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Introduction to
Women Breathe Free
Welcome!
In the United States, more women
than men have asthma. We believe
women with asthma have unique
issues that may influence their disease.
Asthma symptoms may be affected by
menstrual cycles, the use of hormone
medications such as birth control pills
and estrogen replacement, and by
pregnancy. Women may also have
greater exposure than men to certain
asthma triggers in the home such
as cleaning chemicals, dust, cooking
odors and vacuum cleaner exhaust.
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Problem identification

2

Researching and observing
your routine

3

Identifying goals for asthma
management

4

Developing a strategy or plan

5

Establishing rewards for when
goals are achieved

PRIDE is intended to give you skills
to monitor your asthma and identify
asthma problems that may be
associated with female hormones
and women’s roles in the family and
society. The program also aims to
assist in strengthening communication
between you and your health care
providers to get the most out of your
asthma treatment. After learning this
method, you may discover that the
problem solving process can also
be applied to other areas of your life
in which you would like to make a
change.

Women Breathe Free, developed by
the Center for Managing Chronic
Disease at the University of Michigan,
is the first asthma management
program specifically designed for
women. It has been designed to focus
on female issues that may affect
women’s asthma.
Through a series of phone sessions,
Women Breathe Free introduces you to
a step by step self regulation approach
to help you gain optimum control of
your asthma. This approach forms the
basis of the problem solving process,
also known as PRIDE, and involves five
core concepts that guide the flow of
the program.

Monitoring your asthma symptoms
and identifying triggers will help you
take action to control your asthma.
Again, welcome to the Women Breathe
Free program.
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What Will the Health
Educator Do?

T

he Health Educator will
conduct four telephone-based,
individually tailored asthma
counseling sessions with you over
the next eight to twelve weeks. The
objective of the phone sessions is to
introduce you to the problem solving
process step by step. The process is
designed to improve the success of
your personal asthma management.

potential barriers and strategies to
navigate these barriers should they
arise. In this way, you will be able
to stay on track with your asthma
management goals and achieve your
desired level of asthma management.
Throughout the program, your Health
Educator will encourage you to discuss
your questions and observations
with your physicians. The method
you will learn is designed to enhance
the patient-physician partnership in
asthma management. In summary,
you will work toward successful longterm asthma control with the hopes
of ensuring an optimal quality of both
health and life.

During the program, you will be
guided by your Health Educator
through a period of self observation
using peak flow meters, diaries, and
other instructive materials. In addition,
you will establish steps to reach
your goal and proactively identify
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Telephone Session One
Let’s get started!
As you may recall, the five step problem solving process, or PRIDE,
is central to the Women Breathe Free program. We will discuss this
process in more detail today during our first session.

What you’ll need
Workbook
Pen/pencil

What you’ll do
In today’s session, we
will cover the first two
steps of the problem
solving process.

1

Problem identification

2

Researching and observing
your routine

3 Identifying goals for asthma
management
Once you have
concluded today’s
4 Developing a strategy or plan
session, you will have
identified a problem
5 Establishing rewards for when
in your asthma
goals are achieved
management that you
would like to work on
improving, and will understand how to use your asthma diaries to
observe your current asthma management routine.
To begin, let’s work on selecting an asthma management problem
that you would like to address...
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Problem Identification
“What problem do I want to work on
to better manage my asthma?”
Examples of Asthma Problems or Concerns
•

I have a problem with my diagnosis of asthma: Do I really have asthma?

•

I feel chest tightness and/or wheeze whenever I cook, vacuum, or dust.

•

I wheeze when exercising or dancing.

•

My asthma symptoms get worse before or during my menstrual period.

•

I have concerns about taking asthma medication when I don’t have 		
symptoms.

•

I am embarrassed to take asthma medication at my work place when people
are around.

•

I have concerns about side effects of asthma medication.

•

I have trouble taking asthma medication when I am traveling.

•

I cannot give up my pets although I know I am allergic to them.

•

Smoke may trigger my symptoms, and I live with someone who smokes. 		
I’m afraid to tell them because I don’t want to hurt their feelings.

My asthma problem(s) or concern(s) is:
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Researching Your Routine
Using Asthma Diaries

The Importance of
Filling Out the Diary

A

s mentioned, the problem solving
process is central to the Women
Breathe Free program. The steps
in the process, also known as PRIDE,
include:

1

Problem identification

2

Researching and observing
your routine

3

Identifying goals for asthma
management

4

Developing a strategy or plan

5

Establishing rewards for when
goals are achieved

A

n asthma diary is a very useful
tool for tracking your asthma.
Using its graphic format you
can record information related to your
asthma every day. When you log your
peak flow readings, hormonal cycles,
symptoms, medication use, triggers,
and activities you will get a clearer
picture of how these factors may be
related and affecting your asthma. Over
time, your diary may reveal symptom
patterns that may not have been
apparent before.
Discussing your asthma diaries with
your Health Educator can help you to
better understand these patterns and
how to address them. Additionally,
sharing this information with your
physician can help him or her to gain
a better understanding of your unique
asthma experience, and thus develop
a treatment program tailored to your
individual needs.

