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Abstract

Objective—The objectives of this study were to: (a) describe teen feedback on an asthma 

question prompt list/video intervention designed to motivate teens to be more engaged during 

visits and (b) examine teen demographics associated with teen acceptance of the intervention.
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Methods—Two hundred and fifty-nine teens ages 11 to 17 with persistent asthma were enrolled 

into a randomized, controlled trial and assigned to either a standard care or an intervention group 

where they watched an educational video with their parents and received a prompt list to complete 

before visits. Teens were interviewed after visits.

Results—Of the 185 teens randomized to the intervention group: 93% said teens should 

complete the prompt lists before visits; 95% recommended teens should watch the video before 

visits; teens with moderate/severe persistent asthma were significantly more likely to find the 

prompt list useful; non-White teens were significantly more likely to find the prompt list and video 

more useful.

Conclusions—Teens exposed to the question prompt list/video had very positive feedback about 

the intervention.

Practice Implications—Providers/practices should consider having teens complete question 

prompt lists during pre-visit wait time for use during visits and watch the video with their parents 

before visits.
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1. Introduction

Prior research has found that children and adolescents with asthma are not actively involved 

during their medical visits [1-3]. Active involvement is important, especially for adolescents 

who have chronic diseases such as asthma, because interactive discussions with providers 

can help adolescents learn how to self-manage their treatment regimens [4]. The Centers for 

Disease Control emphasizes that adolescents with asthma should be empowered to manage 

their asthma [5]. The clinical practice guidelines of the National Asthma Education and 

Prevention Program encourage providers to determine treatment goals jointly with the 

patient and family [4, 6] and the Institute of Medicine has emphasized that shared decision-

making should occur during visits [7].

In our prior work that examined provider-patient communication during pediatric asthma 

visits, we found that only 13% of teens asked questions about asthma management and that 

the majority of questions that teens asked were about asthma medications [2]. We also found 

that 78% of teens expressed one or more asthma medication problems yet only 11% asked a 

question about their medications during their medical visits [8-12].

Other research has shown that children and adolescents are not actively involved during their 

medical visits [13, 14]. Traditionally, the adolescent's contribution during medical visits has 

been limited to approximately 10% of the visit and the communication is dominated by the 

physician and parent [15, 16]. Parents often restrict the adolescent's participation and want to 

dominate the medical visit [15]. Actively involving adolescents during medical visits can 

improve their medication knowledge and their overall physical functioning [17, 18]. One 

promising mechanism to increase active adolescent participation is through the use of 

“question prompt lists”. A “question prompt list” is a list of common questions a patient 
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might want to ask their doctor about their condition and its treatment. Cancer researchers 

have found that giving cancer patients “question prompt lists” before their visits increased 

the number of questions that cancer patients asked their doctors, improved patient recall of 

information, and prompted doctors to give patients more information [19-22]. Moreover, 

cancer specialists believed that implementation of the prompt lists into routine practice was 

feasible and did not strain resources [23].

Although question prompt lists have not been used specifically to encourage teens with 

asthma to actively participate in office visits, other interventions have sought to increase teen 

participation during visits more generally[24,25]. For example, AskMe3 is a program that 

was developed by the Partnership for Clear Health Communication that encourages patients 

to ask questions by placing posters and brochures in clinic areas that encourage patients to 

ask three key questions: (a) What is my main problem?, (b) What do I need to do (about the 

problem)?, and (c) Why is this important for me to do? [24]. The American Academy of 

Pediatrics' Bright Futures Guidelines for Health Supervision of Infants, Children, and 

Adolescents has a one- page pre-visit sheet that encourage adolescents to write down what 

they want to discuss during their visits and then they can check off topics they most want to 

cover during their visits (e.g. stress, healthy eating, staying active, alcohol) [25]. These two 

programs take a general approach to encouraging patients to ask questions during visits [24, 

25].

