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1. Context & Objectives   

Adolescence is a critical period, marked by a search for autonomy,
psychosocial vulnerability and, for adolescents with asthma, the
additional burden of managing a chronic disease.

In asthma, treatment non-adherence affects more than 50% of
adolescents (Bender, 2016) and compromises their health.
It is multifactorial, involving the search for autonomy, stigmatisation,
difficulties accepting the disease, and disruption in the relationship
with healthcare professionals (Holley et al., 2018).

Hospital nurses play an essential role in supporting the transition
toward autonomous self-management.

Objectives of the Guide:

Provide nurses with a screening and targeted intervention
protocol to improve adherence to care among adolescents
hospitalised for asthma.
Promote nursing care tailored to adolescents experiencing       
non-adherence.
Provide practical tools to strengthen adherence and support
transition.

Target audience: Hospital nurses working in paediatric settings.
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Clinical criteria YES/NO

Repeated missed treatments ☐ / ☐

ACQ score < 15 (poorly controlled asthma) ☐ / ☐

Recent hospitalisation for an asthma attack ☐ / ☐

Statements minimising or rejecting asthma ☐ / ☐

Inhaler not used at school ☐ / ☐

Reluctance to attend or absence from medical or nursing
consultations

☐ / ☐

If the patient presents ≥ 1 clinical criterion and/or a
typical profile, it is recommended to further investigate
by administering the MARS scale, which assesses
medication adherence by identifying non-adherent
behaviours. Subsequently, the care pathway should be
initiated.

When should non-adherence be suspected?

TYPICAL PROFILE OF A NON-ADHERENT ADOLESCENT : 
Trivialised perception of the disease
Low motivation or feelings of incompetence
Stigmatisation related to treatment (e.g. using an inhaler in public)
Lack of therapeutic education or family support
Hidden anxiety or depressive symptoms
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2. Care Pathway
 

a. Identification of the Risk of Non-Adherence



Objective: To collect clinical, psychosocial and educational information in order
to develop a personalised support plan.

Clinical situation:
Collect medical history, frequency of exacerbations and recent
hospitalisations.
Identify known triggering factors.
Assess asthma control using the ACQ scale.

→ Tip : Asking the adolescent to describe their last asthma attack or most
recent missed treatment often helps initiate a non-judgemental dialogue.

Factors influencing adherence:
Observe the adolescent’s behaviour in hospital (e.g. avoidance of
treatment administration, intentional omission, verbal opposition).
Explore their perceptions of the disease (“What does asthma mean to
you?”) and of treatment using tools such as the B-IPQ or illustrated
vignettes.
Identify personal barriers (fear, shame, forgetfulness, side effects).
Identify emotional and contextual factors such as family stress, school
pressure and peer influence using the HEADSSS assessment tool.
Explore autonomy, the adolescent–parent relationship and the
adolescent’s role in decision-making.
Assess the level of digital health literacy  (eHEALS).
Identify environmental factors such as family conflict, school
environment, social and economic vulnerability.

→ Note: Adolescence is a period of identity development. Opposition or
trivialisation of risks may sometimes represent a form of self-assertion.
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2. Care Pathway
 

b.Structured Nursing Assessment 



Understanding and knowledge of treatment: self-management skills 
Check whether the adolescent understands the purpose of their
maintenance treatment, how it works, and the difference between
maintenance and rescue treatment.
Verify whether they know how to use the inhaler device by asking
them to demonstrate it.
Ensure that they recognise warning signs and know how to respond
appropriately.

→ Examples of questions :  “Can you tell me what this medication is for?” ;
“When do you usually take it?”

Relationship with caregivers and relatives:
Who is involved in the daily management of the adolescent’s
asthma?
Are the parents informed and supportive, or conversely
overwhelmed or overly intrusive?
What level of autonomy does the adolescent want? And how is this
perceived by the parents?
Are there tensions or misunderstandings regarding treatment?