Now that you have completed the first
step of problem identification, we will
move on to the second step of the
process, researching and observing
your routine, where you will learn how
to use an asthma diary as a tracking tool
to observe your asthma management
regimen.
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My Asthma Diary (EXAMPLE I)
My Name:
Jane Doe
My personal best peak flow reading (PBR) is:
Green Zone: no symptoms or above 80% PBR

Day & Date

Peak flow
rates

My Birthday: /

Yellow Zone: some symptoms or 50-80% PBR

Tue

Mon

Wed

a.m. 1/8/01 p.m.

a.m. 1/9/01 p.m.

a.m. 1/10/01
p.m.

300

260

230

310

/

300

220

Red Zone: severe symptoms or below 50% PBR

Thur

Fri

Sat

a.m. 1/11/01
p.m.

a.m. 1/12/01
p.m.

a.m. 1/13/01
p.m.

220

240

250

270

260

250

Sun
a.m. 1/14/01
p.m.
220

280

No

symptoms

Some

symptoms

Severe

symptoms

Menstrual
bleeding
Oral
contraceptives
Estrogen R T (ERT)

Symptoms

Medicine

Possible
Triggers



Runny nose,
scratchy throat,
heartburn.

Same as yesterday
plus headache. No
heartburn.

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

Serevent 4puffs/day
Flovent 4puffs/day
Singulair 10mg/day
Claritin 10mg/day
Prilosec 20mg/day

Same as Mon plus
2 Advil 3 times
today.

Same as yesterday
but doubled
Flovent. Used 2
puffs Albuterol 3
times today.
Definite cold
symptoms.
Premenstrual.
Time in dusty
storeroom at work.
Feeling moody &
anxious.

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

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

Nasal and chest
congestion,
wheezing, woke
up coughing in
night, breathless,
cramps.
Same as yesterday.
Switched from
Albuterol puffer to
nebulizer; 4
treatments.
Period started.
Cold worse.
Changed toner in
printer at work.
Cooked and baked
in hot kitchen.







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

Cough, urinary
leakage, chest
tight, sinus
drainage, and
headache.

Same as yesterday
but no headache.

Same as yesterday.
Called Dr., put on
Zithromax for
sinus infection. No
Advil.
Sinus infection.
Stressed, tired. Had
to clean house-- inlaws coming.

Same as yesterday.
Day 2 of Z-Pak.

Same as yesterday.
Day 3 of Z-Pak.

Cold, laundry soap,
taking the
basement stairs a
lot. Father-in-law
smoking in house,
mother-in-law’s
perfume.

Cold/sinus
symptoms, stress,
fatigue.

Activities and
Events

Symptoms

Medicine

Took kids to school
& back, worked,
cooked, ran
errands, exercised.

Same as yesterday
plus laundry,
swept basement,
cleaned bird cage,
walked dogs.

Kids, work, pet
care, cooking,
stayed up later
than usual.

Preparing for
family dinner on
Sat. Usual tasks at
home and work-no exercise

Stayed home from
work-tried to rest
but had to clean
and cook. Napped.

Stripped the beds,
did the wash.
Hosted dinner for
in-laws.

Watched T.V.
Rested on the
couch, napped.

Runny nose,
scratchy throat,
heartburn.

Same as yesterday
plus headache. No
heartburn.

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

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

Cough, urinary
leakage, chest
tight, sinus
drainage, and
headache.

Same as yesterday
but no headache.

Serevent 4puffs/day
Flovent 4puffs/day
Singulair 10mg/day
Claritin 10mg/day
Prilosec 20mg/day

Same as Mon plus
2 Advil 3 times
today.

Same as yesterday
but doubled
Flovent. Used 2
puffs Albuterol 3
times today.
Definite cold
symptoms.
Premenstrual.
Time in dusty
storeroom at work.
Feeling moody &
anxious.
Kids, work, pet
care, cooking,
stayed up later
than usual.

Nasal and chest
congestion,
wheezing, woke
up coughing in
night, breathless,
cramps.
Same as yesterday.
Switched from
Albuterol puffer to
nebulizer; 4
treatments.
Period started.
Cold worse.
Changed toner in
printer at work.
Cooked and baked
in hot kitchen.

