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Introduction
Long-term conditions are diseases that are usually persistent and do not necessarily involve a full cure, but should be managed continuously (NHS, 2025). The given conditions may greatly influence the quality of life of an individual and need regular medical assistance. Asthma belongs to the number of the most widespread chronic respiratory diseases on the global level and is experienced by people of all ages (Song et al. 2022). The purpose of this booklet is to comprehensively present asthma as a chronic illness. It addresses the causes, symptoms, diagnosis and treatment of asthma and how community healthcare services and professionals can assist people living with this condition.

[bookmark: _Toc224755180]Definition and Overview of asthma
Asthma is a persistent airway inflammatory disorder that is manifested by frequent attacks of wheezing, dyspnoea, chest discomfort and coughing especially during the night or at the beginning of the day (Song et al. 2022). It takes place because of inflammation and constriction of the bronchial tubes that transport air in and out of the lungs. 
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Figure 1: Asthma symptoms 
(Source: NCBI, 2026)
Asthma is characterised by the airway hyperresponsiveness or over-responding of airways to diverse stimuli including allergens, cold air, physical activity, or irritants (NCBI, 2026). The disorder may be mild or acute, with frequent intermittent symptoms or in severe cases, the persistent disease that needs continuous medical treatment. Even though asthma may occur in people of any age, it usually starts in childhood. Symptoms can be controlled by proper diagnosis and long-term treatments including preventive measures against the triggers, administration of bronchodilators and corticosteroids, among others. Through proper care, the majority of the asthmatic patients are capable of leading normal lives.
Asthma can be classified as a number of types that have various effects on people. The most widespread type is allergic asthma, which is caused by such allergens as pollen, dust mites, mould or animal dander. Non-allergic asthma is caused by no particular allergens and could be provoked by stress, infections or environmental irritants (ACAAI, 2025). Exercise-induced asthma is a disease that arises during or following physical activity and is usually common among athletes or physically active people.
Exposure to taxing chemicals or irritants at the work place leads to occupational asthma. Asthma occurs at any age though in most cases it develops in childhood. The prevention of severe complications is impossible without early diagnosis and adequate management (WHO, 2026). Even though the disease is chronic, a large number of asthma patients can control their symptoms through medication, lifestyle modifications and assistance of medical care experts. It is paramount to understand asthma and its effects on the respiratory system to help manage the disease and improve life quality of people with asthma.

[bookmark: _Toc224755181]Burden and Prevalence of asthma
Asthma is a persistent respiratory disease among millions of individuals in the entire world (Song et al. 2022). It constitutes a major health issue among the population because of its high rates, recurrent nature, and the quality of life. Asthma is a common disease mostly among children, although there are also cases of onset of the disease in adults (Cleveland Clinic, 2025). The disease causes absenteeism at schools and workplaces, emergency room visits, and hospitalisations, particularly in case of the severe attack.
Poor access to diagnosis and proper treatment contributes to the morbidity and high mortality in the low- and middle-income countries. Increasing prevalence in most areas has partly been due to environmental pollution, urbanisation and changes in lifestyles (NCBI, 2026). Despite the fact that deaths that are attributable to asthma, they are preventable through the right management but they occur as a result of late treatment or poor management of the disease.
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Figure 2: Reasons of Asthma 
(Source: NCBI, 2026)
Direct healthcare costs and indirect costs such as cost of lost productivity are part of the economic burden. To decrease the global burden, the best strategies that should be implemented are effective strategies on public health and enhanced access to care.

