






Introduction
[bookmark: _Toc214283738]According to Cleveland Clinic (2025), Asthma is a chronic respiratory disease caused by inflammation and narrowing of the airways, which makes breathing difficult. It is characterized by recurrent episodes of wheezing, chest tightness, and coughing, especially at night. Asthma ranks among the most common non-communicable diseases worldwide, affecting both children and adults. It can frequently occur during childhood, influenced by hereditary factors, family history, or environmental triggers.
Commons signs and symptoms of Asthma include shortness of breath, persistent cough, especially during exercise or at night, wheezing sound when exhaling all these symptoms can often be triggered by allergens and environmental factors such as air pollution, mold, chemicals, pollen and respiratory infections (Influenza, pneumonia). Severe symptoms of Asthma can lead to asthma attacks, potentially resulting in life-threatening situations which could lead to respiratory failure and cardiac arrest. Asthma incidence continues to rise globally, driven by a combination of factors such as population growth, rapid urbanization and ageing population, all of which contribute to an increasing number of cases worldwide. In the United Kingdom, approximately 7.2 million people are living with asthma, representing about 8% per 100.000 population. A recent report indicates that 5.4 million individuals are receiving asthma treatment, while around 160.000 people are diagnosed each year (NHS, 2025). In 2019, World Health Organizations (2024) estimated that 262 million people were living with asthma globally, which increased to 434 million in 2025 (Chemist4-u, 2025), contributing to100.000 deaths due to limited treatments, education and health inequality (RCN, 2025).
Consequences of Asthma in the Community and National Health Services
Asthma imposes substantial consequences on communities and the NHS, resulting in a considerable public health burden characterized by diminished quality of life, exacerbated health inequalities, and increased demand for healthcare services and long-term financial burden. Asthmatic Individuals often experience a low quality of life, limitations in physical and social activities due to symptoms such as breathlessness wheezing and fatigue. It significantly impacts both adults and children with their daily life, including school absenteeism among children and employment and families’ responsibilities challenges contribute to stress or depression among affected adults and leading to hospital admissions.
Adults and children living in deprived communities are more likely to suffer from asthma and can experience severe symptoms due to certain factors like financial burden that can lead individuals to poor housing quality with damp or mould causing allergies or worsening of asthma symptoms, the high levels of air pollution especially in urban environment due to public transport and having less access to green spaces enables asthmatic people to breathe proper air quality. In 2018, London surpassed the annual legal air pollution limits recommended by the world health organization (asthma and lung, 2018) which can caused asthma attack and risks of death. Uncontrolled Lifestyle behaviour such as smoking, obesity, alcohol in deprived environment make asthma harder to manage and increases the need for specialist care, strain NHS and families financially due to the costs of medication and hospital admissions.
Asthma is a major strain on healthcare resources. it is annual economic burden on the National Health Services (NHS) is estimated at 3 billion (NHS, 2022).  These costs are associated with medication, primary care visits which accounts 2-3% of all consultations care and approximately 5.4 million people are receiving treatment in the United Kingdom (RNC,2024).  The National Health Service encounters significant challenges in the early diagnosis and effective management of asthma treatment. Asthma low management often leads to urgent hospital admissions, contributing to 60.000 admissions and 200.000 bed every year. Additionally, asthma attacks cause the death of two to three people daily, and every 10 seconds, someone experiences a life- threatening emergencies due to severe asthma attack (NHS Right Care, 2023). A study published in The Lancet article warns that the number of asthma cases could reach 520 asthma patients per 100,000 people worldwide, if there are no effective measures to control asthma impacts and decreasing the rate of deaths to providing affordable inhalers in deprived communities and reducing the level of air pollution (The Lancet, 2025).  Asthma is a chronic condition, with long –term treatment that will continue creating ongoing financial burden and social pressures for communities, NHS and families if there are no effective measures implemented to control asthma symptoms and treatment.