Same as yesterday.
Called Dr., put on
Zithromax for
sinus infection. No
Advil.
Sinus infection.
Stressed, tired. Had
to clean house-- inlaws coming.

Same as yesterday.
Day 2 of Z-Pak.

Same as yesterday.
Day 3 of Z-Pak.

Cold/sinus
symptoms, stress,
fatigue.

Preparing for
family dinner on
Sat. Usual tasks at
home and work-no exercise

Stayed home from
work-tried to rest
but had to clean
and cook. Napped.

Cold, laundry soap,
taking the
basement stairs a
lot. Father-in-law
smoking in house,
mother-in-law’s
perfume.
Stripped the beds,
did the wash.
Hosted dinner for
in-laws.

Possible
Triggers

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

Activities and
Events

Took kids to school
& back, worked,
cooked, ran
errands, exercised.

Time in damp
moldy basement,
used Lysol &Tilex.
Getting a cold?
Period due...
Same as yesterday
plus laundry,
swept basement,
cleaned bird cage,
walked dogs.

Watched T.V.
Rested on the
couch, napped.

My Asthma Diary
My Name:
My personal best peak flow reading (PBR) is:
Green Zone: no symptoms or above 80% PBR

Day & Date
Peak flow rates
No
symptoms

Some
symptoms

Severe
symptoms

Menstrual bleeding
Oral contraceptives
Estrogen R T

Symptoms

Medicine

Possible
Triggers

Activities and
Events

My Birthday:

/

Yellow Zone: some symptoms or 50-80% PBR

/
Red Zone: severe symptoms or below 50% PBR

Asthma Symptoms
Examples of asthma symptoms
•
•
•
•
•
•

Running nose, watering eyes
Wheezing
Coughing
Shortness of breath
Chest tightness
Sleep disruption due to asthma
symptoms

•
•
•
•
•
•
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Breast tenderness/swelling
Migraine headache
Urinary leakage
Acid reflux (heartburn)
Change in mood (sad, tearful)
Fear, anxiety, or nervousness

Symptom Triggers
Examples of Asthma Triggers
Asthma triggers are things that cause swelling and inflammation in your airways,
causing your asthma to worsen. Knowing which triggers are unique to you is important so that you can avoid them and reduce their impact.
•
•
•
•
•
•
•

Cigarette smoke
Animals with fur
Stuffy room
Mold
Pollen
Dust mite
Roaches or rodents

•
•
•
•
•

Cleaning/washing
products
Child care products
Fragrances
Cosmetics
Hair care & personal
hygiene products

•
•
•
•
•
•
•

Weather changes
Foods
Aerosol sprays
Animal dander and
saliva
Food Allergies
Exercise
Stress/anxiety

Tasks, Activities & Events
potentially causing asthma symptoms
•
•
•
•
•
•
•
•

Dusting
Vacuuming
Cleaning products
Laundering clothing
Exercise
Cooking
Shopping
Medical visits

•
•

•

Changes in weather
Child care activities:
using baby powder,
exposure to chlorine at
indoor pools
Family activities:
picnics, travel/
vacations

•
•
•
•

Professional activities:
meetings, travels
Social activities:
parties
Community activities:
church
Allergy symptoms

Medical Conditions
Certain health conditions or medicines can trigger an asthma attack.
•
•
•

Respiratory infections
Sinus drainage or infection
Heartburn

•
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Medicines such as beta blockers,
aspirin, non-steroidal antiinflammatories, and ace inhibitors

Peak Flow Meters

A

peak flow meter (PFM) is a device that a person blows into as hard as
possible to get a reading called the “peak flow rate.” This number can indicate
how well or how poorly air is moving through your airways. This is helpful
because people usually get used to their own breathing patterns and can’t always
tell when they are getting worse. A low peak flow rate can be an early warning sign
of an upcoming asthma attack, giving you an opportunity to take preventive steps
to regain control of your asthma.

Don’t have a
Peak Flow Meter?

Already have a
Peak Flow Meter?

If you don’t currently use a PFM, that’s
okay! You can still manage your asthma
effectively by paying close attention
to other early warning signs, tracking
your symptoms using your asthma
diary, and understanding your asthma
triggers.

If you haven’t been using your PFM
regularly, we encourage you to try
taking regular peak flow readings
for one month as you track your
symptoms using your asthma diary.
This may provide you with useful
insight into your own breathing
patterns, which may prove to be helpful
as you research and observe your
current asthma management routine.

