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Abstract
Aims and objectives: The aim of this study was to explore and describe the self- 
management support (SMS) preferences of adults with asthma and/or chronic ob-
structive pulmonary disease (COPD).
Background: Self- management support interventions have had beneficial outcomes 
for people with asthma and people with COPD, though challenges remain in their 
implementation. Increased understanding of the support preferences of people with 
asthma/COPD can help inform the development of future interventions to address 
patients' preferences.
Design: A qualitative descriptive design was used.
Methods: Semi- structured focus group and individual interviews were conducted 
with 20 adult participants who had asthma and/or COPD in Ireland. Qualitative con-
tent analysis was used to analyse interviews. The SRQR reporting guideline was used.
Results: Three themes were identified. Support accessibility included having access to 
routine and unscheduled support from healthcare professionals with specialist knowl-
edge. Consultation content described the need for comprehensive and person- centred 
support. The person– provider relationship described the value of healthcare profes-
sionals acknowledging patient concerns, noted as a challenge for people with asthma, 
and continuity in relationships over time.
Conclusions: Routine support for people with asthma/COPD needs to be comprehen-
sive in addressing the individual patient's challenges. Access to timely advice during 
exacerbations was a priority for people with asthma/COPD, suggesting that flex-
ible access to services as well as routine review may be optimal for supporting self- 
management of asthma/COPD. Feeling listened to regarding symptoms experienced 
may be of intrinsic value to people with asthma/COPD.
Relevance to clinical practice: The study emphasises the importance of continued 
training in communications skills for healthcare professionals supporting people with 
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1  |  INTRODUC TION

Globally, chronic respiratory diseases such as asthma and chronic 
obstructive pulmonary disease (COPD) adversely affect quality of 
life and account for a large proportion of hospitalisations and mor-
talities (Ampon et al., 2005; Miravitlles & Ribera, 2017; World Health 
Organisation, 2019). Supporting people with chronic disease in the 
process of self- management is a key strategy to reduce this burden 
(Bodenheimer et al., 2002). Self- management involves individuals, 
living with a chronic disease, actively managing physical, social and 
emotional well- being within the context of their daily lives (Miller 
et al., 2015). Self- management support (SMS) is considered effec-
tive as a multi- level approach to facilitating self- management that 
involves a healthcare professional (HCP) and patient partnership 
at the clinical level that in turn is supported by resources, training 
and systems at the organisational level (Kawi, 2012). Interventions 
to enhance self- management for both asthma and COPD have 
had positive outcomes including improved health- related quality 
of life, symptom reduction as well as reduced hospitalisation rates 
(Lenferink et al., 2017; Pinnock et al., 2017; Zwerink et al., 2014).

However, there remain challenges in delivering SMS as part of 
routine care which may curtail the benefit of these interventions 
at the population level (Entwistle, Cribb, & Owens, 2018; Grady & 
Gough, 2014). The reach of interventions and extent to which pa-
tients engage with recommended self- management practices are 
two such challenges. Interventions such as Pulmonary Rehabilitation 
programmes, commonly delivered in group sessions to people with 
COPD, have been found to reach limited numbers of the target pop-
ulation (Bolton et al., 2013; Jones et al., 2014). A qualitative syn-
thesis found that participation in COPD support programmes was 
influenced by many factors including patient perceptions that the 
programme would be unhelpful; unsuitable; and challenges in ac-
cessing the programme (Sohanpal et al., 2015). There are also SMS 
interventions in which many participants do not enact the recom-
mended self- management behaviours. For example, a randomised 
controlled trial of an SMS intervention for people with COPD did 
not significantly reduce hospital admissions overall. However, an 
exploratory analysis found that participants who made appropriate 
treatment changes (42% participants classified as successful self- 
managers through reviewing diary records) had lower hospital ad-
missions (Bucknall et al., 2012). This research suggests that there are 
challenges for people with chronic respiratory disease in engaging 
with recommended self- management behaviours and potential chal-
lenges in the acceptability of SMS.

