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A B S T R A C T

Objective: To explore the impact of lived experiences of pharmacy students with atopic dermatitis (AD) on
perceptions of learning in pharmacy curriculum.
Methods: An exploratory qualitative study was conducted with pharmacy students in the United Kingdom to
understand how their lived experiences affect their perception of AD in pharmacy curriculum. Semistructured
interviews were conducted, and a thematic analysis method was followed. Firstly, codes were created, and then
relevant codes were combined to identify themes.
Results: Thirteen pharmacy students were interviewed. Study findings showed pharmacy students support
teaching with a holistic approach to management and patient-centered care in AD in pharmacy curriculum.
Although students had empathy and moral support for patients, they also described a need for teaching on the
mental health effects of AD in pharmacy education.
Conclusion: This brief report explores the role of lived experience of pharmacy students in considering the
provision of holistic, patient-centered care in AD teaching in pharmacy education. Participants also suggest the
need within the pharmacy curriculum for training to provide mental health advice to patients with AD.

1. Introduction

Atopic dermatitis (AD), also known as atopic eczema, is seen as a
worldwide chronic skin condition impacting approximately one-fifth of
people in developed countries.1 As pharmacies are front-line health
care providers due to their accessibility and locations,2 pharmacists
have an important role in the management of AD.3 However, knowl-
edge of AD management of pharmacists, particularly in the use of to-
pical corticosteroids (TCs), is considered low.4 This is even lower in
pharmacy students, particularly regarding side effects and classification
of TCs.5 Therefore, although pharmacists should be well prepared to
provide counseling to patients with AD, teaching of AD in pharmacy
education may also need to be considered to better support pharmacy
students as future pharmacists in counseling patients in practice.

In pharmacy education, patient-centered care, described to be re-
spectful and open to patients’ preferences and needs, is taught to enable
pharmacy students to use this care in practice.6,7 According to lived
experiences of patients, AD inevitably affects the quality of life of pa-
tients8 and patients’ different treatment plans, depending on severity of

the condition, involve self-management accompanied by support from
health care professionals.9 However, patients with AD think their
condition and management may be still underestimated by health care
professionals.8 As such, the understanding and education of health care
professionals, including pharmacists, is crucial for patient satisfaction
and providing better care in the management of AD.

Pharmacy students with lived experiences of AD may differ from
other pharmacy students without AD in practice regarding knowledge
and experience of pharmacological and nonpharmacological manage-
ment of AD. Lived experiences of AD may enable pharmacy students to
draw on their own personal history, expertize, and practices, as well as
formal learning from pharmacy curriculum. Nursing students with
different chronic conditions, including psoriasis, have reported
“learning from self to care for others.”10 However little work has ex-
plored or investigated how pharmacy students with AD employ their
lived experiences to develop knowledge and skills about pharmaceu-
tical care. The aim of this study is to explore how pharmacy students’
lived experiences influence their perception of AD in pharmacy curri-
cula.
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2. Method

2.1. Participants and Setting

A convenience sample was recruited by distribution of an invitation
to take part in the study via email to pharmacy students in one phar-
macy school the United Kingdom (UK). The pharmacy school delivers a
four-year integrated Master of Pharmacy program accredited by the
General Pharmaceutical Council. After the completion of an Master of
Pharmacy program, a year of foundation training needs to be completed
to be qualified as registered pharmacist in the UK. Pharmacy students
were invited to participate if they met the inclusion criteria of diag-
nosed with AD and have been prescribed any medicine for AD. Those
that agreed to take part were sent copies of participation information
sheets and consent forms, and arrangements were made for interviews
to be conducted at their convenience. The study protocol was approved
by a review committee on the protection of human participants or its
equivalent.

2.2. Main Outcome Measures

Perceptions of pharmacy students with AD regarding their learning
in pharmacy education.

2.3. Data Collection and Analysis

One-to-one semistructured qualitative interviews were conducted in
person or online between February and March 2023. Interviews were
recorded using a digital recorder, transcribed verbatim, and anon-
ymized (by A.B.C.). Interviews were analyzed using inductive thematic
analysis using a constant comparison approach in a six-phase process.11

All transcriptions were reviewed, and then initial coding was done on
NVivo 1.6.1 software by A.B.C. Significant statements and experiences
from participant quotes were categorized into relevant codes. After
coding was complete, it was inspected by two authors (A.P.R. and L.L.)
to assess coherence and bias. Codes were clustered to identify sub-
themes and themes. Themes were discussed by all authors until con-
sensus.

3. Results

Thirteen interviews were conducted with pharmacy students aged
from 18 to 24. The length of the interviews ranged from 21 to 45 min,
with an average of 36 min. The majority of participants were women
(n = 12), and their ethnicity was varied (Table 1).

Two themes were identified: (1) lived experience adding value to
learning and (2) visibility in the curriculum. Table 2 outlines the main
themes and subthemes with associated quotes that are attributed with
participant numbers (P1, P2, etc). Quotes were chosen to illustrate the
meaning of the theme by A.B.C. and agreed upon by consensus with

others.

