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Clinical Research Results 

Background and aim: Reliance on and overuse of short-acting beta-agonists (SABA ROU) increases the risk of asthma attacks 
and is recognised by GINA as a key issue in asthma management. Patient beliefs can drive SABA ROU – assessing these can 
identify those at risk of ROU. The aim of this study was to assess patient beliefs influencing SABA ROU and whether such beliefs 
can be changed online by brief, behaviourally-intelligent messages. 

Method: A total of 446 people with self-reported asthma, recruited via Amazon mTurk, completed validated questionnaires 
assessing perceptions of SABA and anti-inflammatory reliever (Necessity Beliefs and Concerns) and reported adherence. We 
examined whether beliefs about SABA and anti-inflammatory reliever were amenable to change in a subset of 55 patients who, 
after completing the baseline questionnaires, were exposed to brief messages designed to change their beliefs. The 
questionnaire assessments were repeated immediately after exposure to the messages, and 2 weeks later. 

Results: Many patients held beliefs about SABA that were consistent with over-reliance. For example, 71.7% (320/446) believed 
that ‘using their reliever was the best way to ‘keep on top of their asthma’ and 59.9% (267/446) agreed that ‘the benefits of the 
reliever markedly outweighs any risks’. Over-reliance on SABA correlated with low adherence to inhaled corticosteroids 
(p<0.0001). Significant changes in beliefs driving SABA ROU occurred after exposure to brief, behaviourally-intelligent messages 
at both timepoints (p<0.0001).  

Conclusion: Patient beliefs driving SABA ROU are amenable to change using online brief behaviourally-intelligent messages. 
There is potential for this intervention to be used by clinicians to reduce SABA ROU and improve patient asthma outcomes. 
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