→ Tip : Reconcile perspectives by encouraging mutual listening through both
joint and separate discussion sessions.

Educational and support needs:
Identify preferred learning methods (visual, verbal or practical).
Assess the need for a structured therapeutic patient education
(TPE) programme.
Identify internal resources (motivation, personal goals) and external
resources (family, school and peer support, etc.).
Determine the need for referrals (psychologist, paediatrician, etc.).
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2. Care pathway
 

b. Structured Nursing Assessment 



Objective : To build a relationship of trust and attentive listening from the
very first contact.

Fundamental principles: 
The nurse acts as a supportive, stable, and non-judgemental figure, which
is essential during a period of identity instability.
Respecting the adolescent’s pace is essential: avoid rushing and allow
space for free expression.
Every intervention should be adapted to the adolescent’s level of maturity,
knowledge, perceptions of the disease and educational preferences.

Good practices: 
Use active listening and regularly rephrase information to ensure
understanding.
Avoid overly technical terms and favour clear, visual and interactive
communication methods such as videos, comics or games.
Encourage decision-making autonomy through open-ended questions:
“What do you think about this treatment?” ; “What makes it difficult for
you to take this medication every day?”.
Integrate emotions into the approach (e.g. fear, shame, anger) without
minimising or judging them.
Ensure a non-patronising approach by co-constructing care with the
adolescent, recognising them as a partner in care.
Show genuine interest in their hobbies, habits and daily life (e.g. sports,
school, social media, etc.).
Respect confidentiality (within legal limits) in order to strengthen trust.

→ This approach is based on a patient–parent–healthcare professional
partnership that recognises the adolescent’s experiential knowledge.
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2. Care pathway
 

c. Nursing Approach 



Concrete, flexible and adaptable strategies are necessary to address the
complexity of non-adherence among adolescents with asthma.

INDIVIDUALISED THERAPEUTIC EDUCATION
Carry out practical demonstrations validated by the adolescent: “Show me
how…” rather than “Tell me how…”.
Use age-appropriate visual materials (videos, games, etc.), such as “De bien
mystérieuses traces” by the Ligue Pulmonaire (2012).
Provide education in short, repeated sessions over several days to reinforce
learning.
Offer a blended educational approach combining engaging digital tools and
personalised educational consultations, allowing adolescents to ask
questions, express their feelings and develop practical self-management
skills.
Co-construct a personalised action plan with the adolescent: “What would
you do if you experienced this symptom?” (See Checklist for Adolescents
with Asthma).
Encourage tripartite communication with dedicated one-to-one discussion
times.
Train parents to adopt a gradual supportive role while avoiding excessive
reminders that may create frustration.

SUPPORTING AUTONOMY
Suggest the use of mobile monitoring applications (e.g. AsthmaMD) with
medication reminders.
Strengthen self-esteem through positive reinforcement: “You handled that
really well today.”
Implement a personalised follow-up chart (paper or digital) with weekly
goals.
Clarify with parents the role they wish to play and encourage a gradual
reduction in parental control whenever possible.
Establish longitudinal nursing follow-up through regular interviews to
support transition and improve adherence.
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2. Care pathway
 

d. Nursing Strategies



INTEGRATION OF PSYCHOSOCIAL DIMENSIONS
Identify the adolescent’s concerns: “What is the most difficult thing for you right
now (apart from asthma)?”.
Use assessment tools such as the HEADSSS interview or the PAQLQ.
Observe indirect signs such as irritability, withdrawal or contradictory statements,...
Encourage emotional expression through emotion cards or non-verbal tools (e.g.
pictograms).
Rephrase feelings empathetically: “You may be feeling overwhelmed by all of this?”.
Consider the impact on school life: “Does your asthma affect your classes, sports or
friendships?”.
Collaborate with the school nurse.
Encourage adolescents to identify their own solutions for balancing social life and
asthma management.
Strengthen family relationships and involvement by highlighting the adolescent’s
efforts in front of their parents.
Clarify roles: “How could your parents support you without making you feel
constantly monitored?”.

