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[image: ][bookmark: _Toc242910803]Understanding Asthma
Asthma is a complex chronic inflammatory condition of the airways in the lungs with variable symptoms including the lungs, which cause reduced expiration flow and variable exacerbation  (World Health Organisation, 2026). There is a relationship between bronchoconstriction, airway inflammation and excess mucus production all of which can lead to wheezing, coughing, breathlessness and chest tightness (Agache et al., 2024a). It is possible to have symptoms at times and not at others, but do not assume that you would not get a bad break when you feel fine. Clinical evaluation, combined with objective testing, is thus needed for diagnosis, as far as possible. There is individual variation in asthma age of onset, allergic sensitisation, symptom patterns and treatment response. Such differences are important as a one-size-fits-all pathway of care could fail to consider environmental triggers, comorbidities, and practical challenges to effective care (National Institute for Health and Care Excellence, (NICE), 2024); Global Initiative for Asthma (GINA), 2025).





  






















[bookmark: _Toc242910804]Why it is a long-term condition
Even if asthma symptoms are once in a while, there is a need for constant monitoring, preventive treatment, education and reassessment. It is the most prevalent chronic diseases among children according to WHO. Long-term follow-up is crucial as the exacerbations can happen when therapy is well managed. Control of future attacks, maintenance of lung function and participation in normal activity should therefore be the aim of long-term management (World Health Organisation, (WHO), 2026).
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(ASAP, 2021)
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Worldwide burden
The World Health Organisation (2026) estimates, around 363 million people, worldwide, suffered from asthma in 2023, resulting in 442,000 deaths. These estimates reveal a significant public health problem in the face of the existence of effective inhaled treatments  (WHO, 2026). WHO also notes that underdiagnosis and undertreatment are serious issues in low income and lower middle-income countries (Agache et al., 2024b). However, global figures mask considerable variations in diagnostics access and exposure trends and in health system reporting. A high prevalence record may be an indicator of the improved recognition of the disease and not necessarily of poor prevention (Global Initiative for Asthma, 2025).
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Asthma + Lung UK (2025)
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Asthma + Lung UK (2025)



United Kingdom Prevalence
In the United Kingdom, there were about 6.5% of people diagnosed with the condition as of 2023/24, with a total of 3,886,879 reported in the House of Commons Library (House of Commons Library, 2025). The estimate of recordings of diagnosed asthma in England is not to be confused with the figure of about 5.4 million people in the United Kingdom who are treated for asthma (Gajjar, Rough and Burnett, 2025). Aside from the immediate impact, the parliamentary briefing also shows that preventable outcomes occurred, with 1261 deaths resulting from asthma in England in 2020 (Agache et al., 2024d). The figures represent different populations and periods of reporting and cannot be compared with each other directly without some methodological adjustments (House of Commons Library, 2025).

