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Understanding and managing severe asthma

You CAN live well with severe asthma. “Living Well with Severe Asthma”, a self-management 
program created by medical experts in collaboration with people affected by this disease, is 
designed to guide a person with severe asthma to achieve an optimal level of control of the 
illness and quality of life.

How can this program help me?
With “Living Well with Severe Asthma” you will 
learn skills to adopt healthy lifestyle behaviours. 
Using this guide will help you achieve some of your 
health and lifestyle goals.

Use this module at your own pace. Take it from the 
top or skip to the topics that are most meaningful 
to you. Share it with people close to you so they can 
understand what you are going through. 

We wish you well as you go through this program. 
Do not hesitate to discuss whatever thoughts 
and feelings you have with your resource person, 
professionals on your healthcare team and your 
doctor.

On behalf of Team RESPIPLUS

Asthma is a chronic illness that can range 
from mild to severe. Chronic means there 
is no cure, it will always affect your lungs 
to a certain extent. Asthma is considered 
severe when it requires high doses of 
medication (oral and inhaled) or when it 
remains uncontrolled despite taking 
optimal therapy and addressing all 
modifying factors. Severe asthma can 
also cause more severe, sometimes 
life-threatening flare-ups.
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Welcome to the module “Understanding a 
Diagnosis of Severe Asthma”
Identify the subjects for which you need additional information. Check off each subject 
that is important for you at this time. Your resource person – a healthcare professional 
that supports you in your asthma learning journey – may help you.

Learning about severe asthma

Normal lungs and severe asthma lungs

Signs and symptoms of severe asthma

What is severe asthma

Types of severe asthma

Assessing other diseases that contribute to your asthma

Why using medication properly is key

How severe asthma is diagnosed

Follow up after diagnosis: what happens next?

Adjusting to your diagnosis

Building your motivation and confidence

Integration of your self-management objectives

Helpful resources
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40

Living well with severe asthma means 
understanding how to best work with 
your doctor and resource person to 
assess your asthma, as well as all the 
factors that may have an impact on it.
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Understanding 
Severe Asthma
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Understanding Severe Asthma
Asthma affects 8.4% of Canadians. Uncontrolled asthma is very common. Proper medication and 
good self-management skills can help most people gain control of their asthma.

Severe asthma is different.
Asthma is considered severe when it requires high doses of medication (such as inhaled 
corticosteroids - additional types of medication may be also part of your treatment) to control 
symptoms and prevent flare-ups. Sometimes severe asthma is still poorly controlled even 
though the person takes their medication and addresses all modifying factors influencing their 
asthma. Severe asthma can also cause more severe, sometimes life-threatening flare-ups.

Approximately 5% of people with asthma have severe asthma and live with significant impacts 
on their quality of life. Severe asthma can have important  financial, physical, social and 
emotional impacts on quality of life.

This learning module will explain severe asthma and how it is diagnosed.
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Let us hear about you
What would you like to know about severe asthma?

What worries you the most about having severe asthma?

What is one thing you would like to improve with respect to your health condition?
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Normal lungs

Every time you breathe, air goes down into your lungs through the nose 
or mouth, down your windpipe (trachea), and into your lower airways 
(bronchioles). When you exhale the air goes in the opposite direction. Your 
bloodstream takes the oxygen out of the air you breathe in.

Airways are coated inside by a tiny layer of mucosa that is used to keep our 
lungs moist and lubricated. This mucus (phlegm) can also catch any particles 
that come with the air you breathe so you can cough them out.

Tiny muscles around the airways help them keep open. 

Note: When someone has asthma, the airways can be hypersensitive to 
irritants, making their airways swell and produce excess mucus. The smaller 
muscles that go around the airways can get tighter in contact with certain 
triggers. These physical reactions cause symptoms.

1.

2.

3.
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How severe asthma affects your lungs

When you have severe asthma, your airways may have a greater level of 
inflammation (swelling) that is difficult to treat. Some people with severe 
asthma have symptoms every day.

With severe asthma, you may have more mucus inside the airways making it 
difficult for the air to go in and out. There is less space inside your airways.

The tiny muscles that wrap around your airways can increase, causing more 
tightening of the airways and making your breathing harder.

Your airways become obstructed (blocked) and limit the airflow.

Because of the ongoing inflammation and some degree of muscle tightening 
that is always present, the airways are blocked to a certain degree. This is 
called a fixed obstruction.

1.

2.

3.

4.

Healthy airway Airway inflammation blocking 
the airway and producing mucus.

Muscle spasm squeezing 
the airway.
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How inflammation is produced in the lungs
When someone has asthma, factors in the environment and physical processes inside the body 
can activate your immune system.

