
Alan Baptist, MD MPH
Assistant Professor
Department of Internal Medicine 
Division of Allergy and Immunology
Center for Managing Chronic Disease
University of Michigan

Developing a disease self 
management intervention for 

older adults with asthma
Asthma Initiative Meeting
November 10, 2009



Background: Asthma in Older Adults

• Asthma is often thought of as a condition 
that affects only children, but the geriatric 
population also experiences high rates of 
asthma. 

• Studies reveal that up to 40% of people 
with asthma have their first attack after the 
age of 40. 

• In the United States, patients over the age 
of 65 have the highest asthma mortality 
rate of any age group. 

• Little research has focused on optimal 
treatment and diagnostic strategies in this 
population. 



Background: Self-Regulation Theory

• Attention to behavior around 
management of the disease is 
essential to improving asthma 
control and outcomes. 

• The process through which 
individuals incorporate personal 
experience and commit to 
behavioral change has been 
described and defined in the theory 
of self-regulation. 

• Self-regulation is a process of three 
phases: self-observation, self-
judgment, and self-reaction. 

– Through these phases, the person is able to 
observe and process their experience of 
changing a behavior, build confidence of their 
abilities, and strengthen their efficacy 
expectation.



Theory of Self-Regulation
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Background: Previous Work 

• Our group has previously developed 
successful interventions using the theory 
of self-regulation. 

• In the “Women Breath Free” study, 808 
women with diagnosed asthma were 
randomized either to receive a program 
based on self-regulation principles or to a 
control group. 

• In another study of older adults and heart 
disease, 636 older women and men who 
attended four face-to-face group 
educational sessions based on self-
regulation realized significant 
improvements.



Preliminary Studies

To tailor previous interventions on improving asthma self-
management, 6 focus groups with a total of 42 older adults were 
conducted to describes concerns, challenges, and obstacles this 
population faces around asthma self-management. 

6 age-specific domains were identified: 

- Experience of atypical asthma symptoms 
- Inability to distinguish asthma from other medical 
conditions
- Asthma medication concerns and compliance
- Use of complementary and alternative therapies 
- Desire for independence in asthma management 
- Lack of participation in asthma education.



Intervention Development

• The development of the 
health education curriculum 
for the intervention was 
based on a previous studies.

• The self-regulation process 
and steps were adapted to 
consider the older adult 
population priorities and 
needs, as identified through 
the preliminary focus groups. 



Intervention Development

• New health education curriculum 
materials were developed for the 
intervention that considered the 
health literacy and communication 
needs of this specific population. 

• The asthma diary used to track 
changes in symptoms and aid the 
self-observation step of the 
process was created with larger 
font and space to record 
observations. 

• Instructions and format of the diary 
were straight-forward and 
presented clearly to facilitate easy 
usage.



MONDAY
AM                                   PM                                               

TUESDAY
AM                                        PM                                   

WEDNESDAY
AM                                    PM                                         

RED
SEVERE Sx

YELLOW
SOME Sx

GREEN
No Sx

PEAK FLOW 
READING

RELATED
ACTIVITIES,
EVENTS, & 
POSSIBLE 
TRIGGERS

Allergies? Cold? 
Drank 3 cups of 
coffee and ate 
spicy food for 
dinner. 

Time in damp 
moldy basement, 
used Lysol & Tilex. 
Getting a cold? 

Definite cold 
symptoms. Time 
in dusty 
storeroom at 
work. 

Cold worse. Stayed in 
bed all 
afternoon/evening

Cold continues. 
Tried to do some 
work from 
home.  

SYMPTOMS Runny nose, 
scratchy throat, 
heartburn.

Same as morning. 
No heartburn.

Cough, slight 
chest tightness, 
throat clearing, 
yellow mucus 
from nose, 
headache. 

Nasal and chest 
congestion, 
wheezing, woke up 
coughing night 
breathless.

Tired, restless, 
cough, wheeze, 
stuffy nose, thick 
yellow green 
mucus.

Cough, chest 
tight, sinus 
drainage, 
headache.

ADDITIONAL 
MEDICINE TAKEN

N/A Used 2 puffs of 
albuterol 1 time in 
evening

Used  2 puffs 
albuterol 1 time 
in morning 

Used  2 puffs 
albuterol 2 times 
afternoon 

Switched from 
albuterol puffer 
to nebulizer; 4 
treatments.

MY ASTHMA DIARY 
MY NAME: ______________________ MY BIRTHDAY: _____/______/______
MY PERSONAL BEST PEAK FLOW READING (PBR) IS: ________________________________



Intervention: Curriculum Outline

1: Group 
session focused 
on building 
group cohesion, 
introducing the 
program and the 
process of self-
regulation.

