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Asthma is a long-lasting respiratory disease typically marked by an inflammatory reaction and contraction of air passages thus making it hard to breathe. It is characterised by symptoms including shortness of breath, wheezing, coughing, and chest tightness, especially when there is an exercise or at night. Allergens, respiratory infections, cold air, or exercise can be the triggers of asthma. In the world, an estimated 262 million people are affected by asthma, a disease whose prevalence differs in different regions (WHO, 2024). Asthma is currently estimated to be in treatment of about 5.4 million persons in the UK, and one out of eleven children and one out of twelve adults are afflicted with asthma (Kulakiewicz et al., 2021). It is more prevalent in urban centres, more so in children and factors like air pollution, allergens, and genetics lead to its occurrence. Although there has been substantial progress concerning the treatment, asthma as a source of reduced quality of life, hospitalisation, and economic burden still remains one of the key public health concerns.
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Figure 1 People Affected by Asthma (WHO, 2024).
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[bookmark: _oa7r1leefxhs][bookmark: _Toc216127796]Consequences of Asthma in the Community and for the NHS
Asthma negatively affects the social and economic conditions of those who develop it and also the community in general. Quality of life is the most immediate in the community since the sick individuals experience recurrent symptoms of asthma that interfere with the normal lives people engage in on a daily basis (Punyadasa et al., 2023). These symptoms cause a lack of physical activity which can be experienced by both adults and children during a school or work environment. This may cause social isolation since asthmatics will shun some activities or places because they are afraid that they may have asthma attack. Asthma is a leading burden of the NHS in terms of hospitalisations and longtime care as well as medication expenses. Asthma UK claims that there are about 1.1 million emergency department visits in the UK every year due to asthma (NHS England, 2023). Also, it also contributes to approximately 150,000 hospitalisations annually, or the NHS is estimated to spend above 1 billion annually in asthma-related treatment (Kulakiewicz et al., 2021). Hospital admissions are not the only economic expenses. Lost productivity is also a major result of asthma as both adults and children miss out school or work because of asthma-related absenteeism. Asthma has been attributed to about 10 million days of lost working in the UK alone, and a considerable number of such days are due to asthma exacerbations that need medical care (Jacobs et al., 2023).

Table 1 Consequences of Asthma in the Community and for the NHS.
	Impact Area
	Community Consequences
	NHS Consequences

	Quality of Life
	Frequent disruptions to daily activities, social isolation
	Increased hospital visits, emergency room admissions (Orlovic et al., 2024).

	Economic Cost
	Reduced productivity, absence from school/work
	High costs in hospital admissions, medications, outpatient visits

	Health Burden
	Exacerbation of other respiratory conditions (Jacobs et al., 2023).
	Cost of ongoing long-term treatment and management
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Asthma treatment aims at symptom management, exacerbation prevention, and enhancement of the total lung capacity.  Inhalers comprising bronchodilators or corticosteroids to relax the airways, as well as reduce inflammation, are included in the first line of treatment (Thomas et al., 2022). SABAs usually relieve an asthma attack in a short period, whereas long-acting bronchodilators (LABAs) and long-term use of inhaled corticosteroids are the treatment of asthma during acute conditions and in the long term, respectively. The severe cases may be considered to biologic drugs like monoclonal antibodies and leukotriene modifiers.

Table 2 How Asthma is Controlled.
	Control Method
	Description

	Pharmacological Treatment
	Corticosteroids, inhalers, bronchodilators (Wong, 2019) .

	Lifestyle Adjustments
	Avoiding triggers, having a clean surrounding.

	Patient Education
	Educating correct drug administration, early signs.

	Environmental Control
	Exposure to allergens, control over air quality (Papi et al., 2020).

	Multidisciplinary Care
	Periodic visits to asthma specialists and action plans.



