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Asthma + Lung UK (2024) states that asthma is a long-term respiratory condition. The airways become swollen and narrowed, making it harder for air to flow in and out of the lungs. The inflammation leads to symptoms such as wheezing, coughing, breathlessness, and chest tightness, which may suddenly worsen at night or early in the morning (North Tees and Hartlepool NHS Foundation Trust, 2024). According to NICE Clinical Knowledge Summaries (2025), data from 2023-2024 show that 3.89 million people aged 6 or older in England have been diagnosed with asthma.
Asthma can be triggered by many factors. These include allergens such as pet dander, pollen from grass, trees, and weeds, as well as dust mites, insects, rodents, and mould (Asthma.net, 2025).
Other important risk factors for asthma in adolescents include exposure to smoking and vaping, as adolescents often experiment with smoking. Outdoor pollution, excessive physical activity, and respiratory infections are also recognised as risk factors. Stress and anxiety could lead to symptoms, and lastly, adolescents may be inconsistent in using their inhalers for prevention, which is considered a risk factor too (Asthma + Lung UK, 2025). 

This report provides adolescents attending the GP surgery with information about their asthma. It explains how the respiratory system works, how asthma develops, and how it affects breathing. It also emphasises lifestyle choices and how they can influence symptoms. It offers guidance to help young people make better decisions and minimise asthma attacks. 
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The respiratory system comprises many organs, tissues and muscles that work together to enable breathing. It has two main mechanisms, inspiration and expiration. During inspiration, oxygen enters the body and is delivered to all cells, while during expiration, the body releases carbon dioxide, a waste product of cells. The system is divided into two parts: the Upper and Lower Respiratory Tract (OMRON Healthcare, 2025).

According to the Cleveland Clinic (2024a), the upper respiratory tract brings air into the body and directs it towards the lungs. It includes the nose, nasal cavity, pharynx and larynx, and is covered by a mucous membrane that produces mucus. This mucus helps trap tiny particles such as pollen or smoke. Small hair-like cilia sit along this membrane and move the trapped particles out of the nose. As air passes through the nasal cavity, the lining warms, moistens, and cleans it before it travels further into the body (A.D.A.M., Inc.,2025).

The Lower Respiratory Tract comprises the section of the larynx below the vocal cords, the trachea, bronchi, bronchioles, alveolar ducts, alveoli, and the lungs. The trachea is a firm, tube-shaped airway supported by cartilage rings, and it divides into the right and left main bronchi, which enter each lung. Within the lungs, these bronchi branch into smaller bronchioles, which eventually lead to tiny alveoli. These alveoli are the main sites where oxygen is absorbed into the blood and carbon dioxide is released (NHS Education for Scotland, 2012).

The respiratory system’s main role is to bring oxygen into the lungs and remove carbon dioxide from the body through gas exchange as the cells need oxygen to create energy, which leads to the release of carbon dioxide as waste (Cleveland Clinic, 2024a). 

Mechanical respiration involves two main processes. During Inspiration, the diaphragm contracts and moves downward while the intercostal muscles lift the ribcage. This increases the volume of the thoracic cavity and reduces pressure inside the lungs, drawing air in. During expiration, the diaphragm relaxes, and the ribcage moves downwards, decreasing lung volume and pushing air out (NHS Education for Scotland, 2012).

Gas exchange takes place in the alveoli. Oxygen from the air you breathe passes through their thin walls into the nearby capillaries, where it attaches to haemoglobin in red blood cells. At the same time, carbon dioxide from the blood moves into the alveoli so it can be breathed out. This process depends on open airways and healthy, thin, moist alveolar surfaces (BBC Bitesize, 2026).
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When the airways detect an irritant or a harmful organism, they trigger a protective response. Immune cells already present in the respiratory tract, such as mast cells and macrophages, recognise the threat and release chemical mediators. These mediators act like an alarm, signalling for more immune cells to move to the affected area (ScienceInsights, 2025).

