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not alone in struggling with 
management of this disease



The most common and the most burdensome skin 
disorder worldwide, affecting 5-10% of adults in 

developed countries.



UK total annual cost 
£465 million

NHS 
£125 million

Patients 
£297 million

Lost productivity 
£42 million

US estimates 
range from 

$364 million 
to $3.8 billion 

Sach TH, McManus E, Mcmonagle C, Levell N. Economic evidence for the prevention and treatment of atopic eczema: a protocol for a systematic review. Syst Rev. 2016 May 27;5:90. doi: 10.1186/s13643-016-0262-0. PMID: 27230780; PMCID: PMC4882874.

COSTS TO HEALTH 
CARE

The most common and the most burdensome skin 
disorder worldwide, affecting 5-10% of adults in 

developed countries.



Ariëns LFM, van Nimwegen KJM, Shams M, de Bruin DT, van der Schaft J, van Os-Medendorp H, De Bruin-Weller M. Economic Burden of Adult Patients with Moderate to Severe Atopic Dermatitis Indicated for Systemic Treatment. Acta Derm Venereol. 2019 Jul 1;99(9):762-768. doi: 
10.2340/00015555-3212. PMID: 31073619.

Costs per year are nearly double for patients with 
uncontrolled disease.

€20,695 
vs 

€11,287



UNSTABLE

UNPREDICTABLE

UNBEARABLE

WHY IS INNOVATION 
NEEDED?

VARIABLE

• Distribution
• Appearance
• Time course

NO DIAGNOSTIC TEST!



NOT ‘JUST A SKIN DISEASE’

Suffering
Stigmatization
Societal costs 



N=207 ADULT AD H&R Number of Patients with Valid Data (% completeness) Median / N IQR / %
Intermittent remission in past 
year

203 (98%) 72 34.8%

Anxiety or depression 
secondary to AD

198 (96%) 75 36.2%

Missed school or work in last 
year due to AD

198 (96%) 69 33.3%

Health-related quality of life in an adult atopic dermatitis cohort

Distribution of Fitzpatrick Phototype

Fitzpatr ick Phototype
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p<0.001. Mann-
Whitney U tests.

Health-related quality of life in a Montreal atopic dermatitis cohort

n=207 
adult 
patients

*** ***

***
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*** ***

***Among patients who missed school or work in the last year, the 
prevalence ratio of patients with anxio-depressive symptoms was 3.29 

• (95% CI [1.82, 5.92], p < 0.001). 

à more patients who report anxio-depressive symptoms miss 
school or work in the last year.
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https://eczemaquebec.com/resources/reports/

Mental health is rarely spared in AD





Formulation: Persistent anxio-depressive symptoms in the context of AD, a 
significant general medical condition

Diagnostic impression:
1. Persistent depressive disorder –with anxious distress – with major depressive 

episodes –not currently in a major depression episode 
2. DDx 

• chronic adjustment disorder with depressive symptoms
• affective/ mood disorder 2nd to GMC (eczema)
• Less likely somatic symptom disorder

3. Stressors/stress-related: e.g. bereavement (bi-directional relationship with AD)
4. r/o perimenopausal contribution

Case : 46yr woman with severe AD in remission



Existing 
resources

Resiliency and self-care:
 
Shawn Reynolds, PhD, for the
 

Self-care à practice actively; 
paying attention to physical and 
emotional needs, being active and 
participating in enjoyable activities

Resiliency à reflecting on the 
challenges one has overcome in life, 
and the ways one has grown from 
them. This reflection can help shift 
one’ perspective

https://www.eczemahelp.ca/blog/managing-the-burden-of-eczema/



Existing 
resources

Brain-body awareness, 
 Sleep interventions
 Yoga and meditation sessions :
 Liza Meltzer, PhD, Jennifer Moyer Darr, 

LCSW for the

Yoga nidra 
eczema warriors

https://www.youtube.com/watch?v=fk
5QqGmWLCA

https://nationaleczema.org/blog/mental-
health-science/

https://www.youtube.com/watch?v=fk5QqGmWLCA
https://www.youtube.com/watch?v=fk5QqGmWLCA


Guidelines and 
position 
statements on 
mental health 
interventions 

à Few criteria to guide
selection of interventions

Chida et al., 2007 note limitations:
- small sample sizes  
- brief interventions  
- psychoeducational > therapeutic
- focus children > than adults.





1. Start first with the goal to gain better disease control. 
ü Effective topical and/or systemic pharmacotherapy can disrupt the itch-scratch cycle and ↓ systemic inflammation, 

improving mental health outcomes, and an overall greatly improved quality of life



Management approach (Psychiatry)
A.Psycho-pharmacologic  à Rx, e.g. antidepressants (beyond the scope here)

B.Psycho-therapeutic
e.g. CBT: at least 15-20 1hr weekly sessions with a trained therapist

C. Behavioral management: 
Sleep hygiene, melatonin
Physical exercise: 30min 3xwk, 9weeks, mod-intensity cardiovascular, supervised
Abstaining from substances

Case: 46yr woman with severe AD in remission, with persistent depressive disorder –

Stress/mental health = a bi-directional relationship with AD





MUHC COE ‘Wellness’ in AD:
Group-support programming (pilot):

• Licensed psychologist and addiction/palliative 
care therapist
• Goal: to work with patients to build a virtual 
tool-kit and a safe space for improving emotion 
regulation and well-being 

• Format #1. Eczema and Wellness seminar: 

Weekly drop-in, single-session
• Orientation, opening practice, and introductions. 
• sections: mindfulness, experiential acceptance, and self-
compassion introduced with modular activities and guided-
practices 



Psychotherapeutic Behavioral and Stress reduction

Mental Health 
interventions for AD: 
parallels with chronic 
Pain? 

