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Assess

• the knowledge and skills of  an individual with asthma and his or her family 
regarding asthma and treatment

• adherence barriers regarding self-assessment and self-management (e.g., 
financial, cultural, attitudes)

• knowledge of  potential and known triggers in an individual’s home, school, 
or work environments

• readiness and ability to learn, and learning style in an individual with asthma
• coping strategies used by an individual with asthma and his or her family
• the primary source of  healthcare for an individual with asthma
• how an individual with asthma is currently recognizing and acting on 

changes in his or her symptoms



How do you assess knowledge and skills? 

• A formal assessment of  knowledge of  asthma is not 
usually conducted during asthma education sessions 
but is ascertained when reviewing key concepts  

• An assessment of  skills to manage asthma is usually 
conducted during every asthma education session 
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How do you assess adherence barriers? 

• Treatment-related barriers 
• Prolonged and complex regimens

• Adverse effects

• Cost

• Delayed onset of  action



How do you assess adherence barriers? 

• Clinician-related barriers 
• difficulty in scheduling

• treatment by one different care giver after another

• perceived clinician disinterest

• time constraints



How do you assess adherence barriers? 

• Patient-related barriers
• poor understanding of  the need for treatment

• insufficient confidence in the clinician or medication

• the presence of  psychological problems

• low motivation to change behavior
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How do you assess knowledge of  
triggers? 

• National guidelines recommend fully covering 
triggers during the second follow-up visit 

• Why do you think the guidelines recommend waiting 
till the third visit to cover triggers fully? 
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How do you assess readiness and ability 
to learn? 

• These assessments are usually made informally 
during all asthma education sessions 

• If  greater accuracy of  assessment is required: 
• Assessing readiness to learn can be accomplished using the 

stages of  change model and motivational interviewing 

• Assessing learning style can be accomplished using the 
VARK questionnaire 
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Stages of  Change
• Pre-contemplation
• Contemplation
• Preparation
• Action
• Maintenance



Locus of  Control Model 



















Motivational Interviewing 



Motivational Interviewing 



What are the different learning 
styles?

• The acronym VARK stands for Visual, Aural, 
Read/write, and Kinesthetic sensory modalities that 
are used for learning information.

• Visual (V)
• This preference includes the depiction of  information in 

maps, spider diagrams, charts, graphs, flow charts, labeled 
diagrams, and other graphic images 



What are the different learning 
styles?

• Aural / Auditory (A):
• This perceptual mode describes a preference for 

information that is "heard or spoken." 

• Learners who have this as their main preference report that 
they learn best from lectures, group discussion, radio, 
email, using mobile phones, speaking, web-chat and talking 
things through. 



What are the different learning styles?

• Read/write (R):
• This preference is for information displayed as words

• This preference emphasizes text-based input and output -
reading and writing in all its forms but especially manuals, 
reports, essays and assignments



What are the different learning styles?

• Kinesthetic (K):
• People who prefer this mode are connected to reality, 

"either through concrete personal experiences, examples, 
practice or simulation“

• It includes demonstrations, simulations, videos and movies 
of  "real" things, as well as case studies, practice and 
applications



What are the different learning styles?

• Of  all 98 caregivers, 82% included kinesthetic as a 
learning preference, 59% included read/write, 50% 
included aural, and 41% included visual

• Incorporating kinesthetic methods of  learning, such 
as role plays and problem-solving case scenarios, into 
standardized asthma education curricula may be 
beneficial to patients and families in terms of  
understanding and using their regimen



How do you assess coping strategies?

• Again, these assessments are usually made informally 
during all asthma education sessions 
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• A coping strategy is any behavior adopted by a patient to 
minimize the adverse effects of  disease

• Hurtful coping strategies include:
• Less physical activity
• Less social activity
• Excessive use of  rescue medications

• Helpful coping strategies include:
• Assertively establishing environments conducive to 

effective asthma management
• Proper use of  medication to facilitate exercise



What are primary sources of  healthcare 
for an individual with asthma? 

• Possible sources of  healthcare for an individual with asthma 
include

• Primary care physician (AKA medical home) 
• Specialty physicians (e.g. allergists, pulmonologists) 
• Physician extenders (e.g. nurse practitioners, physician assistants) 
• Hospital (ED and ICU) 
• School (school nurse) 
• Alternative healthcare practitioners (e.g. chiropractor, naturopath, 

culturally-based practitioners) 
• Family and/or friends 



How do you assess the ability to 
recognize and act on changes in 

symptoms? 
• Again, these assessments are usually made informally 

during all asthma education sessions 

• This objective will be covered in more detail this 
afternoon during the presentation on asthma 
management plans 
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How do you elicit goals for and 
concerns about asthma 

management?  
• Again, these assessments are usually made informally 

during all asthma education sessions 
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What are 

• Greet the patient with an introduction of self 
and purpose

• Communicate competence, interest, respect, 
support and empathy 

• Show attentiveness 
• Give encouragement with non-verbal 

communication
• Give verbal praise when appropriate



• Use effective techniques to promote open communication

• Start each visit by asking about the patient’s or parent’s 
concerns and goals for the visit

• Ask specifically about any concerns patients or parents 
have about medicines 

• Assess the patient’s and family’s perceptions of  the 
severity level of  the disease and how well it is controlled



• Assess the patient’s and family’s level of  social 
support, and encourage family involvement

• Assess levels of  stress, family disruption, anxiety, and 
depression associated with asthma and asthma 
management

• Assess ability to adhere to the written asthma action 
plan



How would you answer these 
questions about meds?

• Will the steroid have side effects?

• Will I become dependent on the medication?

• Will it lose its effectiveness if  I take it every day?

• What happens if  I skip a dose?

• What if  I want to become pregnant? 



Conduct a multidimensional assessment of  an 
individual with asthma and his or her family

• Socioeconomic/psychosocial assessment 

• Health literacy assessment 

• Cultural assessment
• Language 

• Health behaviors and beliefs 



What is included in a socioeconomic or 
psychosocial assessment? 

• Socioeconomic concerns are resource 
issues that can be addressed through 
proper professional networking and 
referral 

• An educator’s ability to address these 
concerns depend in large part upon the 
extent of  the safety net system in the 
community



What is included in a socioeconomic or 
psychosocial assessment? 

• Housing
• Inadequate financing
• Insurance
• Transportation
• Food, clothing, and furniture
• Stress and/or mental illness
• History of  abuse



What is included in a health literacy 
assessment? 

• Inadequate literacy is a barrier to asthma knowledge and 
self-care

• Nationally, almost one-quarter of  the adult population 
cannot read and understand basic written material 

• it is important that health education literature meet the 
readability standards (5th-grade level or lower) 

• Overcoming the barrier of  inadequate literacy may be 
facilitated by structuring asthma education programs for 
low literacy levels 



What is included in a cultural assessment? 

• A culturally sensitive patient education approach 
directed toward altering attitudes and beliefs is a 
more successful approach to improving asthma 
health outcomes

• Open-ended questions such as “In your community, 
what does having asthma mean?” can elicit 
informative responses



What is included in a cultural assessment? 

• When harmful home remedies are being used, 
clinicians should discourage their use by suggesting a 
culturally acceptable alternative as a replacement or 
recommending a safer route of  administration 

• Every effort should be made to discuss asthma care, 
especially the asthma action plan, in the patient’s 
native language so that educational messages are fully 
understood
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