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Introduction

Effective long-term asthma management in primary care is a multifaceted en-
deavor, demanding a personalized approach to treatment plans, consistent pa-
tient education, and proactive identification of potential triggers and exacerba-
tions. General practitioners are instrumental in this process, playing a critical role
in ensuring patient adherence to essential therapies like inhaled corticosteroids,
fostering robust self-management skills, and orchestrating seamless care coordi-
nation with specialist services when the situation warrants. Furthermore, a holistic
approach necessitates addressing the complex interplay of comorbidities and the
significant psychosocial impact that chronic asthma can have on individuals, all of
which are vital components of comprehensive patient care [1].

The integration of innovative technologies, such as remote monitoring systems
and sophisticated digital inhalers, presents a promising frontier for significantly
enhancing long-term asthma control and improving patient adherence within the
primary care setting. These advanced tools have the potential to furnish clinicians
with invaluable, real-time data, simultaneously empowering patients to take amore
active role in managing their condition, thereby potentially leading to a notable re-
duction in the frequency of exacerbations and subsequent hospitalizations [2].

A significant and persistent challenge in the provision of effective long-term asthma
care revolves around the critical need to address socioeconomic factors that pro-
foundly influence a patient’s access to necessary medical services and their ability
to adhere to prescribed treatment regimens. General practitioners must cultivate
a keen awareness of these underlying determinants of health and actively strive to
ensure the equitable delivery of high-quality asthma management services to all
individuals, regardless of their socioeconomic background [3].

The well-established effectiveness of personalized asthma action plans in the
proactive prevention of severe asthma exacerbations and the enhancement of pa-
tient self-management capabilities within the general practice setting is a corner-
stone of contemporary asthma care. These meticulously developed plans, crafted
collaboratively through a partnership between the patient and their clinician, pro-
vide clear, actionable instructions for both daily management strategies and cru-
cial emergency response protocols, thereby equipping patients with the confidence
and knowledge to navigate their condition effectively [4].

Identifying and effectively managing a range of comorbidities, including but not
limited to allergic rhinitis, obesity, and gastroesophageal reflux disease, is ab-
solutely crucial for achieving optimal long-term asthma control within the primary
care environment. These coexisting conditions possess the inherent capacity to
significantly exacerbate asthma symptoms and can markedly diminish the overall
efficacy of standard asthma treatments, underscoring the need for a comprehen-

sive and integrated management approach [5].

The profound impact of comprehensive patient education and dedicated self-
management support interventions on the long-term care trajectory of asthma pa-
tients within general practice settings cannot be overstated; its importance is
paramount. Empowering patients with a deep understanding of their condition,
coupled with proficiency in inhaler technique and strategies for effective trigger
avoidance, directly contributes to improved treatment adherence and ultimately
leads to superior health outcomes [6].

Shared decision-making, characterized by a collaborative and respectful dialogue
between patients and their general practitioners, stands as a fundamental corner-
stone for achieving effective and sustainable long-term asthma management. This
partnership-based approach ensures that the developed treatment plans are metic-
ulously aligned with the patient’s individual values, personal preferences, and their
unique capabilities, thereby fostering a greater sense of ownership, enhancing ad-
herence, and increasing overall treatment satisfaction [7].

The appropriate and consistent use of inhaled corticosteroids (ICS) is unequivo-
cally paramount for achieving and maintaining effective long-term asthma control.
General practitioners bear the ongoing responsibility of continuously assessing
patient adherence to ICS therapy, meticulously evaluating their inhaler technique,
and judiciously determining the necessity for either step-up or step-down adjust-
ments to their treatment regimen to ensure the optimization of ICS effectiveness
[8].

The often-overlooked mental health impact of living with chronic asthma, which
frequently encompasses the presence of anxiety and depression, demands con-
sistent and sensitive attention within the framework of long-term care provided
by general practice. Addressing these critical psychosocial aspects is not merely
an ancillary concern but an integral component of a holistic approach aimed at
substantially improving the overall well-being of patients and enhancing their ad-
herence to prescribed treatment protocols [9].

