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ABSTRACT

Background There is little qualitative research in the UK
focussing on adolescents’ experience of their healthcare
providers, and inflammatory skin conditions are a common
heath problem in adolescence.

Aim To explore the experiences of adolescents with
eczema and psoriasis with healthcare professionals, and
to distil the participants’ key messages for their healthcare
providers.

Design This is a secondary thematic analysis of
interviews with adolescents with eczema or psoriasis.
Participants There were a total of 41 text transcripts of
interviews with young people with eczema or psoriasis
who had given permission for secondary analysis; 23 of
the participants had eczema, and 18 psoriasis. Participants
were living in the UK at time of interview, and aged 15-24
years old.

Results We have distilled the following key messages
from young people with eczema and psoriasis for
healthcare providers: (1) address the emotional impact;

(2) give more information, with the subtheme and (3)
appreciate patient research. We identified the following
eczema-specific themes: (ECZ-4) ‘It’s not taken seriously’;
(ECZ-5) offer choice in treatment and (ECZ-6) lack of
structure/conflicting advice. Two psoriasis-specific themes
were identified: (PSO-4) feeling dehumanised/treat me

as a person; and (PS0-5) think about how treatments will
affect daily life.

Conclusion This qualitative data analysis highlights the
need for greater recognition of the emotional impact of
skin disease in adolescence, and for more comprehensive
provision of information about the conditions. We call

for greater sensitivity and flexibility in our approach to
adolescents with skin disease, with important implications
for healthcare delivery to this group.

INTRODUCTION

Background and rationale

Inflammatory skin conditions represent a
common heath problem in adolescence.
Atopic dermatitis (AD) affects up to 20%
of children, and recurs or continues into

,' Abigail McNiven,? Amanda Roberts,*

Strengths and limitations of this study

» Our study’s qualitative methodology enables the di-
rect utilisation of patients’ own opinions recorded in
in-depth interviews to help us to improve ‘patient-
centredness’ in our healthcare delivery for adoles-
cents with inflammatory skin conditions.

» Our multidisciplinary team, consisting of two expert
patients, an experienced qualitative researcher who
conducted the original patient interviews, a clinician
with formal training in qualitative research methods
and a senior Consultant in Paediatric and Adolescent
dermatology enabled a rigorous analysis with a di-
verse range of perspectives.

» The interviewer was an expert qualitative researcher
and not a clinician, which may have enabled partic-
ipants to give more candid accounts without fear of
causing offence or affecting their care.

» There is a potential selection bias since those who
agreed to participate are more likely to be actively
engaging with their skin condition or more reflective
on its emotional impact. The diverse sampling ma-
trix and extensive and varied recruitment strategy
helped to mitigate this.

» Limitations of all secondary analyses apply, with
no scope to conduct additional interviews to ex-
plore arising themes or to probe certain topics fur-
ther within an interview. However, these interviews
provided rich data on participants’ experiences
of healthcare professionals, with data saturation
reached for our themes of interest.

adolescence for a significant proportion of
young people.' In a large prospective cohort
study in Germany, Peters et al found that
AD persisted in 47.6% of adolescents (age
16-20 years in their cohort) with AD symp-
toms at their baseline survey (age 9-11).* The
UK prevalence of psoriasis is estimated at
1.87% in people aged 10-19 years old,” with
30%-50% of adults with psoriasis developing
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the condition before the age of 20.* The psychological
impact of conspicuous skin conditions on adolescents is
well documented.” Higher rates of anxiety and depression
are reported in patients with skin conditions, with life-
long cumulative effects more severe in those who develop
these in adolescence.” The recent All-Party Parliamen-
tary Group on Skin report addresses the mental health
impact of skin disease, and highlights the ‘alarming lack
of psychological support available to people living with a
skin condition’, with an urgent call for improvement of
psychological services for those living with skin disease.”

