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1) INTRODUCTION:
Asthma is a long-term inflammatory disease of the airways. That means your lungs are chronically inflamed, making your airways more reactive and sensitive. When you encounter a trigger—whether that's pollen, exercise, cold air, or an infection—your airways tighten up, swell, and fill with mucus. This makes it harder for air to move in and out of your lungs (British Thoracic Society, 2023). 
Here's what happens during an asthma attack: the muscles around your airways contract, the lining of your airways swells, and your body produces thickened mucus. All of this happens at once, making your airway narrower. You can't get enough air in and out. This is why people describe asthma as feeling like you're breathing through a straw, or like something is sitting on your chest. It's genuinely frightening, especially for people having their first severe attack. Many people describe the panic that accompanies breathlessness, which then makes breathing even harder. This fear-breathlessness cycle can be terrifying.
 
The tricky thing about asthma is that it varies massively from person to person. For some people, it's a minor inconvenience—slight breathlessness when they exercise, easily managed with a reliever inhaler. For others, it's life-threatening. Asthma kills around 3 people every day in the UK, and that's unacceptable, because most of these deaths are preventable (Office for National Statistics, 2024). This is why taking asthma seriously, even when it seems mild, is so important.
 
What makes asthma a "long-term condition" is that even when you feel fine, your airways are still inflamed. That's why people need to take their maintenance inhalers every day, even when they don't feel ill. It's not the same as an infection you treat and recover from. It's more like managing high blood pressure—you need ongoing treatment to prevent serious problems, even when you feel okay. The inflammation is there whether you notice symptoms or not (Global Initiative for Asthma, 2025).
 
Understanding that asthma is an inflammatory condition helps explain why prevention through daily medication is so important. When you take your preventer inhaler every day, you're reducing inflammation and making your airways less reactive. This means you're less likely to have symptoms and less likely to have severe attacks. It's about prevention, not just treatment.
2) DEFINITION

Asthma is a major noncommunicable disease (NCD), affecting both children and adults, and is the most common chronic disease among children.
· [image: ]
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3) BURDEN/PREVELANCE OF ASTHMA WORLDWIDE AND UK 
The prevalence and burden of asthma worldwide
Asthma affects between 250 and 300 million people worlddwide
According to the worldwide  Burden of asthma in  2021, there are almost 260 million prevalent cases worldwide
Depending on the places and diagnostic test, the global prevalence varies greatly between nations, ranging from 1% to 21% of the population
· Europe: around 5.7%
· South America:4.9%
· Africa:3.7%
· Asia: 3.4%
Occurrence 
GBD estimates that there are between 37 and 42 million new cases worldwide every year.
mortality
Asthma is responsible for almost 400,000 deaths worldwide every year.
Health burden and disability
In 2021, asthma was responsible for about 21.4 million disability-adjusted life year worldwide.
It is one of the most prevalent chronic condition in children and a significant factor in absences from job and school.
Important global burden variables
Among the key contributors are:
· air pollution
· tabaco smoke
· Allergens
· Exposures at work
· Changes in lifestyle and urbanization
. 4) Burden and prevalence of asthma in the UK
Prevalence
· About 5.4 million people in the UK receive treatment for asthma. 
· 1.1 million children (≈1 in 11)
· 4.3 million adults (≈1 in 12)
· Prevalence is estimated around 10% of the UK population, among the highest rates in Europe. 
Mortality
· Around 1,000–1,200 asthma deaths per year in the UK. 
Healthcare burden

· Frequent GP consultations and hospital admissions
· Significant NHS costs
· Loss of productivity and school absence
Recent data also show:
· Asthma attack GP visits increased significantly in England in 2025, partly linked to air pollution. 
Inequalities in burden
In the UK, worse outcomes are associated with:
· Socioeconomic deprivation
· Ethnic minority populations
· Poor housing and indoor air quality
· Urban air pollution

5)Causes of asthma:
4. Asthma Causes: Recognizing Risk Factors 
Why some people develop asthma while others do not is a mystery to everyone. You are not to blame. It is not a result of anything you did or did not do. Environmental and genetic variables combine to cause asthma (Engel, 1977; Kinderman and Tai, 2008).
 