[bookmark: _Toc224755182]Risk Factors and Causes of asthma
The combination of environmental and genetic factors leads to asthma development. Strong genetic factor suggests the risk factor of asthma, allergies, or other atopic diseases like eczema and allergic rhinitis in a family history. Asthma is more prevalent in people with allergic reaction predisposition (NCBI, 2026).
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Figure 3: Risks of Asthma 
(Source: NCBI, 2026)
Exposure to the environment is a significant factor in the initiation and exacerbation of the disease. Examples of typical triggers are pollen, dust mites, Mold, pet dander and cockroach droppings. Airway inflammation and asthma development can also be made by air pollution, tobacco smoke, chemical fumes and occupational irritants (AAFA, 2025).
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Figure 4: Reasons of Asthma 
(Source: NCBI, 2026)
An early childhood of respiratory infection, especially viral infection, can be susceptible. Obesity and absence of physical activity are lifestyle factors that are associated with increased risk of asthma (Alhammad and Alwadeai, 2022). Weather shifts, frigid temperatures, emotional turmoil, and exercise may trigger the symptoms among those at risk. Risk and severity may also be enhanced by factors that are socioeconomic, such as inadequate housing and access to health services (Kagaba Amina, 2024). Even though asthma may be incurable, through minimising exposure to the identified triggers and timely health care, the incidence and severity of the attacks may be reduced drastically.
Asthma is a multifaceted disorder that occurs as a result of a mixture of genetic, environmental and lifestyle influences. The effects that these factors have on each other and on predisposing someone to asthma development or the severe symptoms are different. Genetics are also a major cause of asthma those who have a family history of asthma or other allergic disorders like eczema or hay fever have higher chances of developing asthma (MedlinePlus, 2025). This genetic disposition influences the response of the immune system to allergens and environmental triggers and therefore, some individuals are more predisposed than others.
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Figure 5: major symptoms of Asthma attack 
(Source: Flor et al. 2024)
One of the most common causes of asthma symptoms is the environment. Individuals with asthma can have their airways inflamed because of exposure to such allergens as dust mites, pollen, mould spores and pet dander (Song et al. 2022). Another significant consideration is air pollution especially in the city where automobile emission and industry pollutants may irritate the airways. The smoke of cigarettes is one of the primary risk factors, not only to those who smoke but also second-hand smokers (Flor et al. 2024). Early childhood respiratory infections may also pose the risk of getting asthma in the future. Viral diseases can destroy the airways or change immune reactions, sensitizing the lungs. Moreover, given some workplaces, workers are exposed to chemicals, fumes or dust that induce occupational asthma (Flor et al. 2024).
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Figure 6: Impact of asthma on lungs 
(Source: Redmond et al. 2022)

[bookmark: _Toc224755183]Physical
Another risk factor that has been found to cause asthma is obesity. Overweight condition may also cause inflammation to the body and strain the respiratory system, which can aggravate the difficulty in breathing. Poor asthma control can also be caused by the lack of physical activity and unhealthy lifestyle habits. Altogether, there is quite a variety of factors that affect asthma and interact with one another.
Obesity is currently being recognised as a major physical risk factor in the development and progression of asthma. The excess body weight leads to systemic inflammation, which is a major cause of airway inflammation, which is characteristic of asthma. Adipose (fat) tissue is no longer a passive energy reservoir, but it actively secretes pro-inflammatory cytokines and hormones that may aggravate airway responsiveness and enhance symptoms of asthma, e.g., leptin (Redmond et al. 2022). This persistent low-grade inflammation may cause the airways to be more sensitive to triggers such as allergens, pollution, or infection that results to increased occurrence of and severe attacks of asthma.
Obesity also causes mechanical pressure on the respiratory system besides inflammation. Fat deposits around the chest wall and abdomen may prevent the expansion of the lungs, decrease the lung volume, and negatively affect the normal breathing patterns (Redmond et al. 2022). This limitation may increase the difficulty in breathing deeply, and, thus, the process of shortness of breath and wheezing commonly seen in asthma. Moreover, lowered lung capacity can lower the efficiency of asthma medicines, and it becomes harder to manage the symptoms.
The absence of exercise adds to these problems. The lack of exercise is commonly linked to obesity and lack of cardiovascular aerobic fitness that can cause respiratory muscle weakness and decrease the capacity of the lungs generally (Flor et al. 2024). Through proper management, regular exercise can help decrease the workload on the heart, increase immune performance, and maintain weight. Nevertheless, people with uncontrolled asthma can keep avoiding physical activity because of the fear of activation of the symptoms and the cycle of inactivity and health deterioration begins. Poor diet, smoking, and sleep deprivation are also some of the unhealthy lifestyle habits that interact with obesity to affect asthma outcomes. High amounts of processed foods and deficiency in antioxidants in the diet can contribute to the inflammatory process, whereas smoking has a direct effect on the airways irritating them and aggravating asthma management (Flor et al. 2024). All these physical factors do not work in isolation, but they interact in complex patterns of operation, and it is important to focus on a holistic approach to the management of asthma, which not only involves weight control, regular physical exercise, and healthy lifestyle choices.

