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Asthma management in Adolescents 





As a practice nurse I will be discussing about adolescents who are experiencing asthma worsening symptoms because of lifestyle factors such as smoking, vaping and crowded environments and often lack understanding of how their respiratory system works and prepares educational information to help young people understand their respiratory system and track their asthma more effectively. 

Asthma is a long-term inflammatory condition of the airways in which the bronchial tubes become swollen, narrowed, and hyper responsive, making it difficult for air to move in an out of the lungs. (NHS, 2024). This inflammation leads to recurring symptoms such as coughing, chest tightness and shortness of breath. Asthma affects both children and adults and remain one of the most common chronic respiratory conditions worldwide, with millions of experiencing symptoms that vary in severity over time. Inflammation and airway narrowing are central to the condition and episodes can escalate into acute asthma attacks, which may be life threatening if not managed promptly. (WHO, 2024)

[bookmark: _Int_AVPP9jU7][bookmark: _Int_klUIiuLh]Adolescence is a particularly vulnerable period for asthma management. During this stage young people often begin to adopt new behaviours such as smoking or vaping, spending more time in crowded areas or being explored to higher levels of air pollution that can irritate the airways and increase the risk of acute attacks. Clinical evidence shows that personal or family history of atopic conditions, including allergic and eczema is still one of the strongest risks for persistent asthma symptoms in this age group. (NICE, 2021). Environmental triggers such as allergens, respiratory infections and poor air quality further compound these risks. As a nurse, these patterns highlight the importance of early education consistent monitoring and supportive engagement with adolescents. Many young people have limited understanding of how their respiratory system functions or how lifestyle choices directly affect their symptoms. This lack of awareness can lead to poor adherence to care plans, missed warning signs and preventable exacerbations. As a frontline nurses play a significant role in bridging this knowledge gap supporting young people to recognise triggers, understanding their condition, and take active role in managing their respiratory health (NHS 2021).

[bookmark: _Int_Ide76Evu][bookmark: _Int_MSSmlvfy]The respiratory system is made up of series of organs that work together to allow air to move into and out of the lungs, a process that is particularly relevant to the asthma patients. Air enters through the nasal cavity or mouth and passes through the pharynx and larynx before reaching the trachea, where it is filtered and directed towards the lungs. The trachea divides into the left and right bronchi, which then branch into smaller bronchioles airways that are especially vulnerable to inflammation and narrowing in individuals with asthma when exposed to triggers such as cold weather, air pollution, cigarette smoke, or vapour of           e-cigarettes. This bronchiole stops in clusters of alveoli, which are twin-walled sacs surrounded by capillaries where oxygen is transferred into bloodstream and carbon dioxide is removed (Pulmonary Advisor, 2026). Mechanical respiratory involves the physical act of breathing during inspiration, the diaphragm contracts and the ribcage expand, increasing thoracic volume and drawing air into the lungs during end these structures relax, reducing lung volume and allowing air to be expelled. For patients with asthma, this process becomes more difficult when airway swelling or mucus restricts airflow, which explains the increased distress experienced by many of the clinic's patients during periods of cold weather or high pollution levels. Understanding these mechanisms is essential for supporting patients in managing their condition effectively (NHS, 2023). Adolescents are becoming more independent, yet they may not be always having the confidence or consistency needed to follow their treatment plans. This can contribute to issues such as not taking medication regularly, feeling self-conscious about using inhalers in public or unsure about correct inhaler technique. Adolescents are also more likely to be influenced by others which increases the experiment with smoking or vaping which this can worsen airway inflammation and trigger asthma symptom. For these reasons as a nurse must provide clear, age-appropriate education and practical guidance to help adolescents understanding how asthma affect their respiratory system and why self-management is essential for preventing exacerbations (NICE, 2024)
  
Gas exchange takes place in the alveoli, which are tiny air sacs found at the ends of the bronchioles and this process is essential for supporting normal oxygen levels in the patients described in the case study. The alveoli are surrounded by capillaries and the extremely thin membrane between the air and the blood allows oxygen and carbon dioxide to move across efficiently. When an adolescent inhales, oxygen enters the alveoli and diffuses into the bloodstream, where it attached to haemoglobin in red blood cells. At the same time, carbon dioxides produced by normal metabolic activity diffuses from the blood into the alveoli so it can be exhaled. This movement relies on concentration gradients, with bases traveling from areas of higher concentration to lower concentration (Asthma + Lung UK 2023) . For adolescent with asthma, this process can be disrupted widen their airways become inflamed, narrowed or filled with mucus, reducing the amount of fresh air reducing the alveoli. This helps explain why young people may experience breathlessness, chest tightness, or reduced oxygen levels during flare ups, especially when exposed to triggers such as wintry weather, pollution, smoking or vaping factors that are increasingly relevant among adolescence (Asthma Lung UK, 2023). As a practical nurse there are several opportunities to support the adolescence who are finding difficult to manage their asthma effectively. One of the main actions is to provide clear, accessible education about the condition and helping patients understanding how asthma affects their airways and why symptoms may be worsened in chilly weather. As a nurse is important to show correct inhaler use and reinforcing the importance of taking medicine as prescribed. Another major step is teaching patients how to check their respiratory health using tools such as peak flow meters, enabling them to recognise early signs of deterioration. Adolescents may receive help from tailored discussion about lifestyle behaviours, including the risks associated with vaping and smoking, which are common triggered in this age group. Through practical guidance, evidence-based advice, and ongoing support, as a nurse can help patients develop a better understanding of their condition and become more confident in managing their asthma.
 
