa  54
	 Tichaona Mubaira and Lucy Saunders

25	 Bronchiectasis  56
	 Barry Hill

26	 Cancer  58
	 Ian Peate

27	 Chronic fatigue syndrome  60
	 Roberta Borg

28	 Chronic venous insufficiency  62
	 Aby Mitchell

29	 Chronic obstructive pulmonary disease (COPD)  66
	 Barry Hill

30	 Coronary artery Disease  68
	 Sadie Diamond-Fox

31	 Chronic liver disease  70
	 Sadie Diamond-Fox

32	 Depression  72
	 Sarah Bisp and Louise Lingwood

33	 Diabetes mellitus type 1  74
	 Charlotte Gordon

34	 Diabetes mellitus type 2  78
	 Charlotte Gordon

35	 Dual diagnosis  82
	 Leticia Wedderburn and Daren Bailey

36	 Diverticular disease  84
	 Laura Park and Claire Ford

37	 Epilepsy  88
	 Ian Peate

Part 3

0005581792.INDD   6 05-29-2023   15:08:04



vii

38	 Heart failure  90
	 Barry Hill

39	 HIV  92
	 Ian Peate

40	 Hypertension  94
	 Barry Hill

41	 Inflammatory bowel disease  96
	 Claire Ford and Laura Park

42	 Multiple sclerosis  98
	 Barry Hill

43	 Parkinson’s disease  100
	 Kelley Storey and Annette Hand

44	 Peripheral arterial disease  102
	 Aby Mitchell

45	 Psoriasis  104
	 Ian Peate

46	 Rheumatoid arthritis  106
	 Jane Douglas and Karl Nicholl

47	 Sickle cell  108
	 Barry Hill

48	 Schizophrenia  110
	 Reuben Pearce and Helen Robson

49	 Vascular dementia  112
	 Ian Peate

50	 Viral hepatitis  114
	 Ian Peate

51	 Visual impairment  116
	 Caitlin Gallon and Claire Ford

Management of long-term conditions  119
52	 Frameworks of care delivery – new ways of working  120
	 Barry Hill

53	 Evidence-based practice  122
	 Claire Anderson

54	 Leadership and management  124
	 Barry Hill

55	 Chronic pain management  126
	 Claire Ford and Laura Park

56	 End of life care  130
	 Jemma-Louise McCann and Sara Sinclair

57	 Advanced care planning  132
	 Sara Sinclair

Bibliography  134
Index  140

Part 4

0005581792.INDD   7 05-29-2023   15:08:04



viii

Contributors

Claire Anderson  [Chapter 53]
Interim Deputy Dean Berkshire, College of Nursing 
Midwifery and Healthcare, 
University of West London, London

Pamela Arasen  [Chapter 10]
Senior Lecturer in Critical Care Nursing, 
University of West London (UWL), London

Emily Ashwell  [Chapter 18]
Community Case Manager Nurse, 
Buckinghamshire Healthcare NHS Trust

Daren Bailey  [Chapter 35]
Crisis Resolution and Home Treatment Team Hub 
Manager, Berkshire Healthcare NHS Foundation Trust

Rachael Betty  [Chapter 13]
RMHN and Trainee Academic Advisor for the Accredited 
Learning Centre; Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust

Sarah Bisp  [Chapter 32]
Lecturer Mental Health Nursing, 
Northumbria University, Newcastle

Daniela Blumlein  [Chapter 1]
Senior Lecturer in Adult Nursing, 
University of West London, London

Roberta Borg  [Chapter 27]
Advanced Critical Care Practitioner (ACCP), 
The Newcastle upon Tyne Hospitals NHS  
Foundation Trust

Angela Childs  [Chapter 23]
Specialist Clinical Mental Health Practitioner/Deputy 
Service Manager East Berkshire CRHT

Sadie Diamond-Fox  [Chapter 30]
Strategic Lead for Advanced Practice Programmes and 
Assistant Professor in Advanced Critical Care Practice at 
Northumbria University, 

Advanced Critical Care Practitioner at Newcastle upon 
Tyne Hospitals and Supervision and 
Assessment Lead for Advanced Critical Care Practice at 
Health Education England North East and Yorkshire

Jane Douglas  [Chapter 46]
Assistant Professor, Adult Nursing,
Northumbria University, Newcastle