Control and Management of Asthma
 Asthma is a chronic respiratory condition that requires long – term management. its effects vary among individuals, depending on specific triggers such as air pollution, respiratory infections and disease severity (WHO,2024). Effective asthma control relies on the ability to recognize and understand the symptoms such as wheezing, coughing and difficulty breathing, which are often related by various factors, including allergens like pollen and dust mites, or irritants like tobacco smoke and strong chemical products (NICE,2024). For people living with the disease should be able to Identify their symptoms and especially avoid exposure to life- threatening triggers. Implementing environment control strategies such as using allergen-proof bedding, opting for cotton bedsheets, household Mold with suitable cleaning products, and monitoring both outdoors and indoor air quality with sensors, can significantly reduce asthma triggers. Combining these measures with appropriate treatment, healthy lifestyle adjustments(including nutritious diet), and  regular monitoring can help reduce the frequency and severity of asthma attacks, enabling most asthmatic individuals to maintain a normal life. Improving the quality of care provided to asthmatic patients, British Thoracic Society (BTS), National Institute for Health and Care Excellence (NICE) and Scottish Intercollegiate Guidelines Network (SIGN) jointly developed a new asthma guideline which covers diagnosing, monitoring and supporting affected individuals to self-managed their asthma align with different guidelines such as asthma action plan, medication and lifestyle (Nice,2024). Adhering to prescribed medication is essential for effective asthma management. Inhaled corticosteroids reduce airway inflammation and improve long-term treatments (NICE, 2024; WHO,2024), bronchodilators often used with corticosteroids, help improve asthma control. Biologic therapy targets specific pathways involved in asthma inflammation and reliever inhalers provide rapid relief by relaxing muscles during flare-ups or severe asthma attack. It is important to follow healthcare instructions when using these treatments
 Asthma plan is an important written document designed to support ongoing management of the condition. It provides individualize information and instructions including details on prescribed medications, symptom monitoring, enabling patients to remain updated on their treatment and respond appropriately to changes in their health status based on the individual’s needs.  Asthma action plan is made up of three sections that includes green (Well controlled), yellow (asthma attack), and red (emergency due to severe attack) and peak flow measurement to identify potential exacerbations early (Asthma.com, n.d. 2023).  All these steps are beneficial for patients and family members to recognize the symptoms and ready to respond appropriately during an asthma attack. Asthma action plan requires collaborative and effective communication between patients, families and healthcare providers to ensure health and safety to prevent avoidable deaths.
Factors influencing asthma individuals and people around them 
People living with asthma experience several factors that affect their well-being and part of those around them, including biological, environmental, social and psychological factors. 
The unpredictable nature of asthma attacks can create significant psychological challenges for children, generating anxiety and stress that undermine their emotional well-being.
These children frequently experience social exclusion from various activities, which diminished their self – confidence and overall quality of life, ultimately contributing to feelings of isolation and additional mental health difficulties leading to loneliness.
 Family members and caregivers experience significant responsibility, disrupted to daily routines, and economic strain due to healthcare costs and absenteeism from work
(The Lancet Public Health, 2024). The daily management of Asthma including avoiding triggers, adhering to medications regimens most of the time, monitoring symptoms and hospital admissions can contribute to feelings of helplessness and frustration for both patients and parents. Additionally, caregivers of children or someone with long term asthma condition are more likely to experience anxiety and depression (Journal of Clinical Medicine,2024), which can cause high blood pressure due to psychological pressure. To manage and reduce psychological pressure in asthma patients and their loves ones, interventions such as meditation techniques, music therapy may help patients and their families to manage stress more effectively during challenges of the condition, while pharmacologic therapy support families to deal with anxiety and depression. These techniques may further support their psychological well-being and contribute to improved and controlled asthma symptoms (The-hospitalist,2018). The rising prevalence of the condition is driven by demographic factors, particularly ethnicity, growth of population and ageing, influencing asthma management across United Kingdom, studies indicate that Black, Asian and minority ethnic groups experience higher rates of asthma compared to white population , with black children notably more likely to be hospitalized for asthma attacks more often (Tandfonline,2012). 
According to World Health Organisations (2025), population of people aged 60 years will double to 2,1 billion and number of elderly people aged 80 years could reach 436 million by 2050 due to people living long. As the population expands, the burden of asthma, particularly among older adults, is expected to rise, posing financial challenges to healthcare systems and the communities.                                                                                                
In conclusion, asthma condition affects millions of people worldwide due to its wide -ranging factors impacting on individuals. To mitigate these impacts, Local Authorities and the NHS should prioritize targeted investment in reducing health inequalities within deprived communities. This requires ensuring equitable access to healthcare services, strengthening asthma management through education by providing training for both patients and caregivers   and awareness programmes campaigns in the community (schools) and enhancing diagnostic accuracy using smartphone apps. In addition, effective control of asthma must be supported by broader public health measures, including reducing environmental triggers such as air pollution and improving housing quality. Furthermore, the development and adoption of innovative medical technologies, reducing the cost of asthma medications are essential to improving the quality of life for individuals with asthma, particularly children, who remain vulnerable and disproportionately affected 
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