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#18819 Research framework

School-based self-management educational interventions for asthma in children and adolescents: Of chronic disease in children, asthma accounts
for most school absences, emergency admissions, and disproportionately impacts upon children from lower socioeconomic backgrounds. The school
environment, offers an environment to develop self-care strategies among adolescents and children.

External Context and School Outputs:

Characteristics Accompanying potential

-Health policies and frameworks. school-level outputs: Child’'s Knowledge, behaviour and skills
-Health systems and funding -School policies around je of asthma and asthma management
-Setting and characteristics of school asthma -Self-efficacy

(primary vs secondary etc) -Adherence to agreed medical regime

-Avoidance of risky behaviours/ situations (e.g. smoking)

Family Knowledge

Intervention inputs - -Knowledge about asthma and how to assist management
& Modifiable design characteristics Teachers’ Knowledge and skills
esources -Knowledge about asthma symptoms and management
-Teachers/Instructors -Co-design/engagement strategies 2
~Training for tea ins| > nent of Health P i
-Materials provided to deliver Alliances develoj
intervention -Delivery to all children or those with y Proximal outcomes:
™ g asthma alone
eory and Aims -Family involvement in intervention Health/medical
-Theoretical basis -Pedagogical Techniques used -Severity of asthma
-Teacher or instructor led -Night-time and
-Integration into educational day/cummiculum -Day-time symptoms
-Assessment -Lung function
-Individual or group delivery _Use of reliever
Core elements of intervention medicine Child level distal
(somevall) l
1. Reinforcement of regular lung !
function monitoring Child-level moderators: e
2. Emphasis on self-management Intermediate outcomes: outcomes
practice and behaviour -Severity of asthma
3. Reinforcement of regular dialogue -Age/gender Education -Indicators of
with health practitioners -Presence of Co-morbidity -School attendance improved health and
4. Instruction in inhaler techniques -Socioeconomic and socio- mental wellbeing
5. Reinforcement/provision of asthma demographic factors Health and wellbeing
management plan -Emergency admissions for
6. Emphasis on appropriate use of asthma
reliever therapies -Presentation at emergency
7. Emphasis on appropriate use of o e department for asthma
regular preventer therapies Process Metrics: ! -Days of restricted activity M level distal
8. Non-phammacological self- Adherence/Fidelity -Quality of life lacro-level distal
management strategies Dose

-Acceptability
-Relevance

-~ Acton




Inputs

Coalition Members

Activities

Reach

Outcomes - Impact

Short

Promote community
involvement in restricting
tobacco access to youth
*+ Establish baseline of
current practices
Inform/ educate

Public Community
Parents
Caretakers.

Law enforcement
Retailer

Health Dept.

Increased awareness of need to
eliminate youth access to tobacco
products, including tobacco
industry tactics, laws,
noncompliance

—

Eliminate self-service
Facilitate active
enforcement of laws

Partners

*  Local

*  Regional
+  State

Research and best
practices

See Treating
tobacco
Addiction
Youth Logic
Model

Facilitate youth involvement
in policy change

*  Recruit youth

*  Involve youth/adults

*  Educate

—

Community org.
Businesses

Policy Makers
Adults

Youth serving org.
Youth

Promote school and
community based prevention
programs and polices

*  Establish baseline of

existing resources

*  Educate —
= Assist with planning and
implementing

EFOEI?mS[SENiCES

Promote youth cessation

services and policies

Schools
Community
Families

Youth serving org.
Youth

Increased commitment to
eliminate access/sources

-

Increased knowledge and skills in
participating in policy change

)

Increased commitment by youth
and adults for youth to participate
in policy change

J

/IncreaSEd knowledge about
tobacco dependence; benefits
and options for youth prevention
(e.g., CDC guidelines, school-

\_family initiatives)

~

Medium

Decreased access to
tobacco for minors
Decreased supply to
minors

Increased # of youth
actively engaged in
policy change

Increased adoption
of policy changes

that involve youth in
the change process

Increased # of
effective prevention
programs or policies
adopted

vy

i

v

Increased commitment to adopt
effective programs/policies for
youth prevention

Increased # of youth
participating in
prevention programs

Long

Decreased
access to

tobacco for
minors

Social norms
less supportive
of youth
tobacco use

I
Delayed average
age at first use:
reduced
initiation

Reduced
morbidity and
mortality




