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Executive Summary
[bookmark: _Toc233493209]Asthma is a permanent swell of the airways that is identified to affect an estimated 262 million people around the globe as well as 5.4 out of the 60 million people in United Kingdom which is a severe burden to the community, and involves considerable physical, psychological and social consequences to an individual. This educational booklet critically examines the meaning, frequency and pathogenesis of asthma and how it manifests its multidimensional impact on the person, the family and society at large. NHS interventions, both pharmacological and non-pharmacological, are evidenced-based and a critical evaluation made of two theoretic models, one based in the UK is the House of care model and the other model is a global Chronic Care Model, which propose proactive, person-centerd management of a long-term condition. The national policy drivers such as NICE NG80 and NHS Long Term Plan, and the National Review of Asthma Deaths are critically analysed. Recommendations on how self-management support, mental health integration and advance care planning can be improved in the contemporary pathways to asthma care are made.
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1. Introduction and Context
[bookmark: _Toc233493210][bookmark: _Toc235095300]1.1 Overview
Asthma is a long-term airway inflammatory disease characterised by reversible airflow obstruction, bronchial hyperirritability and airway swellings. Global Initiative for Asthma (GINA) defines it as a heterogeneous disease, generally being characterised by airway inflammation which is chronic and history of respiratory symptoms including wheeze, shortness of breath, chest tightness and cough which can change over time and intensity in nature coupled with the changeable expiratory airflow limitation (Talic et al., 2021). The bronchi of the asthmatic are hyper-receptive to the numerous triggers; environmental, occupational and physiological, that result in the periods of bronchoconstriction that inhibit the transfer of air that brings about the common signs and symptoms manifested by the asthmatic patients around the world. 
[bookmark: _Toc233493211][bookmark: _Toc235095301]1.2 Burden and Prevalence
Asthma is a non-communicable disease with the prevalence estimates at 262 million people throughout the world as of the year 2019 by the World Health Organization (WHO) and is one of the most widespread diseases in the world. It causes the deaths of about 455,000 people every year, most of which are in the low- and middle-income countries where the limited access to preventive treatment is acutely low (Hanna et al., 2022). Also, the economic effect is enormous: direct health care spending, emergency room hospitalization and work force loss would amount to hundreds of billions of pounds annually on a global scale and on this basis, it is within the high-priority category of the public health and economics focus of asthma (Gasparrini, 2022). 
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Figure 1: Global Asthma Prevalence by WHO Region (Millions Affected)
(Source: Created by Author)
Asthma belongs to one of the chronic diseases, and asthma education is one of the most common, with about 5.4 million patients with treatment for asthma (that is, 1 out of every 11 children and 1 out of every 12 adults) prevalent in the United Kingdom (Annesi-Maesano et al., 2023). According to the NHS data, about 200, 000 people annually in England alone are being hospitalised due to asthma alone, and the UK up to now possesses one of the highest rates of asthma mortality in Europe that stands at 1,400 deaths every year (Holden et al., 2023). It is worth noting that based on epidemiological data provided by Quality and Outcomes Framework (QOF)-based sources, asthma prevalence was 3.1 million in 2006107 after which it decreased to 2.456 million as of 2010-11 that is, by 6% (Redmond et al., 2022). But this reduction needs to be interpreted with caution because a reclassification of the diagnoses and more accurate diagnosis may be responsible for this reduction and not a result of reduction in disease burden.
[bookmark: _Toc233493212][bookmark: _Toc235095302]1.3 Risk Factors and Aetiology
Asthma aetiology is multifactorial due to an interplay of a complex interaction of genetic predisposition and as well as the environment (GINA, 2024). The major risk factors may be grouped as those of a host factor and those of an environmental factor:

	Host (Intrinsic) Risk Factors
	Environmental Risk Factors

	Atopy and family history of allergy
	House dust mite and pet allergen exposure

	Genetic polymorphisms (e.g., IL-4, IL-13 genes) (Katz et al., 2024)
	Air pollution and traffic-related emissions