The need for further critical discussion on what constitutes ap-
propriate support for self- management has been raised (Entwistle, 
Cribb, & Owens, 2018). These researchers encourage a broader 
focus on understanding what matters to people living with chronic 
disease rather than on disease control. Eliciting patients' perspec-
tives and values may help to enhance the acceptability of inter-
ventions (Araújo- Soares et al., 2019). Qualitative and quantitative 
studies have offered insights into the preferences of people with 
asthma and COPD. Adults with asthma have differed in having 
preferences for active, collaborative or passive roles in treatment 
decision- making (Caress et al., 2002, 2005). The communication 
skills of the HCP and the patient- professional relationship were 
identified as facilitators of participation (Caress et al., 2005). A qual-
itative synthesis of studies on SMS from the perspectives of adults 
with asthma/COPD found that their preferences included having 
prompt and easy access to a HCP, a collaborative relationship with 
a HCP over time and tailored support content including education 
and psychological support (O'Connell et al., 2019). However, few of 
the studies reviewed related to asthma and they mainly evaluated 
participants' experiences of specific interventions rather than pur-
posively exploring preferences for SMS, prior to intervention devel-
opment (O'Connell et al., 2019).

Further research is needed to explore the SMS components of 
greatest value from the perspectives of people with asthma/COPD. 
This may help enhance the acceptability of interventions and thus 
increase potential for implementation and positive impact. There 
is commonality between asthma and COPD in that management of 

asthma/COPD, particularly acknowledging the patient's concerns in the context of 
symptom changes/flare- up. A respiratory nurse specialist was valued as being a care 
coordinator who could support routine management as well as managing exacerba-
tions, having specialist knowledge and knowing the patient over time.

K E Y W O R D S
asthma, chronic obstructive pulmonary disease, patient preferences, qualitative descriptive, 
self- management support

What does this paper contribute to the wider 
global community?

• This study purposively explores the preferences of peo-
ple with asthma/chronic obstructive pulmonary disease 
(COPD) regarding support in managing their illnesses to 
shed further light on support priorities from the patient 
perspective.

• People with asthma/COPD value timely advice on man-
aging symptoms of exacerbation as well as support for 
self- management on a routine basis.

• People with asthma/COPD value when healthcare pro-
fessionals listen to and acknowledge their concerns and 
know them over time.
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symptoms needs to address shortness of breath, chest tightness, 
wheeze and cough and some people present with asthma– COPD 
overlap (Global Initative for Asthma [GINA], 2019; Global Initative 
for Chronic Obstructive Lung Disease [GOLD], 2019). There are 
commonalities in the self- management behaviours these groups en-
gage in such as use of inhalers, management of triggers and flare- 
ups and smoking cessation (GINA, 2019; GOLD, 2019). Furthermore, 
specialist respiratory HCPs support people with asthma and with 
COPD. However, the clinical profile of these chronic respiratory dis-
eases differs with COPD having a later onset and typically affect-
ing older adults while asthma can affect people of any age and can 
first occur in childhood (GINA, 2019; GOLD, 2019). Furthermore, 
symptoms of COPD are persistent and progressive over time while 
asthma is characterised by symptom episodes that are often revers-
ible (Postma et al., 2014). These differences may have implications 
for support preferences for people affected by these conditions. 
While self- management has benefitted from both generic and 
disease- specific approaches to research (van Houtum et al., 2015), 
the study of asthma and COPD together is aimed to shed light on 
common and disease- specific preferences.

The aim of this study was to explore and describe the SMS pref-
erences of people with asthma and/or COPD in Ireland. This study 
will be used to inform the design of a discrete choice experiment to 
measure the relative preferences for features of support from the 
perspectives of people with asthma or COPD.

2  |  METHODS

2.1  |  Study design

A qualitative descriptive design was used for this study (Bradshaw 
et al., 2017; Sandelowski, 2010). This design provides a rich de-
scription of participants' experiences of a phenomena in easily un-
derstood language (Bradshaw et al., 2017). Qualitative description 
takes a naturalistic perspective where reality is seen as the subjec-
tive experience of the participants as well as the interpretation of 
the researcher (Bradshaw et al., 2017). The Standards for Reporting 
Qualitative Research (SRQR; Appendix S1) were used to guide re-
porting (O'Brien et al., 2014). The study was approved by the Social 
Research Ethics Committee, University College Cork, and partici-
pants provided written informed consent prior to participation.

2.2  |  Participants and recruitment

The inclusion criteria were adults (over 18 years) with a self- reported 
diagnosis of asthma, COPD or both. Twenty adults participated of 
whom nine had asthma, ten had COPD and one had both asthma 
and COPD. The aim was to recruit a sample who represented people 
with characteristics that may influence perspectives on SMS such 
as severity of condition, length of diagnosis and rural/urban living 
(Patton, 2015). To achieve this, the sample was recruited through 

two national support organisations for asthma and COPD in Ireland 
and by using electronic and in- person strategies. Methods of recruit-
ment through the national organisations involved sharing a study 
advertisement through social and electronic communication media 
as well as providing information in- person at sessions run by the or-
ganisations. Data collection was ceased when no new codes were 
identified through additional interviews (Hennink et al., 2016).

