
 Assessment of Misconceptions and Management of Parents of 

Asthmatic Children in Saudi Arabia: A Cross-Sectional Study 

SEEJPH Volume XXVII ,2025, ISSN: 2197-5248; Posted: 02-02-2025  

1113 | P a g e 
 

Assessment of Misconceptions and Management of Parents of Asthmatic 

Children in Saudi Arabia: A Cross-Sectional Study 
 

Jood Alzohari1, Rewa Alsharif2, Roaa alharbi3, Randa Alsweed4, Thikra Atafi5, Raghad 

Rayes6, Shatha Alharthi7, Nouf Alballaa8, Ali Alnajim9, Abdulrahman Alnaim10, Mohammed 

Albarqi11, Mohammed-Elfatih Twfieg12, Khalid Al Noaim10*. 

 
1 MBBS, collage of medicine Jeddah university ,Saudi Arabia 

2 College of Medicine, King Saud Bin Abdulaziz University For Health Sciences, Jeddah, Saudi 

Arabia 

3 Collage of Nursing, King Abdulaziz University, Jeddah , Saudi Arabia 

4 MBBS, College of Medicine, Imam Abdulrahman Bin Faisal University, Dammam, Saudi Arabia 

5 MBBS, College of Medicine, Jazan University , Saudi Arabia 

6 College of medicine, King Abdulaziz University Jeddah ,Saudi Arabia 

7 MBBS, Faculty of Medicine, Taif University, Taif, Saudi Arabia 

8 Medicine Program, Batterjee Medical College, Jeddah 21442, Saudi Arabia. 

9 Collage of Medicine , King Faisal University, Hofuf , Saudi Arabia 

10 Departments of Pediatrics, College of Medicine, King Faisal University, Al-Ahsa, Saudi Arabia 

11 Family medicine department, College of Medicine, King Faisal university 

12 Department Of Biomedical Sciences, College Of Medicine, King Faisal University, Al-Ahsa 

31982, Saydi Arabia 

 

Corresponding author: 

 Khalid Al Noaim 

Departments of Pediatrics, College of Medicine, King Faisal University, Al-Ahsa, Saudi 

Arabia 

Email: dr.alnoaim@outlook.com      

 

KEYWORDS 

 

Bronchial asthma, 

Misconceptions, 

Knowledge, 

Management, 

Wheezing  

ABSTRACT 

 

Introduction: Asthma is the leading chronic respiratory disease 

affecting children and significantly impacts quality of life, especially in 

Saudi Arabia. In this study, we evaluated parental knowledge and 

practices regarding asthma management, identifying gaps that hinder 

effective control of the condition. 

Methods: A cross-sectional survey was conducted in April 2024, using 

a convenience sample of parents from various regions of Saudi Arabia. 

A 10-item questionnaire distributed via social media was used to assess 

participants’ understanding of asthma management. 

Results: The survey involved 134 parents, predominantly mothers 

(73.1%) with varied demographics distributed across different regions 

of Saudi Arabia. The analysis revealed that the vast majority (90.3 %) 

of parents lacked sufficient knowledge regarding the effective 

management of childhood asthma. Notable misconceptions included a 

substantial belief among parents that inhalers could lead to prolonged 

dependency, with 31.3% agreeing that inhalers were potentially 

addictive. Furthermore, 62% of the respondents erroneously believed 

mailto:dr.alnoaim@outlook.com


 Assessment of Misconceptions and Management of Parents of 

Asthmatic Children in Saudi Arabia: A Cross-Sectional Study 

SEEJPH Volume XXVII ,2025, ISSN: 2197-5248; Posted: 02-02-2025  

1114 | P a g e 
 

that asthma medications should only be administered when symptoms 

are evident, indicating a reactive rather than preventive approach to 

asthma management . Additional findings have highlighted concerns 

over inhaler usage without a spacer, with many parents being unaware 

of the benefits of this device for medication delivery. This study also 

revealed a lack of awareness regarding the importance of regular 

medication adherence in the effective management of asthma. Despite 

the availability of information, there was significant reliance on 

emergency services, with a considerable proportion of parents opting to 

take their children to emergency rooms for mild asthma symptoms, 

underscoring the urgent need for better educational outreach and 

resources. 

