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ASTHMA
INTRODUCTION
[bookmark: _Hlk44110912]Asthma is a very common long-term condition that effects children at a young age in the UK (England, 2020). Asthma effects people of all age, it mainly starts at childhood, but also has been developed later as an adult. Asthma is a common lung condition that causes a person to struggle to breath. This condition is diagnosed by the GP who would carry out a few simple tests and can treat you. Doctors often prescribe inhalers which are a small device that has medicine inside, and this helps with the breathing. The main asthma symptoms are, being wheezy, you can hear a whistling sound as they breath, they feel breathless, they can feel the chest tightening and sometimes it can lead to an asthma attack. Asthma attack is more severe and the signs to know when a patient probably having an asthma attack is when all the conditions begins to worsen and they become constant, they will feel unable to eat, sleep or even talk, or it could make them feel drowsiness and tiredness, you might see that their lips or fingers are turning blue or they can faint.  (Asthma - Symptoms, 2020) 
In this study I have investigated on asthma. I researched upon 4 key questions in my literature review which are, 1) what causes asthma? 2) how to control asthma? 3) The quality of life? and lastly, 4) Heart attack and Death rates in UK.?.  Then I wrote on methodology which is the collective evidence on my findings and all the trustworthy cites that were searched upon during gathering information for the study review,  I continued with the findings and discussions, this is where I looked at the major problems and the impact it had made. Finally, I finished off with my conclusion of what I thought overall of the research that was carried out. 
LITRATURE REVIEW 
What causes asthma
[bookmark: _Hlk45272369][bookmark: _Hlk45268962]There are several causes and reasons as to why individuals suffer from asthma. The main reasons are genetics, environmental factors, lifestyle choices and poverty. Poor housing conditions are associated with several health conditions, asthma being one of them. Certain triggers can cause one’s airways to become inflamed and tightened when they breathe. This can be due to cold air, stress and breathing in certain substances such as smoke, pollution or pollen. Approximately 60,000 people are admitted in hospital due to asthma in a year (Asthma statistics | British Lung Foundation, 2020).  A direct link has been shown between poor housing and asthma according to Chadwick (Chadwick E, 1842) as those who lived in poverty and poor housing didn’t last long and died due to developing asthma. The main reason as to why poor housing causes asthma is the damp, mould, poor ventilation, inadequate heating and overcrowded homes. Children especially are affected by this. 
Many lifestyle choices can also cause asthma such as poor diet, obesity, lack of physical activity, smoking and stress. Children who are exposed to cigarettes during their childhood or in the womb have a greater risk of asthma symptoms, according to research which was published in the journal Chest (den Dekker et al., 2015). This was a cohort study which included 6,007 children.  It looked at paternal and maternal smoking and the impacts of it. The results showed that continued maternal smoking during pregnancy was associated with increased risks of early persistent wheezing. The outcome of children inhaling tobaccos was shown in school age children. Another study was taken place this included 1303 mother and child pairs. The information was taken by using repeated questionnaires that were completed by the mother at various stages. One questionnaire was done before delivery, one shortly after birth and then a few every few months. The results of this study have shown that there was no correlation between mothers smoking and children developing asthma. Due to this there is very little factual evidence. Majority of people say that there is a link between the two things (Tanaka, Arakawa and Miyake, 2020). Another cause of asthma is genetics which is probably the main cause. Asthma mainly runs in families, children whose parents have asthma are at the most risk of developing asthma. Research has shown that asthma is not caused by a single mutation of one gene and hence why the transmission of the disease is not easy to follow up. Asthma is a polygenic and multifactorial disorder, which means that many factors are included, the main factors are genetic and environmental.  As a result of this asthma is a heritable trait, there is a large geographical and racial difference in the disease. Asthma in the western population is 20% higher as compared to the rest of the population. Asthma in children with one affected parent is 25% however with both parents affected is at 50% (Simon F. Thomsen.2015). These are just a few causes of asthma.
