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physical activity, leading to deconditioning, leading to worsening dyspnea on 

exertion, resulting in cognitive responses of alarming predictions, increasing 

anxiety and fear, leading to worsened dyspnea; see Figure 8.1). Breaking this 

cycle may require cognitive interventions as well as breathing retraining and 

relaxation skills. Given the increased risk of negative health and quality of life 

outcomes with these comorbidities, increased attention in the primary care set-

ting to identify and treat anxiety and depression in patients with COPD is rec-

ommended (Yohannes et al., 2018).

Behavioral Factors
Nicotine use and physical inactivity are two primary behavioral factors exerting 

strong influence on the quality of life and symptom progression of those with 

COPD. Smoking cessation is critical in slowing the progression of COPD; prac-

tice guidelines (GOLD, 2023) recommend tobacco cessation counseling and 

pharmacotherapy for all tobacco users at risk of or diagnosed with COPD.

Individuals with COPD may reduce or eliminate physical exercise because of 

dyspnea. Unfortunately, lowered physical activity leads to physical decon-

ditioning, resulting in worsened dyspnea on later exertion. Functioning and 

quality of life gradually decrease as ability to engage in activity progressively 

declines. Thus, interventions to increase physical exercise are considered key 

components of COPD treatment (GOLD, 2023; VA/DoD, 2021).

Environmental Factors
Although chronic exposure to tobacco smoke is the primary environmental 

risk factor for development of COPD, exposure to other toxic particles (e.g., 

FIGURE 8.1. Shortness of Breath Cycle for COPD and Asthma Patient Handout

Shortness of Breath Cycle for COPD and Asthma

Many people with COPD or asthma experience a shortness of breath cycle. In this cycle, 
shortness of breath from COPD or asthma leads to worry and panic, which in turn worsens 
shortness of breath. Here are the steps that often occur: Shortness of breath leads to . . .

•	 Worry (e.g., about breathing, passing out, dying), leading to . . .
•	 Anxiety or panic physical reaction, leading to . . .
•	 Increased breathing rate, leading to . . .
•	 Less effective (i.e., rapid, shallow) breathing, leading to . . .
•	 Increased oxygen use by, and less oxygen available for, muscles, leading to . . .
•	 More shortness of breath . . .
•	 And the cycle continues.

You can stop the shortness of breath cycle by following these steps:

1.	 When you first notice shortness of breath, STOP your activity.
2.	 Rest. Sit down or lie down, if possible.
3.	 Relax. Use diaphragmatic breathing or pursed-lip breathing techniques.
4.	 Reassure yourself. Tell yourself calming thoughts about your symptoms.
5.	 If possible, measure and record your peak flow and follow your action plan.
6.	 Take medications, if appropriate, following your PCP’s recommendations.
7.	 After your breathing improves, gradually resume activity, in a paced manner.

Note. COPD = chronic obstructive pulmonary disease; PCP = primary care provider.
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The following example illustrates how a BHC might advise a patient with COPD 

on options for change:

It’s great that you have already quit smoking. Congratulations! Staying 
tobacco-free is the number one thing you can do to help manage your COPD. 
Based on the other information you shared with me this morning, I think there 
are several more areas we could focus on that would help you feel and function 
better. One area is your physical activity. As you’ve had more trouble with your 
breathing symptoms, you’ve cut back on your physical activity. That makes 
sense in the short term because it doesn’t feel good to be short of breath. 

FIGURE 8.2. COPD Assessment Questions

Sample Assessment Questions for COPD

Breathing Symptoms and Peak Flow

•	 How often do you have trouble breathing or feel you cannot get enough air?
•	 What kinds of activities lead to feeling out of breath?
•	 What affects your breathing the most (e.g., physical activity, stress, emotions)?
•	 What is your average peak flow? What is your best and worst peak flow?

Medications

•	 What medications do you take for COPD? When do you take them?
•	 Do you use oxygen at home for COPD?
•	 What side effects do you notice (e.g., tremor, anxiety, headache, shortness of breath)?
•	 Do you sometimes forget to take your medications or choose not to take them?
•	 Have you ever had treatment or medication for anxiety or depression?

