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Asthma; Introduction: Asthmaand COPD are respiratory diseases in which a better knowledge and under-
COPD; standing of the pathology allows the patients to be more involved, which is crucial in their
Educational sessions treatment. Holding educational sessions is a good way of imparting information to the patients.

Aim: To determine the efficacy of educational sessions in helping patients with asthma and
COPD to acquire a better understanding of their condition.

Methods: Following a Portuguese Lung Foundation initiative to improve knowledge about respi-
ratory health, educational sessions for patients suffering from asthma or COPD were organized.
25 randomized patients with each disease were invited to participate. Each session lasted
60 min. Patient knowledge was tested by means of a multiple choice questionnaire before and
after the session.

Results: Fifteen patients with asthma attended the sessions; they had an average age of 36
years, of which 60% were female. Within the group 60% were able to name their pathology
correctly. Seventeen patients with COPD attended the sessions; they had an average age of 69
years, of which 70% were males and only 3 (17.6%) patients were able to correctly name their
pathology. In both groups, there was a statistically positive improvement (p <0.05) of correct
answers to the questionnaire at the end of each educational session.

Conclusion: Patient knowledge increased in each educational session. Patients with COPD were
less well informed about their disease than patients with asthma and they also had more
difficulty in correctly naming their disease.

© 2011 Sociedade Portuguesa de Pneumologia. Published by Elsevier Espafna, S.L. All rights
reserved.

* Please cite this article as: van Zeller M. Avaliacio de eficacia de sessdes de educacdo a doentes com asma e DPOC. Rev Port Pneumol.
2012. doi:10.1016/j.rppneu.2011.07.005.
* Corresponding author.
E-mail address: mafalda_vanzeller@hotmail.com (M. van Zeller).

2173-5115/$ - see front matter © 2011 Sociedade Portuguesa de Pneumologia. Published by Elsevier Espafa, S.L. All rights reserved.


dx.doi.org/10.1016/j.rppnen.2011.11.012
http://www.revportpneumol.org
http://dx.doi.org/10.1016/j.rppneu.2011.07.005
mailto:mafalda_vanzeller@hotmail.com

30

M. van Zeller et al.

PALAVRAS-CHAVE
Asma;

DPOC;

sessoes educativas

Avaliacdo de eficacia de sessdes de educacdo a doentes com asma e DPOC

Resumo

Introducdo: Asma e DPOC séo patologias respiratdrias em que o envolvimento e conhecimento
dos doentes é determinante no tratamento. Uma forma de esclarecimento e informacao ¢ a
realizacao de sessoes de educacao para doentes.

Objetivo: Avaliar a eficacia de sessdes de educacao para doentes com Asma e DPOC na aquisicdo
de conhecimentos.

Métodos: A proposito da uma iniciativa da Fundacao Portuguesa do Pulmao, com o intuito de
promover o conhecimento sobre a salde respiratoria, foram realizadas sessdes de educacéo
para doentes com diagnostico de Asma e DPOC.

Foram selecionados aleatoriamente 25 doentes cada um dos diagnosticos referidos e con-
vidados a participar. Cada sessao teve a duracao de 60 minutos. O conhecimento foi avaliado
utilizando um questionario de escolha mdltipla realizado antes e depois de cada sessao.
Resultados: Participaram 15 doentes com asma, com média de idade de 36 anos, sendo 9 (60%)
do sexo feminino; 60% dos doentes sabiam nomear corretamente a sua patologia. Dos doentes
com DPOC participaram 17, com média de idade de 69 anos, 12 (70%) eram do sexo masculino
e apenas 3 doentes nomearam corretamente a sua patologia respiratéria. Em ambos os gru-
pos verificou-se melhoria estatisticamente significativa (p<0,05), das respostas corretas ao
questionario apos cada sessao de educacao.

Conclusé@o: Verificou-se um aumento de conhecimento dos doentes em ambas as sessdes de
educacdo. Os doentes com DPOC parecem ter menor informacao sobre a sua doenca e tém
maior dificuldade em denomina-la.

© 2011 Sociedade Portuguesa de Pneumologia. Publicado por Elsevier Espana, S.L. Todos os

direitos reservados.

