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Setting up and assessing a therapeutic
education program for asthmatic
patients
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Btissame Zarrouq?®¢, Hanaa Ait-Taleb Lahsen'?, Mohamed C. Benjelloun’,
Karima Halim™?

Abstract:

BACKGROUND: Asthma is a major public health issue. It remains uncontrolled, despite the
availability of effective treatments. Appropriate education programs are required to improve the
situation. The study aims to design and assess an educational program based on asthma patients’
perceived needs.

MATERIALS AND METHODS: A cross-sectional prospective study was conducted in the pulmonology
department of the Hassan Il University Hospital in Fez. A convenience sample of asthma patients,
whether hospitalized or not, was recruited. Two hundred and twenty adult asthma patients completed
an educational needs survey (ENS). An asthma knowledge questionnaire for adult patients was used
to assess the program on the criterion of improving asthma knowledge. Data collected by ENS was
analyzed by standard descriptive statistics. The Student’s T test for paired samples was used to
compare the means of the Asthma Knowledge Questionnaire scores before and after therapeutic
education.

RESULTS: Most patients were married and residing in urban areas. The illiteracy rate was 50%.
One patient was a regular smoker. 125 patients (56.82%) reported non-compliance to treatment. The
pathophysiology of asthma (chronic airway inflammation, bronchial hyperreactivity, and bronchial
obstruction), causes and complications, treatment (inhalation technique), asthma attacks and
environmental management, lifestyle, and psychological support were the patients’ main perceived
educational needs. Based on these findings, an instructional program was created and evaluated
with 30 patients. After the program, asthma knowledge increased significantly.

CONCLUSION: Our results suggest that an educational intervention can improve asthma knowledge.
Keywords:

Asthma, health behavior, health education programs, learning, needs assessment, program
evaluation, therapeutic education

Introduction 461,000 deaths. Asthma was responsible

for 21.6 million Disability-Adjusted Life
Years (DALYs), or 20.8% of all DALYs

ﬁ sthma is a chronic disease with serious
caused by chronic respiratory diseases.!"!

public health consequences. It affects
people of all ages, and its prevalence, also
treatment costs, and burden on patients
and society, are rising. According to the
Global Burden of Diseases, Injuries, and
Risk Factors Study (GBD), asthma affected
262 million people in 2019, resulting in

Morocco lacks a national asthma registry.?!
According to the Ministry of Health, the
overall prevalence of tuberculosis, asthma,
and chronic lung disease is 1.8%.1°! Asthma
prevalence in people of all ages ranges
between 10% and 20%, according to some
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studies.*”! This prevalence is always linked to poor
symptom control.l’!

Although treatments are now available to control
symptoms in many cases, the situation is far from ideal.
Asthma remains uncontrolled, according to several
recent studies,”# with serious repercussions for patients’
quality of life and the disease’s direct and indirect
costs.’1% This finding is related to patient knowledge,
health behaviors, false beliefs, and negative attitudes
toward medications.!"!]

Aside from being costly and complex, asthma
treatment requires patient self-administration of one
or more medications to optimize asthma symptom
control and reduce the risk of exacerbations while
minimizing medication side effects. This is difficult to
achieve without therapeutic patient education (TPE),
which assists patients in developing or maintaining
disease-management skills.

Our study’s purpose was to develop an educational
program tailored to Moroccan asthma patients’
perceived needs to improve their knowledge and assist
them in managing their disease effectively.

The reasoned action approach (RAA) is an integrative
model for predicting and changing human social
behavior that we employ in this study.”! According to
the reasoned action model, the intention is determined
by three conceptual determinants: attitudes, subjective
norms, and perceived control. This perceptual level is
founded on three types of beliefs: behavioral beliefs,
normative beliefs, and control beliefs. Background
factors, as defined by Fishbein and Ajzen, influence
beliefs [Figure 1].

Adopting this approach would thus encourage patients to
adhere to the program, potentially leading to changes in
health behavior. It is noteworthy that no previous study
has developed program content that meets Moroccan
asthma patients’ real perceived needs and expectations.

Behavioral
/7 beliefs

Attitude

toward the
behavior

Materials and Methods

Study design and setting

We conducted a prospective cross-sectional study in
the pneumology department of Hassan II University
Hospital in Fez (North Central Morocco) in 2022.