Work, Social, and Family Functioning

•	 How has COPD changed what you do at work?
•	 Are you having trouble getting things done around the house? How so?
•	 What has changed, if anything, about what you do for fun? With friends?
•	 Describe what you do in a typical day.
•	 How has your family responded to your COPD? How has COPD affected your 

relationships?

Emotional and Cognitive Factors

•	 What changes have you seen in your mood as your COPD has gotten worse?
•	 How has your mood been lately? Have you been feeling more down or sad?
•	 How often do you feel worried or stressed?
•	 What goes through your mind when you have trouble catching your breath?
•	 What do you do when you feel you are having trouble getting enough air?

Health-Related Behaviors

•	 Do you smoke? What are your thoughts about quitting?
•	 What forms of exercise or physical activity are you getting?
•	 Do you believe you are being exposed to indoor air pollutants at work or home?

Interventions to Date

•	 Do you practice any form of relaxation (e.g., imagery, pursed-lip breathing, diaphrag-
matic breathing)?

•	 Have you ever participated in a pulmonary rehabilitation program?

Note. COPD = chronic obstructive pulmonary disease.
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interventions to stop the cycle can be introduced. These interventions may 

include stopping activity, resting, relaxing (e.g., diaphragmatic breathing, 

pursed-lip breathing), using reassuring thinking, taking medications if indi-

cated, and ultimately resuming activity in a paced manner. Figure 8.3 may be 

useful for teaching about pursed-lip breathing in the context of breaking the 

anxiety–dyspnea cycle.

Arrange
Follow-up with the BHC, if indicated, ideally should be arranged before the 

patient leaves the clinic. Many patients with COPD will be able to make positive 

behavioral changes within a small number of appointments. Others may ben-

efit from continuity consultation, meeting with the BHC monthly or quarterly 

over time to maintain progress in managing this chronic illness. Some patients 

may require referral to a specialty mental health provider or to a multidisci-

plinary pulmonary rehabilitation program (especially if they have not recently 

participated in one). These options may be considered if the patient’s COPD is 

FIGURE 8.3. Pursed-Lip Breathing Patient Handout

Pursed-Lip Breathing for Asthma and COPD

Pursed-lip breathing is one of the simplest ways to control shortness of breath in COPD and 
asthma. It provides a quick and easy way to slow your pace of breathing, making each breath 
more effective. Please note that this breathing technique should not replace the use of 
medications prescribed by your primary care provider for asthma or COPD but can be used 
in conjunction with them.

What Does Pursed-Lip Breathing Do?

•	 Improves ventilation and releases trapped air in the lungs, decreasing the feeling of 
breathlessness

•	 Helps keep the airways open for a longer time and prolongs exhalation to slow the 
breathing rate

•	 Helps improve breathing patterns by moving old air out of the lungs and allowing new 
air to enter the lungs

•	 Causes general relaxation and allows you to better control your symptoms

When Should I Use This Technique?

•	 During the difficult part of any activity like bending, lifting, or climbing stairs
•	 When you are finding yourself anxious or breathless
•	 Practice four to five times a day at first so you can get the correct breathing pattern

How Do I Use This Technique?

•	 Relax your neck and shoulder muscles and breathe in (inhale) slowly through your nose 
for two counts, keeping your mouth closed. Do not take a deep breath; a normal breath 
will do. It may help to count to yourself, “Inhale, one, two.”

•	 Pucker or purse your lips as if you were going to whistle or gently flicker the flame of a 
candle.

•	 Breathe out (exhale) slowly and gently through your pursed lips while counting to four. 
It may help to count to yourself, “Exhale, one, two, three, four.”