Normally, the body’s immune system protects us from harmful bacteria, viruses, allergens and 
toxins.

In allergic asthma, the immune system can react to things that do not necessarily pose a threat, 
such as allergens (e.g. dust mites in the air you breathe, pet dander, pollens, etc.). Protective 
cells release chemicals that cause swelling in the airways. This process can occur from mild to 
more severe forms of asthma. 
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Severe Asthma: Its signs and symptoms
These are the symptoms of severe asthma that are caused by airway inflammation and muscle 
tightening.

When you have severe asthma, you may feel some of these symptoms even when you are at your 
best possible level of control. These respiratory symptoms can also be triggered by exercise or 
occur at night.

Speak with your resource person to check what symptoms you may still feel when you are at 
your best.

Symptoms may be triggered or worsened by factors such as viral infections, common allergens, 
irritants (tobacco smoke, strong odors), exercise and stress. These factors will be reviewed in the 
module “Managing the Impact of Severe Asthma”.

Cough, with or without mucus/phlegm (e.g. bringing up phlegm).
Shortness of breath. 
Tightening of the chest. 
Wheezing.
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Let us hear about your symptoms
How do you feel when you are at your best?

Do you have any symptoms that bother you even when you are at your best? If so, what are they?

When do these symptoms bother you (e.g. with exercise, during the night, etc.)?

What kinds of activities can you accomplish when you are feeling your best?

How often do you need your “reliever” (rescue) medication when you are feeling your best?

Living better with severe asthma means: 
Understanding when your asthma is well 
controlled, knowing when it is worsening, and 
reacting quickly to regain control so that you can 
live your best quality of life.
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Assessing
Severe Asthma
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What is severe asthma
Severe asthma affects approximately 5 % of all people who have asthma. 

According to the Canadian Thoracic Society, severe asthma is defined as asthma that requires 
treatment with high doses of anti-inflammatory and an add-on therapy (controllers) in 
order to achieve or maintain asthma control. In some cases, despite the high doses of anti-
inflammatories, the asthma will still not be controlled. Some people may have symptoms every 
day, and their flare-ups can come on more suddenly and be more severe.

People with severe asthma may also have:

What is the difference between difficult-to-treat asthma and 
severe  asthma?

In many cases, asthma may appear to be difficult to treat because of some factors that can 
be modified (such as incorrect inhaler technique, poor adherence to medication, smoking) or 
addressing and better managing other diseases that can affect asthma (co-morbidities). 

When all of these elements are properly addressed and managed and the symptoms are still not 
properly controlled, then we refer to severe asthma.

Your doctor and resource person will carry out a thorough assessment which includes making 
sure that all the modifiable factors are addressed and that any other related illnesses  
(co-morbidities) you have are being properly treated.

Daily symptoms despite taking medications. 
Frequent flare-ups (symptoms worsening, also known as exacerbations).
Past hospitalizations and more visits to emergency rooms  for asthma.
History of an admission to the intensive care unit for asthma. 
Limited lung function, even when taking optimal treatment regularly.
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Classifying your severe asthma

Your doctor and healthcare team will review all the information coming from your medical 
history as well as the results of your tests, to help classify your asthma. This process is also 
called “phenotyping”. The objective is to better understand what makes your asthma severe and 
what treatment will work best for you. This is also called “personalized medicine”.

Understanding the type of asthma you have will help your doctor decide on what medications 
could help you.

Different inflammatory cells can contribute to severe asthma. This is a new way of thinking 
about this disease. Understanding the source of each person’s airway inflammation can help 
find the most appropriate treatments. There is a lot of ongoing research to identify which groups 
of people with severe asthma will benefit from different types of treatment. New medicines are 
being developed to target the cells driving your specific asthma.

Results of your Lung Function Testing - the degree of obstruction in your airways is an 
indication of asthma control. It can also help determine if there is an element of fixed 
airflow obstruction. 
Age of onset – did your asthma start in childhood or in adulthood? 
Exacerbations (or flare-ups) – the severity and frequency of asthma flare ups. 
Co-morbidities - other related medical conditions (like chronic sinus disease). 
Types of inflammation – what type of inflammatory cells found in your blood or airways 
are causing the swelling. 
If you have allergies. 
Gender

Some of the elements needed to classify/phenotype asthma include:

There are different types of asthma.
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What is allergic asthma?
Allergic asthma is asthma that worsens when the allergic person is exposed to their allergen 
(for example pet dander or dust mites). These allergens activate the immune system causing 
swelling in the airways making it harder to breathe. 