The prevalence of asthma in the UK is roughly eight in every 100 people, equating to approximately 7.2 million people. (Source: Asthma + Lung UK). The burden must be understood both in terms of prevalence, and in terms of severity and mortality, as well as through lack of access to treatment. More than the number of cases the burden must be interpreted in terms of prevalence and also in terms of severity and mortality, and also in terms of unequal access to treatment (Agache et al., 2024c). Some undiagnosed people are not included in the recorded diagnoses and hospital information also depends on the availability of services as well as the severity of the disease. International and national evidence agrees on the importance of investing in earlier recognition and periodic reviews of access to preventive medication, and that this access must be equated.
[bookmark: _Toc242910806]Aetiology and risk factorsModifiable Risk Factors
Modifiable factors are exposures or behaviours that can be decreased or controlled to help better control asthma. Smoking and vaping may cause airways irritation and worsen breathing symptoms. Air pollution and pollen can lead to inflammation of the airways and to exacerbations. Mould and dust mites are allergens that can cause respiratory symptoms to be exacerbated by dampness in the home, especially in poorly maintained buildings. More frequent relief inhaler use could be a sign of poor asthma control and higher exacerbation risk, so it is important to review preventive treatment and inhaler technique (Global Initiative for Asthma [GINA], 2025; Agache et al., 2024a).
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Non-modifiable Risk Factors
An individual's vulnerability to asthma is increased by inherited genetic factors if there is a family history of the condition (Ober and Yao 2011). NHS (2024) says Asthma can strike at any age, but it usually manifests in childhood. Due to immunological and hormonal variations, asthma is more common in women as adults and in boys as children (Chowdhury et al., 2021). According to NICE (2024) An elevated chance of developing allergic asthma is linked to a hereditary propensity to allergy disorders including hay fever and eczema. Environmental, and socioeconomic factors may be linked to variations in asthma prevalence and outcomes among ethnic groups (ONS 2022). Almutairi, Marriott and Mansur (2023) stresses the genetic-environmental interactions and Agache et al. (2024a) focuses on the role of environmental exposures on asthma outcomes. Likewise, the GINA (2025) outlines the need to consider the individual risk factors in treatment planning. But socioeconomic inequalities often play a role in environmental exposure, so that people might not be able to control their housing conditions or their polluted environment. This is because asthma management should not be the responsibility of the patient alone, but should be accompanied by other public health initiatives and interventions in the individual's clinical management.













[bookmark: _Toc242910807]Critical Perspective 
Many of the risk factors for asthma need to be taken with a grain of salt, as the risk factors for development of asthma do not necessarily correspond to those factors that cause exacerbation. Almutairi, Marriott and Mansur (2023) stresses the genetic-environmental interactions and Agache et al. (2024a) focuses on the role of environmental exposures on asthma outcomes. Likewise, the GINA (2025) outlines the need to consider the individual risk factors in treatment planning. But socioeconomic inequalities often play a role in environmental exposure, so that people might not be able to control their housing conditions or their polluted environment. This is because asthma management should not be the responsibility of the patient alone, but should be accompanied by other public health initiatives and interventions in the individual's clinical management.













[bookmark: _Toc242910808]Physical, psychological and social impact
[image: The Psychological Impact of Bronchial Asthma in Childhood and Adolescence |  Springer Nature Link][image: ][bookmark: _Toc242910809][bookmark: _Hlk242691315]Physical impact
Asthma that is not controlled can lead to breathlessness, disrupted sleep, tiredness and limited physical activity. Severe exacerbations can mean a hospitalisation and impact on daily functioning and quality of life (NICE, 2024). 




Physical, Psychological and Social Impact of Asthma (Source: NICE, 2024)



[bookmark: _Toc242910810]Psychological Impact
Living with asthma can cause anxiety and emotional upset and lower confidence, especially if asthma symptoms are not stable. There can also be psychological struggles that can impact on treatment adherence and wellbeing (Asthma + Lung UK, 2025).





  (Source: Springer Nature)







[bookmark: _Toc242910811]Social Impact
Asthma can impact family finances, employment, social and school attendance. Parents might feel uncertain when their child is having a symptom at night or requires urgent care. Family member support for prescription collection, trigger for ID and emergency response. However, participation by family members must be based on consent and developmental appropriateness, especially for adolescents who desire more independence (Cavalcante et al., 2023). The apparently simple advice for self-management, can be undermined by structural disadvantages, such as having little space or being living in wet conditions.















[bookmark: _Toc242910812]Critical synthesis
Physical, psychological and social effects of asthma are related. All of these challenges are highlighted by NICE (2024), Asthma + Lung UK (2025) and Cavalcante et al. (2023). But clinical interventions are not sufficient to tackle broader socio-economic inequalities, and the need for holistic and integrated care is stressed (Centers for Disease Control and Prevention, 2023). 