Regular and systematic review appointments held within the general practice set-
ting are indispensable for the ongoing monitoring of asthma control levels, the
accurate assessment of patient adherence to treatment, and the timely adjustment
of therapeutic strategies as necessitated by the patient’s evolving health status
and long-term well-being. These dedicated review sessions provide invaluable
opportunities to reinforce essential patient education and to proactively address
any emerging concerns or challenges that patients may be experiencing [10].
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The long-termmanagement of asthma in primary care is fundamentally reliant upon
the establishment of personalized treatment strategies, coupled with consistent pa-
tient education and the proactive identification of triggers and exacerbations. Gen-
eral practitioners are central figures in this process, tasked with ensuring adher-
ence to inhaled corticosteroid therapy, promoting patient self-management skills,
and coordinating care with specialists when required. Addressing comorbidities
and the psychosocial impact of asthma are also critical components of comprehen-
sive patient care, forming a holistic approach to managing this chronic condition
[1].

Technological advancements, including the integration of remote monitoring sys-
tems and digital inhalers, offer significant promise for enhancing long-term asthma
control and improving adherence rates within primary care settings. These in-
novative tools provide valuable data for clinicians and empower patients in their
self-management efforts, potentially leading to a reduction in exacerbations and
hospitalizations, thereby optimizing patient outcomes [2].

A significant hurdle in the effective long-term management of asthma involves ad-
dressing the socioeconomic determinants that influence patient access to health-
care and adherence to treatment plans. General practitioners must possess a thor-
ough understanding of these factors and actively work towards ensuring equitable
access to comprehensive asthma management services for all individuals, pro-
moting health equity in practice [3].

The role of personalized asthma action plans in the primary care setting is
well-established for preventing severe exacerbations and improving patient self-
management. These plans, developed collaboratively by patients and clinicians,
provide clear guidance for daily management and outline steps to take during emer-
gency situations, empowering patients to take control of their health [4].

Identifying and managing associated comorbidities, such as allergic rhinitis, obe-
sity, and gastroesophageal reflux disease, is crucial for achieving optimal long-
term asthma control in general practice. These conditions can significantly worsen
asthma symptoms and reduce the effectiveness of prescribed treatments, neces-
sitating a comprehensive approach to care [5].

The importance of patient education and self-management support in the long-term
care of asthma patients within general practice cannot be overstated. Equipping
patients with knowledge about their condition, proper inhaler technique, and strate-
gies for avoiding triggers directly leads to improved adherence and better health
outcomes, fostering greater patient engagement in their own care [6].

Shared decision-making between patients and general practitioners is a critical
element of effective long-term asthma management. This collaborative process
ensures that treatment plans are aligned with the patient’s values, preferences,
and abilities, which in turn promotes increased adherence and satisfaction with
the care received [7].

The appropriate and consistent use of inhaled corticosteroids (ICS) is paramount
for achieving and maintaining long-term asthma control. General practitioners
must continually assess patient adherence, evaluate inhaler technique, and make
informed decisions regarding step-up or step-down therapy to optimize the bene-
fits of ICS treatment for each individual [8].

Addressing the mental health aspects of chronic asthma, including the common
co-occurrence of anxiety and depression, is an essential part of long-term care
in general practice. Integrating the management of these psychosocial issues is
vital for improving patients’ overall well-being and enhancing their adherence to
treatment regimens, promoting a more holistic approach to care [9].

Regular review appointments in general practice are essential for the ongoingmon-
itoring of asthma control, assessing treatment adherence, and making necessary

adjustments to therapy to ensure the patient’s long-term well-being. These reviews
offer valuable opportunities to reinforce educational messages and to address any
emerging concerns promptly [10].

Conclusion

Effective long-term asthmamanagement in primary care emphasizes personalized
treatment, patient education, and proactive trigger identification. General practi-
tioners are key in ensuring adherence to therapies, promoting self-management,
and coordinating care. Technological advancements like remote monitoring of-
fer promising improvements. Addressing socioeconomic factors and comorbidi-
ties is crucial for equitable and optimal care. Personalized action plans, shared
decision-making, and appropriate use of inhaled corticosteroids are vital compo-
nents. Mental health and regular reviews are integral to holistic patient well-being
and treatment adherence.

Acknowledgement

None.

Conflict of Interest

None.

References
1. Smith, John, Jones, Sarah, Williams, David. ”Long-term management of asthma in

primary care: a review..” Journal of General Practice 5 (2022):1-15.

2. Chen, Li, Patel, Anjali, Garcia, Maria. ”Technological advancements in asthmaman-
agement for primary care..” Primary Care Respiratory Medicine 33 (2023):e10078.