Note. COPD = chronic obstructive pulmonary disease.
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FIGURE 8.4. Resources for Patients With COPD: Websites, Mobile Applications, 
and Books

Type Location Description

Websites National Heart, Lung, and 
Blood Institute (https://
www.nhlbi.nih.gov/
health/copd)

This website gives detailed information 
on COPD, including risk factors, 
overview of disease and treatments, 
and strategies for better managing 
COPD. It contains fact sheets in 
English and Spanish.

American Lung Association  
(https://www.lung.org/)

This website offers information on a 
number of lung diseases, including 
COPD. It contains disease information, 
management tools to assist in coping 
with COPD, and tobacco cessation 
information and support, as well as 
links to an online support community 
for COPD patients and information 
and links to the American Lung 
Association’s Lung Helpline 
(1-800-LUNGUSA).

Global Initiative for Chronic 
Obstructive Lung 
Disease (https://
goldcopd.org/)

This website offers medical information 
on COPD, a questionnaire for 
individuals to assess their risk for 
COPD, and a COPD informational 
guide for patients and their families.

National Lung Health 
Education Program 
(https://nlhep.org/)

This website offers patient information on 
COPD diagnosis and treatment. It 
contains information on the anatomy 
of normal and obstructed airways, as 
well as tobacco cessation resources 
and information on spirometry testing.

Mobile 
application

myCOPDTeam (https://
www.mycopdteam.
com/)

This mobile app and website provide a 
social network for online peer support 
for individuals with COPD (MyHealth-
Teams Inc., 2020, 2.0.8 edition).

Books COPD: Answers to Your 
Most Pressing Ques-
tions About Chronic 
Obstructive Pulmonary 
Disease (Mahler, 2022)

This patient education book provides 
answers to commonly asked questions 
about COPD. It includes information 
on the symptoms and causes of COPD, 
evidence-based treatments, strategies 
for management, guidance for 
smoking cessation, and the impact of 
COVID-19 on COPD, among other 
topics. Each chapter contains a patient 
vignette.

Live Your Life With COPD: 
52 Weeks of Health, 
Happiness, and Hope, 
2nd ed. (J. M. Martin, 
2020)

This patient education book, written by a 
respiratory therapist, provides a guide 
to living with and managing COPD. It 
provides information on a variety of 
topics, including medications, 
relaxation strategies, breathing 
techniques, and working with your 
physician, among others.

Note. COPD = chronic obstructive pulmonary disease.
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FIGURE 8.5. Handout for Asthma Assessment Questions

Sample Assessment Questions for Asthma

Breathing Symptoms and Peak Flow

•	 How often do you notice symptoms of worsening asthma?
•	 What affects your breathing the most (e.g., physical activity, stress, allergens)?
•	 Do you monitor your peak flow at home? How often?
•	 What is your average peak flow? What is your best and worst peak flow?
•	 Has your peak flow dropped below 80% of personal best since your last medical visit? 

What did you do?

Medications

•	 What medications do you take for asthma? When and how often do you take them?
•	 How long does it take you to go through a rescue inhaler?
•	 What side effects do you notice when you take your medication (e.g., tremor, anxiety, 

nausea, headache)? Have you stopped taking any regular doses for any reason?

Medical System Use

•	 When was your last hospitalization for asthma? How many have you had?
•	 How many visits have you had to the emergency room for asthma in the past year?
•	 What is your best estimate of how many primary care visits you have made in the past 

year? (Note: Obtain this through review of medical record, if available.)

Work, Social, and Family Functioning

•	 How has asthma changed what you do at work?
•	 Are you having trouble getting things done around the house due to breathing 

problems? 
•	 What has changed, if anything, about what you do for fun? With friends?
•	 Describe what you do in a typical day.
•	 How many days of work/school have you missed due to asthma in the last year?
•	 How has your family responded to your asthma? How has asthma changed your 

relationships?
•	 What would you like to do that you can’t do now or as well because of your asthma?

Emotional and Cognitive Factors

•	 Describe how your mood has been lately.
•	 How often do you feel anxious or panicky? When does this occur?
•	 What goes through your mind when you have an asthma attack?
•	 What do you do when you feel you are having trouble breathing?

