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Health Insurance, Pediatric Asthma and Emergency Department Usage: 

A Review of Theory Informed Literature 

Abstract 

Introduction: The aim of this paper is to explore how type of insurance coverage affects 

emergency department usage for children in peer reviewed articles that utilized a theoretical 

framework.  

Methods: Search terms for this literature review reflected the age group significantly impacting 

asthma-related healthcare costs, a high-cost preventable health outcome, and third-party payment 

that implies socioeconomic status. To capture the ongoing effects of healthcare policy reform, 

inclusion criteria limited search results to peer reviewed research from the United States. 

Results: Previous literature suggests an association between type of insurance coverage, and 

actual or perceived barriers to care and health outcomes. However, no previous studies have 

demonstrated a direct link between client-provider interactions and the healthcare system as 

influenced by type of insurance. This paper reveals a gap in knowledge that may limit the 

development and expansion of efficient public health programs for asthmatic children.  

Discussion: Efficient public health nursing interventions may be enhanced by understanding the 

ecological interactions between the family of the asthmatic child and the healthcare system. 

Measuring personal, interpersonal and social systems variables described by King’s theory of 

goal attainment may reveal how type of health insurance affects interactions between the family 

and the healthcare system in the provision of care for children with asthma. 
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 Asthma is a common childhood diagnosis (Hardin et al., 2018), causing more 

hospitalizations and preventable emergency department (ED) use than other chronic illnesses 

(Cox & Taylor, 2005; Horner, 2008). This disease affects children in poor communities 

disproportionally (Magzamen et al., 2014; Lack & Kinser, 2019; Chang et al., 2014), where there 

is a higher concentration of people who qualify for public insurance (Chang et al., 2014). Annual 

healthcare expenditures range from $11,075 for children enrolled in Medicaid to $14,722 for 

privately insured asthmatic children (Chang et al., 2014). Asthma is a significant burden to 

ethnic minorities (Lack & Kinser, 2019; Chang et al., 2014), rural communities (Hardin et al., 

2018; Horner, 2008) or those with inadequate healthcare access (Lack & Kinser, 2019). For the 

purposes of this paper, vulnerability refers to persons with chronic illness, who may also be 

socioeconomically challenged (Milstead, 2020). 

 As healthcare reform goals include health equity, understanding how preventable ED use 

occurs informs cost-efficient public health planning. The aim of this literature review was to 

explore how type of insurance coverage affects ED usage for children in peer reviewed articles 

that utilized a theoretical framework. 

Methods 

 Search terms reflected the age group significantly impacting asthma-related healthcare 

costs, a high-cost preventable health outcome, and third-party payment that implies 

socioeconomic status. To capture the ongoing effects of healthcare policy reform, inclusion 

criteria limited search results to peer reviewed research from the United States. A combined 

database search was conducted within Cinahl, Medline, Academic Search Ultimate, and Health 

Source: Nursing/Academic Edition. BOOLEAN search strategy captured literature with key 

words asthma AND insurance AND emergency AND (children OR pediatric OR adolescent) 
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AND theory AND (nurse OR nursing). The search process uncovered 330 peer-reviewed articles 

published from 2010 to 2020. Abstract screening excluded 324 articles due to absence of theory, 

other topics and research outside the United States. The remaining six articles were reviewed 

through full text and two articles were snowballed from reference lists of other articles. Figure 1 

illustrates, using PRISMA methodology (Samnani et al., 2017), the systematic process resulting 

in eight articles chosen for review.  

Figure 1. 

Prisma flow diagram of literature search. 
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King’s Theory of Goal Attainment 

 King’s theory of goal attainment (1992) was used as a theoretical framework guiding 

synthesis of findings. King described the interactions between three levels of systems that 

interact with each other, as well as the environment. As these systems interact, information is 

gathered that affects health outcomes. In King’s personal systems, individuals gain 

understanding of “self, body image, perception, learning, growth and development, personal 

space and time” (King, 1992, p.20). Groups react within interpersonal systems, acquiring 

knowledge through “role, communication, interaction, transaction, interpersonal relations, and 

stress” (King, 1992, p. 20). The healthcare system uses “organization, power, authority, status, 

and decision making” (King, 1992, p.20) in the social system. Applying King’s theory to factors 

influencing asthmatic children, in the family that makes decisions for them, is the personal 

system. Type of health insurance may be viewed as the interpersonal system, the healthcare 

system as the social system. Findings were categorized under framework propositions. 

