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ABSTRACT
Introduction: Asthma is the most common chronic health condition affecting children in Aotearoa New Zealand, with Māori 
and Pacific children disproportionately burdened by high morbidity and inequitable care. Despite clinical guidelines and grow-
ing research, inconsistencies in diagnosis, treatment adherence, and education persist. This scoping review identifies and maps 
literature on care models, service delivery, education and support strategies, and experiences of children, young people, and their 
family/whānau in asthma care and management for those under 18 in Aotearoa New Zealand.
Methods: This scoping review was conducted according to the Preferred Reporting Items for Systematic Reviews and Meta-
analyses Extension for Scoping Reviews (PRISMA-ScR) guidelines. We searched MEDLINE, CINAHL, Scopus, PsychINFO, 
and grey literature for articles published between 2014 and 2024 on asthma care for children under 18 in Aotearoa New Zealand. 
Eligible articles from health or community settings were thematically analysed using conventional content analysis.
Results: Twenty-one articles met inclusion criteria, including qualitative, quantitative, mixed-methods, and policy or guideline 
documents. Thematic analysis revealed four interconnected themes: (1) medications and adherence, (2) education and health lit-
eracy, (3) children and whānau experiences, and (4) culture and beliefs. Findings reflect persistent inequities in asthma outcomes 
and care access, especially for Māori and Pacific children and highlight opportunities to strengthen culturally safe and family/
whānau-centred care to improve asthma care, treatment and its management.
Conclusion: This review identifies key gaps in asthma care for children in Aotearoa New Zealand and calls for more responsive, 
culturally grounded models to improve asthma outcomes across diverse settings.

1   |   Introduction

Asthma is a complex chronic respiratory condition characterized 
by airway inflammation, bronchial hyperresponsiveness, and 

airflow obstruction [1]. Aotearoa New Zealand has one of the 
highest global rates of asthma symptoms and prevalence, with 
approximately one in five children and one in eight adults living 
with the condition [2].Asthma can have significant impact on 
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day-to-day functioning, quality of life, school attendance, and 
participation in physical and social activities for children and 
young people under 18 years of age [3–5].

Diagnosing asthma in children is a nuanced clinical process 
that typically involves a combination of history taking, physical 
examination, and monitoring response to treatment over time 
[6]. When appropriately diagnosed and effectively managed, 
children and young people with asthma can live full and ac-
tive lives, comparable to their peers without the condition [7]. 
The management of asthma involves a continuum of care, be-
ginning with symptom recognition and diagnosis, followed by 
development of a treatment plan, often including medications 
and trigger management, continuing with regular follow-up 
and education [8, 9]. However, inadequate or delayed diagnosis, 
incorrect medication use, or insufficient follow-up may lead to 
poorly controlled asthma, diminished quality of life, and long-
term health complications [10].

In Aotearoa New Zealand, asthma care and management 
occur predominantly within primary and secondary care 
settings [11]. Consequently, care pathways for children and 
young people often cross organisations, requiring coordi-
nated approaches The Asthma and Respiratory Foundation 
[ARFNZ], [12]. High-quality asthma care must therefore in-
clude not only accurate diagnosis and effective treatment but 
also integration across health sectors, culturally responsive 
care, and tailored, ongoing education for both children and 
their whānau [13, 14].

Despite clear national guidelines and growing evidence about 
best practices in asthma care, significant disparities persist es-
pecially for Māori and Pacific children and young people [12]. 
Māori and Pacific children are disproportionately affected by 
asthma-related morbidity and mortality, and are more likely to 
be underdiagnosed, undertreated, and hospitalised for asthma-
related complications [15, 16]. These inequities reflect not only 
the burden of disease but also systemic issues in service delivery. 
Māori and Pacific whānau/family frequently face barriers such 
as inadequate access to healthcare, a lack of culturally appropri-
ate services, and limited opportunities for asthma education and 
self-management support [17–19].

In Aotearoa New Zealand around 6 per 1000 children are ad-
mitted to hospital one or more times with a primary diagnosis of 
asthma each year [20]. Notably, Pacific children have the highest 
admission rate (12 per 1000), followed by Māori (6.6 per 1000), 
and then European/other children (4.3 per 1000). Younger chil-
dren (aged 0–4 years) have the highest rate of admission, and 
boys aged 0–14 years are more likely to be admitted than girls 
[20]. The Environmental Health Intelligence New Zealand [21] 
reports that in 2022, there were 7863 hospitalisations for asthma 
in children aged 0–14 years, up from 6022 in 2021. This increase 
brought the hospitalisation rate to 818.3 per 100 000 children, 
the highest since 2001 EHINZ [21], and points to the need to 
uphold asthma as a health priority.

