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Introduction and background
[bookmark: _Toc237618420]Defining Asthma as a Public Health Issue
Asthma is a long-term health problem that narrows the airways and causes inflammation, that cause different symptoms like chest tightness, coughing, wheezing, and shortness of breath (Rao, 2023). This is one of the key chronic diseases highly affecting children and adolescents in the UK and globally. Effective asthma management includes different actions like regular monitoring, self-management, and appropriate medication use and these actions significantly reduce the risk of severe attacks (Reddel et al., 2022). The current UK guidance ensures the significance of ongoing asthma monitoring and self-management support for adolescents and children because poor disease control leads to preventable health complications among them that also reduce the quality of life in the long run.      
[bookmark: _Toc237618421]Scale of the problem in the UK
Asthma remains a significant health problem among adolescents in the UK. A report shows that around 1 in 11 adolescents in the UK suffer from Asthma (NHS, 2026). This large number of children affected by Asthma indicates that this is one of the serious health problems among children and adolescents in the UK. Also, it is found that individuals aged between 11 and 18 years have emergency admissions several times for asthma (Asthma and Lung UK, 2023). Also, for the treatment of asthma, annually around £3 billion of expenditure occurs in the UK (British Lung Foundation, 2026). Different schools in the UK also strongly support interventions related to healthcare awareness. Instead of developing treatment for asthma, it is found that early intervention and effective disease management are essential for preventing the risk of asthma among adolescents in the UK. Also, it is found that the school students are suffering significantly from asthma, which increases concern about early intervention for asthma among the school-aged population. 
[image: ]
Figure 1: Asthma rate in the UK by age
(Source: Market Media, 2026)
As Figure 1 shows that children and adolescents are largely affected by asthma, it is important to initiate school interventions, as they spend most of their time in schools.        
[bookmark: _Toc237618422]Consequences of Poor Asthma Management
The poor control of asthma can have potential consequences for adolescents, their family members, and healthcare services. The frequent symptoms and asthma attacks lead to hospital admissions, reduced quality of life, and increased healthcare costs. Poorly managed asthma in adolescents can lead to anxiety and reduced physical ability. It also creates barriers to conducting different social and physical activities (Koskela-Staples et al., 2023). Importantly, the rising chances of asthma negatively hamper the school attendance of adolescents as they stay involved with medical appointments and hospitalisation (Chan et al., 2025). The rising asthma tendency also puts high pressure on family members and caregivers. Hence, these consequences indicate that apart from a clinical issue, asthma also has a serious impact on the social and educational life of adolescents in the UK.      
[bookmark: _Toc237618423]Focus on School-based Interventions
As adolescents spend a long time in school, it is important to initiate asthma management in schools. The school-based intervention will include the asthma education programme, teacher training, digital self-management tools, and school nurse-led support to control the rise of asthma. Therefore, a systematic review is necessary to evaluate the effectiveness of school-based intervention in developing asthma management among adolescents in the UK. 
[bookmark: _Toc237618424]Research problem, rationale, and evidence gap
School-based intervention is one of the rising trends and important strategies for reducing and managing asthma among adolescents in the UK. As stated by Gebresilassie et al. (2025), different interventions like self-management training, asthma education programmes, and asthma action plans significantly improve asthma knowledge, self-management skills, and health outcomes. Whereas, in this context, Lowe et al. (2022) stated that school-based interventions significantly contribute to a reduction in hospital admission rates and emergency healthcare usage, which ensures a strong contribution to asthma management among young people.    
Therefore, the evidence about the effectiveness of school-based interventions and asthma management is contradictory in different studies. In support of this context, Bruzzese et al. (2021) stated that the school-based intervention improves control over asthma and the overall quality of life. In contrast, Harris et al. (2022) stated that there is limited control of school-based interventions can control and manage asthma in adolescents in the UK. For example, a large number of studies explained the positive impact on hospital admissions and quality of life. However, the impact of school absenteeism varies considerably across different studies. These conflicting findings make this research highly relevant to determine the appropriate intervention process that is most effective for adolescents.     
Additionally, the evidence discussed varies across different ages, healthcare settings, and intervention types and it limits the identification of the appropriate intervention for UK adolescents. There are also limited insights and evidence related to wellbeing, educational outcomes, and barriers faced while implementing the interventions in schools. Therefore, this systematic review will critically explore the effectiveness of school-based interventions in developing the management of asthma among adolescents in the UK.  
[bookmark: _Toc237618425]Literature review
[bookmark: _Toc237618426]School-based interventions and asthma management outcomes