Allergic asthma may be accompanied with allergic rhinitis or hay fever (congested or runny nose  
when exposed to allergens), or allergic dermatitis or eczema (dryness, itching and redness of 
the skin often on the hands, inside the elbows or behind the knees). 

You probably know about many of the things that can trigger your asthma. Cat or dog dander, 
dust mites, and cockroaches are common examples of year-round allergens. Something as 
simple as visiting a friend who has a pet can lead to an asthma attack. The reason allergens can 
trigger asthma attacks is due, in part, to a body chemical called IgE.

IgE is short for immunoglobulin E. This protein, which occurs naturally in your body in small 
amounts, plays an important role in allergic asthma.

If you have allergic asthma, breathing in your allergen will cause your body to make more IgE. 
This can cause a series of chemical reactions known as the “allergic-inflammatory process”. It 
can result in two things:

What is IgE?

Your airways become irritated , swollen and make more mucus.  
The muscles that surround your airways begin to tighten. This causes narrowing of the airways.

Together, inflammation and narrowing of the airways make it harder for you to breathe. This can 
lead to an asthma flare-up, also known as an exacerbation.

Illustration of the IgE proteins.
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What is eosinophilic and non-eosinophilic
asthma?

Eosinophils are a type of white blood cell that can cause swelling of the airways and play a role in  
the immune system.

Severe eosinophilic asthma is a type of asthma in which there is a higher presence than normal 
of eosinophils throughout the body (including in your blood and lungs) which can sometimes 
make asthma more difficult to control.

The three bigger cells in the center of the image are an illustration of eosinophils.

Non-eosinophilic asthma is a type of severe asthma where eosinophils are absent and therefore 
they are not the main cause of difficult to treat airway inflammation. 
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Importance of assessing other conditions & 
diseases
The presence of other diseases and conditions may have an impact on your asthma. Some 
of these conditions may give you symptoms that you think are asthma symptoms when they 
are not. Other conditions may make your asthma worse. Your doctor will question you about 
these and possibly ask you to do certain tests to check if these conditions have an impact on 
your severe asthma. It is important to work with your doctor to review and treat all of these 
conditions/diseases to attain the best asthma control. Let us see some examples of these 
diseases.

Respiratory

Sinusitis/rhinitis: The sinuses are small, air-filled cavities behind your cheekbones and 
forehead. Sinusitis is a common condition in which the lining of the sinuses becomes 
inflamed, and in rhinitis the mucous membrane of the nose is inflamed. Allergic 
rhinitis, also known as hay fever, occurs when the immune system overreacts to 
allergens in the air. These conditions are very common in people with severe asthma, 
they cause symptoms and reduce quality of life.

Obstructive sleep apnea is a breathing disorder in which breathing repeatedly stops and 
starts and occurs when throat muscles relax while you sleep. Up to 39% of people with 
severe asthma have sleep apnea.

Dysfunctional breathing: It is a breathing problem involving an inappropriate breathing 
pattern (for example, breathing too rapidly) which results in symptoms. It is difficult 
to assess the prevalence of this condition because there is no gold standard for its 
diagnosis. Different studies have estimated that between 29 and 80% of people with 
asthma also have dysfunctional breathing.

Vocal cord dysfunction (VCD) is the abnormal closing of the vocal cords when breathing 
in and out. Symptoms of VCD can include difficulty breathing, coughing, wheezing, throat 
tightness, hoarse voice and voice changes. VCD is sometimes confused with asthma 
because some of the symptoms are similar. It occurs in about 32% of people with severe 
asthma.

Chronic Obstructive Pulmonary Disease (COPD) is an umbrella term for obstructive 
chronic bronchitis and emphysema. In COPD the obstruction in the airways is always 
present. People with asthma have a higher risk of developing COPD later in life. Having 
both asthma and COPD may increase your risk of exacerbations (or flare-ups of the 
disease).
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Importance of assessing other conditions & 
diseases

Remember: This is not an exhaustive list and your doctor will complete a full assessment to see 
which other conditions may have an impact on your asthma. Proper management and treatment 
of these conditions can contribute to better outcomes such as improved quality of life and reduce 
your asthma flare-ups.

Non-respiratory
Obesity often contributes to your symptoms in different ways such as aggravating 
shortness of breath and adding some additional pressure to your lungs. Some studies 
suggest a link between the inflammation present in obesity and in asthma.

Anxiety and depression are also very common in people living with chronic lung 
diseases. Your healthcare team can help you in finding the right treatment and 
strategies to deal with them. Anxiety and panic attacks can cause symptoms that mimic 
asthma (e.g. shortness of breath).