[bookmark: _Toc242910813]EVIDENCE-BASED NHS TREATMENT AND MONITORING
[bookmark: _Toc242910814]Diagnosis and assessment
Characteristic symptoms and objective confirmation are key to the 2024 joint guidance from NICE, BTS, and SIGN. Fractional Exhaled nitric oxide (Feno) at or above 50 parts per billion is suggestive of diagnosis in adults and at or above 35 parts per billion in children 5 to 16 years of age. There are two ways to show bronchodilator reversibility in adults: FEV1 improvement of at least 12% and 200 milliliters after bronchodilator use (after two weeks), or a peak-flow variability of at least 20% over two weeks (Chukwuka Elendu et al., 2025). These thresholds must be included in a diagnostic sequence and not as a standalone test.
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Single Inhaler Triple Therapy
(Source: Asthma Australia)
(Source: Springer Nature)

[bookmark: _Toc242910815]Medication and Technique
Treating with a corticosteroid inhaler will treat the underlying inflammation that causes asthma, whereas using a reliever alone will not. Age, severity, previous attacks and current guideline pathway will influence treatment selection (Dekhuijzen et al., 2022). Devices used should be demonstrated by healthcare professionals, observed by healthcare professionals and corrected at subsequent reviews. Treatment failure can be caused by instructions for inhaling that were incorrectly followed, poor adherence, problem with affordability or continued exposure to the medication (GINA 2025; NICE 2024).

[bookmark: _Toc242910816]Responding to deterioration
Impaired breathlessness, build-up of reliever usage, waking during the night and falling peak-flow levels should be assessed and evaluated promptly in relation to the individual written action plan. Severe symptoms, exhaustion, confusion or inability to speak normally require emergency medical attention (GINA, 2025). A plan should define escalation steps, emergency contact and follow up plans, and should not leave any room for ambiguity and confusion for families.






  























  























British Guideline on the Management of Asthma, 2019 (Source: Practice Nurse Journal, 2019)







[bookmark: _Toc242910817]House of Care Model: UK Application
[bookmark: _Toc242910819]Professional partnership
Then it's important that the clinician asks about concerns, shows an inhaler, and sets achievable targets and revisits decisions as the situation changes (Lee et al., 2024). Consideration should be given to the patient who might be concerned about adverse effects of steroids and may need to be discussed, not judged, as nonadherent. The role of pharmacists, nurses, GP's and specialist teams are complementary. 
[bookmark: _Toc242910818]Overview
The House of Care sees effective LTC management as a partnership, based on clinical practice, organisational systems and commissioning arrangements. Four interdependent elements focus on the importance of individual behaviour not being detached from resources and relationships surrounding care (NHS England, 2025). When incorporated in asthma, the model moves a focus from prescription to prevention and responsiveness.






  














The House of Care Model (Source: Alliance)













[bookmark: _Toc242910820]Informed and engaged people
Patients should be provided with information that is easy to understand, such as what asthma is, how it works, triggers and what to do when asthma begins to deteriorate, as well as their inhalers. Written action plans should be co-created and tailored to language and health literacy and age. According to the briefing report by Asthma and Lung UK, just 32% of the people surveyed with asthma received the three basics of care an annual review, check on inhaler technique and a written action plan (Global Initiative for Asthma, 2026). 

[bookmark: _Toc242910821]Organisational and clinical processes
Agreed plans can become ongoing care with structured registers, recalls, regular post attack reviews and appropriate documentation. Assessment of control, exacerbations, inhaler technique and personalised action plan within 12 months of her review indicator is included in NICE's Higher Risk group for asthma (Marko and Pawliczak, 2025). The processes should facilitate and not prompt the superficial completion of administrative boxes (NICE, 2025) to support clinical judgement.















  







[bookmark: _Toc242910822]Commissioning and system support
Integrated care systems and commissioners have an impact on access to respiratory nurses, interpreters, diagnostic testing and community pharmacy services. Spending on preventive capacity can lead to a reduction in preventable acute demand, though budget restrictions can lead to the creation of short-term incentives that can have a negative impact on the maintenance of support (Monteiro et al., 2022). Equity and patient experience need to be a part of the outcome monitoring, along with activity volumes.











