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ABSTRACT

Introduction: Atopic dermatitis (AD) is a
chronic inflammatory skin condition that
affects both children and adults. AD increases
the risk of developing comorbidities like
asthma, allergic rhinitis and food allergies. AD
patients face difficulties, including itching, lack
of effective treatments, lack of funding and
discomfort in seeking a diagnosis or treatment.
This study aims to identify the main barriers
and opportunities to improve the experience of
patients with AD and provide high-quality care.
Methods: Patients, caregivers and healthcare
professionals were recruited from the Derma-
tology Department at Puerta de Hierro

Majadahonda University Hospital (Madrid,
Spain). Interviews with patients, caregivers and
professionals were performed. Participants used
storyboards to depict their preferred scenarios
for improving healthcare interactions and cre-
ate a Patient Journey Map.
Results: A total of 15 participants were inclu-
ded in the study. Early symptoms of AD were
commonly described as undefined stages. As
symptoms worsened, patients and caregivers
expressed uncertainty and frustration. Patients
became concerned about AD after their first
serious flare and started experiencing intense
itching, eczema, wounds, shedding or asthma.
Topical corticosteroids were used to manage
flares, but their effectiveness diminished over
time, causing further frustration. Because of the
ineffectiveness of their initial treatments, der-
matologists observed that patients tended to
downplay symptoms and how they affected
their quality of life. The specialized treatment of
severe AD significantly changed patients’ emo-
tional states. Despite AD’s chronic nature,
patients strived to enjoy remission periods and
cope with flares. Psychological and emotional
support was crucial for patients and caregivers, a
need addressed by the Patients’ School initiative
at HUPHM hospital.
Conclusion: The severity of AD has a profound
impact on patients’ lives. Patient and caregiver
emotional and social needs can be met by ade-
quate communication, access to effective
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treatments and comprehensive psychological
support.

Keywords: Atopic dermatitis; Eczema; Patient
perspective; Patient centered; Patient journey
map

Key Summary Points

Atopic dermatitis (AD) is a chronic
inflammatory skin disorder with a
prevalence of 5–15% in children and
2–10% in adults, characterized by
recurrent eczematous lesions, intense
itching and discomfort.

We aim to identify key barriers and
opportunities for enhancing the
experience of patients with AD by
incorporating their knowledge, by
enabling their active participation in
research, innovation and change and by
creating a Patient Journey Map to improve
care quality.

Emphasis on the pre-diagnosis phase and
specialized care in dermatology and
psychology are crucial for addressing
emotional difficulties, improving quality
of life and optimizing treatment
outcomes, particularly for pediatric
patients.

Effective communication regarding the
chronic nature of the condition,
availability of effective treatments and
comprehensive psychological support is
important for the emotional and social
well-being of patients and caregivers.

INTRODUCTION

Atopic dermatitis (AD) is a chronic inflamma-
tory skin disorder, also known as atopic eczema,
affecting children and adults [1]. AD is a
heterogeneous disease characterized by recur-
rent eczematous lesions, intense itching and

discomfort, symptoms that can be confused
with those from other skin diseases, increasing
underdiagnosis [1, 2]. Onset usually occurs in
childhood, although it can manifest at any
point in life. Although it is difficult to deter-
mine the prevalence of AD, it is estimated to be
5–15% in children and 2–10% in adults [3, 4], as
AD persists in the adult age in approximately
half of those diagnosed during childhood [5].
AD can be chronic for many years or show a
relapsing-remitting nature [6]. In Spain, the
estimated prevalence of severe AD is 0.1%,
approximately 10% of patients with diagnosed
AD [7].

Causes of AD range from genetic to envi-
ronmental factors, being also associated with an
increased risk of comorbidities, such as asthma,
allergic rhinitis, and food allergies [8]. Envi-
ronmental elements, such as diet, sleep, aller-
gens, pollution, and humidity, significantly
influence the progression of AD, given the
skin’s constant interaction with its surround-
ings. These exposomes can induce stress in the
skin, thereby triggering flares and worsening
the patient’s overall health-related quality of
life (QoL) [9, 10]. The complexity and subjec-
tivity of disease severity measurement and the
decreased treatment effectiveness are known
barriers to AD management, having a high
psychosocial impact on patients and caregivers
[8].