2.3  |  Data collection

Eight individual interviews and two focus group interviews (range 
of three to nine participants per group) were conducted from 
February– June of 2019. Individual interviews explored SMS pref-
erences in greater depth to shed light on the individual contexts 
which shaped preferences while focus group interviews were used 
to generate discussion on a range of ideas relating to SMS and to un-
derstand convergent and divergent preferences across participants 
(Dilshad & Latif, 2013). Use of individual and group interviews also 
provided greater opportunities for participation for people who may 
have a preference for one of these methods (Lambert & Loiselle, 
2008). Interviews were conducted by the first author (SOC), who 
was not previously known to participants. For focus groups, a sec-
ond researcher took notes on the discussion and non- verbal reac-
tions. The researcher sought to develop rapport with participants 
through information exchange prior to interview and expressing 
empathy during the interview (Bradshaw et al., 2017). Individual in-
terviews lasted 20– 40 min while focus groups interviews lasted 50– 
80 min. Participants took part in either an individual or a focus group 
interview, based on their preferences and availability.

A topic guide (Table 1) with open- ended questions based on a 
recent synthesis of international literature (O'Connell et al., 2019) 
was used (see full topic guide in Appendix S2). A semi- structured 
approach was used with flexibility to probe further into participants' 
responses. The topic guide was piloted with the first two partici-
pants whose data were included in the analysis. Data collection and 
analysis were carried out concurrently. An iterative approach was 
used akin to previous qualitative research for developing a discrete 
choice experiment (Coast et al., 2012; Coast & Horrocks, 2007). 
The final focus group interview and last three individual interviews 

TA B L E  1  Topic guide content for semi- structured interviews and 
focus groups

Experience of managing chronic illness

Support received in managing illness

Support desired to manage illness

Most important elements of support

Ways in which health service can improve support

Nature of support needs

Nature of support provider

Nature of support relationship

Support accessibility
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additionally sought participants' perspectives on features that had 
arisen from analysis of previous interviews as well as using the topic 
guide. Demographic information was collected before beginning the 
interview/focus group for the purpose of describing the sample.

2.4  |  Data analysis

The interviews and focus groups were audio- recorded and tran-
scribed. Participants were anonymised through pseudo- names. 
Data were analysed using qualitative content analysis (Bengtsson, 
2016). This process began with data familiarisation followed by in-
ductive coding based on the manifest content of the data. The tran-
scripts were re- read to ensure that data pertaining to the aim had 
been coded (Bengtsson, 2016). Codes were grouped into categories 
and subsequently categories were further grouped into themes. 
Negative or deviant cases were examined. Coding was primarily car-
ried out by the first author (SOC) and a sample of interviews was 
cross- checked by two other authors (ES and VMc). NVivo software, 
Version 11 (QSR International Pty Ltd., 2015) was used to support 

data management and an audit trail was kept of the analysis process. 
The analysis was written up by the first author and reviewed by all 
contributing authors.

3  |  RESULTS

Demographic characteristics of the 20 participants are presented 
in Table 2. The sample was predominantly female (n = 18), with a 
mean age of 57.26 (SD = 14.81). There was variation in the living 
arrangements and length of diagnoses of participants. Twelve (60%) 
reported having another chronic illness. Three themes were identi-
fied from the data: support accessibility, consultation content and 
person– provider relationship (Table 3).

3.1  |  Support accessibility

3.1.1  |  Accessing support in acute phases of illness

Participants' accounts highlighted the importance of quick and 
timely access to services when experiencing exacerbations of their 
condition, that is, changes in their symptoms ranging from mild to 
severe. When experiencing a change in symptoms that required ad-
ditional support, participants preferred to consult with a HCP within 
1 or 2 days. As a first point of contact, for many participants, there 
was a preference for being able to phone a HCP. Others were happy 
with text or email to check with a HCP regarding self- managed 
treatment changes in response to symptoms. Participant accounts 
indicated a preference for having a ‘second opinion’/consultation 
regarding what actions to take as well as support in reducing panic 
experienced in relation to breathing difficulties, often mentioning an 
‘asthma nurse’ or ‘respiratory nurse’ for this role:

No she'll just ring you and she'll know. She'll ask you 
a few questions, but I think especially if you're really 
out of breath, she'll get you to kind of calm down a 
bit and she'd be able to work from there and suggest 
whether you'd need to go into A&E. 