They cause nearby blood vessels to widen and become more permeable, increasing blood flow and allowing white blood cells to leave the bloodstream and enter the airway lining. The movement of fluid and immune cells into the tissue leads to swelling, which narrows the airways (ScienceInsights, 2025).

While these immune cells work to remove the irritant or pathogen, they also contribute to the symptoms of inflammation. Their activation causes the smooth muscle of the airways to contract, leading to bronchoconstriction. At the same time, mucus-producing cells release excess thick mucus. The combination of swollen tissue, tightened muscle and increased mucus that blocks airflow, making breathing difficult (MIR – Medical International Research, 2024).

 Less oxygen reaches the alveoli, the tiny air sacs where gas exchange happens, and carbon dioxide may not be cleared as efficiently. This can lead to shortness of breath, chest tightness, coughing, and wheezing (Eldridge, L., 2025).

Smoking has a particularly damaging effect on the lungs. Adolescent smoking and asthma are significant public health issues worldwide. Research shows that smoking in young people has a clear impact on how well asthma is controlled, how their lungs function, and the likelihood of experiencing poorly managed or uncontrolled asthma (Al‑Shamari et al., 2025).
 Cigarette smoke contains thousands of chemicals, many of which irritate the airways. Smoking increases airway sensitivity, reduces lung growth in younger people, and makes asthma symptoms more frequent and severe by causing inflammation. It damages the tiny hair-like cilia in the airways that normally help clear dust and mucus. It also causes the lungs to produce more mucus, which leads to irritants building up and further blocking the airways (Asthma.net, 2023).
Vaping is often seen as a safer alternative, but e-cigarette vapour still contains nicotine, flavouring chemicals, and fine particles that can irritate the airway lining. Studies show that vaping can increase coughing, wheezing, and airway hyper-responsivity. For people with asthma, vaping can trigger flare-ups and reduce overall lung function, even if the person has never smoked traditional cigarettes (Allergy & Asthma Network, 2024).


Respiratory infections, such as colds, flu, or COVID‑19, also have a major impact on breathing. Viruses inflame both the upper and lower airways, increase mucus production, and make the bronchi more reactive. During an infection, lung function can drop suddenly, and people with asthma may need to use their reliever inhalers more often. In severe cases, infections can lead to asthma attacks or prolonged breathing difficulties (United States Environmental Protection Agency, 2025).

Together, smoking, vaping, and infections all place extra stress on the lungs, making it harder to breathe and easier for asthma symptoms to worsen.
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Monitoring how well your respiratory system is working is important and sometimes crucial. This monitoring must be done daily with a peak flow meter. A peak flow meter is a simple, handheld device that measures how fast you can exhale. It is very helpful because it shows quick results. It measures how quickly you can exhale. Those numbers can indicate whether an infection is present and whether the airways have been affected. When the airways start to become irritated, your peak flow readings usually drop. That could happen even before any noticeable symptoms appear, and it could help prevent an asthma attack (Cleveland Clinic, 2024b).
  
Routine data collection is important because it helps personalise an action plan based on peak flow results and guides you on when to increase medication, seek specialised support, or attend emergency treatment. Adolescents who understand their peak flow results can more easily recognise when their condition is worsening. This awareness helps them act more quickly, preventing it from worsening. In addition to peak flow, other symptoms such as coughing and wheeze can be tracked. Using these methods, you can monitor your condition more easily. These methods include the Asthma Control Questionnaire, the Asthma Control Test, fractional exhaled nitric oxide, specialised digital apps, and even digital calendars (NICE, 2024). Adolescents with direct access to their health data develop confidence and independence in managing their own.
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Lifestyle changes are important for improving asthma control in adolescents when combined with prescribed medication. According to the National Institute for Health and Care Excellence (NICE, 2021), effective asthma management includes reducing exposure to triggers, being consistent with medication, and tracking health data. The Global Initiative for Asthma (GINA, 2023) also emphasises that environmental and behavioural factors directly influence whether the condition improves or worsens.