If you are interested in learning
more about how you can get a
PFM, you should check the benefit
guide of your health insurance plan
or call the company’s customer
service department. Often, PFMs
are categorized as durable medical
equipment (DME), and coverage varies
by insurance company and individual
health insurance plan.
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Asthma Medications
Controller Medicines: Prevent Symptoms
Type
AntiInflammatory

Class
Inhaled Corticosteroids

Generic

Brand-name

Beclomethasone

Beclovent
Vanceril

Budesonide

Pulmicort

Flunisolide

Aerobid

Fluticasone

Flovent

Triamcinolone

Azmacort

Prednisone

Deltasone

Prednisolone

Prelone

Inhaled Non-Steroidal
Anti-Inflammatories
(NSAID)

Cromolyn Sodium

Intal

Nedocromil
Sodium

Tilade

Oral NSAID:
Anti-Leukotrienes

Montelukast

Singulair

Zafirlukast

Accolate

Zileuton

Zyflo

Salmeterol

Serevent

Theophyllline

Slobid
Theodur
Unidur
Uniphyl

Oral Corticosteroids

Long-Acting
Bronchodilators

Long-Acting Inhaled
Bronchodilators
Long-Acting Oral
Bronchodilators

Reliever Medications: Relieve Symptoms
Type
Bronchodilators

Class
Short-Acting Inhaled
Bronchodilators

Generic

Brand-name

Albuterol

Proventil
Ventolin
Maxair
Alupent

Pirbuterol
Metaproterenol
Sulfate
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Session One Wrap-up
for next time . . .
Date/time of Session Two: ________________________________

Date to submit my diaries: ________________________________

Remember, ensuring that your Health Educator receives your asthma diaries
before each session makes it possible for her to review what you’ve recorded,
and help you identify patterns in symptoms and triggers to discuss during your
sessions together.

This space is for you to write down any questions, concerns, or issues you’d like to
discuss in your next session:
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Telephone Session Two
Review
Welcome to your second telephone counseling session in the Women
Breathe Free program.
In your last session, you completed the first two steps of the problem
solving process.

what you’ll need
Workbook
Pen/pencil
Completed diaries

what you’ll do
Today, you will cover steps
3, 4, and 5.
Once you have concluded
today’s session, you will
have identified a shortterm asthma management
goal you would like to work
toward over the next two
or three weeks, developed
a plan to assist you in
reaching that goal, and
established a reward for
when the goal is achieved.

1

Problem identification

2

Researching and observing
your routine

3

Identifying goals for asthma
management

4

Developing a strategy or plan

5

Establishing rewards for when
goals are achieved
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Filling out Your Diary
The Importance of Filling Out Your Asthma Diary

A

n asthma diary is a very useful
tool for tracking your asthma.
Using this graphic format, you
can record information related to
your asthma daily. When you log your
peak flow readings, hormonal cycles,
symptoms, medication use, triggers,
and activities you will get a clearer
picture of how these factors may be
related and affecting your asthma. Over
time, your diary could reveal symptom

patterns that may not have been
apparent to you before.
The asthma diary can also be useful in
helping you communicate important
information to your health care
providers. The information collected
in your diary will help your physician
treat your asthma effectively, creating
a regimen tailored to your individual
asthma needs.
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Symptom Triggers
Examples of Asthma Triggers
Asthma triggers are things that cause swelling and inflammation in your airways,
causing your asthma to worsen. Knowing which triggers are unique to you is
important so that you can avoid them and reduce their impact.
•
•
•
•
•
•
•

Cigarette smoke
Animals with fur
Stuffy room
Mold
Pollen
Dust mite
Roaches or rodents

•
•
•
•
•

Cleaning/washing
products
Child care products
Fragrances
Cosmetics
Hair care & personal
hygiene products

•
•
•
•
•
•
•

Weather changes
Foods
Aerosol sprays
Animal dander and
saliva
Food Allergies
Exercise
Stress/anxiety

Tasks, Activities & Events
potentially causing asthma symptoms
•
•
•
•
•
•
•
•

Dusting
Vacuuming
Cleaning products
Laundering clothing
Exercise
Cooking
Shopping
Medical visits

•
•

•

Changes in weather
Child care activities:
using baby powder,
exposure to chlorine
at indoor pools
Family activities:
picnics, travel/
vacations

•
•
•
•

Professional activities:
meetings, travels
Social activities:
parties
Community activities:
church
Allergy symptoms

Medical Conditions
Certain health conditions or medicines can trigger an asthma attack.
•
•
•

Respiratory infections
Sinus drainage or infection
Heartburn

•
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Medicines such as beta blockers,
aspirin, non-steroidal antiinflammatories, and ace inhibitors

Problems for Women
with Asthma
Possible problems

Possible SolutionS

Women with asthma may have
worsening asthma symptoms prior
to or during their menstrual bleeding
which may be related to hormonal
fluctuations.