Historically, adolescents have been largely overlooked
by healthcare policy on the assumption that they are a
healthy population group who rarely present to medical
services. However, data suggest that young people do
regularly access healthcare services” and consistently
report poorer experiences of NHS care.” The Depart-
ment of Health and Social Care identified the specialised
healthcare needs of adolescents as a key priority.'’ In the
context of skin disease, the transitional period of adoles-
cence, during which an individual learns to take respon-
sibility for their medical condition, carries the additional
burden of affecting appearance at a time when ‘self-
image’ is already vulnerable."!

Previous qualitative research in Australia exploring the
experiences of patients with skin conditions in their rela-
tionships with their doctors revealed high levels of dissat-
isfaction (sample age range 13-73 years)."” However,
there is little qualitative research in the UK focussing on
adolescents’ experience of their healthcare providers.
Furthermore, we advocate identifying the features that
adolescents themselves highlight as important, to help
improve ‘patient-centredness’” in healthcare delivery.
Qualitative interviewing enables the collection of rich
data that cannot be captured in surveys or observational
work. Secondary analysis of existing qualitative data is
an effective and efficient way of maximising knowledge
derived from lengthy interview data.'*"'® Secondary anal-
ysis in this context is particularly pertinent as adolescents
are typically a hard-to-access group in medical research.'”
We carried out a structured secondary analysis of existing
high-quality qualitative interview data with adolescents
with eczema or psoriasis.

METHODS

Design and data collection

This is a secondary inductive thematic analysis of 41
in-depth semistructured interviews with participants with
eczema or psoriasis. The original data were collected by
qualitative researchers AMN (40 interviews) from the
Medical Sociology and Health Experiences Research
Group (MS & HERG) at the University of Oxford, and
Ulla Réisdnen (one interview) formerly of MS & HERG.
The interviews were part of a wider study funded by the
National Institute for Health Research (NIHR), Research
for Patient Benefit programme (Grant Reference
Number: PB-PG-0213-30006). The aim of the original

project was to explore the health experiences of young
people with four common skin conditions (acne, eczema,
psoriasis and alopecia) to identify their information and
support needs. A sampling matrix was devised to facili-
tate a diverse recruitment sample.'® Participants were
recruited from general practice (GP) surgeries, derma-
tology departments, social media, dermatology charities’
mailing lists, schools and universities. In total, 97 semi-
structured interviews were conducted by AMN (96 inter-
views) and Ulla Riisinen (one interview) with young
people aged 13-25 years in England between October
2014 and December 2015. Each interview lasted approxi-
mately one to 1-2 hours. Twenty four interviews were with
young people with eczema, and 18 with young people
with psoriasis. All but one interviewee (a participant with
eczema) consented to secondary analysis. Interviews were
transcribed verbatim and checked by participants for
accuracy. The University of Oxford, which holds copy-
right for the interviews, has given data sharing permis-
sion to enable this secondary analysis. All interviews were
anonymised by MS & HERG, by removal of identifying
names and places, prior to data sharing for the secondary
analysis.

Further information about recruitment and data collec-
tion can be found in the paper by McNiven." Video,
audio or written extracts from the interviews are available
online on Healthtalk.org."

Analysis

There were a total of 41 text transcripts of interviews with
young people with eczema or psoriasis who had given
permission for secondary analysis; 23 of the participants
had eczema, and 18 psoriasis. Author IJdVH. undertook
a qualitative thematic analysis on the full interview tran-
scripts, using a constant comparison and mind-mapping
approach.”” The qualitative analysis software NVIVO 12
was used to manage and code the interview data. There
was no preidentified theoretical framework; all codes
were derived directly from the data. The whole interview
transcripts were analysed, which included a concluding
question asking the participant if they had any messages
they would like to give to healthcare professionals. IJdVH.
first completed data immersion by reading the full tran-
scripts. The eczema and psoriasis transcripts were sepa-
rated and each had their own coding framework to
prevent projecting experiences of one condition onto
the other. A draft coding manual was then developed
and discussed with AMN, and modifications made to the
coding manual. Once data coding was complete, the anal-
ysis team (all authors) discussed the proposed themes
from the codes derived from the data. Contradictions
and ‘negative cases’ were actively sought, and data satura-
tion of the principle themes achieved, as demonstrated by
increasing overlap and redundancy with issues raised by
participants. Triangulation within our multidisciplinary
team (two expert patients; an experienced qualitative
researcher who conducted the interviews; a clinician
with formal training in qualitative research methods and
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a senior Consultant Paediatric Dermatologist with qual-
itative experience) provided different perspectives to
expand our understanding of the data. The Standards for
Reporting Qualitative Research guideline®' was followed
in the write-up process.

