



Introduction 



Asthma is a long-term respiratory disease that affects the airways in the lungs. In people with asthma, the airways become inflamed and narrow, making breathing difficult. The main signs and symptoms include wheezing, shortness of breath, coughing and chest tightness. These symptoms can be mild or severe and may become life-threatening during asthma attacks (NHS, 2024; WHO, 2023).
Asthma is a major global public health problem. According to the World Health Organization, around 250 million people worldwide were living with asthma in recent years, and the condition caused more than 450,000 deaths globally (WHO, 2023). In the United Kingdom, asthma affects approximately 7.2 million people, including adults and children, making it one of the most common long-term conditions (Asthma + Lung UK, 2024). Data show that around 4 people die each day in the UK from asthma attacks, meaning over 1,200 deaths per year, many of which could be preventable.
To increase understanding of the importance of the condition, World Asthma Day is held every year in May to promote better asthma care and prevention worldwide (WHO, 2023). These figures clearly show that asthma is a common and serious disease with major health consequences.





How Asthma Is Controlled 
Asthma in the UK is mainly controlled through the correct use of medication, regular medical reviews, patient education and the reduction of triggers. According to the NHS, most people with asthma are treated using inhalers. There are two main types: reliever inhalers, which act quickly during an asthma attack to open the airways, and preventer inhalers, which contain steroids to reduce inflammation and prevent symptoms from developing. (NHS,2024)
The NICE recommends that every person with asthma should have a personalised asthma action plan. This plan helps patients recognise when the symptoms getting worse, know when to use their medication correctly and understand when to seek urgent medical help. Evidence from UK practice shows that people who follow an asthma action plan are less probable to need emergency hospital treatment. (NICE,2023)
Regular asthma reviews with healthcare professionals are essential for good control. During these reviews, doctors and nurses check inhaler technique, adjust medication and identify triggers such as dust, pollen, smoke, cold air, air pollution, stress and respiratory infections. Reduced inhaler practice is recognised as one of the principal reasons for uncontrolled asthma in the UK. (Asthma + Lung UK, 2024).
Vaccination is also an important part of asthma control. The NHS recommends the annual flu vaccine for people with asthma, because respiratory infections can trigger severe asthma attacks. Some people with severe asthma may also receive biologic medications when regular inhalers are no longer effective. 
The NHS England 10-Year Long Term Plan also recognises respiratory diseases, including asthma, as a clinical priority in the UK. The plan focuses on earlier diagnosis, better access to services in the community, and improved use of medicines. It also supports managing asthma closer to home instead of only in hospitals. For children and young people, the NHS has introduced a national care programme to improve asthma treatment and reduce emergency hospital admissions. These actions aim to improve long-term asthma control and reduce preventable deaths. (NHS England, 2019).
Non-medical control measures remain essential and include stopping smoking, improving housing conditions, reducing air pollution, managing stress and improving patient education.
At a global level, access to asthma medication is recognised as a public health priority. The World Health Organization includes asthma inhalers on its Model List of Essential Medicines, meaning they should be available in all health systems. The Forum of International Respiratory Societies has launched the campaign “Make Inhaled Treatments Accessible for All”, calling on governments to ensure equal access to treatment. (FIRS, 2023).
Asthma control is also linked to global targets to reduce premature deaths from non-communicable diseases by one third by 2030. (WHO,2023). Together, medical treatment and public health action are central to effective asthma control in the UK.


Consequences of Asthma for the Community and for the NHS
Asthma has significant consequences for individuals, families and the wider community in the United Kingdom. Poorly controlled asthma limits daily activities, affects sleep, reduces physical fitness and can stop people from working or attending school regularly. Many children with asthma miss school frequently due to attacks, which can affect their education and social development. In adults, asthma can lead to time off work, reduced productivity and long-term financial difficulties. (NHS, 2024; Asthma + Lung UK, 2024).
Asthma also has a serious emotional impact. People with uncontrolled asthma frequently experience anxiety and fear of unexpected attacks. Families may feel constant worry, especially when caring for children or elderly relatives with the condition. This long-term stress can affect mental health and family relationships.
Asthma places a heavy problem on the NHS. According to Asthma + Lung UK, there are over 70,000 emergency hospital admissions for asthma every year in the UK. Many of these admissions are considered preventable with better routine care, the correct inhaler uses and regular reviews. (NICE,2023) Emergency care, ambulance services, intensive treatments and specialist appointments create high costs for the NHS.
Asthma also contributes to unnecessary deaths. Recent UK data show that around four people die each day from asthma attacks. This means that over 1,200 deaths per year are linked to asthma, many of which could potentially be prevented through early intervention and good disease control. (ONS, 2023).
In the wider community, asthma increases health inequalities. People living in poor housing, areas with high air pollution and lower-income communities are more likely to suffer from severe and uncontrolled asthma. This creates a cycle where poor health, poor housing and poverty continue to affect each other. (UKHSA, 2023; UK Parliament, 2025).
Generally, asthma has major social, economic and healthcare consequences. It affects quality of life, puts pressure on families, and creates a large and constant demand on NHS resources.