	Obesity and elevated BMI
	Tobacco smoke (active and passive)

	Female sex (post-puberty)
	Occupational sensitizers (isocyanates, flour dust) (Lappe et al., 2023)

	Premature birth and low birth weight
	Respiratory viral infections in infancy

	Stress and psychosocial adversity
	Damp housing and indoor mold exposure



The hygiene hypothesis is based on the idea that one of the key factors affecting the development of atopic diseases such as asthma is exposure in early life to microbial antigens a phenomenon that is counterintuitive to the current state of the art in high-income countries and leads to disregard of the development of regulatory immune pathways (Williams et al., 2022). Modifications in the epigenome, and those caused by the influences of prenatal exposure to tobacco smoke, and eating behaviors during pregnancy, are being accepted as risk factors of early childhood asthma (Gkiouleka et al., 2023). Such biopsychosocial complexity necessitates the prevention and management strategies that extend far above pharmacology, and involves the quality of housing, air quality, occupational health, and maternal health as upstream determinants of the asthma burden.
[bookmark: _Toc233493213][bookmark: _Toc235095303]2. Impact of Asthma: Physical, Psychological, Social and Family Dimensions
[bookmark: _Toc233493214][bookmark: _Toc235095304]2.1 Physical Impact
Asthma does not involve the wheeze and breathlessness which are mere acute manifestation of asthma. Asthma that is not properly managed causes a tremendous restriction of exercises, interrelated sleep disturbance caused by nocturnal symptoms, and heightened vulnerability to respiratory diseases (Global Initiative for Asthma, 2025). Unchecked recurrent instances of disadvantageous bronchoconstriction can result in airway remodeling - structural alteration of the bronchial wall such as subepithelial fibrosis, smooth muscle hypertrophy and angiogenesis and the ultimate constriction of airway fixed by unchangeable airway remodeling, over time (Roche et al., 2019). Sinusitis and asthma are frequently co-morbid with allergic rhinitis, gastro-esophageal reflux disease (GORD) and obstructive sleep apnea, and can either cause, or perpetuate airway inflammation (Global Initiative for Chronic Obstructive Lung Disease, 2025). 
[bookmark: _Toc233493215][bookmark: _Toc235095305]2.2 Psychological Impact
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Figure 2: UK Asthma Hospital Admissions Trend (England, Thousands)
(Source: Created by Author)
Asthma is a psychological disease that is poorly evaluated in clinical practice (Meng et al., 2021). Both anxiety and depression are much more common in people with asthma than in the general population, and systematic reviews have shown both directional relationships: emotional effects of anxiety and negative effect can both induce asthma symptoms via psychoneuroimmunological mechanisms and deteriorate adherence to treatment regimens (Zabor, Kaizer and Hobbs, 2020). Children with asthma are the most affected by psychological sequelae including impairment of academic performance in school through absenteeism, retarded social development through lack of proper participation in physical activities and low self-esteem because they usually feel different in the company of the other children in school. 
	Key Insight: The Mind-Body Connection
Asthma control is affected by and causes psychological distress. Mental health should not therefore be an add on to asthma management but a component. Increased attention to screening of anxiety and depression during regular asthma reviews as recommended by NICE has also been a developing issue (Met Office, 2024).