Children and young people under the age of 18 represent a 
developmentally diverse group with distinct health needs that 
evolve across early childhood, middle childhood, and adoles-
cence [22, 23]. In the context of asthma, these stages involve 

shifting patterns of symptom recognition, diagnosis, medica-
tion management, and increasing independence in self-care 
[24, 25]. Additionally, the under-18 age group encompasses the 
entire period of childhood and adolescence when parental in-
volvement in asthma management is highest and when health 
services, education systems, and social environments directly 
intersect [26].

Much of the literature on paediatric asthma in Aotearoa New 
Zealand aggregates data across wide age bands or prioritises ei-
ther preschool-aged children or adults, despite these stages hav-
ing different symptom profiles, treatment needs, and healthcare 
engagement patterns [27, 28]. Further, while numerous articles 
have examined aspects of asthma care in Aotearoa New Zealand, 
including prevalence, treatment adherence, and intervention ef-
fectiveness, there has been limited synthesis of what is currently 
known about asthma care and management specifically for chil-
dren and young people aged < 18 years. Improving asthma out-
comes for children particularly for those most impacted requires 
a comprehensive understanding of how asthma care is delivered 
across settings and experienced by children, families, and health 
professionals. The presented review synthesises the evidence 
on asthma care delivery, family experiences, health education 
strategies, and systemic factors influencing management for 
children and young people with asthma. The findings will con-
tribute to a clearer understanding of what is known, where gaps 
remain, and how care might be improved for this key age group.

2   |   Aim

The scoping review had the following aims:

•	 to identify and map the existing literature on asthma care 
and management for children and young people under 
18 years in Aotearoa New Zealand.

•	 to synthesise evidence on models of care, education and 
health literacy, and family/whānau experiences.

•	 to examine cultural influences and inequities in asthma 
care; and

to identify gaps in the evidence and opportunities for 
improvement.

3   |   Methods

The scoping review was undertaken to identify and map the 
literature and summaries on care models, service delivery, 
education and support strategies, and experiences of chil-
dren, young people and their family/whānau on asthma care 
and management of children and young people < 18 years 
in Aotearoa New Zealand. The review follows the five stage 
methodological framework developed by Arksey and O'Malley 
[29], with enhancements by Levac, Colquhoun and O'Brien 
[30] and is reported according to the Preferred Reporting 
Items for Systematic reviews and Meta-Analyses extension for 
Scoping Reviews (PRISMA-ScR) guidelines [31]. The research 
question that guided the review was “what is known in the 
published literature about asthma care and management for 
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children and young people aged under 18 years in Aotearoa New 
Zealand?” Four databases (MEDLINE, CINAHL, Scopus, and 
Psych INFO) were searched twice between March and April 
2025 using different key search terms commonly used in 
asthma research for children and parent/family populations 
by two authors M. F and B.K.N. See Table  1. The reference 
lists of articles found through the database searches were re-
viewed and key asthma journals were hand-searched to iden-
tify any articles that may have been missed in the database 
and reference list searches. Other sources included Google 
Scholar, websites, and organisations.

3.1   |   Study Selection

Articles were selected through establishing inclusion and exclu-
sion criteria (Table  2). We included not only original research 
studies but also national guidelines, surveillance reports, pro-
gramme evaluations, and relevant grey literature. This decision 
aligns with the purpose of the scoping review, which was to map 
the breadth and nature of available evidence on the topic [32]. 
Asthma care for children in Aotearoa New Zealand is shaped 
not only by peer-reviewed research but also by policy, guideline 
development, and community-based initiatives. Excluding these 
sources would have omitted important evidence regarding mod-
els of care, culturally responsive approaches, and service deliv-
ery contexts that are not always captured in original research 
articles. The programme Rayyan [33] was used to compile the 
articles, remove duplicates and carry out screening. The three 
authors, J.B; M. F and B.K.N independently performed title 
and abstract screening to remove articles not compatible with 
inclusion criteria. When the title did not provide sufficient in-
formation to determine the articles suitability, the full text was 
retrieved for evaluation. Full text screening was undertaken by 
the three authors. In cases of uncertainty or disagreement re-
garding an article's eligibility at any stage of screening, the three 
authors met to discuss and reach a collective decision. The re-
search team together reviewed and approved the list of articles 
selected for full-text review.

