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Asthma refers to a chronic respiratory disorder whereby airways become inflamed and constrict leading to difficulty in breathing. It is defined by repetitive symptoms which include wheesing, coughing, tightness of the chest and shortness of breath (Bhatiaa et al., 2022).  The symptoms of asthma consist of recurrent wheezing, tightness of the chest, difficulty in breathing, and cough, which is more pronounced during night or early morning. These symptoms are the result of inflamed airways and contraction of the bronchial muscles, which are usually set off by allergens, physical activity, or cold air. The World Health Organisation estimates that there are approximately 262 million asthma cases in the world with over 455,000 deaths annually. In United Kingdom, asthma treatment is provided to about 5.4 million people with more than 1 million children (Ashraf et al., 2025).  These statistics indicate that asthma is a significant public health issue that needs constant monitoring, management, and community intervention.
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The impact of asthma on a person, a family, a community as well as the health care system is immense. At the community level, the condition has the likelihood to influence the capacity of people to perform their day-to-day activities which include work, education, physical exercise and socialisation (Annenkova et al., 2021).  Adults can also lose their productivity, be restricted in their duties or lose their jobs during severe flare-ups or hospitalisations. This has economic and social impacts on families, particularly on the low-income families.
There are also broader public health burdens of asthma in local communities. Asthma attacks are an emergency that needs immediate treatment usually putting strain on the ambulance service and emergency departments (Farouque et al., 2021). The degree of air pollution in the city may exacerbate the symptoms of asthma, with the affected population mainly disadvantaged populations living near the roads or industry. 
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To the NHS, asthma is an expensive and resource-consuming disease. The NHS estimates spending approximately £3 billion annually (hospital care, GP referrals and emergency care) on the treatment of asthma, the hospitalisations, GP visits and emergency care (Makhmutov, 2025).  In England, over 70,000 individuals every year are hospitalised because of asthma attacks and the majority of them can be avoided with improved self-management and timely interventions. A large percentage of hospital admissions are due to the failure to identify the symptoms early in life or rather the poor inhaler technique or low drug adherence (Tyson, 2023). Such avoidable admissions exert unnecessary strain on the already overstretched NHS resources especially in winter seasons when respiratory illnesses are on the increase.
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Even though death rates are quite low, asthma deaths still happen every year in the UK with approximately three individuals dying of asthma per day. National Review of Asthma Deaths discovered that a great number of the cases were interconnected with insufficient monitoring, improper prescription, or absence of individual action plans (Pate, 2021). This indicates that asthma is a chronic or rather a potentially deadly disorder when not well managed. In the case of healthcare practitioners, this highlights the necessity of patient education, easy access, and follow-ups.
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Some of the strategies of asthma management are medication, self-management, environmental control and healthcare support. Use of inhalers is the most common treatment. Inhalers that contain short-acting bronchodilators such as reliever inhalers, which are normally blue inhalers, are used to relieve asthma attack swiftly by relaxing the air way muscles (Houglum et al., 2024).  Preventer inhalers that are usually brown or orange, have corticosteroids which lower inflammation and helps prevent the development of the symptoms. Long-acting bronchodilators are also used to supplement inhaled steroids by the majority of individuals who have moderate to severe asthma (Houglum et al., 2024).  
Asthma is significantly controlled through education. Patients are advised to learn about their triggers, learn their early warning signs and have a written Asthma Action Plan. Action plans assist people to modify their medication in case of the flare-ups and understand when they need to seek emergency assistance (Reeves et al., 2023).  It has been found that patients who have an action plan are much less likely to require emergency care.
The constant surveillance by means of GP reviews is crucial. These are the examination of symptom patterns, evaluation of inhaler technique, and evaluation of the effectiveness of medications used. Misuse of inhalers is a frequent occurrence and may decrease delivery of medicine by half. Thus, demonstration and training are essential elements of the long-term management (Marko et al., 205). 