Introduction

Asthma and COPD are respiratory diseases with high inci-
dence in the general population and a tendency to increase
is forecasted."? Both diseases are associated with high work
and/or scholastic absenteeism®® and both have a strong
impact on health expenses’-®; they are also associated with
bad health habits which could be avoided, hence the efforts
being made to control these diseases more effectively."2’

Several studies have demonstrated that patient educa-
tion reduces hospital admissions, the number of medical
appointments and labor absenteeism and also improves
quality of life.®"" Other studies demonstrated that benefits
in lung function'?'3 and adherence to treatment' are more
obvious in asthma patients and that the cost/benefits con-
firm the advantage of educating both patients with asthma
and COPD. 0"

Patient education is currently recommended in several
clinical guidelines.”?'> Diverse forms of patient educa-
tion are presented in different studies’ ' but given the
consistency of the results we may consider ‘‘access to infor-
mation’’ as the determining factor. There is considerable
variation in the number, regularity and type of educational
sessions, number of participants (individual/group) and the
characteristics of the educators (doctors/nurses).

In the present study the authors aim to evaluate the
efficacy of a 60-min educational session given by a pulmo-
nologist for patients with asthma and COPD, by measuring
the variation in correct answers given before and after each
session to a questionnaire.

Methods

The ‘*Semana do Pulmao’’ initiative was organized by the
Portuguese Lung Foundation to improve respiratory health
knowledge in the population in general and for those suffer-
ing from respiratory pathologies in particular. There were
subsequently a number of initiatives in partnership with the
Unidade de Saide Familiar Nova Via (ACES Espinho/Gaia) in
the North of Portugal in October 2010.

Twenty-five randomized patients with each of above
mentioned diseases were selected from the health care unit
database and invited to participate in educational sessions.
The patients had been diagnosed and followed by their Gen-
eral Practitioners, according to clinical guidelines."?

There was an educational session for asthma patients
and another for COPD patients. Each session lasted
60min. Before and after attending a session, each patient
completed an electronic anonymous multiple choice ques-
tionnaire with 4 or 5 options and 60 s time limit per question
(Fig. 1) and a demographic questionnaire.

Visual support was used in both educational sessions, and
definition, prevalence, risk factors, clinical characteristics
and treatment were briefly described. Afterwards, there
was a demonstration of inhalation techniques using several
devices; at this point the patients were invited to ask ques-
tions and clarify any remaining doubts.

The demographic characteristics, smoking habits, sever-
ity of disease and the length of time since diagnosis were
evaluated for each patient. The patients’ ability to correctly
name their own disease was also analyzed.
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Semana do pulméo
Asma
QuestGes para os doentes:

1 - AAsma é (escilha opgao falsa):

a) & uma doenga cronica das vias respiratorias

b) & uma doenga episodica e recorrente

¢) & uma doenga aguda das vias respiratorias

d) os sintomas mantém-se constantes ao longo da
vida

2- Em relagéo aos doentes com asma, escolha a

verdadeira:

a) as pessoas com asma devem adaptase & condigio
de doentes e aceitar que ndo poderdo ter uma vida
activa

b) as crises de asma s&o imprevisiveis e por isso no
se deve deixar as criangas com asma brincar nos
recreio da escola

©) setiver uma crise de asma com o exercicio fisico
nunca mais devemfazer desporto

d) as manifestagdes clinicas das asma podem ser
controladas com tratamento de modo a que os
doentes possamter uma vida normal e activa

3 - Na prevengéo das crises de asma & importante

(escilha afalsa):

a) Evitar o fumo do tabaco

b) evitar infeccdes respiratorias

¢) cumprir a medicagéo mesmo quando n&o tem
queix as nem sintomas

d) reduzir a exposicao aos alergénios domésticos e
para isso nunca deixar sacudir os tapetes e
carpetes de casanem arejar o quarto

€) evitar poluigao

4 - Sao factores desencadeantes de crises de asma

(escolha a opgao falsa):

a) perfumes, 4gua-de-colénica ou “after shave”
perfumados

b) Exercicio fisico

5 - Em relagéo a0 seguimento de doentes com asma,

escolha a verdadeira

a) Nao é preciso saber 0 nimero de vezes que se usa
a medicagdo de alivio (SOS) desde que ela funcione
& nunca seja necessério ir ao servigo de urgéncia

b) E natural que um doente com asma acorde varias
vezes durante a noite com falta de ar pelo que isso
nao deve ser valorizado

©) Se um doente com asma tiver queixas de
rinite/sinusite (como obstrugao nasal, ‘pingo no
nariz” e comichnao), no deve perder tempo da sua
consulta a falar disso pois sé@o doengas pouco
graves e sem influéncia na asma e seu controlo

d) Rinte e sinusite podem agravar as queix as e
dificultar o controlo da asma

&) Se ndo tiver queix as o é preciso voltar ao
médico, basta manter a medicagao

6 - Em relagéo ao trtamento da asma-escolha a

verdadeira:

a) S6 nos casos pouco graves é que se usam
inaladores no tratamento da asma

b) para um bom controlo da doenca é essencialtomar

medicagéo oral (comprimidos)

