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Non intenzionale: causata da scarse abilità o 
risorse nel gestire il regime terapeutico.

Intenzionale: risultato di una decisione 
razionale basata su convinzioni personali 
riguardanti la malattia e il trattamento.

ADERENZA



Leventhal H, Leventhal E, Contrada R.

Psychol Health.1998

Common sense model of self-regulation of
health and illness



Situational stimuli: 
ASTHMA

The pool of lay information
stored in memory,
information given by external
sources, somatic and
simptomatic information

Asthma is a heterogeneous
disease, usually characterized by
chronic airway inflammation.
It is defined by the history of
respiratory symptoms such as
wheeze, shortness of breath,
chest tightness and cough that
vary over time and in
intensity, together with variable
expiratory airflow limitation



PUBLIC 
PECEPTION

information given by external sources



The methodology used

Type of investigation: ad hoc quantitative

Detection mode: personal interviews (C.A.P.I. system)
30 minutes’ structured questionnaire

Reference population: men and women aged 15 years and over 
resident in the whole national territory

Sample: 2.000 interviews
representative of the sample according to the main
socio-demographic parameters

Survey: from May 22nd to June 7th, 2012



ASMA

BPCO

AWARENESS OF RESPIRATORY DISEASES 

Have you recently heard of any of the following diseases?
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glaucoma

celiac disease

hepatitis

colitis

osteoporosis

ASTHMA

hypertension

artrosis

migraine

diabetes



The awareness of chronic respiratory disease presents significant 

discontinuity in the general public. On the one hand they have heard a 

lot about asthma, while COPD is a still misunderstood disease

AWARENESS OF RESPIRATORY DISEASES

Awareness by age
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Timeline
Consequences
Control
Identity
Causes

Concerns
Emotional response
Coherence

Psychological
carachteristics



People with alexithymia are characterized by : 

-inability to identify and express emotions

-difficulty in differentiating between feelings and bodily

sensations that accompany emotional arousal

- externally oriented rather than psychologically minded

thought

Sifneos PE, Psychoter Psychosom, 1973

ALEXITHYMIA: 
difficulty in identifying and verbalizing emotions



J Asthma. 2011;48:25-32



Alexithymic pts had a different illness perception



IPQ-R Factors Alex Non-Alex p

Alexithymic pts had a different illness perception



POSITIVE ATTITUDE
Positive reinterpretation and growth
Acceptance

PROBLEM FOCUSING
Active coping
Suppression of competing activities
Planning

SOCIAL SUPPORT
Focus on and venting of emotions
Use of instrumental social support

AVOIDANCE STRATEGIES
Denial
Substance use
Humor

RELIGIOUS COPING
Rely on fate or faith



3089 GPs

Which are the 3 coping strategies
most used by the patient you
are visiting ?

6474 Patients

How do you usually behave in facing
asthma? 



Maladataptive strategies in facing asthma

Percentage of GPs able to correctly identify when the patient uses
a specific strategy

Strenght of agreement

(Landis and Koch 

concordance)
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ACT  vs GS
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Monitoring control and/or QoL

Asthma Control  vs QoL related to Asthma & Rhinitis
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Assess the possible reasons of uncontrolled asthma patient related. Check
knowledge
Illness perception
Expectactions
adherence
coping
patient’s behavior (i.e.smoking, inhaler technique)

Asthma Control  vs QoL related to Asthma & Rhinitis
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Risk of non adherence!

Check the possible reasons of unsatisfactory QoL

patient’s expectations

treatment satisfaction

Asthma Control  vs QoL related to Asthma & Rhinitis
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Check patients carachteristic that could make it difficult to recognize or manage uncontrolled
asthma (coping, illness perception, awareness, alexithymia unusable PROs tools)

Plan disease follow up with medical parameters

Asthma Control  vs QoL related to Asthma & Rhinitis
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