Conclusion: Our findings revealed a significant need for educational 

programs to improve parental management of childhood asthma in 

Saudi Arabia. Addressing these knowledge gaps could enhance disease 

outcomes and reduce healthcare burden .  
 

Introduction 

Asthma has been recognized as the most common chronic disease in children and has 

exacerbated public health concerns due to its increased burden. [1] Asthma is a chronic 

inflammatory disease of the lungs and airways that occurs because of hypersensitivity to 

stimuli such as viruses or allergens. As a result, airway blockage occurs, causing 

respiratory tract symptoms, such as shortness of breath, coughing, and wheezing. However, 

changes in weather and exercise can trigger asthma exacerbation.[2] There are more than 

300 million cases, including adults and young people, worldwide.[3] The Saudi Asthma 

Initiative (SINA) estimates that the prevalence of asthma in children ranges from 8% to 

25% in the country.[4] Lack of control over asthma and mismanagement affect children's 

quality of life in many ways, such as frequent emergency visits, non-participation in regular 

activities, and constant absenteeism; therefore, parents' awareness is important to reduce 

the severity of the disease [5]. 

 
Research indicates that childhood asthma control is affected by several factors such as lack 

of parental education, unfavorable environments, irregular use of medication, and 

infrequent visits to asthma clinics. [6-8]  Parents often underestimate the severity and 

control of their children’s asthma. [6,9] A study found that (79.6%) of parents whose 

children had asthma had a moderate level of knowledge about their child’s condition; 

however, almost half of them had misconceptions about asthma treatments. During acute 

episodes, more than half of the participants (54.5%) massaged their children’s chest or 

back, and (52.4%) offered homemade or herbal medicines. [10]  On the other hand, (61%) 

of the respondents who reported regularly visiting an asthma clinic had a high knowledge 

score. Likewise, only 53.9% of parents routinely visited pediatric clinics in a recent study 

conducted in Riyadh, Saudi Arabia [11] 

 

A study in Saudi Arabia indicated that parents who had misconceptions about when to stop 

taking asthma medication to their children had a three-fold greater prevalence of 

uncontrolled asthma. They believed that when a severe asthma attack had passed and 
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coughing had ceased, the medication should be withdrawn. [12]  The frequency of 

uncontrolled asthma is often due to parental misconceptions regarding asthma, such as 

using inhaled corticosteroids only when symptoms appear and not using the inhaler for 

extended periods. [13] Another important observation was that parents of children with 

asthma had significant misperceptions regarding the use of inhalers and the safety of 

inhaled corticosteroids. 67% prefer oral treatment, 48% believed that inhalers were 

addictive, 56% were worried about the side effects of inhalers, and 76% were concerned 

about using inhaled corticosteroids. [11,14]  However, there are concerns regarding 

medications and their adverse effects. Medication use is influenced by parental beliefs and 

opinions. Proper home management and prompt intervention by physicians are crucial for 

effective asthma treatment. [6,15]  

 

Secondhand smoke exposure can cause respiratory issues in children because children 

exposed to parental smoking have a higher frequency of respiratory problems. [16] A study 

in Riyadh, Saudi Arabia showed that participants had limited knowledge about the 

condition, with nearly two-thirds believing that smoking outside the house would not have 

an impact on children with asthma. [10,12] Patients' knowledge and awareness of chronic 

conditions, such as asthma, are crucial for effective management and control. [17] 

 

