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Methods

Design

The Asthma Education Trial is a randomized survey that was conducted in the
outpatient clinic of Worcester Family Health Center in Worcester, MA. Between October 23,
2014 and October 28, 2014, patients that came to the office with a diagnosis of asthma were
randomly selected to be placed in one of two trial arms.

Subjects

- Patients of Worcester Family Health Center
- Diagnosis of asthma and/or identified as using a controller medication

Interventions

- All subjects were screened using a pre-test to assess their understanding of the controller
and rescue medications that have been prescribed to them.

- Subjects scoring a 3 on the pretest were not given the intervention, nor were they given
the post-test.

- Subjects assigned to the text-based intervention were given a 1-page sheet of information,
written in grade-school language, that describes the differences between controller
medications and recuse medications, and why they are both used.

- Subjects assigned to the picture-based intervention were given a 1-page sheet of
information that uses cartoon images to describe the effects of controller and rescue
medications on asthma.

- Researchers in both intervention arms explained the material to the patient and provided
verbal education regarding the differences between controller and rescue medications, and
why they are both used.

Interprofessional Network

This project was executed by the combined efforts
of 2nd year UMass graduate nursing and medical
students, 3rd year pharmacy students from MCPHS
In collaboration with physicians, nurse practitioners,
nurses and medical assistants of Family Health
Center, Worcester
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significant (P=0.010).
- On average, patient education using picture handout took 5.8 minutes. Patient education using text
handout took 5.4 minutes.

. Discussion

- 55% of subjects already had a good understanding of their prescribed asthma medication
- 89% of subjects that met the criteria for intervention showed improvement in their understanding

Limitations of this study:

- Sample size was small

- This study only measured immediate recall, not long-term knowledge or improved medication adherence
- Observer bias and subjective scoring, non-standardized teaching

- Selection bias (convenience sample)

Implications for further research:

- A longer study with greater, and more representative sample size

- Would be useful to track clinical outcomes

- With larger sample size, subgroup analyses could be performed (age, language, education, etc.)

- Improved teaching tools (color pictures of medications, matching content between text and picture material)
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