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Abstract

Aim: To identify from the literature what terms are used for ‘asthma plans’, with what meaning, and in what context(s).

Methods: Linguistic analysis of a selected body of asthma literature from 1989-2009.   

Results: A wide range of asthma plan terminology was evident, with terms such as ‘action plans’, ‘self-management plans’ and ‘treatment
plans’ being applied inconsistently and synonymously. For individual patients the term ‘asthma plan’ can describe a clinically-determined
list of prescribed medication, an agreed plan to guide self-management of changing symptoms, or a more holistic ‘living with asthma’
plan. In some contexts the term ‘asthma plan’ was also used to describe an organisational system of care, which causes further ambiguity.  

Conclusions: Within the literature, a plethora of terms is used inconsistently and with varied meaning. This is a potential, but previously
unrecognised, barrier to asthma plan implementation. A taxonomy of asthma plans and a standardised definitions of terms is required. 
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Introduction
‘When I use a word,’ Humpty Dumpty said … ‘it
means just what I choose it to mean - neither more nor
less.’  ‘The question is,’ said Alice, ‘whether you can
make words mean so many different things.’  ‘The
question is,’ said Humpty Dumpty, ‘which is to be
master - that's all’.1

Asthma plans, first recommended 20 years ago2 in an
attempt to reduce high levels of asthma morbidity and
mortality,2-4 are regarded as good practice.5,6 Yet despite their

clinical benefits,7 they continue to be under-promoted by health
professionals and under-utilised by patients and/or carers for
reasons that remain poorly understood.8-13

There are many definitions of asthma action plans.6,14 In this
paper we have defined them as, ‘a written or electronic record,
agreed between a person with asthma (or their parent/carer) and
their health professional(s), providing personalised guidance on
what action they should take when their asthma symptoms
and/or peak flow deteriorates’.15

In our previous systematic review of controlled trials that
evaluated interventions incorporating asthma action plans, we
noted potentially important inconsistencies in asthma action
plan terminology.16 This observation was reinforced whilst
conducting a qualitative synthesis of the evidence on what helps
or hinders the promotion and use of asthma action plans.17 This
insight suggested that confusion in terminology could be a
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significant, but previously over-looked, barrier to the promotion
of such plans by health professionals and their use by patients.  

To explore this issue further we undertook a detailed analysis
of the relevant asthma literature. Our aims were to:
(i) Explore the extent of variation and inconsistencies in asthma

plan terminology by identifying what terms are used in the
literature, when, by whom, and with what meaning  

(ii) Propose a taxonomy of asthma plan terms and definitions.

Methods  
Our study was guided by the principles of Biber’s model of
linguistic analysis.18 This model (Box 1) is commonly used in a
range of academic disciplines, but is unusual within
healthcare. Its main strength is that it enables systematic

consideration of a variety of issues including the meaning and
frequency of asthma plan terms, as well as their development
and use over time.  

First, we identified a ‘corpus’ or body of texts18 as the basis
for our linguistic analysis. Included texts had to provide insight
into the introduction and development of asthma plans,
specifically enabling us to identify and analyse definitions of
asthma plans, the actual terms used, and their context(s) of
use.   We aimed to identify an extensive, but not exhaustive,
range of professionally-focused literature.

We used several different sources to identify the corpus.
Our systematic reviews of asthma action plan promotion and
use provided us with a core body of literature16,17 (see Table 1).
However, for the linguistic analysis our corpus needed to be
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This approach uses the following questions to facilitate understanding of people’s use of words.  

1. What is the frequency of a word relative to other related words? This enables identification of common and uncommon words as well as 

how often certain words are used.

2. What words commonly co-occur with a particular word? This considers the distribution and grouping of words - their ‘collocations’.

3. How are seemingly synonymous words used and distributed in different ways? This investigates the pattern, ‘use and distribution of synonyms

in a corpus’.  

4. What are the meanings associated with a particular word(s)? This is used to ‘identify the meaning of words by looking at their occurrences 

in natural contexts’.

5. What non-linguistic association patterns does a particular word have? This helps ‘understand the association patterns between different 

words and non-linguistic factors’ e.g. how words develop over time and/or are distributed differently.

6. How are senses and uses of a word distributed? This includes consideration of the ‘different senses and grammatical functions of a word’.

