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The British Association of Dermatologists (BAD) and British

Photodermatology Group (BPG) guidelines1 have been devel-

oped by a group of 10 highly experienced dermatologists in

the phototherapeutic field, supported by a medical physicist, a

phototherapy nurse, three patient representatives and a profes-

sional technical team. The guidelines have been established

using the BAD’s recommended methodology.2 Both the BAD

and BPG have an excellent track record of publishing pho-

totherapy guidelines3 and this is certainly the case with these

guidelines, which can be considered an absolute necessity for

anyone administering or prescribing phototherapy. The guide-

lines provide detailed insights and highlight recommendations

for practical use of narrowband ultraviolet B (NB-UVB) pho-

totherapy both in the clinic and at home.

These recommendations were developed on the basis of evi-

dence from systematic reviews of the literature pertaining to the

clinical questions identified, after internal discussion. Recommen-

dations and outcome measures of importance to patients were set

and ranked according to the GRADE methodology (i.e. grading of

recommendations assessment, development and evaluation).2 In

total 38 phototherapeutic recommendations derived from litera-

ture review and consensus are provided for many diseases,

including psoriasis, eczema, vitiligo, palmoplantar dermatoses,

lichen planus, morphoea (localized scleroderma), mycosis fun-

goides, pityriasis lichenoides, progressive macular hypomelanosis,

subacute and nodular prurigo, idiopathic or secondary pruritus,

and chronic urticaria, as well as photodermatoses, such as poly-

morphic light eruption, solar urticaria, actinic prurigo, photoag-

gravated eczema and hydroa vacciniforme.

These guidelines offer many specific references, and an

impressive appendix of 580 pages with an additional 464 ref-

erences. They present information on light sources and

dosimetry, protocols for treatment delivery, an evidence-based

analysis of the efficacy of combining therapies with various

topical or systemic agents, contraindications, and safety and

adverse effects. One special feature is recommendations

regarding the circumstances under which treatments can be

administered in pregnant or breastfeeding patients and chil-

dren. In addition, the authors provide a list of key future

research recommendations, such as patient characteristics that

predict their response to NB-UVB, a re-evaluation of NB-UVB

vs. psoralen plus ultraviolet A for the treatment of certain dis-

eases, and long-term treatment follow-up and safety

evaluations with regard to potential carcinogenic properties.

However, the authors also present many diseases for which

NB-UVB has been administered, but where evidence is still

insufficient to support any recommendations, presented in

alphabetical order from acne to subcorneal pustular dermato-

sis.

Finally, the guidelines outline the relatively low costs of

NB-UVB as a unique intermittent treatment. At approximately

£300–400 per treatment course in the UK, these are on the

order of 10–30 times lower than the yearly treatment costs of

a biologic agent (which needs to be administered continu-

ously), depending on the specific drug and country. It is

important to note that such agents have only been approved

for two diseases thus far, namely psoriasis and atopic dermati-

tis, whereas phototherapy continues to be a mainstay for the

many other diseases listed above.

We have recently elucidated the complex therapeutic mech-

anisms of phototherapy (with its proapoptotic, immunomodu-

latory, antipruritic, antifibrotic, propigmentary and pro-

prebiotic key components),4 which, unlike biologics, does not

increase the risk of antidrug antibody formation and the

resulting potential loss of efficacy after repetitive exposure.

Balancing the immune response with phototherapy by sup-

pressing the interleukin-23–T helper 17 axis and inducing

regulatory T cells5 may be beneficial not only for the treat-

ment of many inflammatory skin diseases and conditions with

immunological disturbance, but also for the treatment of

mycosis fungoides, a cutaneous T-cell lymphoma with a heavy

inflammatory milieu.6 Such balancing may also be helpful for

treating diseases on the systemic level, such as by suppressing

the imbalanced immune response and reducing mortality in

conditions such as severe COVID infection, as has recently

been suggested in a pilot study.7 Indeed, the therapeutic

mechanisms of NB-UVB (e.g. how the interaction of UV with

the skin’s microbiome affects immune regulation)8 can be fur-

ther scrutinized, asking pertinent research questions related to

this topic to keep the guidelines vibrant and to further

develop, improve and support treatment in the future.

Acknowledgments: the author thanks Dr Honnavara N. Anan-

thaswamy, Houston, TX, USA, for critical reading and Dr Sara

Crockett, Graz, Austria, for editing this commentary.

Peter Wolf iD

Department of Dermatology, Medical University of Graz, Graz,Austria

Email: peter.wolf@medunigraz.at

Conflicts of interest: P.W. has carried out clinical trials for

and/or has received honoraria as a consultant and/or speaker

from AbbVie, Almirall, Amgen, Boehringer Ingelheim, Cel-

gene, Eli Lilly, Janssen, LEO Pharma, Merck Sharp & Dohme,

Novartis, Pfizer, Sandoz and UCB.

