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Chronic Respiratory Questionnaire 

The CRQ has 20 questions that are summarized in 2 subscales: physical (dyspnea and 

fatigue domains), and emotional (mastery and emotion domain), from the original 4 

domains: dyspnea, fatigue, emotional function, and mastery. 26   The internal 

consistency and test-retest reliability and the content, construct, and concurrent validity 

of data obtained with this questionnaire have been reported.26  27,28 The mastery domain 

refers to a sense of control over the disease process. Fatigue refers to tiredness or lack of 

energy. Each question has a 7-point Likert scale, with higher scores reflecting better 

physical or emotional well-being. The scores for each domain range between 1 and 7 

with higher scores representing greater QOL. The scores from the dyspnea and fatigue 

domains were combined to form the physical function component and the emotion and 

mastery domains were  combined to make the emotional function component as 

recommended by Guyatt et al,29 and  used in previous large randomized studies in 

COPD.30

Health Coaching compared to other methods to support self-management 

In contrast to a directive advice used in regular education or other counselling 

programs, this coaching approach based on Motivational Interviewing (24) promotes 

motivation to change being elicited from the patient, and is not imposed. We 

emphasized to coaches that direct persuasion is not an effective method for resolving the 

ambivalence that many times exists when considering  a change in a behavior (like 
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quitting smoking, exercise, deal with emotions). We trained coaches to recognize and 

accept the fact that patients who need to make changes in their lives approach coaching 

at different levels of readiness to change their behavior.  The counseling style is 

generally quiet and elicits information from the patient (deep listening skills are 

required) in a relationship resembles a partnership or companionship. This coaching 

style emphasizes autonomy and choice in what the patient wanted to work on.  It is a 

process that happens with a patient; it is not something the coach does to a patient. It 

focuses on an evoking process, helping patient bring forward what they already know 

(patients are expert in their disease) and highlights and enhances the gap between goals 

for the future and present behavior; it is an approach which meets patients where they 

are in the process of change. 

E3



The Emergency plan used 
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