To begin with, adolescents with asthma should be encouraged and supported to quit smoking or vaping. Tobacco smoke contains irritants that increase airway inflammation, reduce ciliary function, and decrease the effectiveness of inhalers. NICE (2021) recommends offering any support needed to help people with asthma step away from smoking and vaping, as this would improve lung function and reduce the risk of asthma attacks. Although some adolescents view vaping as less harmful, GINA (2023) reports that it can still irritate the bronchial mucosa and worsen airway inflammation.
In this case, an action plan would have been made at the clinic to:
· Assess smoking and vaping status.
· Provide information about the impact of smoking and vaping on asthma patients.
· Motivate.
· Offer referral to anti-smoking services.
· Follow up.
Follow-up is crucial as adolescents can be easily influenced by their friends, as vaping is considered fashionable and highly acceptable.

Adolescents would be encouraged to take part in regular physical activity, such as attending PE lessons, joining after-school sports or dance clubs, and finding enjoyment in cycling, swimming or walking. Regular physical activity improves cardiovascular health, lung function, and overall physical and psychological wellbeing, including improved mood and reduced anxiety (Asthma + Lung UK B, 2025). As long as the exercise isn't too intense and they have their inhaler support, asthma shouldn't be a reason to step away from exercise. 


Moderate physical activity plan:
· 30 minutes of daily exercise between a combination of walking twice a week, cycling twice a week and three days a week of swimming at the local wellbeing community centre. 
· Explain the importance of the inhaler during exercise. Never been without it.
· Follow up.
The plan has to be carefully personalised to the person’s needs, capabilities, and facilities. Otherwise, it wouldn’t be realistic, could discourage the young person, and create stress.

Preventing respiratory infections is another important matter that must be addressed. Respiratory infections are a common trigger for asthma attacks. They cause inflammation, and when this affects the bronchi and lungs, it leads to more severe symptoms such as wheezing and shortness of breath. These, in combination with asthma, could lead to a very serious condition (Siddhant X, 2024). The NHS recommends annual influenza vaccination for vulnerable people to protect them, as the flu, alongside other long-term conditions, could make people seriously ill (NHS, 2023).
Infection prevention plan:
· Getting the flu vaccine as instructed by the NHS.
· Wear a mask, especially in crowded areas.
· Wash your hands often.
· Avoid sick people.
· Take your asthma medications as prescribed.
· Keep using your peak flow and be alerted to the early signs.
Prevention is the best approach, but it can sometimes be overwhelming for adolescents to keep track of everything mentioned, as they are mainly focused on their social activities and may set the wrong priorities, for example, vaping with friends instead of prioritising their health. Follow-up is important to support the adolescent in being consistent, staying aware of risks, and, as far as possible, providing guidance on maintaining a balance between social life and health. 
When the personalised plan is followed as best as possible by the adolescent, health would improve, and the young person would feel healthier and happier, as illnesses are always followed by stress and anxiety. 
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Overall, this report outlines key points about asthma, including how the condition affects the airways, what triggers symptoms, and why monitoring is important. The findings highlight that asthma is a long-term condition that requires daily awareness, not just treatment during flare-ups. Understanding how the respiratory system works and how symptoms develop helps young people recognise early warning signs and prevent the condition from getting worse.
It is also important for adolescents to understand their role in managing asthma. Keeping track of symptoms, using inhalers correctly, avoiding triggers such as smoking and vaping, staying active, and preventing infections all make a significant difference to their health. When young people know more about their condition, they are more confident, make better choices, and feel more in control of their wellbeing.
Health professionals also play a key role in supporting adolescents with asthma. They provide clear information, create personalised action plans, and offer follow-up so that young people don’t feel alone or unsure about what to do. By working together, adolescents and healthcare professionals can better manage asthma and improve both physical and emotional health.
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