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Effects of Education about Action Plans according to Self-Monitoring on Self-Management
Adherence, Knowledge, Symptom Control, and Quality of Life among Adult Asthma Patients:
A Randomized Controlled Trial

Choi, Ja Yun - Kweon, Young-Ran

College of Nursing, Chonnam National University, Gwangju, Korea

Purpose: This study was conducted to identify the effects of education regarding action plans according to a self-monitoring program on self-
management adherence, knowledge, symptom control, and health-related quality of life (HRQoL) among adults with asthma, Methods: Thirty-
four patients were randomly assigned to the intervention group and thirty-two to the control group in this study. A tailored 50-minute interven-
tion based on the contents of self-monitoring and action plans developed by the National Heart Lung and Blood Institute was provided to the in-
tervention group. Structured and well developed questionnaires were used to measure the dependent variables. Results: There were no differ-
ences in all general and clinical characteristics, and the dependent variables between two groups in the pre-test. In the post-test, there were dif-
ferences in the level of self-management adherence (t=4.41, p<.001), knowledge (t=2.26, p=.027), symptom control (t=—2.56, p=.013), and total
HRQoL (t=2.14, p=.036) between the two groups, although there was a difference only in the sub-domain of emotion (t=2.03, p=.047) in HRQoL.
Conclusion: This study found that action plans according to self-monitoring that enhance a participatory interaction in the treatment and care
could help patients with moderate to severe asthma to engagead equately in self-care, to control their symptoms, and to improve their HRQoL.
Further studies are still needed to identify longitudinal effects of this program,
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Figure 1. Participant selection flow.
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Table 1. Education about Action Plans according to Self-Monitoring
Intervention Methods Contents Time Duration
Education 1:1 face to face explanation ~ Check PEFR (peak expiratory flow rate) using At hospital visit 50 minutes

Oral presentation and skill
demonstration

spirometer

How to record DRC (diary record card)

How to choose action plans according to control,
partial control, uncontrol groups (results)

Recording and Self-monitoring
Adherence to
written action plans

Encouragement Telephone follow-up

Record DRC through self-monitoring
Adhere to action plans according to the results

Evaluate written action plans
Encourage adherence

During 2~3 10~15 minutes
months before per day
intervention

At 1 month after 10 minutes
intervention
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Table 2. Homogeneity of General and Disease Characteristics between Control and Intervention Group (N=66)
Intervention group (n=34) Control group (n=32)
Characteristics y?ortorU p
n (%) or Mean£SD or Median (IQR) n (%) or Mean£SD or Median (IQR)
Gender 2.40 122
Male 17 (50.0) 10 (31.2)
Female 17 (50.0) 22 (68.8)
Age (range) 24~78 23~77
Age (years) 59.88+14.12 56.38+13.55 1.03 308
Education (years) 1.98 576
<12 6(17.6) 7219
13~15 5(14.7) 7(21.9)
16~18 16 (47.1) 15 (46.9)
>19 7 (20.6) 3(9.3)
Marital status 4207
Single 2(5.9) 4(12.5)
Couple 32(94.1) 28 (87.5)
Perceived economic status 343 180
High 0(0.0) 2(6.2)
Middle 23 (67.6) 24 (75.0)
Low 11 (32.4) 6(18.8)
Occupation 0.54 464
Yes 15 (44.1) 17 (53.1)
No 19 (55.9) 15 (46.9)
Perceived exposure to harmful environment 2.57 576
Yes 5(14.7) 10(31.3)
No 29 (85.3) 22 (68.7)
Smoking status 0.52 772
Current smoker 1(3.0) 2(6.2)
Ex-smoker 10 (29.4) 8(25.0)
Non-smoker 23 (67.6) 22 (68.8)
Smoking period of current and ex-smoker (months) 310.92473.41 342.00485.65 0.90 382
FEV,% predicted 0.95 331
60~80 26 (76.5) 21 (65.6)
<60 8(23.5) 11 (34.4)
BMI (kg/m2) 23.11£2.61 23.5312.22 -0.71 479
Period of having disease (months)* 66 (96.0) 72 (90.8) 491.50 782
Dyspnea (MRC) 1.47 481
Grade | 8 (23.5) 10 (31.3)
Grade ll 22 (64.7) 19 (59.4)
Grade lll 4(11.8) 3(9.3)
Influenza vaccination 0.53 465
Yes 28 (82.4) 24 (75.0)
No 6(17.6) 8(25.0)
History of admission 0.63 429
Yes 10 (29.4) 12 (37.5
No 24 (70.6) 20 (62.5)
Comorbidity* 0.05 833
Yes 14 (41.2) 14 (43.8)
No 20 (58.8) 18 (56.2)

MRC=British medical research council.

"Value of U by Mann-Whitney test.

"Fisher's exact probability test.

*Comorbidity includes myocardial infarction, congestive heart failure, peripheral vascular disease (aortic aneurysm >6 cm), cerebrovascular disease,
dementia, Chronic pulmonary disease, connective tissue disease, peptic ulcer disease, liver disease, diabetes, hemiplegia, moderate or severe renal
disease, solid tumor, leukemia, lymphoma, liver disease, AIDS (not just HIV positive).
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Table 3. Homogeneity of Self-Management Adherence, General Knowledge, Symptom Control and Quality of Life between Intervention

Group and Control Group (N=66)
Intervention group (n=34) Control group (n=32)
Variables torU D
MeanSD or Median (IQR)

Self-management adherence 6.0612.60 6.25+2.75 -0.29 773

General knowledge 17.97+3.65 16.7213.57 1.41 164

Symptom control 0.29 (0.28) 1.00 (1.07) 511.00° 674

Quality of life 67.59+11.74 64.03£15.83 1.04 302
Symptoms 24.74£3.66 22.72+5.85 1.69 .096
Daily activity 20.74+3.88 19.75£4.70 0.93 356
Emotion 11.12£3.50 11.19£3.52 0.08 936
Environmental stimuli 11.00£3.12 10.38+3.02 0.83 412

“Value of U by Mann-Whitney test.

Table 4, Comparison of Self-Management Adherence, General Knowledge, Symptom Control and Quality of Life between Intervention

Group and Control Group (N=66)
Program group (n=34) Control group (n=32)
Variables torU 1)
Difference (MeanzSD or Median (IQR))

Self-management adherence 3.00+2.86 0.13+2.40 4.41 <.001

General knowledge 2.62+5.75 -0.03£3.40 2.26 .027

Symptom control -0.36 (0.92) 0.00 (0.71) 331.00¢ .006

Quiality of life 8.291£12.04 2.69+8 94 2.14 .036
Symptoms 1.79£3.75 1.0613.66 0.80 426
Daily activity 2.2614 91 0.34+3.19 1.87 .066
Emotion 2.2915.07 0.38+1.79 2.03 .047
Environmental stimuli 1.94+3.01 0.91+2.10 1.61 113

“Value of U by Mann-Whitney test.
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