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Asthma is a chronic respiratory condition characterised by airway inflammation and constriction, leading to symptoms such as wheezing, coughing, chest tightness and breathlessness (NHS, 2023). Severe asthma episodes can be life-threatening without timely and appropriate care (Asthma + Lung UK, 2024a). Beyond physical symptoms, the unpredictability of asthma can cause significant emotional strain, reduce confidence and increase anxiety among individuals and their families (RCP, 2018). Globally, asthma affects around 262 million people and contributes to approximately 455,000 deaths each year (WHO, 2023). In the UK, more than eight million people, over 12% of the population, have received an asthma diagnosis, with 5.4 million currently undergoing treatment (Asthma + Lung UK, 2024b). These figures highlighted the substantial burden asthma places on individuals, communities and healthcare systems. 
This report examines the approaches used to measure, monitor and control asthma within communities, and explores the consequences of the condition for individuals and the NHS. It also analyses the wider social, economic and environmental factors that influence the health and well-being of people living with asthma and those around them. 
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According to the NHS (2023), asthma significantly impacts individuals, communities, and healthcare services. Poorly controlled asthma can restrict everyday activities, reduce physical exercise, and limit overall quality of life. Children often miss school due to symptoms or medical appointments, which can affect their academic progress and social development (Royal College of Physicians, 2018). Adults may experience significantly reduced productivity or take time off work during flare-ups, which can affect household income and wider community productivity (Asthma + Lung UK, 2024). The unpredictability of symptoms can cause emotional stress, and the fear of sudden attacks may reduce confidence and independence (RCP, 2018). Parents of young children with asthma often experience high levels of stress due to constant monitoring and concern about potential exacerbations.
The NHS Digital (2022) states that asthma also imposes a significant operational and financial burden on the NHS. Around 60,000 hospital admissions occur each year due to asthma, many of which could be avoided with better management. Treatment costs, including primary care visits, hospital stays, and medications, total approximately £3 billion annually (Asthma + Lung UK, 2024). The Public Health England (2022) notes that asthma attacks increase pressure on emergency departments, especially during winter, when respiratory infections are more common. There are also evident inequalities in asthma outcomes. People living in deprived areas are more likely to experience damp or poor-quality housing, higher exposure to pollution, and reduced access to appropriate healthcare, all of which increase the risk of asthma attacks and emergency admissions. Recent UK analysis also emphasises that social and environmental factors, including smoking and air pollution, are major treatable traits that worsen asthma outcomes, and must be routinely assessed in clinical care (Bush and Pavord, 2022). Furthermore, Pinot de Moira and Custovic's (2024) evidence shows that this burden of childhood asthma disproportionally falls on underserved families. Not only are children growing up in socioeconomically disadvantaged circumstances likely to develop persistent asthma, but they are also more likely to experience worse asthma outcomes and lower quality of asthma care. This underscores the influence of broader socioeconomic factors on asthma control and outcomes. 
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Asthma control requires self-management, medication, and environmental adjustments. Inhalers are the main form of treatment. Reliever inhalers, such as short-acting bronchodilators, provide rapid relief during flare-ups, while preventer inhalers containing corticosteroids help reduce long-term airway inflammation (NHS, 2023). People with moderate to severe asthma may receive combination inhalers, and biological treatments can be offered for those with severe, difficult-to-control symptoms (NICE, 2021). Incorrect inhaler technique is a significant cause of poor asthma control, so regular reviews ensure that patients receive the proper medication and use their inhaler correctly (RCP, 2018). Personalised asthma action plans are recommended to help individuals identify triggers, monitor symptoms, and know when to seek medical help (Asthma + Lung UK, 2024). According to Adejumo et al. (2022), qualitative research with adults using electronic monitoring devices attached to their inhalers found that digital feedback can increase awareness and medication use and support self-management and communication with clinicians. However, it does not automatically change behaviour, especially when people have doubts about their inhalers or feel that monitoring is intrusive.
According to WHO (2023), environmental control also plays a crucial role. Common triggers include dust mites, pollen, mould, pet dander, cold weather, pollution, and cigarette smoke. Managing these triggers may involve improving ventilation, reducing indoor allergens, avoiding exposure to smoke, and monitoring pollution levels. The Public Health England (2020) also measures further support for asthma control. Smoke-free legislation, free flu vaccinations, and national awareness campaigns have contributed to improved outcomes. Schools and workplaces are encouraged to keep emergency inhalers on site and to promote early recognition of asthma symptoms. 
