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* The purpose of this study is to integrate nurse-
guided, family-centered, self-management
strategies with mHealth technology to improve
symptom self-management for youth with asthma AIM 2: Investigate the feasibility of a 6-week evidence based,
and obesity. nurse-guided, mHealth self-management intervention for youth
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behaviors and quality of life. « Data collection: Baseline, daily, end of study, and post-intervention

(week 12); end of study includes qualitative dyadic interviews
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