©) 6 se deve usar medicagao durante as crisis de
asma e agudizagoes

d) se j& ndo tiver sintomas ha mais de 3 meses pode-
se parar todo a medicagéo

&) todos as hipéteses sao falsas

7 - Em relagéo ao tratamento, escolha a opgao

verdadeira:

a) o trtamento da asma é feito com dois tipos de
medicagao: a de controlo da doenga e a de alivio
rapido e sao igualmente importantes

b) os inaladores s&o todos iguais e funcionam da
mesma maneira, n&o ¢ preciso ter atengéo na sua
utilizacso

) quanto menos medicagéo fazer melhor, portanto,

Semana do pulmao
DPOC
QuestGes para os doentes:

1 - Sobre a doenca pulmonar obstrutiva cronica (DPOC)(escolha opgao falsa)
a) Afrequéncia da DPOC estd a aumentar

b) Resulta de uma resposta anémala dos pulmdes a particilas e gases

¢) Afecta exclusivamente os pulmdes

d) Euma doenca prevenivel

2- Sao factores de risco para a DPOC
a) Poluigo ambiental

b) Tabaco

¢) Exposigao profissional

d) Factores genéticos

€) todos as anteriores

3 - Deve suspeitar de DPOC e recorrer ao médico
a) Homem de 60 anos, néo fumador, comtosse e falta de ar

b) Mulher, ex-fumadora, com infecgdes ias de repetiao

¢) Homem de 40 anos, fumador de 2 magos/dia desde os 15 anos, sem sintomas
d) Todas as anteriores

4 - Em relaga 0 & histéria natural da DPOC (escolha a falsa)

a) Eem geral uma doenga progressiva

b) Parar de fumar é a forma mais eficaz para prevenir ou atrasar o desenvolvimento da
doenca

©) Parar de fumar pode atrasar a progressao da doenca

d) A diminuigo da fungao respirtdria com a idade & igual num nao fumador e num ex-
fumador

5 - O doentes com DPOC tém risco aumentado de:
a) Infecgdes respiratérias

b) Cancro do pulmao

¢) Baixo peso

d) Deoressao

e) Todas as anteriores

6 - Sobre o tratamento da DPOC:

) Emogdes (ansiedade, firia, medo,etc.) se tiver uma crise de asma devo aguentar o

d) Algumas comidas méximo de tempo sem fazer o SOS para ver se

&) uso de inaladores ao acordar (deve-se esperar pelo passa

se achar mais confortavel e se gostar mais posso
usar s6 nebulizagades, sem qualquer risco associado
05 corticsides inalados provocam mutos efeitos
lateraise assim que me sentir melhor devo parar
essa medicagao

(-]

pequeno-almoco

e

a) Uma vez instalada,a DPOC tem cura

b) O tratamento baseia-se na administragao de farmacos na forma de comprimidos

©) A administrag@o de farmacos por via inalatéria tem efeitos laterais importantes

d) A redugéo dos factores de risco, a vacinagao anti-gripal e o treino de exercicio sao
importantes componentes do trtamento.

Figure 1

Statistical analysis of the pre- and post-session ques-
tionnaires was conducted using SPSS 18 for a demographic
evaluation of the patients and using the Wilcoxon test for
statistical significance assessment.

Results

From the 25 selected patients to take part in each session,
15 participated in the asthma session and 17 in the COPD
session.

In the asthma educational session the average age of
the participants was 36 years (6-72 years); 9 patients were
female (60%) and 6 were male. Four patients were smok-
ers, 2 ex-smokers and 9 non-smokers. The median time gap
between the diagnosis and the educational session was 10.3
(40-1) years. According to GINA classification of asthma
severity," the majority of the patients had mild persistent
asthma (61.5%) and intermittent asthma (30.8%). Only 8
patients declared their educational level, 2 had college
degrees, 3 had high school level education and the remaining
had only primary education (4 years).

When asked the name of the respiratory disease affect-
ing them 9 patients (60%) answered ‘‘asthma’’, 3 (20%)
answered ‘‘bronchitis’’ and 3 (20%) could not answer
(Table 1).

The questionnaire consisted of 7 questions; the average
of initial correct answers was 57% (28.5-90%) and that of the
final correct answers was 78% (57.10-100%). There was a sta-
tistically significant (p = 0.02) improvement in the answers of
the patients (Fig. 2).