Most parents hide their children's asthma diagnoses from family members, friends, or 

teachers because of the stigma. This stigmatization often leads to the diagnosis being 

denied by both children and parents. Instead, terms such as chest allergy or recurrent 

dyspnea are used to mask the chronic nature and functional impairment of the illness. [11]  
The study found a high rate of hospitalization, difficulty sleeping, and school absence due 

to asthma in Saudi Arabia, with 50% of the parents reporting nocturnal dyspnea. It also 

revealed a lack of parental education regarding the role of medication in asthma 

management. Additionally, 53.5% of the parents of asthmatic children believed that asthma 

was a hereditary disease, with 77% citing dust or allergens as a potent trigger. This belief 

aligns with the findings of previous studies conducted in the USA and India, which also 

reported that asthma is a hereditary disease. [18,19] 

 

Although the connection between parents’ knowledge and awareness of chronic asthma is 

being explored, limited research exists on its prevalence and impact on the quality of life 

in Saudi Arabia. This study aimed to assess misconceptions and management of parents of 

children with asthma in Saudi Arabia. By addressing this knowledge gap, this study can 

contribute to improved awareness, management, and quality of life for both children and 

parents suffering from this condition . 
 

 

Methods 

This cross-sectional investigation was conducted in April 2024 using convenience 

sampling across various regions of Saudi Arabia. The primary objective of this study was 

to evaluate misconceptions and management strategies among parents of children 

diagnosed with asthma in Saudi Arabia by employing an electronic survey disseminated 

via social media platforms through Google Forms. 
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Study procedure 

The study targeted a demographic population comprising residents of Saudi Arabia who 

were parents of children with a prior diagnosis of asthma. Participants who did not meet 

the inclusion criteria, failed to complete the survey, or declined to participate were 

excluded.  

 

Assessment tool 

To achieve this aim, a previously validated Arabic version of a 10-item questionnaire was 

administered. [20] This questionnaire was divided into three pivotal sections: (A) six items 

gathering participant characteristics and demographic information; (B) ten items designed 

to assess parental knowledge concerning asthma using a 5-point Likert scale; and (C) three 

multiple-choice items aimed at understanding parental perspectives on asthma knowledge 

management.  

 

Each of the 10 items is answered on a 5-point Likert-type scale. The items were ranked as 

follows:' strongly disagree, disagree, neutral, agree, and strongly agree' were ranked as 5, 

4, 3, 2, and 1, respectively. The asthma knowledge questionnaire's missing answers 

received a "3." Higher scores indicate greater knowledge of asthma. The total score was 

determined by summing all score item replies, which ranged from 10 to 50. To further 

simplify the interpretation of the scale, scores ≥ 34 points were classified as sufficient 

knowledge, while lower than 34 points is considered Insufficient. 

 

Sample Size 

To determine the minimum number of participants required, a sample size formula for a 

single proportion was applied. A sample size formula for a single proportion was used to 

calculate the minimum number of participants required. An 8% sample proportion, 

representing the prevalence of bronchial asthma in Saudi Arabia, a 95% confidence 

interval, and a sample error of 5% were used to calculate the sample size. The final sample 

size was a minimum of 114 participants. 

 

Data Analysis 

Data were analyzed using the Statistical Package for the Social Sciences (SPSS). 

Descriptive statistics were used to calculate the mean, median, mode, standard deviation, 

and frequency. Additionally, inferential analysis using the chi-square test was employed to 

examine the relationships between various variables. A p-value threshold of 0.05 was 

established to determine statistical significance. 

 

 

 

Ethical Considerations 

Ethical approval for this study was granted by the Ethics Committee of the Deanship of 

Scientific Research at King Faisal University under reference number KFU-REC-2024-

MAY-ETHICS2435. Participation in this study was strictly voluntary, and all participants 

were fully informed of the study objectives and the estimated time commitment required. 

Informed consent was obtained electronically before participation in the survey. 
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Results 

This study included 134 participants who self-reported having at least one child with 

asthma. Table 1 illustrates the sociodemographic characteristics of the study participants, 

showing a predominance of mothers (73.1%) over fathers (26.9%). The age distribution 

indicated a concentration in the middle-aged group, with participants mostly aged between 

36 and 55 years, encompassing 64.1% of the sample. Regionally, the majority of 

respondents hailed from the western region (67.2 %), with the lowest representation from 

the central region (2.2 %). In terms of education, the largest group of participants held a 

bachelor’s degree (68.7%), whereas a small proportion attained a PhD (2.2%). Income 

levels varied, with the highest bracket (more than 15,000 SAR) encompassing 38.1% of 

participants. Most participants lived in urban areas (90.3%) and the primary source of 

information on asthma was physicians (69.4%). 