Patients with AD experience multiple diffi-
culties such as itching, lack of effective treat-
ments and information, lack of funding for
treatments and discomfort in searching for a
diagnosis or treatment with different specialists.
Moreover, patients’ health, QoL, sleep, produc-
tivity and interpersonal relationships are nega-
tively impacted [11]. Similarly, children
experience an impact on daily activities, school,
leisure and bullying [12]. In this context, AD
poses a clear burden on mental and psycho-
logical health, with nearly half of the patients
with severe AD reporting anxiety or moderate-
to-severe depression [13]. Understanding the
patient’s experience and pain points is essential
for better adherence to treatments, patient-
centered prescribing, higher quality of care and
higher QoL, but studies focused on the patient’s
experience are limited [12, 14, 15], as most
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studies focus on the clinical and therapeutical
process [2, 16, 17].

The objective of this research is to pinpoint
the primary barriers and opportunities that
could enhance the experience of patients with
AD. By integrating patients’ insights into the
creation of solutions, we enable their active
involvement as contributors in research, inno-
vation and transformation. Our ultimate goal is
to construct a Patient Journey Map, a tool
designed to elevate the patient experience and
ensure the delivery of high-quality care for
patients with AD.

METHODS

Participant Selection

To gather diverse experiences of AD, patients,
caregivers and healthcare professionals were
recruited for the interviews. The inclusion cri-
teria comprised adults with moderate-to-severe
AD who were being followed up at the Derma-
tology Department at Puerta de Hierro Majada-
honda University (HUPHM) Hospital (Madrid,
Spain), caregivers for the pediatric patients and
healthcare professionals from Dermatology,
Pharmacy, Primary Care and Psychology units.
Underaged patients or participants who,
because of their physical or cognitive charac-
teristics, could not conduct an interview orally
online were excluded. All healthcare profes-
sionals were recruited at this hospital. The
sample size was determined based on the satu-
ration principle for qualitative research [18].

Ethical Considerations

This study was performed in accordance with
the ethical standards of the Declaration of Hel-
sinki and its amendments. The study was
approved by the Ethics Committee of the Puerta
de Hierro Majadahonda University (HUPHM)
Hospital (Madrid, Spain) with code PI 145/22.
All participants provided written informed
consent before the interviews and after receiv-
ing information about the study.

Study Design

Interviews
Interviews were conducted with open-ended
questions and in-depth questions without
interference from the interviewer to gather
subjective information and perceptions. To
guide the interviews, five dimensions were
considered (Fig. 1). Patients, caregivers and
healthcare professionals were interviewed for a
period of 30–45 min. Interviews were done
remotely using Google Meet and were recorded
and transcribed for analysis.

Patient Journey Map
Based on the information collected during the
in-depth interviews, a Patient Journey Map was
developed to illustrate the different stages a
patient goes through, capturing emotions,
interactions with healthcare services and expe-
riences (Fig. 2). This Patient Journey Map was
structured representing key experiences and
recommendations over the duration of AD, as
previously described [19, 20], focused on the
five dimensions described in Fig. 1.

Workshop
A workshop was conducted in person in a room
at the HUPHM Hospital in November 2022. A
series of visual resources, such as Patient Jour-
ney Maps, barrier and opportunity cards and
storyboard panels, was provided to the partici-
pants, and notes were taken on the key insights
generated. The workshop consisted of three
activities: the Patient Journey Map, barrier
detection and exploration of opportunities and
the storyboard. For the Patient Journey Map,
patients, caregivers and professionals explored
different stages of the AD experience with the
care process. Participants identified key pain
points and barriers and validated the initial
draft generated with the information obtained
from the interviews. A discussion was then held
among patients, caregivers and professionals
regarding potential barriers and opportunities
for improvement. In the final step, the partici-
pants used storyboards to narrate situations
illustrating the identified barriers and depict
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their preferred scenarios for improving health-
care interactions.