Patient and public involvement

Two expert patients (HP and AR) are coauthors on this
paper; they were keen to be involved because the orig-
inal project of which they were a part had generated such
rich data for service delivery. HP was also a study partici-
pant for the original project. They were involved through
telephone and email discussions in the planning of the
secondary analysis, the analysis process and the critical
revision of the piece. The patients’ views and experience
were taken into account for this secondary analysis as
equal members of the multidisciplinary team at all stages.
Dissemination plans have been shaped by the patients’
knowledge of service delivery, and they intend to actively
promote the results to patient organisations via social
media.

RESULTS

Of the 23 participants with eczema, 17 were female and
6 male. The mean age was 20.5 years (range 17-24 years
old), with a mean of 17 years since diagnosis. Of the 18
participants with psoriasis, 11 were female and 7 male.
The mean age was 20 years, with a mean of 8.5 years since
diagnosis. See table 1 for further demographic informa-
tion. There was a range of disease severities across both
conditions. Participants sometimes self-identified severity,
but this was not clinically assessed as our interest was in
the subjective experience of the individual. By analysing
the whole interview transcripts, which included a specific
question asking the participant if they had any messages
for healthcare professionals, the following core themes
relating to both conditions were extracted: (1) address
the emotional impact; (2) give more information, with
the subtheme and (3) appreciate patient research. We
identified the following eczema-specific themes: (ECZ-4)
‘It’s not taken seriously’; (ECZ-5) offer choice in treat-
ment and (ECZ-6) lack of structure/conflicting advice.
Two psoriasis-specific themes were identified: (PSO-4)
feeling dehumanised/treat me as a person and (PSO-5)
think about how treatments will affect daily life. See
table 2 for categorisation of themes.

Themes ECZ-1 and PS0O-1: address the emotional impact

A dominant theme throughout the participant inter-
views across both conditions was the importance of the
‘emotional side’ of their skin condition. There was a
considerable spectrum in this, ranging from individuals
who would simply like their doctor to ‘check in’ with
them on how they are, to those who felt that the psycho-
logical effects were more problematic than the physical
symptoms of their skin disease. This was often in conflict
with the approaches of healthcare professionals, with

Table 1 Participant demographics
Variable Frequency
Condition
Eczema 23
Psoriasis 18
Sex
Male 13
Female 28
Age (years)
15-18 10
19-24 3il
Mean (range) 20 (15-24)
Occupation
School/college student 8
Undergraduate 12
Postgraduate student 2
Full-time employment 19
Ethnicity
Algerian/White 1
Bangladeshi 2
Black Caribbean/White 1
British Asian 1
British Indian or Indian &
British Pakistani or Pakistani 4
White British 27
White British (Jewish) 1
White Hungarian 1

a sense that doctors either did not address, or did not
even recognise, the emotional impact of their skin condi-
tion. Multiple participants with psoriasis explained how
at clinic appointments they were asked to fill in tick-box
‘quality of life’ (QoL) forms, but these were not addressed
within the consultation beyond their role in helping to
determine treatment thresholds.