 

Table 1: Sociodemographic profile across the study participants 

Sociodemographic factor N N% 

Which parent is filling the survey 

Father 36 26.9% 

Mother 98 73.1% 

Parent age 

< 18 6 4.5% 

18-25 3 2.2% 

26-35 22 16.4% 

36-45 44 32.8% 

46-55 42 31.3% 

>55 17 12.7% 

Region 

Northern 7 5.2% 

Eastern 19 14.2% 

Central 3 2.2% 

Western 90 67.2% 

Southern 15 11.2% 

Education 

Uneducated 1 0.7% 

School level 18 13.4% 

Diploma degree 12 9.0% 

Bachlor's degree 92 68.7% 

Master degree 8 6.0% 
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PhD degree 3 2.2% 

Income 

<5000 5 3.7% 

5000-10000 33 24.6% 

10000-15000 45 33.6% 

>15000 51 38.1% 

Community type 

Urban 121 90.3% 

Rural 13 9.7% 

Information source 

Relatives 14 10.4% 

Physician 93 69.4% 

Social media 11 8.2% 

Web browsing 8 6.0% 

Other 8 6.0% 

Do you think you are knowledgeable 
about asthma enough to take care of 

your children 

Yes 51 38.1% 

Maybe 69 51.5% 

No 14 10.4% 

Do you face challenges to provide 
care for your child 

Often 23 17.2% 

Sometimes 85 63.4% 

Never 26 19.4% 

 

A detailed examination of the family and asthma characteristics of the participants is shown 

in Table 2. A significant proportion of families reported having one child with asthma 

(54.5%), with a smaller number reporting having two children (32.1%). Male children were 

more frequently affected by asthma (63.4%) than were female children (36.6%). The 

children’s ages were broadly spread, with the largest group being adolescents aged 13–18 

years, representing 35.1% of the asthmatic children. 

 

 

 

 

 

 

 

 
Table 2: Prevenance of asthmatic family and their characteristics 
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Variable N N% 

Asthmatic family members 

One 66 49.3% 

Two 42 31.3% 

Three 17 12.7% 

More than three 9 6.7% 

Asthmatic children number 

One 73 54.5% 

Two 43 32.1% 

Three 10 7.5% 

Four 4 3.0% 

Five 1 0.7% 

More than five 3 2.2% 

Child gender 

Male 85 63.4% 

Female 49 36.6% 

Child Age 

0-3 9 6.7% 

4-6 40 29.9% 

7-12 38 28.4% 

13-18 47 35.1% 

 

 

Figure 1 categorizes parental knowledge as insufficient or sufficient, revealing that a 

substantial majority of parents (90.3%) possessed insufficient knowledge regarding 

effective management of asthma. Conversely, only a small percentage (9.7%) demonstrated 

sufficient knowledge, indicating the critical need for enhanced educational efforts. 
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Figure 1: Classification of knowledge across parents 

The responses of the parents of asthmatic children to the asthma management statements 

are summarized in Table 3. Regarding the belief that inhaler use can lead to dependence or 

addiction, 13 parents (9.7%) strongly agreed and 29 (21.6%) agreed, totaling 31.3% who 

perceived inhalers as potentially addictive. In contrast, 37 (27.6%) participants disagreed, 

12 (9.0%) strongly disagreed, and 43 (32.1%) remained neutral. Regarding the statement 

that inhalers can harm the heart, 10 (7.5%) strongly agreed, 25 (18.7%) agreed, 34 (25.4%) 

disagreed, 11 (8.2%) strongly disagreed, and 54 (40.3%) were neutral. Regarding the 

duration of inhaler use, 22 (16.4%) strongly agreed and 54 (40.3%) agreed that it was not 

good for children to use the inhaler for too long, whereas 19 (14.2%) disagreed and 9 

(6.7%) strongly disagreed, with 30 (22.4%) expressing neutrality. 