Study participants and sampling

A convenience sample of asthma patients, whether
hospitalized or not, was recruited. Patients met the
following criteria for inclusion: 1) asthma confirmed
by functional and/or clinical exploration for at least six
months, 2) age 18 or older, and 3) no other pulmonary
or disabling pathologies.

We determined the sample size by referring to the
total number of asthmatic patients followed in the
pneumology department of the Hassan II University
Hospital in 2021, which was 498 patients. The study
enrolled 220 patients who met the eligibility criteria and
consented to participate. They completed a questionnaire
to determine their educational needs. The data analysis
was used to set up a therapeutic education program for
adult asthmatic patients. After establishing the program,
we chose 30 patients at random from among the 220
participants to evaluate this TPE program.

Data collection tool and technique

An educational needs survey (ENS) was used to assess
patients” educational needs. It included both open
and closed questions. Patients were able to respond
to open questions about comorbidities, triggers, and
educational needs. If the response options indicated did
not adequately reflect the desired response, a residual
category “other” was added to each multiple-choice
question in the closed questions.

The study survey instrument included five domains: (1)
demographic and socio-professional data, (2) biomedical
dimension of the disease (asthma age, evolution, severity,
and comorbidities), (3) Cognitive dimension (The patient

Background \
factors Normative Perceived 1 : ;
* Individual | beliefs norm Intention 0 Behavior
* Social P .
= Information .
\ Perceived ) Actual control
4 Control behavioral | = Skills/abilities
beliefs control = Environmental

factors

Figure 1: Simplified presentation of the reasoned action model(*?
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being educated is already aware of his disease. What he
knows is made up of what he has learned from his own
experience as well as what others have taught him), (4)
psycho-affective dimension (stress situation, crisis
reactions, and attitudes) and (5) educational topics of
interest.

A single trained investigator administered the
questionnaire to patients. Because half of them were
not attending school, the investigator read, explained the
questions to patients, and reported their answers. Even
those who attended school preferred that the investigator
read the questions to them and report their responses.

Editing the program
The data collected were analyzed so that the
multidisciplinary study team could establish an
educational diagnosis and design an educational
program [Figure 2].

Teaching methods

Transformative learning theory was chosen (Jack
Mezirow (1991)) in this study as it is recognized as
the dominant theory in the field of adult education.™’!
During this process, learners analyze their previous
and current understanding to achieve belief adjustment
and behavior." The teaching methods used during
the educational sessions included group discussion,
interactive presentation, teach-back intervention, and
weekly experiences

Assessment of the TPE program

The evaluation of the TPE program was performed in
two stages. First, three experts validated the program.
In the lack of Moroccan guidelines, the validation was
performed following the TPE’s High Authority of
Health’s quality standards.'™ Second, we conducted
a before-after pilot study with a random sample of
30 patients among the 220 participants in the study.'*']

Educational Needs Questionnaire (ENQ)

| 4 S

Predictive factors Perceived educational needs

S [ 4

Educational diagnosis

4

Program

2

Validation

) 2

Evaluation

Figure 2: Stages of the study

The program was assessed according to the criteria
of increasing asthma knowledge among patients.
We used the Asthma Knowledge Questionnaire
for Adult Patients (QCA-PA),™ to assess patients’
asthma knowledge before and after the TPE program.
It consists of 54 questions divided into four sections:
Asthma pathophysiology, trigger factors, diagnosis and
management, and treatment. The scores were categorized
as “correct answer/incorrect answer”. A response of
“don’t know” was deemed incorrect. A correction key
was used to correct the questionnaire. A score of “1”
was assigned to each correct answer and a “0” to each
incorrect answer. The total score ranges from 0 to 54.1'")

Data analysis

IBM SPSS Statistics 25 software was used to analyze the
collected data. For the data collected by the educational
needs questionnaire, we used standard descriptive
statistics (mean, standard deviation, percentages, and
frequencies). We used the Student’s T test for paired
samples to compare the means of the Asthma Knowledge
Questionnaire scores before and after therapeutic
education.