3.1. Theme 1: Lived Experience Adding Value to Learning

This theme illustrates how lived experiences of pharmacy students
with AD contribute to their learning in pharmacy education.

A few participants stated they were taught in pharmacy education
how to implement patient-centered care to establish a treatment that is
decided in collaboration between patient and pharmacist. They be-
lieved that besides knowing treatment options to suggest patients, in-
tegrating the learned patient-centered approach through their phar-
macy education would help participants support AD management more
(P5). Some participants considered being asked about the preference in
selection of treatment by a pharmacist with lived AD experience would
make patients trusting and comforted (P5).

Half of participants expressed that some lifestyle approaches, such
as diet change and monitoring triggers, should be first applied before
undertaking a treatment management plan (P1, P9). This was because
the participants claimed they benefited from those approaches in their
own management (P13). They thought more attention should be paid to
lifestyle approaches as well as pharmacological management in phar-
macy curriculum (P2) because they felt any pharmacy student without
experience of AD could mainly give medication-based advice rather
than lifestyle modifications (P13).

Majority of participants mentioned that AD is a common condition
and repeatedly expressed that it impacts both physically and mentally.
Therefore, the overwhelming majority of participants agreed that
pharmacy students with lived experiences of AD would have greater
empathy with understanding the impact of AD and offer moral support
to patients more than any other pharmacy students without lived ex-
periences of AD (P8).

3.2. Theme 2: Visibility in the Curriculum

This theme defines some advantages of dermatology education
participants have benefited in their own management and also lack of
some points in the curriculum.

3.2.1. Takeaway Tips from Lectures
Dermatology lectures influenced participants’ own management of

AD. Several did not know the difference between creams and ointments
before studying pharmacy (P7). One participant started using an oint-
ment mentioned in a lecture afterward and benefited from this.
Likewise, another participant found the use of antihistamines in the
management of AD through a dermatology lecture, and using them has
been helpful to alleviate flare-ups. Despite using TCs to manage their
AD, one participant reported learning about the application of these for
the first time as part of their pharmacy training and had not been fa-
miliar with ‘the fingertip unit’ prior.

3.2.2. Deficiencies in Dermatology Education
Participants reported that the dermatology education in pharmacy

was focused on pharmacological management of the physical symptoms
of AD. Some participants expressed a desire for a greater focus on
mental health support for patients with AD into the pharmacy curri-
culum (P13). They felt counseling points about how they can help pa-
tients experiencing poor mental health due to the impact of AD should
be given in the pharmacy education. Even though participants re-
porting knowing how to cope with the poor mental health impact of AD
from their own experiences, they wanted more mental health support
with the ongoing management (P9)—both to improve their own man-
agement and to support managing patients as pharmacist in the future.

In addition, one participant reported strong beliefs that dermatology
education was lacking, identifying poor teaching of both the theoretical
and scientific background of AD as well as the applied elements re-
levant to practice (P11). A participant claimed to have known more

Table 1
Demographic Characteristics of Participants.

Characteristics Data

Age, years, mean ± SD (range) 20.9 ± 1.4 (18-24)
Gender, n (%) women 12 (92.3)
Ethnicity, n (%)
White/White British 7 (53.8)
Black/Black British 1 (7.7)
Asian/Asian British 3 (23.1)
Middle eastern 2 (15.4)

Year, n (%)
First 2 (15.4)
Second 2 (15.4)
Third 6 (46.1)
Fourth 3 (23.1)
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about AD management due to their lived experiences than what was
taught in the lectures.

4. Discussion

The aim of this study was to explore how lived experiences of
pharmacy students with AD influenced their perception of taught con-
tent in pharmacy curricula. Findings suggest lived experiences of stu-
dents may contribute to their learning in pharmacy curricula by ad-
vocating for patient-centered care and empathizing with patient
concerns around the specific condition, in this study AD. In addition,
participants emphasized the significance of teaching lifestyle ap-
proaches besides pharmacological management in curricula as these
approaches have been harnessed and are perceived as helpful in lived
experiences. Participants think if a holistic approach, including both
pharmacological and lifestyle approaches, is better embedded in phar-
macy education, this will improve future pharmacists’ counseling and
improve patient care since participants stated this approach contributed
to their management as patients. This is corroborated with a previous
work by Guraya and colleagues12 stating lifestyle approaches must be
taken into consideration for holistic management of AD.