Claire Ford  [Chapter 51]
Programme Lead for MSc Nursing and 
Assistant Professor Adult Nursing, Northumbria 
University, Newcastle

Caitlin Gallon  [Chapter 51]
Registered Nurse in Ophthalmology, The Newcastle 
upon Tyne Hospitals NHS Foundation Trust

Charlotte Gordon  [Chapter 34]
Assistant Professor, Adult Nursing, 
Northumbria University, Newcastle

Ian Griffiths  [Chapter 1]
Senior Staff Nurse, Medical Infusions, 
Royal Berkshire NHS Foundation Trust

Annette Hand  [Chapter 43]
Clinical Academic Professor of Nursing 
at Northumbria University, Newcastle

Barry Hill  [Chapters 9, 12, 19, 20, 22, 25, 29, 38, 40, 42, 47, 52, 54]
Associate Professor, Nursing Science and 
Critical Care; Director of Employability, 
Northumbria University, UK

Vishal Jugessur  [Chapter 23]
Service Manager Crisis Resolution Home 
Treatment Team, Registered Mental Health Nurse and 
Nonmedical Prescriber, Berkshire Healthcare  
Foundation Trust

Giuseppe Leontino  [Chapter 3]
Senior Lecturer in Simulation and 
Immersive Technologies, University of West London, 
London

0005581793.INDD   8 05-29-2023   15:10:38



ix

Louise Lingwood  [Chapter 3]
Assistant Professor in Mental Health Nursing at 
Northumbria University, Newcastle

Jemma-Louise McCann  [Chapter 56]
Advanced Clinical Practitioner / District Nurse, 
Non-medical Prescriber, Community Practice 
Teacher, Berkshire Healthcare Foundation Trust

Aby Mitchell  [Chapter 28]
Senior Lecturer in Nursing Education, Department of 
Adult Nursing, Florence Nightingale Faculty of Nursing, 
Midwifery, and Palliative Care, King’s College London

Tichaona Mubaira  [Chapters 17, 24]
Clinical Nurse Specialist, Crisis Resolution and 
Home Treatment Services, Berkshire Healthcare NHS 
Foundation Trust and 
Associate Lecturer, University of West London, London

Karl Nicholl  [Chapter 46]
Biologics Nurse Specialist in Rheumatology, 
the Freeman Hospital, Newcastle upon Tyne

Laura Park  [Chapters 36, 55]
Lecturer, Adult Nursing, 
Northumbria University, Newcastle

Reuben Pearce  [Chapter 48]
Nurse Consultant, Crisis and Home Treatment Services, 
Berkshire Healthcare NHS Foundation Trust and 
Associate Lecturer, University of West London, London

Ian Peate  [Chapters 2, 4–8, 11, 26, 37, 39, 45, 49, 50]
Editor in Chief British Journal of Nursing. Visiting Professor 
St Georges University of London and Kingston University 
London; Visiting Professor Northumbria University; 
Professorial Fellow Roehampton University; Visiting 
Senior Clinical Fellow University of Hertfordshire

Helen Phillips  [Chapter 16]
Drug Alcohol and Smokefree Lead, 
Mental Health Inpatients, Berkshire Healthcare

Helen Robson  [Chapter 48]
Nurse Consultant, Inpatient MH Services, 
Berkshire Healthcare Foundation Trust

Lucy Saunders  [Chapter 24]
Assistant Psychologist and 
QMIS/Carers Co-ordinator at Crisis Resolution and  
Home Treatment Team (CRHTT) West, Berkshire 
Healthcare NHS Foundation Trust

Sara Sinclair  [Chapters 56, 57]
SPQ District Nursing Team Leader, 
Berkshire Health Foundation Trust

Kelley Storey  [Chapter 43]
Parkinson’s Disease Nurse Specialist, 
Newcastle upon Tyne Hospitals NHS Foundation Trust

Sara Tavares  [Chapter 14]
Heart Failure Specialist Nurse, Non-medical Prescriber 
and Immersive Technologies at University of West London, 
London

Sue Tiplady  [Chapter 15]
Assistant Professor Nursing Science, 
Northumbria University, Newcastle upon Tyne

Leticia Wedderburn  [Chapters 16, 35]
Urgent Care Dual Diagnosis Coordinator and 
Psychological Medicine Practice Development Nurse, 
Wexham Park Hospital, Berkshire