Notably, one participant who had seen a counsellor
answered ‘no’, when asked whether they had wanted
to talk more about their psoriasis (in addition to other
difficulties she had faced in her wider life), saying: ‘No, I
think talking about it always made it seem more real, and I
always quite liked to block it out’ (25). However, somewhat
contradicting this, when asked what messages she would
give to healthcare professionals, she responded, ‘I just
think that they need to look into how it effects the person
in other ways rather than just what is on the outside’, and
that psoriasis had impacted her ‘internally’ more than
‘physically’. This is demonstrative of a complexity in how
young people throughout the interviews discussed their
emotional and psychological needs, calling for a dynamic
approach within and across individuals. See online
supplemental tables 1 and 2 for illustrative quotations.
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Table 2 Key themes

Key themes

Psoriasis
Theme PSO-1: Address the
emotional impact

Theme PSO-2: g more
information

Eczema
Theme ECZ-1: address the
emotional impact

Theme ECZ-2: give more
information

Subtheme ECZ-3/PSO-3: appreciate patient research

Theme ECZ-4: ‘It’s not Theme PSO-4: feeling
taken seriously’ dehumanised/treat me as a
person

Theme PSO-5: think about
how treatments will affect daily
life

Theme ECZ-5: offer choice
in treatment

Theme ECZ-6: lack of
structure/conflicting advice

Themes ECZ-2 and PS0-2: give more information

Many participants with eczema and psoriasis felt that they
never had the condition properly explained to them.
One participant (32) did not realise psoriasis was a long-
term condition until his mother (a former health centre
worker) told him. Another individual (18) believed as a
child that he had ‘eggsma’ from eating too much egg.
The barriers to good understanding that can arise when
the diagnosis of a chronic skin condition is made in early
childhood were raised (10). This participant explained
that as a teenager it is assumed that you will understand a
condition you have had your whole life. However, if they
never actually understood the diagnosis as a child or it
was only explained to the parent, this could result it the
condition never being understood. The issue of lack of
compliance, which can arise from lack of understanding,
was described (14) with the participant remembering she
was reluctant to have her creams applied because she did
not know what they were for. See online supplemental
tables 3 and 4 for quotations.

Subtheme EGZ-3/PS0-3: appreciate patient research

There is a problematic interplay with patients feeling that
healthcare professionals are dismissive of their online
research or experiences with over-the-counter treat-
ments, but that appointments are too rushed for them to
ask all their questions, thereby necessitating this research.
Interestingly, the majority of participants’ reports of using
Internet resources were positive. Contrary to medical
professionals’ fears of a scaremongering ‘Dr Google’,
participants seemed very aware of the dangers of misin-
formation and discussed seeking reliable and/or NHS-
backed resources. Regardless, it is clear throughout that a
dismissive approach, for example, ‘she just rolled her eyes
at me’ (41), is damaging to doctor/nurse—patient rela-
tionships. Participants recalled feeling too embarrassed
or otherwise unable to ask for confirmation or advice on
their research, rendering them more vulnerable to the
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online misinformation feared by doctors in the first place.
See online supplemental table 5 for quotations.

Theme ECZ-4: ‘It’s not taken seriously’

Beyond a failure to take the emotional impact of eczema
seriously, there was a sense from many participants with
eczema that the condition as a whole was ‘not taken
seriously’. One participant had vivid memories of their
parents having to demand treatment with the desperate
plea, ‘Do I have to peel my skin off like to the eighth layer,
just be like muscle and bone?’ (4). Another participant
could only remember being recommended two different
creams in their 19 years of living with ‘really bad eczema’
(2). Being dismissed with ‘you’ll grow out of it’ (11) was
another barrier to the condition being addressed in a
comprehensive manner. The implications of eczema’s
unpredictability were described, with the ensuing frustra-
tion of a severe flare-up having cleared up by the time
of the appointment and being met by the doctor with
‘why are you in here?’ (13). One participant explained
how she kept photo diaries between appointments as
‘evidence’ for ‘how bad it was’ (21). Yet another partic-
ipant described being turned away from an emergency
appointment when he tried to see a doctor during a
flare-up (17), with ensuing negative psychological conse-
quences. See online supplemental table 6 for quotations.