(Maureen)

Some participants described delaying making contact with their 
HCP due to fears of being hospitalised; perceptions that HCPs are 
busy; that they would be wasting HCP time; or might be perceived to 
be dramatic by their HCP and others around them. The cost of access-
ing services was also a deterrent for participants. However, some noted 
that they had access to a medical card through which most healthcare 
services are provided free of charge in Ireland. This encouraged early 
help- seeking: ‘I found [medical card] an amazing help because I'm able 
to go down to my GP before I get ill… and she'll sort me out’ (Lucy). 
Participants suggested that asthma and COPD should be recognised 
as part of the national long- term illnesses scheme so that medications 
are subsidised by government.

TA B L E  2  Demographic characteristics of participants, mean (SD) 
or n (%)

Characteristic n = 20

Age, years 57.26 (14.81)

Gender

Male 2 (10%)

Female 18 (90%)

Living arrangements

Living alone 3 (15%)

Living with a partner/family 16 (80%)

Living in shared accommodation 1 (5%)

Length of asthma diagnosis (years) 25.38 (13.31)

Length of COPD diagnosis (years) 9.39 (8.28)

Presence of other chronic illness 12 (60%)

TA B L E  3  Themes and categories

Themes Categories

Support accessibility Accessing support in acute 
phases of illness

Accessing scheduled support

Accessing HCPs with specialist 
knowledge

Consultation content Comprehensive person- centred 
support

Information provision

An action plan

Person– provider relationship Listening to the patient's account

Continuity and integration
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3.1.2  |  Accessing scheduled support

Participants' accounts indicated that having regular scheduled re-
views was important to identify changes and discuss management 
of their condition. In terms of frequency, participants believed that 
biannual reviews would be more appropriate than an annual review 
which had been previously experienced. A pattern in the data was 
that people who experienced greater severity of symptoms had a 
preference for more frequent reviews such as every three months. 
A small number of participants suggested having a scheduled local 
service that was available close to home in their local town to avoid 
travelling long journeys and spending full days attending appoint-
ments. As commented by one rural- living participant, it would be 
good ‘to know that there is a specialist nurse who will meet up locally 
however many times a year as possible. To know that is there. I don't 
have to travel very far’ (Eleanor).

3.1.3  |  Accessing HCPs with specialist knowledge

The primary providers of support for participants in this study were 
general practitioners (GPs), specialist respiratory nurses and con-
sultants. Other providers of support included practice nurses (based 
in GP surgeries), pharmacists, physiotherapists, peers and family 
members. While participants appreciated HCPs with both general-
ist and specialist remits, many participants valued their HCP hav-
ing specialist knowledge of their condition. This could include HCPs 
with a formal respiratory specialist role as well as GPs who acquire 
additional knowledge relating to managing asthma or COPD. It was 
considered that GPs or practice nurses without specialist knowl-
edge may not take concerns as seriously. Some participants valued 
support through the combined care of their GP and respiratory 
specialists. However, other participants noted barriers to accessing 
specialist HCPs including lack of awareness of services; lack of re-
ferral from primary to secondary care; and waiting lists for appoint-
ments to see specialists.

So I felt like even if you could meet someone on a bit 
more of a specialist level, whether it was a nurse spe-
cialist or a consultant, someone to just talk about how 
I was coping and the fact that I wasn't and what more 
could I do. 

(Michelle)

3.2  |  Consultation content

3.2.1  |  Comprehensive person- centred support

Participants valued a comprehensive person- centred consultation 
about their asthma/COPD during which they had sufficient time 
with their HCP to address a number of important areas of man-
agement. Participants acknowledged the importance of reviewing 

and adjusting prescriptions. However, many participants spoke of 
their frustration when checking prescriptions was the main focus 
of the consultation without attention to managing other aspects 
of their health. The topics of side effects, constraints on daily life 
and the emotional impact were most commonly identified as im-
portant for discussion. Additionally, participants expanded upon 
individual challenges requiring personalised support such as man-
aging comorbidities and managing their conditions in the context 
of exercise. Assistance in managing triggers including allergies and 
seasonal influences was highly valued especially by people with 
asthma:

So I felt that he really wanted to get to the actual root 
of the problem which is important I think rather than 
just like having prescription on top of prescription and 
not dealing with the underlying causes and triggers. 

