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Introduction
Bauer et al. (2019) assert that asthma is one of the most common chronic illnesses that plague people across the world. It is an inflammatory condition in the lungs, which results in tightness and blockage of the airways and difficulty in breathing by the patient. The booklet describes what asthma is, how it affects individuals and families, the evidence-based practice, the theoretical care, the policy programs, and alternative person-cantered care. People using healthcare services in the UK are the target audience.  Asthma patients, their loved ones, and healthcare providers all play a part in this effort to raise awareness, improve asthma management, and ultimately benefit those living with the disease.


[bookmark: _Toc213764179]Comprehending Asthma: Definition, prevalence, and Risk Factors 
In asthma, the airways constrict and enlarge, which may lead to an increase in mucus production (Bloom, Middleton and Lewis, 2025). This might make it harder to breathe, which could lead to dyspnoea, wheezing sound when you exhale, and coughing. Asthma is a bothersome condition for some people, but not for others. It could be a major problem that causes problems with daily living and might lead to a possibly fatal asthma attack for certain people.Source: (Paoletti, 2023)

[image: What happens during an asthma attack]Symptoms 
· Asthma symptoms vary from person to person.
· Trouble breathing
· Chest constriction or discomfort
· Wheezing upon exhalation, a prevalent indicator of asthma in paediatric patients
· Sleep disturbances resulting from dyspnoea, coughing, or wheezing
· Coughing or wheezing episodes exacerbated by a respiratory infection, such as a cold or influenza (Busby et al., 2021).
Certain individuals may have exacerbated symptoms with a cold or with fluctuations in weather conditions. Dust, smoke, fumes, grass and tree pollen, animal dander and feathers, as well as strong soaps and fragrances may potentially be contributing factors (Bush and Pavord, 2021).
[image: Understanding the different types of asthma - Airlyn]Types of asthma
Types of asthma include:
· Allergic asthma: when allergens provoke asthma symptoms
· Cough-variant asthma: characterised by a cough as the only symptom of asthma (Dharmage, Perret and Custovic, 2019).
· Exercise-induced asthma: when physical activity provokes asthma symptoms
· Occupational asthma: a condition whereby inhaled chemicals in the workplace induce the onset of asthma or precipitate asthma episodes.
[bookmark: _Toc213764180]Prevalence of Asthma
[bookmark: _Toc213764181]Global
· Asthma impacts around 262 million individuals worldwide and is the most prevalent chronic illness in children (Diwakar et al., 2025).
· [image: Asthma Statistics]Despite a considerable reduction in the age-standardized mortality rate since 1990, asthma resulted in over 450,000 fatalities in 2019, mostly in lower-income nations facing diagnostic and therapeutic obstacles (Yuan et al., 2025). The prevalence varies by geography, with Oceania and North America exhibiting greater rates than Asia and Africa.
· The incidence of disability-adjusted life years (DALYs) attributable to asthma decreased by more than 42% from 1990 to 2019 (Samruddhi Yardi, 2024).Source:(Samruddhi Yardi, 2024)

From 1990 to 2021, the worldwide impact of increased body mass index (BMI) on asthma-related disability-adjusted life years (DALYs) increased by 4.3% (Yuan et al., 2025). MR studies have shown that increased BMI and smoking may boost the incidence of asthma.
Questionnaires were used in the first phase of the Global Asthma Network (GAN) to assess the frequency of asthma symptoms from 2015 to 2020. According to Richard et al. (2024) and the Global Asthma Network (2022), the first phase of GAN studied 101,777 children from 44 centres in 16 countries, 157,784 adolescents from 63 centres in 25 countries, and 193,912 adults (54% female, median age 38, interquartile range 33-43) from 43 centres in 17 countries.