Theme PS0-4: feeling dehumanised/treat me as a person
Multiple participants with psoriasis emphasised the
importance of interactions with healthcare professionals
in which they felt treated as an individual: ‘Not just a
piece of skin’ (27). This was related to but distinct from
the theme of addressing emotional impact, with this
theme focussing on the interpersonal relationships with
healthcare providers. This included numerous positive
experiences in which participants felt valued when their
doctor took an interest in their life more generally (29),
or a nurse remembered their name (28) and serves to
highlight the significance of these frequently overlooked
elements of doctor/nurse—patient relationships. See
online supplemental table 7 for quotations.

Theme ECZ-5/PS0-5: offer choice in treatment/ think about
how treatments will affect daily life

The variety of treatment options was discussed in inter-
views with participants with both eczema and psoriasis.
Although there was reference to wanting choice from
participants with eczema and psoriasis, the emphasis on
‘choice’ was greater among participants with eczema. In
the interviews with individuals with psoriasis, there was an
emphasis on participants being prescribed inconvenient,
bad-smelling (40) or clothes-staining (29) treatments,
and a call for doctors to acknowledge the practical impli-
cations of the treatment regimens they prescribe. Partic-
ipants with eczema also described unpleasant, ‘greasy’
and ‘oily’ emollients, with one participant not using their
prescribed shampoo because it ‘smelt funny’ (2), and
another participant not using a prescribed cream due

4

de Vere Hunt IJ, et al. BMJ Open 2021;11:€041108. doi:10.1136/bmjopen-2020-041108


https://dx.doi.org/10.1136/bmjopen-2020-041108
https://dx.doi.org/10.1136/bmjopen-2020-041108
https://dx.doi.org/10.1136/bmjopen-2020-041108
https://dx.doi.org/10.1136/bmjopen-2020-041108
https://dx.doi.org/10.1136/bmjopen-2020-041108

to its inconvenient texture ‘almost like paté’ (18). See
online supplemental tables 8 and 9 for quotations.

Theme ECZ-6: lack of structure/conflicting advice

Participants with eczema frequently described feeling
frustrated, angry or hopeless with aimless treatment
plans, in which they were prescribed ‘the same thing
over and over again’ (13) with no effect. Many were frus-
trated by the perceived reticence of GPs to refer them to
secondary care dermatology and the ambiguity regarding
when this decision might be made, although others found
the referral process straightforward. Several participants
found that moving GPs as part of leaving home/going to
university exacerbated the problem of lack of structure,
or meant they had to ‘start over again’. However, for some
individuals who had found their ‘home’ GP unhelpful,
moving to a new medical service was a positive experience.
For example, one participant explained how a nurse she
saw at her university medical centre was the first person
who explained to her what eczema was: ‘She drew up a
diagram and everything and told me and it’s the first time
I understood’ (11). One participant described how her
treatment plans were always made on a short-term basis
(15), seeing her GP for individual eczema flare-ups but
with no clear long-term plan. Conflicting advice—both
between different GPs, and between dermatologists and
GPs—was a source of confusion and distress, with one
participant feeling like she was told off by the dermatolo-
gist for following her GP’s treatment plan (10). Although
an instance of conflicting advice was described by a partic-
ipant with psoriasis regarding steroid ointments (27), this
was a far more dominant issue raised by participants with
eczema. See online supplemental table 10 for quotations.

DISCUSSION

Summary

Young people with the inflammatory skin conditions
eczema and psoriasis reported a diverse range of expe-
riences with healthcare professionals. We have distilled
the following key messages from young people with both
conditions for their healthcare professionals: (1) address
the emotional impact; (2) give more information, with
the subtheme and (3) appreciate patient research. We
identified the following eczema-specific themes: (ECZ-4)
‘It’s not taken seriously’; (ECZ-5) offer choice in treat-
ment and (ECZ-6) lack of structure/conflicting advice.
Two psoriasis-specific themes were identified: (PSO-4)
feeling dehumanised/treat me as a person; and (PSO-5)
think about how treatments will affect daily life. These
messages call for greater sensitivity and flexibility both
between different patients, and as an individual progresses
through adolescence.