Additionally, 39 parents (29.1%) strongly agreed and 44 (32.8%) agreed that children with 

asthma should use medications only when they have symptoms. In contrast, 21 (15.7%) 

disagreed, four (3.0%) strongly disagreed, and 26 (19.4%) were neutral. Regarding the use 

of inhalers without a holding chamber, 26 (19.4%) strongly agreed and 43 (32.1%) agreed 

that it was better to use inhalers directly, while 16 (11.9%) disagreed and 3 (2.2%) strongly 

disagreed, with 46 (34.3%) being neutral. Regarding the management of exercise in 

schools, 49 (36.6%) strongly agreed and 33 (24.6%) agreed that doctors should advise 

schools that children with asthma should not exercise, whereas 15 (11.2%) disagreed and 

8 (6.0%) strongly disagreed, with 29 (21.6%) remaining neutral. 

In the scenario of asthma attacks, 35 (26.1%) strongly agreed and 45 (33.6%) agreed that 

it was best to go to the emergency room even if symptoms were mild, while 21 (15.7%) 

disagreed and 1 (0.7%) strongly disagreed, with 32 (23.9%) remaining neutral. Finally, the 

belief in the necessity of daily administration of some asthma medications saw 20 (14.9%) 
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strongly agree and 45 (33.6%) agree, whereas 15 (11.2%) disagreed and 4 (3.0%) strongly 

disagreed, with 50 (37.3%) being neutral about the medication consistency. 
Table 3: Parental Responses to Asthma Management Statements 

Statement 
Strongly 

Agree 
Agree Neutral Disagree 

Strongly 
Disagree 

Inhaler use can lead to dependence or addiction 13 (9.7%) 29 (21.6%) 43 (32.1%) 37 (27.6%) 12 (9.0%) 

Inhalers can have an effect on the heart or 
damage it 

10 (7.5%) 25 (18.7%) 54 (40.3%) 34 (25.4%) 11 (8.2%) 

It’s not good for children to use the inhaler for too 

long 
22 (16.4%) 54 (40.3%) 30 (22.4%) 19 (14.2%) 9 (6.7%) 

Children with asthma should use asthma 
medications only when they have symptoms 

39 (29.1%) 44 (32.8%) 26 (19.4%) 21 (15.7%) 4 (3.0%) 

It’s better to use inhalers directly without a 
holding chamber 

26 (19.4%) 43 (32.1%) 46 (34.3%) 16 (11.9%) 3 (2.2%) 

Parents should ask a doctor to tell the school 
that an asthmatic child shouldn’t exercise 

49 (36.6%) 33 (24.6%) 29 (21.6%) 15 (11.2%) 8 (6.0%) 

Children who have asthma shouldn’t participate 
in sports that make them run too much 

32 (23.9%) 38 (28.4%) 36 (26.9%) 20 (14.9%) 8 (6.0%) 

When a child has an asthma attack it’s best to go 
to the emergency room even if symptoms are 

mild 
35 (26.1%) 45 (33.6%) 32 (23.9%) 21 (15.7%) 1 (0.7%) 

Some medications for asthma don’t work unless 
they’re administered every day 

20 (14.9%) 45 (33.6%) 50 (37.3%) 15 (11.2%) 4 (3.0%) 

With preventer medications, it does not matter if 
some doses are missed or if you go on and off 

them 
13 (9.7%) 35 (26.1%) 49 (36.6%) 24 (17.9%) 13 (9.7%) 

 

Analysis of demographic and social characteristics in relation to parental knowledge of 

asthma (Table 4) indicated varying levels of awareness across the different groups. Among 

the parents who completed the survey, 32 fathers (88.9%) had insufficient knowledge and 