[bookmark: _Toc242910823]Chronic Care Model: International application
[bookmark: _Toc242910824]Model overview
The Chronic Care Model links together four elements: organised health care systems, planned service delivery, clinical decision support, information systems, self-management support and community resources. It is based on the core concept of engaged and educated conversations between patients and their medical teams (Muhammad et al., 2025). The creation of this has been a long period of time taking place over chronic conditions however, it is a helpful framework for comparing arrangements for asthma care internationally.







 








Chronic Care Model: A Framework for Managing Chronic Diseases


[bookmark: _Toc242910825]Health system organisation 
The effective prevention of asthma requires a strong leadership, provision of resources and quality improvement in healthcare organisations. For instance, NHS services can put into place asthma care pathways, track emergency admissions and ensure access to respiratory specialists. Clinical audits can be carried out regularly to reveal any weaknesses in preventive treatment and can help enhance the safety of patients (NICE, 2024). 


[bookmark: _Toc242910826]Delivery System Design
For asthma management to be effective, there should be clearly defined roles of professionals and planned follow up appointments. Treatment reviews and patient education should be coordinated by GP, respiratory nurse, pharmacists and specialist team. For instance, patients who are having frequent exacerbations should have their inhaler technique, adherence to inhaler medicines and the effectiveness of their treatment reviewed in time (GINA, 2025). 
























  [bookmark: _Toc242910827]Decision support
Evidence-based guidelines and individual patients should be considered when making clinical decisions. NICE (2024) guidance can be used by healthcare professionals to make a decision about symptom control, to prescribe the right anti-inflammatory treatment to review exacerbation risk. Shared decision making also helps patients to grasp treatment options and to become involved in the design of realistic treatment plans.

















[bookmark: _Toc242910828]Clinical Information Systems
Monitoring and continuity of care is facilitated by Electronic health records, prescribing alerts and asthma registers. For instance, if a patient is prescribed with a reliever inhaler for a frequent pattern, or an annual review is missed or the patient has multiple emergency attendances, automated alerts can be set up to flag these (NHS England, 2021). Such systems can help healthcare professionals identify those who need further support, but there are issues of data protection and interoperability to consider (NICE, 2024).


Strategies of quality improvement in healthcare organizations on sustainable healthcare system
(Source: SpringerNature)


[bookmark: _Toc242910829]Self-management support 
Educating patients about asthma triggers, inhaler technique, monitoring of symptoms, and what to do if their asthma gets worse. Having an asthma action plan (written) can help identify worsening symptoms early (Wagner et al., 2001). For instance, when teaching inhaler instruction to patients, respiratory nurses can model inhaler skills and employ a teach-back approach to ensure understanding. Frequent professional assistance boosts confidence and promotes adherence to treatment (GINA, 2025).



















[bookmark: _Toc242910831]Critical Evaluation
The Chronic Care Model offers a comprehensive approach by integrating clinical care, self-management and community support. But, if it is to become a reality, it requires sufficient funding and capacity to use the system, as well as access to digital systems and the ability for systems to work together. Structured follow-up and patient education can enhance asthma management, but inequalities in housing, health literacy, and accessing healthcare may hinder effectiveness. 
[bookmark: _Toc242910830]Community Resources
Community services work in addition to clinical asthma management, focusing on environmental and social factors that impact on health. Housing services can tackle dampness and mould exposure, schools can help children with an asthma action plan, and pharmacists can conduct inhaler technique assessments. Workers from the health care system, schools, and community groups can help minimize effective management obstacles.



















[bookmark: _Toc242910832]Local and National Political Health and Social Care Agendas



