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          Asthma is a long-term condition that affects the airways in the lungs and can make breathing difficult. Common symptoms include coughing, wheezing, shortness of breath and tightness in the chest. These symptoms may come and go and can become worse because of certain triggers. With the right treatment and support, most people can manage their asthma (NHS, 2025).
            Different factors can increase the risk of asthma or make symptoms worse. These include family history, allergies, tobacco smoke and air pollution. Respiratory infections can also trigger asthma symptoms. Not everyone reacts to the same things, so it is important to understand what affects each person’s breathing (Global Initiative for Asthma, 2025).
            Asthma can be difficult to manage during the teenage years because young people become more independent and their daily lives change. Some teenagers may start smoking or vaping, while others may be exposed to respiratory infections at school or in crowded places. These factors can affect breathing and increase the risk of asthma attacks. Smoking and exposure to tobacco smoke can also make asthma more difficult to control (NICE, 2024).
             In a GP surgery, a practice nurse can help teenagers understand their asthma and learn how to manage it. This report will explain how the respiratory system works, including breathing and gas exchange. It will also discuss how irritants affect the airways, why monitoring asthma is important and how lifestyle changes can help young people manage their condition.

[bookmark: _Toc243505814]Structure of the Respiratory System and Mechanical Respiration
          The respiratory system allows oxygen to enter the body and helps remove carbon dioxide. Our cells need oxygen to produce energy, while carbon dioxide is a waste product that must be removed. The respiratory and circulatory systems work together to transport these gases between the lungs and the rest of the body (Scanlon and Sanders, 2018).
           The main parts of the respiratory system include the nose, pharynx, larynx, trachea, bronchi, bronchioles and lungs. When we breathe in, air enters through the nose or mouth and travels down the trachea. The trachea divides into two bronchi, which carry air into the lungs. These divide into smaller tubes called bronchioles, which lead to tiny air sacs called alveoli. This is where gas exchange takes place (Waugh and Grant, 2018).
          Breathing, also called ventilation, has two parts: inspiration and expiration. During inspiration, the diaphragm contracts and moves downwards. The external intercostal muscles also contract, moving the ribs upwards and outwards. This increases the space inside the chest and lowers the pressure, allowing air to enter the lungs (Scanlon and Sanders, 2018).
           During normal expiration, these muscles relax and the chest becomes smaller. The lungs return towards their resting size, increasing the pressure inside them and pushing air out. Breathing out is usually passive, although extra muscles may be needed when breathing becomes difficult (Waugh and Grant, 2018).
            In a healthy person, air moves through the airways without much difficulty. In someone with asthma, the airways can become swollen and narrow, making breathing harder, especially when breathing out. This explains symptoms such as wheezing, chest tightness and shortness of breath.
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           Gas exchange allows oxygen to enter the blood and carbon dioxide to leave the body. This happens in the alveoli, which are tiny air sacs in the lungs. Each alveolus is surrounded by small blood vessels called capillaries. Their walls are very thin, allowing gases to move between the air and blood (Waugh and Grant, 2018).
           When we breathe in, oxygen reaches the alveoli. Because there is more oxygen in the alveoli than in the blood arriving from the body, oxygen moves into the blood by a process called diffusion. It then attaches to haemoglobin in red blood cells and is carried around the body (Scanlon and Sanders, 2018).
           At the same time, carbon dioxide moves from the blood into the alveoli and leaves the body when we breathe out. This helps maintain the balance of gases in the body (Waugh and Grant, 2018).
           In people with asthma, gas exchange in the alveoli may still work normally, but narrowed airways can stop enough air from reaching some parts of the lungs. During a serious asthma attack, this may reduce oxygen levels in the blood. This explains why severe asthma can cause serious breathing problems.
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          People with asthma have airways that are sensitive to certain substances and changes in the environment. These are called asthma triggers. Common triggers include cigarette smoke, air pollution, dust, pollen, cold air and respiratory infections. When a person comes into contact with a trigger, their breathing may become more difficult (NHS, 2025).
           During an asthma reaction, the lining of the airways becomes inflamed and swollen. The muscles around the airways may tighten, and more mucus can be produced. This makes the airways narrower and reduces the amount of air moving through them, especially when breathing out. As a result, the person may experience coughing, wheezing, chest tightness and shortness of breath (Waugh and Grant, 2018).
            Smoking is particularly harmful for people with asthma. Tobacco smoke irritates the airways and can make inflammation and breathing problems worse. Breathing in smoke from other people can also affect asthma control. The World Health Organization (2024) explains that tobacco exposure can make asthma symptoms worse and increase the risk of asthma attacks. This is important for teenagers who smoke or spend time around other people who smoke (NHS, 2025).
           Vaping is another concern among teenagers. Although vaping does not involve burning tobacco, the aerosol may contain substances that irritate the lungs. Research by Li et al. (2022) found an association between e-cigarette use and asthma among adolescents. This does not mean that vaping causes asthma in every teenager, but it shows why vaping should be considered when discussing respiratory health. NICE (2024) also recommends asking young people with asthma about smoking and vaping.