Personal System: The Family  

 Chang et al. (2014) conducted a retrospective cohort study using data derived from 

Medicaid claims data from eight states, analyzing how pediatric asthma outcomes are affected by 

public insurance, compared to private insurance, between the years of 2005-2007. This study was 

guided by Aday and Anderson’s vulnerable populations framework that identified quantitative 

risk factors related to asthma exacerbations (Chang et al., 2014). Anderson’s behavioral 

framework, used to predict utilization of healthcare services, was applied to Hardin’s et al. 

(2018) cross sectional descriptive study in rural Indiana. Behavioral characteristics of rural 

adolescents were identified using Anderson’s theoretical approach, informing the research 

question seeking associations between lifestyle choices and use of healthcare. Three 
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questionnaires administered after university IRB approval in 2014 quantitively measured 

lifestyle choices, use of healthcare services, and trust in their health provider (Hardin et al., 

2018). In both of these studies, Chang et al. (2014) and Hardin et al. (2018) applied predisposing, 

enabling and need-based factors to their studies as a means of categorizing data. A third variation 

of Anderson’s vulnerable populations approach was utilized by Lack and Kinser (2019) in a 

complex study utilizing components of three frameworks. In this qualitative, descriptive study, 

Lack and Kinser (2019) integrated Flaskerud and Winslow’s conceptual model for vulnerable 

populations, Gelberg, Anderson and Leake’s vulnerable populations behavioral framework, as 

well as Nyamathi’s comprehensive health seeking and coping paradigm, in order to identify the 

most effective interventions for asthmatic children. This theory analysis aligned predisposing, 

enabling and need-based factor identification with coping strategy concepts to create a tool that 

measures risk factors and improves nursing interventions for this multiply vulnerable population 

(Lack & Kinser, 2019). 

 Stepnay et al. (2011) utilized Zimmerman and Bonner’s model of asthma self-regulation 

to guide a qualitative exploration of the psychological phases that families experience when a 

child has been newly diagnosed with asthma. This theoretical framework presents the sequence 

within which asthma self-management skills are developed. A comprehensive literature review 

was developed to gain knowledge about how parents cope with a child’s asthma diagnosis, and 

the model helped researchers align themes of findings with self-regulation concepts. A new 

model emerged from this study, describing the three phases of family regulation as they are 

experienced by parents coping with returning their families to normal routines (Stepnay et al., 

2011). 
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 By utilizing theoretical frameworks centered on self-regulation concepts and 

vulnerability characteristics, this paper proposes that the work of Lack and Kinser (2019), Chang 

et al. (2014), Stepnay et al. (2011) and Hardin et al. (2018) can be applied to King’s personal 

systems to understand how individuals and families perceive the asthmatic child’s health status 

and image of physical tolerance abilities. Vulnerability characteristics help describe how a 

family learns to adapt to the needs of a child with a chronic illness. Within personal systems, a 

family decides how much time and effort to apply supporting asthma care, which may affect the 

identity and priorities of the whole family. The family group may be viewed as King’s personal 

system that interacts by exchanging information as the family seeks health care for the asthmatic 

child. Vulnerability characteristics affect asthma self-management and coping skills within the 

family. The child and family’s learned health behaviors are influenced by the efficacy of 

communication within the personal system. A trustful internal environment, with congruent 

perceptions of the asthma treatment plan and symptom indicators, predict self-management skills 

and healthcare utilization. 

Interpersonal System: Type of Health Insurance Group  

 Horner (2008) conducted a quantitative exploratory analysis within four rural 

southwestern school districts. Bruhn’s theoretical model was used to identify parental asthma 

management factors to use as baseline data for a longitudinal study. Following university IRB 

approval, school nurses accessed district records to create a list of asthmatic students whose 

parents then received a recruitment letter. Consenting parents received a survey asking about 

their children’s asthma severity, management, barriers to care and resulting school absence. 

Bruhn’s model was aligned with survey results to create an asthma intervention and a means to 

test the effectiveness of the intervention. Bruhn’s background, process and outcome factors 
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affecting asthma care skills provided the framework for their survey and guided the author’s 

development of their tool to measure risk factors. Incorporation of a standardized instrument  

may assist the provider in identifying individual self-management skills and deficits, aiding 

development of customized asthma management programming (Horner, 2008). 