Genetics is very important. You have a 50% chance of getting asthma if both of your parents have it. You run a 25–30% chance if one parent has it. Genetics, however, is not fate. Despite having a hereditary susceptibility, many people never have asthma. Similarly, some persons do not have a family history of asthma (Pavord et al., 2018). This indicates that environmental factors are just as significant as genetic factors.
Asthma risk is increased by early illnesses, particularly respiratory infections such as bronchiolitis. Asthma is more common in children who experienced severe respiratory illnesses prior to the age of three. The infection is thought to have an impact on the development of the immune system in the lungs. Asthma risk is also increased by more serious illnesses, such as infantile pneumonia (Lundbäck, 1998). 

Asthma is closely associated with allergies and allergic sensitization. An allergic component is present in around 80% of asthmatics. Asthma and allergic rhinitis, sometimes known as hay fever, frequently coexist. Allergens such as dust mites, pollen, pet dander, or mold are likely to aggravate your asthma (Bousquet et al., 2007). Compared to non-allergic asthma, the allergic route uses distinct immunological systems.
The importance of air pollution as a risk factor is becoming more widely acknowledged. Asthma is more common in children who grow up in high-pollution settings. Lung development is impacted by exposure to air pollution even in childhood. Asthma management deteriorates with prolonged exposure to nitrogen dioxide and fine particles (PM2.5). Studies conducted between 2014 and 2024 have increasingly shown connections between asthma flare-ups and air pollution.
Obesity raises the risk and severity of asthma, especially in children and young people. Although the exact causes are unknown, airway remodeling and inflammation are involved. For overweight individuals with asthma, losing weight frequently greatly improves asthma control. 

Asthma can be triggered by viral infections, which can also appear to be the source of the condition. Early childhood rhinovirus and respiratory syncytial virus (RSV) are especially linked. Inflammation and airway remodeling are brought on by these illnesses. The COVID-19 pandemic demonstrated how viral infections can exacerbate pre-existing asthma and cause additional asthma cases (NHS England, 2024).
There is evidence that the "hygiene hypothesis"—that is, avoiding illnesses as a child—may raise the risk of developing asthma. Children's immune systems may not grow correctly in overly sterilized environments. Paradoxically, owning pets and contracting childhood diseases may prevent asthma. Because of this, the general advice to stay away from all infections isn't always protective.
Stress, hormones, smoking throughout pregnancy and early childhood, and even food are other variables. This has nothing to do with your weakness or poor performance. It has to do with the intricate interactions between your environment and genetics.
[image: ]
(University of Rochester Medical Center Rochester, 2025)
6)Critical evaluation of asthma:
1. Physiological Elements (Biological Viewpoint)

Airway inflammation including immunological mechanisms like cytokine release and eosinophilic activity is the main cause of asthma. Airway narrowing, mucus generation, and bronchoconstriction are the outcomes of these processe.
The National Institute for Health and Care Excellence's clinical guidelines highlight pharmacological approaches as first-line therapy, such as bronchodilators and inhaled corticosteroids (ICS). These treatments work well to lessen symptoms and stop flare-ups.
Critical Assessment
Strong advantages of the physiological model include:
offers precise diagnostic standards and therapeutic approaches.

