[image: UWTSD logo | Discover Dylan Thomas]


BSc (Hons) Health and Social Care

Assessment title: Assessment 2 - Research report
Module: Introduction to Independent Research Skills (BMHP5019)
Student ID: 2335559
Student Name: Margaret Landim 
Date of submission: 24th April   






Topic: Exploring the management of asthma in children and young people in the UK. 





Table of Contents
Abstract	3
Purpose	3
Methodology	3
Findings	3
Conclusion	3
Introduction	3
Rationale	4
Objectives:	4
Background	5
Methods	6
Exclusion Criteria	6
Theme 1: Medication adherence is a major challenge	9
Theme 2: Limited understanding of asthma and its management	9
The Importance of the Findings for Health and Social Care Practice	11
Limitations	12
Conclusion	12
Recommendations	13
References	14









[bookmark: _Toc227921893]Abstract
[bookmark: _Toc227921894]Purpose: This research report explores current evidence on the management of asthma in children and young people in the United Kingdom, focusing on the key challenges that influence treatment effectiveness and health outcomes.
[bookmark: _Toc227921895][bookmark: _Int_mYYNpm60][bookmark: _Int_6hXzp3Nc][bookmark: _Int_9kKUBluq]Methodology: A secondary research design was used, following a scoping review approach. Peer‑reviewed studies published between 2016 and 2026 were identified through academic databases including PubMed, Google Scholar, and the UWTSD Library. Three UK‑based studies meeting the inclusion criteria were analysed using thematic analysis.
[bookmark: _Toc227921896]Findings: Two major themes were identified: (1) medication adherence remains a significant challenge among children and young people, influenced by forgetfulness, embarrassment, lifestyle factors and doubts about medication; and (2) limited understanding of asthma and its management negatively affects treatment consistency, with cultural and communication barriers contributing to poor self‑management.
[bookmark: _Toc227921897]Conclusion: The findings highlight the need for improved education, personalised support, and regular monitoring to enhance asthma management. Strengthening communication, addressing cultural needs, and supporting adherence could reduce preventable asthma exacerbations and improve outcomes for children and young people in the UK.














[bookmark: _Toc227921898]Introduction 
[bookmark: _Toc227921899][bookmark: _Int_1vwLcLmd]Asthma is a long-term inflammatory condition that affects the respiratory system and is characterised by sensitive airways and reversible airflow limitation. It is one of the most common chronic conditions among children and young people in the United Kingdom, with more than one million currently receiving treatment (Asthma + Lung UK, 2024). The condition can have a significant impact on everyday life, including school attendance, involvement in physical activities, and overall emotional wellbeing. Even though there have been improvements in treatment and national guidelines, asthma remains a major cause of preventable hospital admissions in children (NICE, 2024). Many of these flare-ups could be avoided through effective long-term management, such as using inhalers correctly, following prescribed medication, and attending regular reviews (Levy et al., 2019).
[bookmark: _Int_dU0ES0Ff]Rationale: Asthma is one of the most common long-term health conditions affecting children and young people in the United Kingdom. It can significantly affect daily life, including school attendance, physical activity, and overall wellbeing. In the UK, around 5.4 million people are currently receiving treatment for asthma, including approximately 1.1 million children (Asthma + Lung UK, 2024). 
[bookmark: _Int_LTYUlfIv][bookmark: _Int_XcqG8n94]This highlights the significant impact asthma has on the healthcare system and on young people’s health.  Although healthcare and treatment guidelines have improved, asthma is still a major cause of hospital admissions among children. Many asthma attacks could be prevented with better monitoring, correct inhaler use and effective management plans (NICE, 2024). Exploring asthma management in children and young people is important to understand how healthcare services support them and where improvements may be needed. It also highlights the role of healthcare professionals, education, and prevention in reducing asthma attacks and improving health outcomes.
Review question: What does current literature reveal about the management of asthma in children and young people in UK. 
[bookmark: _Toc227921900]Objectives: 
· To explore the prevalence of asthma among children and young people in the UK.
· To examine current strategies used to manage asthma within the NHS.
· [bookmark: _Int_NV7ieuiY]To identify challenges that may affect effective asthma management in young people.
· To explore potential ways healthcare services can improve asthma management and outcomes for children.
[bookmark: _Toc227921901]Background 
Asthma represents a significant and enduring public health challenge for children and young people (CYP) in the United Kingdom. It is the most common long-term condition affecting this population and places a considerable burden on individuals, families, and the healthcare system. Asthma accounts for an estimated £3 billion in annual NHS expenditure and is a leading cause of school absenteeism, contributing to up to 18% of lost school days. Despite being largely manageable with effective prevention and treatment, asthma continues to drive avoidable morbidity, emergency department attendances, and hospital admissions, highlighting persistent gaps in care delivery and self-management support for CYP (NHS England, 2017). 
 