In our formative work, we developed our adolescent “asthma question prompt list” 

intervention with the input of adolescents. In addition to the question prompt list, we also 

developed a short educational video (less than 11 minutes) that stresses the importance of 

teen involvement during asthma visits that teens and parents watch together in the waiting 

room before visits [26]. Our intervention was developed using Social Cognitive Theory 

(SCT) with a focus on increasing teen self-efficacy so that they could “have the deliberative 

ability to make choices and action plans, [plus] the ability to give shape to appropriate 

courses of action and to motivate and regulate their execution” [27]. Application of SCT in 

pediatric asthma populations has shown that technical advice from providers is one external 

factor that can improve adolescents' self-management self-efficacy [28]. Our hypothesis was 

that watching the video and completing the asthma question prompt list would increase teen 

confidence in asking questions during visits. We also hypothesized that having parents watch 

the video with teens before visits might encourage parents to let their adolescents lead more 

of the discussion of their asthma with their providers. Prior work in the provider-

communication area found that patient involvement during visits can improve satisfaction, 

adherence to recommendations, and patient health outcomes [2, 4, 7, 15, 29-32].

As part of an ongoing randomized, controlled trial of the intervention with 259 teens with 

persistent asthma, we interviewed teens for their feedback on an asthma question prompt 

list/video intervention designed to motivate teens to be more engaged during visits and 

examined what teen demographics were associated with teen acceptance of the intervention.
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2. Methods

2.1 Procedure

2.1.1 Initial Development of the Teen Asthma Question Prompt List—Initially, 

we developed our asthma “question prompt list” using the actual questions asked by 

children/teens ages 8 through 16 during 296 pediatric asthma visits that were audio-tape 

recorded between 2006 and 2009 at five rural clinics [2]. In 2012, we showed two versions 

of the “question prompt list” to 20 children/teens with asthma between the ages of 8 and 16 

to ask them how the lists could be improved. The teens were paid $10 for their time. Seventy 

percent of the children/teens were female (N=15); 65% were White (N=13), 20% African 

American (N=4), 10% Hispanic (N=2), and 5% Native American (N=1).

The first version was a list of 22 questions and we asked the children which questions they 

would eliminate. They were asked to cross out the ones that they would eliminate. Next, a 

formatted question prompt list was presented to the teens for feedback on presentation, 

readability, and ease of use. We asked them how they liked the formatting of the prompt list 

and what they thought about the directions at the top of the questions prompt list.

When asked how the prompt lists could be improved, several children/teens told us to 

shorten the directions at the top to make them easier to understand. One teen suggested just 

saying “Read these questions and put check marks by the ones you want to ask the doctor” 

so we made that change. We then discarded five out of twenty-two questions because 35% or 

more of the children/teens suggested cutting them. The resulting question prompt list had 

fifteen questions about asthma medications, two questions about triggers, and an area where 

the teen could write in questions.

2.1.2 Focus Groups with Teens, Parent, and Providers about Video 
Development and the Question Prompt List—We conducted focus groups with teens, 

parents, and providers on how to refine the question prompt list and to develop an 

educational video that would help improve teen self-efficacy in being actively involved 

during medical visits [27]. Our published article on the development of the video explains 

the methods used for the focus groups, who participated in the focus groups, and the video 

focus group results [26]. The video used teen newscasters and emphasized six major themes 

and the importance of teens talking about these areas with providers: asthma triggers, how to 

get mom off your back, staying active with asthma, tracking asthma symptoms, how to talk 

to your doctor, and having confidence with asthma [26].