3.2   |   Charting the Data and Collating, 
Summarising, and Reporting the Results

Relevant information from articles were extracted by lead au-
thor (J.B) into a standardized Microsoft word document that in-
cluded author, title, population, age range, study design and key 
findings, (Table 3. Data Extraction Table). We used a conven-
tional content analysis approach to develop themes inductively 

from the extracted data [34]. This included thoroughly reading 
the findings and relevant result sections from each included 
study to identify recurring concepts, patterns, and issues related 
to asthma care and management for children under 18 years in 
Aotearoa New Zealand. Descriptive codes were applied to the 
extracted data, which were then grouped into categories The 
three authors reviewed and discussed these codes, refining cat-
egories through iterative comparison and reflection. These cate-
gories were further synthesised into four overarching themes: (1) 
medications and adherence, (2) education and health literacy, (3) 
children and whānau experiences, and (4) cultural beliefs. This 
inductive process was designed to reflect the breadth of evidence 
rather than to prioritise any single outcome measure. Scope of 
themes. Although clinically relevant topics such as asthma ex-
acerbations, hospitalisations, and comorbidities were identified 
in several studies, they were not retained as stand-alone themes 
because they were consistently reported within the broader the-
matic domains. For example, hospitalisations and exacerbations 
were discussed primarily in relation to medication adherence 
and systemic inequities. Comorbidities were occasionally men-
tioned but not as a central focus of the included literature. We 
therefore integrated these aspects into the thematic synthesis 
rather than presenting them as separate categories [34, 35].

4   |   Results

A total of 518 records were identified through database searches 
(CINAHL, MEDLINE, PsycINFO, Scopus). After removing 
135 duplicates, 383 records were screened by title and abstract 
where 349 were excluded. Of the 34 full-text articles assessed 
for eligibility, 15 were excluded (6 not Aotearoa New Zealand 
based, 8 clinical drug trials, 1 systematic review). An additional 
40 records were identified via other sources (Google Scholar, 
websites, organisations, citation searching), of which 38 were 
excluded (−36 duplicates and 2 adult-focused studies). This pro-
cess resulted in 21 articles being included in the final review. 
(Figure 1).

The 21 articles encompassed 11 quantitative articles, four qual-
itative articles, four mixed-methods, and two evidence-based 
policy or guidelines. Thematic analysis of the articles generated 
four themes, being medications and adherence; education and 
health literacy; culture and beliefs; and children and whanau/

TABLE 1    |    Search terms used.

(asthma* or acute asthma* or asthma attack or asthmatic* or 
asthma exacerbation or severe asthma)
AND (adolescents or teen* or young adults or youth or 
children or young children or young people or tamaraki 
or rangatahi or family or families or parents or mother or 
father)
AND (New Zealand or NZ or Aotearoa)

Aotearoa – New Zealand; rangatahi—youth; tamariki—children.

TABLE 2    |    Inclusion and exclusion criteria.

Inclusion criteria Literature on child/parent/
family asthma care and 

management of children aged 
< 18 years in New Zealand
Published from 2014-2025

Full text
English

Exclusion criteria Articles where data for children and 
young people aged < 18 years could 
not be extracted from the adult data

Articles where the focus was 
on adults with asthma
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family experiences; (Figure 2. Asthma care, management and 
treatment in Aotearoa New Zealand key themes).

4.1   |   Medications and Adherence

Increased medication adherence leads to better asthma control 
and health outcomes. However, many articles found that patient 
adherence to medication is poor, in children further revealing 
important insights into factors that influence adherence and 
the potential for improved management strategies [14, 36–40]. 
Chan et al. [37], identified low adherence rates (median adher-
ence of 30%) to asthma medication, with notable differences 
linked to size of household, gender and ethnicity, particularly 
among Māori children who exhibited the poorest adherence. 
This study along with their previous work [36] demonstrated 
an electronic monitoring device with an in-built audiovisual 
reminder was beneficial in tracking and improving adherence. 
Tibble et al. [38] also found that some children had long gaps in 
medication use, while others frequently skipped doses or took 
irregular breaks, leading to poor adherence patterns. Jones et al. 
[14] noted that general practitioners recognized families may 
have misconceptions or lack adequate knowledge about asthma, 
impacting adherence. General practitioners therefore often fo-
cused on medication compliance during asthma education as 

FIGURE 1    |    Preferred Reporting Items for Systematic Reviews Flowchart Identification of studies via other methods.