The apparent conflict in interview 25 regarding
emotional support represents a pertinent example of the
inner-struggles that adolescents may have when dealing
with the emotional impact of skin conditions, often never
addressed in a clinical setting. The participant described

how her attitude towards her psoriasis and ability to talk
about it changed as she ‘grew up’, demonstrating the
importance of psychological support being continuously
available if needed, and not just a one-time offer. We
propose that having psychological support embedded
within dermatology clinics as demonstrated in a successful
clinic model® is an appropriate method to overcome
issues around access of appropriately targeted psycholog-
ical support, offering both expertise with psychological
effects of skin disease, and an ‘open-door’ policy.

Across both groups, the belief that healthcare profes-
sionals did not understand the emotional or psycholog-
ical impact of their skin condition was a striking finding.
This was often a source of frustration, although some
participants did not even think their doctors should be
expected to understand the emotional aspect of their
condition. One likely contributing factor to the failure
of many consultations to address emotional aspects of
the condition is the problematic time-restraints placed
on doctors and nurses. One participant with eczema
described his GP consultation as ‘just being handed a
prescription and sort of shooed out’ (5). Thematically,
this intersects with the theme ‘Give more information’.

Although participants frequently distinguished between
care received from their GP versus a dermatologist, they
rarely distinguished between different types of healthcare
professionals in the ‘messages’ they wanted to give them.
Relationships between participants and their healthcare
providers varied considerably, and some participants
only had experience of primary care. Some found that
their GPs knew them better and took time to explore
psychological aspects of their condition, and found their
interactions with dermatologists impersonal. Conversely,
others experienced considerable delays in diagnosis with
GPs who they felt were not interested in their skin condi-
tion, and wished they had been referred to dermatology
earlier.

Strengths and limitations

Our study’s qualitative methodology illuminated the
complexity in the relationships between adolescents
and their healthcare providers, which often included an
understanding of time pressures experienced by their
doctors. Open questions enabled participants to use their
own words to describe their experiences with healthcare
professionals (as opposed to ticking options on a ques-
tionnaire).” The interviewer was an expert qualitative
researcher and not a clinician, which may have enabled
participants to give more candid accounts without fear of
causing offence or affecting their care.

There is a potential selection bias since those who
agreed to participate are more likely to be actively
engaging with their skin condition or more reflective on
its emotional impact. The diverse sampling matrix and
extensive and varied recruitment strategy, which included
individuals not currently seeking healthcare for manage-
ment of their skin disease, helped to mitigate this. There
were substantially more female participants than male in
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our study. Interesting discussions arose in the interviews
about the effect of gender on living with a chronic skin
condition, with some female participants feeling that
their skin stopped them from conforming to societal
beauty standards, or feeling embarrassment over breast
or vulval eczema. However, we did not observe a gender-
influence on the overall ‘messages’ offered by participants
for healthcare professionals. Limitations of all secondary
analyses apply, with no scope to conduct additional
interviews to explore arising themes or to probe certain
topics further within an interview. However, these inter-
views provided rich data on participants’ experiences of
healthcare professionals, with data saturation reached for
our themes of interest. Coauthor AMN was the original
researcher who collected 40 of the 41 interviews, thereby
retaining this first hand ‘bank of knowledge’** and able
to provide further context for making sense of the data.