Management of asthma in CYP in the UK is delivered through a “whole system” approach, structured across five tiers based on clinical need and disease complexity. The majority of children are managed in primary care (tiers 1–2) by general practitioners and practice nurses, with a focus on annual asthma reviews, inhaler technique optimisation, and the provision of Personalised Asthma Action Plans (PAAPs) (e-Learning for Healthcare, 2022). Children requiring additional support may be managed by specialist community services (tier 3), including Paediatric Asthma Community Nurse teams who provide home visits, school-based support, and targeted clinics aimed at improving self-management and preventing hospital admissions. More complex cases and acute exacerbations are managed within secondary care (tier 4) by hospital-based consultant paediatricians, while a small proportion of CYP with severe or difficult-to-treat asthma are referred to tertiary specialist centres (tier 5) for advanced diagnostics, multidisciplinary assessment, and biological therapies such as monoclonal antibodies (NHS England, 2021). 
 
Nationally, care delivery for CYP with asthma is guided by strategic frameworks designed to reduce unwarranted variation and improve outcomes. The National Bundle of Care for Children and Young People with Asthma provides a consistent evidence-based framework across the UK, emphasising preventive care, timely reviews, and integrated working across sectors (e-Learning for Healthcare, 2022). 
 
Supporting initiatives include the #AskAboutAsthma campaign, held annually each September, which promotes four key pillars of effective asthma management: having a PAAP, correct inhaler technique, an annual review, and consideration of air quality. In addition, local programmes such as Asthma Friendly Schools aim to strengthen asthma safety and awareness within educational settings by ensuring trained staff, access to emergency inhalers, and clear asthma management policies.
Despite these structured pathways and national initiatives, significant contextual challenges remain. There is a well-documented deprivation gap, with children living in the most deprived areas being up to four times more likely to die from asthma and experiencing substantially higher rates of emergency admission. System pressures have also intensified, with respiratory-related emergency admissions increasing by approximately 7% between 2023 and 2024, alongside rising presentations for asthma and related childhood respiratory conditions. These disparities underscore the need for continued investment in prevention, early intervention, and equitable access to high-quality asthma care across health, education, and community settings (NHS England, 2025). 
 

[bookmark: _Toc227921902]Methods
[bookmark: _Int_Fh2xykRM][bookmark: _Int_J6F3tvQW][bookmark: _Int_5dykrgBd]The research will use a secondary research approach. Existing research published in peer-reviewed journal articles will be reviewed. A scoping review will be used to collect and analyse the data. Three to five academic articles will be selected to explore current evidence related to asthma management in children and young people in the UK ( Aveyard, 2019).
[bookmark: _Int_wlvaWLoa]The articles will be searched in the following databases:
· UWTSD Library
· Google Scholar
· PubMed
Keywords used in the search will include childhood asthma, asthma management, asthma treatment UK, children asthma NHS, paediatric asthma management.
[bookmark: _Hlk222407660]Inclusion and exclusion criteria 
Inclusion criteria 
· Peer-reviewed journal articles
· Published between 2016 and 2026
· Research focused on children and young people
· Studies related to asthma management
· Research conducted in the United Kingdom
· Written in English
[bookmark: _Toc227921903]Exclusion Criteria
· Studies published before 2016
· Research focused only on adult asthma populations
· Studies conducted outside the UK
· Sources not related to asthma management
· Articles written in languages other than English
[bookmark: _Int_JQ4BtdPL][bookmark: _Int_myJwBJzU]Data analysis:  The selected studies will be analysed using thematic analysis. This method will allow the researcher to identify common themes across the literature, such as treatment strategies, prevention approaches, and challenges in asthma management. (Zairul, 2025).
[bookmark: _Int_tiLHFkET][bookmark: _Int_NsnvXHeD]Ethical considerations:  This research will only use secondary data from published studies, so no participants will be directly involved. However, it is still important to ensure that all information is used responsibly. All sources will be properly referenced using Harvard referencing to give credit to the original authors and keep academic integrity.
Results 