[bookmark: _Toc233493216][bookmark: _Toc235095306]2.3 Social Impact
During the life course, asthma has a significant socio-economic burden. With regards to education, school absences due to acute exacerbations and limited/excessive exercising impair child's educational attainment and integration amongst peers in the school environment (NICE, 2024).  The UK estimates have shown that the number of school days lost to asthma is 18 million in terms of cost per annum (Canonica et al., 2024). Frequent sickness absences due to asthma and reduced productivity of working age adults are highly disabling and are accompanied by permanent disruption of the workplace (NHS England, 2024). Socio-economic deprivation worsens asthma outcomes, increasing attacks, emergency readmissions, and mortality due to limited healthcare access, poor housing, and greater pollution exposure.
[bookmark: _Toc233493217][bookmark: _Toc235095307]2.4 Impact on Families and Carers
Asthma does not result in the problem of the disabled only. Specifically, this has a tremendous carer burden on families, which entails loss of sleep, sleep distributed more as a parent restricts sleep to check aggravation of the symptoms, monetary costs of medication and physicians care, and restricted social and work prospects (Porsbjerg et al., 2023). Creating anxiety and resulting in an attack, parents may be associated with a more limiting parenting style leading the child to have more limited social development and physical exercise (Del Giacco et al., 2025). Qualitative research consistently identifies a lack of families' voice in the implementation of action plans, regular communication with healthcare providers, and/or emotional support, which suggests that they feel they are not well supported to manage their asthma (Flatt et al., 2024). 
[bookmark: _Toc233493218][bookmark: _Toc235095308]2.5 Evidence-Based NHS Treatments
The NHS offers a well-established stepwise pharmacological treatment framework for asthma, guided by NICE guideline NG80 and GINA recommendations:
	Treatment Step
	Key Interventions

	Step 1 — Mild Intermittent
	Short-acting beta-2 agonist (SABA) as reliever (e.g., salbutamol inhaler) (R Core Team, 2025)

	Step 2 — Regular Preventer
	Low-dose inhaled corticosteroid (ICS) (e.g., beclomethasone)

	Step 3 — Add-On Therapy
	ICS + long-acting beta-2 agonist (LABA) (e.g., salmeterol) or LTRA (Skolnik et al., 2024)

	Step 4 — High-Dose Therapy
	High-dose ICS + LABA; consider tiotropium or specialist referral

	Step 5 — Severe/Refractory
	Biologic therapies (e.g., omalizumab, mepolizumab); oral corticosteroids (Sofiev et al., 2024)



Besides pharmacotherapy, the NHS offers Organised asthma education programmes, helpline service of Asthma UK, specialist centers for severe asthma and pulmonary rehabilitation for those with significant asthma-related functional impairment. The NHS can also deliver Organised asthma education programs, a helpline service in Asthma UK, specialist severe asthma centers, and pulmonary rehabilitation, outside of drug therapy, for individuals with sever functional impairment. 
[bookmark: _Toc233493219][bookmark: _Toc235095309]3. Theoretical Models and Frameworks for Asthma Management
[bookmark: _Toc233493220][bookmark: _Toc235095310]3.1 UK Model: The NHS Long Term Conditions Model (House of Care Framework)
One such model developed by the NHS England that is backed by the Year of Care as a framework and is the most common model for organizing a person-based care of long-term conditions like asthma in the UK is the House of Care model (White et al., 2023). The House of Care was conceptualised as a structural metaphor which involves the efficient long-term management of the condition that involves coordinated interdependence of: 
(1) active and informed patients and carers; 
(2) ready, proactive medical workers; 
