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TABLE I. Questions that youth checked on the prompt list
(N ¼ 185)
Do youth ask asthma providers the
questions they want to ask?
Question Percent (N)

Questions about asthma:

How severe is my asthma? 50.8 (94)

What causes my asthma? 35.1 (65)

How can I make my asthma better? 35.1 (65)

When should I stay indoors? 27.6 (51)

Can you tell me what asthma triggers are? 21.1 (39)
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Clinical Implications

How do I prevent breathing problems? 20.5 (38)

Can I be around my pet? 20.0 (37)

What can I do if someone is smoking around me? 17.3 (32)

Questions about asthma medications

How long do I hold my breath after I inhale my
medicine?

32.4 (60)

Should I use my asthma medicine before I play or 27.6 (51)
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� Adolescents show limited participation in asthma visits
and have questions that are often not addressed during
visits. Providers should be prepared to answer common
questions that adolescents have and adopt new
interventions to increase adolescents’ involvement during
visits.
exercise?

Why do I hold my breath after I inhale my medicine? 23.8 (44)

What medicine do I use when my chest is tight or
when I wheeze or cough?

23.8 (44)

Should I always carry my asthma medicine with me? 14.6 (27)

When should I use my medicine? 13.5 (25)

Is it okay to take my asthma medicine with my other
medicines?

13.0 (24)

How much medicine should I take each time I use it? 12.4 (23)

What do you call my asthma medicine? 12.4 (23)

Which asthma medicine do I take every day and why? 9.7 (18)

How many times a day do I take it? 9.2 (17)

How do I use a spacer? 8.6 (16)

Can I show or tell you how I use my medicine, so you
tell me if I am doing it right?

4.9 (9)

Can you show me how to use my medicine? 1.6 (3)
TO THE EDITOR:

Adolescence is an important transitional period when youth
gradually shift toward managing their chronic disease on their
own.1 Adolescents often show limited involvement in medical
visits, especially when parents are reluctant to relinquish control
of the visit and allow the adolescent to participate more in the
discussion.2 However, adolescents may learn self-management of
their disease more effectively if they can have higher quality
conversations with their providers that result in their concerns
being addressed.1,3 For diseases such as asthma, in which patients
must often manage multiple medications, improving patient-
physician interactions is key to achieving better adherence,
better outcomes, and fewer exacerbations.4

One method that has improved physician-patient interactions
is question prompt lists (QPLs). QPLs allow patients to check
the questions they may want to ask the provider during their visit
and also write in additional questions of their own.1 Prompting
patients to reflect on their upcoming treatment decisions using
QPLs can encourage patients to actively communicate during the
consultation, leading to more question-asking and increased
knowledge.5

On the basis of these findings, we developed a 14-item asthma
QPL designed to empower adolescents to be more engaged in
communication about their own asthma regimens.6 The objec-
tives of this article are to (1) present the types of questions that
youth checked as wanting to ask their providers on an asthma
QPL, and (2) compare what they checked on the QPL to what
they asked their providers during their medical visits.

Clinic staff referred potentially eligible patients who were
interested in learning more about the study to a research assis-
tant. Youth were eligible if they were in the age range of 11 to 17
years; spoke and read English or Spanish; had persistent asthma;
were present for an acute or follow-up asthma visit or a well-child
visit; and had previously visited the clinic at least once for
asthma. Eligible families were randomized to the experimental
group that received the QPL and a short educational video, or
the usual care control group that received usual care. This
2

publication considers only the experimental group because the
control group was not given the QPL.

The final 1-page asthma QPL consisted of 14 questions about
asthma medications, 8 questions about triggers and asthma in
general, and an area where adolescents could write in additional
questions (Table I).6 Adolescents were asked to check questions
from the paper list and copies of the lists were retained for future
analysis.

All of the medical visit audio-tapes were transcribed verbatim.
Three research assistants were trained to code the transcripts
using a detailed tool used in prior asthma communication work
and wrote onto a coding sheet every question that adolescents
asked about asthma.7 Two other research assistants then
compared the questions actually asked during the visit with the
questions they had checked on the QPL earlier and coded which
questions were asked. Discrepancies were resolved by discussion
among the 2 research assistants and the principal investigator.