[bookmark: _Toc213764182][image: Asthma – RCPCH – State of Child Health]United Kingdom
In the United Kingdom, 7.2 million persons suffer from asthma (NHS England, 2023). This concerns 8 persons per 100. The illness may affect persons of any age; however, asthma often manifests in infancy. Approximately one-fifth of the population in both England and Scotland has been diagnosed with asthma. Moreover, around 10% of youngsters are afflicted with asthma (NHS Shropshire, Telford and Wrekin, 2025). The primary triggers for individuals in the UK are colds and influenza, followed by fluctuations in weather and dust.Source: (RCPCH, 2020)

[image: Medical Vector Asthma Risk Factors illustration Stock Vector Image & Art -  Alamy]Salbutamol is the predominant bronchodilator prescribed in England for the treatment of obstructive pulmonary disorders, with more than 22.2 million units issued in 2020 (Statista, 2024).  Approximately 40% of adult patients indicated in a study that they saw their asthma as somewhat managed, whereas a comparable proportion considered their illness to be uncontrolled (National HEalth Service, 2021).
Since 2000, the death rate from asthma in England and Wales has consistently decreased.  In 2019, asthma resulted in 2.6 fatalities per 100,000 women and 1.63 per 100,000 males (Statista, 2024). The mortality rate for women has continuously exceeded that of males. A pervasive issue throughout the UK is that, in several places, less than fifty percent of asthma patients report getting fundamental asthma care.Source: (Kuruvilla et al., 2019)

[bookmark: _Toc213764183]Risk Factors for Asthma
1. Family History: Individuals with a familial predisposition to asthma or allergies possess an elevated chance of getting asthma (Bostock, 2021). Genetics significantly predisposes persons to asthma.


2. Allergies: Allergic responses to prevalent items, including pollen, dust mites, pet dander, mould, and certain foods, may provoke asthma symptoms (Mayo Clinic, 2025). Individuals with allergic rhinitis (hay fever) have an elevated chance of acquiring asthma.
3. Smoking: Smoking and exposure to second-hand smoke are substantial risk factors for the development of asthma, especially in youngsters (Dr. Mayank Saxena, 2024). Smoking exacerbates airway irritation and inflammation, hence intensifying asthma symptoms.
4. Obesity: Excess weight or obesity elevates the likelihood of acquiring asthma and exacerbates its symptoms. Obesity is linked to inflammation in the body, especially the airways, which may exacerbate the onset and severity of asthma (Grant, Croce and Matsui, 2021).
5. Atmospheric Contamination: Exposure to outdoor air pollution, such as vehicular emissions, industrial contaminants, and particulate matter, may aggravate asthma symptoms and elevate the chance of developing asthma, especially in metropolitan regions with elevated pollution levels (Jacobs et al., 2023).
6. Indoor Air Quality: Subpar indoor air quality, characterised by exposure to allergens such as dust mites, mould, cockroach excrement, and pet dander, may facilitate the onset of asthma and intensify its symptoms (Kharaba et al., 2022).
7. Exercise: Vigorous physical activity or exercise may provoke asthma symptoms, especially in those with exercise-induced asthma.


[bookmark: _Toc213764184]Impacts of Asthma on Individuals, Families, and Evidence-Based Interventions
Asthma, a chronic respiratory ailment, significantly impacts people on physical, psychological, and social levels, while also greatly affecting the families responsible for caregiving.
[bookmark: _Toc213764185]Physical Impact
Asthma is a major physical consequence on both young and old individuals. The disease has a significant impact on the quality of life through numerous ways. Asthmatic people experience:
· Respiratory Symptoms: Chronic coughing, wheezing, chest constriction, and dyspnoea are the primary physical symptoms (Kuruvilla et al., 2019). These symptoms can have different levels of severity and can be moderate, severe, frequent or occasional to different individuals.
· Operational Constraints: Asthma hinders the discharge of everyday life activities. According to research, 36 percent of patients are restricted in their ability to perform severe physical activities and 28 percent are restricted in their ability to do moderate physical activities (Lo et al., 2021). This would result in less time being taken on sports, exercise, and daily physical activity.
· Sleep Disturbance: Sleep quality is influenced by asthma, and 52% of patients with the disease are going to have sleep impairment (P Jane McDowell et al., 2023). Fatigue during the day can be ascribed to night-time symptomatology and cognitive disabilities.
[bookmark: _Toc213764186]Psychological Impact
The psychological aspect of asthma is great and is not always valued.
· Depression and Anxiety Disorders: The body of research also shows that depression and asthma are strongly correlated with each other, and an increase in inflammatory factors contributes to both disorders (Paoletti, 2023). Attention-deficit/hyperactivity disorder and other behavioural problems are more susceptible to children with asthma.
· Stress and Symptom Management: The presence of psychological stress has a direct impact on asthma management, causing the higher frequency of episodes and the growth of healthcare needs. The inflammation caused by stress intensifies the symptoms of asthma forming a vicious cycle of disease management.
· Adherence to Treatment: Depression and anxiety impact negatively medication adherence, which results in low levels of asthma control and high rates of severe exacerbations (Plaza-Gonzalez et al., 2022).
[bookmark: _Toc213764187]Social Impact
Asthma has extensive social implications for people and their communities.
· Impact on Education: Children with asthma are prone to school absenteeism, which affects their academic performance and social interactions. The insufficient understanding of asthma among instructors might exacerbate issues for pupils (RCPCH, 2020).
· Impact on Employment: Adult asthmatics have workplace limits, with 35% reporting an impact on their job performance (Richard et al., 2024). New-onset asthma may be exacerbated by work exposures.Source: (NHS Shropshire, Telford and Wrekin, 2025)

