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Using an Inhaler with a Spacer Device 
 

This information is for parents and carers of children using a spacer device with their inhaler. It 
gives instructions on how to use and look after the spacer. If you have any questions or 
concerns that aren't answered in the leaflet, please speak to one of the nursing staff before you 
go home, or, after discharge, refer to the contact details below.  
 

What is a spacer?  
A spacer is a plastic container which has a mouthpiece or facemask at one end and a hole for 
the inhaler to fit in at the other end. There are several types of spacer. The types most 
commonly used in this hospital are the Aerochamber and Volumatic devices. The advice in this 
leaflet is the same for both devices. 
                                                                    

                               
Aerochamber                                                     Volumatic 
 

What are the benefits of using a spacer? 
 Easier to use and are therefore more effective. 
 Many young children are unable to coordinate breathing correctly with administering the 

inhaler. 
 More medication is able to get into your child’s lungs than using the inhaler directly into 

the mouth. 
 Reduces the likelihood of your child’s mouth becoming sore. 

 

How to use the spacer 
Your doctor, asthma nurse, ward nurse or pharmacist should show you how to use your inhaler 
and spacer properly. 
 
When using the mouthpiece (see picture below): 

 Explain to your child what's going to happen and what they need to do. 
 Remove the cap and shake the inhaler - your child can help with this. 
 Put the inhaler into the end of the spacer. 
 Place the mouthpiece between your child's teeth and lips, making a seal so no medicine 

can escape. 
 Press the canister once to put one puff of your child's inhaler medicine into the spacer. 
 Get them to breathe in and out of the mouthpiece five times. 
 Repeat from step 2 for each puff of the inhaler needed, remembering to take out the 

inhaler and shake it before each puff. 
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When using a mask (see picture below):                                                

 Remove the cap and shake the inhaler. 
 Place the inhaler in the end of the spacer. 
 Put the mask over your child's nose and mouth, making a good seal so no medicine can 

escape 
 Press the canister once so that one puff of medicine goes into the inhaler. 
 Count to ten slowly  
 If you need to give further doses, repeat all the steps again, remembering to remove the 

inhaler and shake it between puffs. 
 Wipe your child’s face afterwards, to remove any medicine that might have landed on 

their skin 

 
 Hints and tips 
 

 Count out loud to encourage slow, regular breathing.  
 Hold your child in a firm but gentle cuddle. An ideal position is sat on the floor with your 

child between your legs, in order to free up your hands to hold both the inhaler and your 
child.  

 It may be helpful to have a second person to help with administering inhalers.  
 Be positive and smile, your child will sense if you are anxious too.  
 Inhalers can be given while your child is asleep when using a mask.  
 To make the experience more relaxed you could involve your child’s teddies in inhaler 

giving or sit them in front of their favourite TV programme.  
 The Volumatic spacer should make a clicking sound for each good effective breath. If 

your child is unable to make the Volumatic click then place it at a 45-degree angle to 
open the valve or readjust the position of the mask, as this should allow the valve to 
open. 

 The Aerochamber should not make a noise. If it whistles the breath is too hard or fast. 
Watch for the plastic disk at the front of the facemask, which should move with every 
breath 
 

Your child may not like having their inhalers but it is important to remember that no 
matter how distressing, your child needs to have the medication. 
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Cleaning your spacer 
Wash your spacer once a month using detergent, such as washing-up liquid. Don't scrub the 
inside of the spacer as this affects the way it works. Leave it to air-dry without rinsing as this 
helps to prevent the medicine sticking to the sides of the chamber and reduces the static. Wipe 
the mouthpiece clean of detergent before you use it again. Don't worry if your spacer looks 
cloudy - that doesn't mean it's dirty. Your spacer should be replaced at least every year, 
especially if you use it daily, but some may need to be replaced sooner - ask your GP, asthma 
nurse or pharmacist if you're unsure. Keep the inhalers with your child at all times. 
 
For more information contact  

 Kipling ward 01424 758039 
 Kipling SSPAU 01424 757507 
 Friston SSPAU 01323 414946 [Mon-Fri 7-21.00, Sat-Sun 10-18.00] 

 
Asthma UK Helpline: For independent, confidential advice and support call their asthma nurses 
on 0300 222 5800 (open 9-5, Monday-Friday) or www.asthma.org.uk for video demonstrations 
of spacer techniques 
 
Important information 
This patient information is for guidance purposes only and is not provided to replace 
professional clinical advice from a qualified practitioner. 
 
Your comments 
We are always interested to hear your views about our leaflets. If you have any comments, 
please contact the Patient Experience Team – Tel: (01323) 417400 Ext: 5860 or by email at: 
esh-tr.patientexperience@nhs.net 
 
Hand hygiene 
The trust is committed to maintaining a clean, safe environment. Hand hygiene is very important  
in controlling infection. Alcohol gel is widely available at the patient bedside for staff use and at 
the entrance of each clinical area for visitors to clean their hands before and after entering.  
 
Other formats 
If you require any of the Trust leaflets in alternative formats, such as large 
print or alternative languages, please contact the Equality and Human 
Rights Department. 
 
Tel: (01424) 755255  - ask for the Equality and Human Rights Department. 
Email: esh-tr.accessibleinformation@nhs.net 
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