(3) organisational and commissioning processes as facilitators of collaborative practice; 
(4) community resources and networks.
For asthma there is a model of House of Care that can be implemented in the context of transition between the reactive, episodic care (initiating the response to the acute attack) and the proactive, structured comprehensive review (focus on the whole health needs, goals and preferences of the patient) (Ruggeri et al., 2024). Notably, the House of Care is a model which calls for the sharing of information between professionals and patients, in both directions – information in the form of the clinical knowledge of the first kind must go in with experiential experience and important priorities of the second kind as well.
[bookmark: _Toc233493221][bookmark: _Toc235095311]3.2 International Model: The Chronic Care Model (Wagner, USA)
One of the most famous and world-attention plans that have been proposed to refurbish the health systems to be more accommodating to individuals with chronic illnesses is the Chronic Care Model (CCM) for health (St John et al., 2022). Edward Wagner and other workers in the MacColl Institute in the United States have made it in the 1990s. The CCM suggests six elements that cannot be overlooked in the management of chronic diseases; the health system, self-management support, design of delivery systems, decision support and community resources and policies.
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Figure 3: UK Long-Term Conditions: 2006–07 Vs 2010–11 (QOF Data, Millions)
(Source: Created by Author)
To argue about asthma, need CCM would cite that the only fruitful interaction between an informed, activated patient and a prepared, proactive practice team can occur through the restructuring of the health system in the need of chronic disease instead of acute episodic care (Ryan et al., 2021). The integration of GINA and NICE guidelines in clinical processes, connections between specialists and generalists in consultative relationships and training of primary care clinicians on evidence-based asthma management are also found in the CCM decision support (Turner et al., 2025). The CCM has a placement of clinical information systems- disease registers and recall systems to identify patients with untreated or poorly managed asthma- as an infrastructure component to population-level proactive management.
[bookmark: _Toc233493222][bookmark: _Toc235095312]4. Policy Agendas: National and Local Health and Social Care Initiatives
[bookmark: _Toc233493223][bookmark: _Toc235095313]4.1 National Policy Framework
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Figure 4: Asthma Impact Dimensions: Contribution to Overall Disease Burden
(Source: Created by Author)
Asthma management has a hierarchical system of national policy and clinical guidance for the UK. NHS Long Term Plan (2019) is determined so that by 2024 this would give people with long-term illness in UK greater access to personalised care and the social management of personal health and self-management would be further integrated across the NHS (Stone et al., 2022). The evidence-based National Institute for Health and Care Excellence (NG80) Guideline (2017, updated 2021) outlines two steps to the diagnosis, monitoring and stepwise pharmacological and non-pharmacological management of asthma: a structured approach to objective testing of FeNO, spirometry and bronchodilator reversibility (Watson et al., 2020). 
	National Priority: Reducing Preventable Asthma Deaths
In Europe, the level of asthma mortality is high in the UK. The NHS Outcomes Framework as well as the QOF respiratory indicators are concerned with better monitoring and coordination of asthma patients and both are keen on ensuring that high risk groups prone to severe exacerbations are identified and measured beforehand and given up-to-match action plans (De Ros et al., 2024).