· Social Isolation: Asthmatics have significant social limits, with 67% reporting that leisure activities constitute the primary limitation in their life (Richard et al., 2024). This may lead to a decrease in socialisation and issues in relationships.
Families and carers often assist individuals with asthma in managing the illness. Asthma attacks are erratic and need continuous management, inducing tension, anxiety, and concern in families (Stanescu et al., 2019). This mental burden may impact marriages and families.  Healthcare expenses and absenteeism due to job or caregiving may also impact financial stability. The quality of life for carers is intricately linked to the severity of asthma, since inadequately managed asthma leads to increased family disturbance and distress.
[bookmark: _Toc213764188]Evidence-Based Treatments Available Through the NHS
[image: NHS England on X]The NHS provides comprehensive evidence-based treatments for asthma management.
Individuals with asthma get assistance from a care team. This team consists of a general practitioner, a nurse, and sometimes a hospital expert. The care team will provide comprehensive guidelines on medication administration and timing, asthma surveillance, trigger avoidance, symptom alleviation, and management of exacerbated symptoms.
1. Asthma inhalers
The principal therapy for asthma consists on inhaled drugs delivered using an inhaler (NHS England, 2019). Depending on the intensity of your symptoms, you may be offered either:
· An inhaler designated only for use during the onset of symptoms, referred to as an anti-inflammatory reliever (AIR) inhaler.
· A daily inhaler used to mitigate symptoms, as well as after their onset, is referred to as a maintenance and relief therapy (MART) inhaler (NHS England, 2019).
· [image: ]Two distinct inhalers: a preventer inhaler for daily use to mitigate symptoms, and a blue reliever inhaler for symptomatic relief (the blue reliever inhaler should not be designated for exclusive usage) (NHS England, 2023).

2. Biologic Therapies
The NHS offers biological medicines for severe asthma, including omalizumab, mepolizumab, reslizumab, benralizumab, and dupilumab (NHS England, 2023). These therapies focus on certain inflammatory pathways and are accessible at specialised severe asthma facilities.
3. Hospital treatment for an asthma attack
A critical asthma episode that fails to improve may need hospitalisation for intervention.  Hospital interventions may include:
· Oxygen delivered via a mask
· Employing a nebuliser to inhale increased amounts of medicine
· Steroidal pills or injections
4. [image: ]Things you can do to help with asthma
Individuals with asthma may adopt strategies to alleviate symptoms and reduce the probability of asthma episodes (National HEalth Service, 2021).
[bookmark: _Toc213764189]Theoretical Frameworks and Models for the Management of Long-Term Conditions
Structured care models that direct therapy intensity and patient self-management are essential for managing chronic illnesses such as asthma. Individuals with asthma may enhance their results using the Stepped Care Model (UK) and the Chronic Care Model (CCM).
[bookmark: _Toc213764190]UK Model: The Stepped Care Model
[image: ]Short-acting beta-agonists used as relievers in asthma management are succeeded by preventive agents, including inhaled corticosteroids (ICS) and combination metered dosage inhalers, for chronic or severe asthma patients (Valero-Moreno, Montoya-Castilla and Pérez-Marín, 2023). Rescue inhalers are the first step in addressing minor and intermittent symptoms. If issues do not either improve or worsen, the therapy will progress to low-dose ICS (Step 2) and ultimately to higher dosages of ICS/LABA (Ghiyasvandian et al., 2021)Source: (Kohn et al., 2016)