FIGURE 2    |    Asthma care, management and treatment in Aotearoa 
New Zealand key themes.
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also reported by Trnka [39]. Trnka [39] further challenges the 
traditional view of noncompliance, suggesting that many fam-
ilies were actively engaged in alternative forms of self-care, 
which they believed were in the best interest of their child. 
Families reported using creative strategies to integrate asthma 
management into daily life, including medication adjustments 
and tailored routines. Trnka [39] described these as ‘domestic ex-
periments,’ where families personalised treatment plans based 
on experience, intuition, and observation. For example, some 
were committed to daily preventive medications, some chose to 
use homeopathic medicine to reduce the need for inhaled ste-
roids and others admitted refraining from daily preventors rely-
ing solely on SABA inhalers. This study highlights the need for 
a more nuanced understanding of adherence behaviours and a 
more collaborative approach to asthma management [39].

The overuse of short-acting β2-agonists (SABAs) and underuse 
of inhaled corticosteroids (ICS) as well-established risk fac-
tors for asthma-related morbidity and mortality in children 
and adolescents was highlighted in several studies [12, 41–44]. 
Importantly, Māori children were noted to have persistently 
higher dispensing rates of SABAs compared to non-Māori, re-
flecting systemic inequities in asthma treatment access and 
practice [42, 43]. Drawing attention to this issue of overuse of 
SABA's, Bush et al. [44] highlighted how the Global Initiative 
for Asthma's recommendation of inhaled corticosteroid, being 
formoterol as the preferred reliever over SABAs. Formoterol was 
shown to significantly reduce severe asthma attacks in patients 
over 12 years old. They further recommended for regulatory bod-
ies to mandate SABA use as off-label for this group of children 
with further research required. In a similar vein, ARFNZ sur-
vey [12] noted Salbutamol reliever inhalers were overprescribed, 
overused, and lacked regular asthma reviews, therefore putting 
children at risk. Hatter et  al. [41] further addressed the issue 
of overprescription of SABA with their proposed intervention 
study aimed to determine the efficacy and safety of as-needed 
budesonide-formoterol therapy compared with as-needed salbu-
tamol in children aged 5 to 15 years with mild asthma, who only 
use a SABA.

The ARFNZ Asthma Guidelines: a quick reference guide pro-
vides evidence based guidelines for approaches to treatment 
with asthma medications including a stepwise approach to 
the introduction of inhaled corticosteroids for children under 
12 years of age [45]. Despite evidence-based recommendations 
and Māori children being hospitalized for asthma at twice the 
rate of non-Māori (7.2/1000 vs. 3.5/1000, p < 0.001) with higher 
90-day readmission rates (18% vs. 14%, p < 0.001), they consis-
tently received a lower proportion of corticosteroid prescriptions 
for asthma [46].

4.2   |   Education and Health Literacy

Five articles focused on asthma health education and/or health 
literacy from the perspective of family members, and health 
care professionals in terms of recommendations for practice 
[12, 14, 45, 47, 48]. Jones et al. [14] reported whānau often felt 
under-informed on the importance behind asthma action 
plans including asthma triggers, understanding severity and 
disease stages and practical knowledge like using an inhaler. 

Improvements on health literacy for asthma management and 
treatment were articulated as a priority from and for whānau 
[14, 45, 47, 48]. Verbal-only explanations were common, and 
many clinicians admitted they struggled to gauge caregiver un-
derstanding. As one nurse reflected, “it's hard to tell how much 
they really understand… sometimes you can tell they're just nod-
ding”14(p.21). This quote illustrates the difficulty health profes-
sionals face in assessing asthma health literacy during routine 
consultations. Relying on non-verbal cues such as nodding or 
body language is an unreliable proxy for comprehension, which 
may leave misunderstandings unrecognised and unaddressed. 
Verbal only teaching approaches combined with brief consulta-
tion times and poor continuity of care, limited opportunities to 
reinforce asthma knowledge or action plans over time [12, 14]. 
It was noted that parents, children and families/whanau would 
benefit from stepwise, hands-on, and visual teaching tools 
that were developmentally appropriate and culturally relevant 
[45]. Jones et  al. [14] found caregivers were more receptive to 
education that acknowledged their existing knowledge and en-
gaged them as partners in care. Yet, many clinicians reported 
feeling underprepared to provide culturally tailored education, 
with one community nurse commenting, ‘it's not just about lan-
guage—it's about knowing how to build trust and meet people 
where they are at’14(p.24).