             Respiratory infections, including colds and flu, can make asthma symptoms worse. These infections can increase inflammation in the airways and cause coughing, wheezing and difficulty breathing. Teenagers may be exposed to these infections at school or in other crowded places (NHS, 2025).
            When the airways become very narrow, a person may have an asthma attack. Some attacks can be serious and require urgent medical treatment. This is why recognising triggers and following an asthma treatment plan are important (NHS, 2025).
            During an asthma review, a practice nurse can talk to teenagers about smoking, vaping and other triggers. This can help young people understand what affects their breathing and make healthier choices in everyday life.
             In a GP asthma clinic, the practice nurse can help teenagers understand which situations may make their symptoms worse. Talking about smoking, vaping and respiratory infections can help young people recognise risks in their everyday lives. This information can also help them make safer choices and take a more active role in managing their asthma.
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          Checking asthma regularly is important because symptoms can change from day to day. A teenager may feel well one day but have breathing problems the next. Keeping a record of symptoms can help the young person and the practice nurse understand how well the asthma is controlled. Research by Isik et al. (2023) looks at ways young people can report and monitor their own asthma.
             One way to check breathing is by using a peak flow meter. This small device measures how fast a person can blow air out of their lungs. The result is called peak expiratory flow (PEF). If the airways become narrower, the reading may become lower, which can be a sign that asthma is getting worse (NHS, 2017).
            To use a peak flow meter, the person takes a deep breath and blows into it as hard and fast as possible. They repeat this three times and record the highest result. Some teenagers may be asked to keep a diary of their readings for a certain time. This can help show changes in their breathing (Asthma + Lung UK, n.d.).
           However, not everyone with asthma needs to check their peak flow every day. NICE (2024) advises that regular peak flow monitoring is not always necessary unless there is a particular reason, such as when it is part of a personal asthma action plan.
             During an asthma review, a practice nurse can ask about coughing, wheezing, problems sleeping and how often the teenager uses their reliever inhaler. The nurse can also ask whether asthma affects school or physical activities. These questions help show how well the condition is being managed (NICE, 2024).
             Looking at symptoms and readings over time is more useful than relying on one result. It can help the nurse and the teenager notice changes and decide whether more support is needed.
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          Small changes in everyday life can help teenagers manage their asthma and reduce breathing problems. However, every teenager is different, so advice should depend on their symptoms and daily routine. NICE (2024) recommends giving people with asthma information and support to help them manage their condition.  
           Avoiding smoking and vaping is one important step. Cigarette smoke can irritate the airways and make asthma symptoms worse. Teenagers should also avoid breathing in smoke from other people. Vaping can also affect the lungs, so young people who smoke or vape should be encouraged to stop and offered support (Global Initiative for Asthma, 2025).
             Physical activity is also important for teenagers with asthma. Some may avoid exercise because they worry about breathing problems. However, asthma does not mean they should stop being active. Research by Zha et al. (2025) found that exercise can have benefits for children with asthma. Walking, swimming or cycling may be suitable, depending on the person’s symptoms. If exercise causes breathing difficulties, they should speak to a healthcare professional (NHS, 2025).
           It is also helpful to understand personal asthma triggers. For example, dust, pollen and air pollution may make symptoms worse for some teenagers. Knowing which triggers affect them can help them make small changes to their daily routine. However, avoiding every possible trigger is not realistic (NICE, 2024).
           Respiratory infections can also make asthma worse. Teenagers should be encouraged to wash their hands regularly and have recommended vaccinations. The NHS (2025) advises people with asthma to keep up with vaccinations because infections can cause breathing problems.
           Using inhalers correctly is another important part of asthma care. Some teenagers may forget their medication or stop using it when they feel better. A practice nurse can explain why treatment is important and check that the teenager knows how to use their inhaler properly (NICE, 2024).
           A personal asthma action plan can help teenagers understand what to do when their symptoms change. It explains how to use their prescribed medication and when to ask for help. Research by Guevara et al. (2003) showed that education about asthma self-management can help children and teenagers manage their condition. This is why explaining asthma in a simple way is important.
           A practice nurse can also listen to the teenager’s concerns and help them set realistic goals. When young people understand their asthma and feel involved in their care, they may find it easier to follow advice and manage their condition.

[bookmark: _Toc243505819]Conclusion
           Asthma is a long-term condition that affects the airways and can make breathing difficult. Smoking, vaping, respiratory infections and other triggers can make symptoms worse. Understanding these triggers is important, especially for teenagers.
             Managing asthma involves checking symptoms, using inhalers correctly and following a personal asthma action plan. Healthy habits and regular asthma reviews can also help reduce the risk of serious attacks.
              Practice nurses play an important role in helping teenagers understand their condition. By giving clear advice and support, they can help young people feel more confident and take better care of their asthma.
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