Box 1: Biber et al’s (1998) corpus-based lexico-graphic approach.18

Step 1:  Search for randomised controlled trials (RCTs) with interventions to encourage the promotion and use of individual 

asthma action plans:

MEDLINE, EMBASE, CINAHL, PsycINFO, ERIC, Cochrane Library, DaRE, SSCI and SCI were searched from 1960-2006 using a combination of 

medical subject headings (MeSH) and keywords.  Key search terms were mapped to existing subject headings, and included asthma, 

respiratory disease, action plans, self-management plans and trials.  This search was conducted in 2007 with 7,993 potential papers screened.  

(Full details of this systematic review have been reported elsewhere).16

Step 2: Search for qualitative studies reporting what helps or hinders individual asthma action plan promotion and use:

CINAHL, MEDLINE, EBM Reviews, EMBASE, British Nursing Index, Social Sciences Citation Index, HEALTH and PsycINFO were searched from 

1990-2009.  Key topic search terms included:  asthma, respiratory disease, action plans, self-management plans, self-care and 

self-management.  This search was conducted in February-April 2009 with 1665 potential papers screened.  (This systematic review and 

qualitative synthesis is also published in full elsewhere).17

Step 3: Search for papers not using RCT or qualitative research methods:

MEDLINE, British Nursing Index and the Cochrane Database of Systematic Reviews were searched from 1950-1995 to identify relevant texts

including editorials, surveys, systematic reviews, discussion and review papers.  Search terms included: asthma, respiratory disease, action plans,

self-management plans, asthma management plans, treatment plans.  The search was conducted March-April 2009 with 269 potential 

references screened.  

Step 4: Following up of citation lists in seminal publications:

This included following up potential references in key texts, for example, early asthma guidelines. References were reviewed and followed up

in March-May 2009.

Table 1. Literature searching for the linguistic analysis.
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broader, extending beyond research studies to enable us to
trace the concept of asthma plans from their historical roots.
In March-April 2009 we therefore extended these earlier
searches back to 1950 to find other key texts – especially
guidelines, position statements and opinion papers – and
thus overall our searches covered the time period 1950-2009
(Table 1). We also reviewed the reference lists of key texts on
asthma plans for additional inclusions.

Building the corpus was an iterative process, which
involved reading and re-reading a considerable number of
potentially relevant texts retrieved through the various
searches. Individual texts were considered for inclusion on a
case-by-case basis with judgements being based on whether
they provided new insights into the topic of asthma plan
terminology. For example, documents were included if they
were primary sources for specific asthma plan terms, if they
introduced a new variant of a term, or they provided an
international perspective. Where there was any uncertainty,
the wider research team was consulted.

Second, to understand the use of asthma plan terms we
applied the six principle questions of Biber’s model to the
corpus (Box 1). We initially identified the frequency of words,
collocations and synonymous terms (questions 1-3, Box 1).18

This was achieved by extracting relevant asthma plan terms
onto a specially developed grid (a summary of which is shown
in Table 2, available online at www.thepcrj.org). Generally we
started with the most recent items from the corpus, tracing
terms backwards. This process allowed us to construct a
terminology timeline (Tables 2-3, both available online at
www.thepcrj.org), providing the historical and international
context for the terms used as well as understanding the
breadth and frequency of terms.  From this initial starting
point, we then deepened our analysis by addressing questions
4-6 (Box 1), including identification of the meaning of words
and their usage,18 again extracting relevant data into our
developing timeline and grid. Although we answered the six
questions systematically, of necessity this process was iterative
as new insight often meant we needed to re-examine terms
and texts. Data extraction and analysis were undertaken
manually by NR and checked for accuracy by the wider team.
By working through Biber’s principle questions,18 over-arching
themes relating to the terminology emerged. These are
reported below.

Results
The final corpus (body of literature) was adequately sized,19

comprising 84 key texts published between 1989 and 2009.
Included texts could be categorised broadly as national and
international guidelines or consensus statements (n=18),
research studies (n=42), and other publications by prominent
researchers referring to asthma action plans specifically or

asthma management generally (for example, review papers)
(n=24).  
The terminology mire
An early observation was the extent of variations and
inconsistencies in the relevant terminology. Action plans and
self-management plans were the most frequently occurring
terms, with both appearing in the asthma literature from the
1980s. Variants of these terms such as self-management
action plan were also in common usage (as illustrated in Table
2 online). Such variation had consequences for our analysis,
in that whilst the initial focus was specifically on action plans
in response to worsening asthma, it became clear that we
needed to broaden the approach to consider terms used for
plans in asthma care more generally.   
Historical considerations
To aid understanding and interpretation of the texts we
needed to find a path through this ’terminology mire’. Biber’s
model18 enabled us to trace how asthma plan terminology
had evolved over time: the timeline is summarised in Table 2
with some detailed examples in Table 3 (both tables available
online at www.thepcrj.org).  