Building trusting, consistent relationships with healthcare pro-
fessionals was identified as one way to improve health literacy/
knowledge on asthma management and treatment [14, 47]. 
Of interest, Hebenton [47] revealed differing perspectives on 
‘knowledge,’ with pharmacists viewing themselves as primary 
knowledge holders, while also recognizing that parents and 
children possess valuable insights. Conversely, McNamara et al. 
[45] advised health professionals to act on the assumption that 
there is a low level of asthma health literacy among child and 
whanau/family patients. This positioning holds that healthcare 
practitioners must specifically ask the child and whānau ‘what 
they understand, what they want to know’, as well as use simple 
language to explain asthma and ‘work with families to attain 
and maintain wellness, and not accept sickness as the norm’ 
52(p.4). The ARFNZ [48] described the important role nurses play 
in delivering group-based education sessions to whānau as part 
of or linked to existing programmes or activities.

Asthma education in school settings was also identified as an 
area of need. Families described a lack of understanding among 
teachers about asthma triggers and symptoms, as well as stigma 
associated with using inhalers in class and advocated for school 
based programmes to improve asthma awareness and reduce the 
stigma some children encounter when managing their asthma 
in public [12, 45, 48].

4.3   |   Children and Whanau/Family Experiences

Asthma care in children and young people under 18 years, is 
deeply embedded in family routines, relationships, responsibil-
ities, self-efficacy and systemic inequities in care. Across four 
studies, mothers in particular, were positioned as the ‘primary 
knower’ of the child's condition, coordinating medications, rec-
ognising symptoms, and making decisions about escalation of 
care [39, 40, 47, 49]. Primary caregivers often described feeling 
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an overwhelming responsibility for their child's care and man-
agement of their asthma [40, 47]. Parents reported feelings of 
stress and anxiety related to the speed at which symptoms could 
exacerbate. As one parent reflected,’I do not want to be the sole 
knower of it all, but it's the way it's worked out’ 46(p.13). Parents' 
confidence in handling the illness and having access to the 
necessary resources, such as knowledge and tools, or the some-
times unwanted responsibility of having to decide whether to 
manage at home or seek assistance may have contributed to this 
sense [40].

Poorly controlled asthma was found to negatively affect school 
attendance and performance [48, 50, 51]. Although no major 
differences in absenteeism between intervention and control 
groups were found, academic performance, particularly in read-
ing, was affected [50]. Pattemore, Liberty and Reid [50] found 
children with asthma tended to be behind in reading, with those 
suffering from persistent asthma more likely to perform worse 
in word and story reading compared to their peers. Wiechern 
[51] found asthmatic children demonstrated slower breathing 
and longer pauses when reading difficult material, suggesting 
that asthma severity impacted cognitive tasks. School and com-
munity based asthma assessment and education programmes 
including sustainable funding from the government have been 
reported to positively impact children and whanau/families 
with the timing of these programmes key to achieve desired out-
comes [48].

This review further confirmed the systemic inequities in 
asthma care, with Māori and Pacific children consistently 
experiencing poorer outcomes across multiple indicators 
[2, 40, 42, 46, 52]. Māori tamariki were less likely to receive 
inhaled corticosteroids, more likely to rely on oral steroids or 
nebulisers during acute episodes [14], and have higher rates of 
asthma-related hospitalisation, longer stays [52], and readmis-
sion than non-Māori children [2, 42, 46] These patterns reflect 
deeper structural inequities in health service delivery, access, 
and cultural safety.

4.4   |   Culture and Beliefs

Cultural beliefs further shaped how asthma was perceived and 
managed. In some families/whānau, preventer inhalers were 
viewed as unnecessary, particularly if the child appeared well 
most of the time. ‘Some members of his whānau were initially 
opposed to the use of a preventer … believing it could lead to 
weakness,’ one nurse reported [48, p. 22].

In the Jones and Ingham study, clinicians frequently acknowl-
edged their discomfort or lack of preparation in providing cul-
turally safe care [14]. They highlighted a need for better training, 
more time to build trust, and greater partnership with Māori 
health providers. One general practitioner noted, ‘they [kaupapa 
Māori services] do it better—because they take time, and it's 
not just medical’ [14, p. 25]. Despite guidelines recommending 
culturally responsive approaches and the use of multilingual re-
sources, uptake remains inconsistent across services [45].