[bookmark: _Toc224755184]Psychological
Asthma may play a major psychological role on Asthma sufferers. The uncertainty of asthma attacks usually causes fear and anxiety, especially in scenarios where the triggers are not known or are hard to avoid. People might also have a constant fear of feeling out of breath and this might heighten the level of stress and lower the self-esteem of a person with respect to participating in daily life. Restrictions on activities can cause low self-esteem and anti-social behaviours in children and adolescents when they feel isolated or different than other children or teens (Flor et al. 2024). The continuous stress and health issues in extreme cases may also lead to depression. The mood, concentration, and the general mental condition can be also influenced by sleep disorders induced by night-time symptoms. Also, the necessity to take long-term medications and make lifestyle changes may cause frustration or dependence. Hence, it is crucial that psychological assistance, patient education, and effective management of asthma lead to a better mental and general quality of life.

[bookmark: _Toc224755185]Social 
Social and lifestyle are also risk factors that cause asthma. Inadequate housing, crowding and damp conditions can lead to the exposure to allergens and irritates. Access to healthcare services, medication and education on asthma management can also be affected by socioeconomic inequalities (Redmond et al. 2022). These risk factors are what must be identified in order to prevent and successfully manage the condition.

[bookmark: _Toc224755186]Wider implications on the family 
The broader impact of asthma to families is immense in terms of emotional, social, and financial issues of everyday living. The constant attacks which are difficult to predict and the necessity to monitor people with Asthma continuously lead to anxiety and stress experienced by their families. In this regard, parents, especially, can be overwhelmed by the need to control medications, prevent triggers, and keep patients on treatment plans. Family activities like travelling, outdoor games, contact with pets and smoke may also have to be restricted socially (Nichol et al. 2024). This has the potential to affect the quality of life of the patient and relatives. Medical expenses, routine examinations and emergency care may also create financial strains. Also, brothers and sisters will perceive neglect because of the increased attention to the affected person. In general, asthma demands group family adaptation, which emphasizes the necessity of education, emotional resources, and proper coping mechanisms that would ensure well-being within the family.
[bookmark: _Toc224755187]Diagnosis and Assessment
The proper diagnosis and evaluation are the key to effective management of asthma. To establish the presence of the latter and the severity of asthma, medical history, physical examination and diagnostic tests are employed by healthcare professionals. A detailed medical history is the most common starting point of the diagnostic procedure (Nichol et al. 2024). Medical practitioners inquire of the patients on their symptoms such as coughing, wheezing, breathlessness and chest tightness. They can also enquire whether their symptoms are aggravated at night, during exercise or when they are subjected to allergens or cold air. The family history of asthma or allergies is also taken into account when assessing.
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Figure 7: Impact of long-term asthma 
(Source: Nichol et al. 2024)
Physical examination is done to determine the evidence of respiratory distress. A stethoscope is a device that is used to listen to the lungs of patients by medical workers to identify whether they have wheezing or abnormal breathing. Yet, the physical examination is not a sufficient procedure that can be used to diagnose asthma, and the symptoms are not always present at the time of the appointment (Quek et al. 2022). A number of diagnostic tests are widely applied in confirming asthma. One of the most significant tests is spirometry, which examines the amount of air an individual may inhale and exhale along with the rate at which they can perform the two. This test assists in verifying the narrowing of airways and improvement of lung functioning when a bronchodilator drug is taken.
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Figure 8: Flow meter
(Source: Louis et al. 2022)
The other test is the peak flow test that measures the rate at which the air can be expelled out of the lungs. Patients can be requested to check their peak flow at home to recognize the tendencies and observe the deterioration of the symptoms in time. Allergy testing can also be done to determine particular triggers that make someone asthmatic (Louis et al. 2022). After the diagnosis of asthma, medical workers categorize the disease based on its severity. The frequency and severity of symptoms determine the classification of asthma into mild, moderate or severe. Making frequent checks is required to estimate the effectiveness of treatment and modify medication where needed.