Specific references to self-management plans or action
plans first appeared in the asthma literature in 1989.20,21

However, international differences in terminology were
evident from the outset with early (1989-1990) Australian
and New Zealand asthma guidelines referring to ‘written
action plans’ and ‘asthma management plans’,2,21 whilst UK
guidelines advocated ‘self-management plans’.22 By
comparison, the term ‘action plan’ was not introduced into
UK guidelines until 2003, a decade later.23

Mapping asthma publications onto this timeline
demonstrated how soon after the introduction of such terms
terminology was being applied interchangeably and/or
inconsistently. We found many examples of inconsistent use
of terms within and between documents over the last two
decades (Box 2). As we analysed the actual terms used and
the grouping of words (‘collocations’18), the introduction of
subtle but specific variations in asthma plan terminology were
also apparent. The emergence of ‘guided self-management
plan’24-26 and ‘personal asthma action plan’23 were two
examples of this phenomenon.  Tables 2 and 3 demonstrate
that even where new terms were adopted or recommended,
older terms continued to be used. This variation and
inconsistency appeared confusing.   
Different types and levels of asthma plans
Linguistic analysis of the terms used, their definitions and
textual context, revealed that asthma plans can be
differentiated by whether they are aimed at the individual
(detailing actions that a patient/carer with asthma should
take) or healthcare organisation (detailing an organisational
strategy for supporting the delivery of asthma care).  
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Plans aimed at the individual can be sub-divided into those
that only provide patients with very basic information about
their prescribed maintenance and reliever treatments, and
more complex plans which aim to enable patients to
recognise and respond to changes in peak flow
measurements and/or symptoms by adjusting medications or
seeking urgent professional treatment.  Again, terminology
was diverse, with these ‘basic’ and ‘complex’ individual
asthma plans being variously called ‘simple’ or ‘detailed’,27 or
‘incomplete’ and ‘complete’,28 depending on their content
and scope. Furthermore, in some cases, individual asthma
plans sometimes extended beyond pharmacological
treatment to consider more holistic asthma management
information including lifestyle and health promotion.  

Asthma plans can also operate at an organisational level.
A well known example is the Australian Asthma Management
Plan, in particular the six-step model or the 3+ Visit Plan.21,29

These plans are still patient-focused in that they incorporate
individual asthma plans, but they also encourage
organisations (for example, general practices) to adopt a
formal system of asthma care, including inviting patients for

review and assessment.29,30

Within the corpus, we found many examples of authors
clearly differentiating between the different types of asthma
plans – individual (basic and complex) and organisational.2,21,29-31

In contrast, there were many more instances where the
meaning of asthma plans in relation to level and/or type was
ambiguous. The terms ‘management plan’ and ‘asthma
management plan’ were especially ambiguous as they can be
used to mean asthma plans at individual and/or organisational
levels. Based on our findings, we were able to differentiate
between different types and levels of asthma plans and
propose a taxonomy of terms for asthma plans (see Table 4).
Fusion and seepage of terms
As asthma care and self-management has developed over the
last two decades, the volume of literature referring to asthma
plans has increased – with the result that terminology has
seeped and fused together, thus introducing further diversity
into the texts we analysed.

Seepage relates to the synonymous use of different terms
and was extremely common in the corpus. A consequence of
seepage is that different terms become regarded as
interchangeable; synonymous use of terms such as ‘action
plans’, ‘(self)-management plans’ or (self) ’treatment plans or
guidelines’, is evident in the literature.11,14,23,32,33 One UK
example of synonymous use is the 2003 asthma guideline,
which recommended ‘personal asthma action plans’ as a
‘replacement’ for the earlier term ‘self-management plans’.23

Asthma plans need to ‘reflect the medical practice … and
health care system of [their] community.’34 For example,
individual asthma plans can be implemented within an
organisational asthma management plan and/or there can be
differences in the costs and availability of medications which
could affect their use. However, the healthcare context of
different asthma plans was rarely explicitly stated in the
literature we analysed, and this clearly has potentially
important implications for the synonymous use of terms.