It is also important that the environmental control takes place. Pollen, dust mites, animal fur, mould, cold weather, and air pollution are some of the common triggers of asthma attacks. The measures of control can be provided, such as better ventilation at home, not to smoke in the house, clean often to minimise dust and observe forecasts on the pollution (Mitchell and Govias, 2021).  In individuals with occupational asthma, which is brought about by exposure to chemicals and dusts or fumes in place of work, alteration of work practices or even occupations might be necessary.
Another factor in asthma control is the issue of vaccination. Severe asthma symptoms are triggered by respiratory diseases such as influenza and COVID-19 (Senno and Brannon, 2022). To prevent the occurrence of severe illness, people with asthma are advised to use annual influenza vaccines and COVID-19 boosters.
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Severe cases that are not likely to respond to regular inhalers might need extra treatment with the help of oral corticosteroids, leukotrienes receptor antagonists, or biologic therapy (e.g., omalizumab) (Sarker, 2024).  Biologic interventions are generally administered to individuals with certain programs of severe asthma afterwards high concentrations of immune restraints like eosinophils. These advanced biological therapies have greatly enhanced the management of symptoms and hospitalisation of severe asthma sufferers at a high cost but need expert supervision (Sarker, 2024). 
Asthma is also managed with the help of community-based interventions. There are numerous local health services that facilitate the asthma education, smoking cessation programmes and home assessments to aid in reducing the environmental triggers (Chan et al., 2021).  Schools also contribute greatly by stocking reliever inhalers and training personnel to react to asthma attacks in time.
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The health and well-being of individuals with asthma depend on a number of factors and the same tend to spread to the family members and extended social connections.
Biological factors involve genetics, age, and other respiratory disorders. Children whose family members have been diagnosed with asthma or allergies have an increased likelihood of getting the disease. Older adults can have worse symptoms, as they have worse lung functioning and they have been exposed to environmental triggers over time (Russo et al., 2022). 
The environmental factors are among the most potent determinants of the health results of asthma. Symptoms may be aggravated by tobacco smoke, air pollution, damp housing, cold weather, occupational fumes, etc., and the number of asthma attacks may be even greater (Agustina, 2024). The housing conditions and the levels of pollution in deprived regions are usually worse, leading to more inequalities in asthma outcomes. 
Asthma control is also dependent on lifestyle factors like physical activity, diet and smoking. Asthma symptoms are greatly aggravated by smoking, and there is a high risk of severe attacks.  It is also dependent on psychological well-being. Asthmatic patients can also become anxious, particularly when they have a flare-up and cannot breathe easily (Kikirova, 2024). The fear of attacks might restrict their daily and social life and confidence. Emotional strain is also experienced by parents and carers as a result of constant care, lack of sleep or emergency cases. Anxiety may exacerbate the symptoms of asthma, and this process leads to an overall decrease in the quality of life (Kikirova, 2024).
There are other social and economic determinants of the well-being of asthmatics. Long term control requires access to healthcare, medication availability and the opportunity to receive frequent check-ups. The financial strain of the low-income families may be the price of transport, the lost workdays, or purchase of over-the-counter treatment (Mbata ET AL., 2024).  Adherence may also be influenced by cultural beliefs concerning medication including the fear of using steroids.
Lastly, support systems, family, schools, employers, and health care systems are critical in the management of asthma. The positive settings make the individuals more confident in coping with the symptoms, taking medication properly, and feeling less isolated.
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Asthma continues to be a significant public health issue as it is a very common disease and has caused avoidable morbidity, avoidable hospitalisation, as well as a considerable burden to the individual, family, community and the NHS. Asthma is a chronic condition, which can however be managed successfully using medications, education, personalised action plans as well as environmental management. Such factors include living conditions, lifestyle, mental health, and healthcare access have a powerful impact. Enhancing community support, enhancing asthma education, and minimising environmental triggers can be used to enhance quality of life among asthma patients. Further investment and awareness are necessary to reduce the number of avoidable complications and in favour of long-term respiratory health.
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