Comparison with existing literature
The call for greater focus on the emotional and social
aspects of skin disease echoes previous qualitative work
on adults with psoriasis,” and ‘provider appreciation
for the extent of patient suffering’ has been linked to
increased confidence in their healthcare provider in
adult dermatology patients.® The perception expressed
by many of the participants that healthcare professionals
do not appreciate their emotional needs, is supported, at
least historically, by clinician survey data: in an Australian
survey conducted in 1995, only 3.4% of dermatologists
nominated psychological factors as an important crite-
rion for assessing eczema severity.27

The failure to use QoL questionnaires as a spring-
board to discuss psychological issues, as discussed by
participants with psoriasis, is demonstrative of the deep-
rooted nature of the issue. Furthermore, many QoL
questionnaires do not adequately screen for emotional
or psychological distress, or even sleep disturbance.” Tt
is possible that some doctors feel they do give patients
the opportunity to raise psychological issues. However, we
argue that the onus lies with the healthcare provider to
ensure that psychological needs are being met, and reti-
cence from adolescents in raising these issues is clearly
described throughout the interviews. In a questionnaire
study of 300 adults with psoriasis, 38% of patients inter-
viewed were unable to describe their emotional state.”
Some authors have claimed that a characteristic of
patients with psoriasis is their limited ability to express
their emotions (alexithymia).29 % However, sometimes
recognition of emotional distress and offers of support
from medical professionals can feel ‘scripted’ and not
genuine to patients, exemplified by the fact that no
participants described a positive experience associated
with completing QoL questionnaires. Informal discus-
sions need to be carefully managed to avoid feeling like
‘tick-box’ exercises. Crucially, individuals do not want
simply to have their ‘mental health problem’ (which can
often still have stigmatising connotations) passed over to
another service, but call for greater understanding and a

holistic approach from their treating doctor. This could of
course lead to a formal referral for psychological support.

One participant described her treatments only being
planned on a short-term basis, seeing her GP for indi-
vidual eczema flare-ups but without a long-term plan.
Others were frequently told by their GP ‘you’ll grow
out of it’ (11). This failure of some GPs to acknowledge
eczema as a chronic condition renders the inadequacy
of their treatment plans unsurprising. Indeed, in their
secondary analysis of the SKINS eczema transcripts
exploring young people’s perceptions of eczema, Ghio
et al concluded that there should be a greater focus on
self-care for a long-term condition in the management of
young people with eczema.’’ There was also a complex
interplay described by participants with eczema between
not seeing the same doctor regularly, feeling that they
were not taken seriously and lack of structure to treat-
ment plans. This is arguably a particularly pertinent
problem in late adolescence, with many individuals
moving to university/away from home.

Noerreslet argues that empowering patients with AD
to take greater responsibility for their health and illness
implies that they will have to be more in charge of their
relationship with physicians—although he stresses that
patients are not seeking independence but rather a part-
nership whereby responsibility for treatment is shared.™
Yet, the majority of participants in our study felt like
they had little choice in their treatments or insufficient
information to inform these choices. Santer and Roberts
discuss the problems that arise from diverging views on
eczema treatments and call for promotion of a shared
understanding between doctor and patient.”” They raise
the suggestion of health professionals having access
to a social media ‘digest’ to improve understanding of
patients’ concerns about various treatments, which ties
into our theme ‘Appreciate patient research’.

Implications for future practice

This qualitative data analysis provides invaluable insight
into the experiences of adolescents with eczema and
psoriasis with healthcare professionals. Young people
voice a need for greater appreciation of the emotional
impact of skin disease and more comprehensive provision
of information. Importantly, the messages to healthcare
professionals offered here are not prescriptive but rather
highly nuanced, calling for greater sensitivity and flexi-
bility in approaches to adolescents with skin disease. We
believe these are important messages with implications
for the delivery of healthcare to adolescents across the
health service. In light of the COVID-19 pandemic, many
healthcare services are being rapidly redesigned, and this
seems an opportune time to include patient voices in
this process. Although young people’s comfort with tech-
nology may well make them ideally placed to embrace a
service with a greater emphasis on online support and
consults, we must ensure that the emotional impact of
skin disease is effectively addressed.
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