Commentaries 285

� 2022 The Authors. British Journal of Dermatology
published by John Wiley & Sons Ltd on behalf of British Association of Dermatologists.
This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use,
distribution and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.

British Journal of Dermatology (2022) 187, pp281–287

https://doi.org/10.1111/bjd.21669
https://doi.org/10.1111/bjd.21669
https://doi.org/10.1111/bjd.21669
https://doi.org/10.1111/bjd.21669
https://doi.org/10.1111/bjd.21669
https://orcid.org/0000-0001-7777-9444
https://orcid.org/0000-0001-7777-9444
https://orcid.org/0000-0001-7777-9444


References

1 Goulden V, Ling TC, Babakinejad P et al. British Association of Der-
matologists and British Photodermatology Group guidelines for nar-

rowband ultraviolet B phototherapy 2022. Br J Dermatol 2022;
187:295–308.

2 Mohd Mustapa MF, Exton LS, Bell HK et al. Updated guidance for
writing a British Association of Dermatologists clinical guideline:

the adoption of the GRADE methodology 2016. Br J Dermatol 2017;
176:44–51.

3 Ling TC, Clayton TH, Crawley J et al. British Association of Derma-
tologists and British Photodermatology Group guidelines for the

safe and effective use of psoralen–ultraviolet A therapy 2015. Br J
Dermatol 2016; 174:24–55.

4 Vieyra-Garcia PA, Wolf P. A deep dive into UV-based phototherapy:
mechanisms of action and emerging molecular targets in inflamma-

tion and cancer. Pharmacol Ther 2021; 222:107784.

5 Yu Z, Wolf P. How it works: the immunology underlying pho-
totherapy. Dermatol Clin 2020; 38:37–53.

6 Vieyra-Garcia P, Crouch JD, O’Malley JT et al. Benign T cells drive
clinical skin inflammation in cutaneous T cell lymphoma. JCI Insight

2019; 4:e124233.
7 Lau FH, Powell CE, Adonecchi G et al. Pilot phase results of a

prospective, randomized controlled trial of narrowband ultraviolet
B phototherapy in hospitalized COVID-19 patients. Exp Dermatol

2022; in press; doi: https://doi.org/10.1111/exd.14617.
8 Patra V, Wagner K, Arulampalam V et al. Skin microbiome modu-

lates the effect of ultraviolet radiation on cellular response and
immune function. iScience 2019; 15:211–22.
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There is increasing understanding that living with any health

condition can require psychological adjustment and that patients

may have ongoing psychosocial needs as well as medical needs.1

While the vast majority of medical research focuses on treating

the physiological aspects of health conditions, which is unques-

tionably important, adopting a biopsychosocial approach to

health remains essential. In dermatology, it has been established

that skin conditions can adversely impact many areas of life,

including work, leisure, socializing, relationships and activities

of daily living.2 Furthermore, patients’ psychological distress

may bear little relationship to the objective clinical severity of

their skin condition.3 It is therefore important to understand

patients’ psychosocial healthcare needs.

In this issue of the BJD, Kamminga et al.4 highlight currently

unmet healthcare needs in people treated for metastatic mela-

noma. As Kamminga et al. show, even when treatment is suc-

cessful, the psychological impact of a health condition can be

significant, and it should not be assumed that medical

treatment alone will resolve the difficulties associated with the

condition. Understanding the wider impact that health condi-

tions can have on people is a crucial step towards alleviating

the associated psychological distress.

To truly understand the healthcare needs of patients, we must

ensure that we ask the right questions. Qualitative and quantitative

researchmethods address different types of research questions, both

of which are valuable. Quantitative research questions tend to focus

on associations or outcomes, for example, ‘what are the risk factors

for X’ or ‘which is the best treatment for X’. In contrast, qualitative

research questions tend to focus on processes or why things are the

way they are, for example ‘what is it like to receive a diagnosis of

X’. Although quantitative self-report measures could be used for

such questions, the data generated would necessarily be limited by

prior assumptions (i.e. the range of possible answers has already

been decided by the authors of the scale). Qualitative research

methods (e.g. interviews or focus groups) offer the opportunity to

gain in-depth insights into people’s experiences in ways that are less

restricted by prior assumptions.

Far from being an easy option, qualitative research presents

challenges that may be unfamiliar to quantitative researchers,

such as considering one’s philosophical position as a

researcher and being transparent about preconceptions of the

subject matter. There are a variety of processes that qualitative

researchers can use to ensure that their research is trustwor-

thy,5 although which processes are most appropriate depends

upon the nature of the study.6 Thankfully, there is an increas-

ing amount of guidance and examples available to help

researchers design, conduct and report high-quality qualitative

health research.7,8

Despite its challenges, qualitative research undoubtedly adds

value to the existing knowledge base of the psychosocial impact

of health conditions, allowing effective interventions to be devel-

oped. As such, the BJD has recognized the contribution of qualita-

tive research to clinical practice9 and continues to publish a wide

range of research that will benefit dermatology patients going

forwards.
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