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Abstract

Asthma is a chronic respiratory disease affecting millions worldwide, with management
requiring a multifaceted approach to optimize outcomes. Traditionally, care has been
fragmented, with individual disciplines addressing isolated aspects of the condition. However,
recent evidence highlights the benefits of interdisciplinary collaboration among respiratory
therapy, pharmacy, and nursing in asthma management. Respiratory therapists provide
expertise in airway assessment, inhaler techniques, and pulmonary rehabilitation; pharmacists
contribute through medication optimization, adherence monitoring, and counseling on drug
interactions; while nurses focus on patient education, lifestyle modification, and continuity of
care. This paper explores the synergistic impact of these three healthcare disciplines,
emphasizing improved patient adherence, reduced hospitalizations, enhanced quality of life,
and cost-effective outcomes. It further discusses the barriers to interdisciplinary care and
strategies for effective implementation in both acute and community settings.

Keywords Asthma management; Interdisciplinary care; Respiratory therapy; Pharmacy;
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Introduction

Asthma remains one of the most prevalent chronic respiratory conditions, with the World
Health Organization (WHO) estimating that over 250 million individuals suffer from the
disease globally. Despite advances in pharmacological therapies and clinical guidelines, poor
asthma control continues to be a major challenge, leading to frequent exacerbations, increased
hospital admissions, and significant healthcare costs. A major factor contributing to these
outcomes is fragmented care, where different professionals work in isolation rather than in
coordination.

Interdisciplinary care provides a promising solution to this gap by integrating the specialized
roles of respiratory therapy, pharmacy, and nursing into a cohesive management framework.
Respiratory therapists bring specialized knowledge of pulmonary function testing, inhalation
therapy, and airway clearance techniques. Pharmacists play a critical role in ensuring
appropriate medication selection, preventing drug-related complications, and improving
adherence through patient counseling. Nurses, often the primary point of contact in both
hospital and community settings, reinforce education, monitor symptoms, and ensure
continuity of care.

The intersection of these three disciplines establishes a comprehensive model of asthma
management that not only addresses acute exacerbations but also emphasizes long-term disease
control. This collaborative approach aligns with modern healthcare goals of improving patient-
centered outcomes, reducing costs, and enhancing the quality of life for individuals with
asthma.

This paper aims to examine the impact of interdisciplinary care involving respiratory therapy,
pharmacy, and nursing in asthma management. It explores the contributions of each discipline,
highlights real-world evidence of collaborative success, and identifies strategies to overcome
challenges such as communication barriers, role overlap, and systemic limitations.

Roles of Respiratory Therapy, Pharmacy, and Nursing in Asthma Care
1. Respiratory Therapy in Asthma Care

Respiratory therapists (RTs) play a pivotal role in both acute and long-term management of
asthma. Their expertise centers on airway physiology, pulmonary function, and therapeutic
interventions, making them essential members of the interdisciplinary team. Unlike other
healthcare professionals, RTs are specifically trained to assess and manage respiratory
disorders, giving them a unique perspective on asthma care. Their contributions can be grouped
into several core areas:

a. Pulmonary Function Testing and Diagnosis Support
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RTs conduct spirometry, peak flow measurements, and bronchodilator responsiveness
tests, which are critical in confirming an asthma diagnosis and differentiating it from other
pulmonary diseases like COPD.

They assist physicians in interpreting test results to guide accurate diagnosis and severity
classification.

Longitudinal monitoring through pulmonary function testing allows RTs to track disease
progression and evaluate treatment eftfectiveness.

b. Education on Inhaler and Device Techniques
One of the leading causes of uncontrolled asthma is poor inhaler technique.

RTs provide hands-on training to patients and caregivers on correct use of inhalers, spacers,
and nebulizers.

They reinforce inhaler technique during every clinical encounter, improving medication
delivery and reducing therapeutic failure.

c. Acute Exacerbation Management

In emergency or hospital settings, RTs are frontline providers for managing acute asthma
exacerbations.

They administer bronchodilators via nebulization, monitor oxygen therapy, and evaluate the
need for escalation of care.

RTs are skilled in arterial blood gas analysis and can identify early signs of respiratory failure.

In severe cases, RTs provide non-invasive ventilation support or assist with intubation and
mechanical ventilation, ensuring safe airway management.

d. Pulmonary Rehabilitation and Long-Term Management

RTs design and implement pulmonary rehabilitation programs for patients with poorly
controlled or severe asthma.

