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ABSTRACT
Objective: To investigate the self-care of people with asthma in light of Dorothea 
Orem’s Theory. Method: Qualitative study conducted between June and July 2024 in 
the city of Recife-PE, using a semi-structured script; 15 people with asthma followed 
in an outpatient clinic were interviewed, and their responses were transcribed, 
categorized, and analyzed using Bardin’s content analysis, with the help of ATLAS.ti 
software. Results: 192 codes were identified, leading to three categories: asthma, 
factors related to the daily living activities of people with asthma, and self-care 
of people with asthma. Final considerations: The self-care of people with asthma 
reveals that health education plays a fundamental role in strengthening autonomy, 
managing the disease, and improving quality of life.
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   HIGHLIGHTS
1. Self-care impacts the continuity of care. 
2. Self-care helps in controlling and identifying triggers. 
3. Self-care is directly related to education and health. 
4. In self-care, the person is the protagonist of their own care.
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INTRODUCTION

Asthma, as a chronic respiratory disease, affects millions of people worldwide and 
presents main symptoms such as shortness of breath, wheezing, and coughing. It is 
triggered by various factors, such as allergies, pollution, and respiratory infections, 
and although there is no cure, asthma can be controlled with appropriate treatment, 
particularly emphasizing health education focused on self-care1.

Although people with asthma understand basic aspects of the disease and the use of 
medications, doubts still persist regarding the importance of self-care, especially in self-
management, where the individual manages their respiratory condition autonomously 
and effectively, also considering environmental and social factors related to daily living 
activities2.

Activities of daily living are part of the human routine and are related to the 
autonomous execution of essential motor and cognitive tasks for maintaining life. In this 
context, asthma, as a chronic disease, can sometimes be neglected in self-care, both 
by affected individuals and by health professionals and services. Its slow progression 
can compromise quality of life and favor the development of functional disabilities, 
especially in performing routine activities3.

In light of this scenario, in 2022, the Brazilian Ministry of Health launched the 
Asthma Care Line in partnership with the Health Technology Assessment Institute, 
providing care guidelines within the Health Care Network (HCN), with Primary Health 
Care managing the care flows4.

The HCN is made up of a multidisciplinary team, and among them, the nurse 
implements health education strategies to raise awareness in individuals about their 
health condition, personal responsibility for their lifestyle, proper management of 
symptoms and therapeutic regimen, and self-care strategies. Self-care, understood as 
taking care of oneself or the environment, consists of practices that seek benefits for 
the maintenance of life, health, and well-being. Education for self-care prioritizes the 
choice of needs, problems, and priorities defined by the individual4-5.

In this sense, a self-care practice is essential for promoting and maintaining health, 
treating diseases, and preventing complications, principles advocated by the theoretical 
framework of Dorothea Orem, whose Self-Care Deficit Nursing Theory consists of three 
interrelated theories: Self-Care Theory; Self-Care Deficit Theory; and Nursing Systems 
Theory6-7.

Among these approaches, the Self-Care Deficit Theory, with its requirements 
classified as universal, developmental, and health deviation, enables guiding nursing 
care for individuals with asthma. In the realm of universal requirements, maintaining an 
adequate air intake is highlighted. The health deviation requirements relate to awareness 
of the effects and outcomes of the pathological condition, adherence to prescribed 
therapeutic measures, regulation of uncomfortable and harmful treatment effects, as 
well as learning to cope with the limitations imposed by the clinical condition and 
promoting continuous personal development. Based on these self-care requirements, 
development can be promoted through health education using teaching strategies6-7.

Knowledge empowers individuals with asthma to promote self-care by knowing 
how to control and identify triggers of an attack, recognizing factors such as dust, 
mites, pet dander, smoke, environmental pollution, and temperature changes as the 
main causes of acute and chronic symptoms, and it is crucial to acknowledge that when 
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exposed and sensitized, it is necessary to adopt self-care measures to improve their 
quality of life8.

In the literature, it is identified that the knowledge of individuals with asthma about 
self-care is still scarce regarding the update of theoretical frameworks as a guiding axis 
to understand which basic conditioning factors such as age, sex, developmental status, 
health situation, sociocultural orientation, and the health system affect learning for 
self-care in different assistance scenarios in the Brazilian context. This knowledge gap 
weakens the understanding of what self-care means for individuals with asthma, which 
factors affect their disease self-management, and when nursing is necessary for this 
self-care within the support-education system.