backed by solid clinical evidence and UK recommendations
permits uniform treatment among healthcare systems
2. Emotional Aspects
Asthma outcomes are greatly influenced by psychological factors such stress, anxiety, and depression. High levels of psychological distress were discovered among asthma patients, especially during uncertain times like the COVID-19 pandemic, according to UK-based research from the Asthma UK Centre for Applied Research.
Asthma is influenced by psychological processes in the following ways:
Stress-related increases in airway reactivity
changed impression of dyspneadecreased medication adherenceCritical Assessment
Psychological viewpoints offer insightful information:
Describe the differences in how patients perceive their symptoms.
Emphasize how behavior plays a part (e.g., inhaler usage, avoidance)
Encourage therapies like CBT and self-management education
But there are restrictions:
There is conflicting evidence that psychological therapies enhance therapeutic results.
Difficulty proving causation (does asthma cause anxiety, or does anxiety exacerbate asthma?)
3. Social Aspects (Sociological Viewpoint)
The prevalence and severity of asthma in the UK are significantly influenced by social variables. These include access to healthcare,housing quality, exposure to the environment, and socioeconomic status.
Health Disparities
Research demonstrates that asthma results are noticeably worse in underprivileged populations:
Hospitalization and death rates are higher for people living in underprivileged areas (NICE, 2024).
Poor results are disproportionately experienced by ethnic minority populations.
Environmental Aspects
An important factor in asthma flare-ups is air pollution. Data from the UK shows:
Worsening air pollution led to a 45% rise in GP consultations for asthma attacks.
The majority of people in the UK are exposed to dangerous levels of air pollution.
Early Social Circumstances
Poor results are disproportionately experienced by ethnic minority populations.
Environmental Aspects
An important factor in asthma flare-ups is air pollution. Data from the UK shows:
Worsening air pollution led to a 45% rise in GP consultations for asthma attacks.
The majority of people in the UK are exposed to dangerous levels of air pollution.
Early Social Circumstances
Children from underprivileged families are 70% more likely to acquire persistent asthma, according to research from Imperial College London, and early-life circumstances have long-term health effects.
Critical Assessment
The social viewpoint is crucial since it
explains disparities in the results of asthma
draws attention to avoidable issues (poverty, pollution, and housing).
endorses public health initiatives
But:
Social remedies, like better housing, are expensive and take time.
Due to numerous interacting variables, direct causation is difficult to quantify.
may lessen emphasis on personal accountability and self-management
However, there is compelling evidence that socioeconomic variables must be addressed in order to properly manage asthma.
An Integrated Biopsychosocial Viewpoint
The three dimensions are integrated in the biopsychosocial model:
Disease pathophysiology is explained by biological mechanisms
Behavior and symptom perception are influenced by psychological variables.
Exposure and availability to care are determined by social factors.
Critical Assessment
Although this model offers a comprehensive knowledge,
It can be challenging to put into practice.

calls for interdisciplinary cooperation.
Lack of distinct clinical limits
Despite these obstacles, integrated care techniques are becoming more and more supported by UK legislation, which acknowledges that complex interplay between biological, psychological, and social factors influence asthma outcomes.
7)Management of asthma:
The goal of effective asthma management is to stop issues before they arise. Waiting for an attack before treating it is not reactive. It's proactive—taking your medicine and staying away from triggers to prevent attacks. 
Finding your triggers is the first step. Allergens (dust mites, pollen, pet hair), illnesses (colds, flu), exercise, cold air, strong odors, air pollution, weather changes, and emotions are common triggers. Some folks have clear triggers. Some people appear to have asthma "for no reason." You can see trends by recording when you cough or wheeze and what you were doing. It takes weeks or months of diligent observation for many people to identify their triggers.
The next step is treatment, which typically begins with a maintenance inhaler—a preventer inhaler that you use on a daily basis, even when you're feeling well. Your airways become less receptive and inflammation is decreased as a result. Inhaled corticosteroids such as beclomethasone or fluticasone are found in common preventer inhalers. Because they are topical, which means they function in your lungs and very little enters your bloodstream, these are safe. Compared to oral steroids, a maintenance inhaler has a very little dose of corticosteroids.
Additionally, you will receive the blue relief inhaler. This is to swiftly clear your airways when you experience symptoms. Usually salbutamol, it is a short-acting bronchodilator. You should feel better in a matter of minutes thanks to the reliever's quick action. However, using your blue inhaler more than twice a week to relieve symptoms indicates that your asthma is poorly managed and that you should reevaluate your preventive medication.
Your doctor may prescribe a long-acting bronchodilator if a preventer isn't enough to control your asthma, in which case you would use a combo inhaler twice a day. You may need to take extra drugs if your asthma is more severe. If asthma is not under control, the British Thoracic Society suggests a step-up approach, in which therapy is increased (BTS, 2023).
It is essential to have an action plan for asthma. This written plan outlines what inhalers you should take on a regular basis, what to do if you experience symptoms, when to call your doctor, and when to visit the hospital. A traffic light system is used in effective action plans: amber for certain symptoms (step-up treatment), red for immediate assistance, and green for well-controlled. Asthma management becomes apparent and controllable with the help of an action plan.
[image: ]