Ethical considerations

The study was approved by the local ethics committee
under number 15/2022. Before the survey, each
participant signed a written consent for participating
in the study as well as communicating outcomes.
Furthermore, the following considerations were
guaranteed: voluntary participation; anonymity;
confidentiality, and potential for harm.

Results

Socio-demographic profile

Our population’s socio-demographic profile (N = 220) is
characterized by an average age of 48.43 + 15.43 years.
With a female dominance of 71.81%, the majority of
patients (71.36%) are married, 40.90% are housewives,
27.27% are unemployed, and 22.73% have a paid
profession. Only 7.27% of the 220 patients had a higher
education level, while 50% had no schooling. In terms of
residence, 77.73% of patients live in urban areas [Table 1].

Clinical profile

Participants’ clinical profile [Table 2] was characterized
by a mean BMI of 26.93 + 4.45 kg/m?. Only one patient
was an active smoker, and 37 patients (16.82%) are
passive smokers. The most common asthma triggers in
the patient population were dust, strong odors, smoke,
and cold, accounting for 71.82%, 70.45%, 68.63%, and
36.36%, respectively [Table 3]. 102 patients (46.36%)
had at least one asthma attack in the previous six
months, 72 (32.73%) were admitted to the emergency
room at least once, and 5 (2.27%) were hospitalized.
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Table 1: Socio-demographic profile of patients

Number (%) (n=220)

Age
[18; 40] 60 (27.27)
[40; 60] 97 (44.09)
Age =60 63 (28.64)
Sex
Female 158 (71.81)
Male 62 (28.19)
Level of education
Unschooled 110 (50.00)
Primary school level 53 (24.09)
Secondary school level 41 (18.64)
higher education 16 (7.27)
Family status
Single 38 (17.27)
Married 157 (71.36)
Divorce 8 (3.64)
Widower 17 (7.73)
Occupation
No occupation 60 (27.27)
Student 10 (4.55)
Retirement 10 (4.55)
Employee 50 (22.73)
Housewife 90 (40.90)
Residence
Rural 49 (22.27)
Urban 171 (77.73)

Table 2: Clinical profile of patients

Number (%) (n=220)

BMI Kg/m?
BMI <25 75 (34.09)
25< BMI <30 98 (44.55)
BMI =30 47 (21.36)
Smoking status
Active Smoker 1(0.45)
Passive smoker 37 (16.82)
Ex-smoker 33 (15.00)
Non-smoker 149 (67.73)
Duration of illness
1to 3 years 58 (26.36)
4 to 6 years old 40 (18.18)
7 to 9 years old 22 (16.82)
10 years or more 100 (38.64)
Controller medication
None 7 (3.18)
ICS 62 (28.18)
Low/medium dose of (ICS + 37 (16.82)
LABA)
High dose of (ICS + LABA) 106 (48.18)
ICS + LABA + LAMA/OCS 8 (3.64)
Number of comorbidities
0 20 (9.09)
1 64 (29.09)
2 and more 136 (61.82)

BMI=body mass index; ICS=Inhaled Corticosteroids; LABA=Long-acting
beta 2-agonists; LAMA=long-acting muscarinic antagonists; OCS=oral
Corticosteroids

The average duration of asthma in the population was
10.58 + 9.60 years [Table 2].

Regarding controller medication, 7 (3.18%) patients
received no treatment, 62 (28.2%) received inhaled
corticosteroids (ICS), 37 (16.8%) received low or
medium doses of corticosteroids with long-acting
2-mimetic (LABA), 106 (48.2%) received high doses
of (ICS + LABA), and 8 patients (3.6%) received oral
corticosteroid therapy or Long-acting muscarinic
antagonists in addition to the combination (LAMA).
Finally, while 20 patients (9.09%) had no comorbidity,
the remaining patients had at least one, with a maximum
of four [Table 2].

Cognitive and behavioral profile

A criterion-referenced approach was used to evaluate
asthma knowledge. The evaluation focused on
background knowledge and revealed four categories:
inadequate 7 (3.11%) patients, unsatisfactory 123 (55.91%)
patients, reasonable 55 (25.00%) patients, and satisfactory
35 (15.91%) patients [Table 4]. Two scenarios were used
to assess health behaviors. The first was an asthma attack,
which indicated that the patient’s behavior is predictable
and responsive to the attack. The second situation was
treatment adherence; we found that 125 patients (56.82%)
did not take their medication as prescribed. Medication
costs (73.60%), an absence of symptoms (27.20%), and
attitudes toward medication were the most commonly
mentioned reasons.