In the management of asthma, short-acting beta-agonists are used for intermittent symptoms, succeeded by preventive medications such as inhaled corticosteroids (ICS) and combination inhalers for chronic or severe cases (Kohn et al., 2016). The first step for modest intermittent symptoms is the use of as-needed relief inhalers. If symptoms deteriorate or increase in frequency, therapy escalates to low-dose ICS (Step 2) and higher dosages of ICS/LABA.
The model incorporates short-term increases in ICS dosage or bronchodilator use during acute exacerbations, subsequently decreasing following symptom resolution (Mareya et al., 2024). This plasticity enables asthma therapy to adjust to its variability.
The British Thoracic Society (BTS) and NICE advocate for frequent patient evaluations to evaluate management and modify treatment, endorsing the Stepped Care Model (Kohn et al., 2016). Personalised therapy reduces overtreatment and avoids undertreatment, enhancing symptom management and reducing exacerbations.
[bookmark: _Toc213764191]International Model: The Chronic Care Model (CCM)
[image: The Chronic Care Model (CCM). | Download Scientific Diagram]Wagner and associates developed the Chronic Care Model, a globally recognised framework for enhancing asthma treatment (Epping-Jordan, 2004). A methodical and proactive methodology for managing long-term conditions emphasises six interconnected elements:
Health System Organisation: Leadership dedication to excellent treatment and resource distribution.
Delivery System Design: Collaborative care with delineated responsibilities and scheduled appointments (Bostock, 2021).Source:(Epping-Jordan, 2004)

Decision Support: Incorporation of evidence-based recommendations into routine practice.
Clinical Information Systems: Utilisation of registries and electronic records to monitor patient data and outcomes (Yeoh et al., 2018).
Self-Management Support: Equipping patients with knowledge, resources, and tailored action plans.
Community Resources: Connecting patients with community services and support networks.
The CCM facilitates asthma management by incorporating multidisciplinary treatment including primary care doctors, specialists, nurses, chemists, and educators (Yuan et al., 2025). Clinical information systems may facilitate regular evaluation of asthma control scores and drug adherence, prompting necessary interventions.  Clinicians use decision support tools to adhere to best practices, while patients get personalised asthma action plans and self-management tools to identify and respond to symptom changes (Valero-Moreno et al., 2023).
The Stepped Care Model focusses on tailoring individual therapy based on symptom management, while the Chronic Care Model provides a broader perspective of the healthcare system, fostering sustained and high-quality care. In the UK, there is an increasing acceptance of these models via the incorporation of stepped care concepts into the CCM framework, therefore personalising it while maintaining systemic support.
[bookmark: _Toc213764192]Health and social care policy agendas at the local and national levels
[bookmark: _Toc213764193]National Health Policy Initiatives
The UK government has established extensive policy frameworks to enhance asthma management and results.
#AskAboutAsthma campaign aims
[image: AskAboutAsthma 2023 - Transformation Partners in Health and Care]The objective of the campaign at the conclusion of week 38 is to ensure that all individuals responsible for the care of children and adolescents with asthma are adequately prepared (National HEalth Service, 2021). This week often sees a countrywide increase in asthma episodes as children return to school after the summer break. By providing effective education, accessible resources, and critical information, you can empower more children and adolescents to enquire about asthma and get the appropriate treatment they need.