 How to control asthma
Asthma can be controllable in various ways however patients’ needs to be consistent. The main reason to patients not having asthma controlled is failure to follow treatment and not following guidelines. (Cockcroft,et,al; 1996). Asthma can stay in control when the patient and doctor keep a good relationship between them, they need to have an effective communication in order to help this. Patients need to be clear and honest when discussing treatment. For example, if the patient is not being consistent with medication, they need to make the doctor aware of this so that the doctor can provide them with the information that they need. In order for asthma to be controlled effectively and properly the patient needs to have a good understanding and educate them self on asthma and not just relying on doctors to cure them. Patients are advised to keep an asthma management plan; these plans are put into place help to cover all aspect of asthma treatment, which will help manage and control asthma long-term rather than for a few weeks or months. This will also help decrease the amount of asthma attacks that an individual has (Haahtela. 2002).   
There are a few potential reasons to why asthma symptoms do not improve: 
1. [bookmark: _Hlk45268658]Studies have show that 30 – 50% of patients do not take their medication at the correct time. One of the main reason being is no one has sat the patient down and explained why it is  necessary to follow treatment. Another reason maybe poor understanding, lack of communication and less motivation. The key aim is that the patient needs to fully understand the severity of the disease and to take responsibility of their own disease. There are various tools to use to monitor such as keeping a diary, a lung function chart or an action plan.
2. Patient not using their inhaler correctly. This is a common problem; patients should be given training by professionals. By not inhaling the drug properly 90% of the airway delivery is reduced. Inhalers which have pressurised metered doses, have two very common problems. The first being users fail to inhale the doses at the same time as they release the dose out of the device. The second problem is that users inhale the doses too quickly. The timing errors can be solved by using a spacer or breath-actuated device and the rapid inhalation can be overcome by training and practising. Dry powder inhalers require a forceful and rapid inhalation to be successful. 
3.  New negative factors have been ignored. Some of these factors include secondhand smoking, drugs and being around allergens.
4. [bookmark: _Hlk45180395]The patient isn’t diagnosed with asthma. Patients should have clear proof of any criteria they have for asthma before they are given treatment. However, if symptoms don’t get better after effective medication has begun, it would be a good idea to reassess the diagnosis. (Corrigan. 2011).
The treatment that is used to control Asthma is by inhalers, Most patients will be given two inhalers, one is a reliever and other is a preventer. The reliever is normally a blue inhaler. Health profesionals normally would recommend patients to take the reliever when symptoms appear. By taking a reliever it normally would take a few minutes for the symptoms to calm down. But if a reliever is needed more than 2, 3 times a week, patients will need to have further test and treatments. On the other hand a preventer is used even when theres no symtoms, this is to prevent the inflammation and the airways sensitivity that will help the symptoms from triggering. But if by using this preventer inhaler and the symptoms are not making a change then it is good to visit your GP. (Asthma - treatment, 2020)
According to Bidad (2018) analysis on asthma control, Patients that participated showed patient did realise by them not taking the ‘preventer’ and taking the ‘reliever’ is telling them that their asthma is not under control. Some patients were aware that medication was important even if the symptoms were absent. But most Patients who were not using the ‘preventer’ medication daily, instead they used more of the ‘reliever’ when symptoms got worse.  This could be because of 2 reasons, patient do not have a good understanding of what both medications are for or secondly it could be the proffesionals are not educating their patients when they are prescribing them with the medication. Patients need to take medication correctly for maintaining their wellbeing. Most patient need to be aware by the profesionals that when to use a ‘reliever’ and when a  ‘preventer’ is needed and both must be taken correctly.  
 Parents often have concerns on how to keep their children active and healthy. Exercising can bring on asthma symptoms such as wheezing, coughing and feeling shortness of breath. It is recommended by health professionals that swimming is beneficial for children. There are three outlined reasons that sport helps kids with asthma to keep control of their symptoms and improve it: airways are kept open with humid air, helps control breathing, and builds up the lung function. The benefits of swimming are much more and outweighs the risk of chlorine.  (Matti. 2017)
The quality of life
According to the NHS (2016) yoga can improve the quality of life for asthma sufferers.  Yoga is an ancient exercise that improves the breathing and can boost you mentally and physically. Researchers looked say yoga gives a better quality of life to people with asthma over normal therapy.  It shows not a very great deal of improvement or that patients will reduce their asthma medication but it will benefit them and has no side effect to it.