 Magzamen et al. (2014) applied samples from literature to an integration of health beliefs 

and microeconomic theory frameworks in an effort to improve upon current behaviorally framed 

pediatric asthma interventions. The goal of this theory analysis was to improve pediatric 

outcomes by restructuring healthcare system approaches. This analysis sought to describe 

decision making among low-income parents regarding their children’s asthma management. 

Microeconomics theory suggests that people enjoy purchasing items that make them happy 

which cost money and time to purchase. In order to make a desired purchase, people must decide 

how much of their limited money and time to allocate. Parental health related decisions, applied 

to family microeconomic decision-making phases, reframe how health program planners can 

approach targeted intervention development with fresh insight. Budget and schedule constraints, 

perception of adverse asthma outcome risk, and medication considerations all affect family 

asthma management. These qualities, combined with health beliefs about symptoms, severity and 

convenience, interact with the healthcare system to determine if parents buy in to behavior 

changes necessary for effective asthma management (Magzamen et al., 2014). 

 This paper proposes that insurance type is the gatekeeper to healthcare system 

interactions, either limiting or enabling transactions of care. Limitations on these interactions can 

interfere with adherence, causing stress. The family tries to fulfill their role in asthma 

management, but decision making is constrained when public insurance reduces choice. In order 

for the transaction of effective pediatric asthma management to take place, the parents and 
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provider must interact with clear communication of role expectations of parents, providers and 

health insurance coverage. Productive interaction efficiently coordinates the provider’s plan of 

care with the asthmatic child’s health insurance, improving managed care that reduces family 

stress and health status. This communication results in the development of mutually beneficial 

goals between the patient, provider and insurance program to improve health status.  

 King’s systems illustrate how provision of thorough primary care facilitates asthma care 

adherence and reduces avoidable ED use. In the functional role of gatekeeper, insurance 

determines the personal system’s access to scarce healthcare resources. Controlling costs such as 

preventable ED use, and coordination of care that reduces service fragmentation, is the 

satisfactory outcome for third party payers. Insurance management and the family share the goal 

of minimizing the need for healthcare services. To attain this goal, providers and families 

communicate knowledge for mutual goal planning that achieves health. For the family, normal 

functional status and controlled symptoms are the satisfying outcomes achieved with effective 

asthma management. Treatment adherence and healthcare utilization are observable behaviors 

that enhance transaction. Public insurance plan restrictions are barriers to care, limiting access to 

resources while the family tries to cope with the stress of asthma. To avoid ED use, parental 

asthma management and cost-effective health services controlled by insurance must align 

through external interactions between personal and interpersonal systems. 

Social System: The Healthcare System  

 In a qualitative descriptive study, Cox and Taylor (2005) applied Orem’s self-care deficit 

theory to a two-phase project lasting three months. First, Orem’s theory informed researchers of 

the self-care, transitional and productive operations required to overcome deficits in health 

management. From these identified factors, a literature search was conducted to identify the 
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antecedents to these asthma management barriers. Themes were identified that provided 14 

conditions affecting competent care. Themes were developed into a template for interview 

questions meant to evaluate provider interventions in asthma control. The template will aid 

development of health management competency, quantitatively measured by future instruments 

with five indicators: asthma severity and prescribed medications, a well-trained parent providing 

care, ongoing communication between the family and provider, adequate access to care, and the 

money to pay for it (Cox & Taylor, 2005). 

 Ohns et al. (2016) conducted a theory analysis that combined the concepts of 

Donabedian’s model of quality health care, Taylor’s theory of dependent care as well as Orem’s 

theories of self-care, self-care deficits and nursing systems. The goal of this qualitative 

descriptive study was to create an action plan that nurse practitioners can follow to provide more 

effective primary and acute care for asthmatic children. Donabedian’s model shows that the 

quality of care provided is a function of the performance of providers plus caregiver skills. 

Taylor’s model also presents the caregiver’s competence as an integral factor in overall 

healthcare system delivery. Similar to Cox and Taylor’s (2005) approach, Orem’s structures 

enabled Ohns et al. (2016) to identify risk factors, needed health maintenance skills and 

education to maximize access to services. These factors were related to causes of preventable ED 

use. With these findings, the researchers created lists of actions that nurse practitioners can take 

in primary and urgent delivery sites that improve practice and reduce use of ED services for 

asthmatic children (Ohns et al., 2016).  

