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Asthma is a chronic respiratory condition characterised by the implementation and narrowing of the Airways which cause wheezing, coughing, chest tightness and breathlessness. The symptoms can vary over the time and can worsen following exposure to the allergens, respiratory infections and environmental pollutants. However, asthma cannot currently be cured while appropriate treatment and self-management can support the symptom control and reduce the risk of severe exacerbations (National Institute For Health And Care Excellence, 2024). 

Effective asthma management requires the consideration of how the respiratory symptoms affect daily functioning, independence and the ability to participate in education, employment and social activities. The condition also creates demands on the health services through routine monitoring, medication provision and emergency treatment. However, the outcomes cannot be understood solely through the clinical indicators as the patients experience different variations depending on their living and working environments, access to the health care and capacity to manage the treatment. 

A person-centred care approach therefore required the practitioners to consider the individual circumstances alongside the clinical evidence. This includes recognising the environment and exposure, supporting the informed decision and ensuring that management strategies are realistic for each of the person. The research of Jayasooriya et al. (2025) highlights the importance of understanding asthma through its epidemiology where the modifiable risk factors and opportunities for prevention are emphasised rather than focusing exclusively on treating the symptoms after they develop. This broader perspective provides a foundation for evaluating asthma related inequalities and identifying opportunities to improve the long term outcomes.

Definition of Asthma and Asthma Management

Asthma is a chronic respiratory condition characterised by variable respiratory symptoms and changes in expiratory airflow, often associated with airway inflammation. Asthma management involves accurate diagnosis, appropriate medication, regular monitoring, inhaler-technique assessment and personalised self-management support to improve symptom control and reduce exacerbations (National Institute For Health And Care Excellence, 2026).

Aim 
To critically evaluate asthma management and its physical, psychological and social impacts, examining evidence-based treatments, care models and UK policies to recommend equitable, effective and person-centred support.

[bookmark: _3k98c0pjejbr][bookmark: _Toc243648466]2. Prevalence, Aetiology and Risk Factors 

Asthma presents significant Global public Health challenges. The World health Organisation (2024) report indicates that more than 250 million people worldwide face the issues of asthma. The data also indicate that in 2019 it cost 455k deaths. In the UK almost 7.2 million people face the use of asthma which highlights the continuing demand of the effective long term respiratory care systems while 55.4 million people currently received the treatments of asthma (Asthma and Lung UK, 2023). The Statistics from Campbell (2025) also indicate that people 33% of the people of age group between 60-69 face the issues of Asthma that increase the burden. The exact cause of asthma remains incompletely understood while the genetic susceptibility and the history of allergies can contribute to its development. The environment and rest factors including the tobacco smoke and air pollution and Poland and dust mites and the occupational exposure to the chemicals can cause this issue. The cold dear and exercise and respiratory infections can also trigger the same terms for the individuals. Importantly the factors associated with the developing Asthma are not always the same as those that trigger and attack. Identification of the individual respect and reducing the advertisement exposure can support the prevention and the symptom control even if these measures cannot eliminate the exacerbations. 
[image: ]
Figure 1: Asthma Prevalence as per Age group
(Source: Campbell, 2025)

Asthma continues to place a considerable burden on the healthcare systems internationally. In England, 3,944,639 people aged 6 and over were on the asthma register in 2024/25, representing 6.6% of the total population. During the same period, 39.3k emergency hospital admissions involved adults aged 19 and above which indicates that asthma control remains a significant healthcare challenge (Office for Health Improvement and Disparities, 2026). However the recorded prevalence reflects the diagnosed cases meeting the reporting criteria and should not be interpreted as the total number of people potentially living with asthma. 

Asthma has a multi factorial aetiology which involves the genetic predisposition, immune responses and the environmental influences. The evidence from the study of Wang et al. (2023) Regarding the global warning of disease study identifies the high body mass index, smoking and occupational exposure to asthma related agents as important contributing factors to the disability and the health loss. The occupational exposure is particularly relevant where the worker encounters the chemicals, that's all the other respiratory irritancy. Moreover, the outdoor pollution may aggravate the existing disease while housing conditions and exposure to the indoor allergen can complicate the symptom control. 