According to Breath, (2019) living with asthma is defined as how individuals are satisfied and how their life and happiness or well-being is personally. Seeing how one’s social lifestyle is, their level of independence, physically, environment and 
Key Points:
· Living with asthma even though treatment has advanced in the last decade, there has been no remarkable improvement.
· [bookmark: _Hlk45271129] Life with severeve asthma does not only have an impact on health but also can have a major emotional, financial effects and become a burden on daily a basis.
· Medication is not the only solution to control severe asthma, everyday lifestyle and habits should also be considered to improve symptoms of severe asthma.
[bookmark: _Hlk45269084]Studies have previously discovered that anxiety and depression have become common in asthmatic patients, there is a very close connection between psychological disorder and asthma effects, one reason being is for having a poor control of the asthma symptoms. (Di Marco, et, al; 2011) patients with chronic disease are known to be at more risk of mental disorder and is seen as very common. The Quality of life is known to reduce by anxiety or mood disorder and chronic illnesses. In addition, it could be possible that quality of life could be accounted for by only anxiety, and depression doesn’t contribute much. ( Kullowatz, et, al; 2007) A test that was done that on 88 adult asthmatic patients who underwent an physical investigation, also an pulmonary fuction test and a asthma control test,  results found that 55% had anxiety and 62% were found to have depression. Patients controlled asthma resulted that 59% asthma was not undercontrol and 41% patients asthma was in control. This result showed that patients whos asthma was not undercontrol were commonly effected by anxiety and depression. (Sagem,et,al;2020) 
Heart attack and death rates in UK
[bookmark: _Hlk45268591][bookmark: _Hlk45265963]Athma is a condition that effects are long term, it has resulted in 65,000 patients taken in emergency to admit in hospital in the Uk. Asthma attacks can be scary, attacks happen when the symptoms get axtremely severe. Asthma can kill people of all age. Death rate in the UK are the highest in children and young adults in Europe. (Bush and Griffiths, 2017) Asthma has increased over 33% in the past ten years. Data shows that there has been over 1,400 people who have died from asthma attack in 2018, this is an 8% increase comaparing to 2017, and over 12,700 people in the past decade its shows England and Wales have died from asthma. Asthma Uk has requested the NHS to take more of an action, looking at the care that is being given to their patients. It is estimated that 2.9 million patients are not receiving the right care, patients need to receive the basic recomemneded care by the national guideline. (Asthma deaths in the UK reach a ten-year high, 2019)  According to Kay Boycott, chief executive of Asthma UK, “Everyone with asthma ought to receive the basic care from their health profesionals that is recommended to all, patients should be called for a yearly review to make sure they are taking the correct medicines and that they’re taking it  appropriatly aswell a been given a composed asthma action plan, which clarifies patients on how they need to manage asthma on a day-to-day basis.” (Asthma UK 2020)
 Many people with asthma will encounter an asthma attack sooner or later in their lifes, regardless of whether they utilize their drugs effectively. This is called an asthma "attack." Asthma attacks can differ in seriousness from a gentle symptom that just requires extra utilization of inhalers to a hazardous occasion that requires prompt treatment in the medical clinic. Triggers for intensifying asthma indications that may prompt an asthma attack incorporate respiratory tract contaminations, for example cold weather,  vulnerability to an allergen, dusty enviroment,  tobacco smoke, or in some cases extraordinary exercise. (Jin. 2016)
According NHS - Asthma attacks (2020)  Some signs of knowing when a asthma patient maybe having an asthma attack:
· Patients starts feeling a tight chest, is coughing, out of breath and is wheezing.
· When the reliever (the blue inhaler) isn’t calming down the symptoms.
·  Patients cant manage to speak a word because is too breathless.