Based on the focus group findings, the questions “What is a diskus?” and “What is a 

turbuhaler?” were removed. All parties told us that diskuses and turbuhalers were not used 

much anymore because the medications in them were now available in other forms. The 

question “Should I bring the medicine to school?” was also removed because most teens did 

already bring their rescue inhalers to school. Three questions about triggers were added, 

“Can you tell me what asthma triggers are?”, “What can I do if someone is smoking around 

me?”, and “When should I stay indoors?”. Three questions about asthma were added, “What 

causes my asthma?”, “How can I make my asthma better?”, and “How severe is my 

asthma?” Five other questions on the prompt list were reworded for clarity. The resulting 
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question prompt list had 21 questions (eight about triggers or asthma in general and thirteen 

about asthma medications) and an area where the teen could write in questions that they had. 

Figure 1 contains the resulting asthma question prompt list that was used in the randomized 

controlled trial.

2.1.3 Randomized Controlled Trial of the Asthma Question Prompt List/Video 
Intervention—Forty-six providers across four pediatric practices (one academic and three 

private) in North Carolina agreed to participate in the study. Clinic staff referred potentially 

eligible patients who were interested in learning more about the study to a research assistant. 

The research assistant explained the study, obtained parent consent and teen assent, and 

administered an eligibility screener [1, 11]. Children were eligible if they were: ages 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. Using information from the eligibility screener that parents completed 

with the research assistant, persistent asthma was defined as experiencing asthma-related 

daytime symptoms more than twice a week, asthma-related nighttime symptoms more than 

twice a month, or receiving one or more long-term controller therapies for asthma [1, 4, 6, 

11]. Eligible teens were randomized to the intervention or control group. Teens in the 

intervention group watched the video with their parents on an iPad. Depending on the clinic, 

they either watched it in a private area before the visit or they watched it with earphones in 

the waiting area. The teens then received a one-page asthma question prompt list to complete 

before their visits and their visits were audio-tape recorded. Teens in the intervention group 

were interviewed after their medical visits by a research assistant and asked for their 

feedback on the question prompt list and video. Teens received $25 for their time.

2.2 Measurement in the Randomized Controlled Trial

2.2.1 Teen Demographics—Teen age and years the teen has been living with asthma 

were measured as continuous variables. Teen gender was measured as a dichotomous 

variable. Teen race was coded into five categories: Non-Hispanic White, African American, 

Native American/American Indian, Hispanic, or Other. Asthma severity was classified as 

mild persistent versus moderate/severe persistent according to the National Heart Lung and 

Blood Institute's guidelines [4, 6].

2.2.2 Teen Feedback on the Intervention—Teens were asked by the research assistant 

in English or Spanish if they would recommend that other teens with asthma fill out the 

prompt lists before their visits (yes/no) and if they would recommend that other teens with 

asthma watch the videos before their visits (yes/no). Teens were asked how useful the 

prompt list was and how useful the video was to encourage them to talk more with their 

provider about their asthma during the visit (not at all useful, a little useful, fairly useful, and 

very useful). Teens were also asked in what ways the question prompt list was helpful during 

their medical visits: it helped me think of questions I want to ask my provider, it helped me 

feel more confident to ask my provider questions, it helped me to remember to ask 

questions, and it didn't help me. Teens were asked in what ways the video was helpful during 

their medical visits: it helped me feel more knowledgeable about my asthma, it made me feel 

more confident to talk to my provider, and it didn't help me.
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2.3 Data Analysis

First, we present descriptive statistics. For the bivariate analyses, teen race was recoded into 

a dichotomous variable (i.e. White versus non-White) based on analysis of variance post hoc 

testing. Next, we examined the bivariate relationships between the sociodemographic 

variables and (a) whether teens recommended that other teens use the video and question 

prompt lists before visits and (b) how useful the teens thought the question prompt list and 

video were, using Pearson correlation coefficients, chi-square statistics, or t-tests.

3. Results

3.1 Randomized, Controlled Trial Results

Two hundred and fifty-nine teens were enrolled in the randomized, controlled trial from June 

2015 to November 2016. One hundred and eighty five were randomized to the intervention 

group. Table 1 presents the demographic characteristics of the teens in the intervention 

group. Close to fifty-nine percent were male. Thirty-eight percent of the teens were African 

American, 32% non-Hispanic White, 13% Native American, 14% Hispanic, and 2% other.