Fusion is where two or more terms come together to
create a new term or meaning – for example, the ‘self-
management plan system of care’.34,35 Defined in 2004 as a
‘process whereby individual people with asthma make
changes to their treatment in response to [recognised]
changes in the severity of their asthma in accordance with
pre-determined guidelines’,34 this same definition was
previously used simply to refer to ‘asthma self-management’.35

Analysis of this and other fused terms such as ‘personalised,
written self management action plan’,6,36 within their textual
contexts, suggests that fusion occurs as academics and health
professionals endeavour to bring together and make sense of
this complex picture in which different types of asthma plans,
and different terms, are used nationally and internationally.
Whilst the fusing of different terms is understandable, it may

Example A:  Global Initiative for Asthma (GINA) guidelines

(2008).6

Within the text there are references to:

‘personalised, written self management plan’, ‘personalised, 

written self management action plan’, ‘personal asthma action 

plan in response to worsening asthma’, ‘written action plan for 

regular medications and for worsening asthma’, ‘guided self 

management plan’.

Web references include: 

‘Self-management plans’ and ‘international asthma 

management plans’. 

Illustrations: 

One figure is labelled ‘action plan to maintain asthma control’ 

but the text referring to it cites ‘asthma plan’.

Example B: National Heart, Lung & Blood Institute guidelines

(1992).24;25

Within the text there are references to:

‘treatment plans, medication plans for chronic management’, 

‘plans for managing exacerbations’, ‘guided self-management 

plans’, ‘management plans’ and ‘colour-coded zone plans’.

Illustrations are labelled:

‘asthma action plans’ and ‘asthma control plans’ with reference 

to an ‘emergency plan’, ‘medicine plan’ and ‘colour-coded zone 

plans’.

Box 2: Illustrates the variety of asthma plans referred to,
and their inconsistent use, in two key documents from
the 1990s and 2000s.
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be confusing especially since it is not always clear how new
fused terms fit (if at all) with pre-existing ones.  
The use of ‘self’ and personalisation of asthma plans
By considering the collocation of words,18 it appears that the
prefix ‘self’ – as in ‘self-management’ plan, for example – may
not be used simply to distinguish individual from
organisational asthma plans, but that it may also have
originally reflected a different philosophical approach to
asthma care. Specifically, initial reports of the Australian and
New Zealand six-step asthma management plan did not
specify ‘self’,2,21,29,37 whereas the UK asthma guidelines from
that same period did.22 Whilst these countries all
recommended improved assessment, education and response

to worsening asthma, early descriptions of the Australian and
New Zealand asthma management plan appeared primarily to
emphasise a medically-led model of asthma management.38

This is supported by early references to this plan as a
‘formalised structure’, with patients having an ‘asthma
management plan developed by their doctors’29 and being
‘supervised’ in their changes to treatment.2,21 By comparison,
the UK asthma guidelines explicitly acknowledged greater
patient participation, specifically referring to ‘self-
management’ with ‘patients trained to manage their own
treatment rather than be required to [first] consult their
doctor’.22

Within the corpus, where texts made reference to ‘self’

Term Definition Level of personalisation

Individual asthma plans for those with asthma:

Asthma medication plan This is a basic plan which at its simplest will be a list of prescribed Provided by a health professional, after 
medications.  There is no expectation that the patient/carer will discussion with patients/carers about the
adjust long-term therapy in response to varying asthma control. medication prescribed. 

Asthma action plan This is a written or electronic plan for use by patients/carers when the Ideally, an asthma action plan will be 
peak flow and/or symptoms change.  This more complex plan contains developed, regularly reviewed and refined
an asthma medication plan, but also enables patients/carers to recognise by the health professional with the
deterioration and take action in accordance with pre-arranged patient/carer and be based on their joint 
guidance.  Patient/carer actions may include adjustment of medication experience and knowledge of symptoms 
(e.g. using reliever inhalers, increasing inhaled corticosteroids or initiating and asthma management strategies.
a course of oral corticosteroids) and advice on when and how to seek 
professional advice.  Patient/carer autonomy of actions should be 
encouraged.  Stepping down treatment when asthma control is achieved
may also be included in this plan.  