‌. 8) Understanding Asthma Care Models
The Biopsychosocial Model: In UK healthcare, this method is becoming more and more popular. It acknowledges that asthma is more than just a biological condition; it also affects your thinking (psychology) and your social environment (Kinderman and Tai, 2008; Engel, 1977). Your airways are irritated biologically. Anxiety exacerbates asthma psychologically. Asthma is socially triggered by stress and substandard housing with mold and moisture. All three domains are addressed in good asthma care. Your genes, drugs, triggers, anxiety level, stress management, housing circumstances, social support, and workplace should all be taken into account by your doctor. Compared to simply providing inhalers and hoping for the best, this all-encompassing strategy produces greater results
[image: ].
The recovery model:
The NHS is using this more and more to handle long-term conditions. It highlights the fact that you are a complete person with asthma, not just a person with asthma. With recovery-oriented care, you can set goals (such as "run a 5K" or "get through the day without thinking about my asthma"), participate in decisions about your care, have your asthma knowledge respected, and receive support from medical professionals to live the life you desire rather than just manage symptoms. For many, the transition from symptom management to goal-based care is life-changing.
[image: ]9) National and local political health and social care agendas.
1) National political agenda:
1.1 The Long-Term Plan of the NHS
Asthma and other respiratory conditions are prioritized in the NHS Long Term Plan. It seeks to:
Boost prevention and early diagnosis
Cut down on hospital admissions for emergencies
Boost assistance with self-management
To enhance asthma monitoring, the plan encourages integrated care and digital health solutions (NHS England, 2019).
1.2 NICE Guidelines (NG245)
For the diagnosis and treatment of asthma, the National Institute for Health and Care Excellence offers evidence-based guidelines (NICE, 2024). The UK's care is standardized by these guidelines.
1.3 Addressing Health Disparities
Inequalities in asthma outcomes are increasingly being addressed by national initiatives. According to reports, asthma mortality is higher among ethnic minorities and in underprivileged communities (Asthma + Lung UK, 2025).
The goals of government initiatives are to:
Minimize your exposure to environmental hazards like air pollution.
Expand primary care accessibility
Focus on high-risk groups
2. Local Political Agenda
2.1 Systems of Integrated Care (ICS)
Asthma care is provided through Integrated Care Systems by local health systems under the direction of NHS England.
ICS seek to:Combine community, secondary, and primary care.
Provide individualized treatment for asthma
Cut down on hospital admissions
2.2 Public Health and Local Authorities
Local councils are essential to:
Improving house conditions (mold and moisture reduction)
Observing the quality of the air
Providing programs for quitting smoking
For instance, cities like London have regulations in place to lessen pollution and enhance lung health.
2.3 Interventions Based in the Community
Local projects consist of:
School-based asthma education initiatives
Outreach for community health
Assistance for populations at risk
3. Combining Local and National Agendas
National policy and local implementation must be in sync for asthma management to be effective.
Advantages
National norms offer uniformity and organization.
Local systems modify laws to meet the requirements of the community.
Obstacles
Inequalities result from variations in local delivery
Policy objectives and frontline capability are not aligned.
Cross-sector cooperation is necessary for social determinants, but it is challenging to do.
10)Self-Care Techniques for Handling Your Own Asthma 
Although your doctor and nurse can assist, you are ultimately responsible for managing your asthma on a daily basis. Effective control starts with effective self-management. 
Recognize Your Triggers Before your asthma worsens, see what happens for a few weeks. Are they allergens? Exercise? Infections? chilly air? Anxiety? Moments that make you laugh? You can prepare for or prevent triggers by recognizing patterns. If it helps, keep a small journal.
Use Your Preventer: Take your preventer inhaler as directed. Each and every day. even when you're feeling good. Although this is the most difficult part, it is also the most crucial. Attacks are prevented by the preventer. Discuss whether the regimen is feasible for you with your doctor if you find yourself coming up with reasons not to take it. Treatment simplification can occasionally improve adherence. 
Early Symptom Recognition: Find out what your early warning indicators are. Some people have a little cough. Others get pressure in their chest or wheezing when they wake up. Early detection of symptoms allows you to address them before they worsen. Your asthma action plan is helpful in this situation.
Have an Action Plan: You should have a written asthma action plan from your general practitioner. Ask if they haven't. Understand when to call your doctor, when to visit the hospital, and what medications to take at each stage. Having a well-defined plan helps you react to symptoms correctly and lessens anxiety. 
Maintain a Peak Flow Journal: You can obtain objective information about your asthma control by routinely measuring your peak flow by blowing into a basic instrument. An early indication that something has to be adjusted is declining peak flow. 
Handle Other Health Conditions: Asthma can be impacted by heartburn, anxiety, depression, and sinus issues. Keeping these under control helps your asthma. Instead than treating these illnesses as distinct from asthma, take proactive measures to treat them.
Lifestyle Factors: Exercise helps asthma (though you might need a reliever inhaler before exercise). Sleep matters—good sleep improves asthma control. Stress management through whatever works for you (meditation, exercise, talking) helps asthma. Weight management if overweight can significantly improve asthma control. Avoid Triggers: Within reason, you can modify your environment. Dust mite covers, air filters, avoiding pets if they trigger you—these things help. Some triggers are harder to avoid, but even partial avoidance helps. Attend Appointments: Regular check-ups with your GP or nurse prevent crises. At least annually, but more often if your asthma isn't controlled.
[image: ]Image: 1(Amissah, 2020)
Take Your Reliever When You Need It: When you experience symptoms, you can use your blue inhaler. Make use of it. Being heroic and not using it when you're wheezing has no advantages.
e: Regularly check your technique, watch videos, and consult your nurse. The drug is only effective if it enters your lungs. One of the main causes of therapy failure is poor technique.
Know When to Get Help: If you're taking your medication for symptoms more than twice a week, your preventer isn't working, and you should speak with your physician. Visit a hospital if you are unable to control a severe attack. The inability to speak in complete sentences, wheezing, blue lips or fingernails, or no relief with a reliever inhaler are examples of severe symptoms.