[bookmark: _Toc242910833]National Political Health, Social Care Agendas
The priorities outlined in national health and social care policies in England are focused on reducing inequalities in health, early diagnosis, integrated services and prevention. services and prevention. The NHS Long-term Plan, 2019 improves Asthma management by shifting towards personalised care, eco-friendly inhalers and the Blue to New approach. It also emphasises pediatric asthma bundles and self-management tools. Furthermore, The NHS Long term plan determines respiratory as one of the clinical priority areas (NHS, 2025). The National Institute for Health and Care Excellence (NICE, 2024) has recommended the following guidelines: asthma should be diagnosed objectively; clinical reviews should be carried out regularly; action plans should be tailored to the individual patient; and effective anti-inflammatory treatment should be used. Additionally, The NHS England's Core20PLUS5 agenda focuses on tackling inequalities in health service delivery for disadvantaged groups, such as children and young people with asthma (Brewster et al., 2024). These efforts help with earlier intervention and coordinated management, which may help decrease unnecessary exacerbations and hospital stays. However, inconsistent policy implementation may be hampered by workforce scarcity and financial constraints or if access to respiratory care services is unequal (Endalamaw et al., 2024). 
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Definitions and examples of different types of preventative healthcare interventions (Source: GOV.UK)






[bookmark: _Toc242910834]Local Political Health and Social Care Agendas
ICBs are responsible for local coordination of healthcare priorities, based on population need. For instance, Greater Manchester Integrated Care Partnership encourages prevention, early disease identification, integrated neighbourhood services and reducing health inequalities (Greater Manchester Integrated Care Partnership, n.d.). These priorities help promote partnership between GP, respiratory nurse, community pharmacist, schools, housing services in the context of asthma. Local authorities can also respond to environmental factors such as wet homes and air pollution. However, Trivedi et al, (2022) argues that social determinants of health in asthma through the life course  in asthma outcomes can depend on local funding, capacity, and socioeconomic factors. However, appropriate implementation will necessitate some coordination, availability of community service and ongoing monitoring of patient results (Canino et al., 2009).
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Self-management, family support and end-of-life considerations



[bookmark: _Toc242910836]Supported self-management
Self-management involves a personalised written action plan, symptom recognition, the correct use of the inhaler and having access to urgent support if needed, planned review. Evidence from the 2020 review backs regular professional contact, not one-off information provision. Treatment should be repeated and adapted whenever treatments or confidence or living situation changes. Digital reminders are effective for some patients but could be detrimental to other patients with poor connectivity or lack of digital skills (Wagner et al., 2001).



   












 Effectiveness of Digital Health Tools for Asthma Self-Management: A Systematic Review and Meta-Analysis of Clinical Trials (Source: MDPI)




[bookmark: _Toc242910837]Family and carers
According to World Health Organisation, (2026) families can help increase understanding of the progressive nature of the disease and more effective scheduling of appointments, especially when dealing with children or vulnerable adults. Carers might require advice relating to the procedure for responding to the emergency and/or support and reassurance with respect to normal physical activity. However, privacy and individual choices must be respected and cannot be waived at the cost of relatives (Gavison, 2025). 











[bookmark: _Toc242910838]End-of-life care
Asthma will typically be compatible with long, active life and palliative care cannot be seen as routine asthma management. Fatal exacerbations are rare, but it is important to remember the need for prevention and emergency readiness. If severe asthma is present in an individual's life-threatening illness, care needs may appropriately include discussions about breathlessness, emotional distress and end of life preferences and the type of medical and family support (Abramson et al., 2014).


   

  



















[bookmark: _Toc242910839]Recommendations And Conclusion


[bookmark: _Toc242910840]Priorities for practice
Reliable diagnostic evaluation, access to anti-inflammatory treatment, technique evaluation, written plans of action and prompt review following attacks should be given priority. Organisations in the healthcare sector need to recognise if those prescribing relievers are doing so in excess, share information and monitor if disadvantaged groups are being treated equally for prevention (Zha et al., 2025). Shared decisions and considerate exploration of adherence barriers should be emphasised in professional training. 


  








































[bookmark: _Toc242910841]Concluding message
Aligned clinical care, individual circumstances and healthcare systems are required in order to prevent the occurrence of preventable attacks; asthma is a perfect example of the complexity of managing a long-term condition. This is because the available evidence indicates that there are many more people affected than WHO has recorded in the UK the figures for people with asthma who do not have good basic care are still high at 30% and globally the figure is 363 million World Health Organisation (2026). 
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