Factors Influencing the Health and Well-being of People with Asthma and Their Families
Many reasons impact the health and well-being of people living with asthma and the people around them. These factors are linked to social conditions, environment, lifestyle, access to healthcare and mental health.
Air pollution is one of the most important risk factors for poor asthma control. According to UK Health Security Agency, exposure to polluted air can trigger asthma attacks and make symptoms worse. People who live near busy roads or in highly polluted urban areas, including parts of London, are at bigger risk of breathing problems. Children are especially vulnerable because their lungs are still developing. (UKHSA, 2023).
Housing conditions also play a major part. Damp homes, mould, cold temperatures and dust mites are well-known asthma triggers. (NHS,2024). People living in poor-quality housing are more likely to have frequent asthma attacks. This links asthma closely to poverty and social inequality. Families on low income often have limited choices about where they live and may not be able to improve poor housing conditions easily. (UK Parliament, 2025).
Smoking and passive smoking strongly aggravate asthma symptoms. The NHS clearly states that tobacco smoke is a powerful trigger for asthma attacks, especially in children. Children who live with smokers are more likely to have severe asthma and need hospital treatment more frequently. (NHS,2024)
Access to healthcare and education also affects asthma outcomes. People who attend regular asthma reviews, understand how to use their inhalers correctly and follow an asthma action plan usually have better control. (NICE,2023). However, some people struggle to access appointments due to work, transport problems, language barriers or low health understanding. (UK Parliament, 2025).
This increases the risk of poorly controlled asthma and emergency hospital admissions.
Mental health is closely linked to asthma. Living with a long-term condition can cause anxiety, stress and fear of unexpected attacks. Stress itself is also a known trigger for asthma symptoms. Parents and carers of children with asthma may feel constant worry, which can lead to emotional exhaustion and reduced quality of life. (Asthma + Lung UK, 2024).
Schools, workplaces and family support also influence well-being. Supportive schools that understand asthma can help children manage their condition safely. Employers who allow regular medical appointments and provide clean, smoke-free environments also help adults control their asthma better. (NHS,2024)
Generally, asthma is not affected only by medical treatment. Social conditions, housing, pollution, lifestyle, mental health and access to healthcare all play a major role in determining how well a person lives with asthma and how much support their family needs.





Practical Steps Professionals Can Take to Improve the     Well-being of People with Asthma

Healthcare professionals play a key role in improving the well-being of people with asthma. One of the most important steps is to ensure that every patient has a personalised asthma action plan, as recommended by the NICE. (NICE,2023) This plan helps patients understand their symptoms, use their medicines correctly and know when to get urgent help. (NHS,2024)
Regular asthma reviews are also fundamental. During these reviews, professionals can check inhaler technique, review medication, and identify possible triggers such as smoking, allergens or stress. Poor inhaler technique is common and can lead to poor asthma control if not corrected. (Asthma + Lung UK, 2024).
Patient education is another vital step. Nurses, doctors and pharmacists can teach patients how to manage their asthma at home, avoid triggers, and take medicines safely. Simple education can greatly reduce emergency hospital admissions. (NHS,2024)
Professionals should also support smoking cessation. The NHS offers stop-smoking services, which can significantly improve asthma control in both adults and children exposed to indirectly smoke.
For people living in poor housing, healthcare workers can make recommendations to housing or social support services to help reduce damp, mould and cold conditions that makes asthma worse. (UK Parliament, 2025).
Finally, professionals should consider emotional support. Identifying anxiety and stress and mentioning patients to mental health services when needed, can improve both physical and emotional well-being. (NHS,2024)



Conclusion

Asthma is a serious and common long-term condition that continues to affect millions of people in the United Kingdom and around the world. This report has shown that asthma has extensive consequences for individuals, families, communities and the NHS. Poorly controlled asthma reduces quality of life, limits education and employment, and causes emotional stress, while emergency admissions and preventable deaths place strong pressure on health services.
Asthma can be effectively controlled through the correct use of medicines, regular medical reviews, personalised action plans and education. However, social and environmental factors such as air pollution, poor housing, smoking, poverty and mental health problems strongly influence asthma outcomes and must be addressed alongside medical treatment.
Healthcare professionals play a vital role in improving the well-being of people with asthma through education, monitoring, prevention and emotional support. The NHS 10-Year Long Term Plan shows a strong commitment to improving respiratory care, including asthma, through better access to community services, early diagnosis and improved long-term management. With early intervention, good disease management and strong public health support, many severe asthma attacks and deaths can be prevented.
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