· When the patients breathing is getting overly fast that is unable to catch their breath.
· Young children might mention having a stomach ache or chest ache. 
When you see these signs call for an ambulance. And until the patient waits for medical help, patient should sit upright and kept clam, take small breathes. 
[bookmark: _Hlk45214504]According to Nasser (2016) deaths rates between 2012 and 2013 in the UK. There has been several key findings among the asthma care through those people who died.
Results found:
· It is identified that 46% asthma patients death could have been avoidable, but because they never followed the suitable guidelines.
· Care routine was not given to most of the people, 57%  who died from asthma  were not seen by their GP and there was no record to show they were under any appropriate care during the past year previous to death. Asthma action plans are given to patients to take care of their asthma but this asthma plan was only known to be given to 23% off patients who died from asthma.
· GP and nurses were prescribing over the top reliever prescriptions, underprescribing of preventer drug and improper endorsing of long-acting beta agonist (LABA) bronchodilator inhalers. 
· Kids fared more terrible than grown-ups in a few respects, and patient care fell below the standards by 50% of children deaths.
METHODOLOGY 
Before I started this literature review, I firstly researched on my specific topic to see if there was enough information for me to begin my literature review. In this method the search literature I looked at was Asthma and the  four key questions I decided to research about. I did most of my research through google scolar and went through and read journal, I put in using the key words such as, managing asthma, controlling asthma, managing asthma in UK, Asthma relief, asthma attack uk, exercise asthma, children asthma, what is asthma, what triggers asthma, smoking asthma, dust triggers asthma, swimming good for asthma, NHS asthma, asthma deaths. By doing this  I came up with hundreds of journals and only took information that was  relevant to my research. I tried looking towards the latest literature from the year 2000 onwards, but I did come across few old litratures that were a good read and fitted well within my research. I didn’t look through google as the information in google is not always reliable, although there was one  google page I looked at that was to back up what the researcher mentioned in his literature who was a chief executive of Asthma UK, I  put down my reference. Google scholar was where I found most of my information as I was aware that was where I found most, I conducted my research from google scholar by reading over hundred journals. I also used NHS source’s because this is a reliable source in the Up and the professional system supports patients by extended their life. In total I found  24 referances. A came across a very interesting journal that spoke about the highest deaths that have accrued in the UK not all the information was needed in my literature but was interesting to read and got a good insight. 
[bookmark: _Hlk45211361]FINDINGS AND DISCUSSIONS
[bookmark: _Hlk45268264]Over the year’s asthma has increased over 33% in the past ten years. Studies have shown that 30 – 50% of patients do not take their medication at the correct time. Approximately 60,000 people are admitted in hospital due to asthma in a year which is a huge number and 50% children die due to carelessness from health professionals. It is identified that 46% asthma patients death could have been avoidable, but they lacked by not following the suitable guidelines, 57%  who died from asthma were not seen by their GP and there was no record to show that they were under any appropriate care during the year previous to their death. Asthma action plans are given to patients to take care of their asthma, but this asthma plan was only known to be given to 23% off patients who died from asthma.  Results also found that 55% of asthma patients suffered from anxiety and 62% were found to have depression. Results found 59% of asthma patients asthma was not under control and 41% patients’ asthma was in control.
CONCLUSION 
To conclude, on my research and findings there are several possible reasons for triggering asthma e.g., environment, lifestyle choices, genetics, poverty, poor house condition etc, managing asthma is strictly required for a healthy life. There are exercises that can possibly help for e.g. swimming, breathing exercises such as yoga to help improve symptoms. There should be a borderline between exercising and excessive exercising that can trigger on asthma symptoms. Health professionals need to ensure all patients are been seen at least once a year to see if they are managing well. There seems to be two main factors in this report, one that there is not enough care given to patients who have mild to severe asthma and the other is patients can avoid asthma attacks if they make changes to their lifestyle. Asthma can be controlled but there seems to be a lot of neglect on both, patient and professionals’ side, by making lifestyle changes and more medical car death rates would not be so high in the UK.
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