These programs include breathing exercises, physical conditioning, and education on
managing environmental triggers.

By helping patients adopt better respiratory habits, RTs contribute to improved exercise
tolerance and reduced symptom burden.

e. Discharge Planning and Continuity of Care

Before hospital discharge, RTs work with pharmacists and nurses to develop a personalized
asthma action plan.
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They ensure patients leave the hospital with the knowledge and skills to manage their condition
at home, reducing the likelihood of readmission.

RTs also provide community-based follow-up and coordinate with outpatient clinics for
ongoing monitoring.

f. Research and Evidence-Based Practice

RTs contribute to clinical research by studying new inhalation devices, novel delivery systems,
and patient adherence strategies.

They help implement evidence-based guidelines, such as those from the Global Initiative for
Asthma (GINA), into daily clinical practice.

g. Advocacy and Patient Empowerment

RTs advocate for patients by addressing barriers such as access to inhalers, affordability of
devices, and health literacy.

They empower patients to take an active role in self-management, which is essential for chronic
conditions like asthma.

Summary:

Respiratory therapists are indispensable in asthma management, bridging the gap between
clinical diagnosis and patient self-care. Their expertise in airway management, device
education, and rehabilitation directly improves asthma control, reduces exacerbations, and
enhances patient quality of life. When integrated with pharmacy and nursing, their role
amplifies the effectiveness of interdisciplinary asthma care.

2. Pharmacy in Asthma Care

Pharmacists are integral to asthma management, contributing their expertise in
pharmacotherapy, medication safety, and patient counseling. As medication experts, they
ensure that asthma treatment regimens are not only effective but also safe and personalized.
Their role spans from the hospital to the community setting, bridging gaps between
prescription, adherence, and long-term control.

a. Optimizing Pharmacological Therapy

Pharmacists review prescriptions to confirm the appropriate selection of inhaled
corticosteroids (ICS), bronchodilators, leukotriene receptor antagonists, and biologic
therapies.

They ensure the medication regimen aligns with clinical guidelines (e.g., GINA) based on the
patient’s asthma severity and control level.

By preventing over-prescription of relievers (SABAs) and promoting controller use (ICS)
pharmacists contribute to better long-term disease control.
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b. Medication Safety and Interaction Monitoring

o Asthma patients often have comorbidities requiring multiple medications, increasing the risk
of drug-drug interactions.

o Pharmacists screen for interactions, such as theophylline toxicity when combined with certain
antibiotics or cardiac drugs.

o They monitor contraindications, such as the inappropriate use of non-selective beta-blockers,
which can worsen asthma symptoms.

c. Patient Counseling and Education

e Pharmacists provide one-on-one counseling to improve patient understanding of asthma
medications, their purpose, and their proper use.

e They educate patients on the importance of adherence to maintenance therapy, even when
symptoms are absent.

e Pharmacists often use demonstration devices to teach correct inhaler techniques, reinforcing
the role of respiratory therapists and ensuring consistency in patient education.

d. Adherence Monitoring and Support

e Poor adherence is a leading cause of uncontrolled asthma. Pharmacists monitor refill patterns
and detect gaps in medication use.

e They provide reminder services, such as text alerts or synchronized refill programs, to
encourage consistent therapy.

e In community settings, pharmacists act as accessible healthcare professionals for follow-up
questions, supporting continuity of care.

e. Role in Acute and Emergency Care

o In hospital settings, pharmacists collaborate with nurses and respiratory therapists to ensure
correct drug dosing and administration routes during acute exacerbations.

o They prepare and dispense rapid-relief medications (e.g., nebulized bronchodilators, systemic
corticosteroids) promptly to support emergency interventions.

e Pharmacists also monitor for corticosteroid overuse and provide recommendations to
minimize long-term adverse effects.

f. Contribution to Personalized Medicine

o With advances in biologic therapies (e.g., omalizumab, mepolizumab, dupilumab), pharmacists
play a crucial role in patient eligibility screening, dosing, and monitoring outcomes.

o They counsel patients about potential side effects and safe handling of these therapies.
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Pharmacogenomics is an emerging area where pharmacists may guide personalized asthma
treatment.

g. Public Health and Preventive Role

Pharmacists participate in smoking cessation programs, reducing a major trigger of poor
asthma control.

They promote vaccination against influenza and pneumococcal infections, which can
exacerbate asthma symptoms.