Table 2 presents teen feedback on the educational video. Almost 95% of teens recommended 

that other teens should watch the educational video before their pediatric visits. Over sixty-

seven percent of the teens stated the video helped them feel more knowledgeable about their 

asthma and 39.5% said it made them feel more confident to talk to their provider.

Females were significantly more likely to recommend that other teens watch the video 

before their visits than males (Pearson chi-square=4.2, p=0.04). Almost 99% of females 

thought other teens should watch the video before visits compared to 92% of males. Age, 

race, years living with asthma, and severity of asthma were not significantly associated with 

recommending that other teens watch the video before visits.

Figure 2 presents how useful teens thought the video was in encouraging them to talk with 

their provider about their asthma by teen race/ethnicity. Non-White teens were significantly 

more likely to believe that the educational video was more useful than White teens (t-

test=3.0, p=0.003, mean score= 3.2 versus 2.8). Age, gender, years living with asthma, and 

asthma severity were not significantly associated with how teens viewed the video's 

usefulness.

Table 2 also presents teen feedback on the question prompt list. Ninety-three percent of 

teens said that other teens should complete the question prompt lists before their visits. 

Forty-nine percent of teens said it helped them feel more confident to ask their provider 

questions, 36% stated it helped them think of questions to ask, and 30% said it helped them 

to remember to ask questions. Females were more likely than males to think that other teens 

should complete the question prompt lists before visits but it almost reached statistical 

significance (Pearson chi-square=3.81, p=0.05). Age, race, years living with asthma, and 

severity of asthma were not significantly associated with recommending that other teens 

complete the prompt lists before visits.
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Figure 3 presents teen race/ethnicity as it relates to how useful teens thought the question 

prompt list was in encouraging them to talk with their provider about their asthma. Very few 

teens felt as though the question prompt list was not useful at all. Non-White teens were 

significantly more likely to believe the question prompt list was more useful than White 

teens (t-test=2.2, p=0.03, mean=3.2 versus mean=2.9). Patients with moderate/severe 

persistent asthma were significantly more likely to rate the prompt list as more useful than 

teens with mild persistent asthma (t-test=2.29, p=0.02, mean=3.2 versus mean=3.0).

4. Discussion and Conclusion

4.1 Discussion

The majority of teens in the randomized, controlled trial who were in the intervention group 

believed that other teens with asthma should use the question prompt list and watch the 

educational video before visits. Teens might have viewed the intervention in such a positive 

light because they helped develop it and their input was considered most important when 

finalizing the question prompt list and educational video content. Also, the intervention was 

guided using Social Cognitive Theory as a theoretical framework and our primary goal was 

to increase teen self-efficacy or confidence in being involved during pediatric asthma visits 

[25]. Therefore, by focusing on increasing teen confidence to be engaged during visits this 

approach might have contributed to why teens rated the intervention as being useful [28].

Teens not only felt as though the educational video made them feel more confident to talk 

with their provider, but over two-thirds of the teens stated that the video helped them feel 

more knowledgeable about their asthma. The video was approximately 11 minutes long and 

it emphasized six major themes and the importance of teens talking about these areas with 

providers: asthma triggers, how to get mom off your back, staying active with asthma, 

tracking asthma symptoms, how to talk to your doctor, and having confidence with asthma 

[26]. Pediatric practices should consider having teens with asthma watch the video with their 

parents while they are in the waiting area prior to seeing their providers. Once our 

randomized, controlled trial is over, the videos will be placed on a YouTube channel so that 

practices and families can access them from anywhere where there is Internet available.