TRANSITION 
Assess maturity using the Good2Go scale.
Structure a transition pathway (see Nursing Transition Protocol).

INTERDISCIPLINARY COLLABORATION
Organise multidisciplinary meetings involving the physician, healthcare team and
psychologist when necessary.
Refer to a paediatric specialist nurse or advanced practice nurse when the clinical
situation exceeds first-line interventions (persistent non-adherence, comorbidities,
educational difficulties).
Include the specialist nurse in multidisciplinary meetings and care plan
development.
Communicate key information to the healthcare network: school nurse, family
physician, physiotherapist.
Offer outpatient educational follow-up or post-hospitalisation nursing
consultations.
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2. Care pathway
 

d. Nursing Strategies 



MOTIVATIONAL INTERVIEWING
The aim is to strengthen intrinsic motivation for behavioural change.

Core principles  (Miller et Rollnick, 2023): 
Express empathy through active, non-judgemental listening.
Reinforce change talk by reflecting and reformulating statements that support
change.
Roll with resistance rather than directly confronting barriers.
Support self-efficacy by highlighting the adolescent’s successes and abilities.

Good practices : 
Choose a calm, interruption-free environment that feels safe and reassuring.
Adopt an open and approachable body posture.
Allow moments of silence and avoid trying to convince the adolescent at all costs.
Use visual tools to illustrate the potential benefits of change.
Co-construct an eco-map and a genogram with the adolescent to gain an overview
of their resources → useful as an intra- and interdisciplinary communication tool.
It is recommended to assess the importance of change, confidence and motivation
using Likert-type scales (from 0 to 10), commonly used in motivational
interviewing.

Motivational interviewing can be used briefly (5–10 minutes) during an informal
conversation or within a more structured framework.
It naturally fits into an educational approach centred on the adolescent’s active
participation.

Examples of questions : 
“What do you like about not having to take your treatment? And what bothers you
about this situation?” → open-ended question
“On a scale from 0 to 10, how ready would you be to try taking your inhaler
regularly? What would help you move to a higher number?” → assessment
“You’re telling me that you’re tired of asthma… and that you don’t really see the
point of the treatment. Would you like us to try to understand this together?”                      
→ reflective statement and invitation to explore without imposing
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2. Care pathway
 

d. Nursing Strategies



3. Healthcare network

In Geneva : 

HUG – Paediatric Pulmonology Unit
Tailored inpatient and outpatient care for adolescents with asthma. Age range: from 0 to
18 years. Individualised follow-up, action plans, allergy assessments and school
coordination.

Centre for Allergies and Asthma (CAAT – Geneva) 
Paediatric and allergy consultations for children and adolescents. Age range: from 4 years
to adulthood. Multidisciplinary team including pulmonologists, allergists and educators.

Ligue pulmonaire genevoise – Workshops and support groups for families
Sessions adapted for young people, including individual and group therapeutic education.

OneDoc – Pulmonologists for adolescents  
Network for booking appointments with pulmonologists, including specialists trained in
paediatrics and adolescent care. Age range: up to 16 or 18 years depending on the practice.
Community-based follow-up possible with links to HUG if required.

In Lausanne / Vaud : 

CHUV – Asthma School  (Department of Women, Children and Adolescents)
Age range: from 5 to 16 years (children and adolescents). Educational sessions including
demonstrations and explanations about treatments and asthma attacks. Parental
participation encouraged.

CHUV – Severe Asthma Consultation
For adolescents with difficult-to-control asthma or complex treatments. Age range: from
12 years to adulthood. Coordination with paediatric services when necessary.