In community settings, pharmacists often act as the first contact point, identifying poorly
controlled asthma and referring patients to specialists.

h. Research and Quality Improvement

Pharmacists engage in research focused on medication adherence strategies, inhaler device
innovations, and cost-effectiveness studies.

They contribute to developing clinical guidelines and conducting audits on asthma prescribing
practices.

Summary:

Pharmacists bring essential expertise to asthma management through medication optimization,
safety monitoring, adherence support, and patient education. Their accessibility in both hospital
and community settings makes them uniquely positioned to ensure continuity of care. When
integrated with respiratory therapy and nursing, pharmacists form a critical pillar of the
interdisciplinary model, enhancing asthma control and reducing preventable complications.

3. Nursing in Asthma Care

Nurses are often the first and most consistent point of contact for patients with asthma, making
them essential in delivering holistic, patient-centered care. Their role goes beyond clinical
interventions, encompassing education, psychosocial support, monitoring, and coordination of
interdisciplinary services. By combining clinical expertise with direct patient interaction,
nurses ensure continuity of care across hospital, outpatient, and community settings.

a. Patient Education and Self-Management Support

Nurses play a critical role in educating patients and families about asthma as a chronic
disease, emphasizing the importance of regular controller therapy.

They train patients in recognizing early warning signs of exacerbations and using asthma
action plans effectively.

Nurses reinforce education on trigger identification and avoidance (e.g., allergens,
pollutants, smoking, occupational hazards).
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They use age-appropriate strategies for pediatric patients and simplified tools for older adults
or those with limited health literacy.

b. Symptom Monitoring and Clinical Assessment

Nurses regularly monitor patients’ respiratory status, including oxygen saturation, peak flow
values, and response to treatment.

In hospital settings, they conduct continuous bedside assessments to detect early deterioration
during exacerbations.

In primary care or community follow-ups, they help track long-term disease control and
adherence patterns.

c. Medication Administration and Reinforcement
Nurses administer inhaled and systemic asthma medications according to prescribed regimens.

They work closely with pharmacists and respiratory therapists to ensure proper inhaler
techniques are practiced at every encounter.

In pediatric or geriatric populations, nurses assist caregivers with medication routines, ensuring
safe and consistent use.

d. Care Coordination and Continuity

Nurses act as care coordinators, linking respiratory therapists, pharmacists, physicians, and
community health resources.

They play a central role in discharge planning, ensuring patients leave hospitals with an action
plan, medications, and scheduled follow-up visits.

In schools and workplaces, nurses often coordinate care plans, ensuring that individuals with
asthma have access to appropriate interventions.

e. Psychosocial and Emotional Support

Asthma is not only a physical condition but also affects emotional well-being, often leading to
anxiety, stress, or depression due to fear of attacks.

Nurses provide counseling and support, addressing emotional concerns and linking patients
to psychosocial services when necessary.

They empower patients by encouraging self-efficacy, which directly improves adherence and
disease control.

f. Role in Acute and Emergency Care

During asthma exacerbations, nurses are frontline responders, delivering oxygen therapy,
bronchodilators, and systemic corticosteroids under medical supervision.
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They continuously monitor vital signs and response to interventions, escalating care when
needed.

Nurses also play a role in preventing complications from hypoxemia by ensuring timely
interventions.

g. Health Promotion and Preventive Care

Nurses lead community awareness programs on asthma prevention, focusing on reducing
environmental triggers such as tobacco smoke and poor air quality.

They promote vaccinations (influenza, pneumococcal) as part of preventive care.

Nurses engage in school health programs, teaching children about asthma control and
working with teachers to ensure emergency preparedness.

h. Professional Development and Research

Nurses contribute to clinical research on patient education, adherence strategies, and
innovative care models.

They take part in quality improvement initiatives, such as reducing hospital readmissions or
improving asthma action plan utilization.

Nursing education programs increasingly emphasize chronic disease management, positioning
nurses as leaders in asthma care innovation.

Summary:

Nurses serve as the backbone of asthma care, ensuring consistent monitoring, patient education,
medication reinforcement, and psychosocial support. Their role extends across all healthcare
settings, from emergency management to long-term follow-up in the community. By
coordinating care between respiratory therapists, pharmacists, and physicians, nurses ensure a
seamless patient experience that enhances asthma control, reduces exacerbations, and improves
quality of life.