Many of the patients who developed asthma during adolescence continue to experience flare ups because of repeated exposure to respiratory irritants. These irritants such as cigarette smoke, vaping aerosols, frigid air, dust, and environmental pollution have a direct impact on the structure and function of the respiratory system. When these substances enter the airways, they irritate the epithelial lining of the bronchi and bronchioles, triggering inflammation and swelling. This inflammatory response causes the smooth muscle surrounding the airways to tighten, narrowing the bronchioles and restricting airflow. At the same time, irritants stimulate excess mucus production, which further blocks the airways and makes breathing more difficult. These physical changes explain why many adolescents report symptoms such as chest tightness, wheezing and breathlessness during exacerbation (WHO, 2023)

Adolescents are particularly vulnerable to these effects because of the behaviour and social factors associated with this stage of development. Vaping liquids holds chemicals and fine particles that can irritate the airway lining, even in those who do not smoke traditional cigarettes. Adolescents also tent to spend more time in crowded indoor areas such as clubs, bars, or social events where exposure to respiratory infections or second-hand smoke is more likely. In addition, some young people may underestimate the severity of their symptoms or delay using their inhaler, making the inflammatory response more pronounced. These factors all increase the likelihood of airway swelling and impaired respiration, placing adolescents at higher risk of acute asthma attacks (National Institute for Health and Care Excellence, 2021)

Monitoring and recording respiratory function such as daily peak flow readings is an important part of helping adolescents with asthma understand and manage their condition safely. A peak flow meter measures how quickly someone can blow air out of their lungs and it can show early signs of airways narrowing before asthma symptoms begin, allowing individuals to respond early and prevent their condition from worsening. Keeping track of these readings over time helps patients and healthcare professionals notice patterns, find triggers and check whether treatment plans are working effectively. A drop in peak flow readings can show that asthma control is declining even when the person feels well which makes this took especially useful in preventing severe attacks. Peak flow results are often divided into green, yellow, and red zones, giving clear guidance on when breathing is normal, when caution is needed and when urgent medical care is needed, helping individuals make safe and confident decision about their health (Asthma + Lung 2025). For adolescents who may not always recognise early symptoms, peak floe monitoring support independence while improving their understanding of how to respond to changes of their asthma.
As a nurse supporting the adolescents to records their highest daily reading and compare this with their personal best to recognise early signs of deteriorating asthma control. This empowers adolescents to respond appropriately such as adjusting medication or seeking medical advice before symptoms escalate. As a nurse can reinforce the routine of daily monitoring, reviewing results at follow up appointments and helping them link their reading to lifestyle behaviours such as vaping, physical activities or exposure to irritants. Through clear supportive education the nurse helps adolescents build confidence, independence, and long-term control of their asthma under national standards. 

Making lifestyle changes can significantly support adolescents in managing their asthma more effectively. In the UK, 9-10% of adolescents have asthma, 5-8% of cases are severe or and around 1500-2000 teens are hospitalised each year (Nice, 2024). Reducing exposure to common triggers such as polluted air, cold environments and dust can also help prevent airway irritation and make symptoms easier to control. Regular exercise is encouraged because physical activities can strengthen the lungs and support overall respiratory health when managed safely, which aligns with global asthma management recommendation. Good sleep habits, balanced nutrition and managing stress and beneficial as these factors contribute to better immune function and reduce the likelihood of asthma management. Adolescents should also be supported to avoid alcohol and recreational drugs as both can trigger symptoms and increase the risk of poor asthma control especially in social settings where triggers are more common. By making these lifestyle adjustments, adolescents can reduce their exposure to irritants, support healthier lung function, and gain more control over their asthma day to day (Asthma + Lung, 2025)

In conclusion, supporting adolescents with asthma requires a combination of effective education, consistency monitoring, and practical lifestyle guidance. Young people can experience worsening symptoms due to exposure to irritants such as smoking, vaping and poor air quality and crowded social environments. By improving their understanding of how the respiratory system functions and how everyday behaviours can inflame and narrow the airways, as a nurse can help adolescents recognise early signs of deterioration and respond appropriately. This highlights the importance of empowering adolescents through education that is accessible, practical, and non-judgemental. When adolescents understand how their respiratory system works, why flare-ups happen and how tools like peak flow meters can warn them of deterioration, they are most likely to take ownership of their condition. Encouraging reflective thinking in the adolescents themselves such as recognising how lifestyle choices influence their readings can strengthen their confidence and improve their decision-making. Furthermore, working closely with adolescents reminds us that asthma management is a partnership. Nurses provide guidance, reassurance, and ongoing monitoring but adolescents must feel supported enough to engage actively with their care plan. By offering consistent follow-up, personalised action plans, and open discussions about challenges. 
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