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[bookmark: _Toc216699559]Introduction 
The present report discusses asthma, an example of non-infectious respiratory illness that appears to be chronic and is characterised by inflammation in the airways, decreased airflow, and such symptoms as wheeze and breathlessness (NICE, 2021). According to GINA (2024), with fluctuating symptoms and airflow obstruction, asthma is a heterogeneous disorder, whereas the Lancet GBD Study (2021) highlights that this perspective does not appear to acknowledge the presence of progressive and persistent airway alterations in most patients.
Asthma has been a significant burden worldwide, and the prevalence rates are estimated at 262-334 million cases (WHO, 2023; News Medical, 2024). There is a prevalence of 7.2 million individuals in the UK, high levels of treatment dependence and hospitalisation, with disadvantaged groups being the most affected (House of Commons Library, 2021; Asthma + Lung UK, 2024). This report addresses the community impact, wellbeing determinants, and coordinated care of people living with asthma.

[bookmark: _Toc216699560]Implication of Asthma in Communities 
The implication of asthma on communities is enormous since the symptoms, such as wheezing, breathlessness, chest tightness, and continuous cough, prevent normal functioning and involvement in social activities. A number of people have a lower quality of life because they limit their physical activity, evade environmental triggers, or experience disrupted sleep. The symptoms are usually aggravated by physical activity, cold climate, or respiratory illnesses, which leads to the loss of independence and, in certain situations, social isolation. The fear of attacks of asthma decreases wellbeing and social interactions, especially in people with severe disease (NICE, 2021; NHS, 2023).
Asthma has significant economic implications for families and communities. Medical visits and flare-ups result in absence from work, decreased productivity, and loss of income, and the burden of caregiving also supplements the pressure. Household financial burden is increased by the price of medications, primary care doctor appointments, and emergency medical services. The economic burden of asthma among the global population is massive since it affects more than 262 million individuals (WHO, 2023). This has been more in the UK in the deprived regions, where the number of hospital admissions is higher because of the environmental hazards like damp housing, moulds, and air pollution (Gov.uk, 2022).
Asthma is another disease that exerts a long-term burden on the healthcare systems. In England, approximately 185 hospitalisations with asthma-related conditions per day put continuous pressure on the emergency departments and respiratory care of the NHS (House of Commons Library, 2021). Long-term care involves frequent reviews, prescriptions of inhalers and monitoring, which burns immense NHS resources. The increase in admission rates is associated with the high levels of pollution in urban environments and a high number of people in overcrowded housing, which leads to the overcrowding of clinics and long queues in London and Birmingham, among other cities with high pollution levels (NHS, 2023).
Disparities are a powerful determinant of asthma. Severe asthma is more prevalent among low-income households, ethnic minorities, and individuals who live in poor-quality houses because they have a higher exposure to pollutants and modifiable risk factors (NICE, 2021; Lancet, 2021). There are also cases of intergenerational effects since children with poor asthma management frequently skip school, which puts more pressure on parents and their finances (Gov.uk, 2022).