Other studies pointed to the specific challenges faced by im-
migrant families. Sudarsan, Hoare, Sheridan and Roberts [49] 

described a ‘tug-of-war’ for Indian children navigating asthma, 
caught between biomedical advice and family-held beliefs. 
Children reported being discouraged from using inhalers, fear-
ing both side effects and social stigma. ‘Doctors say use it [pre-
venter], but mum says it's not good,’ an eight-year-old participant 
shared [49, p. 4017].

The misalignment between parents beliefs and children's pre-
scribed asthma care plan was also reported in the Trnka [39] 
study with some parents describing themselves as irresponsible 
for not following medical instructions. This suggests that their 
beliefs around asthma impacted on parental actions. These same 
parents did not always see asthma as a chronic condition, but in-
stead as something that ‘fluctuated based on symptoms’ 47(p.555). 
This belief affected how they used medication and whether they 
perceived their children as ‘currently having asthma’ 47(p.555). 
Some parents believed their child would use their medication 
(steroid inhaler) unnecessarily and worried about side effects 
[40, 49]; these belief systems therefore impacted them encourag-
ing their child to take their inhaled steroid medications.

The ARFNZ report [12] illustrated how concerns of parents 
about their children's asthma differed from adults' concerns 
about their own asthma. Concerns included access to health 
care with 65% being worried about getting an appointment when 
they needed one and 38% expressing concern about their child's 
ability to participate in sport or exercise [12].

5   |   Discussion

The purpose of this study was to identify and map existing liter-
ature on asthma care and management for children and young 
people aged under 18 years in Aotearoa New Zealand. Despite 
the presence of national clinical guidelines and well-established 
evidence-based approaches to asthma management, the find-
ings reveal persistent challenges and opportunities in four key 
domains: medications and adherence, education and health 
literacy, children and whānau experiences, and cultural beliefs 
and attitudes. Across these domains, the review highlights a 
consistent pattern of inequities in asthma outcomes for Māori 
and Pacific children, variable implementation of preventative 
medication strategies, and ongoing reliance on verbal-only and 
generalised education approaches that often fail to meet the spe-
cific needs of children and their families. The evidence reviewed 
points to a system that continues to privilege biomedical models 
over culturally grounded, family/whānau-centred care, and the 
urgent need for policy and practice reform that centres on the 
lived realities and preferences of children and their caregivers.

Despite clear clinical guidance on the importance of regular 
preventer medication, this review found adherence to asthma 
treatment among children in Aotearoa New Zealand re-
mains suboptimal, with significant variation by ethnicity and 
household factors [14, 37, 38]. Chan, Stewart, Foster, Mitchell, 
Camargo and Harrison [37] reported a median adherence rate of 
just 30%, with Māori children showing the lowest adherence of 
all groups—a pattern consistent with broader systemic inequi-
ties in access and support [2, 12, 14, 43, 46, 48, 52]. While techno-
logical interventions such as audiovisual electronic monitoring 
devices and reminder systems [36] show promise in improving 
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adherence, their impact may be limited without addressing the 
underlying inequities in access, cultural safety, and continuity 
of care that disproportionately affect Māori and Pacific children 
[19, 53].

This review also highlighted the continued overreliance on 
short-acting β2-agonists (SABAs) and underuse of inhaled corti-
costeroids (ICS), despite longstanding evidence that this pattern 
is linked to poorer outcomes and increased risk of asthma-
related morbidity [14, 42, 45, 46]. Māori children were dispropor-
tionately prescribed SABA medications yet consistently received 
a lower proportion of corticosteroid prescriptions compared to 
non-Māori [43, 46]. These findings raise concerns about treat-
ment equity, the adequacy of asthma reviews in primary care, 
and whether current prescribing practices align with national 
guideline recommendations [45]. Addressing this issue requires 
not only better medication monitoring and follow-up, but also a 
shift toward family/whānau-centred prescribing and education 
practices that actively engage families in treatment planning 
and decision-making [54].