In the COPD educational session the average age of the
patients was 69 years (53-82 years); 12 patients were male
(70%) and 5 female. Five patients were smokers, 6 ex-
smokers and 6 non-smokers. The median time gap between
the diagnosis and the educational session was 2.8 (6-0.5)

Questionnaires used before and after the educational sessions.

years. According to GOLD classification of disease severity,?
the majority of the patients had stage Il COPD (72.7%). Only
2 patients declared their education level and both had only
primary education (4 years).

When asked the name of their respiratory disease, 3
patients (17.6%) answered ‘COPD’’, remarkably 8 patients
answered ‘‘bronchitis’’ (47.1%) and 1 (5.9%) answered
“‘emphysema’’ (Table 1).

The questionnaire used had 6 questions and the aver-
age of initial correct answers was 21.9% (11-40%) and
that of final correct answers was 68.3% (37.5-100%). There
was a statistically significant (p=0.03) improvement in the
answers of the patients (Fig. 3).

Discussion
The importance and benefits of educating patients with

asthma and COPD is widely accepted.'®'" In these diseases
the low compliance, the inability to recognize individual

Questionnaire’s answers

Questions
N

W After session
3 Before session
1 |
1

0 20 40 60 80 100
Correct Answers (%)

Figure 2  Asthma educational session.
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Table 1  Patient characteristics.
Characteristics Asthma COPD
Mean age (years) 36 (6-72) 69 (53-82)
Sex d 6 (40%) d 12 (70%)
2 9 (60%) 2 5 (30%)
Smoking habits
Smoker 4 (26.7%) 5 (29.4%)
Ex-smoker 2 (13.3%) 6 (35.3%)
Non-smokers 9 (60%) 6 (35.3%)
Mean time between the diagnosis and the questionnaire 10.3 (40-1) 2.8 (6-0.5)

Disease severity

Ability to name correctly their pathology

Intermittent - 30.8%
Mild persistent - 61.5%
Moderate persistent - 7.7%

Yes 9 (60%)
No 6 (40%)

Stage | - 18.2%
Stage Il - 72.7%
Stage Ill - 9.1%

Yes 3 (17.6%)
No 14 (82.4%)

triggers, the impact of risk factors and their avoidance are
associated with the inability to control the disease and
deaths that could be avoided.>”'¢ Educational sessions that
allow patients to recognize the crucial role they have in con-
trolling their own disease led to improved adherence rates
and consequent disease control.*"

This study is limited by the small sample size and
single geographic location, and so does not allow result
extrapolation to other wider groups such as the Portuguese
population. The characteristics of the remaining individuals
that had been selected but did not participate in the ses-
sions were not considered. Since the questions with worse
performance in the asthma educational session were in a
negative format (wrong answer requested), comprehension
of the questionnaire could be considered as a confounder in
the performance evaluation. Additionally, the diagnoses of
respiratory diseases, although performed in accordance to
existing regulations, were not made by Specialists.

In relation to the analysis of the demographic data,
according to what is described in the literature, there is
a higher prevalence of males in the COPD patient group,
while the asthma patients were younger. Against expecta-
tion, we noted a high prevalence of non-smokers in the
COPD group, it may be that their disease is the result of

Questionnaire’s answers

6
5
C
S 4
i
3 3 | After session
5 Before session
1
0 50 100

Correct Answers (%)

Figure 3  COPD educational session.

occupational exposure. The average of initially correct
answers was higher in the asthma group, which perhaps
could be explained by the fact that there was a signifi-
cantly longer time period between diagnosis and educational
session compared to COPD patients and by the fact that
the group asthmatic patients were younger, which would
facilitate the cognition mechanisms. Although not a factor
analyzed, it was found that the patients with asthma were
more participative and asked more questions throughout the
session. It may be that age and education level are factors
that affect the access to and acquisition of information and
interest displayed. Unfortunately only a small proportion
of the patients gave their educational level so it was not
possible to correctly analyze this parameter.

The answers obtained in the initial questionnaire suggest
that the patients’ knowledge of their own respiratory dis-
eases was limited. This may be due to the fact that for
the majority of patients in both groups the severity of the
disease was mild to moderate.

The variation of correct answers between pre- and
post-session questionnaires showed statistically significant
improved knowledge and the authors felt positive about the
value of these sessions. These findings would not seem to be
exclusive to respiratory patients; similar results have been
obtained in several chronic diseases such as hypertension,
Diabetes mellitus and obesity, where adherence to treat-
ment and patient education is crucial.'”-1°

It is also interesting that only a small number of COPD
patients use this terminology to describe their respiratory
pathology. For many years, terms such as bronchitis and
emphysema were used to describe this group of patients and
maybe this kind of nomenclature is more comprehensible to
the general population than an acronym.