Living with asthma plan This holistic plan should include the components of an asthma medication Personalisation is central to a Living with
plan and asthma action plan, but extend beyond pharmacological asthma plan which is developed by the
measures and response to changes in control to address the wider patient/carer and professional working in
issues of living with asthma.  It could, for example, include general partnership.  Ideally it would be based on 
lifestyle education and specific asthma information on avoiding triggers, the patient’s experience of their asthma
smoking cessation and the promotion of exercise.  Arrangements for symptoms and their own management
on-going review and monitoring would be included. strategies as well as on professional

expertise.

Organisational asthma management systems:

Asthma management This refers to organisational systems which describe a formalised Asthma management systems are likely
system approach to ensure high quality care for people with asthma.   to be tailored to the context of the 

The onus of responsibility for delivering an asthma management system organisation they are applied to e.g. 
will lie with the healthcare professional or healthcare organisation, though a particular country and/or general 
this may be shared with the patient. An asthma management system may practice. 
embrace any aspect of delivery of care for people with asthma including
ensuring regular review or follow up after acute attacks, advice on 
identification of poor control and appropriate management strategies.  
A variety of asthma management systems exist worldwide, for example,
the Australian Asthma 3+ Visit Plan,30;31 the Finnish national asthma
programme62 and the UK Quality Outcomes Framework asthma criteria.117

Notes on the proposed taxonomy:
1. Although each plan has been defined and presented separately, in reality they will overlap (see Figure 1).
2. Implicit acceptance by health professionals that patients (or parents/carers) should be involved in the joint development of asthma action 

plans and Living with asthma plans, renders specific reference to ‘self’ in relation to such plans unnecessary.

Table 4. Proposed taxonomy of terms for asthma plans.
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(e.g. self-management plans), the extent or nature of patient
participation in the process of developing that plan was rarely
specified. ‘Variation’ in the preparation of written asthma
plans28 is acknowledged, but reporting of such variations
tends to focus on differences in format and style of the plan
rather than the degree of patient participation in their
development.28,34,35 In practice, ‘personalisation’ of asthma
plans may range from a generic plan which has a patient’s
name and prescription listed by a health professional, to one
which has been developed through joint negotiation between
professional and patient emphasising their complementary
experience and expertise. Although asthma plans are
commonly referred to in the asthma literature as
‘individualised’ or ‘personalised’, within the texts we analysed
such words were used interchangeably and inconsistently and
were rarely defined – so the extent of patient participation in
asthma plan development was frequently unclear. 

Discussion 
Asthma plans were developed as a medical response to
increasing asthma mortality and morbidity in the late
1980s/early 1990s and are now recommended internationally.6

Since their introduction, asthma care has gone through a
period of great change – in particular, a greater emphasis on
proactive management through (for example) the introduction
of nurse-led asthma clinics. In the context of such changes in
practice it is inevitable that the terminology applied to asthma
plans has evolved, and with the recent use of alternative terms
such as ‘first aid asthma plans’39,40 it continues to do so. 

Contemporaneously, the balance of care for long-term
conditions generally has shifted towards increased patient self-
management.41-43 Asthma plans need to be seen in the context
of increasing participation of people with long-term conditions
in decision-making and managing their care in partnership with
health professionals.41,42,44-46 However, this broader policy
context has the potential for contributing further to the
terminology mire – witness the recent introduction in England
of personalised care plans (conceived as a holistic plan
encompassing health and social well-being) for all those with
long-term conditions,47 and health action plans for those with
learning disabilities.48 Such developments potentially introduce
yet more ‘plans’ for those patients with asthma and other long-
term conditions as well as their health professionals.

Using Biber’s approach,18 linguistic analysis of professionally-
focused asthma literature identified appreciable inconsistency
and variation in the terms used for asthma plans. Our analysis
highlights that within the body of literature studied, asthma plan
terminology is ambiguous and potentially confusing. Ambiguity
of asthma plan terms is, however, both a symptom and cause of
the current terminology mire; as the terminology seeps and fuses
together, authors often opt for broad all-encompassing terms

like ‘asthma management plan’, but such terms lack specificity,
which ironically increases ambiguity.   