 Nursing systems, quality improvement and self-care deficits theories applied among the 

findings of this study may represent how the healthcare system is the social system within which 

access is affected by type of insurance, determining family adherence to chronic illness 
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management for asthmatic children. Parental choices for their child’s asthma care may have 

limited impact depending upon their child’s insurance coverage. Minimized barriers to care, 

provision of high quality, local primary care and cost sharing that is not overly burdensome to 

family budgets are healthcare system variables determined by the generosity of a family’s health 

insurance plan. The healthcare system’s authoritative organization either helps or hinders access 

to pediatric asthma care via the interaction of insurance plan status. A family’s power to control 

this access to care occurs in the context of their health insurance.   

Perceptual Accuracy and Transactions 

 Stepnay et al. (2011) created a new theoretical model that described the path to regaining 

equilibrium in the family after a child’s asthma diagnosis. Parents must successfully transition 

from the emotional crisis of the new diagnosis, to facing the new reality of chronic illness care, 

before being able to reclaim family normalcy with the incorporation of new asthma management 

skills. During this journey, parents experience denial, guilt and other altered perceptions before 

adapting to coping with reality (Stepnay et al., 2011). Perceptions of trust in healthcare providers 

were measured quantitatively by Hardin’s et al. (2018) use of the 10 item Interpersonal Trust in 

Physicians five-point Likert scale.  

 Magzamen et al. (2014), Ohns et al. (2016) and Lack and Kinser (2019) conducted theory 

analyses to understand parent perceptions regarding asthma care and coping, in order to align 

provider interventions with parent conceptions. If accurate perceptions of treatment plan 

interventions are present, then the transactions of asthma management skill development will 

occur. 
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Transactions and Goals 

 Adherence to the provider’s treatment plan is a transaction accepted after parents learn 

correct use of controller and emergency medications, recognize symptoms of asthma 

exacerbation and limit environmental triggers (Ohns et al., 2016; Stepnay et al., 2011). 

Interventions that improve perceptions of asthma triggers, symptom recognition and stress 

reduction, while reducing misperceptions such as the need to limit activity, achieve positive 

health outcomes (Lack & Kinser, 2019; Stepnay et al., 2011). Emergency department risk 

stratification calculations, along with hospital discharge records and medication possession ratios 

enabled Chang et al. (2014) to determine if asthma maintenance goals were met. Hardin et al. 

(2018) utilized the number of visits to EDs and primary care providers to estimate if ongoing 

preventive care reduced the need for urgent care.  

Satisfaction 

 In the trade-off between the costs of inconvenience, time and money, a family will 

achieve overall happiness if healthcare needs are met without excessive resource allocation 

(Magzamen et al., 2014). Satisfaction is also achieved at the social system level with cost-

effective healthcare expenditures that reduce expensive, preventable ED use (Chang et al., 2014; 

Hardin et al., 2018; Horner, 2008).  

Goal Attainment and Effective Care 

 Hardin et al. (2018) studied adolescent healthcare relationships in the context of risk 

taking and other behaviors common at this developmental stage. When adolescents develop a 

trusting bond with their healthcare provider, they will be more likely to take responsibility for 

their asthma management and make lifestyle choices that control symptoms (Hardin et al., 2018). 

The best predictor of this trust development is the ability to retain a consistent source of primary 
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care. Those with public health insurance are limited in their choice of provider and location of 

usual source of care. Therefore, type of insurance may influence asthma outcomes by affecting 

consistency in the development of an ongoing relationship with a provider (Hardin et al., 2018; 

Ohns et al., 2016; Chang et al., 2014).  

Transactions, Growth and Development  

 Poor asthma control leads to severity that raises the risk for ED usage. When parents 

enable effective asthma management, school absences and hospitalizations are decreased, 

improving quality of life (Chang et al, 2014; Horner, 2008). Horner (2008) measured barriers to 

asthma management success with the use of three quantitative scales. These instruments include 

the Severity of Chronic Asthma, Parent Barrier to Managing Asthma and Management 

Behaviors scaled surveys for the parents of 183 second through fifth grade students. Access to 

care enables preventive care, improving treatment adherence, avoiding increased severity that 

leads to ED use (Chang et al., 2014; Horner, 2008; Lack & Kinser, 2019).  