The prevention of asthma triggers entails the avoidance of allergens, pollutants in the air, and smoke, which are crucial in the management of asthma (Wong, 2019). Asthmatic patients should be informed about the necessity to keep away the contact with these triggers and preserve clean environment, be aware of the events that can immediately precede asthma attack and control their lung functioning with the help of peak flow meters (Ilmarinen et al., 2019). Patients are given asthma action plans to enable them cope with the condition depending on the symptoms. The control of the environmental condition including the quality of air especially in the cities where asthma is high is involved in the game of diminishing asthma flare-ups (Papi et al., 2020). The drugs within this group have been proved to substantially improve patients with medium to severe asthma. Multi-disciplinary teams consisting general practitioners, asthma specialists as well as nurses are essential in offering a complete management inclusivity, which is important in provision of personalised care to the patient.
[bookmark: _nrze8m5f6gj1][bookmark: _Toc216127798]Factors Influencing the Health and Well-Being of People Affected by Asthma
Asthma not only impacts the people diagnosed of the disease but also on the people who surround them. The health and well-being of patients and their family or caregivers are dependent on a number of factors (Thomas et al., 2022). Genetic predisposition is one of the factors that lead to asthma. History of asthma or any other allergic disease within the family is considered to be a risk factor to the development in an individual. Certain genetic factors apply to the severity of the disease as well as the responsiveness to treatment.

· Asthma has been found to be more risky in environmental exposure to environmental pollutants and allergens as well as tobacco smoke, particularly during childhood (Stubbs, Clark and McDonald, 2019). Children who are raised in houses with second-hand smoke are also more prone to getting asthma, and also those who are in high content of air pollution are at higher risk of getting severe symptoms of asthma (Ilmarinen et al., 2019).
· Asthma may have both psychological and emotional impacts with children and adults being the most affected (Papi et al., 2020). The fear of being attacked by asthma may lead to a reduction of the quality of life, with a number of people not wanting to go out or be physically active, in case of being attacked by asthma. Mental health is also a problem that can arise due to the stress associated with managing a chronic condition.
· Families having members with asthma have a likelihood of having a strained budget caused by hospital bills, medication and days missed at work (Moreno et al., 2024). Asthma attacks could get the family under heavy economic pressure because of the necessity to visit a doctor very often and even to be incapable of working.
· Close relatives of the victims of asthma, especially the parents of small children, might develop anxiety and stress especially when dealing with asthma attacks (de Albornoz and Chen, 2021). Family dynamics and well-being can be further influenced by the effect of asthma on daily family life in form of missed school and work days.

Table 3 Factors Influencing the Health and Well-Being .
	Factor
	Impact on Patients
	Impact on Family/Community

	Genetic Factors
	Increased risk of developing asthma
	Family members may also be at risk

	Environmental Factors
	Exposure to allergens/pollution worsens symptoms  (Moreno et al., 2024).
	Families may need to adjust living conditions

	Psychosocial Factors
	Anxiety, stress, and depression
	Emotional toll on caregivers and family

	Economic Impact
	High treatment costs, missed work/school
	Financial strain due to healthcare costs (de Albornoz and Chen, 2021)

	Healthcare Access
	Access to asthma specialists and medication (Orlovic et al., 2024).
	Limited access leads to worse outcomes

	Social Support
	Better disease management and emotional support
	Strong social networks improve coping ability




Healthcare services are of significance in controlling asthma (Bierstetel et al., 2023). In regions with inadequate access to primary care or specialists in asthma, patients might not obtain timely interventions, as a result of which they can more often enter the hospital and experience a severe exacerbation (Ogbogu et al., 2021). Health can be enhanced by the presence of powerful social support networks. Educated family members and the community that is informed about the management of asthma will help in offering the required timely assistance and minimising anxiety during asthma episodes. Asthma is a challenge, both as a personal and social issue. It has a spread effect, which is not at the individual level but at the family, community, and healthcare system. The successful management of asthma is based on a complex approach comprising pharmacological therapy, changes in lifestyle, and patient education (de Albornoz and Chen, 2021). Furthermore, genetics, environmental factors, social support, and other factors play a critical role in influencing the well-being and health of patients and other members of society.
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Asthma is a common chronic disease affecting millions of people worldwide, resulting in huge physical, emotional, and economic impacts on the patients and the healthcare systems. Asthma not only affects the individual but also impacts the family and the community as people lose their productivity, take up excessive financial resources, and endure emotional stress. A combination of pharmacological therapy and changes in lifestyle, as well as patient education, is all that is needed to manage asthma and help minimise symptoms and exacerbations. Environmental exposure, access to healthcare, and genetics are some of the factors that are critical to the severity and management of the disease. In the case of the NHS, asthma is a heavy burden economically, emergency visits are quite costly, along with hospitalisation, and the ongoing treatment. Nevertheless, proper support can help control the problem of asthma, its effect being diminished at a cost to the quality of life.
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