[bookmark: _Toc233493224][bookmark: _Toc235095314]4.2 Asthma Self-Management Interventions: Estimated Reduction in Adverse Outcomes (%)
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Figure 4: Asthma Impact Dimensions: Contribution to Overall Disease Burden
(Source: Created by Author)
The only one most changeable environmental risk factor of asthma morbidity is tobacco smoke. It is the commitment of the Tobacco Control Plan of England (2017) and the next generation Smokefree 2030 ambition of the UK Government which is committed to reducing by 5% or more smoking prevalence among adults by 2030, the special reference of deprived communities and pregnant women, where a higher proportion of them is burdened by respiratory morbidity with smoking (NHS England, 2024). Meanwhile, in the UK, the Environment Act (2021) along with the Clean Air Strategy are also suggesting legally binding air quality units to reduce the air lvels of both particulate matter (PM2.5) and nitrogen dioxide (NO2) - the recognised cause and risk factors of asthma exacerbation to date - in the urban environment, similar to the increasing call to integrate respiratory health into the environmental and transport policy agenda.
[bookmark: _Toc233493225][bookmark: _Toc235095315]4.3 Local Policy and Integrated Care Systems
A structural opportunity to integrate asthma management in the locally coordinated, population health-based systems is the development of the Integrated Care System (ICSs) based on the Health and Care Act 2022 (Jawad et al., 2023). ICSs facilitate the design and implementation of joined-up health and care pathways by NHS organisations, local authorities and third-sector providers - in one example this might involve, in a single community care building, co-locating the asthma nursing, mental health liaison, housing and social prescribing service (Fletcher and Price, 2025). Social Prescribing Link Worker program, now a part of the networks of primary care, provides interface through which the individuals with poorly controlled asthma are connected to community support like advice on welfare, housing advocacy services and peer support groups, addressing the upstream social determinants of asthma outcomes which significantly influence the outcomes.
[bookmark: _Toc233493226][bookmark: _Toc235095316]5. Recommendations for Person-Centered Care, Self-Management and End of Life Planning
[bookmark: _Toc233493227][bookmark: _Toc235095317]5.1 Person-Centered Care Approaches
In managing asthma, person-centered care necessitates a shift of clinical relationship where the professional prescribes a regimen to the situation where professional expertise and patient knowledge, values and goals are given equal rights in decision-making (Blease et al., 2025). INHALE model of patient-centered asthma consultation including added symptom control, trigger identification, inhaler technique, lifestyle issues, and emotional well-being offer a practical to clinic residents. PAAPs define what the patient has as his individual best peak expiratory flow and details a visual three zone framework of identifying worsening control and sets clear guidelines of escalating management and emergency care (Fletcher and Price, 2025). The multiple Cochrane reviews evidence shows that PAAPs decrease hospital admissions as well as unscheduled doctor visits and days off work by as much as 70%. But a written action plan has only been provided for 30% of the population of asthma in the UK - unacceptable underdeliver.
[bookmark: _Toc233493228][bookmark: _Toc235095318]5.2 Self-Management Support
Self-management is a clinical and a moral imperative towards asthma management. Self-management extends beyond providing information to encompass the growth of the patient as well himself to keep track of his or her progress to gain insight into variability in regulation and to decide when and how to do something in time (Gasparrini, 2021). The role of digital technologies in this agenda is bigger and more extensive: authorized smartphone apps such as myCOPD and AsthmaMD help patients keep check on ups and downs of their peak flows, offer patients the personalised feedback and access their action plans at any time (Adibi et al., 2020). Advertisements of digital self-managing products used in the NHS App offered by the NHS England will be a great infrastructural chance of boosting the rates of accessors of such products among the asthma population (Hodkinson et al., 2020). 
[bookmark: _Toc233493229][bookmark: _Toc235095319]5.3 End of Life Care Considerations in Severe Asthma
Asthma has not as traditionally been considered as a terminal disease but sub-group of patients with severe refractory asthma has a very disabling disease and cannot respond to current treatments and puts them at risk of fatal or near fatal attacks (Sadatsafavi et al., 2025). Appropriate and necessary, however most clinicians are unwilling to indulge in advance care planning since they find the incongruity between asthma and end-of-life elusive, which is inconsequential in this patient group. Under the NICE guideline NG31 (Care of Dying Adults), the NICE Quality Standard QS25, any long term illness that interferes with the life of an individual declare that the patient has right to undertake honest compassionate conversations about his or her life preferences as well as whether to resuscitate the patients or not, whether the patient may be bedridden in case of emergency and balance between the provision of life to the patients and life quality (Wilson et al., 2024). 
[bookmark: _Toc233493230][bookmark: _Toc235095320]Conclusion
Asthma is a multidimensional disease liability and complex that becomes much more than just the airways to so many other dimensions of human and family life; physically, psycho-socially and economically. This booklet has demonstrated how the management of asthma is a truly person-centered whole system response that is subject to rigorous evidence, has UK and international frameworks, and significant national and local policy agendas. The House of Care and Chronic Care Model intersect in the crucial point that, prepared professionals and informed patients relate to each other productively. The continual disparity between evidence-based best practice and practice reality, to a greater extent the written action plans, the mental health integration and self-management support is the beacon so far in asthma care in the United Kingdom. 
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Global asthma prevalence by WHO region (millions affected)

Estimated number of people living with asthma across world regions, 2019
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UK asthma hospital admissions trend (England, thousands)

Annual emergency hospital admissions for asthma in England over time, showing persistent burden despite improved
treatment
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UK long-term conditions: 2006-07 vs 201011 (QOF data, millions)
Asthma shown alongside other major conditions — asthma saw a 6% decline while others grew
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Asthma impact dimensions: contribution to overall disease burden

Proportional weighting of key burden domains based on published health economic evidence
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Asthma self-management interventions: estimated reduction in adverse outcomes (%)
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