The study of Dai and Xiang (2026) also identified the nitrogen dioxide pollution among the risk factors associated with asthma burden, alongside smoking and occupational agents and the high body mass index. These finding Syndicate that prevention require more than individual behaviour related changes and the effective response which should also address the workplace safety and environmental quality and unequal exposure to risk.
[bookmark: _u8bs92vw7rwg][bookmark: _Toc243648467]3. Physical, Psychological and Social Impacts 
[bookmark: _Toc243648468]3.1 Physical impacts 

Asthma can significantly affect the physical health of an individual, psychological welfare and social participation. Physically the symptoms such as the breathlessness and wheezing and coughing can impact the sleep and limit the exercise and can reduce the ability to perform the everyday activities. The severe exacerbations of the issue can disrupt the normal routine and can require the emergency treatment for hospital admission particularly when the symptoms are poorly controlled (National Institute For Health And Care Excellence, 2024).

Beyond the immediate respiratory symptoms, asthma can create persistent difficulties for the older adults and the people with multiple long term conditions. The completing health problems and polypharmacy may complicate the treatment routines while under-reporting symptoms can impact the appropriate clinical interventions due to delay. The qualitative study of Jackson et al. (2022) found that older people with asthma experienced difficulties associated with multimorbidity, treatment management and feeling isolated. These findings mainly indicate that healthcare professionals should consider the functional limitations, treatment and the age related needs rather than evaluating asthma control in isolation.
[bookmark: _Toc243648469]3.2 Psychological impacts 

At the psychological level the unpredictable attack may cause fear and anxiety and reduced confidence while the concerns regarding the future symptoms can impact independence. The research such as Stubbs et al. (2022) Identify the associations between anxiety and depression and poor health outcomes among people with severe Asthma issues. 

For the young adults with the severe or uncontrolled asthma, uncertainty regarding the future attacks can affect confidence and identity and independence. The qualitative evidence of Mackiewicz et al. (2025) Found that recurring experience is about fear and embarrassment and shame created the restriction of the life choices. These psychological pressures can also influence the treatment adherence and lifestyle decisions while can create barriers in interaction between the emotional distress and the physical symptoms (Holmes et al., 2025). Therefore assessment of the psychological welfare is particularly important to find the patient report persistent difficulties despite receiving the treatments. However the emotional distress should not automatically be interpreted as the cause of core Asthma control where the clinical assessment should also investigate the psychological and the environmental factors.
[bookmark: _Toc243648470]3.3 Social impacts 

At the social level as may contribute to the school and the workplace absence with restricted recreational activities and additional healthcare expenses. The family members may also experience the emotional stress and burden and the increased care giving responsibilities especially when supporting children and individuals with severe symptoms (Yi et al., 2025). These effects indicate the importance of holistic and people centric care systems that can address the physical symptom alongside the psychological need and the family circumstance.

The social consequences of asthma are particularly evident in employment, workplace relationships and financial security. Mackiewicz et al. (2025) found that people with severe Asthma experience difficulties in maintaining employment due to the fluctuating symptoms and workless triggers and the absence of policy limitations. Even if the workplace adjustments and flexible working may help, these options are not equally accessible to the different levels of the employees. Consequently, Asthma can contribute to the wider social economic disadvantages rather than simply causing the temporary disruption. 

Social stigma can also undermine independence. The patients may feel uncomfortable using inhalers publicly or explaining their conditions to peers, potentially discharging the appropriate management. Holmes et al. (2025) identified shame, embarrassment and social isolation among the young adults with severe or uncontrolled asthma highlighting how the conditions can restrict the participation and identity. 

The family circumstances can also affect the wider impact. The qualitative study of Yang et al. (2023) Regarding mother's caring for school age children with asthma identified the emotional strain, financial pressure and difficulties accessing the healthcare while social support helps the families to cope with the issue. These findings support the assessment of the patient's wider social environment and the practical support needed. The qualitative nature of the studies mean their findings offer detailed insights into the experience rather than estimate about how frequently these difficulties impact people with Asthma. 
[bookmark: _wx4b1acuwexh][bookmark: _Toc243648471]4. Evidence-Based Treatment and Management 
[bookmark: _Toc243648472]4.1 Optimising pharmacological treatment 