0005581793.INDD   9 05-29-2023   15:10:38



x

Preface

In the 70 years since the founding of the NHS, life expectancy 
has increased by around 13 years. But different types of dis-
eases are becoming more common. More people are living 

with cancer or dementia largely due to increases in life expectancy 
and falls in the rate of premature death. With advances in pre-
vention and medical care the UK mortality rate from heart and 
circulatory diseases has declined by more than three quarters in 
the last 40 years. But cardiovascular disease remains the biggest 
cause of premature mortality and the rate of improvement has 
slowed. Long-term conditions or chronic diseases are conditions 
for which there is currently no cure, and which are managed with 
drugs and other treatment, for example: diabetes mellitus, 
chronic obstructive pulmonary disease, arthritis, and hyperten-
sion. Longer-term health conditions also make an increasing 
contribution to the overall burden of disease. Mental health, 
respiratory and musculoskeletal conditions are responsible for a 
substantial amount of poor health and place a substantial burden 
on the NHS and other care services. The latest Global Burden of 
Disease study shows that the top five causes of early death for 
the  people of England are: heart disease and stroke, cancer, 
respiratory conditions, dementias, and self-harm. It also reveals 
that the slower improvement since 2010  in years-of-life-lost is 
mainly driven by distinct condition-specific trends, predomi-
nantly in cardiovascular diseases and some cancers.

There are currently 15.4 million people in England with an 
LTC. Due to an ageing population, it is estimated that by 2025 
there will be 42% more people in England aged 65 or over. This 
will mean that the number of people with at least one LTC will 
rise by 3–18 million. People with LTCs account for a significant 
and growing proportion of health and social care resources. The 
Department of Health’s best estimate is that the treatment and 

care of people with LTCs account for 70% of the total health and 
social care spend in England, or almost £7  in every £10 spent. 
Social care expenditure, too, is focused on those with LTCs and 
will be put under pressure by the ageing population. By 2022 the 
proportion of those aged 65 and over will increase by 37% to 
10.8 million; the number of people aged 65 and over with some 
disability will increase by 40% to 3.3 million; the number of disa-
bled older people receiving informal care (in households) will 
rise by 39% to 2.4 million; the number of people in residential 
care homes will increase by 40% to 280 000; and the number of 
people in nursing homes will increase by 42% to 170 000. This 
need for social care will mean that by 2022 public expenditure on 
long-term care will rise by 94% to £15.9 billion. The total long-
term care expenditure is forecast to rise by 29% to £26.4 billion. 
This is equivalent to a rise from 1.4% to 1.8% of GDP.

Health-care professionals are in a key position to support 
patients with long-term conditions attain a better quality of life 
through purposeful interventions that aim to minimise symp-
toms, reduce the intensity and frequency of acute exacerbations 
of the disease and enhance psycho-social well-being. Several 
public consultations such as ‘Independence, Well-being and 
Choice’ (GOV.UK) and ‘Your Health, Your Care, Your Say’ 
(NHS) have provided consistent messages from people with 
long-term conditions about what is important to them. Overall, 
people say they want services that support them to remain as 
independent and healthy as possible. They want increased 
choice, with information to help them make choices and to 
understand and manage their conditions better. They want far 
more services delivered safely and effectively in the community 
or at home, with more seamless, proactive, and integrated ser-
vices that are personalised to them and their needs.
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Part 1  Long-term
 conditions: sociological factors

1
      Determinants of health  
    Daniela   Blumlein     and     Ian   Griffiths     
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Figure 1.1 The Rainbow model. Source: Dahlgren and Whitehead 1991.

  Table 1.1    Examples of Health Determinants 

Category Examples of Health Determinants    

Biological Factors Age, sex, inherited illnesses, genetics, co- morbidities, 
old age  

Personal Lifestyle Factors Smoking, obesity, alcohol consumption, substance 
abuse, level of physical activity  

Social and Community 
Networks

Family connections, circle of friends, social isolation, 
loneliness  

Living and Working 
Conditions

Employment status, level of education, access to clean 
water, sanitation, healthcare services, quality of housing, 
exposure to pollution, food production methods  

Socioeconomic, Cultural, 
and Environmental 
Conditions

Conflicts and wars, droughts, floods, climate crisis, 
crime, economic issues like recessions and inflation, 
food security, pandemics
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3
Chapter 1  Determ

inants of health
Determinants of Health
This chapter explores the intricate concept of health determi-
nants, endeavouring to establish an understanding of how vari-
ous influences can impact and shape an individual’s health 
trajectory throughout their lifespan. The concept of health 
extends far beyond the absence of illness; it is a state of complete 
physical, mental, and social well-being. Health is a resource for 
everyday life, not merely the objective of living, which under-
scores the importance of health determinants.