Thus, this study aims to investigate the self-care of individuals with asthma in light 
of Dorothea Orem’s Theory.

METHOD

This is an exploratory study with a qualitative approach in which the interview 
technique was used, with a semi-structured script organized into closed and open 
questions.

The interviews took place in June and July 2024 with individuals with asthma 
undergoing treatment at the Pulmonology Outpatient Clinic of a reference hospital 
located in the city of Recife-PE. To preserve privacy, the interviews took place in a private 
room, allowing the researcher and the interviewee to freely discuss the topic. Before 
the interview, the reading and signing of the Informed Consent Form was conducted.

	 The interview guide was developed by the researchers inspired by a study on the 
construction and validation of an educational video for promoting self-care in the post-
operative period of valve surgery conducted in Recife-PE5.

The closed questions focused on sociodemographic and clinical characterization, 
while the open questions addressed content about asthma, asthma care, the daily living 
activities of a person with asthma, and post-diagnosis behavior regarding asthma. Before 
conducting the interviews with the target audience, the question guide was tested with 
two participants to verify if it was understandable and replicable. No changes were 
suggested according to Chart 1.

Chart 1.  Open questions from the interview about self-care in people with asthma. 
Recife, Pernambuco, Brazil, 2024

Interview Guide

Universal Requirements Item 1 How do you feel about daily living activities as a 
person with asthma?

Development Requirements Item 2
What behavioral changes did you consider important 

for your life after the confirmation of your asthma 
diagnosis?

Health Deviation Requirements
Item 3 What do you know about asthma?
Item 4 What do you know about asthma care?
Item 5 What would you like to know more about asthma care?

Source: The authors (2024).
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The interviewees’ statements were recorded and transcribed in full by the responsible 
researcher, a nurse, immediately after the interviews, and Microsoft Word was used for 
data recording. There was no therapeutic or clinical follow-up relationship between the 
researcher and the study participants. The inclusion criteria were: people diagnosed 
with asthma; age 18 years or older; and both sexes. There were no exclusion criteria.

	 The sample was convenience-based of the simple random type until responses were 
repeated, using the data saturation criterion, meaning that interviews were conducted 
until no new information was obtained. To identify the participants, alphanumeric 
codes were used: PWASTHMA (PWASTHMA1, PWASTHMA2, PWASTHMA3…), where 
P stands for person, W stands for with, and ASTHMA identifies the disease, with the 
numbers indicating the order of interviews.

	 The confirmation of theoretical saturation occurred through 5 (five) steps. Step 
1: transcription of raw data (primary sources) immediately after the interviews; Step 
2: immersion in the data as the interviews were conducted. Step 3: compilation of 
individual analyses of each interview and thematic grouping; Step 4: organization of 
themes and subthemes. Step 5: confirmation of saturation through thematic grouping 
by identifying the absence of new elements. Such information was primarily treated as 
codes, followed by subcategories and, finally, categories9-10.

The codes were extracted in identifying the central ideas of the interviewees’ 
speeches, and the coding process was done openly. The categories were determined 
as coding was performed; thus, meanings were detected and differentiated through 
interconnected indicators11.

With the help of the software ATLAS.ti, version 24, in Portuguese, the data were 
examined through content analysis in three stages: pre-analysis; material exploration; 
and treatment of results, inference, and interpretation12.

The software provided tools for organizing, analyzing, and interpreting large volumes 
of data, such as texts and interviews. It supported coding methods and allowed for 
marking data segments with codes that represented themes, concepts, and emerging 
categories, serving as support for identifying patterns and themes in the data12.

The quantitative analysis occurred in the frequency of characteristics that repeated 
in the transcriptions, supporting the naming of categories.

The study was approved by the Research Ethics Committee of the Otávio de Freitas 
Hospital, with Opinion number 6.855.723.

RESULTS

Fifteen people with asthma participated in the research; six (40%) were aged 
between 45 and 60 years; 12 (80%) were women; 11 (71%) were mixed-race; eight 
(53%) were married; seven (47%) had incomplete elementary education; and nine (56%) 
had been undergoing treatment for asthma for 1 to 5 years.