RESULTS

A total of 15 participants were enrolled. Seven
patients and two caregivers participated in the
study. The median age of the adult patients was
38 years, and 67% were male (Table 1). Health-
care professionals participating in the study
were three dermatologists, one clinical

psychologist of the Dermatology Department
itself with previous experience in AD patients,
one primary care physician and one profes-
sional from the Hospital Pharmacy, who par-
ticipated only in the workshop.

Pre-Diagnosis and Referral to Specialized
Care

First Symptoms
Early AD symptoms were frequently described
as an undefined stage, without specific

Fig. 1 Dimensions

Fig. 2 Patient Journey Map. Steps to create a Patient Journey Map
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moments or events that defined them. Patients
often became aware of AD through their parents
and had lived with these symptoms since
childhood, perceiving them as a normal part of
their lives, while only recalling scratches and
minor injuries. Caregivers generally attributed
the first symptoms to skin dryness or irritation,
and even if they sought advice from primary
care physicians, the symptoms were attributed
to allergies or diaper dermatitis.

As symptoms continued to worsen, despite
receiving a first diagnosis and instructions,
patients and caregivers expressed uncertainty
and frustration (Fig. 3). Usually, caregivers
would seek alternative care or visit the emer-
gency room (ER) when symptoms worsened.

First Flares
Several patients had been aware of their disease
since childhood, but they began to connect AD
with their lives after the first severe flare, which
was often the moment when they had their first
AD consultation. The first flares were described
as sudden and drastic episodes, sometimes
occurring in response to significant events such
as injuries, diseases or during the COVID-19
pandemic. As a result of flares, patients’ lives
were disrupted by intense itching, eczema,
wounds, shedding or asthma, which made daily

tasks such as sleeping or showering particularly
challenging and demanding (Fig. 3).

In many cases, the first flare led to social
withdrawal resulting from the observed symp-
toms and the associated stigma. Patients repor-
ted feeling uncomfortable scratching in public
as a result of misconceptions such as conta-
giousness or reduction of the condition to mere
itching. Similarly, caregivers pointed out that
dealing with inquiries and misunderstandings
about AD was challenging in the scholarly
environment.

Diagnosis
Typically, patients were aware of their condi-
tion but did not seek medical attention until
the condition worsened, only seeking medical
attention after their first severe flare. There were
many cases in which patients lacked accurate or
complete diagnoses. One of the primary pain
points experienced by patients during their first
flares was the lack of information about the
chronic nature of AD. Other barriers are pre-
sented in Fig. 3. Only after patients gained
access to specialized care did they receive sub-
stantial information regarding the severity of
AD and its chronicity.

First Treatments
In several cases, after AD was diagnosed,
patients began applying topical corticosteroids
during severe flares to manage them. Patients
reported that these treatments became less
effective over time, with no ability to break the
cycles of remission and flares, causing frustra-
tion and emotional distress. A major pain point
for patients was the lack of adequate follow-up
and support, perceiving a lack of involvement
from the primary care professionals. Patients
claimed that the use of creams was prescribed
without consideration of symptom progression
or explanation of potential adverse reactions,
which also led to a financial burden. As a result,
patients resorted to alternative strategies,
including homemade remedies, which proved
to be ineffective, leading to more frustration
(Fig. 3). In several cases, patients were not
referred to specialists until several treatment

Table 1 Demographic characteristics of patients

Profile Age Sex

Patient 1 38 Female

Patient 2 23 Male

Patient 3 38 Male

Patient 4 18 Female

Patient 5 50 Male

Patient 6 42 Female

Patient 7 46 Male

Caregiver 1a 12 Female

Caregiver 2a 13 Male

aAge and sex provided correspond to the underaged patient
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alternatives had failed, but by this time, AD was
already severe.