Congruence Between Role Expectations and Role Performance  

 Welfare of the asthmatic child and their family is dependent upon the healthcare system 

providing an environment where barriers to care are minimized. Effective and thorough 

treatment and education regarding asthma care and parental compliance with healthcare plans 

control symptoms (Magzamen et al., 2014). Maximized asthma management occurs when 

providers are available for guidance via multiple methods of contact, at any day or time, 

supplement communications with culturally appropriate verbal and written messages, and 

anticipate the extra guidance likely needed by families in poverty (Ohns et al., 2016). Higher 

health status is also achieved when parents are able to follow through with health plans for their 

asthmatic children (Stepnay et al., 2011; Cox & Taylor, 2005; Horner, 2008).  
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Role Conflict and Stress in Interactions 

 Children who are enrolled in Medicaid are more likely to use emergency services because 

barriers to care access interfere with family engagement in asthma management (Chang et al., 

2014, Hardin et al., 2018; Horner, 2008; Ohns et al., 2016). Providers are not significantly 

incentivized or advised to spend the time and effort to educate and train parents in asthma 

management so that emergency care can be avoided (Chang et al., 2014; Ohns et al., 2016). 

Antecedent conditions exist that lead to compliance failures, including a lack in coordinated care 

(Cox & Taylor, 2005). Care coordination between provider and parent caregiver is impeded by 

barriers to healthcare exacerbated by the presence of public health insurance (Chang et al., 2014; 

Horner, 2008; Lack & Kinser, 2019). 

 In the context of role congruence, the family and provider must correctly understand what 

each need to do to provide effective asthma management for the child. The nurse or provider 

must adequately communicate with the family, so all are in agreement with their roles in the 

healthcare plan.  If roles are not clearly delineated, the interacting systems will become stressed, 

causing poor health outcomes for the child.  

Communication, Mutual Goal Setting and Goal Attainment 

 Treating asthma with appropriate medications, providing health education to parents, 

creating a supporting relationship with the client and family, as well as being accessible to 

parents with questions are all within the control of the provider (Cox & Taylor, 2005). Ohns et 

al. (2016) developed a list of 16 roles that nurse practitioners can apply to their practice to 

enhance goal attainment for children with asthma, improving the process by which the structure 

of health care meets its goals. Cox and Taylor (2005) developed a template describing the stages 

of self-care that helped filter five indicators of likely ED usage, so that providers can directly 
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intervene with client families to minimize these factors. Understanding healthcare choices in 

terms of microeconomic cost-benefit analysis aids public health practitioners in framing 

assessment questions that elicit better information about how urban families are burdened by 

asthma (Magzamen et al., 2014). Magzamen’s et al. (2014) theory analysis expanded to an 

investigation with a convenience sample of 224 adolescent participants. Multiple regression 

analyses of adolescent lifestyle questionnaire subscales, an interpersonal trust in physicians 

scale, and the Stanford Healthcare Use questionnaire suggested that the goal attainment of 

positive lifestyle choices supporting asthma are enhanced when advisement is given by a 

provider who is trusted.  

Conclusion 

 The literature review revealed applications of self-care and vulnerable populations theory 

frameworks to the study of the relationship between pediatric asthma, type of insurance and 

healthcare outcomes. The majority of theory analyses appeared to create new approaches, at the 

practice level, for understanding and intervening in barriers to care. What is not known from this 

literature is the effectiveness of assessment tools and intervention recommendations presented as 

a result of the research. Previous literature suggests an association between type of insurance 

coverage, and actual or perceived barriers to care and health outcomes. However, no previous 

studies have demonstrated a direct link between client-provider interactions and healthcare 

system as influenced by type of insurance. This paper reveals a gap in knowledge that may limit 

the development and expansion of efficient public health programs for asthmatic children. Future 

research efforts may address this gap by exploring the relationship between Behavior Risk Factor 

Survey data, health insurance enrollment and emergency department utilization data. Measuring 

personal, interpersonal and social systems variables described by King’s (1992) framework may 
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reveal how type of health insurance affects interactions between the family and the healthcare 

system in the provision of care for children with asthma. 
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