•Introduction to the program and overview of the course. 
•Participants meet each other and begin to establish rapport and group 
identity through activities. 
•Facilitator completes overview of asthma and group discusses frustrations 
and common issues around asthma management as an older adult. 
•Facilitator starts the self-regulation process by introducing first step of 
observing behavior around asthma management for a 2 week period. 
•Participants review use of peak flow meter and learn how to use an 
asthma diary to observe behavior.

2: Group 
session focused 
on identifying 
management 
issues and 
strategies to 
overcome them.

•Facilitator leads more activities to enhance group cohesion. 
•Group is asked to reflect on observation of behavior and choose a 
management issue. They learn about goal setting and developing strategies 
to overcome issue. 
•Group discusses possible barriers to achieving goals, and process of 
rewards and contracts introduced to help overcome obstacles. 
•Major theme of independence with asthma introduced as related to 
development of plan.



Intervention: Curriculum Outline

3: Individualized phone 
call to participant to 
discuss particular 
challenges, questions, 
and management plan.

•Facilitator completes a tailored phone call to participant in order 
to identify challenges and helps with process of behavioral 
change; additional asthma education and specific discussion of 
medication concerns also occurs. 
•Facilitator discusses use of asthma action plan with doctor and 
use of alternative therapies, correcting misinformation.

4: Individualized phone 
call to further work 
through difficulties with 
plan. Care-giving and 
communication with 
physician strategies 
discussed

•Participant and facilitator discuss progress towards management 
goals. 
•Alteration to the original plan are considered, and information 
collected from diary are reviewed. 
•Facilitator engages aspects of independence including care-
giving issues, experiences of loss, and strategies to better 
communicate with physician. Strategies such as open/close ended 
questions, and expectations of family, friends and physician 
around management are also discussed. 



Intervention: Curriculum Outline

5: Individualized 
phone call focused 
on emotional process 
of changing behavior. 
Changes in 
perception of disease 
and management 
discussed.

•Facilitator explores reactions and perception of change of participant. 
•Progress on plan discussed, but with focus on changes in 
independence, symptom control and acceptance of disease. 
•Facilitator engages participant around distinguishing asthma from 
other medical conditions, and use of preventive strategies such as 
assessment of “early warning signs” in order to better control asthma. 
Asthma action plan and medication concerns are reviewed. 

6: Group session to 
provide closure for 
the participants, 
focusing on shared 
experiences with 
peer group and 
lessons learned 
around asthma 
management.

•Facilitator reintroduces the group and attends to any questions on 
the self-regulation process. 
•Group discusses personal change, accomplishments and challenges 
throughout the experience. 
•The steps of self-regulation are reviewed and group discusses 
integration of such methods and materials into asthma management. 
•Tips on developing support systems around management, and 
healthy aging are presented by facilitator and discussed in group.



Study Design

• The study design is a randomized controlled trial with 72 participants 
to be divided into control and intervention groups. 

• Recruitment for the intervention will occur during the summer, fall, 
and spring months as weather and transportation were anticipated as 
issues that could affect participation in the intervention. 

• The intervention is delivered at a centrally located clinic that many of 
the participants already attend to enhance comfort and familiarity 
with the space.



Study Design

• Measurements will be completed at baseline for all participants in 
the study. Assessments will then be completed at 4 weeks after the 
final intervention session, and again at 6 and 12 months from the 
date of baseline measurements. 

• Primary outcome: change in Asthma Quality of Life 
• Secondary outcomes: general health status, asthma control, FENO, 

FEV1, and health care utilization.



Lessons to be learned for the pilot

To inform a future larger intervention for older adults with asthma, this pilot seeks to 
answer several questions about older adults and asthma management 
interventions: 

• What format is best for an intervention for older adults with asthma? Group, 
individual phone calls, or a combination? 

• Is the self-regulation process appropriate for older adults with asthma? What 
type of materials for tracking asthma management behavior, developing a plan, 
and assessing progress meet the needs of this population? 

• Did the older adult asthma priorities identified in preliminary work resonant and 
provide appropriate information and strategies desired by this population? 

• How frequently do older adults use computers (specifically the internet) and 
would this be an appropriate venue for tracking asthma management behavior? 

• When is a good time during the year to offer older adults an intervention? Fall, 
Winter, Summer or Spring? 

• What is an appropriate length of an intervention, including number of sessions, 
length of sessions, and time between sessions? 

• What are unexpected barriers that older adults experience when participating in 
an asthma intervention? Location and transportation? Special needs such as 
hearing or vision issues? 
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