1. Use your diary to observe and record

peak flow rates, asthma symptoms,
triggers, etc. throughout your
menstrual cycle.
2. You may observe a pattern in your

symptoms related to hormone
fluctuations during your cycle so that
you can anticipate these symptoms in
the future.
3. If you have worsening asthma

symptoms associated with your
menstrual cycle, bring your diaries to
your asthma and OB/GYN doctors
to discuss an action plan to prevent
these symptoms. Your plan can
help you adjust your asthma and/or
hormone medications.
Pregnancy may exacerbate asthma;
uncontrolled asthma may complicate
pregnancy.

1. Tell your OB/GYN doctor that you

have asthma and your asthma doctor
that you are pregnant.
2. Be sure both of your doctors

are aware of your “revised for
pregnancy” asthma care plan.
3. Use your asthma diaries to observe

and record peak flow rates and
symptoms to stay aware of early
warning signs of worsening
symptoms. Follow your care plan
closely to prevent an asthma flareup.
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Problems for Women
with Asthma
Possible problems

possible Solutions

Estrogen Replacement Therapy (ERT)
may increase hormonal fluctuations in
post-menopausal women that may
cause asthma symptoms to worsen.

1. Be sure your OB/GYN knows you

have asthma and what medicines
you take for it.
2. Use your asthma diaries to look for

associations between ERT and your
asthma symptoms.
3. If you see patterns, share these with

your asthma and OB/GYN doctors
so you can establish an appropriate
care plan that includes medication
adjustments when symptoms
change.
Asthma symptoms such as coughing
may intensify urinary leakage/
incontinence.

1. Talk to both your asthma and OB/

GYN doctors about your problems.
2. With your doctors’ help, adjust your

asthma care plan to better control
symptoms such as coughing.
3. Discuss treatment options for

urinary leakage and incontinence
with your OB/GYN.
Asthma as well as migraines may
be triggered by allergic and immune
responses. Symptoms of both diseases
can be influenced by hormonal changes
during the menstrual cycle.

1. Tell your doctors you have asthma

and migraines.
2. Use your diaries to look for patterns

that may link migraines to your
asthma symptoms, peak flows,
triggers, etc.
3. Be sure your asthma care plan

directs you to adjust medications as
your symptoms change.
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Problems for Women
with Asthma
Possible problems

possible Solutions

Other triggers may include
perfumes, fragrances, cosmetics,
hair care products, household
cleaning chemicals, etc.

1. Identify your asthma triggers.
2. Avoid or reduce exposure to known

triggers.
3. Get your doctors’ advice on trigger

avoidance and control measures.

Women’s social roles, tasks, and
activities may increase exposure
to certain triggers such as dusting,
vacuuming, cleaning, cooking,
shopping and childcare.

1. Get your doctors’ advice on trigger

avoidance and control measures.
2. Enlist your family members to help

you control your asthma. Change
who does what around the house so
that you are not exposed to known
triggers. For example, ask your
spouse/partner to vacuum while you
take out the trash.
3. Talk to your doctor about whether

you should use medication before
doing an activity like exercise or
dusting that might trigger your
asthma.
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Early Warning Signs

A

n important part of learning to manage your asthma is taking early action
when you feel asthma symptoms. Your body gives you signals before an
asthma attack. You may notice these early warning signs the day before or
sometimes just hours prior to an asthma flare-up. Early warning signs include
physical as well as emotional feelings.
For Peak Flow Meter users: Even when you are not experiencing symptoms,
changes in peak flow rate can alert you to changes in your breathing that you may
not otherwise notice. Use your Peak Flow Meter as a tool to help you watch for
physical or emotional changes that may warn you before an attack.
Physical early warning signs may include:

Early warning feelings may include:
•

Nervousness

•

Coughing

•

Restlessness

•

Chest tightness

•

Drowsiness

•

Wheezing

•

Weakness

•

Rapid heartbeat

•

Clammy skin

•

Physical fatigue and inability to
exercise
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•

Runny nose

•

Itchy, dry, scratchy throat

•

Dry mouth

•

Itchy chest

•

Headache

•

Sneezing

•

Hoarseness

Identifying Your
Asthma Goals
“What do I want to accomplish to achieve
better management of my asthma?”

W

e encourage you to discuss any concerns you have about your asthma
and explore their potential causes with your physician or Health
Educator. After you have identified a problem you’d like to to work
on, setting a goal for yourself can help you address this problem effectively.
Remember, your goal is the CHANGE you want to make.
Generally, there are two types of goals—short-term and long-term. Let’s look at
some examples of LONG-TERM goals:
•

To increase my endurance for activities without symptoms

•

To walk one mile without wheezing

•

To take my asthma medication consistently whether I have symptoms or not

When you work on a LONG-TERM goal, it’s important to reduce it down into
smaller, more manageable parts, otherwise referred to as SHORT-TERM goals.
Remember, big successes come in small steps!
SHORT-TERM goals are small behavioral changes you make. For instance, if your
LONG-TERM goal is to walk a mile without wheezing and you haven’t been walking
regularly, one of your SHORT-TERM goals could be to walk one block, three times a
week.

