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KEY FINDINGS, OUTCOMES OR RECOMMENDATIONS
This systematic review and meta-analysis evaluated the
effectiveness of psychoeducational interventions in improving
quality of life for children with chronic conditions. These results
suggest that currently evaluated psychoeducational
interventions improve quality of life for children with asthma
Asthma education aimed at children and their carers who
present to the emergency department for acute exacerbations
can result in lower risk of future emergency department
presentation and hospital admission.
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Contains the national clinical practice guideline for asthma
management in primary care.
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Outlines the importance of culturally tailored asthma selfmanagement programs, taking into account parents and
carers health literacy level. Family-centred asthma education,

delivered at the bedside during a paediatric asthma
hospitalisation, is an efficacious approach.
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Use of a low‐literacy written action plan was associated with
better parent understanding of asthma management. Further
study is needed to assess whether the use of this action plan
improves child asthma outcomes.
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Families who were provided a written asthma action plan
during their paediatric emergency department visit for an
asthma exacerbation reported fewer unplanned visits
during the subsequent three months.
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Found unnecessary presentations to ED and incorrect
medication use were directly associated with receiving poor
asthma education.
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Displayed that on discharge, providing parents with asthma
education relating to the child’s exacerbation severity improved
outpatient and GP follow up rates.
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Interventions to help parents quit smoking may yield
important benefits for children with asthma. "Face-to-face"
intervention among families with smokers were effective
and lowered cotinine levels in children with asthma and
the number of cigarettes smoked assessed 3 years after
the intervention.
Provides insight into caregivers' perspectives on the
content, timing, and style of education needed to promote
a safe transition of care from the hospital to the home.
These findings add caregiver support to the optimisation of
discharge education.
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Brief video discharge instructions improved caregiver knowledge
both in the ED and 2-5 days after discharge, compared with
written discharge instructions alone. Caregiver satisfaction with
video discharge instructions was also greater than with written
discharge instructions.
Counselling children on correct inhaler technique was associated
with improved technique among children in multiple studies.
Highlights the importance of members of the health care team
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instructing children and their caregivers on the proper use of
their inhalation devices, and correction of mistakes when made
, at every opportunity to ensure effective medication delivery.
written instruction appears to be inadequate to achieve safe and
effective administration of inhaled medicine. In contrast, videobased education can effectively create adequate inhaler
technique without additional provider time.