School-based interventions have become one of the significant approaches for supporting the management of asthma among adolescents. These interventions include asthma education programmes, self-management education, school nurse-led support, and inhaler technique training. These interventions aim to develop adolescents' knowledge, ability and confidence for managing their conditions effectively while suffering from asthma (Cheng et al., 2022). In this context, Singla et al. (2021) stated that schools provide an appropriate environment for conducting health interventions because adolescents spend a large amount of time in schools. 
Therefore, this indicates that school-based intervention significantly improves asthma management. In support of that, Reza (2024) stated that the school-based self-management programmes significantly reduce the rate of hospital admission and improve the overall quality of life. In this context, Thornton et al. (2022) supported that the intervention significantly developed the ability to self-recognise and self-management in response to asthma symptoms. In contrast, it is also found that intervention designs matter the most in improving asthma management systems (Drieling et al., 2022). Therefore, considering these facts and circumstances, it can be said that designing effective school-based interventions is essential for developing asthma management systems among adolescents in the UK.           
[bookmark: _Toc237618427]Impact of Asthma management on student wellbeing and school attendance
Better asthma management contributes to high attendance and strong wellbeing among adolescents, as it reduces hospital admission rates. Poorly managed asthma leads to frequent symptoms and hospital visits that significantly increase absenteeism of adolescents in schools, which negatively hampers quality of life and academic participation. In this context, Jourdan et al. (2021) stated that the school-based intervention significantly improves the quality of life, which ensures the well-being of adolescents in the long run. Shah et al. (2022) also shared that high-quality educational intervention significantly develops the confidence of adolescents in monitoring symptoms and improves the attendance of adolescents in schools. In contrast, Middleton et al. (2025) stated that poorly managed intervention has no significant influence on improving attendance of adolescents in school. Therefore, considering all this, it can be said that asthma intervention is significantly important in developing wellbeing and school attendance of students if it is effectively and successfully managed.                  
[bookmark: _Toc237618428]Theoretical framework
Social Cognitive Theory suggests that the health behaviour of an individual is influenced by self-efficacy, knowledge, social support, and observation (Warner and Schwarzer, 2024). Through the school-based asthma intervention, the self-management capability of adolescents develops significantly through support from school nurses, peers, teachers, and education. On the other hand, the Health Belief Model states that individuals are more likely to engage with health and well-being activities when they recognise their personal risks and understand the consequences of the condition (Hagger and Orbell, 2022). The asthma intervention helps to develop awareness of asthma among adolescents and encourages them to stay conscious to prevent asthma.         
[bookmark: _Toc237618429]Literature gap
Although existing research discussed potential benefits of school-based intervention for preventing asthma, there are still some important gaps. Firstly, most of the studies overlooked focusing on adolescents in the UK school setting and mainly combined different age groups. Secondly, the findings regarding the impact of asthma on school attendance are almost unavailable (Shah et al., 2022). In addition, the existing research has barely focused on analysing the barriers related to the implementation of effective interventions for asthma. Therefore, this research will be highly focused on analysing the impact of asthma on adolescent groups and evaluating its impact on school attendance.        
[bookmark: _Toc237618430]Aim, objectives and research question
[bookmark: _Toc237618431]Research Aim
To explore the effectiveness of school-based interventions in developing asthma management among adolescents in the UK, particularly focusing on school attendance, asthma control, and wellbeing.
[bookmark: _Toc237618432]Research objectives
· To recognise the types of school-based intervention that supports the management of asthma among adolescents in UK schools. 
· To evaluate the influence of school-based intervention on symptom management, asthma control, and self-management behaviours. 
· To examine the impact of school-based asthma intervention on academic participation and school attendance. 
· To explore the barriers and facilitators affecting the implementation of asthma management intervention in the school.    
[bookmark: _Toc237618433]Research question
How do school-based interventions on asthma influence asthma control, wellbeing among adolescents, and school attendance among adolescents in the UK? 
[bookmark: _Toc237618434]Methodology
[bookmark: _Toc237618435]Research design
This research will use a systematic review design to explore the effectiveness of school-based interventions in improving asthma management among adolescents in the UK. This systematic research design is appropriate because it allows for a transparent and structured method for evaluating, identifying, and synthesising existing research evidence (Martinez et al., 2023). Despite the traditional literature review, the systematic review is based on a clearly defined process, which reduces research bias and improves reliability. For this particular study, this research design is appropriate because it aims to evaluate evidence from different studies and identify the effectiveness of school-based intervention on school attendance, asthma control and wellbeing. Also, to maintain transparency of the overall research process and article selection, the 'PRISMA 2020' will be followed, where the number of articles searched, selection through inclusion and exclusion criteria, and final selection will be declared clearly.      
[bookmark: _Toc237618436]Question framework
The review question will be formed by using the PICO framework, which is mainly used in healthcare research for structuring systematic review questions. 
	PICO Elements
	Description 