EHNV – Asthma School (Yverdon / Nord Vaud) 
Therapeutic education modules linked with CHUV. Age range: from 5 to 16 years.
Partnership with parents and school structures.

aha! Swiss Allergy Centre
Provides holiday camps, helplines and educational resources for young people with
asthma. Age range: from 8 to 18 years (specific programmes available).
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Geneva / Vaud (Canton of Vaud)



12

4. Algorithm for the Management of Non-Adherence
Initial Identification

Frequent missed treatments
School absenteeism
Minimising discourse or treatment
refusal
Irregular attendance at consultations
Recent hospitalisation for an asthma
attack 

Nursing Clinical Assessment 
MARS scale
Observation of behaviour towards care and
treatment
ACQ scale
Good2Go questionnaire
Identification of cognitive, social and emotional
barriers
Assessment of family and school support:
HEADSSS assessment tool

Confirmed non-adherence Confirmed adherence

Age-appropriate therapeutic patient education (TPE)
Co-constructed SMART goals
Use of a mobile application (e.g. “Living with Asthma”)
Development of a personalised action plan
Positive mirroring (e.g. testimonies from other
adolescents)
Interdisciplinary collaboration with the school nurse /
family physician
Strengthening self-esteem

>>> Integration into the support programme

Regular reassessment
Tripartite collaboration: adolescent–parents–
nurse
Strengthening communication between the
healthcare professional and the adolescent
Clarification of roles: what the adolescent does
and what the parent does
Encouraging shared decision-making
Valuing progress and achievements

Progressive Adherence
The adolescent :  

progresses towards the defined goals
uses a diary or an app to monitor treatment
intake
gains confidence
expresses their needs during consultations

The healthcare professional becomes a
“temporary guide”.

Long-Term Follow-Up
Patient partnership approach
Remote nursing follow-up
Regular reassessment and adjustment
Access to additional resources: suggestion
to join a support or discussion group
Easy access to healthcare professionals if
needed
Preparation for transition to adult care



13

Additional resources

 
Checklist for adolescents with asthma

Nursing transition protocol for adolescents with asthma

Personalised care plan template

Comic book
“De bien mystérieuses traces” by the Ligue pulmonaire
suisse (2012), available for download in PDF format and in
the three national languages.

https://www.liguepulmonaire.ch/materieldinformationcHas
h=0ae174c9e6b34985bee99ee2fefdc313&tx_pubshop_pi1
[page]=3&tx_pubshop_pi1[action]=index&tx_pubshop_pi1[
controller]=Publication&f[0]=topics%3A163&f1]=topics%3
A175&f[2]=topics%3A552&page=2 

YouTube videos for adolescents to raise awareness about
asthma (French-language educational video)

L'asthme | TiDoc | Zone Jeunesse
https://www.youtube.com/watch?v=-9qqrx-dE5s

“respire” la mini série qui t'aide a respirer
https://www.youtube.com/watch?v=Oy1Y2ZRL8FY

"L'Ado qui n'écoutait pas son Asthme" - Film d'animation par
la GPFD

https://www.youtube.com/watch?v=QghEU4mnETw
"La chaise vide" - Gregory Pariente Foundation - Prévention
de l'Asthme chez l'adolescent

https://www.youtube.com/watch?v=RRlK5xLNrDo

5. Additional Information 
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A l w a y s
( s c o r e  =  1 )

O f t e n
( s c o r e  =  2 )

S o m e t i m e s
( s c o r e  =  3 )

R a r e l y
( s c o r e  =  4 )

N e v e r
( s c o r e  =  5 )

I forget to take
my
medication.

□ □ □ □ □

I change the
dosage of my
medication.

□ □ □ □ □

I stop taking
my medication
for a while.

□ □ □ □ □

I decide to skip
a dose. □ □ □ □ □

I take less
medication
than
prescribed.

□ □ □ □ □

Table 1: MARS Questionnaire

The Medication Adherence Report Scale (MARS) assesses
medication adherence by identifying non-adherent behaviours,
such as forgetting or intentionally stopping treatment. This tool
has demonstrated acceptable reliability and validity across
various patient populations.