4 (11.1%) had sufficient knowledge. Conversely, 89 mothers (90.8%) displayed 

insufficient knowledge, while nine (9.2%) showed a sufficient understanding of asthma 

management. This distribution showed no significant difference based on whether parents 

completed the survey, with a chi-square p-value of 0.738. Age did not appear to 

significantly influence asthma knowledge; for example, among parents aged 36-45, 38 

(86.4%) had insufficient knowledge compared to six (13.6%) with sufficient knowledge, 

yielding a p-value of 0.741 across all age groups. 
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Further analysis revealed that geographical location affected knowledge levels slightly, 

although the difference was not statistically significant (p = 0.505). The majority of parents 

from the western region, 81 (90.0%), had insufficient knowledge compared to nine (10.0%) 

who had sufficient knowledge. Education level also did not correlate significantly with 

knowledge about asthma management (p = 0.522), with the largest proportion of parents 

showing insufficient knowledge being those with a bachelor’s degree, 82 (89.1%), 

compared to 10 (10.9%) with sufficient knowledge. 

These findings suggest that demographic factors such as parents completing the survey, 

age, region, and education do not significantly impact the level of knowledge parents have 

about asthma, indicating that misconceptions and a lack of awareness are widespread, 

regardless of these variables. 
Table 4: Demographic and Social Characteristics association to parent’s knowledge 

Variable 

Knowledge 

P-value 

Insufficient Sufficient 

Which parent is filling the 
survey 

Father 32 4 

.738 

Mother 89 9 

Parent age 

< 18 6 0 

.741 

18-25 3 0 

26-35 19 3 

36-45 38 6 

46-55 39 3 

>55 16 1 

Region 

Northern 7 0 

.505 

Eastern 18 1 

Central 2 1 

Western 81 9 

Southern 13 2 

Education 

Uneducated 1 0 

.522 

School level 18 0 

Diploma degree 11 1 

Bachlor's degree 82 10 

Master degree 7 1 

PhD degree 2 1 



 Assessment of Misconceptions and Management of Parents of 

Asthmatic Children in Saudi Arabia: A Cross-Sectional Study 

SEEJPH Volume XXVII ,2025, ISSN: 2197-5248; Posted: 02-02-2025  

1123 | P a g e 
 

Income 

<5000 5 0 

.579 

5000-10000 30 3 

10000-15000 42 3 

>15000 44 7 

Community type 

Urban 110 11 

.466 

Rural 11 2 

Information source 

Relatives 13 1 

.993 

Physician 84 9 

Social media 10 1 

Web browsing 7 1 

Other 7 1 

Do you think you are 
knowledgeable about 

asthma enough to take 
care of your children 

Yes 41 10 

.009 Maybe 66 3 

No 14 0 

Do you face challenges to 
provide care for your child 

Often 22 1 

.423 Sometimes 77 8 

Never 22 4 

Are you asthmatic 

Yes 29 5 

.254 

No 92 8 

Asthmatic family members 

One 62 4 

.550 

Two 36 6 

Three 15 2 

More than three 8 1 

Asthmatic children number 

One 67 6 

.859 

Two 37 6 

Three 9 1 

Four 4 0 

Five 1 0 

More than five 3 0 
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Child gender 

Male 75 10 

.288 

Female 46 3 

 
* Significant (P<0.05) 

 

Discussion 

The rising prevalence of asthma among children in Saudi Arabia, particularly in 

environments characterized by frequent sandstorms and urban pollution, underscores the 

urgent need to address both disease management and parental misconceptions. Given the 

significant role of parental awareness in mitigating the impact of asthma on children's lives, 

our study sought to evaluate and enhance our understanding of this critical area. The 

primary objective was to assess the level of knowledge among parents about managing 

their children's asthma, revealing that 121 parents lacked sufficient knowledge about their 

children's condition, highlighting the need for enhanced educational interventions [1-2]. 