The transcribed speeches in the interviews were organized into three categories of 
care: 1) Asthma; 2) Factors related to the daily living activities of people with asthma; 
and 3) Self-care of people with asthma. To extract these categories, 10 subcategories 
(grouping of codes) and 192 codes were used, as shown in Figure 1:
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Figure 1. Description of the categories, codes, and quotes by grouping of interviews 
of people with asthma about self-care based on the universal, developmental, and 
health deviation requirements presented by Dorothea Orem. Recife, Pernambuco, 

Brazil, 2024 
Source: The authors (2024).

The categories identified from the propositional analysis of the discourse are 
organized into Asthma, Factors related to the daily living activities of people with 
asthma, and Self-care of people with asthma, namely:

	

1) Asthma

In this category, the person with asthma understands their condition, as well as 
their perspective on the respiratory disease, primarily wrapped in the requirement of 
health deviation self-care. The interviewees identify asthma as a chronic and incurable 
disease and its main triggers for the onset of the disease’s symptoms:

	 (…) asthma is something that has no cure, but there is treatment, right?! 
(PWASTHMA7)

	 (…) I know it has no cure because it is chronic (…) the lungs get affected. 
(PWASTHMA9)

	 As far as I know, you can’t have a dog at home, inside the house, avoid a lot of 
dust, I myself would get sick with just a little thing, my neighbors, when they started 
using the barbecue, the smell of smoke would make me feel bad (…), also about animals, 
birds, those things couldn’t be in the house, I can’t, right?! (PWASTHMA5)

The participants express a desire to deepen their knowledge and access information 
that improves their treatment, quality of life, and well-being and deconstructs beliefs: 

	 (…) a more advanced treatment, how is it done, what can be done… in daily 
life, how asthma is transmitted, how it comes, whether it is through contact or not. 
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(PWASTHMA13)

	 I wanted to know about the care, how to behave, about medication, if it’s 
something I will have for the rest of my life or not. (PWASTHMA14)

	 I would like to know how asthma manifests in a person because you never know 
when it’s good and when it’s worse, you never know. (PWASTHMA10)

	 How is a patient with asthma treated? An asthmatic? What is this disease like? 
How come we don’t discover it, is there no cure? (PWASTHMA15)

	 (…) people who have this problem cannot touch cold water, what is the reason? 
You cannot wash a dish, you cannot take a cold shower. Why? (PWASTHMA3)

It should be noted that interviewees say they have no knowledge about the disease 
and that although they have been undergoing treatment for some time, relevant 
information about their condition has not been shared by the professionals providing 
care: 

	 I don’t understand asthma. I can’t explain how it starts, what causes it. No one 
has ever explained it to me. (PWASTHMA11, in treatment for 13 years)

	 I can’t explain it either […] I think it’s respiratory failure, that it causes. 
(PWASTHMA8, in treatment for over 10 years)

	 I practically know nothing. I don’t know anything, because no information 
was passed to me, just the medications I take, I have no knowledge of other things. 
(PWASTHMA10, in treatment for 2 years)

	 I know it’s a fatigue, it’s a fatigue in the lung, right, about the lung, (…) but what 
causes it I can’t explain. Why is it so hard, right?! (PWASTHMA1, in treatment for 3 
years)

2) Factors related to the daily living activities of people with asthma

Regarding environmental factors, there is a need and difficulty in adapting the 
living space, the seasons, and the work routine as pointed out by the interviewees:

	 (…) I can’t get rid of dust, I live in a place where I can’t get rid of dust, there is 
dust, there is dirt, I can’t get rid of these things, even in my own house, I’m sure it must 
be bad for me because there is dust, I use a fan, I don’t have tiles (…) (PWASTHMA10)

	 I have a lot of difficulty with asthma, depending on what I’m doing I get very 
tired, depending on the change in weather, I get very tired, I have a runny nose a lot, 
and that’s how it is. (PWASTHMA4)

	 (…) I couldn’t work in my field, I walked a lot because I am a health agent, and 
sometimes by the time I left home and even got to work, I was already dead tired… 
(PWASTHMA6)

	 And what happens now is that I can no longer work because I have limits; if I do 
something and get tired, I have to stop, and that is something no company will accept, 
right?! (PWASTHMA12) 
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Physical factors draw attention to the direct impairment of daily activities that limits 
vitality and the integrity of the body’s structure and functioning: 

	 Everything you do is tiring; if you do any activity too quickly, it tires you out; if you 
walk fast, it tires you out. Everything is tiring. (PWASTHMA2)