Impact of Interdisciplinary Care in Asthma Management

Asthma management requires a multifaceted and coordinated approach that addresses not
only the biological aspects of the disease but also behavioral, environmental, and psychosocial
determinants. When respiratory therapy, pharmacy, and nursing professionals collaborate as an
integrated team, the impact on patient care extends beyond the sum of their individual
contributions. Interdisciplinary care ensures a holistic, patient-centered model that reduces
fragmentation, enhances communication, and improves both clinical and quality-of-life
outcomes.
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1. Improved Patient Adherence and Self-Management

e One of the greatest challenges in asthma care is non-adherence to controller medications,
leading to poor disease control and frequent exacerbations.

o Respiratory therapists ensure correct inhaler technique, pharmacists monitor refill patterns
and medication compliance, while nurses reinforce education and action plan usage.

o Together, this coordinated reinforcement increases adherence rates, empowers patients to self-
manage their condition, and reduces dependence on emergency services.

2. Reduction in Acute Exacerbations and Hospital Admissions

e Interdisciplinary collaboration minimizes medication errors and ensures timely interventions
during worsening symptoms.

e Pharmacists prevent inappropriate prescribing (e.g., overuse of relievers), respiratory therapists
intervene with airway support, and nurses detect early warning signs through regular
monitoring.

e Evidence shows that interdisciplinary asthma clinics significantly reduce emergency
department visits, hospitalization rates, and ICU admissions.

3. Enhanced Patient Safety and Medication Optimization

e Asthma therapy often involves multiple medications, and risks such as drug interactions,
corticosteroid overuse, or incorrect inhaler use can compromise safety.

o Interdisciplinary teams enhance safety by combining the pharmacist’s expertise in drug
therapy, the respiratory therapist’s focus on delivery effectiveness, and the nurse’s role in
monitoring side effects.

o This triad reduces adverse events and ensures patients receive the right medication, at the
right dose, with the right technique.

4. Better Quality of Life and Patient Satisfaction

o Beyond symptom control, asthma affects patients’ daily functioning, school or work
attendance, and mental health.

e Nurses provide psychosocial support, respiratory therapists improve exercise tolerance through
pulmonary rehabilitation, and pharmacists ensure affordable, sustainable medication regimens.

o Patients who experience such coordinated care report greater confidence in managing their
asthma and express higher satisfaction with healthcare services.

5. Cost-Effectiveness and Healthcare Resource Optimization

Volume 49 Issue 3 (September 2025)
https://powertechjournal.com



.= Power System Technology

Y ISSN:1000-3673

Received: 16-07-2025 Revised: 05-08-2025 Accepted: 02-09-2025

Asthma exacerbations and hospitalizations are among the most expensive aspects of asthma
care.

Interdisciplinary collaboration reduces these costs by preventing complications, minimizing
unnecessary prescriptions, and supporting outpatient management.

Healthcare systems benefit from lower readmission rates, shorter hospital stays, and
reduced use of emergency services.

6. Continuity of Care Across Settings

Asthma patients transition through various settings — emergency departments, inpatient
wards, outpatient clinics, and home care.

Nurses coordinate discharge planning, pharmacists ensure continuity of prescriptions, and
respiratory therapists support long-term follow-up.

This seamless transition across care settings ensures patients do not fall through gaps in the
system, particularly during vulnerable post-discharge periods.

7. Advancement of Evidence-Based Practice

Interdisciplinary teams promote adherence to clinical guidelines such as those from the Global
Initiative for Asthma (GINA).

Joint case discussions and care pathways ensure patients receive standardized, evidence-based
care rather than fragmented approaches.

Collaborative practice fosters research, innovation, and continuous quality improvement
initiatives that shape future asthma care models.

8. Holistic, Patient-Centered Care

Asthma is influenced by biological, environmental, and psychosocial factors. No single
discipline can address all of these dimensions effectively.

Interdisciplinary care ensures that patients are viewed as whole individuals rather than
collections of symptoms.

This model respects patient preferences, integrates lifestyle modification, and acknowledges
the broader determinants of health.

Summary:
The impact of interdisciplinary care in asthma management is transformative: it enhances
adherence, reduces exacerbations, improves safety, ensures continuity, lowers costs, and
ultimately improves quality of life. By uniting respiratory therapy, pharmacy, and nursing,
healthcare teams can deliver comprehensive, patient-centered care that addresses both
immediate needs and long-term disease control.
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Barriers to Interdisciplinary Collaboration

While the benefits of interdisciplinary collaboration among respiratory therapy, pharmacy, and
nursing in asthma care are well documented, the successful implementation of such models is
often hindered by several barriers. These challenges may arise from structural limitations
within healthcare systems, professional role conflicts, communication gaps, and patient-
related factors. Understanding these barriers is essential to developing strategies that foster
effective teamwork.