When we discuss an individual’s well-being and health, it 
necessitates more than the absence of a specific illness or health 
disorder, whether physical or mental. The holistic health and 
well-being of a person are influenced by an assortment of known 
factors. These elements can generate either positive or negative 
effects on a person’s physical or mental health and are generally 
recognised as ’determinants of health’.

Among the seminal models in understanding these determi-
nants is the Rainbow model (Figure  1.1). Despite its years of 
inception, this model remains to be a cornerstone in health dis-
cussions and is widely applied today. It offers a comprehensive 
framework outlining how external and internal factors, along 
with various root causes, can significantly impact a person’s over-
all health and well-being.

The Impact of Determinants of Health
Health inequalities persist as a global challenge, making their 
presence felt in almost every country around the world. The liv-
ing conditions of an individual, influenced by an array of societal 
factors, significantly contribute to these disparities, directly and 
indirectly affecting their health outcomes.

Researchers and health professionals have identified various 
determinants of health (Table  1.1), with the following being 
some of the most pivotal:
1	 Biological factors: Age, sex, and constitutional factors such as 
inherited illnesses and genetics play a crucial role. Co-morbidities 
or the inevitability of old age can significantly influence health 
outcomes.
2	 Personal lifestyle factors: Health is greatly influenced by per-
sonal behaviours and habits. Factors such as smoking, obesity, 
alcohol consumption, substance abuse, or the level of physical 
activity can determine a person’s health trajectory.
3	 Social and community networks: The importance of social 
and community connections is paramount. A strong support 
system in the form of family, friends or a social circle can con-
tribute positively to health outcomes, whereas loneliness and 
social isolation can have the opposite effect.

4	 Living and working conditions: A person’s living and work-
ing conditions are significant health determinants. They include 
elements such as employment status, level of education, access to 
clean water, sanitation and healthcare services, housing quality, 
exposure to pollution, and food production methods.
5	 Socioeconomic, cultural, and environmental conditions: 
Wider societal issues, including conflicts and wars, droughts, 
floods, climate crisis, crime, economic turbulence such as reces-
sions and inflation, food security, and pandemics, also bear 
heavily on health.

The Rainbow model shifts the focus onto these wider aspects 
that may influence an individual’s health. It moves beyond a 
strictly medicalised model, which often centres on treating an ill-
ness without addressing its wider causes or potential preventative 
measures. This broader perspective is crucial as it allows policy 
makers and healthcare professionals to collaborate closely with 
other professionals, developing strategies that provide a struc-
tured pathway to addressing each of the determinants of health.

For instance, if substandard housing conditions emerge as a 
significant issue, a broad range of professionals may be called upon 
to address the problem. This multidisciplinary team might involve 
architects, housing officers, healthcare professionals, police forces, 
environmental services, and community representatives.

Another way to consider health determinants is through a 
comparison of individuals living in starkly contrasting environ-
ments. Consider a person residing in a war-torn country, con-
fronted with the daily realities of violence, fear, and famine, 
against someone living in a peaceful country, with ready access 
to a variety of foods and high-quality healthcare services. The 
overall well-being of these two individuals would be remarkably 
different, largely influenced by the determinants of health.

The task of addressing these health inequalities and ensuring 
equal access to healthcare services is paramount and complex. 
Policy makers shoulder a substantial responsibility to legislate 
for a more equitable society. In the UK, attempts have been made 
towards this through the implementation of the Care Act 
(Department of Health, 2014) and the NHS 10-Year Long Term 
Plan (NHS, 2018). These measures aim to enhance access to 
services and support individuals in maintaining good health 
throughout their lifespan. Ensuring these services are provided 
at every life stage, from prenatal to end-of-life care, is crucial.

A comprehensive understanding of the determinants of 
health is instrumental in forging policies and strategies aimed at 
improving population health and reducing health inequalities. 
By exploring the breadth and depth of these determinants, we 
open avenues for intervention, prevention, and health promo-
tion, ultimately empowering individuals, and communities to 
achieve optimal health and well-being.
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