(Patricia)

3.2.2  |  Information provision

Many participants indicated a need for greater information such 
as an explanation of their condition; potential side effects of treat-
ments; alternative treatments and the potential serious impact of 
asthma or COPD. One participant described the difficulty of getting 
information on side effects of treatments:

You know, there's no give and take where they could 
sit you down and explain it to you. Or even get the 
respiratory nurse to go through it with you. 

(Angela)

Some participants described anxiety associated with looking up 
information online. Participants valued when HCPs would verbally ex-
plain the information rather than relying solely on leaflets.

3.2.3  |  An action plan

Participants also sought further information on: ‘the possible pro-
gression of the condition; what are maybe red flags to watch out for; 
maybe when you should kind of seek help’ (Alice). While few partici-
pants used the term ‘action plan’, participants' accounts consistently 
indicated a preference for being aware of what steps to take when 
symptoms change or deteriorate. Some participants valued this as 
being a written document developed with the HCP that helped to 
identify symptom levels and associated actions. Participants dif-
fered in their preferences for having a written plan in the case of 
day- to- day management with many feeling this was not necessary.

Now my new asthma nurse actually sat down and … 
she wrote it all out so on my chart so it's impossible 
not to understand: here is normal let's say and then 
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she said if I get into this territory, here's what I do and 
if I get into this territory here's what I do. 

(Aileen)

3.3  |  Person– provider relationship

3.3.1  |  Listening to the patient's account

Participants' accounts indicated a preference for having input into 
consultations with their HCPs and referred to the importance of 
being listened to. In practical terms, this involved the HCP giving 
the person time to talk and provide their perspective: ‘you know, lis-
tened, not just cutting in’ (Eleanor). Feeling listened to also involved 
a sense of empathy from HCPs. Many participants valued HCPs who 
tried to appreciate their situation and concerns, saying: ‘I see where 
you're coming from’ (Mary). While participants acknowledged that 
they needed assistance in identifying their symptoms and the ap-
propriate response, many participants considered it important that 
their knowledge of their own body and changes be taken seriously 
by HCPs. This was particularly the case for people with asthma who 
described a perception among HCPs and the wider public that ‘it's 
only asthma’:

The other thing I suppose is that you do know your 
own body, so I'd like to be kind of believed if you're 
coming saying that you're feeling unwell. That you'd 
feel that was acknowledged and validated and that 
person believed you. 

(Michelle)

There were disparities in participants' accounts of the value 
of tests and scans conducted by HCPs such as ‘listening to [the] 
chest’, peak flow measures, breathing tests and chest scans. Many 
participants perceived physical measures of health to be informa-
tive in terms of planning treatment, to help alleviate symptoms 
and provided reassurance to them about their current health. 
However, some participants believed measures such as peak flow 
did not fully represent their experience of their illness: ‘I always 
seem to score well and yet I'm in bits’ (Mandy). Participants' com-
ments indicated a desire for HCPs to respond to their experience 
of changes in their body even if physical tests did not indicate 
problems: ‘I find the doctor doesn't always listen to me because 
I'm not wheezing at that point and my peak flow is fine but I can 
feel the difference’ (Aileen).

3.3.2  |  Continuity and integration

Participants valued continuity in the support received for manag-
ing their health. This was predominantly discussed in terms of GPs 
in primary care though it was also mentioned in terms of special-
ist services. They explained that from the patient perspective, it 

was tiresome to have to go through one's history with a new HCP 
on each visit and it was believed that seeing the same HCP would 
save time. Patients valued HCPs knowing about their illness, their 
individual triggers and treatment regimens as well as knowing them 
individually as a person. They believed this knowledge assisted in 
selecting the most beneficial treatment options.

I've been to different GPs and some of them wouldn't 
–  they wouldn't really tell you anything. Now she's 
[GP] not an asthmatic herself but she's just –  well 
she knows me. She knows my asthma. She knows, 
you know, what works for me and what doesn't work 
for me. 