NHS Long Term Plan (2019): Asthma was designated as a national clinical priority and respiratory ailment. The plan includes specific commitments to enhance the diagnosis and treatment of persons with respiratory conditions, along with the promotion of self-management assistance.
Quality Outcomes Framework (QOF): The revised GP contract for 2020/21-2023/24 has an improved QOF asthma domain.  This framework ensures the maintenance of appropriate registries in all General Practice settings for asthma, and organised care in accordance with NICE guidelines (Diwakar et al., 2025).
Respiratory Clinical Networks: NHS England has established 13 respiratory clinical networks nationwide to provide clinical leadership and improve asthma treatment pathways (NHS England, 2023). These networks focus on care coordination and the implementation of evidence-based practices.
[bookmark: _Toc213764194]Regional Policy
England: NHS RightCare has developed extensive asthma toolkits for regional health systems. These toolkits emphasise patient self-activation, effective management, and individualised treatment. The program projects £13.3 million in non-elective asthma budget reductions if all Clinical Commissioning Groups implement best practices (NHS Shropshire, Telford and Wrekin, 2025).
Wales: The Welsh Government has proposed many Respiratory Health Delivery Plans, currently focussing on asthma-specific interventions. This includes the designation of asthma clinical leaders, establishment of specialised services, and formulation of All-Wales prescription routes (Bloom, Middleton and Lewis, 2025). The Quality Statement for Respiratory Disease has replaced traditional delivery plans with outcome-based quality statements.
Scotland: The Respiratory Care Action Plan 2021-2026 articulates the Scottish Government's vision on respiratory conditions. The plan outlines 12 promises in five key areas: prevention, diagnosis and treatment, self-management support, consistent access, and workforce development (Bush and Pavord, 2021).
[bookmark: _Toc213764195]Investment and Implementation Initiatives
· Substantial funding has been designated for asthma enhancement activities, with more than £1 million per year granted to the Welsh Respiratory Health Implementation Group for local trial projects and national programs (NHS England, 2023).
· The Accelerated Access Collaborative (AAC) has designated asthma biologics as Rapid Uptake Products, implementing unique programs to enhance access to new drugs. The AAC has developed consensus pathways for the treatment of uncontrolled asthma.
· NHS England has launched more than 80,000 first-tier courses, with 74% completed by educators and school personnel (Yuan et al., 2025). This is a substantial investment in the growth of the healthcare and education workforce.


[bookmark: _Toc213764196]Recommendations for Person-Centred Care Approaches
[bookmark: _Toc213764197]Self-Management Support Framework
Comprehensive Supported Self-Management: Research indicates that aided self-management is the most effective therapy for asthma. Studies indicate that treatments involving over two hours of assistance from healthcare professionals enhance quality of life and decrease emergency healthcare use (Grant, Croce and Matsui, 2021).
Personalised Action Plans: All individuals with asthma should have a detailed customised asthma action plan. These plans need to be:
· Accessible in all hospital environments
· Regularly reviewed and revised, especially after exacerbations (Kharaba et al., 2022).
· Digitally accessible for emergency use
· Comprising drug details and contraindications
[bookmark: _Toc213764198]Technology-Enhanced Care
Digital Health Integration: Person-centred care must integrate digital tools to improve self-management.
· Intelligent non-Adherence tracking inhalers
· Mobile applications for symptom monitoring and medication reminders
· Remote telemonitored healthcare consultations
[bookmark: _Toc213764199]End-of-Life Care Considerations
Palliative Care Integration: Palliative treatment should be included early in the illness trajectory for persons with severe, progressive asthma (Lo et al., 2021). This methodology emphasises:
· Symptom management and quality of life improvement
· Psychological and spiritual assistance
· Family-cantered care planning
· Discussions about advance instructions
Breathlessness Management: Palliative treatment for asthma must include thorough measures for managing dyspnoea.
· Non-pharmacological therapies include relaxation methods (P Jane McDowell et al., 2023).
· Pharmacological strategies for alleviating symptoms
· Alterations to the environment to enhance comfort
· Psychological assistance for anxiety associated with dyspnoea
[bookmark: _Toc213764200]Quality Improvement and Monitoring
Outcome Measurement: Person-centred care must include consistent assessment of:
· Patient-reported outcome measures (PROMs).
· Evaluations of quality of life
· Levels of patient activation
· Indicators for symptom management


[bookmark: _Toc213764201]Conclusion
Asthma is a major global health problem, with a high prevalence and mortality rate in the UK. A practice-based management approach should encompass interventions that are evidence-based, strong policies, and individualised care. Asthma affects the patient in physical, psychological, and social ways, in addition to bringing about financial strains to both the families and the NHS. Deaths that are caused by asthma are avoidable in two-thirds. The application of models like the Chronic Care Model and the recent UK guidelines improves the results. Future development has to be based on investment in workforce, technology and holistic care.
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