This linguistic analysis highlights an urgent need to bring
some clarity to this field. Based on our critique of the literature
and related multi-disciplinary discussions, we have developed a
taxonomy of the different individual and organisational asthma
plans and standardised definitions (see Table 4 and Figure 1)
which we hope will be debated by clinical and academic
colleagues. Furthermore, we hope that colleagues will
challenge, contribute to, and build on, this proposed
framework so that we can subsequently arrive at an approach
that brings more light than shade to this area of asthma care.
Limitations and strengths
This was an innovative research approach undertaken as part of
a qualitative systematic review of what helps or hinders the
promotion and use of individual plans by patients in response
to worsening asthma (individual asthma action plans).17

Linguistic analysis may be supported by computer software,18

but this was not possible within the available resources. We
have only been able to present a small selection of examples
from the many texts we analysed to support our findings, but
have endeavoured to present terminology from a variety of
countries and sources to minimise the potential for bias. It is
also possible that we have ‘over-interpreted’ some of the terms
used by authors, perhaps reading more into the words used
than was intended by the author(s). Also, although we used a

Asthma
action
plan

Asthma
medication

plan

Living with asthma plan

Asthma management system

Figure 1.  Illustration of the proposed taxonomy
showing the potential relationship between the
different types of asthma plans.
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variety of international sources within our analysis, we are a UK
research team and this perspective may have influenced our
analysis. Whilst we acknowledge such limitations, we believe
our work nonetheless clearly demonstrates the extent of
inconsistency surrounding asthma plan terminology within the
literature and the need for clarification.
Implications for practice and research
Differences in the language used by patients and professionals
when referring to asthma – for example, terms such as asthma
attack and exacerbation – are recognised as a barrier to
effective communication.49,50 Inconsistent asthma plan
terminology may also contribute to poor communication, thus
hampering the promotion and use of asthma plans in clinical
practice as professionals and patients are exposed to a variety
of different terms for diverse asthma plans with potential
confusion about the type of plan they should be using and
when. Further research is required to determine whether the
ambiguous terminology found in the healthcare literature is
reflected in confusion in clinical practice.

In trials, individual asthma plans are typically only one
component of a complex intervention; a detailed description of
the type and level of ‘plan’ as well as information about the
context in which it was delivered is essential to enable its
subsequent replication and implementation in practice or other
trials.51 If factors such as the extent of patient participation in
developing an asthma plan are not explicit, it makes
comparison of different interventions through systematic
review difficult16 and may partly explain differences in the
reported effectiveness of individual asthma plans.52-54

Ambiguous use of terms has other implications for
research. For example, those conducting interviews or surveys
may be using different terms and meanings for asthma plans
from their participants, with implications for the interpretation
of their findings. For those conducting systematic reviews,
inconsistent terminology brings additional challenges to the
searching and screening of literature against inclusion criteria.  

Conclusions 
In this linguistic analysis we have sought to trace the
conception and subsequent evolution over two decades of
asthma plan terminology, and in so doing we have also traced
the concept of asthma self-management. We have described
the extent of inconsistency and terminology in the literature,
and highlight the potential for creating confusion with
implications for the delivery of clinical care as well as for the
development of a robust evidence base. In order to address the
need for clarification, we have proposed a taxonomy with
standardised definitions which we hope will stimulate
discussion and debate. Future developments will trigger further
changes in terminology. Standardisation of terms is a
foundation on which future change can build.
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Term 1980s 1990s 2000s Country† (examples only)

(Asthma) †† action plans ✓ ✓ ✓ Australia,11;12;21;29;54-56 Canada,57-60 Denmark,61 Finland,62 France,63 

International texts,6;25;64-68 Netherlands,69 New Zealand,2;70;71 Singapore,72

UK,23;73 USA14;74-77

Asthma control plans ✓ International,24;25 New Zealand35

(Asthma)  management plans (generally) ✓ ✓ ✓ Australia,11;78 International,24;79 Netherlands,80 New Zealand,34;81 UK,20;82;83

USA32;84-88

Asthma management plans (specifically the ✓ ✓ ✓ Australia,12;21;29;30;89 New Zealand2

6 step or 3+ visit plan)

(Asthma) medication plans ✓ ✓ International,24;25;68;79 USA87;90

First aid asthma plans ✓ Australia,39 UK40

Guided self-management plan ✓ ✓ Finland,91 Germany,92 International,6;24 UK26;93;94