	 It’s hard for a person to have this problem because they want to do things but can’t; 
they can’t do anything, climbing a hill, everything is difficult for them. (PWASTHMA3)

	 I have some difficulties; when walking, I get tired, I do physical effort, some 
days are okay, and some days I have shortness of breath, sometimes like sweeping the 
house, taking a shower especially. (PWASTHMA6)

Social factors, intrinsically related to culture, manifest themselves evidently in 
discourses about health and well-being:

	 Since I was from the countryside, my grandmother cooked over a wood fire, there 
was pipe smoke, and all of this influences, right?! [on the development of asthma]. 
(PWASTHMA2)

	 My mother wouldn’t let me swim in rivers, food… I love cold things but I can’t 
because it makes me sick and tired. (PWASTHMA15)

	 (…) the disease is not how we want it, right? It is how God wants it. (PWASTHMA9)

	My habits have changed completely; I used to drink. Nowadays, I won’t say I 
don’t drink, but I drink little. I think the drink, like..., has changed a lot, now I get tired 
much less, before I used to get much more tired. (PWASTHMA14)

Intense emotions directly impact the respiratory system, exacerbating asthma 
attacks:

	 It’s terrible! [having asthma]. (PWASTHMA11)

	 (…) I don’t sleep like I used to, I sleep almost sitting up, but for me it’s all good, 
I have to carry on until the end. (…) I have to live my life until the day God allows. 
(PWASTHMA9)

	 It’s a bit complicated but if you set your mind to it, you can [carry out daily 
activities]. (PWASTHMA15)

	 (…) some people have asthma and have attacks and end up in the hospital, they 
stay in ICU and even die from an asthma attack, I get scared. (PWASTHMA6)

3) Self-care for people with asthma

This category is directed towards self-care and its requirements: universal, 
developmental, and health deviation. People with asthma point out difficulties related 
to the universal requirement:

	 Asthma attacks are [terrible], I just need to get help quickly with the inhaler, the 
Aerolin, the medication, the nebulizer… the medication, if I don’t rush to the hospital, 
I might not be able to survive (…) (PWASTHMA11)

	 (…) there was a time I had an attack where I was carried in, when I took a step I 
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fainted, I was already short of breath because I couldn’t anymore… I had no strength 
left, right?! (PWASTHMA15)

	 I have always been asthmatic, I have been asthmatic since childhood, but I had 
an attack in 2022, in November, where I needed to be intubated, that’s when I started 
to feel more limited. (PWASTHMA12)

The requirements for developing self-care are derived from specific circumstances 
that the individual is facing, whether associated with a particular event or not. In these 
situations, it is necessary for the individual to develop the ability to overcome or 
mitigate the effects, requiring adaptive skills. This need for adaptation is observed in 
the participants’ reports:

	 I would go home and have an attack again and be hospitalized again, I would 
have an attack again and then go back to the UPA, and that went on until the moment 
I sought out, um... what is it?!, a doctor, right?! (PWASTHMA5)

	 The medication I didn’t take, that I didn’t have access to, and I didn’t even know 
I had asthma, and it improved a lot because before I had a lot of difficulty and didn’t 
know what I really had. I was always rescued. (PWASTHMA4)

	 I had two pregnancies… In my first pregnancy, I had no problems, but in the 
second pregnancy from start to finish, I had attacks and that hindered me because in 
my daily life I couldn’t work. (PWASTHMA12)

The requirements for health deviation encompass people who are ill, in the 
process of diagnosis, or in treatment, and are part of self-care measures, strategies 
for prevention, control, and cure of diseases, as well as compensating for disabilities. 
People with asthma point out that:

	 The focus is really on seeking treatment, right?! To seek a doctor to analyze your 
situation and start treatment. (PWASTHMA5)

	 (…) Be very careful with cleaning, hygiene, and using the inhaler; you have to use 
it and then brush your tongue. (PWASTHMA15)

	 (…) we have to clean the house, remove things that trigger our allergic crises 
like carpets, dust, pets, and… have a well-ventilated, clean house, free of mold… 
(PWASTHMA7)

These health care actions are essential to promote recovery and maintain quality of 
life, even in the face of limitations imposed by the disease condition.

DISCUSSION

Dorothea Orem’s Self-Care Theory provides an important theoretical framework 
for understanding the needs of people with asthma, a chronic condition that requires 
ongoing and conscious care. By understanding their condition, a person with asthma 
can make more assertive decisions about their own treatment and daily care, taking a 
leading and autonomous role in practices directed towards themselves and developed 
by themselves13.