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Asthma affects health and well-being through physical, emotional, environmental, economic, and social factors. 
[bookmark: _Toc215331277]4.1 Physical Factors: Exercise and cold weather can worsen symptoms, sometimes limiting physical activity (NHS, 2023). Night-time symptoms may disrupt sleep, cause fatigue and reduce daily functioning. Severe asthma can lead to frequent hospitalisations, negatively affecting independence and confidence (RCP, 2018). 
[bookmark: _Toc215331278]4.2 Emotional and psychological factors: Living with a chronic condition can cause stress, worry, and panic, especially after severe attacks. Qualitative research with young people aged 12-25 who have severe or uncontrolled asthma found that many live with ongoing feelings of shame, embarrassment, anxiety, isolation, and fear, as well as a strong desire to feel “normal”, and that these emotions can influence day-to-day choices and treatment adherence (Holmes et al., 2025). Similarly, Hussain et al. (2020) found that children may feel different from their peers, while adults may worry about work or caring responsibilities. Parents often experience ongoing anxiety about unexpected flare-ups. Asthma or atopic dermatitis was associated with increased risk of depression and anxiety. Research shows that poor asthma control is linked to a significant reduction in quality of life (Oh et al., 2020a). 
4.3 Social and Lifestyle factors: Asthma can restrict participation in sports, outdoor activities, and social events where triggers are present. Some individuals limit social interactions to avoid pets, smoke, or high-pollen environments (WHO, 2023). Children may feel excluded during physical education, while adults may miss work opportunities due to frequent absences. 
[bookmark: _Toc215331279]4.4 Environmental factors: According to Public Health England (2020), poor living conditions, such as damp, mould, and inadequate heating, can worsen asthma symptoms. Outdoor pollution, including nitrogen dioxide and particulate matter from traffic, is linked to increased emergency admissions (WHO, 2023). These issues help explain the higher prevalence of asthma in deprived urban areas. 
[bookmark: _Toc215331280]4.5 Economic factors: Asthma can create financial pressures. Families may spend more on heating, air filters, or allergy-proof bedding. Adults may lose income if they are unable to work during flare-ups. Nationally, the financial burden of asthma limits resources available for other NHS services (NHS Digital, 2022). Furthermore, Oh et al. (2020b) state that asthma places a financial burden on both parents and society due to the cost of managing symptoms and preventing exacerbation. 
[bookmark: _Toc215331281]4.6 Health Literacy and cultural factors: Understanding how to use medications correctly is essential. Low health literacy can make inhaler use and action plans difficult to follow (RCP, 2018). Cultural beliefs may influence decisions to seek treatment, and language barriers can limit access to asthma education. Adejumo et al. (2022b) also suggest that even when people are given digital tools to track their inhaler use, their beliefs about asthma. Confidence in their treatment and willingness to share data still strongly influence how well these technologies work in practice. 

[bookmark: _Toc215331282]5. Conclusion:
Asthma is a widespread and long-term condition that affects millions of people globally and remains one of the most prevalent chronic illnesses in the UK. Its impact extends beyond physical symptoms. For many, asthma contributes to emotional distress, reduced confidence, sleep disruption, and limitations in daily activities, while poorly control asthma is strongly associated with increased risks of anxiety, depression and reduced quality of life (Hussain et al., 2020; Oh et al., 2020). At a community level, asthma contributes to school and work absences, reduced participation in social activities and increased household stress.
The condition also places considerable strain on the NHS, with thousands of avoidable hospital admissions each year and substantial costs associated with emergency care, medication, and long-term management (NHS Digital, 2022). Persistent inequalities mean that people living in deprived areas often face poorer asthma outcomes due to environmental exposures, damp housing, smoking, and reduced access to timely care. 
Effective management requires a combination of accurate diagnosis, appropriate medication use, personalised action plans, and ongoing reviews to ensure good inhaler technique and adherence. Emerging digital tools, such as electronic monitoring devices, may support self-management by increasing awareness and improving communication with clinicians, but they do not replace the need to address underlying beliefs, health literacy and environmental risk. 
Overall, improving asthma outcomes depends not only on clinical treatment but also on tackling the broader physical, emotional, social and environmental factors that shape a person’s ability to manage their condition. Finally, a more holistic, equitable and preventative approach, both in communities and across the NHS, is essential to reducing the burden of asthma and improving long-term health and wellbeing. 
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