The three questions in the Royal College of Physicians questionnaire to assess
symptom control®

In the last month:
1Have you had difficulty sleeping because of asthma symptoms Yes/No
(including cough)?

2 Have you had your usual asthma symptoms during the day Yes/No
(cough, wheeze, chest tightness or breathlessness)?

3 Has your asthma interfered with your usual activities Yes/No
(e.9. housework, work, school, etc)?

The “Yes/No’ responses are scored with 1for each positive answer
giving a total score between O and 3