Effective Asthma management combines proper medication and regular monitoring and patient education. Inhaled corticosteroids are an important medicine as they reduce the inflammation in the airway and can help prevent the issues. Depending on the symptom and the clinical assessments and per the current guidelines the health care professionals may recommend combination of the inhalers containing the corticosteroids and the long-acting bronchodilators (National Institute For Health And Care Excellence, 2024, GINA, 2026). The regular Asthma reviews are essential for evaluating the symptoms control and medication adherence and maintaining the inhaler technique. The patients should receive the clear instruction on recognising the worsening symptoms and accessing the urgent medical assistance. The personalised return as my action plans can support the informed decisions and can improve the confidence in managing the conditions (National Health Service, 2026). The treatment should reflect individual preferences, age and clinical needs to respond to the medication rather than following an identical approach for every patient. The education regarding avoiding the relevant triggers and reducing the tobacco smoke exposure and environmental risks can also support symptom control. However, the self management can complement the professional Health Care systems rather than replacing the clinical assessment (Lim et al., 2026). The coordinator approach is important which involves the primary care and the respiratory specialist and the community services for improving the continuity of care and reducing avoidable Hospital admissions.

The current National Health Service asthma management follows the joint British Thoracic Society, National Institute For Health And Care Excellence and Scottish inter College yet guidelines network guideline which recommends the treatment according to the age, symptom control and exacerbation risks. For the newly diagnosed patients aged 12 and over the low dose inhaler of corticosteroid or Formoterol can be offered as the anti inflammatory reliever. Where the control remains inadequate, the maintenance and reliever therapy should be appropriate after the clinical assessment (British Thoracic Society (BTS) and National Institute for Health and Care Excellence, 2026). The systematic review of Rayner et al. (2025) Regarding the 27 randomised control trials involving 50.4k patients found that inhaled corticosteroid reduced the severe issues compared to the short acting bronchodilators treatment alone with support the move away from the reliever only treatment. That retreatment selection should consider the licence and correct inhaler usage and the patient preferences and individual response.
[bookmark: _Toc243648473]4.2 Reviewing treatment and escalating care 

Prescribing the medication alone is not sufficient when asthma remains uncontrolled. National Institute For Health And Care Excellence recommends checking the adherence, inhaler technique, smoking exposure and comorbidities and psycho social and environmental factors before increasing the treatment. The clinical response should generally be reviewed after 8 to 10 weeks after starting or adjusting the medication (British Thoracic Society (BTS) and National Institute for Health and Care Excellence (NICE), 2025).  A review of the digital inhaler Technology of Chan et al. (2022) Found that connected devices may help identify the pattern and support the clinical decisions even if their usefulness depends on the accessibility and patient engagement and integration into the routine services. The patients whose asthma remains uncontrolled despite optimised treatment may require the specialist assessments, including evaluation for severe asthma and eligibility for targeted biological therapies. 

[bookmark: _Toc243648474]4.3 Supporting adherence and specialist care 

The digital interventions may improve medication adherence yet their effectiveness varies across the studies where the technology should supplement rather than replace the consultation and the practical education (Chan et al., 2022). For the patients with severe asthma issues the specialist treatment may identify the eligibility for biology medicines that target specific inflammatory pathways (Gyawali et al., 2025). The systematic review of Kyriakopoulos et al. (2024) found that licence to biologics can reduce the exacerbation and can improve the asthma control in appropriately selected patients, even if the response have differences by the drug and patient phenotype. 
[bookmark: _fxg0u1tp0hj0]
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[bookmark: _Toc243648476]5.1 GINA and the Social Prescribing Model

The Global initiative for asthma (2026) provides international evidence based strategy for Asthma diagnosis and treatment and the ongoing monitoring. Its approach focuses on the appropriate inhaled medication and the prevention of the exacerbations and the individual assessments. 

The global Initiative for Asthma (GINA) provides the international evidence based Framework for asthma assessment and treatment adjustment and the ongoing review. Its 2026 strategy focuses on personalized treatment and sharing the decision making with assessment of exacerbation risks and the regular evaluation of the inhaler technique and adherence (Reddel et al., 2026). How is clinical guidance alone unable to address the social circumstances that influence the Asthma outcomes including isolation and housing difficulties and financial pressure and limited access to community support. 
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Figure 2: Social Prescribing model
(Based on Reddel et al., 2026)

The National Health Service social prescribing model complements the Global initiative for asthma by connecting the people with non-clinical services that address the practical, social and the emotional needs. The special prescribing links the workers and collaborates with the individuals to identify their priorities and develops the personalised support plan while potentially linking them with the community groups and welfare advice and the physical activity programs for the mental welfare services (National Health Service England, 2026). As an example, the person whose asthma related anxiety limits the participation of the everyday activities may benefit from the appropriate community support alongside the clinical treatments. However the social prescribing does not treat the airway inflammation which should not replace the prescribed medication for the specialist respiratory care.
[bookmark: _Toc243648477]5.2 National Health Service Long Term Plan and Person-Centred Care 

