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	1. Talk to me about your teen’s asthma.

	2. Tell me about the last time your teen had asthma symptoms.  
· Where were they?
· What were the symptoms?
· What did he/she do?  
· What do you think influenced what he/she did or didn’t do?
· What happened?

	3. Tell me about how your teen takes his/her asthma medications.
· What kind?
· What does he/she take it for?
· What do you think the medication does?
· What do you feel is your teen’s responsibility versus your responsibility in managing asthma medications?   

	4. Tell me about a time that your teen had asthma symptoms at ____________  (home, school, party/friends house, community, doctors office/ER).

	5. What does it mean for your teen to “self-manage” asthma?
· Do you do things to help your teen manage their asthma?
· What does your teen do to prevent asthma symptoms?
· Monitor?
· Manage symptoms when they happen?
· Can you describe how your teen communicates about their asthma?
· Who does he/she talk/not talk to about asthma?  What does he/she talk about? Frequency?

	6. What does having controlled asthma mean to you and your teen?

	7. Tell me about your and your teen’s goals for managing asthma.  
· What is important to you and your teen?
· What isn’t important?
· What do think you or your teen want to accomplish in managing asthma?

	8. Closing questions if not covered during course of interview:
· How long has your teen had asthma?
· Describe his/her usual symptoms (type, frequency, limitations)
· Describe his/her usual asthma medication use 
· How do you feel about asthma medications?  
· Does your teen have any trouble taking them at different times/places?
· Do you have any specific personal, family, or cultural ways of handling asthma?

	9. Other:  Can you tell me anything else about asthma management that you think would be helpful for me (or other people) to know?

	10. Thank you for your time.  Can I contact you again if I have other questions?
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