Educational needs perceiving by asthmatic
patients

In descending order of importance, study participants’
perceived educational needs were divided into five
themes [Table 5]. The first focused on the disease
including its pathophysiology, causes, and complications.
The second topic was asthma treatment, which included
side effects, medication mode of action, and inhalation
technique. The third was about asthma attacks: triggers
and their removal, and attack management. The fourth
and final was about lifestyle and psychological support.

The educational diagnosis

The analysis of the patient’s sociodemographic,
clinical, and cognitive-behavioral profiles, as well
as their perceived educational needs, enabled us
to develop a collective educational diagnosis. It’s
composed of three components the interventional
model, the goals to be achieved, and the TPE program
content. We chose the adult learning theory and, more
particularly, the transformative learning model as the
interventional framework.™ We then established three
main objectives: (1) increasing patients’ knowledge and
understanding; (2) improving patients” skills regarding
their illness and environment; and (3) increasing their

4 Journal of Education and Health Promotion | Volume 12 | October 2023



El Abed, et al.: A therapeutic education program for asthmatics

Table 3: Asthma attack and triggers
Number (%) (n=220)

Domestic Exposure and Triggering Factors

Smoke 151 (68.63)
Passive smoking 37 (16.81)
Strong odors 155 (70.45)
Dust 158 (71.82)
Pollen 20 (9.09)
Animals 29 (13.18)
Sunlight or ventilation problems 22 (10.00)
Cold 80 (36.36)
Emotion 34 (15.45)
Effort 13 (5.90)
Number of asthma attacks during the last
six months
0 118 (53.64)
1 29 (13.18)
2 41 (18.64)
3 and more 32 (14.53)
Number of hospitalizations during the last
six months
0 215 (97.73)
1 5 (2.27)
Number of emergency room admissions in
the last six months
0 148 (67.27)
1 23 (10.45)
2 29 (13.18)
More than 2 20 (9.08)

Table 4: Cognitive-behavioral profile of Asthma

Number (%) -
(n=220)
Categories of cognitive scores
Insufficient 7 (3.11)
Unsatisfactory 123 (55.91)
Medium 55 (25.00)
Satisfying 35 (15.91)

Responses to the crisis

Adapt the treatment (take reliever medication) 220 (100.00)

Ventilate the room: open the windows/door 53 (24.09)

Go to the emergency room if symptoms persist 116 (52.72)
Perceived compliance

Yes 95 (43.18)

No 125 (56.82)

Reasons for poor compliance

No symptoms 34 (27.20) *

Lack of means (expensive drugs). 92 (73.60) *

Complicated use of treatment (inhalation technique) 1 (0.80) *

Tired daily use. 5 (4.00) *
9 (

Oversight 7.20) *
Sprayophobia/corticophobia 4 (3.20) *
Negative beliefs about prescribed drugs 21 (16.80) *

*The % is to be calculated for the 125 patients who answered no to perceived
compliance

self-awareness. Knowledge was related to the disease
and its treatment, and skills were related to self-care,
coping, and control.

Educational program

We developed an asthma patient education program
that both reflected the educational diagnosis and met
the educational needs of the patients. The program was
created using several reference frameworks.”*I Table 6
summarizes the program.

Program evaluation

We assessed the program by comparing patients’
knowledge scores, as measured by the Adult Asthma
Knowledge Questionnaire (QCA-PA), before and after
the TPE program. There was a significant difference
(P = 0.0001) between patients” mean scores before and
after participation in the TPE program [Table 7].

Discussion

The educational diagnosis and the intervention
framework

The study population (N = 220) was characterized
by a mean age of 48.43 + 15.43 years, 50% had never
attended school and only 22.73% had a remunerated
occupation. The clinical profile revealed a mean BMI
of 26.93 + 4.45 kg/m? with a high level of exposure
to asthma triggers. In the previous 6 months, 46.36%
of patients had at least one asthma attack and 32.73%
had been admitted to the emergency department at
least once. The average duration of asthma in the
population was 10.58 + 9.60 years. 3.18% of the patients
did not undergo any treatment, 28.2% were receiving
inhaled corticosteroids, and the others were taking a
combination (ICS + BALA). Finally, 90.01% had at least
one comorbidity. Patients” responses to exacerbations
were punctual and reactive to the crisis, rather than
preventive. Only 15.91% of patients had satisfactory
knowledge of asthma.