Gastroesophageal reflux disease (GERD) is present in 38% of people who have asthma. 
Acid reflux can cause symptoms that mimic asthma including cough at night and chest 
oppression.

Cardiovascular disease: Heart disease can cause asthma-type symptoms (e.g. 
shortness of breath or coughing) that will not fully resolve with asthma medicines. 

Work with your doctor and resource person to 
develop a plan that includes the treatment and 
management of any other conditions that may 
affect your asthma.
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Assessing whether your asthma is under 
control 
Good asthma control means your symptoms (including flare-ups or periods of worsening of 
symptoms) are minimized.

Daytime symptoms occur three times per week or less. 
You don’t miss school, work or your activities because of asthma symptoms.
Your asthma doesn’t get in the way of exercise and physical activity.
Symptoms do not disturb your sleep (or at most only one night a week).
You need your reliever (rescue medication) less than four times per week.

Your asthma is under control if:

You should speak to your doctor about what 
symptoms you can expect to have even when your 
asthma is at its optimal level of control. 
Not everyone with severe asthma can live 
symptom-free.
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Looking at your environment - Asthma triggers
Triggers in your home and the environment where you carry out your work or activities may play 
an important role in your asthma control. Your doctor and your healthcare team will ask you 
questions to know if there are things you are exposed to in your daily life that may have caused 
your asthma or are making your asthma difficult to control.

Allergens

If you are allergic, allergens such as cat or  
dog dander, dust mites, cockroaches, mold or 
pollens increase inflammation in your  
airways and worsen asthma. Work with your 
healthcare team to identify allergies and put 
strategies in place to decrease exposure to 
such triggers.

Environment and Weather

Changes in weather, cold air, pollution, 
and  other elements in the environment can 
worsen your symptoms. Identify them and 
have a plan to reduce your exposure to them.

Irritants (at home, work/activity)

Chemical substances found in your home, 
or the environment where you work or 
do your activities can aggravate your 
symptoms.  When your main triggers are work 
environment related, it is called  
“work-related asthma” and special attention 
and investigation may be needed in this case.
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Respiratory infections

Respiratory infections can aggravate your 
asthma. Make sure to receive your vaccines 
as advised by your healthcare team, and take 
special precautions in the periods of the year 
when people are sick (washing your hands, 
etc.). Follow the action plan prescribed by 
your doctor if you get sick.

Smoking

Smoking (cigarette, marijuana, vaping, etc.) 
and second-hand smoke have a big negative 
effect on lung health. If you are still smoking, 
it is never too late to stop: today is a great 
opportunity to discuss quitting smoking with 
your healthcare team who can give you the 
support needed in this important step. 

Emotions

Emotions can have an impact on your asthma 
control , how you manage your asthma and 
your quality of life. Do not hesitate to discuss 
with your doctor and resource person about 
any difficulties you may have handling 
your anxiety and/or any other negative 
feelings. 

Looking at your environment - Asthma triggers

Strategies to decrease exposure to triggers will 
be discussed in detail in the module “Managing 
the Impact of Severe Asthma”.
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Medication use - Why adherence and proper 
inhaler technique is key

Adherence is a term used to describe how much a person sticks to the treatment plan given by 
their healthcare professional. Not following a treatment plan including adherence to medications 
is the main reason why people with asthma can have poor control of their symptoms. Your 
healthcare team will talk with you about how closely you follow your treatment as prescribed to 
see if this is a reason why your asthma is poorly controlled.

Did you know that:

1 in 2 people do not take their medication regularly as prescribed.
1 in 2 people using inhaled medication do not take them properly.

Common reasons for not taking medications as prescribed include:

Forgetting 
Thinking the medication is not needed
Concerns about side effects 
Not being able to afford them

Not taking your treatment as prescribed can lead to uncontrolled symptoms, increase the risk of 
severe asthma aggravations and even asthma-related death.

Sometimes people do not follow healthcare plans because they choose not to - known as 
intentional non-adherence. In other cases we refer to unintentional non-adherence, such as 
when the people affected feel their medication regimen is too complex, they lack information 
about their treatment, or they feel overwhelmed emotionally and financially.

Open communication with your doctor and 
healthcare team is key. Express your concerns, ask 
for help and find solutions that will work for you.
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Medication use - Why adherence and proper 
inhaler technique is key

What about inhaler technique?

Learning to use your inhaler correctly ensures that medications can reach the airways where 
they are needed. Using an inhaler incorrectly means that little or no medicine reaches the lungs. 
Almost everyone can learn to take an inhaler properly with adequate training and practice.