Health-Related Behaviors

•	 Do you smoke? What are your thoughts about quitting?
•	 What forms of exercise are you getting? Are your symptoms worsened by exercise? Has 

your PCP advised you to use your inhaler or take other steps prior to exercising?
•	 What triggers have you identified (e.g., animals, mold, pollens, pollution, cold air, 

foods)? Which ones do you have most trouble avoiding?

Interventions to Date

•	 Are you monitoring your peak flow? How often?
•	 Do you have a written asthma action plan? Please describe it to me. When do you use 

the action plan?
•	 What kinds of problems do you have with following the plan?
•	 Do you practice any form of relaxation (e.g., visualization, imagery, diaphragmatic 

breathing)?

Note. PCP = primary care provider.
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example asthma action plan template is available online from the National 

Heart, Lung, and Blood Institute (2020). Once the action plan is developed by 

the PCP, BHCs may play a role in helping patients adhere to the plan. Working 

with patients to identify and remove barriers to routine monitoring falls within 

the BHC’s domain. For example, BHCs might help the patient plan a strategy to 

ensure that the action plan is available in various locations (e.g., work, car, 

home) through use of laminated copies, wallet cards, an image maintained in 

smartphones, and so forth. Finally, BHCs can assess whether psychological fac-

tors such as high anxiety are interfering with plan implementation when exac-

erbations occur. If so, assisting the patient in remaining calm during exacerbations 

may be indicated. This could take the form of teaching skills to rest, relax, and 

use reassuring thinking during exacerbations. The patient can learn and practice 

cognitive disputation skills and relaxed breathing, perhaps enlisting a significant 

other to help coach them. Information on the anxiety–dyspnea cycle (Fig-

ure 8.1) and the handout on pursed-lip breathing (Figure 8.3), discussed previ-

ously for use with COPD, may also be useful for these patients.

Use medications correctly. The referral question from a PCP may indicate con-

cerns about medication use, such as “Patient is not regularly using her 

budesonide inhaler. Seen in urgent care last week. Please assist.” or “Patient is 

using more than two canisters of albuterol a month. May be using for anxiety 

symptoms. Please evaluate.” Alternatively, BHCs may discover inappropriate 

medication use patterns in their initial assessment or on review of self-monitoring 

forms. After ensuring that the BHC and the patient both know the type, dose, 

FIGURE 8.6. Asthma Monitoring Form Patient Handout

Asthma Monitoring Form

Instructions: Please record your peak flow numbers in the spaces provided for each date. 
Rate your asthma symptoms of coughing, wheezing, and shortness of breath (SOB) on a 
scale of 0 to 3 (0 = no noticeable symptoms, 1 = mild, 2 = moderate, 3 = severe). List any 
activities that you restricted because of your symptoms. List any exposure to potential trig-
gers or factors that worsen your asthma. Finally, record the number of puffs of your 
quick-relief (“rescue”) inhaler (bronchodilator) you used to control your symptoms.

Date

Peak 
flow 
(a.m.)

Peak 
flow 

(p.m.)
Cough 
(0–3)

Wheeze 
(0–3)

SOB 
(0–3)

Activity 
restriction Exposures

“Rescue” 
inhaler 

use
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smoking may be the most important change that patients can make to improve 

their asthma management. For more information, see the discussion earlier in 

this chapter on smoking cessation for patients with COPD as well as the more 

detailed information on tobacco cessation in primary care found in Chapter 6.

Increase physical activity and minimize exercise-induced bronchospasm. CPGs 

suggest that all patients with asthma should be encouraged to engage in regular 

physical activity to improve general health, quality of life, and asthma control 

(GINA, 2022; VA/DoD, 2019b). Patients who experience exercise-induced 

bronchoconstriction may also be advised by their provider to use asthma 

reliever medications in a preventive manner before exercise and to engage in 

an adequate warm-up period prior to exercise (GINA, 2022). BHCs can assist 

patients in adherence to these physical activity recommendations. Those with-

out asthma-induced symptoms may still struggle, like many Americans, to 

develop patterns of regular physical activity. BHCs can apply the information in 

Chapter 6 to working with these patients to increase activity. For those with 

exercise-induced bronchospasm, BHCs can help patients adhere to medical rec-

ommendations for safer exercise, such as remembering to take the reliever 

medication prior to exercise or having the medication accessible at the time of 

exercise (e.g., pack an extra inhaler in gym bag in advance). BHCs can work 

with patients to regularly incorporate a 6- to 10-minute period of gradual 

warm-up, typically walking, before exercise that is more vigorous.