In terms of medication adherence, 56.82% of patients did
not follow their prescriptions.

Our patient’s clinical profiles reveal several predictors
of poor disease control. Undoubtedly, previous
research has supported the impact of comorbidities,**!
triggers exposure, and obesity® on asthma control.
Furthermore, the majority of participants demonstrated
insufficient compliance. Other studies have confirmed
this finding."%1*?"l Regarding the level of knowledge
about the disease, it was found to be insufficient for good
asthma management. Similar results were revealed by
other studies.?%

The therapeutic profile of our participants allows us to
classify more than half (51.8%) as levels 4 and 5, which
means severe persistent asthma that is not controlled
with the previous level of treatment. Besides, 32.80%
is the proportion of severe asthma found in the survey
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Table 5: Educational needs perceived by asthma
patients
Perceived needs

Number (%) (n=220)

Asthma disease 208 (94.54)
Asthma treatment 198 (90.00)
Asthma attack 176 (80.00)
Asthma patient’s lifestyle 166 (75.45)
Psychological support 80 (36.36)

conducted in the Maghreb countries (Morocco; Algeria,
and Tunisia).l*"

The designs and implementation of the TPE program
require an interventional educational framework
tailored to the patient’s characteristics, allowing for
the achievement of the set objectives and fitting into
the study’s theoretical framework: The Reasoned
Action Approach (RAA). Transformative Learning,
an interventional framework based on adult learning
theory, was chosen for this purpose. Such a framework
empowers patients to direct their education, proves how
this education can help them make positive changes in
their daily lives, provides a collaborative and supportive
environment, and allows them to check their progress.

Transformative learning is a learner-centered approach
to developing new skills and confidence in new roles
and relationships.®? It is a theory that explores and
comprehends how adults learn and change as a result
of their learning. This learning and change have three
dimensions: (1) psychological, which is concerned with
changes in self-awareness; (2) cognitive and convictional,
which is concerned with revisions in knowledge and
belief systems; and (3) behavioral, which is concerned
with behavioral changes and lifestyle.”! These three
dimensions conform to the main objectives outlined in
the educational diagnosis.

Transformative learning, developed by Jack Mezirow
(1991), is the dominant theory in the field of adult
education.® According to Mezirow (2011), itis a ten-step
or experience-based process. It starts with a perplexing
quandary, such as a medical diagnosis. Learners
re-examine their previous and current understanding
during this process to arrive at a revision of beliefs and
a behavior change.™! This interventional framework
fits well with the study’s theoretical framework: The
Reasoned Action Approach. It provides a perspective
through which we can address patients” educational needs
and consider their experiences with their disease and its
treatments. Transformative learning, on the other hand,
entitles us to guide patients in their understanding of the
learning and change processes they encounter at various
points in their lives, as well as to offer opportunities for
patients to re-examine their attitudes and beliefs about
the disease and to construct new cognitions and behaviors

suitable for disease self-management. These theory-based
educational programs have shown very promising results
in the prevention of unhealthy behaviors.***”l In our
case, this will be crucial in preventing exacerbations and
highlighting symptoms.

Editing the program

Introductory session

This session aims to keep participants actively engaged
and motivated. They must understand that therapeutic
education is patient-centered and built on a partnership
between the educator and the patient,”®! as well as the
complementarity of professional expertise and the patient’s
experience with their disease.” Although TPE sessions
are held in a group setting, the educational approach is
tailored to the patient’s specific needs, ensuring a better
understanding of their thought patterns and feelings.