PLEASE NOTE: It is important to consult with your physician before starting any
exercise program.
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Developing a Plan
Developing a plan for reaching your short-term goal

W

Don’t forget to think about all potential
barriers which may prevent you from
reaching your chosen goal. Barriers can
make it difficult for you to reach your
goal, but planning ahead makes them
easier to manage. When developing
your plan, don’t leave any steps out,
even if you think it’s unimportant at this
time.

hen developing your plan
of action, ask yourself the
following five questions:

WHAT am I going to do?
WHEN am I going to do it?
HOW am I going to do it?

Finally, come up with some
STRATEGIES that will guide you toward
your SHORT-TERM goal.

WHERE am I going to do it?
HOW OFTEN am I going to
do it?
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Developing a Plan
EXAMPLE
My short-Term Goal is:

Recognition of asthma symptoms.

Steps to reaching my Short-Term Goal are:
1

Keep diary daily to observe my asthma patterns, symptoms, and triggers.

2 Communicate with my physician and ask questions regarding symptoms.
3

Read about symptoms in my workbook and understand asthma is a chronic
lung disease that can be well managed.

4
5

Barriers / Reasons

Strategies

What are some things that may
prevent me from reaching my goal?

What specific things can I do to manage
these barriers and stay on track?

Not logging in my diary or keeping
it in an accessible place

Keep diary in an area where it is
visible or set reminders on my
phone or calendar

Communicating with physician
may be difficult

Pay close attention to changes in
breathing patterns, noting when
they occur in my diary

Ignoring asthma symptoms,
believing they may go away

Review the section in my workbook
about Early Warning Signs,
remembering that symptom
recognition can help me avoid an
attack
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Developing Your Plan
My short-Term Goal is:

Steps to reaching my Short-Term Goal are:
1
2
3
4
5

Barriers / Reasons

Strategies

What are some things that may
prevent me from reaching my goal?

What specific things can I do to manage
these barriers and stay on track?

27

Evaluating Your
Short-term Goal
We would like you to rate how certain you are that you will be able to achieve your
goal by the next session.
Ask yourself: “On a scale of 1 to 10, how confident am I that I can accomplish my goal by
next session?”

Please circle the number that best indicates your attitude toward your goal:

1

2

3

4

5

6

7

8

9

10

not confident • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • very confident
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Establishing a Reward
“How will I ‘treat’ myself for doing well?”

W

hen you have accomplished
one of your SHORT-TERM
goals, how will you treat
yourself for succeeding? The idea of
“rewarding yourself” may seem a bit
unusual or even silly, but if you think
about it, we do this all the time without
calling it a “reward.”

day, you’ve rewarded yourself. Or, when
you’ve had a busy day at home or work,
you may indulge in watching a favorite
TV show or taking some “down time.”
Research studies show that rewards
are very effective in helping us to make
changes in our lives that are particularly
difficult.

For example, if you go out for lunch
after finishing all of your errands for that

Examples OF Rewards
•
•
•
•
•
•

Set aside some extra “me time”
Plan a day trip to a special place
Go out to lunch with a friend
Buy a new article of clothing or an
accessory
Buy a CD or book
Attend a play, a musical, or a concert

•
•
•

Make an appointment for a manicure
or a haircut
Plan a trip to the movies
Treat myself to something special
or fun that I’ve been putting off for a
long time

My reward for accomplishing my SHORT-TERM goal is:

My feelings about accomplishing my goal are:
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Asthma-related Contracts
“Could an asthma-related contract be useful for me?”

M

any women have found it
helpful to develop a “contract”
related to the behavior they’re
trying to change. Contracts are part
of our daily lives, and we often forget
about them and their usefulness.

achieving our goals. Research has
shown that a written contract is an
effective way to help change certain
behaviors or patterns in people’s lives.
Even if the idea of having a contract
doesn’t appeal to you, please consider
trying this part of the process at least
once.

For example, when you have your car
or appliances serviced, you and the
service person sign a contract.