	Population (P)
	Adolescents aged between 11 and 18 years diagnosed with asthma. 

	Intervention (I)
	The school-based asthma interventions, including inhaler training, asthma education, school nurse support, teacher training, asthma action plan, digital self-management programmes. 

	Comparison (C)
	No intervention or alternative intervention; standard care.  

	Outcome (O)
	Asthma control, self-management behaviour, school attendance, symptom management, and well-being. 


Based on this framework, the review is going to answer the following question: 
How do school-based asthma interventions affect school attendance, asthma control, and well-being among adolescents in the UK?  
[bookmark: _Toc237618437]Search strategy and databases
A comprehensive search strategy will be used to identify relevant studies. To access peer-reviewed articles on healthcare and public health research, different electronic databases have been utilised, including PubMed, Web of Science, Medline, Scopus, CINAHL, and the Cochrane Library. These databases deliver a wide range of insights about the medical, public health, nursing, educational, and behavioural science research relevant to adolescent health and asthma management. 
To improve search accuracy, the Boolean operators such as "AND" and "OR" will be used, as listed below: 
	Concept
	Illustrative search terms

	Asthma 
	“Asthma” OR “Asthma Management”

	School-based intervention
	"School-based intervention" OR "Asthma education" OR "school programme" OR “School nurse”

	Adolescents 
	"Teenager" OR "adolescent" OR "young people"

	United Kingdom
	"United Kingdom" OR "England" OR “UK” OR "Wales" OR "Northern Ireland"


[bookmark: _Toc237618438]Inclusion and exclusion criteria
Clear inclusion and exclusion criteria will be established to ensure the selection of relevant articles, and these criteria are listed below:
	Inclusion criteria 
	Exclusion criteria 

	Published in English 
	Studies conducted outside the UK 

	Adolescents aged between 11 and 18 years 
	Hospital-only and community-only interventions

	UK-based studies 
	Adult children younger than 11 years 

	School-based asthma intervention 
	Non-english publications 

	Peer-reviewed articles
	Opinion paper, dissertation

	Published between 2015 and 2026
	Editorials, conference abstracts



These inclusion and exclusion criteria will help to use high-quality and relevant evidence for this study (Dada et al., 2023). 
[bookmark: _Toc237618439]Screening process
The paper selection process will be conducted by following the PRISMA 2020 guidelines, where the overall screening process will occur in four different stages (Veroniki et al., 2025). In the first stage, all the collected records will be stored properly, and the duplicates will be removed from the list. Secondly, based on the inclusion and exclusion criteria, the title and abstract will be screened properly. Thirdly, the full-text articles will be screened for eligibility testing as per the inclusion criteria. Finally, papers that meet all the criteria will be selected for the final review. 
[image: ]
Figure 2: PRISMA Diagram for article selection
(Source: Self-created)
[bookmark: _Toc237618440]Quality appraisal
The quality of the selected studies will be analysed using the Critical Appraisal Skills Programme (CASP) Checklist.  This tool is widely used in healthcare research and offers a structured method for evaluating the validity, credibility, and relevance of the research evidence. The CASP appraisal process will assess different factors like research design, sampling method, ethical considerations, data collection procedure, and the reliability of findings (Jayachandran et al., 2021). Due to the methodological weaknesses, the studies will not be excluded automatically. The quality assessment findings will be considered when discussing and interpreting the final results. The usage of recognised appraisal tools will ensure high trustworthiness of review findings and ensure a high-quality research outcome. 
[bookmark: _Toc237618441]Data extraction
A structured form for data extraction will be developed to gather information from each study. In data extraction, the following information will be recorded: 
· Study location.
· Author and year of publication.
· Sample characteristics.
· Research design.
· Outcome measures.
· Type of school-based intervention.
· Key findings.
· Quality appraisal results. 
The use of a standardised extraction form will ensure a reduction in the risk of missing information during the review process (Afifi et al., 2023). 
[bookmark: _Toc237618442]Data synthesis
The findings from the included studies will be evaluated and analysed using the narrative synthesis approach. This synthesis process is appropriate because the selected studies are expected to differ in outcome measures, intervention type, and research methods (Khunti et al., 2023). This approach will enable grouping the findings into common themes linked with the research objectives. These themes are based on self-management outcomes and implementations. The differences and similarities among different studies are compared and discussed.     
[bookmark: _Toc237618443]Ethical considerations
This research is based on a systematic review of secondary data, and it will not involve any human participants. Different ethical principles will be followed while conducting the research work. To maintain ethical standards, the research will maintain accurate referencing of all sources in Harvard style to uphold academic integrity and avoid plagiarism, which is one of the key ethical principles for secondary research (Kalaivani and Devaki, 2024). The findings of every paper will be presented fairly and honestly to ensure ethical practice (Ramesh, 2024). These are the key ethical approaches followed by the researcher at the time of conducting this research work. 
[bookmark: _Toc237618444]Limitations
There are different limitations that can hamper this systematic review. First of all, the complete focus on English-language literature can cause bias in the article selection, as articles in other languages could contain more relevant information. The publication bias could occur as studies with positive outcomes get more priority to publish compared to studies with negative outcomes. To reduce these limitations, it is important to establish a transparent review process and comprehensive search strategy throughout the study.   
[bookmark: _Toc237618445]Timeline and expected contribution 
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Figure 3: Gantt Chart
(Source: Self-created)
This research will significantly contribute to the knowledge about the way of asthma management by synthesising school-based interventions used within the UK. It will also identify the most effective approaches for developing asthma control, school attendance, wellbeing, and self-management behaviours. This research will also contribute to the understanding of potential barriers that impact successful implementation of school-based intervention for asthma reduction.  
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#  Write introduction and conclusion and collect 7days
feedback
A Write final draft Sdays
A  Add reference list and proof correction 2days
A Submitting dissertation 1day
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