Therapeutic patient education sessions
Discussion Group

The focus group is a peer-to-peer sharing situation.
It aims to place the participants in a self-reflection
situation on their own beliefs. This interest in beliefs
in the Theory of Reasoned Action (TRA) is well
justified. Behavioral medicine research has shown that
patients” dysfunctional beliefs about their illness can
harm symptom development and treatment success. "
Experimental studies have shown that interventions to
change people’s illness beliefs have a positive effect on
their quality of lifel*!! and illness-related disability.*? We
see the emergence of beliefs during the discussion group
in two ways: verbally articulated and conveyed during
speaking, and infra-cognitive when it occurs in response
to ideas brought up by peers during the conversation.

The presentation

The presentation has three objectives: (1) affective and
emotional, in which the patient must feel personally
challenged, motivated, and satisfied with the educator’s
interpersonal relationship. This gives the patient and
the educational process as a whole confidence!*; (2)
to provide scientific knowledge to assist the patient in
learning new skills, exploring beliefs, and developing
new frames of reference.[*! The third role is to provide
knowledge through simulations when measuring peak
expiratory flow (PEF) or correct inhaler use. Bandura
calls this the active mastery experience.*! Patients gain
confidence in their ability to perform the requested
behavior after successfully experiencing it. The role of
the educator is not to impose a change in the patient’s
beliefs, but rather to provide scientific knowledge
and know-how while allowing them to confront what
they learn with their cognitions and decide whether
or not to change their beliefs and perceptions. A sense
of self-determination improves self-esteem and
self-efficacy™! and thus patients’ perceived control.*”!
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Table 6: Therapeutic education program for asthmatic patients

Session Goals Conduct of the session Pedagogical approach
1 Evaluate patients’ pre-acquired knowledge. assessment of patients’ asthma knowledge The QCA-PA*
- Explain the goals of TPE and its benefits for the patient;  Presentation of the ETP program. Interactive presentation
- Describe the steps in the program assembly process ;
- Identify the patients’ roles in this arrangement.
Promote patient involvement Consensual validation of the program by Discussion
support patient motivation patients
2 - Express their representations and experiences with the The patient’s representation of asthma - Brainstorming
disease - Guided discussion
- Discover the subjectivity of representations of asthma by
comparing their knowledge
- Provide scientific knowledge on asthma information on asthma - Interactive presentation
- Recognize the symptoms indicating the evolution of the - PEF measurement
respiratory state towards an asthma attack; - Simulation
- Correctly measure peak expiratory flow (PEF);
- React to deterioration in respiratory condition
- Assess on-site learning; Teach-back intervention Formative evaluation
- Explore behavioral change intentions. with feedback
3 Identify the start of changes in the patient’s behavior. Weekly Experience - Brainstorming
- Guided discussion
- Share one’s attitudes with peers; Attitudes toward the drugs used - Discussion
- Share their perspectives and experiences with treatment.
- Recognize negative attitudes toward treatment
- Differentiate Controller from reliever medication Pharmacological treatment - Interactive presentation
- Recognize undesirable effects of medication - Simulation
- use a metered dose inhaler correctly
- Adapt treatment according to needs
- React to the asthma attack
- Evaluate on-site learning Teach-back intervention Formative evaluation
- Explore opportunities to change negative attitudes with feedback
4 Assess the patient’s behavioral change Weekly Experience -Brainstorming

Act on the presence of asthma triggers

Determine the most important prevention elements to
incorporate into the patient’'s experience over the next week.

- Assess on-site learning
- Explore behavioral change intentions.
5 Check the patients’ integration of the items on the common
list into their previous week’s experiences.
- Have your medication on hand
- Get the required vaccinations
- Take a healthy and balanced diet
- Observe treatment
- Manage stress/relaxation
- Assess on-site learning
- Explore behavioral change intentions.
6 Assess acquired knowledge
Examine patients’ cognitive-behavioral integration abilities.

Assess patient satisfaction with program content, delivery,
and interpersonal relationships during training

Prevention of domestic and occupational
exposure
work team

Teach-back intervention

Weekly Experience

Lifestyle

Teach-back intervention

Individual cognitive assessment

Discussion of the disease, treatment, and
patient experiences.