11)Supporting family members 
You can help someone you care about who has asthma in a number of significant ways. 
Knowledge: Acquire knowledge about asthma. Recognize that it's not something they're making up or exaggerating; rather, it's serious yet doable. Ask questions, read material, and pay attention to what they have to say about their experiences. 
Support on an emotional level: Asthma can be frightening. Attacks are a concern for people. They may experience anxiety or depression. It helps to simply listen to them and acknowledge their worries. Don't try to downplay it by saying things like "it's just asthma" or "just get over it."
School/Work Communication: Make sure the school has an asthma strategy for kids with asthma by collaborating with instructors. Some adults need to talk to their employers about their asthma in order to acquire the required accommodations, such as having access to inhalers at work or avoiding triggers. 
Reduce Stress: Asthma is made worse by stress. Reducing home stress is beneficial for asthma.
Living your best life with asthma:
Your life doesn't have to be limited or defined by asthma. You can accomplish your goals with effective management.

Sports & Exercise: Exercise is beneficial for both general health and asthma. Asthma affects a lot of professional athletes. Consult your physician if activity aggravates your asthma. You could use a relief inhaler fifteen minutes prior to working out. You could gradually warm up. Exercise often becomes simpler with strong control. Don't let your asthma prevent you from exercising; instead, embrace it.

Education and professional: Your professional options shouldn't be restricted by asthma. You are able to work in any industry. Talk to your employer about making changes if your work involves triggers (such as dusty workplaces). The majority of workplaces are required by law to provide reasonable accommodations for people with disabilities. Employers must assist employees in managing their asthma at work.
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