Poor inhaler technique is one of the main reasons why asthma can be poorly controlled.  Your 
resource person will review with you the use of your inhalers at each visit to explore any 
concerns or preferences you have, and to find the best way you can manage your asthma 
medications. Sometimes changing the type of inhaler device can make a big difference; feel free 
to talk about this with your resource person and your doctor.

See Appendix 1 of the module “Treating Severe 
Asthma” for the techniques to properly use your 
inhaled medications.
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Diagnosing 
Severe Asthma
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Diagnosing Severe Asthma

Your doctor will start by doing a complete medical history and physical exam. You will be asked 
many questions regarding your medical history, medications, symptoms, your smoking history 
and exposure to different agents associated with severe asthma. 

Your symptoms of asthma 
How many flare-ups you have had in the past year 
If you have ever been hospitalized for asthma 
What medications you take and when you take them 
If anyone has checked how you take your inhaled medications
Your environment and your occupation 
Your smoking history 
Other medical conditions that could contribute to your symptoms

Your doctor will ask you questions about:

Medical history and physical exam

You may be referred to a respirologist (lung 
specialist) to confirm your diagnosis of severe 
asthma. You may also be referred to an allergist, 
a gastroenterologist or an otorhinolaryngologist 
(ENT) to see if there are other medical conditions 
contributing to your poorly controlled symptoms.
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Your doctor may order some of the following 
tests

Pulmonary Function Tests

One of the most common breathing tests that 
any patient will have is called a spirometry. 
Spirometry involves blowing forcefully into 
a device that measures the speed and the 
amount of air you can breathe out. This allows 
measurements of the volume of air in your 
lungs and detects any obstructions in the 
airflow. 

Spirometry

You may be asked to do this test to confirm 
that you have asthma. The “Methacholine 
challenge”, also known as the  
“bronchoprovocation test”, is performed 
to evaluate how “reactive” or “responsive” 
your lungs are. This test involves inhaling 
doses of methacholine, a drug that can cause 
narrowing of the airways, then performing a 
spirometry test to measure how quickly and 
how constricted your airways become. 

Measuring Airway Irritability

The results of these tests give 
information about the severity of 
your disease.
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Your doctor may order some of the following 
tests (continued)

A consultation with an allergist can help 
identify allergies and triggers. Skin prick 
testing or blood tests may be done to 
determine your specific allergies.

Allergy Assessment

Your doctor may order blood tests to look 
for factors that could be influencing the 
inflammation in your airways. These tests 
sometimes provide information concerning 
the type of severe asthma you may have and 
inform your doctor about what treatments 
may be the most effective for you. The most 
often requested tests are for IgE and the 
number of eosinophils in your blood.

Blood Tests
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Your doctor may order some of the following 
tests (continued)

As with blood, there could be some 
inflammatory cells present in your mucus/
phlegm. A sample of your mucus/phlegm will 
be collected after you breathe a mixture of 
saline solution to help you expectorate. 
*The availability of this test is limited in 
Canada.

Induced Sputum Test

The amount of nitric oxide present in the 
breath helps doctors know if, and how much, 
inflammation is in the airways. This is a 
simple breathing test giving instant results. 
*Also limited availability in Canada.

Fractional Exhaled Nitric
Oxide Test

Note that the following tests are limited in Canada

Other tests may include a CT-scan of your chest or sinuses and/or a chest x-ray.
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You have been diagnosed with severe asthma.  
What happens next?
Monitoring asthma on a regular basis and going to follow-up appointments with your healthcare 
team is important. This involves lung function testing and may involve seeing an allergist, 
otorhinolaryngologist (ENT), respirologist/pneumonologist, asthma educator, or pharmacist at 
regular intervals, depending on your treatment and asthma control.

You may also have access to other healthcare professionals or a care team who will be  
responsible for coordinating your care and guiding you in the learning of how to self-manage 
your disease. They may be your first contact when you need help.

The objective will be to optimize your treatment and help you master the needed skills to 
manage your disease on a day-to-day basis.

It is important to contact your doctor and resource person when you have a flare-up so that they  
may guide you with your action plan and monitor your improvement. People with more severe or 
frequent symptoms may need to be followed more closely to monitor lung function and to review 
their Asthma Action Plan.

Your doctor may refer you to other professionals (respiratory educator, pharmacist, 
social worker, etc.) to help you explore ways to cope with your severe asthma.  They can help 
you to:

Assess and manage co-morbidities (other health conditions associated with your severe asthma) 
Ensure you take your medication as prescribed 
Voice your concerns about your asthma and your medication 
Develop and integrate your Action Plan 
Check your inhaler technique so you become an expert at it 
Give you tips to improve your asthma control and avoid triggers (allergies, infections, etc.)
Cope better with any difficulties: depression, stress, anxiety, social factors
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Adjusting to a Diagnosis 
of Severe Asthma
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Adjusting to a diagnosis of severe asthma
You may have had asthma for all or most of your life, but a diagnosis of severe asthma can 
change the way you regard your condition.