Our finding that the majority of teens rated the asthma question prompt list as useful is 

similar to the results of a study which implemented AskMe3 [33]. The researchers found 

that 93% of patients found the three questions in the AskMe3 brochure helpful and 91% 

stated they knew more about their medical condition after the visit [33]. In another study 

where posters and brochures about AskMe3 were made available in clinics, 42% of patients 

reported hearing about AskMe3 compared to none before, and half of those who had heard 

about it, asked questions during their visits [34]. Additionally, patients reported thatAskMe3 

helped them remember to ask questions and to think about what questions to ask which is 

similar to the results of our study [34].

Pediatric practices should also consider having all teens with persistent asthma complete the 

question prompt list while waiting to see their providers so that they can refer to it during 

their visits. The asthma question prompt list will also be made available on a website for 

families or practices to access from anywhere where there is Internet access. Non-White 
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teens and teens with moderate/severe asthma were significantly more likely to find the 

question prompt lists useful so practices may want to especially encourage these individuals 

to use them.

The results cannot be generalized beyond the four practices in North Carolina from which 

the teens were recruited. Future research should be conducted in other parts of the United 

States. Another limitation is that we just enrolled only 11 to 17 year-olds and those being 

seen in pediatric practices. Future research should examine whether younger children and 

those children who see physicians in other settings (family medicine, community health 

centers) react as favorably to the intervention.

4.2 Conclusion

Teens exposed to the videos and asthma question prompt list gave positive feedback about 

both parts of the intervention. Non-White teens were significantly more likely than White 

teens to find the video and question prompt list more useful.

4.3 Practice Implications

Practices should consider having teens complete question prompt lists during pre-visit wait 

time. Clinics caring for teens with asthma should consider having teens with asthma watch 

the educational video with their parents in the waiting area before visits. The reason teens 

and parents should watch the video together is that the video emphasizes the importance of 

teen involvement during visits so that teens can learn how to take more responsibility for 

their asthma.
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Highlights

• 93% of teens recommended the asthma question prompt list for other teens.

• Almost 95% of teens recommended the educational video for other teens.

• African American teens found the question prompt list and video more useful 

than non-African American teens.

• Providers/practices should consider having teens complete asthma question 

prompt lists during pre-visit wait time and watch the educational video with 

their parents before visits.
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Figure 1. 
The Asthma Question Prompt List
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Figure 2. 
Rating “Usefulness of the Educational Video” by Race/Ethnicity (%)
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Figure 3. 
Rating “Usefulness of the Question Prompt List” by Race/Ethnicity (%)
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Table 1
Demographics of Teens in the Intervention Group (N=185)

Percent (N)

Child Gender

Female 41.1 (76)

Male 58.9 (109)

Child Race

Non-Hispanic White 32.4 (60)

African American 38.4 (71)

Native American/American Indian 13.0 (24)

Hispanic 14.1 (26)

Other 2.2 (4)

Asthma Severity

Mild Persistent 49.2 (91)

Moderate or Severe Persistent 50.8 (94)

Mean (Standard Deviation), Range

Child Age 13.15 (1.89), 11-17 years old

Years living with asthma 9.14 (4.29), 0-17 years
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Table 2
Teen Feedback on the Educational Video and Question Prompt List (N=185)

Percent (N)

Teen recommends that other teens should watch the video before asthma visits?

Yes 94.6 (175)

No 5.4 (10)

In what ways did the video help you talk more with your provider about your asthma?*

It helped me feel more knowledgeable about my asthma 67.6 (125)

It made me feel more confident to talk to my provider 39.5 (73)

It didn't help me 4.9 (9)

Teen recommends that other teens should complete the question prompt list before asthma visits?

Yes 93.0 (172)

No 7.0 (13)

In what ways did the question prompt list help you talk more with your provider about your asthma?*

It helped me think of questions for the provider 36.2 (67)

It helped me feel more confident to ask questions 49.2 (91)

It helped me remember to ask questions 29.7 (55)

It didn't help me 8.6 (16)

*
Teens checked all that applied
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