(Danielle)

Participants sought someone who would oversee their treatment 
whom they could contact regarding their asthma or COPD: ‘one point 
of contact’ (Aileen); a ‘liaison’ (Trish); someone who ‘joins the dots to 
see how you're doing’ (Angela). Participants valued a service in which 
there was communication between the different HCPs who support 
them in managing their health, such that HCPs would be made aware 
of changes in treatment advised by other providers. This was high-
lighted across primary and specialist settings, particularly for partic-
ipants who also had other chronic conditions. Participants identified 
the potential benefit of a shared health record into which various pro-
fessionals could input, potentially in electronic form, which does not 
currently exist in Ireland.

4  |  DISCUSSION

This research explored the SMS preferences of people with 
asthma/COPD, extending the literature regarding the features of 
support that are most valued and accepted from the perspectives 
of service users. This exploratory study found that people with 
asthma/COPD placed emphasis on communication with their HCPs 
and valued HCPs listening fully to their concerns. Concurring with 
other studies, people with asthma/COPD reported dissatisfaction 
with paternalistic relationships with their HCPs characterised by a 
lack of opportunity to recount their experiences, input into deci-
sions or ask questions (Hannane et al., 2019; Lingner et al., 2017; 
O'Connell et al., 2019). Being believed was a particular concern 
for people with asthma in this study who felt they were some-
times not taken seriously when presenting with symptoms they 
were worried about. While inadequate listening to the patient's 
experience has the potential to contribute to sub- optimal treat-
ments to manage exacerbations, people with breathlessness also 
experience injustice when their experiential knowledge is not 
taken into account (Hutchinson et al., 2018). This finding also res-
onates with Self- Determination Theory where relatedness, that is 
feelings of being respected and understood, is considered a basic 
psychological need which in turn influences the mental health of 
the individual (Deci & Ryan, 2000; Ng et al., 2012). Furthermore, 
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it is suggested that the HCPs lack of responsiveness may not only 
affect the management of a specific episode but may also lead to 
disengaged coping over time and lower help- seeking (Hutchinson 
et al., 2018). In addition to enhancing communication skills, train-
ing initiatives for HCPs should emphasise the importance of 
communication, particularly listening to and acknowledging the 
patient's concerns and experiences, through drawing on evidence 
such as this study.

Timely access to HCP advice when managing exacerbations 
was a valued support from the perspectives of people with asthma 
or COPD in this study. There has been debate regarding the amount 
of responsibility that is acceptable to people with asthma/COPD in 
managing symptom changes (Lingner et al., 2017). It is suggested that 
exacerbation- related self- management may not be possible for all in-
dividuals (Korpershoek et al., 2016). Participants in this study valued 
reassurance from a HCP regarding actions to take when managing 
symptom changes. The theory of symptom self- management highlights 
that many variables influence this process including perceived self- 
efficacy which can be facilitated by direct mastery experiences as well 
as verbal persuasion (Hoffman, 2013). Scheduled support which builds 
skills in identifying and managing exacerbations was valued in the cur-
rent study. However, unscheduled access to support in managing ex-
acerbations was also valued. Interventions including both unscheduled 
and scheduled support have led to a reduction in severe exacerbations 
for COPD and asthma (Alí et al., 2019; Jain et al., 2014). Future research 
should further clarify the effectiveness and cost- effectiveness of un-
scheduled support in asthma and COPD. The current study also iden-
tified that cost of consultations and medications affects access and 
could delay help- seeking. This finding underscores the importance of 
implementing plans for universal healthcare in Ireland, with care free at 
the point of delivery, as outlined in the Sláintecare policy to ensure that 
cost does not deter timely help- seeking (Burke et al., 2018; Oireachtas 
Committee on the Future of Healthcare, 2017).

The findings on the importance of continuity of care, in addi-
tion to accessibility and provider relationships, reflect the health-
care system facilitators of self- management in the Self-  and Family 
Management Framework (Grey et al., 2015; Schulman- Green et al., 
2016). The findings here indicated preferences for continuity in 
providers and having a single point of contact with services akin 
to the role of a case manager, as reported in previous literature 
(Schulman- Green et al., 2016). HCPs with specialist knowledge of 
asthma/COPD such as a respiratory nurse were valued as a point 
of contact. In addition, support from different providers was ac-
ceptable once adequate communication existed between providers 
such that HCPs had up- to- date information on the patient's health 
and treatment. A shared health record was suggested to facilitate 
communication between HCPs similar to another recent study with 
people with asthma (Hannane et al., 2019). Electronic records which 
facilitate information exchange across primary and secondary care 
HCPs have been proposed in the Irish Health Service (Health Service 
Executive, 2015). While studies from patient perspectives, including 
those with COPD, indicate the positive impact of electronic records 

on information continuity, challenges are reported from the provider 
perspective (Waibel et al., 2015, 2016). Further research is needed 
to enhance the features of these electronic record systems and their 
implementation.