Negotiated (action) plan ✓ Australia,54 UK95

Personalised (asthma) action plan ✓ Canada,59 International,6 UK5;23

Personalised or individualised (asthma) ✓ ✓ International,53;79 UK96

management plan

Plans for managing exacerbations, dealing ✓ ✓ Canada,97 International,24;25;64;68;98 

with worsening asthma or for managing 
asthma attacks

Self-action plan ✓ ✓ Canada,99;100 France63

Self-care plans for asthmatics ✓ UK101

Self-management action plans ✓ ✓ Canada,58 International,6 UK36

Self-management plans ✓ ✓ ✓ Canada,58;60;97;99 Finland,62 France,63 International,6;68 New Zealand,34;70;71;102

UK,20;22;36;73;93;101;103-106 USA32;107

Self-management plan system of care ✓ ✓ New Zealand34;35

Self-treatment guidelines or self-treatment plans ✓ ✓ Netherlands33;108-111

Specific directions ✓ UK103

Treatment plans (generally) or specifically for 
urgent or emergency care ✓ ✓ ✓ Australia,78 Canada,58 New Zealand,102;112 UK,36 USA14;32;77;87;90;113;114

Written crisis plan for severe asthma ✓ ✓ Australia,12 UK20

Notes: † Country is based on work location of author(s) listed on these publications.

†† ( ) The word in brackets is optional e.g. authors could refer to an asthma action plan or action plan.  

Table 2. Some examples of differing asthma plan terminology used internationally and across different time periods.
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1989
• ‘Written, individualised action plan’ based on peak flow readings recommended as part of a comprehensive ‘six step asthma management 

plan’.21 Cards for children ‘which provide an action plan for emergency treatment at home and in the hospital’ were also suggested so 
children/parents could ‘cope’ with most symptoms and attacks without recourse to a doctor’.115

1990s
• 1st UK asthma guidelines defined ‘self-management plans’ as consisting of: 1) monitoring of symptoms, peak flow and drug usage, 

2) patients taking pre-arranged action according to 3) written guidance’.22

• The term ‘guided self-management plan’ was suggested as ‘a more satisfactory title’ than ‘self-management plan’.26

• Global strategy for asthma management and prevention referred to an asthma management programme with ‘individual medication plans 
for long-term management’ and ‘individual plans for managing exacerbations’.67 Medication plans were ‘a specific plan, preferably written … 
to achieve and maintain control of asthma based on use of controller and reliever medications in a stepwise approach.67 [This] included 
instructions on how to recognise worsening asthma and what actions to take (this part of the medication plan is often referred to as ‘the 
action plan because it outlines how to start treatment of an exacerbation and when and how to see medical care’).67

• Cochrane systematic review reported that education in asthma self-management involving self-monitoring by peak expiratory flow or 
symptoms, coupled with regular medical review and a ‘written action plan’ improves health outcomes for adults with asthma.7

2000s

• UK asthma guidelines ‘proposed’ ‘action plan’ as a ‘replacement’ for ‘self-management plan’ on the grounds of patient preferences23

• Systematic review of the components of ‘written action plans for asthma.’28 Defined as a ‘set of instructions …[for patients to] use in the 
management of deteriorating asthma,’ individualised plans would inform patients about modifying medications and accessing medical care.  
‘Action plans’ were classified e.g. ‘individualised complete’ according to the information they contained and the extent to which patients 
could alter medications.28 ‘Action points’ e.g. symptom levels determined when action plans should be ‘activated.’28

• International primary care asthma guidelines published and referred to ‘individual plans for managing exacerbations’ ‘self-management 
plans’ (for moderate-severe asthma), ‘asthma medication plans’, ‘written action plan’ (symptom and peak flow based outlining how to 
respond to an exacerbation), ‘individualised treatment plans for children’ and ‘individualised asthma plan based on symptoms’.68

• Revised American guidelines noted ‘confusion over previous guidelines’ use of different terms for asthma management plans’ and the need 
for patients to have ‘instructions for managing acute and long-term asthma.’14 The report states it uses ‘one term written asthma action 
plan’ but the document also refers to ‘treatment plan’ and ‘asthma discharge plan’.14

• The 2009 GINA guidelines still refer to a variety of terms e.g. ‘written self-management plan, personal asthma action plans, written self-
management action plan, guided self-management plan, medication plan and action plan to maintain asthma control.’116

Table 3. Some extracts from the asthma plan terminology timeline.
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