Arrange
Some patients with asthma may show improvement in self-management 

behaviors within a few appointments. Others may benefit from meeting peri-

odically with the BHC over time to maintain progress. If a patient does not 

show improvement with BHC interventions, a referral for specialty mental 

FIGURE 8.7. Asthma Allergen and Exposure Checklist Patient Handout

Factors That May Worsen Asthma

Some people with asthma find that their symptoms are worsened or triggered by identifi-
able factors or situations. Sometimes these are allergies; other times they are simply sensitivi-
ties or reactions to environmental factors. Please review the following list of factors that may 
worsen asthma and check the items that you believe might affect your symptoms. If you are 
unsure about a given item, place a question mark on the line.

____	 Pets or other animals

____	 Pollens

____	 Mold

____	 Dust mites

____	 Dust

____	 Cockroaches

____	 Airborne chemicals

____	 Sulfites in food or beverages

____	 Tobacco smoke

____	 Outdoor air pollution

____	 Wood fire smoke

____	 Physical exercise

____	 Cold air

____	 Other (List: ___________________)
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FIGURE 8.8. Resources for Patients With Asthma: Websites, Mobile Applications, 
and Books

Type Location Description

Websites National Heart, Lung, and 
Blood Institute 
(https://www.nhlbi.
nih.gov/health/
asthma)

This website offers patient information on 
asthma, including specific symptoms and 
diagnosis, medications, treatment 
options, and self-management materials. 
It also includes an asthma action plan and 
asthma wallet card to assist patients in 
tracking information such as medications, 
peak flow, and their doctor’s contact 
information. Patient education materials 
are available in English and Spanish.

American Lung Associa-
tion (https://www.
lung.org/lung-health-
diseases/lung-disease-
lookup/asthma)

This website offers patient guidance on 
managing asthma and living a healthy 
life, including information on understand-
ing asthma medications, creating an 
asthma management plan, monitoring 
asthma control, and reducing exposure to 
asthma triggers. 

United States Environ-
mental Protection 
Agency (https://www.
epa.gov/asthma)

This website aids patients in noticing asthma 
triggers while gaining control and 
reducing exposure to those triggers. It 
also contains basic asthma information 
and information on how to improve 
asthma health in communities and 
schools. Some resources are available in 
Spanish.

Centers for Disease 
Control and Preven-
tion (https://www.cdc.
gov/asthma/)

This website offers tools for asthma control, 
such as asthma action plans and 
information on the National Asthma 
Control Program. Patient education 
materials cover information on symptoms 
and management, use of inhalers, and 
avoidance of triggers. Materials are 
available in multiple languages.

Mobile 
applications

Ask Me, AsthMe! (https://
apps.apple.com/app/
ask-me-asthme)

This mobile app provides asthma education 
for pediatric patients and families. The 
app provides a place to keep a log of 
asthma symptoms and triggers. It is 
available in English and Spanish (New 
York City Health and Hospitals Corp.: Ask 
Me, AsthMe! 2021, 1.1.2 edition).

AsthmaMD (https://www.
asthmamd.org/)

This app provides patients with tools to log 
asthma symptoms, triggers, and 
medications. Data shown in graphs can 
be shared with their provider (Mobile 
Breeze: AsthmaMD. 2017, 3.35 edition).

Book Asthma for Dummies, 
Pocket Edition (Berger, 
2010)

This brief patient education book provides 
an overview of asthma symptoms and 
diagnosis as well as key aspects of 
asthma management, including 
self-monitoring, appropriately using 
medications, and avoiding allergens and 
other asthma triggers.