Stress/mental health =
 a bi-directional relationship 
with AD

 parallels with chronic Pain?
1. Cognitive Behavior Therapy 

Eg. Clinical trial: Brief Cognitive Behavioral Therapy to Treat Itch , Rumination "Itch CBT" in Pediatric Eczema, 
Dr.A.Paller

2. Acceptance and Commitment Therapy
3. Mindfulness-based Interventions

4. Habit reversal training

5. Breathing techniques, deep muscle relaxation

MAY help restructure thoughts, perspectives and the senses,

By WITNESSiNG THOUGHTS and EMOTIONS
with conscious positive thoughts and actions



MUHC COE Wellness seminar: PATIENT FEEDBACK

I agreed with the facilitators 
about how to work 
together

The group 
facilitators 
were 
supportive.

I had difficulty working 
collaboratively with 
one or both of the 
facilitators.

I had confidence in the group 
facilitators and their 
techniques.

The group 
facilitators were 
confident in 
themselves and 
their techniques.



MUHC COE Wellness seminar: PATIENT FEEDBACK

SUGGESTIONS: More Itch-specific approaches; real-life example guidance; working from patient experiences, 
approaching compassion across work-places with employers 

FOCUS GROUP pending qualitative analysis

“One cannot spend all day meditating to forget irritation”



1. Ensure that individuals diagnosed with atopic dermatitis and their caregivers 
are offered recognition and support for the impact the disease has on their 

wellbeing. 

2. Support for managing these issues must be part of comprehensive treatment 

strategy for each individual with AD. 

3. A first step would be to conduct a mental health screening and an assessment of 
sleep quality for every patient with AD, and to offer support, care, access to 
resources, and referral to a specialist, when appropriate. 

4. Innovative strategies are needed to study and to co-develop strategies and tools 

using a more inclusive form of research

.  

Vision:

https://www.eczemahelp.ca/blog/managing-the-burden-of-eczema/



• Shortage of dermatologists 
(2.5 per 100,000)

• Highest number of pending 
consultations in Quebec

• 53,000 patients currently 
waiting







5 – 10 
minutes





Too 
complex

Too time-
consuming

Repeated 
failures



High numbers of patients 
are turning to digital 
resources for self-
management.

CURRENT PROBLEM



Personalized medicineRemote access to care

Self-
management Facilitates shared 

decision-making





à evaluated all English, Chinese and Spanish language apps that support eczema self-
management 

à majority did not conform with information in guidelines and insufficiently support evidence-
based self-management

à large variance in the quality of eczema apps 

àneed to ensure app quality and guide app selection for patients, caregivers and doctors 



EczemaWise (NEA)



Patient-
guided

McGill COE AD patient 
advisory committee

Expert-
validated

Physician advisory 
board from the McGill 
COE AD network



Tewfik and Olivenstein



2021 McGill CLIC, Hakim 
Family Innovation 
Prize: Most Transformative 
Innovation ($50,000)

2020 Canadian 
Dermatology Foundation, 
Public Education Award 

mHealth tool for Atopic Dermatitis



AIMS

Gain efficiency for clinicians and 
patients 

Long-term reduction in cost

Reduce burden of in-person 
knowledge translation

Remote Disease measurement

• To comply with international guidelines 
• To sufficiently support evidence-based 

self-management



Diagnosis assistant



EczemaQ 
Software-as-Medical-Device



Validated educational 
content
• What
• Why 
• When 
• What now 
• Where



Body map



Disease tracking 



Disease capture 
tool and photo 
gallery



Bilingue



Iterative study with healthcare providers and patients 

MAADO
the McGill Adult Atopic Dermatitis 

Digital Outcomes Study 
investigating use of mHealth tools 

with adult atopic dermatitis 
patients

N=24



MAADO Phase 1: Iterative Process
Evaluating the usability and acceptability of the beta 
version of the EczemaQ app

Optimizing the tool

Validation from patient end-users and clinical 
experts

Phase 2: Pilot RCT



Iterative Process Methodology

Participatory research
model: engagement of patient-

partner interdisciplinary research 
team (patients, clinicians, 

researchers); addressing a patient-
user identified need; end-user 

involvement in all aspects of the 
research process.

Mixed methods convergent 
design: Collecting quantitative and 
qualitative data in parallel for the 
purpose of triangulation (social 

science approach, i.e., using more 
than one method to gather data to 

increase validity and reliability)



Mixed Methods

QUANTITATIVE

Socio-demographic survey

Technology Acceptance Model (TAM2) 
Questionnaire using 5 themes: perceived 
usefulness, ease of use, enjoyment, 
content satisfaction,  overall satisfaction

Patient Activation Measure (PAM)-13 
evaluating patients’ knowledge, skill, & 
confidence to take charge of their health 
condition

QUALITATIVE

Focus groups w 2 study arms (AD 
patients, clinical experts)

Focus group interviews investigating 
satisfaction w user experience, and app 
content & usefulness for managing AD

Transcription, inductive coding, and 
analysis



GOAL to work with patients to 
ü Effective topical and/or systemic pharmacotherapy can disrupt the itch-scratch cycle and ↓ systemic inflammation, 

improving mental health outcomes, and an overall greatly improved quality of life









NICE guideline NG190. : 
https://www.nice.org.uk/guidance/
ng190 (last accessed 26 January 
2022). 

Treatment of secondary bacterial 
infections in eczema

https://www.nice.org.uk/guidance/ng
190/evidence/evidence-review-pdf-
9018188749









MENTAL HEALTH
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