As shown in Table 2, more than half of the families with children with asthma (54.5%) had 

only one child with this condition. Similarly, a study conducted in Riyadh exploring the 

knowledge of parents of asthmatic children between the ages of one and 14 concluded that 

the majority of families (202) had one asthmatic child, whereas a minority (37) had 

multiple children with this diagnosis [10]. This could explain the lack of adequate 

knowledge in many participants in both studies, as they may not have endured the 

adversities to the extent that parents with multiple children with this condition compelled 

them to engage in more extensive research on asthma. Furthermore, in this study, most 

asthmatic children were male (63.4%), while a minority (36.6%) were female. 

Nevertheless, a study exploring the knowledge and management of 250 caregivers of 

asthmatic children demonstrated that 52.8% of asthmatic children were female and the 

remaining (47.2%) were male [21]. This could be the result of both studies adopting the 

convenience sampling method, as 85 of the 134 children in this study were male, whereas 

in the study conducted in Jazan,132 of the 250 asthmatic children were female. In addition, 

this study revealed that teenagers had the highest percentage of patients (35.1%). However, 

a cross-sectional study evaluating the perception of asthma in 1450 parents of asthmatic 

patients in Riyadh contradicted these findings, for the least number of asthmatic children 

were those 12 years of age or older (116) [6]. This contrast between the two studies could 

be a consequence of the vast difference in sample sizes, considering that this study included 

only 134 participants, whereas the study in Riyadh included 1450 participants from several 

schools. 
Most parents (90.3%) in this study exhibited insufficient knowledge of asthma 

management, whereas only a small percentage (9.7%) demonstrated sufficient knowledge. 

This indicates a critical need for enhanced educational efforts to support effective asthma 

management, similar to the findings from a 2015 study conducted with 292 parents of 

asthmatic children (aged 3–15 years) at outpatient clinics and emergency departments of 

two tertiary care medical centers in Riyadh City using a self-administered questionnaire 

[6]. This study confirmed the pivotal role that parents and caregivers play in managing their 

child’s asthma, emphasizing that healthcare providers cannot dictate treatment; rather, it is 

the parents who decide whether to follow medical advice based on their perceptions of 

illness and medication. 
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Conversely, another study demonstrated the effectiveness of asthma education programs in 

schools. These programs aim to enhance asthma control and management among children 

by providing structured educational sessions and supervised medication administration, 

which have been shown to significantly reduce emergency department visits and improve 

asthma-related knowledge and self-management among students [22]. 

A key finding of this cohort included the assessment of understanding of inhaler use, with 

almost 9.0% of the participating parents strongly disagreeing that inhalers do not cause 

dependence. This suggests that parents in Saudi Arabia have a better understanding of the 

use of inhaled medications for asthma control. Additionally, a similar percentage (9.7%) of 

parents strongly disagreed with statements regarding the appropriate timing and dosing of 

asthma medications, indicating that increased awareness of asthma is beneficial. However, 

a high percentage (97.8%) of the participants believed that inhalers could be used directly 

without a holding chamber, highlighting a knowledge gap regarding symptoms among 

participants in all age groups. These knowledge deficits may be linked to factors such as 

socioeconomic status, parental age, and misleading information sources. It also 

underscores the need for targeted educational interventions to improve parental 

understanding of asthma management, including proper use of medications, recognition of 

symptoms, and appropriate healthcare-seeking behaviors. 
The findings of the current study contrast with those of a previous local study by Al-Binali 

et al., which used a different scoring system. They found that, while parents understood 

asthma symptoms well, they were knowledgeable about the mechanisms of the disease and 

its signs and symptoms. [23] Unlike the current study, a significant proportion (61.9%) of 

parents agreed with the statement, "Children with asthma should use asthma medications 

only when they have symptoms," indicating a lack of recognition among parents in Saudi 

Arabia regarding the side effects of not adhering to medical recommendations, which can 

affect asthma control. 
 

Emergency departments play an essential role in managing bronchial asthma in Saudi 

Arabia, with a significant increase in the incidence of asthma in children. In a recent 

investigation, Al-Yami et al. reported that 8% of patients visited the emergency department 

more than once in six months due to asthma exacerbation. [24] In the current study, parents 

responded to statements like "When a child has an asthma attack, it’s best to go to the 

emergency room even if symptoms are mild," with 26.1% of participating parents strongly 

agreeing to seek medical help and visit the emergency room whenever symptoms occur. 