APPENDICES  

Table 1: MARS Scale
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The Asthma Control Questionnaire (ACQ) measures the level of
asthma control over the previous 4 weeks, helping to relate treatment
adherence to clinical outcomes. The ACQ is a reliable, valid and sensitive
tool for assessing changes in asthma control.

Table 2: ACQ Scale

APPENDICES
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The HEADSSS assessment tool supports the comprehensive
assessment of adolescents by exploring key areas of their
environment and identifying both risk and protective factors.

Table 3: HEADSSS Tool

APPENDICES



Total score (8–
40)

Estimated level Clinical interpretation

8 à 20 🟥 Low digital literacy Needs close support. Has difficulty finding,
understanding or using health information online.

21 à 30 🟨 Average digital literacy
Can manage to some extent, but needs guidance, step-
by-step instructions and careful supervision.

31 à 40 🟩 High digital literacy
Feels confident in searching for, evaluating and using
digital health information. Has a good foundation of
independence.

Note Significance

1 Strongly disagree

2 Disagree

3 Undecided

4 Agree

5 Strongly agree
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The eHeals measures self-perceived digital health literacy:
searching for, understanding, evaluating and using online
information.

Table 4: eHEALS Scale

APPENDICES
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Scale 5: PAQLQ Tool

The use of the Pediatric Asthma Quality of Life Questionnaire (PAQLQ) is
part of a comprehensive nursing assessment approach.

It allows nurses to:
Identify the impact of asthma on the adolescent’s daily life (emotions,
symptoms, activities),
Detect the areas in which quality of life is most affected,
Adapt the priorities of nursing support and interventions,
Measure progress over time during follow-up or therapeutic education.

1. Questionnaire structure

The questionnaire includes 23 items divided into three domains:
Symptoms (10 questions)
Activity limitations (5 questions, including 3 personalised by the
patient)
Emotional function (8 questions)

Each item is rated on a 7-point Likert scale, where:
1 = severely impaired / extremely bothered
7 = not impaired / not bothered at all

The final score is the average of all items (the higher the score, the better the
perceived quality of life).

2. Administration procedures

Target age: 7–17 years
Average duration: 10 to 15 minutes
Administration methods:

Self-administered version or assisted interview depending on the
adolescent’s level of understanding
Must be completed by the adolescent alone, without parental
assistance
Can be repeated at regular intervals (before/after an intervention)

APPENDICES
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Scale 6: IPQ-B Scale

Item Item Scale (0–10)

1 1. To what extent does your illness affect your life ? ___

2 2. How long do you think your illness will last ? ___

3
3. To what extent do you think you can control your
illness ? (reverse scored)

___

4
4. To what extent can your treatment help your
illness? (reverse scored)

___

5 5. To what extent are your symptoms present ? ___

6 6. How concerned are you about your illness ? ___

7
7. How well do you understand your illness ? (reverse
scored)

___

8
8. To what extent does your illness affect your
emotional state ?

___

9

9. In your opinion, what are the three main causes of your illness ?
a.  ____________________________________________
b.  ____________________________________________
c.  ____________________________________________

Scoring :
Calculate the sum of items 1 to 8 → total score ranging from 0 to 80.
Reverse the scores for items 3, 4 and 7 using the formula: (10 – score)

Indicative interpretation : 
< 42 = illness perceived as minimally threatening
42–49 = moderate perceived threat
≥ 50 = illness perceived as highly threatening

The Illness Perception Questionnaire - Brief (IPQ-B) is a brief 8-item
tool designed to rapidly assess a patient’s cognitive and emotional
perceptions of their illness.

APPENDICES
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Tableau 7a : Scale Good2go 
(Teen Version in French)

APPENDICES
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Tableau 7b : Scale Good2go 
(Family Version in French)

APPENDICES
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