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Asthma is a chronic respiratory disease that affects the lungs, causing inflammation and narrowing of the airways, which makes breathing difficult. Its severity can range from mild to life-threatening and it can impact individuals of all ages. It affects millions of people worldwide, with significant impacts on individuals, families and communities (Varricchi et al., 2024).
Diagnosing asthma is challenging because the definition of the condition itself is debated. There is no single universal cause genetic or environmental which makes it difficult to classify. From an essentialist perspective, asthma is viewed as a distinct disease entity. It is significant to note that asthma is a non-contagious and non-communicable disorder (Nwaru et al,. 2015).
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Figure 1: Symptoms of asthma in children (Alamy Limited, 2025). 
Asthma attacks can occur through a variety of symptoms which serve as a warning sign for suffers and caregivers. The most common signs include wheezing, coughing, shortness of breath and a sensation of chest tightness. These symptoms often start with shallow breathing that can progress to wheezing as the airways become inflamed and constricted. In mild cases symptoms can resolve quickly with the use of a rescue inhaler. However severe attacks can escalate rapidly and require hospitalization and treatment with nebulizers or other medical interventions (Martin et al,. 2022).
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Figure 2: Asthma statistics and diagram of the effect asthma has on the lungs (Hnl.com. (2019). Asthma Statistics Unveiled).
Asthma is a widespread condition in the United Kingdom (UK), in Scotland and the UK nearly one-fifth of adults have been diagnosed with asthma. According to the department of health, approximately 3.9 million individuals over the age of six have been diagnosed with the disease. While some children may outgrow asthma, it remains persistent for many, with around 333,000 patients in the UK alone.
The impact of asthma extends belong the individual, affecting families and communities (Nwaru et al,. 2015).
Asthma imposes a substantial economic and social burden on society. Increased healthcare cost lost productivity due to absenteeism from work or school and the long-term effects on education and career progression all contribute to the wider impact of the disease. Communities may experience increased stress and anxiety as well as reduced overall wellbeing, as they navigate the challenges of supporting individuals with asthma (Martin et al,. 2022).
A study by Provost et al. (2017), based on the French SIP survey highlighted the occupational and socioeconomic consequences of asthma. Asthmatic individuals were compared with non-asthmatic subjects regarding employment and financial outcomes, demonstrating the broader socioeconomic impact of the disease (Provost , et al., 2017).


Asthma contains a wide range of consequences that extend beyond the affected individuals, influencing families, communities, workplaces and national healthcare systems. For individuals who poorly manage the disease can be significantly impair their quality of life due to frequent symptoms, activity limitations and unpredictable exacerbations. Asthma attacks can lead to missed school or workdays and reduced participation in physical activities and increased anxiety around symptom management. For children absences from school can impact their academic performance and social development. Adults can experience reduced productivity, limitations in career choices particularly within environments with potential irritants and in more severe cases disability.
At a community level, asthma contributes to increased demand for health and social care services. Families often face emotional stress and financial struggle associated with regular medical appointments, medical cost and emergency care requirements. Communities can experience a decline in overall wellbeing as they support individuals affected by the disease, which includes parents adjusting work schedules to care for asthmatic children or workplaces implementing environmental adjustments to reduce triggers. Asthma can create an ongoing burden not only for healthcare structures but for the wider population that interacts with those living with the condition.


For the NHS, asthma can have a substantial and continuing pressure within the UK asthma can cause approximately 60,000 hospital admissions each year. Many of which can be avoided through better long-term management and awareness of triggers. Emergency admissions require significant NHS resources, involving ambulance services, hospital beds, diagnostic testing and respiratory therapy (Mosniam G, 2023).
Asthma can be both short-term and long-term. In short-term asthma attacks cause acute breathing difficulties, wheezing and discomfort. If asthma is not well controlled, long-term effects may include permanent changes in lung function, increased susceptibility to respiratory infections such as pneumonia and premature death. Asthma is associated with comorbidities such as obesity, depression and sleep disturbances. Asthma can be controlled through varies ways of medication, diet, lifestyle (Mosniam G, 2023).
Effective asthma management relies on a combination of medication, lifestyle adjustments and continuous monitoring. Creating an individualised asthma action plan with  a healthcare provider is essential. Such plants include a three-zone system:
Green Zone: no symptoms are present, continue daily medications as prescribed.
Yellow Zone: symptoms begin to appear; follow instructions for quick relief.
Red Zone: severe symptoms occur; seek emergency medical attention immediately (Mosniam G, 2023).
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Figure 3: Mild asthma and chronic asthma with airway remodelling diagram within the epithelium (Varricchi et al., 2024).
Asthma treatment involves the use of inhalers. Rescue inhalers, such as those containing albuterol, provide rapid relief during acute attacks. Controller inhalers which often contain corticosteroids, reduce airway inflammation and are required to be used daily. This is to maintain long-term control. Regularly reviewing medications with a healthcare professional ensures that treatment remains effective and tailored to the individual’s needs (Mosniam G, 2023).
Identifying and avoiding triggers is equally important. Common triggers include tobacco, smoke, pollen, pet dander, strong Odors and dust. Tracking symptoms and triggers help individuals manage their condition more effectively. Monitoring lung function with a peak flow meter enables early detection of worsening asthma and prompt intervention. Lifestyle modifications such as maintaining a balanced diet, engaging in regular physical activity and managing stress, support overall health and improve asthma control (Mosniam G, 2023).
Asthma is a prevalent, lifelong condition with wide-ranging impacts. While there is no cure, diagnosis, effective medication and lifestyle management can enable individuals to lead healthy and productive lives. Ongoing research and public health initiatives are crucial in supporting those affected by asthma and reducing the burden on families and communities. Through education, support and proactive management, the consequences of asthma can be significantly mitigated (Nwaru et al., 2015).
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Asthma by the numbers

Chances are, you know someone who suffers from asthma. But how prevalent s it?

What s asthma?*?

Clinically speaking asthma is a chronic lung disease affecting people of all ages. ftis
caused by inflammation and muscle tightening around the airways, which makes it
harder to breathe. Patients with asthma may have increased sensitivity to normally
‘harmless substances, such as pet dander, or air pollution. Someone with asthma that
s exposed to these or other allergic or non-allergic triggers may experience an increase
in symptoms.

‘While symptoms come and go, airway inflammation is chronic, meaning it never goes
‘away, and may be associated with persistent narrowing of the airways, even when the.
‘person “feels well” For most people with asthma, that inflammation is triggered or
‘maintained by exposure to allergens to which they are sensitized. This means asthma
and allergjes often go hand in hand.
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Take charge of your asthmal Specific IEE blood tests, along with your doctor's insights, can unlock the

secrets behind your asthma triggers. This knowiedge can be a powerful t00l to help you breathe easier
and live a fuller fife.
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