Coordination and Communication Between
Primary and Specialized Care
The primary point of referral for patients with
AD was primary care, followed by ER and other
specialties such as allergology. Dermatologists
reported that patients often arrived with pre-
existing diagnoses and were referred because of
the challenge of treating AD. Remote consulta-
tions were noted as a useful tool by primary care
physicians, as they allowed dermatologists to
evaluate lesions through images and decide
whether the patient should be referred. Der-
matologists, however, found these consulta-
tions less useful because of the reliance on
images and time constraints. All in all, profes-
sionals stressed the importance of collaboration
between primary care and dermatology depart-
ments (Fig. 3). Furthermore, dermatologists
indicated that ER referrals were becoming more
frequent because of the ineffectiveness of
treatment and severe flares.

Diagnosis Determination
The diagnosis of AD was primarily based on
clinical evaluation; however, similar symptoms

in other conditions could complicate the pro-
cess, making it difficult to differentiate AD from
other dermatitis. The presence of eczema and
itching, along with other factors such as specific
locations and medical history, all helped to
determine the diagnosis, although other tests
such as biopsies may be performed if necessary.
Dermatologists believed that active listening
was crucial for diagnosis, as they paid close
attention to the language used in explicit
statements. For instance, patients could recall
when symptoms first appeared and mention
related conditions such as asthma or food
allergies. According to patients and caregivers,
dermatologists played an active role for
patients, allowing them to share their experi-
ences. This is in stark contrast to what patients
and caregivers indicated for other specialties.

Treatment and Flare-Remission Cycles

Expectations
Dermatologists observed that patients often
experienced a profound sense of resignation
because of the ineffectiveness of their initial
treatments, thereby influencing their threshold
of well-being through treatments because of the
lack of effectiveness in the past. It was also

Fig. 3 Pre-diagnosis and diagnosis: Barriers, opportunities and action lines identified during pre-diagnosis and diagnosis in
specialized care. AD: atopic dermatitis
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observed that patients tended to downplay
symptoms and how they affected their QoL.

The patients’ major concern in treatment
was the elimination of itching and eczema;
however, they also stressed the importance of
living a normal life without the burden of social
stigma associated with AD (Fig. 4). Eczema
reduction or disappearance was highlighted as a
positive outcome, along with an increase in
happiness and a better body perception.

Application and Adherence to Biologic
Treatments
Biologic treatments were limited to patients
with severe AD. In the opinion of some
healthcare professionals, this situation left some
needs unmet, particularly for patients with
moderate AD. In the experience of patients and
caregivers, biologic treatments were a transfor-
mative experience that exceeded expectations.
Symptoms, especially itching, were reported to
be relieved rapidly, allowing patients to resume
their daily activities. The effectiveness of these
treatments was described as miraculous by some
patients, even when the use of these treatments
presented challenges.

Injections administered by patients or care-
givers autonomously were described as

overwhelming and unpleasant. Even though
patients acknowledged that there is no pain
associated with injections, the act of self-ad-
ministration held a symbolic significance.
Despite the apprehension associated with syr-
inges, patients and their caregivers emphasized
the positive impact on their QoL. Compared to
pens, pre-filled syringes were preferred by
patients because they were more convenient
and caused less discomfort and pain. Addition-
ally, prior instructions and supervised practice
at the hospital eased the implementation of
home-based treatments as well as dermatologic
and psychologic follow-ups (Fig. 4).

Other Treatments
Oral and topical treatments were reported to be
common among patients with severe AD.
Patients indicated that these treatments had
some limitations relating to adverse reactions as
well as their own circumstances, such as con-
flicts with recommended limits on sun expo-
sure. Healthcare professionals reported that
patients were less likely to adhere to oral treat-
ments since daily medication reminders were
challenging for the patients. Patients also
highlighted these challenges, particularly when

Fig. 4 Treatment: barriers, opportunities and action line identified during treatment
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taking medication interrupted their daily
activities.

On top of rapid tolerance development,
patients also continued to hold negative views
regarding the use of corticosteroids, attributing
side effects such as weight gain or rheumatic
pain to their use. Additionally, patients found it
difficult to use creams, which resulted in a lack
of adherence (Fig. 4). As a result, patients indi-
cated they preferred sprays, which they con-
sidered convenient and did not require a large
amount of material for application.

Flare Control
Healthcare professionals reported an improve-
ment in their ability to convey hope and con-
fidence to patients following the introduction
of new treatments (Fig. 4). Both patients and
caregivers expressed satisfaction with the level
of communication and personalized treatment
approaches.