Severe asthma can have an impact on your job, hobbies, and social relationships. You and your 
loved ones may worry that you can’t always control your symptoms. You may feel hopeless and 
afraid. These are common reactions.

Concerns are often felt by people who are diagnosed with severe asthma:

You can discuss them with your doctor or resource person. Answers to your questions can 
sometimes relieve some of your fears.
Support groups are also a resource for gaining understanding of how to deal with the disease.

Anxiety and depression are common in people with severe asthma. Speak with your resource 
person about how you have felt living with severe asthma.
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Coping with severe asthma
What worries you most about this diagnosis?

Do you know someone else with severe asthma? If so, what have they told you about it?

Talk to your doctor or resource person about 
wanting to meet other people with severe asthma.

Support groups can be a good resource for gaining 
understanding of how to deal with the disease.
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Coping with severe asthma

Emotional Consequences
anxiety, fear...

My concerns My plan

My concerns My plan

My concerns My plan

Family-Related and Social 
Consequences
limited activities, isolation...

Disease-Related Consequences 
of Treatment and Limitations
(symptoms, financial burden, 
impact on employment, etc...)

Don’t Forget

Don’t keep your concerns and fears to yourself. 
Consider discussing your feelings with your 
healthcare team, your resource person and your 
family and friends.
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Informing your family and friends of your 
diagnosis of severe asthma

Before

How will you tell your friends and family 
about your diagnosis and treatment?

After

How did they react to the news?

What were their concerns?How do you plan to address their concerns?

How can your family and friends best help 
you?

You may tell your family and friends that 
even though you have severe asthma, it is 
important to be active and continue to enjoy 
life within your limits.

Tell them you may need their support to help 
you cope, manage and live with the disease. 
Let them know how they can best help and 
support you.

Ask your family and friends to express 
their concerns and talk to you as well 
as your doctor or resource person 
about them.
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Let us hear the story of Mark, 65 years old
I didn’t have much trouble with asthma during high school, I was not on regular meds. But then, 
I don’t think puffers existed yet. I had more trouble when I came to Saskatoon for university. 
The place where I boarded had a cat. I was allergic but didn’t realize how bad it was. I went to 
the Emergency Room a lot during university, especially during spring. Spring and summer have 
always been my worst time, but I found the stress of final exams in the spring made it even 
worse. 

My main concern when I was diagnosed was what the long-term consequences would be. My 
parents wanted me to quit all the sports, but I kept playing. However, I did struggle during 
football games if the weather was hot and dry or humid. My best game was right around the first 
frost in the fall. Winter was always good. 

During my third year of university, I saw a respirologist and did my first breathing test. My lung 
function was very low, even back then. I coughed a lot during the test and felt like this was 
not normal. This specialist was the first one to prescribe a rescue inhaler. This helped a lot. 
I thought it was a life saver. I had to have it with me all the time. I used it several times a day 
during the spring and early summer. In the early 80’s I was given a steroid inhaler. I tried it for 
a few months and then stopped using it and continued to rely on my rescue inhaler. I would 
get prednisone when symptoms got sever. During the early 80’s I was in Emergency a lot and 
hospitalized at least once a year. They would always give me a shot of adrenaline in Emergency. I 
didn’t like it because my heart would immediately start racing.  

I have been on an injected medication for about a year 
and a half now and my symptoms have been better since 
I started it. Sometimes I have a bit of wheezing and 
tightness. Before this injected medication, for about five 
years, I tried every inhaler out there mostly from different 
doctors at walk-in clinics because I didn’t have a family 
doctor. I worked as a teacher and I had trouble walking up 
the stairs to get to my classroom. Every three weeks during 
spring and summer I’d have to go to a walk-in clinic and I 
even went to the Emergency Room once. I wasn’t able to 
exercise much, which compounded the problem. 

Since my new biologic medication, I don’t feel limited 
anymore. I work out five times a week (cardio and weights). 
I’ve learned to avoid environmental triggers as much as 
possible and I’m still trying to deal with stress. I still have 
allergy symptoms in spring and summer, but the asthma is 
much more manageable. 
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Now, let us test your confidence level
On a scale of 1 to 10, circle the number that best represents how confident you feel with each 
statement.