Weekly contracts can be written
between you and:

When you take your clothes to the dry
cleaners or go to the hair salon, there
is a verbal agreement between you and
the service-provider. This is an example
of a verbal contract.
One of the primary reasons that
contracts are helpful is because
they help us to remain committed to

•

Your Health Educator

•

A family member or friend

•

Yourself

Remember: Contracts are good for the
SHORT-TERM goals you’ve identified.
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Developing a Contract
“What should I include in my contract?”
Your contract should be fairly specific and include the following important points:
1. State your LONG-TERM goal.
2. Fill in your name.
3. State the specific SHORT-TERM goal you hope to accomplish over the next

few weeks. Include:
• WHAT you will do
• WHEN you will do it
• HOW you will do it
• WHERE you will do it
• HOW OFTEN you will do it
4. Select a reward or state how you will feel accomplishing your SHORT-TERM

goal.
5. Sign your name.
6. Ask a witness to sign his or her name.
7. Record the date the contract begins and ends.
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Contract
Gain control of my asthma symptoms.
My Long-Term Goal: ________________________________________

Short-Term Goal
Jane Doe
I , _______________________________________________________
agree to use my daily log to help me keep track of my progress
toward my SHORT-TERM goal of:

Experiencing symptoms less than twice per week.
_________________________________________________________
_________________________________________________________
When I reach my goal, my reward is:

Having lunch and going shopping at a factory outlet.
_________________________________________________________
When I reach my goal, I will feel:

Proud of myself, and excited to work toward my next goal.
_________________________________________________________

SIGNED:__________________________________________________
WITNESSED:______________________________________________

July 21
Date Contract Begins: _____________________________________
July 27
Date Contract Ends: _______________________________________
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Contract
My Long-Term Goal: ________________________________________

Short-Term Goal
I , _______________________________________________________
agree to use my daily log to help me keep track of my progress
toward my SHORT-TERM goal of:
_________________________________________________________
_________________________________________________________
When I reach my goal, my reward is:
_________________________________________________________
When I reach my goal, I will feel:
_________________________________________________________

SIGNED:__________________________________________________
WITNESSED:______________________________________________
Date Contract Begins:______________________________________
Date Contract Ends:________________________________________
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Session Two Wrap-up
For next time . . .
Date/time of Session Three: ________________________________

Date to submit my diaries: _______________________________

Remember, ensuring that your Health Educator receives your asthma diaries before
each session makes it possible for her to review what you’ve recorded, and help
you identify patterns in symptoms and triggers to discuss during your sessions
together.

This space is for you to write down any questions or concerns you may have:
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Telephone Session Three
review
Welcome to your third telephone counseling session in the Women
Breathe Free program. Before we begin, let’s briefly review the five
steps in the problem solving process.

What you’ll neeD
Workbook
Pen/pencil
Completed diaries

What you’ll do
In today’s session, we will
revisit steps 3, 4, and 5 of
the problem solving process.

1

Problem identification

2

Researching and observing
your routine

Once you have concluded
3 Identifying goals for asthma
management
today’s session, you will
have revised or refined your
4 Developing a strategy or plan
goal from Session Two,
established another short5 Establishing rewards for when
goals are achieved
term goal to work toward for
the next two to three weeks,
developed a plan to achieve
your goal, and established a
new reward for when the goal is achieved.
To begin, let’s review your progress toward the goal you selected in
Session Two...
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Re-evaluating Your Goals
If you’re having trouble reaching your goal, read through the examples of
problems listed below and consider the areas where you are having trouble. You
may want to rethink your strategy – make a new plan and start again. Whatever
you do – DON’T GIVE UP. A GOOD PLAN NEVER BREAKS, IT BENDS!
Be patient! Changing behavior and
seeing results takes time. Don’t
despair if your plan doesn’t work
right away. The goal is progress,
not perfection. Stick with it!

Don’t be afraid to change your
plan. If your plan isn’t working after
giving it a good try, make some
changes and keep trying.

If you are having trouble reaching
your short-term goal, break it down
into an even smaller goal. Slow
progress is much better than no
progress at all!
Examine the barriers to reaching
your goal. Some barriers are out of
your control and some aren’t. Try to
find ways to manage barriers that
you can control, and ways to work
around barriers that you can’t.
Identify the specific instances
where you had trouble sticking to
your plan. What happened? What
external factors led you off track?
How far off track did you get?

If your plan still isn’t working,
start over with a new plan. Make
sure that this plan accounts for
the barriers that kept you from
reaching your goal with your last
plan.
After repeated attempts with
multiple plans and you still aren’t
making any progress, re-examine
your long-term goal. Is it what you
want? Is it realistic? Is it worth the
effort? If the answer to any of these
questions is “no”, you may find
that a smaller or different goal is
better for you. Don’t think of this as
a failure – think of it as a learning
process.

After you have evaluated your progress toward your first goal and considered
the areas where you may have struggled, it’s time to set a new short-term goal.
Remember, this is a small change that you think you can make over the course of a
few weeks that will ultimately help you get closer to achieving your long-term goal.