Articles in this review revealed that caregivers often lacked a 
full understanding of asthma triggers, disease progression, and 
the rationale behind treatment plans, even when they were pro-
ficient in administering medications [12, 14, 40, 47]. One study 
in the review reported parent's self-efficacy in managing asthma 
was found to be tied to parents' confidence and having access to 
resources that enhance knowledge [40]. This is consistent with 
other studies that identified parental self-efficacy increased 
over time with their own asthma management successes and 
from observing the experiences of others rather than from for-
mal instruction [55–57]. In addition, Brown, Gallagher, Fowler 
and Wales [56] found self-efficacy was significantly higher for 
predictable, routine asthma tasks (such as giving medications 
or attending appointments) and lower for complex, infrequent 
tasks such as managing acute asthma exacerbations. This aligns 
with findings from our review, where parents reported strug-
gling with timely escalation of care and management of exac-
erbations, often experiencing heightened anxiety and reduced 
confidence when symptoms worsened rapidly [40, 47]. Brown, 
Gallagher, Fowler and Wales [56] also highlighted when chil-
dren grow older and begin to share responsibility for asthma 
care, parental self-efficacy decreased, pointing to the need for 
ongoing support strategies with a focus on health literacy that 
evolves as the child develops [58].

The quality of the educational relationship with staff was also 
a central concern as family's/whānau consistently expressed 
a preference for stepwise, hands-on guidance provided within 
trusted relationships, whereas clinicians often described time 
constraints and uncertainty about how to assess caregiver un-
derstanding [14]. These findings suggest that asthma education 
should not be viewed as a one-off intervention but rather as an 
iterative, developmentally responsive process embedded within 
long-term partnerships. This perspective is supported by inter-
national studies demonstrating that sustained, developmentally 
tailored asthma education programs particularly those involv-
ing community partnerships lead to improved asthma control 
and self-management skills in children [59, 60]. Quaranta, 
Geoghegan, Gutierrez, Kim and Stala [60] evaluated a com-
munity university partnership delivering asthma education 

through schools and found significant improvements in chil-
dren's asthma self-efficacy and control. Furthermore, a sys-
tematic review of school-based self-management interventions 
emphasized the importance of parental involvement and age-
appropriate education, noting that programs with these com-
ponents were more successful in improving health outcomes 
among primary school children [59].

The lack of asthma awareness in school environments and the 
persistence of stigma around inhaler use reported in this review, 
point to missed opportunities for reinforcing asthma literacy 
outside of clinical settings [12, 49]. Enhancing asthma education 
requires not only improved tools and cultural responsiveness 
[61], but also structural/system changes to enable clinicians to 
spend adequate time with families and collaborate more effec-
tively with schools and community services [53, 62].

Whilst asthma care in children is factored in routines and be-
comes a collective effort of family and whanau, several stud-
ies have shown mothers are predominantly the caregivers of 
asthma patients [39, 40, 47, 49]. Similarly, de Araújo Gueiros 
Lira, Pontes da Silva and Sarinho [63] reports asthma care and 
management usually sits with the mother, as mother's have a 
strong influence on the physical, mental, and psychological well-
being of their children. Pars, Soyer and Şekerel [64], therefore 
highlights the need for healthcare providers to support parents 
more effectively, in particular mothers, thereby helping improve 
patient outcomes. Asthma Action Plans are one useful day-to-
day asthma self-management tool that can guide and support 
parents when a child is unwell [55].

In our review, children with asthma demonstrated poorer read-
ing performance than their peers without asthma, with more 
severe asthma linked to greater cognitive disruption during 
learning tasks. This was similarly reported by Koinis-Mitchell, 
Kopel, Farrow, McQuaid and Nassau [65] who concluded 
asthma was linked to poorer academic outcomes across multiple 
indicators, with some children facing heightened risk of under-
achievement due to the combined impact of health and social 
factors. Other studies reported severity of the child's asthma im-
pacted on school attendance which in turn affected the child's 
reading performance [65–67]. Although we acknowledge the 
possibility this review did not capture all the literature pertain-
ing to the research question, the existing literature has shown 
limited studies on asthma interventions or management pro-
grammes undertaken in schools within Aotearoa New Zealand. 
This highlights a critical gap and signals the need for further 
research to evaluate the role and effectiveness of school-based 
interventions in supporting asthma management for children.

The findings in this review have reported Māori and Pasifika 
populations experience a greater burden of poorer health out-
comes in asthma. Asthma management is not only a biomed-
ical challenge but a socio-cultural one, shaped by caregivers' 
worldviews, collective experiences, and the health system's 
responsiveness to diversity. International studies increasingly 
recognise how culture and health beliefs influence adherence 
and engagement with care among communities from racial and 
ethnically diverse backgrounds [68–72]. In one study, Chinese 
and Punjabi communities were concerned with the stigma that 
came with using inhalers in public due to the belief that asthma 
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was a communicable disease that affects the lungs, like tubercu-
losis [68]. Such practices may be related to negative experiences, 
limited understanding or lack of sufficient education on what 
asthma is and its treatment and management from physicians to 
racial and ethnic minorities posed by implicit biases regarding 
cultural differences or intercultural miscommunication [68–72].