1. I understand how severe asthma is diagnosed.

1                 2                 3                 4                 5                 6                  7                 8                  9                 10
not at all confident very confident

2. I understand the need to address the factors that influence the control of my asthma.

1                 2                 3                 4                 5                 6                  7                 8                  9                 10
not at all confident very confident

3. I understand the importance and feel capable of following my treatment plan as prescribed

1                 2                 3                 4                 5                 6                  7                 8                  9                 10
not at all confident very confident

4. I understand the need of regular follow-up appointments with my resource person, family
    doctor and specialists.

1                 2                 3                 4                 5                 6                  7                 8                  9                 10
not at all confident very confident

5. I know what my asthma symptoms are like when I am at my best as compared to when they are
    out of control.

1                 2                 3                 4                 5                 6                  7                 8                  9                 10
not at all confident very confident

If you do not feel entirely confident, what are the reasons?

What could you do to feel more comfortable with these strategies?

Talk to your doctor and resource person 
about what you need to feel more 
confident about living well with severe 
asthma.
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Setting goals and planning ahead!
You have learned new skills to better manage your severe asthma. It is important to establish a 
plan by writing down your objectives (the small steps are as important as the big ones!) and the 
time to achieve them.

My objectives to live my best with my severe asthma for the next month:

1.

2.

3.

Are you confident that you can attain your objectives for the next month?

1                 2                 3                 4                 5                 6                  7                 8                  9                 10
not at all confident very confident

My objectives to live better with my severe asthma for the next ___ months:

1.

2.

3.

Are you confident that you can attain your objectives for the next ____ months?

1                 2                 3                 4                 5                 6                  7                 8                  9                 10
not at all confident very confident

Notes:

Patient’s Signature

Date:

Healthcare Professional’s Signature 

Date:
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The integration and maintenance of your 
program

Take the time to review your objectives and your plan.

Which objectives have you been able to attain?

How did you manage to attain these objectives?

Are there any objectives you have not yet attained? If so, which ones?

What could help you attain your objectives?

Notes:
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In summary…
Severe asthma is a chronic disease that is affected by different factors that must be addressed 
to maintain control of the illness and help you live with a good quality of life. Your doctor and 
other professionals in your healthcare team will work with you to fully assess and understand 
your asthma. 

There are many strategies that you will be able to implement to achieve better control of your 
asthma. Following your treatment as prescribed, avoiding your triggers, controlling  
co-morbidities, managing your stress and effective use of an action plan for dealing with 
aggravations of your asthma are just a few of the strategies that you will learn in this series of 
modules.

Remember: 
Discuss any questions or concerns you may have 
about your symptoms, your diagnosis and the 
necessary treatments with members of your 
healthcare team.
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Helpful resources

Asthma Society of Canada
https://asthma.ca/
Telephone:  1-866-787-4050

Provincial Lung Associations 

British Columbia 
http://www.bc.lung.ca  
https://www.lung.ca/asthma
Telephone: 604-731-LUNG (5864)

Alberta and NWT 
http://www.ab.lung.ca 
https://www.lung.ca/asthma
Telephone: 780-488-6819

Manitoba 
https://mb.lung.ca/lung-health-
infomation/asthma.html 
https://asthma-education.com
Winnipeg: 204-774-5501 
Westman Region: 204-725-4230

Saskatchewan 
https://sk.lung.ca/lung-diseases asthma
Winnipeg: 204-774-5501 
Westman Region: 204-725-4230

Ontario 
http://www.on.lung.ca/disease/asthma
Telephone: 416-864-9911

Quebec 
https://pq.lung.ca/maladies/asthma/
Telephone: 514-287-7400

New Brunswick 
https://nb.lung.ca/programs/lung-health/
asthma
Telephone: 506-455-8961

Nova Scotia 
http://www.ns.lung.ca 
https://www.lung.ca/asthma
Telephone: 902-443-8141

Prince Edward Island 
http://www.pei.lung.ca 
https://www.lung.ca/asthma
Telephone: 902-892-5957

Newfoundland and Labrador 
http://www.nf.lung.ca 
https://www.lung.ca/asthma
Telephone: 709-726-4664

Additional reading

GINA - https://ginasthma.org/

Canadian Thoracic Society position statement on Asthma -  
https://cts-sct.ca/wp-content/uploads/2018/01/Recognition-and-Management-of-Severe-Asthma.pdf
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Glossary
Action plan: A personalized plan based by your doctor’s prescription to guide the management 
your asthma. It outlines your medications, your symptoms when you are well and what actions 
you need to take when your asthma symptoms become out of control.