Three hundred and fifty-nine youth (mean age 13.2 years and
9.2 years diagnosed with asthma; 58.9% male; 38.4% African
American) and their caregivers were enrolled. More demographic
information has been reported in the paper by Sleath et al.6 Of
the 359 eligible families, 185 were randomly allocated to the
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TABLE II. Percentage of youth who asked the specific questions
they checked on the prompt list (N ¼ 184)

Question

Percentage of youth

who asked the question

that they checked

Questions about asthma

What causes my asthma? 30.8 (20/65)

Can you tell me what asthma triggers are? 23.1 (9/39)

Can I be around my pet? 22.2 (8/36)

What can I do if someone is smoking
around me?

21.9 (7/32)

When should I stay indoors? 21.6 (11/51)

How severe is my asthma? 19.4 (18/93)

How can I make my asthma better? 13.8 (9/65)

How do I prevent breathing problems? 10.5 (4/38)

Questions about asthma medications

Should I always carry my asthma medicine
with me?

40.7 (11/27)

Is it okay to take my asthma medicine with
my other medicines?

37.5 (9/24)

Should I use my asthma medicine before I
play or exercise?

33.3 (17/51)

Why do I hold my breath after I inhale my
medicine?

22.7 (10/44)

How long do I hold my breath after I
inhale my medicine?

20.0 (12/60)

What medicine do I use when my chest is
tight or when I wheeze or cough?

18.2 (8/44)

How much medicine should I take each
time I use it?

17.4 (4/23)

How many times a day do I take it? 11.8 (2/17)

When should I use my medicine? 8.0 (2/25)

How do I use a spacer? 6.3 (1/16)

Which asthma medicine do I take every
day and why?

5.6 (1/18)

What do you call my asthma medicine? 4.3 (1/23)

Can I show or tell you how I use my
medicine, so you tell me if I am doing it
right?

None (0/9)

Can you show me how to use my
medicine?

None (0/3)
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experimental intervention group and 174 were allocated to the
control group.

Youth checked an average of 4.36 questions (standard devia-
tion [SD]: 3.51; range: 0-16). Only 10 participants (5.4%) did
not check any questions. Eleven percent of youth wrote in
questions (range: 0-2). Of the patients who checked at least 1
question, 33% asked their provider at least one of the questions
they checked during the visit. The mean number of prompt list
questions asked was 1.02 (SD: 1.86; range: 0-9).

Table I presents the frequency with which adolescents checked
each prompt list question. The most frequently checked ques-
tions were “How severe is my asthma?” (50.8%), “What causes
my asthma?” (35.1%), and “How can I make my asthma better?”
(35.1%). The most frequently checked medication questions
were “How long do I hold my breath after I inhale my medi-
cine?” (32.4%) and “Should I use my asthma medicine before I
play or exercise?” (27.6%).
Table II describes the extent to which youth asked the ques-
tions that they checked on the prompt list. The question with the
greatest concordance between checking and asking was “What
causes my asthma?” (30.8%), whereas “How do I prevent
breathing problems?” (10.5%) had the least concordance be-
tween checking and asking.

For asthma medication questions, up to 41% of adolescents
actually asked the question they checked. Adolescents who
checked “Should I always carry my asthma medicine with me?”
(40.7%) and “Is it okay to take my asthma medicine with my
other medicines?” (37.5%) were most likely to actually ask their
providers these questions. None of the adolescents who checked
“Can you show me how to use my medicine?” and “Can I show
or tell you how I use my medicine, so you tell me if I am doing it
right?” actually asked their providers these questions.

This study demonstrated that most adolescents with asthma
have several questions that they want to ask their providers. Even
adolescents with longer disease duration would still like to ask
their provider about what causes their asthma and when and how
to use their medications correctly, especially in the context of
complex medication regimens. For this reason, providers should
not make assumptions about what their adolescent patients
know, and be prepared to encourage youth to ask the questions
they have. Our results suggest that providers should be trained to
answer questions from the prompt list, perhaps by providing
them with model answers to these common questions.

The results of this study also suggest that adolescents ask
relatively few of the questions they have during medical visits.
Adolescents were least likely to ask inhaler technique questions.
This finding was similar to our previous study that found that
despite guidelines stating that providers need to educate patients
about inhaler technique,8 most providers did not provide edu-
cation about inhaler technique.7 Our findings are also consistent
with a qualitative study by Edgecombe et al,9 which showed that
many adolescents reported that they had become reliant on their
parents to ask questions, report symptoms, and understand the
provider’s recommendations rather than believing that they
should take responsibility for their treatment themselves.

In summary, the results from this study show that even
though adolescents with asthma have questions that they want to
ask about asthma and medications, relatively few actually asked
these questions during their visit.
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