Participants described psychological effects of AD are important and
need to be better considered in pharmacy education. Prior research has
shown an association between AD and mental health comorbidities;
over a third of patients with AD also had mental health conditions.13

Similarly, a report has shown that young people with AD sought emo-
tional support from peers and health care professionals; meeting a
person with the same condition and sharing common experiences
helped them feel less embarrassed, reducing distress.14 However, it is
evidenced that patients’ emotional support needs around their diag-
nosis are not often met by health care professionals.14 Although our
current study where participants reported using their lived experiences
of AD to empathize with patients and sharing useful tips to manage the
physical and psychological symptoms of the condition shows patients’
emotional needs may be fulfilled by empathy of pharmacists with AD,
greater focus on mental health support should be considered in phar-
macy education for all students to better support patients’ mental

health in the future.
Collectively, this study demonstrates trainees may be able to draw

on their lived experiences of a given disease to learn more about disease
management but also inform education in pharmacy curriculum, par-
ticularly supporting holistic and patient-centered based education and
highlighting the importance of mental support teaching in pharmacy
education.

4.1. Implications for Policy and Practice

This work is significant because pharmacy education and training
are shifting globally away from a product-focused profession to a pa-
tient-centered clinical role.15 This is most notably demonstrated in the
UK, where the initial education and standards for pharmacy trainees
have changed to enable newly qualified pharmacists to prescribe upon
completion of their training.16 Our findings demonstrate that trainees
may be able to draw reflexively on their own lived experiences of dis-
ease to inform their education and practice. Although our findings are
situated with AD, they may be transferable to other conditions, syn-
dromes, and issues relating to health and well-being. In the absence of
lived experience of pharmacy students, patient voice may be an alter-
native to provide a similar impact in learning and empathy develop-
ment. The findings provide policy makers and pharmacy educators with
evidence to support curriculum interventions, which draw on students’
or patients’ own experiences, particularly in the curriculum design for
the improvement of content delivery to be more empathetic reflecting
realistic needs of patients for the curriculum and for the sustainability
of patient-based teaching in pharmacy education.

4.2. Strengths and Limitations

The current study has limitations. Since the participants were from
one university, the findings regarding the curriculum content may not
be applicable to other universities. Moreover, a few participants were
year 1 and had not completed teaching on skin conditions, so their
views on curriculum were more hypothetical. This study did not include
any comparison group, such as participants without AD or with other

Table 2
Main Themes and Subthemes with Associated Quotes.

Themes and subthemes Quotes

1-Lived experience adding value to learning
“I think the university, like the things that would help- I mean the thing that I learned from the university that would help is patient-
centered care.” (P5)
“That [being asked about treatment preference by a pharmacist] would just help them out and making them or patients knowing
that someone cares for them especially in this scenario patients with eczema [AD] that would help them a lot, put them at ease.”
(P5)
“You know there's lots of different options you can go through, and you could definitely explore more of the non-pharmacological
sides of it to treat first.” (P1)
“I think the first priority is the lifestyle changes. If they observe like lifestyle changes, they don’t need to use medicines very often,
and it will help like improve their health.” (P9)
“I do think I will have more of an understanding probably of like triggers. So probably like relate to my own experience of things that
like helps me, like not washing my hands with soaps that I'm not familiar with, and things like that.” (P13)
“I just can't really remember seeing too much on it [lifestyle approaches] in curriculum, but like more, just like counseling points,
just kind of things that non-medicated things that could help skin conditions as well because that would be helpful to both the
professional and the patient.” (P2)
“I'll probably be able to offer more practical advice rather than just you know steroid creams because I think that’s quite- yeah
anyone without eczema [AD] experience can give advice on steroid creams and emollients.” (P13)
“I think I have much more awareness than other student who hasn’t had that disease. I can show more empathy to them, maybe
show them some like solutions to the difficulties that they mention because I might have experienced them in my life.” (P8)

2-Visibility in the curriculum

Takeaway tips from lectures
“I didn’t know the ointments and gels and things were- I didn’t know the difference. I knew there was a difference, [but] I didn’t
know the difference between like the creams, emollients, ointments, gels, all of that.” (P7)

Deficiencies in dermatology education
“I guess probably more [education] about psychological impacts of it and yeah how it can impact people’s lives or relating to more
than just, you know, management, it’s skin condition, things like that.” (P13)
“As I said, last year even though I was mature enough to be able to accept that flare-up, I got really affected by that and I was really
depressed so maybe the mental health management can be an important part of it [education] as well.” (P9)
“I think what we're lacking in terms of skin conditions is the practice side because a lot of the practice that's at the university is more
like, I don't know, I don't want to say big conditions, but more like big killers rather than dermatology.” (P11)
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chronic conditions; this may require further research. The participants
were mostly women, but there is evidence that AD is more prevalent in
young women aged 12 to 24.17 Conversely, the study comprised di-
versity in relation to ethnicity.

5. Conclusion

In light of the lived experiences of pharmacy students with AD, this
study has highlighted the importance of incorporating teaching of
holistic and patient-centered care in pharmacy curriculum. In addition
to relief of physical symptoms, psychological support also matters and
may be lacking in current curriculum. Future pharmacists with lived
experience of AD claimed they would offer empathy and moral support;
however, they identified the need for teaching on this and how to
support patients in this matter. To conclude, lived experiences are va-
luable to inform education and practice, and they should continue to be
used to inform pharmacy education not only for AD but also other
conditions.
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