1. Communication Gaps and Information Silos
e One of the most common barriers is inadequate communication between disciplines.

o Different professionals often document in separate systems or rely on fragmented reporting,
making it difficult to share vital patient information.

e Lack of standardized communication tools (e.g., shared electronic health records) leads to
delays, duplications, or omissions in care.

e Miscommunication during care transitions (hospital to home, outpatient to community) can
result in medication errors or loss of continuity.

2. Role Ambiguity and Professional Overlap

e Unclear role boundaries between respiratory therapists, pharmacists, and nurses may lead to
duplication of efforts or conflict.

o Example: Both RTs and nurses may provide inhaler education, but with different emphases.
o Pharmacists may also provide the same counseling, causing confusion for patients.

o Without clearly defined responsibilities, patients may receive inconsistent messages that
undermine confidence and adherence.

3. Hierarchical Structures and Professional Autonomy

o Traditional healthcare systems often operate under hierarchical models where certain
professions (e.g., physicians) dominate decision-making.

o Respiratory therapists, pharmacists, and nurses may struggle to assert their expertise within
such structures, leading to underutilization of their skills.

o Resistance to collaborative practice may arise when professionals fear a loss of autonomy or
perceive interdisciplinary work as a challenge to their authority.

4. Limited Interdisciplinary Training and Education
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Healthcare education often emphasizes discipline-specific training, with limited opportunities
for interprofessional learning.

As a result, many professionals graduate with little exposure to teamwork principles,
communication strategies, or role awareness.

This lack of training hinders the development of mutual respect and understanding, which are
critical for effective collaboration.

5. Time Constraints and Workload Pressures

High patient volumes, staff shortages, and administrative burdens limit the time available for
interdisciplinary meetings or joint care planning.

In acute care settings, the focus often shifts to immediate problem-solving, with limited
emphasis on coordinated long-term management.

This pressure reinforces siloed practices, as professionals prioritize efficiency over
collaboration.

6. Systemic and Institutional Challenges

Lack of institutional support for interdisciplinary practice (e.g., absence of policies, inadequate
reimbursement models) creates significant barriers.

Many healthcare systems do not compensate pharmacists or respiratory therapists adequately
for patient counseling, discouraging their active involvement.

Inconsistent funding for asthma education and community outreach limits opportunities for
collaborative programs.

7. Variability in Professional Availability

In some settings, particularly rural or low-resource areas, access to respiratory therapists or
clinical pharmacists may be limited.

Nurses may bear the majority of asthma care responsibilities, leading to imbalances in
interdisciplinary practice.

This variability undermines the consistency of collaborative models and perpetuates
fragmented care.

8. Patient-Related Barriers

Patients may not fully understand the roles of different professionals, leading to confusion or
mistrust.

Cultural beliefs, language barriers, and low health literacy can complicate interdisciplinary
communication with patients.
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Some patients prefer to rely on a single trusted professional (often a nurse or physician),
resisting involvement from multiple team members.

9. Resistance to Change

Healthcare professionals accustomed to traditional siloed models may resist adopting
collaborative practices.

Fear of increased workload, uncertainty about shared accountability, and skepticism about the
benefits of interdisciplinary care contribute to this resistance.

Summary:

Barriers to interdisciplinary collaboration in asthma management are multifactorial, spanning
communication issues, role conflicts, hierarchical traditions, and systemic challenges. Patient-
related factors further complicate these dynamics. Addressing these barriers requires not only
structural reforms, such as integrated health records and reimbursement models, but also
cultural change within healthcare teams to foster trust, respect, and shared responsibility.

Strategies for Effective Implementation

Overcoming barriers to collaboration among respiratory therapists, pharmacists, and nurses
requires a combination of system-level reforms, professional development, and patient-
centered strategies. Effective implementation of interdisciplinary asthma care involves
creating structures that promote teamwork, building trust across professions, and ensuring
patients are actively engaged in their care.

1. Establishing Clear Roles and Responsibilities

Develop standardized care protocols that clearly define the scope of practice for respiratory
therapists, pharmacists, and nurses.

Role clarification ensures that each discipline’s contributions are recognized and prevents
duplication of efforts.