Concerns of asthma treatment and beliefs should not be over-
looked. These beliefs are not necessarily irrational but reflect 
different understandings of wellness, strength, and risk that 
are not always recognised within mainstream asthma care 
models [72]. Clinicians need to acknowledge these cultural 
beliefs and understand the roots of such beliefs so that asthma 
self-management can be discussed in terms that caregivers and 
wider family/whanau can understand [73]. Such practices will 
allow a more realistic representation and rigorous insights into 
making the doctor-patient communication process more cultur-
ally competent. On a practical level, accounting for indigenous 
knowledge in tailoring asthma education materials and main-
stream asthma models are more likely to build trust and poten-
tially enhance acceptance of the intervention, improve asthma 
control and confidence in self-managing asthma [74].

6   |   Clinical Relevance

The findings of this review have several implications for daily 
practice among clinicians working with children and adoles-
cents with asthma in Aotearoa New Zealand. The evidence on 
poor medication adherence and over-reliance on short-acting β₂-
agonists points to the importance of regular medication reviews 
and proactive follow-up, particularly for Māori and Pacific chil-
dren who remain disproportionately affected. Clinicians should 
routinely check inhaler technique, reinforce the role of pre-
venter medications at every opportunity, and ensure that every 
child has an up-to-date, appropriate asthma action plan shared 
with schools and the family.

Second, the review highlights the limitations of verbal-only edu-
cation. Clinicians can improve caregiver and child understand-
ing by using iterative hands-on teaching strategies, pictorial 
resources, and opportunities for demonstration and feedback. 
Nurses in the community and general practice setting are often 
well placed to provide this education. In addition, service pro-
viders who are focused on asthma education (such as Asthma 
New Zealand could be better utilised and supported across more 
communities in NZ).

Third, family and whānau experiences point to the need for 
clinicians to recognise the emotional and logistical burden 
of asthma care, especially on mothers as primary caregiv-
ers. Integrating family/whānau-centred approaches, such 
as shared decision-making and involving multiple caregiv-
ers, may help distribute responsibility and strengthen adher-
ence. Finally, awareness of cultural beliefs and stigma around 
asthma management is essential. Clinicians should sensitively 
explore family perspectives, address misconceptions, and, 
where appropriate, collaborate with Māori and Pacific health 
providers to deliver care that is culturally grounded and thus 
more likely to be accepted. This scoping review provides the 
first comprehensive synthesis of asthma care and management 

literature focused specifically on children and young people 
under 18 years in Aotearoa New Zealand. A key strength of the 
review lies in its incorporation of both peer-reviewed studies 
and grey literature, as well as national surveillance and guide-
line documents to ensure a broad understanding of current 
practice and policy contexts. However, the review also has 
several limitations. While every effort was made to identify 
relevant literature, studies capturing the lived experiences of 
tamariki with asthma appear underrepresented. In particular, 
there was a noticeable absence of children and young people's 
voices, with most studies privileging adult or caregiver perspec-
tives. Additionally, this review did not assess the effectiveness 
of specific interventions or clinical outcomes, as its purpose 
was to map existing knowledge rather than evaluate impact. 
These limitations point to areas for future research, particu-
larly qualitative inquiry centred on child and young people's 
perspectives and evaluations of culturally responsive, family/
whānau-centred interventions.

7   |   Conclusion

This scoping review synthesised a decade of research on 
asthma care and management for children and young people 
under 18 years in Aotearoa New Zealand, highlighting key 
themes related to medication adherence, health literacy, lived 
experiences, and cultural beliefs. Despite comprehensive na-
tional guidelines, asthma management remains inconsistent, 
particularly for Māori and Pacific children who experience 
disproportionately poorer outcomes. The review points to an 
urgent need for sustained, culturally responsive, and devel-
opmentally tailored interventions embedded within family, 
whānau and community contexts. Ongoing research must 
prioritise equity, elevate children and young people's voices, 
and support integrated models of care across health and edu-
cation sectors to advance asthma outcomes for all children in 
Aotearoa, New Zealand.
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