This autonomy, however, is directly related to access to clear information and 
appropriate guidance. The findings of this study reveal that individuals with a long 
diagnosis still face difficulties in managing the disease and in self-care, highlighting the 
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need for continuous and personalized educational strategies. A recent study indicates 
that health professionals who adapt language and simplify the technical aspects of 
treatment, respecting age and educational diversity, achieve better adherence results14.

In this study, participants indicate that they wish to deepen their knowledge and 
access information that contributes to self-care, improvement of treatment, quality of 
life, and well-being, as well as demystifying beliefs related to the condition. In addition 
to technical knowledge, the ability for self-care is influenced by cultural factors, 
behavior patterns, and life experiences. The environment in which the individual is 
situated contributes both to the onset and worsening of asthma, also influencing how 
they adapt to the limitations imposed by the disease15.

Reports show that intense emotions have a direct impact on the respiratory system, 
contributing to the worsening of asthma attacks. In this sense, psychological factors 
cannot be neglected in the context of self-care. Situations of stress and anxiety are 
known to trigger or worsen asthma symptoms, revealing the strong connection between 
mind and body. Studies with children and adolescents with asthma demonstrate that 
anxiety can directly impact quality of life, making it essential to investigate how this 
psychological impairment also manifests in adulthood16.

Considering these multifactorial aspects (biological, social, emotional, and 
environmental), it is possible to affirm that effective asthma control requires a broader 
perspective on self-care needs. Environmental control, for example, is one of the 
main preventive strategies, involving actions such as keeping domestic animals away, 
eliminating dust mites, and reducing exposure to dust, mold, and cigarette smoke17-18. 
In this way, the participants in this study are able to identify and avoid environmental 
triggers, which is essential to minimize crises and maintain clinical stability.

In light of Orem’s Self-Care Theory, universal requirements apply to all people, 
including those with asthma, and relate to preserving the structural and functional 
integrity of the organism19. The reports reveal the commitment to meeting the universal 
self-care requirements, especially those related to maintaining adequate air supply and 
preventing life-threatening risks. These situations characterize a self-care deficit and 
greater dependence on the Nursing system.

The developmental requirements represent specific needs that emerge at different 
stages of the life cycle, such as childhood, adolescence, aging, pregnancy, or transitional 
situations, such as job change or loss of a loved one. Authors point out that such 
events may require adjustments in the way of living and caring for oneself, which also 
applies to people with asthma, who face constant changes in health patterns and care 
demands19-20. Thus, in this study, we identified people with asthma who redefined their 
lives, as they abandoned their work activities due to the condition and progression of 
the disease.

Health deviation requirements become central when there is the presence of 
disease or injury, as in the case of asthma, requiring recognition of the condition, 
acceptance of the changes imposed by it, adherence to treatment, and, above all, 
the development of skills to adapt to new demands19. The reports from this study 
frequently observe asthma exacerbations, resulting in hospitalizations. A British study 
with people diagnosed with severe and difficult-to-control asthma revealed that the 
greater the instability and frequency of crises, the greater the need for direct and 
indirect assistance20.

Thus, identifying the self-care needs of people with asthma, in light of Orem’s 
Theory, according to the participants’ statements, allows us to understand that effective 
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management of the condition goes beyond simple medical prescriptions, requiring 
educational interventions, emotional support, environmental adaptation, and, above all, 
strengthening the autonomy and decision-making capacity of the individual regarding 
their care18,20.

This study was limited to being conducted in a single reference clinic, which may 
restrict the generalization of the findings to other contexts.

FINAL CONSIDERATIONS

The self-care of people with asthma, in light of Dorothea Orem’s Theory, refers to 
the ability that these individuals develop to care for themselves and their environment 
in order to maintain life and health. This understanding highlights that managing the 
condition goes beyond the clinical dimension, involving biological, psychological, 
social, cultural, and environmental factors. Recognizing these multiple determinants 
allows for an expanded therapeutic approach, promoting educational interventions, 
emotional support, and environmental control strategies that favor the management of 
signs and symptoms and also quality of life. 

Thus, valuing the autonomy and decision-making capacity of the individual 
becomes central to facing the disease, reinforcing the importance of care practices 
that integrate science, education, and health.
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