Adherence: A term used to describe how much a person sticks to the treatment plan given by 
their healthcare professional.

Allergy: A group of conditions caused when someone’s immune system is hypersensitive to 
typically harmless substances in the environment.

Allergic asthma: A type of asthma that is influenced by the person’s allergies.

Beta2-agonists: A type of bronchodilator medication that is used in asthma to relax the muscles 
around the airways, and hence open the passage of air in and out of the lungs.

Bronchodilators: Medications that help the air flow easier in and out of your lungs by relaxing 
the muscles that can tighten your airways.

Biologics (biologic therapies): Medications that target specific reactions in the body that make 
asthma more difficult to control.

Biomarkers: This is a measurable indicator of a biological state or condition.

Co-morbidity: A co-morbidity is the presence of one or more additional conditions co-
occurring with a primary condition (in this case severe asthma). For example: chronic rhinitis, 
gastroesophageal reflux.

Controller: Controller medications (also known as preventers) are daily inhaled medications 
that control the inflammation in the airways of your lungs.

Corticosteroids: Anti-inflammatory medications used to treat many medical conditions.

Dry-powder inhaler: An inhaler that delivers dry powder medication. This inhaler is  
breath-activated. The medication is released only when you take a deep, fast breath in through 
the inhaler.

Eosinophils: They are a type of white blood cell and a normal part of your immune system. 

Eosinophilic asthma: A specific phenotype of asthma that is difficult to control due to higher 
than normal numbers of eosinophils in the body which contributes to inflammation in the lung 
airways.

Exacerbation: A sudden worsening of a condition or a flare-up.

FEV1 (forced expiratory volume in 1 second): A measurement of the amount of air you can 
forcefully breathe out of your lungs during a breathing test. It is one of the important ways to 
measure asthma control.
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Glossary
Gastro esophageal reflux disease (GERD): A condition when acid back washes up the esophagus 
from the stomach. Commonly known as heartburn or indigestion.

Holding chamber: A medical device to be used with metered dose inhalers to help ensure an 
optimal amount of medication reaches the lungs after pressing on the inhaler.

Immune System: The body’s system of defense against viruses and bacteria. Allergies are an 
exaggerated response of the immune system.

Immunoglobulin E (IgE): A protein activated by the immune system in response to allergies.

Intravenous: The route in which to give a medication via the bloodstream.

Inflammation: It is one of the ways your body reacts in defense to injury or infection. It is 
characterized by heat, pain redness and swelling. 

Long-acting: Used to describe medications that have a long duration of effect.  

Metered-dose inhaler (MDI): is a pressured canister of medicine with a mouthpiece. The 
medicine will be released as a spray when you activate the inhaler.

Anti-muscarinic antagonists: This is a type of bronchodilator medication sometimes used in 
severe asthma.

Obstructive sleep apnea: A disorder in which the tissue in your throat relaxes on and off blocking 
the passage of air to your lungs as you sleep.

Peak expiratory flow (PEF): How fast a person can breathe out after taking a deep breath. 

Peak Flow meter: A device to measure your peak expiratory flow. It can be mechanical or digital. 

Phenotype: A set of characteristics that can be influenced by the environment or someone’s 
genes. Reliever (also known as Rescue medication):  A type of medication that quickly relieves a 
symptom.

Rhinitis: Inflammation and swelling of the mucous membrane of the nose, characterized by a 
runny nose and stuffiness and often caused by the common cold or a seasonal allergy.

Short-acting: Used to describe medications that have a short duration of action (usually within a 
few minutes).

Soft-mist inhaler: It is a type of inhaler that will deliver the medication as a soft mist. 

Subcutaneous: the route in which to give a medication by injection in the tissue below the skin 

Trigger: Something that causes asthma symptoms to get worse such as viruses, allergens or 
irritants.
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Notes
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After reading the Living Well with Severe Asthma series, you will find that the 
power to manage a chronic disease is in your hands

“Severe asthma is a chronic illness that is often poorly controlled and influenced by many factors. It can 
burden a person’s physical, emotional, social, spiritual and financial well-being.   

This series is designed to help empower you to learn how to manage your severe asthma the best you can 
and minimize the impact it has on your quality of life.  
With the knowledge and awareness gained from using these modules, we hope you will feel better 
prepared to share the reality and challenges of living with severe asthma when collaborating with your 
health care professional.”

Kathy Riches, Asthma Specialist Nurse
McGill University Health Centre

“I’ve learned to avoid environmental triggers as much as possible and I’m still trying to deal with stress. 
I still have allergy symptoms in spring and summer, but my asthma is much more manageable.”

Mark, 65, living with severe asthma
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