	Author/s and publication 
	Aim 
	Methods 
	Key finds 

	 De Simoni,et.al. (2017)

	Explore barriers and facilitators to inhaler adherence in adolescents with asthma in the UK

	Qualitative study analysing posts from a UK online asthma forum post (aged 13–19)

	[bookmark: _Int_lE3LzZTY]Adolescents reported poor adherence due to forgetfulness, embarrassment, doubts about medication, and treatment burden. Support systems and reminders were seen as helpful in improving adherence.

	Lakhanpaul, et al.(2019) 

	Investigate the barriers to asthma management among South Asian and White British children

	Qualitative interviews conducted in Leicester with children aged 5–12 and their families

	had limited understanding of asthma. Cultural beliefs, communication barriers, and lack of clear information affected asthma management.


	Paracha, et al. (2023) 

	Examine the relationship between medication adherence and asthma outcomes in children in UK primary care

	Cross-sectional observational study using data from children aged 5–16 in primary care

	Average adherence was very low (36.2%), with only 14.6% showing good adherence. Poor adherence was linked to worse asthma outcomes, highlighting a major issue in management.




	Theme 1 
	Medications adherence is a major challenge in asthma management among children and young people in the United Kingdom. 

	Theme 2 
	[bookmark: _Int_SiWSYYb5]They have limited understanding of asthma, and its treatment negatively affects how the condition can be managed.




[bookmark: _Toc227921904]Theme 1: Medication adherence is a major challenge
[bookmark: _Int_q6xcH0i2][bookmark: _Int_19t0Xa53]One of the main themes identified across the selected studies is that medication adherence stays a significant issue in the management of asthma among children and young people in the UK. De Simoni et al. (2017) found that many adolescents do not consistently use their inhalers as prescribed. This was often due to forgetfulness, but also because of social factors such as embarrassment when using inhalers in front of others. Some participants also expressed doubts about the necessity of their medication, particularly when they were not experiencing symptoms. This is supported by Paracha et al. (2023), who found that adherence levels in primary care were low, with an average adherence rate of only 36.2%. Only a small proportion of children showed good adherence to inhaled corticosteroids, which are essential for controlling asthma. Poor adherence was also linked to worse asthma outcomes, including increased symptoms and risk of exacerbations.
These findings highlight that asthma management is not only about prescribing medication, but also about ensuring that children and young people are able and willing to follow their treatment plans. Factors such as routine, lifestyle, and personal beliefs play an important role. Therefore, healthcare professionals need to focus on supporting adherence through education, regular monitoring, and personalised care strategies.