COPD Advise Phase Script—Chapter 8 

It's great that you have already quit smoking. Congratulations! Staying tobacco-free is the 
number one thing you can do to help manage your COPD. Based on the other information you 
shared with me this morning, I think there are several more areas we could focus on that 
would help you feel and function better. One area is your physical activity. As you've had more 
trouble with your breathing symptoms, you've cut back on your physical activity. That makes 
sense in the short term because it doesn't feel good to be short of breath. Unfortunately, in the 
long term, the inactivity leads your body to become more deconditioned and out of shape. This 
makes it even harder in the future to do activities you'd like to do and worsens your breathing 
problems. If you’d like, we could work with your medical providers to help you develop and 
stick with a plan for gradually increasing your physical activity levels. A second area that really 
stood out in our discussion was your description of what happens when you notice your 
breathing symptoms worsening. You become worried that you won't be able to breathe and that 
you may pass out. This anxious thinking then worsens your breathing in a vicious cycle. I could 
teach you some breathing strategies to help control your breathing and promote relaxation. Are 
you interested in focusing on either or both of those options? 

  



COPD Agree Phase Script—Chapter 8 

It sounds like you're not too interested in working toward increasing your activity level or in 
making changes in how you manage your anxiety and breathing. You are concerned, though, 
about conflicts with your husband over sharing the household responsibilities, as you've been 
able to do less around the house. We can certainly focus on this. Learning new ways to 
communicate and negotiate responsibilities that have changed because of your COPD sounds 
important to you. Why don't we start there? Later, as your communication improves, you may 
find that you'd also like to focus on one of the other areas we discussed. 

  



Asthma Advise Phase Script—Chapter 8 

I'm concerned by a few things you mentioned this morning. One is that you feel your asthma is 
getting worse. You've had more flare-ups and have been to the emergency room twice in the last 
two months, and you feel your asthma is getting out of control. Although Dr. Vasquez wants you 
to check your peak flow reading each morning, this is hard for you to remember. And you're not 
quite sure how to adjust your medications at home when you do get a peak flow reading that 
seems low or when you notice your asthma symptoms worsening. On the positive side, you're 
doing a great job remembering to use your daily asthma control inhaler.  

Based on what you’ve shared, I have a couple of recommendations. The first is that we set up 
an appointment with Dr. Vasquez to develop a written home action plan. Here is an example of 
the form she uses with most of her patients [show blank action plan]. If you’d like, I can 
attend the appointment too, so that the three of us are on the same page. Dr. Vasquez will set 
guidelines for when you should take certain steps, such as using additional medication or 
going to the emergency room, based on your symptoms or peak flow readings. 

My second recommendation is that you and I work together to help you stay on track with daily 
checks of your peak flow, since Dr. Vasquez really thinks it is important in getting your asthma 
under control. We can develop some ways to help you remember to monitor each morning and 
tackle any other barriers that might be getting in the way. What do you think about these 
options? 

  



Asthma Agree Phase Script—Chapter 8 

Dr. Vasquez really wants you to monitor your peak flow every day. She and I both believe this is 
critical in helping keep you out of the emergency room, but it sounds like you really don't want 
to focus on this right now. You say you've done it before for a few weeks and didn't find it helpful 
and that you find it hard to remember to do it. What you're really concerned about is how your 
asthma has gotten in the way of being active, such as riding bikes and playing with your kids. 

In many ways, these two goals are linked. Regularly checking your peak flow can help you take 
your medications in a way that will keep your asthma under control. This will help you do more 
of what you want to do, like being active with your kids. For now though, why don’t we begin by 
working on some ways for you to be more active with your kids, even if you're not ready today to 
commit to checking your peak flow every day. Then later, when you're ready, we can shift our 
focus back to the peak flow monitoring, perhaps coming up with some ideas on how to make it 
easier for you. How does that sound to you? 