36

Developing Your Plan

My short-Term Goal is:

Steps to reaching my Short-Term Goal are:
1
2
3
4
5

Barriers / Reasons

Strategies

What are some things that may
prevent me from reaching my goal?

What specific things can I do to manage
these barriers and stay on track?
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Evaluating Your
Short-term Goal
We would like you to rate how certain you are that you will be able to achieve your
goal by the next session.
Ask yourself: “On a scale of 1 to 10, how confident am I that I can accomplish my goal by
next session?”

Please circle the number that best indicates your attitude toward your goal:

1

2

3

4

5

6

7

8

9

10

not confident • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • very confident
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Session Three Wrap-up
for next time . . .
Date/time of Session Three: ________________________________

Date to submit my diaries: _________________________________

Remember, ensuring that your Health Educator receives your asthma diaries
before each session makes it possible for her to review what you’ve recorded,
and help you identify patterns in symptoms and triggers to discuss during your
sessions together.

This space is for you to write down any questions or concerns you may have:
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Telephone Session Four
review
Congratulations! Welcome to your fourth and final telephone
counseling session in the Women Breathe Free program. Before we
begin, let’s once again review the five steps in the problem solving
process.

What you’ll need
Workbook
Pen/pencil
Completed diaries

What you’ll do
In today’s session, we will
once again revisit steps 3, 4,
and 5 of the problem solving
process.

1

Problem identification

2

Researching and observing
your routine

3

Identifying goals for asthma
management

Once you have concluded
today’s session, you will
4 Developing a strategy or plan
have revised or refined your
goal from Session Three,
5 Establishing rewards for when
goals are achieved
established a long-term goal
to work toward for ongoing
asthma management,
developed a plan to achieve
your goal, and identified a new reward for when the goal is achieved.
To begin, let’s review your progress toward the goal you selected in
Session Three...
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Re-evaluating Your Goals
If you’re having trouble reaching your goal, read through the examples of
problems listed below and consider the areas where you are having trouble. You
may want to rethink your strategy – make a new plan and start again. Whatever
you do – DON’T GIVE UP. A GOOD PLAN NEVER BREAKS, IT BENDS!
Be patient! Changing behavior and
seeing results takes time. Don’t
despair if your plan doesn’t work
right away. The goal is progress,
not perfection. Stick with it!

If your plan isn’t working after
giving it a good try, make some
changes and keep trying.
If your plan still isn’t working,
start over with a new plan. Make
sure that this plan accounts for
the barriers that kept you from
reaching your goal with your last
plan.

If you are having trouble reaching
your short-term goal, break it down
into an even smaller goal. Slow
progress is much better than no
progress at all!
Examine the barriers to reaching
your goal. Some barriers are out of
your control and some aren’t. Try to
find ways to manage barriers that
you can control, and ways to work
around barriers that you can’t.
Identify the specific instances
where you had trouble sticking to
your plan. What happened? What
external factors led you off track?
How far off track did you get?
Don’t be afraid to change your plan.

After repeated attempts with
multiple plans and you still aren’t
making any progress, re-examine
your long-term goal. Is it what you
want? Is it realistic? Is it worth the
effort? If the answer to any of these
questions is “no”, you may find
that a smaller or different goal is
better for you. Don’t think of this as
a failure – think of it as a learning
process.

After you have evaluated your progress toward your second short-term goal and
considered the areas where you may have struggled, it’s time to establish the longterm goal you’d like to continue working toward as you move forward on your own.
Remember, this is the larger change that you’d like to see in your asthma symptoms
after meeting several smaller goals over the course of a few months.
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Evaluating Your
Short-term Goal
We would like you to rate how certain you are that you will be able to achieve your
goal by the next session.
Ask yourself: “On a scale of 1 to 10, how confident am I that I can accomplish my goal by
next session?”

Please circle the number that best indicates your attitude toward your goal:

1

2

3

4

5

6

7

8

9

10

not confident • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • very confident
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Developing Your Plan

My short-Term Goal is:

Steps to reaching my Short-Term Goal are:
1
2
3
4
5

Barriers / Reasons

Strategies

What are some things that may
prevent me from reaching my goal?

What specific things can I do to manage
these barriers and stay on track?
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Session Four Wrap-up
congratulations!
You have completed the Women Breathe Free program. It has been a joy working
with you, and we hope you will continue to refer to the materials you have used in
the program for ongoing asthma management. We are confident that you will be
successful in achieving the long-term goal(s) you have set. Remember that you are
aiming for progress, not perfection. If you find that you are having some difficulty
meeting your long-term goal, don’t give up. Reflect on the steps in the PRIDE
process, revise your plan as needed, and continue to move forward. Thank you
again for participating in the Women Breathe Free program.
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