[bookmark: _Toc227921905]Theme 2: Limited understanding of asthma and its management
[bookmark: _Int_0j08esIS]Another important theme identified is the lack of understanding of asthma among children and their families, which can negatively affect how the condition is managed. Lakhanpaul et al. (2019) found that many children and parents had limited knowledge about asthma, including confusion about triggers, symptoms, and the purpose of medication. This lack of understanding often led to inconsistent management and poor use of inhalers. In addition, the study highlighted the impact of cultural beliefs and communication barriers. Some families did not receive information in a way that was easy to understand, while other had different interpretations of asthma based on cultural perspectives. This shows that standard approaches to education may not be effective for all groups.
De Simoni et al. (2017) also supports this theme, as some adolescents reported uncertainty about why they needed to take their medication regularly. When young people do not fully understand their condition, they are less likely to follow treatment plans, which can lead to poor health outcomes. Overall, these findings suggest that improving education and communication is essential for effective asthma management. Healthcare professionals should provide clear, simple, and age-appropriate information, and ensure that both children and parents understand how to manage asthma properly. This can help improve adherence, reduce complications, and support better long-term outcomes.
Discussion 
The aim of this scoping review was to explore current evidence on the management of asthma in children and young people in the United Kingdom. The findings reveal that despite clear national guidelines and advances in treatment, asthma management remains inconsistent, with two major challenges repeatedly highlighted: poor medication adherence and limited understanding of asthma among children, young people and their families. Medication adherence is a critical component of effective asthma management, yet the evidence consistently shows that adherence among children and adolescents is low. Both De Simoni et al. (2017) and Paracha et al. (2023) demonstrate that many young people do not take their inhalers as prescribed. The reasons for this are complex and multifaceted. Adolescents may forget doses, feel embarrassed using inhalers in public, or question the need for medication when asymptomatic. These findings align with Horne et al. (2015), who argue that beliefs about medicines strongly influence adherence behaviours. When children or parents perceive medication as unnecessary or harmful, adherence declines.
Poor adherence has serious consequences. Inhaled corticosteroids are essential for controlling inflammation and preventing exacerbations. When adherence is low, children are more likely to experience symptoms, require emergency care and miss school. This contributes to the UK’s high rates of asthma‑related hospital admissions, many of which are preventable (Levy et al., 2019). The findings suggest that healthcare professionals must prioritise adherence assessment during asthma reviews, using strategies such as personalised education, digital reminders and regular follow‑up. The second major theme identified is limited understanding of asthma and its management. Lakhanpaul et al. (2019) highlight that many families lack knowledge about asthma triggers, symptoms and the purpose of medication. This lack of understanding can lead to inconsistent management, incorrect inhaler use and delayed responses to symptoms. Cultural beliefs and communication barriers further complicate understanding, particularly among minority ethnic groups. These findings are consistent with national guidance emphasising the importance of patient education and health literacy (NICE, 2024).
[bookmark: _Int_uSYKNtLr][bookmark: _Int_kVlEyzu9]The evidence suggests that standardised education may not meet the needs of all families. Instead, healthcare professionals must adopt culturally sensitive and person‑centred approaches. This includes using simple language, visual aids, interpreters and tailored explanations. Improving health literacy is essential for empowering families to manage asthma effectively. The findings also highlight a broader issue within UK asthma care: the gap between policy and practice. National guidelines clearly outline best practice, yet real‑world implementation is inconsistent. Time pressures, limited resources and variations in service delivery may contribute to this gap. Addressing these systemic issues is essential for improving outcomes. Overall, the findings of this review suggest that improving asthma management requires a holistic approach that goes beyond medication. Effective management depends on education, communication, adherence support, and culturally right care. By addressing these factors, healthcare services can reduce preventable asthma attacks and improve long‑term outcomes for children and young people.
[bookmark: _Toc227921906]The Importance of the Findings for Health and Social Care Practice
The results of this scoping review are highly relevant to health and social care practice within the United Kingdom, as they show important gaps in the current management of asthma in children and young people. One key issue is poor adherence to prescribed medication, which has significant implications for healthcare professionals. Research by De Simoni et al. (2017) and Paracha et al. (2023) shows that many young people do not consistently follow their treatment plans, which may result in worsening symptoms and a higher risk of hospital admissions. For practitioners, this highlights the importance of ongoing monitoring, effective patient-centred communication, and supportive interventions such as reminders and follow-up appointments. Guidance from the National Institute for Health and Care Excellence (NICE, 2024) also emphasises that healthcare professionals should regularly assess medication adherence and inhaler technique during asthma reviews, reinforcing the importance of these practices in improving outcomes.