For example, respiratory therapists can focus on pulmonary function and inhaler technique,
pharmacists on medication safety and adherence, and nurses on education, monitoring, and
care coordination.

2. Enhancing Communication and Information Sharing

Implement shared electronic health records (EHRs) accessible to all team members,
ensuring real-time updates on patient status, medications, and care plans.

Introduce structured communication tools such as SBAR (Situation, Background,
Assessment, Recommendation) for consistent information exchange.

Conduct regular interdisciplinary meetings or rounds to review asthma cases, alig
treatment goals, and discuss progress.
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3. Promoting Interdisciplinary Education and Training

o Integrate interprofessional education (IPE) modules into healthcare curricula so that nurses,
pharmacists, and respiratory therapists learn teamwork skills from the beginning of their
training.

e Organize joint workshops, simulation exercises, and case conferences focused on asthma
management.

e Encourage continuing professional development (CPD) programs that emphasize collaborative
practice, communication skills, and guideline-based care.

4. Strengthening Institutional and Policy Support

e Advocate for healthcare policies that recognize and reimburse the contributions of
pharmacists and respiratory therapists in patient education and counseling.

e Develop interdisciplinary care models within hospitals and primary care networks, supported
by administrative leadership.

o Secure funding for community-based asthma clinics where collaborative care can be
implemented.

5. Time Management and Workflow Integration

o Redesign workflows to include short, structured interdisciplinary huddles during shifts or at
patient transitions.

o Use task-sharing approaches, where routine education and monitoring can be delegated,
allowing professionals to focus on their specialized roles.

e Implement technology-based solutions (telehealth platforms, mobile apps) to streamline
follow-up without overburdening staff.

6. Building a Culture of Mutual Respect and Collaboration
o Foster team-building exercises to improve trust and respect among disciplines.

o Emphasize that each professional brings unique expertise to the team and that collaboration
leads to shared accountability and improved outcomes.

e Leadership should model collaborative behavior, recognizing and celebrating
interdisciplinary success stories.

7. Patient Engagement and Empowerment

o Involve patients as active members of the care team by co-developing asthma action plans
with input from all disciplines.
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Use teach-back methods to confirm understanding of inhaler techniques, medication
regimens, and trigger management.

Address cultural and language barriers with the support of interpreters, visual aids, and
culturally tailored education.

8. Research and Continuous Quality Improvement

Establish multidisciplinary research projects to evaluate outcomes of collaborative asthma
care, such as reduced hospitalizations or improved adherence.

Implement quality improvement initiatives, including audits of inhaler technique education
or medication safety checks, to track performance.

Share best practices across institutions through publications, conferences, and professional
networks.

9. Leveraging Technology and Innovation

Use telemedicine platforms to facilitate collaboration between professionals across different
locations, especially in underserved areas.

Mobile applications can help patients track symptoms and medication use, with data shared
directly with the healthcare team.

Artificial intelligence and clinical decision-support tools can alert teams to poor adherence,
potential drug interactions, or declining lung function, prompting timely interventions.

Summary:

Effective implementation of interdisciplinary asthma care requires a multi-level strategy:
clarifying roles, improving communication, integrating interdisciplinary education, and
ensuring institutional and policy support. By fostering a culture of collaboration and engaging
patients as partners, healthcare teams can overcome barriers, optimize asthma outcomes, and
set the standard for chronic disease management.

Conclusion

Asthma remains a complex chronic respiratory disease that requires more than pharmacological
intervention alone. The interdisciplinary collaboration of respiratory therapy, pharmacy, and
nursing offers a comprehensive, patient-centered approach that addresses clinical, behavioral,
and psychosocial aspects of care. Respiratory therapists ensure accurate diagnosis support,
device technique mastery, and pulmonary rehabilitation; pharmacists optimize medication
safety, adherence, and pharmacotherapy; and nurses provide education, continuity of care, and
psychosocial support.

When integrated, these disciplines reduce hospital admissions, improve adherence, enhance
safety, and elevate patient quality of life. Despite the well-documented benefits, barriers su
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as communication gaps, role ambiguity, and systemic challenges limit widespread adoption.
Strategies including clearer role definitions, shared information systems, interprofessional
education, and institutional support are crucial for overcoming these barriers.

Ultimately, interdisciplinary care is not simply an option but a necessity for achieving optimal
asthma outcomes. By fostering collaboration among respiratory therapy, pharmacy, and
nursing, healthcare systems can move closer to delivering holistic, efficient, and sustainable
asthma management.
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