Program evaluation

- Guided discussion
- Interactive presentation

Brainstorming

Formative evaluation
with feedback

- Brainstorming

- Guided discussion

- Interactive presentation
- Discussion

Formative evaluation
with feedback

The QCA-PA*
Discussion

Collective interview

*QCA-PA: The Asthma Knowledge Questionnaire for Adult Patients!'®l

Teaching back: Knowledge acquisition

Teach-back intervention is a type of formative evaluation.
It ensures that the patient has acquired the necessary
knowledge to assist them in developing a personal

awareness of why and how to make the change. It entails
asking patients to explain in their own words what
the educator has just explained to them. The educator
then clarifies any misconceptions and double-checks
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comprehension. Teaching back has been shown to
improve knowledge, skills, and self-care abilities in
chronic illness patients.[ 4

The weekly experience

The weekly experience is a session in which patients
share their weekly experiences. These interactions
focus on their interaction with the skills and knowledge
learned in the previous TPE session. This experience
reflects the desired behavior change. For example, when
patients report that they used their inhaler correctly
or were able to adjust their treatment to their specific
needs, this reflects perceived control and an intention
to improve their treatment adherence. This is also
true when other patients report that they experienced
too few asthma symptoms in the last week as a result
of avoiding trigger-exposure sites. Of course, not
all patient reports will be positive, but the weekly
experience session will inform us how much the patient
intends to change his behavior. Moreover, the sharing
of patients’ experiences will lead to the development
of a new of knowledge, enabling some of them to
comprehend the disease and find an explanation for
what is happening to them rather than remaining
silent and considering it as an isolated phenomenon,
subjective as it isn’t referenced.*’!

Assessment session

The evaluation session enables the educator to ensure
that the set goals are met and that the patient is satisfied,
which influences the participant’s motivation, beliefs,
attitudes, and perceived control.® It influences patients’
adoption of healthy behaviors and improves overall
self-management of their condition.

Program evaluation

Wenoted an improvement in asthma patients’ knowledge
after the TPE sessions. After participating in the TPE
program, the average score increased from 37.60 + 5.99
t049.70 + 2.38 (P = 0.0001) [Table 7]. Also, several other
studies have shown that patient education can improve
patient knowledge.['4512

We chose patients’ asthma knowledge as a TPE program
evaluation criterion for two reasons. Firstly, improving
asthma knowledge is an objective of the educational
program. Furthermore, it is accessible immediately after
program administration. Secondly, Knowledge is one
of the contextual factors that influence intentions and

Table 7: Comparison of knowledge score means
before and after the TPE

Meanz=SD P
QCA-PA score before TPE 37.60+5.99 0.0001
QCA-PA score after TPE 49.70+2.38

QCA-PA: Questionnaire de connaissances sur 'asthme destiné aux patients
adultes (Asthma Knowledge Questionnaire for Adult Patients

behavior indirectly through behavioral, normative, or
controlling beliefs in the reasoned action model.l"”

According to Fishbein and Ajzen (2010), beliefs reflect
individuals’ knowledge about a given topic. As a result,
knowledge measures, which are essentially measures
of beliefs, should be linked to behavioral performance.
Finally, because knowledge is a component of beliefs!*!
and attitudes,®*! we can highlight the importance of
selecting knowledge evolution as a criterion for assessing
the TPE program. However, knowledge cannot predict
or significantly change behavior on its own.

Generally, evaluating educational interventions raises
specific methodological issues due to the complexity
of the interventions.”! Educational interventions are
complex in nature, and the situations and environments
in which they are delivered are equally so. It was
observed, notwithstanding, that many previous studies
used measurable and quantitative criteria to assess the
effectiveness of educational interventions.>®!

Study limitations

Although the program extends over six weeks, behavioral
change is a long-term process and requires support for
asthma patients. Moreover, the program was designed
using an average profile of asthma patients. It would be
interesting to administer the program to a large enough
population and compare the results obtained according
to age, education level, and comorbidities to develop
more tailored TPE programs.

Conclusion

The goal of this study was to develop a therapeutic
education program for asthma patients using a model that
included an overall theoretical framework, The Reasoned
Action Approach, and an interventional framework,
Transformative Learning Theory. Our program included
three types of sessions: an introductory session to
encourage patient motivation and active participation
in the program, four TPE sessions with a variety of
learning approaches, and an assessment session to ensure
participant satisfaction with the TPE program. The
pilot study to evaluate the TPE program for Moroccan
asthma patients revealed a significant improvement in
participants” asthma knowledge.
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