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Booklet 1
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. 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.
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. 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)
This constriction is normally reversible either naturally or medically. 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.
Burden and Prevalence of asthma
Asthma is a persistent respiratory disease among millions of individuals in the entire world. 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.
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.
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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 popular 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. 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.
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Figure 6: Impact of asthma on lungs 
(Source: Redmond et al. 2022)
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). 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. These risk factors are what must be identified in order to prevent and successfully manage the condition.
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.
[image: ]
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.
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. 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, however; 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.
Community Education and Assistance to patients with asthma 
Community care is important in helping the asthmatic people and also in ensuring that the long-term management of the condition is effective. Community based health care services since asthma should be monitored continuously and lifestyle modifications are needed and this should be done outside hospitals (Elendu et al. 2025). The initial interaction of the individuals with asthma with primary care services is common. General practitioners (GPs) are the regular assessors of patients who make sure that symptoms are observed and that treatment plans are adjusted in case of need (van Linschoten et al. 2026). Community nurses can also be instrumental in assisting patients to manage their condition by edifying patients about their medication adherence and monitoring compliance.
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Figure 11: Community care integration in asthma 
(Source: Majellano et al. 2026)
Community asthma care is one of the elements that involve patient education. Health workers educate patients on proper inhaler usage, how to identify the early symptoms of asthma attacks and take individual asthma action plan (Howden-Chapman et al. 2023). The education programmes make people learn about their triggers and achieve strategies to avoid them (Edutopia, 2025). These programmes are specifically significant to children and their families, and even to those people, who have just been diagnosed with asthma. The role of pharmacists in community pharmacies in asthma management is to give advice on medication administration and inhaler technique check. They can also assist patients in remembering to get prescriptions on a regular basis and use the medication safely and effectively.
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Figure 12: Role of pharmacists in community pharmacies in asthma
(Source: Baptist et al. 2023)
Individuals with asthma also require the support of their relatives and caregivers. Family members can help to keep track of symptoms, make sure that they take medicine regularly and also to know the triggers at home. Schools and work places are also important in supporting asthma sufferers by providing access to medication and making the workplace asthma friendly (Baptist et al. 2023). The awareness campaigns and community health programs can increase the knowledge of the people about asthma and promote its early diagnosis and treatment. Such efforts can involve educational sessions, school activities and community health promotions seeking to minimize exposure to environmental stimuli including air pollution and cigarette smoke.

Functions of Healthcare Professionals 


The multidisciplinary approach to the management of asthma implies the collaboration of different healthcare professionals to deliver comprehensive treatment. Every professional has a certain role regarding the assistance of asthma patients and efficient management of the disease. The diagnosis of asthma and the subsequent plan of treatment is normally done by the general practitioners (GPs) (Nhsinform, 2025). They do an evaluation of the symptoms, prescribe drugs and check the progress of the patient on frequent check-ups. Patients are also referred to specialists by GPs.
The role of nurses is significant in the education of patients and constant supervision. They instruct the patients in using the inhalers correctly, describe asthma action plans and give instructions on lifestyle changes that potentially could enhance asthma control. Nurses can also perform regular evaluation and assist the patients to learn to control their symptoms (Lukewich et al. 2022). Pulmonologists or respiratory specialists offer advanced treatment to the patients who have serious or complicated asthma. These experts conduct specific diagnostic examinations and can prescribe special therapies where the conventional medicine fails to work.
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Figure 13: The pharmacists are integral to the healthcare team
(Source: Paciência et al. 2022)
The pharmacists are integral to the healthcare team since they will make sure that the patients know how to use their drugs safely (Paciência et al. 2022). They give recommendations regarding the methods of inhalers, potential side effects and interactions with other medications. Asthma care may also be provided by other professionals like physiotherapists and social workers. Physiotherapists will be able to assist patients and change their breathing and lung capacity, whereas social workers can support people who encounter social or financial difficulties that influence their coping with the disease (Lukewich et al. 2022). Inter-professional collaboration guarantees that the individuals with asthma will be provided with complex and integrated care. The multidisciplinary approach enhances patient treatment and makes the patient control their condition better.
Difficulties regarding the control of Asthma
Even though there are effective treatments, the management of asthma may be faced with a number of challenges. Among the most frequent ones is the lack of adherence to medication. There are also patients who fail to use preventer inhalers regularly or cease to use them once they start to feel better, which results in poorer asthma management. Lack of knowledge on asthma triggers and correct inhaler techniques is also another challenge (Alrawashdeh and Samara, 2026). When inhalers are used incorrectly, they could inhibit medication reaching its intended target at the lungs thus alleviating therapeutic effects. The asthma management may also be made more complex due to environmental factors like air pollution, cigarette smoke and exposure to allergens.
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Figure 14: Strategic preventions of Asthma 
(Source: Alrawashdeh and Samara, 2026)
Asthma care may further be complicated by socioeconomic factors. The people with poor backgrounds might not access easily to medical services, drugs or books that aid them to manage asthma successfully. Unfavourable housing, crowding and exposure to pollutants of the environment can also pose a risk of asthma and exacerbation (Chatkin et al. 2022). Also, the symptoms of asthma can be different in people and it is hard to comprehend the triggers and create an effective treatment regimen. In other instances, patients can have severe asthma attacks even after taking treatment plans. The solution to these issues would be through patient education, enhanced access to medical services and better community support.
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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