[bookmark: _Toc216699561]Factors Influencing Health and Wellbeing 
Biological, environmental, lifestyle, psychosocial, cultural and educational factors interacting with each other are interconnected in determining health and wellbeing in people living with asthma. Age and genetic factors are also important biologically, whereby asthma usually starts in childhood yet it may also occur in adulthood, particularly where individuals have other chronic illnesses. Family history of atopic disease is a risk factor and obesity is closely associated with worse symptoms and greater disability due to asthma across the globe (NICE, 2021; Lancet, 2021; NHS, 2023).
There are lifestyle behaviours that support and undermine the control of asthma. Smoking and second-hand smoke are still the key factors that lead to unfavourable results and augment airway inflammation and the efficiency of the treatment. Malnutrition, lack of exercise, alcohol abuse and stress behaviour, including disturbed sleep, will continue to increase respiratory susceptibility. Such behaviours tend to be combined with structural disadvantages, which strengthen health inequalities (WHO, 2023).
The central themes of asthma wellbeing are environmental factors. Exacerbations and emergency admissions are caused by air pollution, damp or overcrowded homes, cold homes, and work exposure to dust, chemicals, or fumes. These risks are disproportionately experienced by people in deprived areas who lose control over them in the long term. A significant proportion of the total asthma burden in the world is caused by nitrogen dioxide pollutants and the work environment (Gov.uk, 2022; The Lancet, 2021).
Outcomes are also dependent upon psychosocial factors. Symptoms may be provoked by stress, anxiety, and loneliness, and these factors decrease adherence to treatment. After serious attacks, one can feel fear, lack of confidence or social withdrawal. Parents of asthmatic children and their families are likely to experience emotional stress and sleep loss as well as financial stress because of taking care (NHS, 2023; Gov.uk, 2022).
Education and health literacy are also important. Knowledge of symptoms, proper inhaler medication and action plans enhances disease control and decreases hospitalisation. Nevertheless, the lack of health literacy and unequal access to information expose patients to serious attacks, particularly those in underserved cohorts (NICE, 2021). Engagement may also be deterred by cultural attitudes and distrust of healthcare systems, and especially by minority groups (WHO, 2023).
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The interprofessional working in health and social care is essential to effective asthma care because no single profession can provide the clinical, behavioural, and environmental factors to control asthma. The collaboration of GPs, respiratory nurses, pharmacists, social workers, and specialist asthma teams is achieved to offer diagnosis, treatment, education, and long-term monitoring (NICE, 2021). Since asthma is a chronic disease that needs continuous monitoring, a multidisciplinary approach allows the medication regimen, lifestyle change recommendations, and an environmental evaluation to be customised to each patient (NHS, 2023).
Treatment usually starts in the case of an acute asthma attack, with emergency or inpatient treatment, and then primary care is transferred. On the home visit, GPs check medication, change inhaled treatment, and lung function, whereas community respiratory nurses assist with the inhaler technique and add triggers, e.g., damp housing, cold homes or allergens. In situations where the symptoms are caused by poor housing or overcrowding, social care services can be provided, which is a manifestation of the government's orientation on the relationship between environmental risks and respiratory illness (Gov.uk, 2022). There is also evidence via integrated care models of such joined-up pathways reducing hospital readmission and long-term control (Lancet, 2021).
Collaborative care involves health promotion as one of its components. Inhaler training, smoking cessation, physical company and individualised asthma action plans are offered by nurses, pharmacists and asthma educators. Health literacy should be improved, especially within disadvantaged communities where pollutants and poor living conditions contribute to the severity of disease (WHO, 2023). The interprofessional teams thus deal with medical management as well as broader social determinants of health.
Safe, coordinated care is based on effective communication. Shared electronic health records enable care providers to share recent medication changes, peak-flow, and admission records to prevent disjointed or contradictory care (NICE, 2022). Team meetings, Multidisciplinary team meetings, are particularly useful in the treatment of severe asthma that needs specialist treatments.
Collaboration is also supported with the help of digital tools. Remote monitoring, asthma applications, and virtual consultations make it easier to intervene at the earliest opportunity and make access more available to patients with mobility or transport restrictions (NHS, 2022). Further prevention of avoidable admissions and asthma outcomes may be enhanced by strengthening MDT working, shared care plans and collaboration with housing and public health services.


[bookmark: _Toc216699563]Conclusion
Asthma is a leading non-infectious respiratory disease with extensive implications for the population's health in the UK and the world at large. Its effects are far-reaching to the individuals but also to families, communities, workplaces, and health and social care systems, with effects on wellbeing, finances and daily functioning. Interactive factors influence asthma outcomes, including socioeconomic status, housing quality, environmental exposure, lifestyle behaviours, and access to care, and tend to strengthen health inequalities. Close cooperation between health and social care workers is necessary, with the help of coordinated discharge planning, mutual records, multidisciplinary review and community education. This includes a holistic approach to people with asthma, with a person-centred focus on prevention, early intervention, and long-term management, which will lead to better outcomes and quality of life.
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