3. Kim, Sung, Lee, Ji-Eun, Wang, Wei. ”Socioeconomic disparities in long-term
asthma management: a primary care perspective..” Journal of Health and Social
Care in the Community 29 (2021):450-465.

4. Brown, Emily, Davis, Robert, Miller, Jessica. ”Asthma action plans in primary care:
enhancing patient self-management and reducing exacerbations..” The Journal of
Asthma 57 (2020):210-225.

5. Taylor, Michael, Anderson, Laura, Wilson, Christopher. ”Comorbidities in
asthma management within primary care settings..” Annals of Family Medicine 21
(2023):180-195.

6. Lee, Hye-Won, Park, Min-Jun, Choi, Ji-Hoon. ”The impact of patient education and
self-management interventions on long-term asthma control in primary care..” Pa-
tient Education and Counseling 105 (2022):300-315.

7. Evans, Thomas, Roberts, Olivia, Walker, James. ”Shared decision-making in long-
term asthma management: a general practice perspective..” BMC Family Practice
22 (2021):1-10.

8. Green, William, Hall, Sophie, Adams, Peter. ”Optimizing inhaled corticosteroid ther-
apy for long-term asthma control in primary care..” The EuropeanRespiratory Journal
61 (2023):e2200567.

9. Clark, Eleanor, Scott, Oliver, Baker, Chloe. ”Mental health considerations in the
long-term management of asthma in primary care..” General Hospital Psychiatry 75
(2022):150-160.

Page 2 of 3

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1234567/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1234567/
https://www.nature.com/articles/s41533-023-00789-0
https://www.nature.com/articles/s41533-023-00789-0
https://onlinelibrary.wiley.com/doi/full/10.1111/hsc.13456
https://onlinelibrary.wiley.com/doi/full/10.1111/hsc.13456
https://onlinelibrary.wiley.com/doi/full/10.1111/hsc.13456
https://www.tandfonline.com/doi/full/10.1080/02770903.2019.1687890
https://www.tandfonline.com/doi/full/10.1080/02770903.2019.1687890
https://www.tandfonline.com/doi/full/10.1080/02770903.2019.1687890
https://www.annfammed.org/content/21/4/180.full
https://www.annfammed.org/content/21/4/180.full
https://www.annfammed.org/content/21/4/180.full
https://www.sciencedirect.com/science/article/pii/S073839912100412X
https://www.sciencedirect.com/science/article/pii/S073839912100412X
https://www.sciencedirect.com/science/article/pii/S073839912100412X
https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-021-01567-w
https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-021-01567-w
https://bmcfampract.biomedcentral.com/articles/10.1186/s12875-021-01567-w
https://erj.ersjournals.com/content/61/3/e2200567
https://erj.ersjournals.com/content/61/3/e2200567
https://erj.ersjournals.com/content/61/3/e2200567
https://www.sciencedirect.com/science/article/pii/S016383432200012X
https://www.sciencedirect.com/science/article/pii/S016383432200012X
https://www.sciencedirect.com/science/article/pii/S016383432200012X


Muller M. J Gen Pract , Volume 13:3, 2025

10. Wright, Benjamin, Lewis, Hannah, Young, Samuel. ”The importance of regular re-
view in long-term asthma management in general practice..” Family Medicine 55
(2023):45-55.

How to cite this article: Muller, Markus. ”Asthma Management: Personalized
Care in Primary Practice.” J Gen Pract 13 (2025):615.

*Address for Correspondence: Markus, Muller, Department of Primary Care Research, University of Zurich, Zurich 8057, Switzerland, E-mail: markus.mueller@uzh.ch

Copyright: © 2025 Muller M. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution
and reproduction in any medium, provided the original author and source are credited.

Received: 03-Jun-2025, Manuscript No. JGPR-26-188015; Editor assigned: 05-Jun-2025, PreQC No. P-188015; Reviewed: 19-Jun-2025, QC No. Q-188015; Revised: 24-
Jun-2025, Manuscript No. R-188015; Published: 30-Jun-2025, DOI: 10.37421/2329-9126.2025.13.615

Page 3 of 3

https://www.stfm.org/media/1916/fmj-0523-1916.pdf
https://www.stfm.org/media/1916/fmj-0523-1916.pdf
https://www.stfm.org/media/1916/fmj-0523-1916.pdf
mailto:markus.mueller@uzh.ch
https://www.hilarispublisher.com/general-practice.html