This confirms the need to raise awareness regarding proper asthma symptom management, 

medical facilities, and medical help seeking. This is important for both parents and 

healthcare providers as frequent visits to the emergency room may decrease satisfaction 

with medical services. 
Controller medications should be administered to children with persistent asthma 

symptoms to minimize symptoms and prevent hospitalization. Adherence rate is often 

influenced by parental perceptions of medication pharmacokinetics. The current study 

found that 48.5% of parents agreed with the statement, "Some medications for asthma don’t 

work unless they’re administered every day," which reflects misleading knowledge that 

requires correction. This contrasts with previous local research showing parental concerns 

regarding the long-term use of corticosteroid inhalers. 
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Various demographic parameters were examined to assess their impact on parental 

awareness and understanding of asthma. Although a larger proportion of respondents were 

mothers, statistical analysis revealed no significant difference in asthma knowledge 

between the two types of parents (p = .738). This implies that mothers and fathers may 

have similar knowledge of asthma and how to treat it. This is similar to study 

was published in 2016 [25]. There was no statistically significant difference between sexes 

and awareness of asthma (P = 0.052)  . 
The same study found that the asthma awareness score was highly significant in the older 

age group (P < 0.001). However, in our study, the data showed no significant relationship 

between parent age and asthma awareness (p = .741), suggesting that age may not have an 

impact on parent's understanding of asthma. This may be due to the different questionnaires 

used in that study, which included questions covering different aspects of the disease. It is 

also vital to highlight the increasing role of social media in public education and to make 

knowledge available to younger age groups . 
According to other researchers, socioeconomic factors include occupation and education 

level (P > 0.05) [26]. Similar to our study, neither education level (p = .522) nor income 

level (p = .579) demonstrates a significant association with asthma knowledge among 

parents. This shows that while education and income have a big impact on other aspects of 

health and well-being, they may not have a big impact on parents' level of knowledge  . 
Additionally, in our study, there was no significant correlation between parents' knowledge 

of asthma and their own experience with the condition or the number of family members 

who had asthma (p =.254 and p =.550, respectively). Similarly, there was no significant 

difference in parental asthma awareness based on the number or sex of children with 

asthma (p =.859, p =.288 respectively). This contradicts a similar study published in 2020 

[26] in which the understanding of asthma was strongly connected with participant asthma 

status (P=0.001) and having children with asthma (P=0.005). This can be attributed to the 

younger age of the parents and smaller sample size of our study. 
Nonetheless, this study showed a significant correlation (p =.009) between an individual's 

ability to care for children with asthma and one's self-perceived understanding of the 

condition. Given the role of subjective views in caregiving practices, parents who believe 

they are well-informed about asthma are more likely to care for their asthmatic children in 

an effective way . 
In summary, the findings of this study revealed that a substantial majority of parents 

(90.3%) in Saudi Arabia have insufficient knowledge regarding the effective management 

of childhood asthma. This underscores the critical need for improved educational 

interventions aimed at enhancing parents’ understanding of management practices. To 

address this gap, asthma education should be integrated into routine pediatric visits to 

ensure the consistent dissemination of crucial information about symptom recognition and 

proper medication usage. In addition, leveraging digital platforms such as social media can 

extend the reach of educational materials, making them accessible to a broader audience. 

Support groups facilitated by health care professionals could also be beneficial by 

providing a platform for parents to share experiences and receive guidance, thereby 

enhancing their ability to effectively manage their children’s asthma. 

Despite the insights provided, this study has limitations owing to its cross-sectional design 

and use of convenience sampling, which may limit the generalizability of the findings. In 

addition, reliance on self-reported data can introduce response bias. Future studies 
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employing a longitudinal design could provide deeper insights into the impact of 

educational interventions on asthma management practices among parents, potentially 

leading to more effective strategies for reducing the burden of asthma on children in Saudi 

Arabia 
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