[bookmark: _Toc224755188]Asthma treatment and Management
Research has shown that effective care and management of asthma is aimed at controlling the symptoms, prevention of asthma attacks and normal Indicator of lung functioning (Sun et al. 2023). Despite the impossibility of curing asthma, proper medical support and lifestyle changes are able to assist people in coping with the disease. The main method of asthma treatment is pharmacological treatment. Drugs are typically administered inhaler whereby the medicine is made to reach the lungs directly (Shaibie et al. 2025). Asthma medications are of two main categories, which are: relievers and preventers. Bronchodilators or reliever inhalers are medications administered to open up the airways when asthma sufferers experience an attack of asthma to relax airway muscles and relieve asthma symptoms. Preventer inhalers have corticosteroids which lessen the inflammation of the airways and prevent the occurrence of symptoms.
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Figure 9: Prevention of asthma 
(Source: Shaibie et al. 2025) 
Others might need to use combination inhalers which are bronchodilators with corticosteroids. With severe cases of asthma, oral steroids or biologic treatments can be prescribed (Mayoclinic, 2025). The type of medication is based on what the result of an individual towards treatment is and how serious the condition is. Asthma care also includes the non-pharmacological management. Asthma attacks can be greatly prevented by the identification and avoidance of triggers (Majellano et al. 2026). The triggers are common such as allergens, smoke, air pollution, cold air and respiratory infections. Symptoms can be prevented by maintaining a clean living environment, the reduction of dust exposure and the enhancement of indoor air quality.
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Figure 10: Effects of indoor air pollution 
(Source: Majellano et al. 2026)
Asthma can also be managed using lifestyle changes. Exercising can also increase the efficiency of the lungs and the general health of the body, h0owever; patients with an exercise-induced asthma must consult a physician on whether to take an inhaler before exercising. Healthy weight and non-smoking are also some of the elements that should be considered in the management of asthma (McCarron et al. 2023). Self-management plans enable patients to gain control of the condition. Healthcare providers tend to give action plans on asthma management, which include how the symptoms should be managed on daily basis and what are the steps to follow in case of an asthma attack (Kawamatawong et al. 2022). The self-management includes monitoring the levels of peak flows and the early signs of symptoms intensification. Education and frequent follow-up visits to medical facilities can help to make sure that the patients know about their treatment plans and use inhalers properly. Asthma can be well managed to minimize the number of people admitted to hospital and to greatly enhance the quality of life of the people with this condition.

[bookmark: _Toc224755189]One UK and one international model

One of the most important models of asthma management in the UK is the NICE Asthma Guideline that offers an organized evidence based model of diagnostics and treatment. It focuses on individualised care, frequent check-ups and progressive pharmacological therapy and includes inhaled corticosteroids and bronchodilators. The model promotes mutual decision-making between the patients and the healthcare professionals, which leads to enhanced compliance and long-term management of the symptoms. One such international framework is the Global Initiative of Asthma (GINA) model (Nichol et al. 2024). GINA is also a strategy that advocates the global approach to asthma disease control and prevention, aiming at reducing attacks and enhancing the quality of life. It suggests a gradual treatment regimen, the initial application of anti-inflammatory medicine, and education of the patients. The model is used extensively in different countries, and its use is consistent in terms of meeting the standards of asthma care in various countries.

[bookmark: _Toc224755190]Conclusion
Asthma is a chronic respiratory disorder that is associated with millions of patients around the globe. It is a disease that is characterised by inflammation and the constriction of airways causing symptoms like wheezing, breathlessness, coughing, as well as chest tightness. Asthma is incurable; however, the development of treatment and appropriate management methods can considerably minimize the symptoms and increase the quality of life.
Asthma management includes early diagnosis, proper medication, lifestyle changes, and so on. Besides, community healthcare is also significant in helping asthmatic patients by providing patient education, periodic follow-up and treatment. Doctors, nurses and pharmacists all collaboratively work with one another to ensure that the patients are provided with comprehensive care and that they know how to take care of their condition. Although additional treatments are available, asthma management may be influenced by adverse medication adherence, environmental factors and disparities in healthcare. On the whole, the enhancement of the level of awareness, community healthcare support and effective self-management approaches are among the factors that can make people with asthma live healthy and active lifestyles.
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How asthma affects the airways in the lungs
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