This study also highlighted the need for SMS to address a range 
of challenges which can arise for people living with asthma or COPD. 
There was an emphasis on problem- solving challenges which impact 
on daily life including managing triggers of exacerbations, side ef-
fects of treatments, emotional well- being and comorbidities which 
have been indicated in other recent studies from the perspectives 
of people with asthma/COPD (Gardener et al., 2018; Hannane et al., 
2019; Lingner et al., 2017). This finding aligns with recent critical 
perspectives which advocate a ‘person- centred’ approach to SMS 
and a focus on helping people to live well with their chronic condi-
tions rather than manage their conditions well (Entwistle, Cribb, & 
Owens, 2018; Morgan et al., 2017). This approach requires an under-
standing about what matters generally for the population of interest 
(Entwistle, Cribb, & Owens, 2018) and the current study contributes 
to this literature in relation to people with asthma/COPD. However, 
at the practice level, this requires assessing what individuals with 
chronic illness want to achieve so that SMS can be aligned with their 
personal goals (Entwistle, Cribb, & Owens, 2018). Studies from the 
HCP perspective identify many practical and ethical challenges in 
achieving this such as patient goals being at odds with biomedical 
targets (Entwistle, Cribb, Watt, et al., 2018; Franklin et al., 2019). 
Further research is needed to establish consensus on how person- 
centred approaches can be incorporated in practice and how the 
quality of SMS should be assessed (Owens et al., 2017).

4.1  |  Limitations

A limitation of the study is that participants were predominately fe-
male so it is not clear if these findings are indicative of the prefer-
ences of males with asthma/COPD given previously noted gender 
differences in perceptions of dyspnoea, asthma control and health-
care seeking (Chhabra & Chhabra, 2011; Thompson et al., 2016). In 
addition, the perspectives are those of people in Ireland and thus 
caution is needed in considering the relevance of the findings to 
other countries because of differences in the organisation of health 
services. While plans for reform are underway (Burke et al., 2018; 
Oireachtas Committee on the Future of Healthcare, 2017), the Irish 
health system has a predominantly hospital centric model of support 
for chronic disease, out- of- pocket costs for those who do not qualify 
for a medical/GP visit card and inequities in access to healthcare 
across public and private systems (Darker et al., 2015).

5  |  CONCLUSION

This study has identified that people with asthma or COPD value 
comprehensive person- centred support, specialist knowledge, 
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continuity with providers, integration between providers and for 
HCPs to listen and respond to their concerns during contacts. The 
study finds that communication between patient and provider was 
an important element of support, particularly the HCP listening to 
the patient's experiences. People with asthma and COPD desire 
ease of access to support for managing asthma and COPD, particu-
larly in the context of managing exacerbations. While this study has 
identified many preferable features of support, further research is 
needed to provide information on the relative importance of service 
features from the patient perspective to inform the prioritisation of 
features for future implementation.

6  |  RELE VANCE TO CLINIC AL PR AC TICE

The many nuanced elements of self- management identified in 
this study indicate that individualised approaches to SMS are key 
and that where group approaches are being taken, there needs 
to be an emphasis on assisting people with their individual chal-
lenges and applying relevant problem- solving or coping skills. This 
study suggests that training for HCPs who support people with 
asthma or COPD needs to place a greater emphasis on commu-
nication skills, particularly in active listening to patients concerns 
and acknowledging these concerns. HCPs need to be aware that 
clinical measures do not always align with a patients' subjective 
experience (Lingner et al., 2017). From a service delivery perspec-
tive, there is a need to ensure access to support and advice when 
people experience early indicators of acute exacerbation. The 
findings suggest that contact with a known provider with special-
ist knowledge of asthma/COPD is preferable. A respiratory nurse 
specialist was valued as a point of contact for both review of man-
agement and advice in managing symptoms of a flare- up. Systems 
which allow sharing of information across HCPs such as shared 
electronic records are needed to facilitate continuity across HCPs 
involved in support; this is particularly true for Ireland where 
electronic health records are underdeveloped compared to other 
countries (Health Service Executive, 2016).
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