If we accept that the acquisition of knowledge is cru-
cial, sessions such as those presented in this study appear
to be effective and useful. Nevertheless, we should con-
sider that an effective education is a continuous process,
so sessions like these should be part of a long term educa-
tional plan in order to consolidate patient knowledge and
maximize benefits.
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Conclusion

The educational sessions for patients with asthma and COPD
diagnosis led to an improvement in the patients’ knowledge
about their own pathology.

Patients with COPD seemed to know less about their dis-
ease than patients with asthma and had greater difficulty in
correctly naming their pathology.

Conflicts of interest
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References

1. GINA Report, Global Strategy for Asthma Management and Pre-
vention, Updated December 2009.

2. Global Strategy for Diagnosis, Management, and Prevention of
COPD, Updated 2009.

3. Braman SS. The global burden of asthma. Chest. 2006;130:
45-12S.

4. Accordini S, Corsico A, Cerveri |, Gislason D, Gulsvik A, Janson C,
et al. The socio-economic burden of asthma is substantial in
Europe. Allergy. 2008;63:116-25.

5. Sullivan SD, Ramsey SD, Lee TA. The economic burden of COPD.
Chest. 2000;117(2 Suppl.):55-9S.

6. European lung white book. Brussels, Belgium: European Respi-
ratory Society and the European Lung Foundation; 2003.

7. World Health Organization. WHO factsheet 206: bronchial
asthma. Available at: www.who.int/mediacentre/factsheets/
fs206/en, accessed January 2011.

8. National Institute of Health, National Heart, Lung, and
Blood Institute: Morbidity and mortality: 2009 chart book
on cardiovascular, lung and blood diseases. Available at:
www.nhlbi.nih.gov/resources/docs/2009_ChartBook_508.pdf,
accessed January 2011.

9.

Gallefoss F, Bakke PS. Impact of patient education and
self-management on morbidity in asthmatics and patients
with chronic obstructive pulmonary disease. Respir Med.
2000;94:279-87.

. Gallefoss F, Bakke PS. Cost-effectiveness of self-management in

asthmatics: a 1-yr follow-up randomized, controlled trial. Eur
Respir J. 2001;17:206-13.

. Gallefoss F, Bakke PS. Cost-benefit and cost-effectiveness

analysis of self-management in patients with COPD—a 1-
year follow-up randomized, controlled trial. Respir Med.
2002;96:424-31.

. Kauppinen R, Sintonen H, Tukiainen H. One-year economic

evaluation of intensive vs conventional patient education and
supervision for selfmanagement of new asthmatic patients.
Respir Med. 1998;92:300-7.

. Gallefoss F, Bakke PS, Kjaersgaard P. Quality of life assessment

after patient education in a randomized controlled study on
asthma and COPD. Am J Resp Crit Care Med. 1999;159:812-7.

. Gallefoss F, Bakke PS. How does patient education and self-

management among asthmatics and patients with chronic
obstructive pulmonary disease affect medication? Am J Respir
Crit Care Med. 1999;160:2000-5.

. Boulet LP, Chapman KR, Green LW, FitzGerald JM. Asthma edu-

cation. Chest. 1994;106:1845-96S.

. Burr ML, Davies BH, Hoare A, Jones A, Williamson |J, Holgate SK,

et al. A confidential inquiry into asthma deaths in Wales. Tho-
rax. 1999;54:985-9.

. Lagger G, Pataky Z, Golay. A Efficacy of therapeutic patient

education in chronic diseases and obesity. Patient Educ Couns.
2010;79:283-6. Epub 2010, April 21.

. Duke SA, Colagiuri S, Colagiuri R. Individual patient education

for people with type 2 diabetes mellitus. Cochrane Database
Syst Rev. 2009, January 21.

. Heisler M, Spencer M, Forman J, Robinson C, Shultz C,

Palmisano G, et al. Participants’ assessments of the effects of
a community health worker intervention on their diabetes self-
management and interactions with healthcare providers. Am J
Prev Med. 2009;37(6 Suppl. 1):5270-9.


http://www.who.int/mediacentre/factsheets/fs206/en
http://www.who.int/mediacentre/factsheets/fs206/en
http://www.nhlbi.nih.gov/resources/docs/2009_ChartBook_508.pdf

	Efficacy evaluation of educational sessions for patients with asthma and COPD
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Conflicts of interest
	References