[bookmark: _Int_GVrFpfhi]Secondly, the findings related to limited understanding of asthma show the importance of education in health and social care settings. Lakhanpaul et al. (2019) showed that both children and parents may lack knowledge about asthma management, which can affect how the condition is controlled. This suggests that healthcare professionals, including nurses, GPs, and school health staff, play a key role in providing clear, accessible, and age-appropriate education. NHS England (2023) also emphasises that improving health literacy is essential for enabling patients and families to manage long-term conditions effectively.
[bookmark: _Int_1b1ZviAk]In addition, the findings highlight the importance of culturally sensitive and personalised care. Differences in understanding and beliefs about asthma, as found by Lakhanpaul et al. (2019), suggest that a standard approach may not meet the needs of all families. Health and social care professionals must therefore adapt their communication styles and consider cultural backgrounds when delivering care. This aligns with person-centred care principles promoted across the NHS, which aim to ensure that care is tailored to individual needs. Overall, these findings are important because they show that improving asthma outcomes is not only about medical treatment, but also about communication, education, and ongoing support. By addressing these areas, health and social care services can reduce preventable hospital admissions and improve the quality of life for children and young people with asthma.
[bookmark: _Toc227921907]Limitations 
[bookmark: _Int_F32i4Ymx]Limitations of this study include the use of a secondary research approach, which means there was no direct collection of primary data, limiting first-hand insight (Aveyard, 2019). In addition, only three articles were included, which is a small sample and may reduce the ability to generalise the findings. The studies also used different research methods, making it difficult to directly compare results. Furthermore, the review focused only on UK-based studies, meaning relevant international research was not considered.
[bookmark: _Toc227921908]Conclusion
This study used a secondary research approach and a scoping review to explore the management of asthma in children and young people in the United Kingdom. Overall, the findings showed that asthma management is still a challenge, particularly due to poor medication adherence and limited understanding of the condition. The review also highlighted the importance of communication, education, and personalised support in improving asthma outcomes. The findings are consistent with wider UK research and guidance. For example, NICE (2024) emphasises the importance of regular asthma reviews, correct inhaler technique, and adherence to treatment. Similarly, NHS England (2023) highlights that effective asthma management requires ongoing monitoring and support. Asthma + Lung UK (2024) also reports that asthma continues to affect a large number of children in the UK, reinforcing the need for improved management strategies. In addition, research by De Simoni et al. (2017), Lakhanpaul et al. (2019), and Paracha et al. (2023) supports the importance of addressing behavioural, educational, and clinical factors in asthma care.
[bookmark: _Toc227921909]Recommendations
· Healthcare professionals should routinely assess medication adherence during asthma reviews, using open‑ended questions, digital monitoring tools, and pharmacy refill data.
· [bookmark: _Int_Y7PZB7Ir]Provide clear, age‑appropriate and culturally sensitive asthma education for children, parents and carers, using visual aids, demonstrations, and teach‑back methods.
· [bookmark: _Int_lOp7xRjl]Ensure every child has a personalised asthma action plan that is regularly reviewed and shared with schools and caregivers.
· Increase the use of digital tools such as mobile apps, text reminders, and smart inhalers to support adherence, especially among adolescents.
· Strengthen collaboration between schools and healthcare services by providing asthma awareness training for teachers and school staff.
· [bookmark: _Int_hYAWo73Y][bookmark: _Int_sT8TAw4E]Ensure timely access to regular asthma reviews, including additional follow‑ups after exacerbations or hospital admissions.
· Promote family‑centred and person‑centred care by involving children and parents in decision‑making and tailoring treatment plans to their routines and preferences.
· Develop community‑based public health initiatives to raise awareness of asthma triggers, symptom recognition, and the importance of adherence.
· [bookmark: _Int_plF3kr0y]Expand research into barriers faced by minority ethnic groups to support the development of targeted, culturally appropriate interventions.
· Provide more support for adolescents transitioning to self‑management, including youth‑friendly education materials and peer support opportunities.
· Encourage schools to keep asthma registers and ensure quick access to reliever inhalers during emergencies.
· Promote regular inhaler technique checks in all healthcare settings, including pharmacies, GP practices, and schools.
· Increase parental support programmes to help families understand asthma management and build confidence in responding to symptoms.
· Encourage multidisciplinary team involvement, including pharmacists, school nurses, and asthma specialists, to provide holistic support.
· Introduce routine follow‑up calls or digital check‑ins after medication changes to ensure understanding and adherence.
· Improve access to interpreters and translated materials for families with limited English ability.
· [bookmark: _Int_PfMT2Hi7]Promote environmental assessments to help families identify and reduce exposure to asthma triggers at home.
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