The National Health Service Long term plan promotes the improved management of the long term conditions, prevention and more coordinated community based services (National Health Service England, 2019). Its objective aligns with the image's comprehensive model of personalized care which incorporates the shared decision making and the personalized care and support planning while supporting the self-management and social prescribing with community based supports. Applied to asthma, this approach requires the professionals to understand the goal of patients and treatment preferences and the health literacy and individual barriers before agreeing on the management plans (Gatheral et al., 2017). 
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Figure 3: Person Centred Care model
(Source: Based on McCance and McCormack, 2025)

The evidence based policy implementation should involve collaboration between the general practitioners and respiratory nurses and pharmacists and social care professionals. These partnerships can improve the continuity and help patients access the appropriate support. However the policy aspirations do not automatically produce the consistent services (National Health Service England, 2026). The workforce pressure and fragmented referral system, digital exclusion and geographical differences in the community provision may also create the Limited implementation (Agache et al., 2025). Therefore the local service should evaluate if the personalized support improves the experience of the patients and self-management confidence and avoidable hospital attendance.

On the other hand in the UK the National Health Service England’s person centered care approach promotes shared decision making and patient education as well as supported self-management. These principles encourage the individuals to participate actively in the treatment decisions while receiving the appropriate professional support (National Health Service England, 2026; McCance and McCormack, 2025). The long term plan of the National Health Service also provides the relevant policy Framework through the emphasis on the prevention while the earlier interventions and the improved management are also essential for the long term conditions (National Health Service England, 2019). Application of these principles for asthma may help to enhance the community based care and reduce the avoidable emergency admissions to the hospital. Nevertheless, the policy intentions do not automatically guarantee the improved outcomes. Limited access to health care and the lack of consistent education of the patient and socioeconomic inequality can prevent some individuals from benefiting fully.

[bookmark: _Toc243648478]5.3 Integrating the frameworks 

Integration of Global initiative for asthma with the social prescribing and personalized National Health Service care creates the complementary approach where Global initiative for asthma informs the clinical decisions while the social prescribing address is the relevant non-medical needs and personalised care support patient participation. The successful implementation required a clear referral pathway and trained staff, accessible community resources and the outcome monitoring process. This integration recognises that effective asthma management depends on both appropriate medical treatment and social conditions which enable the people to manage their health. 
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Asthma management should adopt the person centric care approach that considers the clinical needs of the patients, preferences and the psychological welfare. The health care professionals should provide the personalized asthma action plan and regular reviews as well as the inhaler technique assessments with accessible self-management education to improve confidence and the prevention of exacerbations (NICE, 2019).  

Shared decision making and the family involvement with the patient consent can also enhance the treatment adherence and continuity of the care. The services should also address the inequalities in healthcare access and provide the appropriate psychological support. The patient with severe and complex illness and advance care planning as well as the end of life care should be considered when critically appropriate and respectful for the individual (National Health Service England, 2019). 

Asthma services should introduce culturally appropriate education using the playing language and visual inhaler demonstration and the teach-back methods for conforming the understanding of the patients (Jäderlund Hagstedt et al., 2026). The digital self-management tools may supplement the consultation process when adopted to the health literacy needs of the patients even if the feasibility evidence does not guarantee the improved clinical outcomes (Salim et al., 2023). The health care professionals should agree the individual goals with the patients, review the treatment barriers and update the personalized action plan during the routine and the post-excerbation consultations. 
The services should also enhance the share of decision making by discussing the medication concern, preferences and the practical difficulties without judgement. These measures can improve the engagement at implementation should be evaluated through the other and patient experience and exacerbation related outcomes (Han et al., 2024). 

[bookmark: _Toc243648480]7. Conclusion

The improvement of the asthma outcomes required coordinated action across the healthcare services, community organisations and the wider public Health initiatives. Clinical effectiveness should be evaluated alongside the experience of the patients, confidence in managing their conditions and ability to participate in everyday life. The greater attention to the health inequalities and environmental exposure can help ensure that improvement benefits are provided to the different levels of people. 
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