Emotional Experiences and Psychologic
Support
A substantial number of patients with severe AD
reported experiencing significant changes in
their emotional state after accessing specialized
care. Despite the decreasing intensity and
duration of flares, social stigma and stereotypes
about hygiene and contagion were common
concerns, as they claimed to always be in a state
of tension and exhaustion.

During stable periods, patients did not
require psychologic support; however, this
support was essential during flares (Fig. 4).
Anyhow, patients noted that although AD is
chronic, they tried to enjoy the remission peri-
ods and deal with flares as best as they could.

Parallel to this, healthcare professionals
insisted on the importance of addressing the
chronic nature of AD and patients’ expectations
regarding treatment effectiveness (Fig. 4).

Patient Experience in Flare Control Within
Specialized Care
Flare experiences within specialized care were
significantly different from those in other
healthcare settings. Patients described past
flares as emotionally distressing, losing contact

with healthcare professionals and resorting to
alternative treatments as relevant pain points.
In specialized care, however, the approach
ensured that the patient and the professionals
were in constant contact, employing different
strategies to prevent flares. As a result of this
situation, the patients felt empowered with
autonomy and knowledge to make decisions
about their treatment and daily activities and
were better prepared to deal with their symp-
toms (Fig. 4).

Follow-Up

Organization
Despite the lack of established protocols for
follow-ups, healthcare professionals highlighted
the progress that was being made towards
standardization. However, patients and care-
givers often felt isolated and without support
outside of specialized care, which emphasized
the importance of consistent follow-up.

Several factors determined the frequency and
type of follow-up, including the severity and
type of treatment. For example, biologic treat-
ments required frequent visits, and, in some
cases, specific treatments required regular blood
tests (Fig. 5).

Communication Between Patients
and Healthcare Professionals
In the opinion of patients and caregivers, com-
munication with healthcare professionals was
seamless and consistent. In general, they were
pleased with the level of availability and sup-
port provided. However, some patients noted
coordination issues among specialists (Fig. 5).
Dermatologists observed that some patients did
not always discuss their experiences with their
physicians (Fig. 5). Patients, however, believed
that they had the right to decide whether to
communicate side effects with their dermatol-
ogist, sharing them only when they exceeded
the threshold for tolerance.

Emotional Support of Patients and Caregivers
Throughout the course of their journey,
patients expressed a strong need for emotional
and psychologic support. The HUPHM Hospital
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established the Patients’ School initiative to
address this need, as a space for patients and
healthcare professionals to gather and share
their experiences. The Patients’ School provided
an opportunity to explore issues and experi-
ences that could not be adequately addressed
during regular consultations.

According to patients, the Patients’ School
provided them with emotional support and
assisted them in addressing discouraging
expectations, improving their QoL. This view
was shared by healthcare professionals, who
also emphasized the possibility of explaining
technical aspects of AD through this space.
Caregivers, on the other hand, reported that
managing AD was challenging (Fig. 5).

Patient Journey Map

Based on the analysis of the data obtained in
this study, we were able to identify the barriers,
limitations, preferences and motivations
encountered by patients during their care pro-
cess, as well as opportunities for improving their
experience. Figure 6 presents the various stages

of the journey that patients with AD go
through, highlighting the patient experience,
their contact with healthcare professionals and
their needs.

DISCUSSION

The burden of AD is multi-dimensional and
associated with a variety of factors [10, 21].
Guidelines are limited [22] and differ in thera-
peutic recommendations [23]. The physical and
care dimensions of healthcare are often con-
sidered in clinical settings, while the emotional,
social, and symbolic and cultural dimensions
are overlooked, although the impact of AD on
mental health and QoL has been previously
described [24–27]. To our knowledge, there is
no previous study analyzing the complete
patient journey in AD. Because of this limited
perspective, treatment adherence and patient
engagement are poorly understood. All these
dimensions must be considered to gain a deeper
understanding of how patients experience AD.
Consequently, healthcare providers will be able
to offer a more holistic and patient-centered

Fig. 5 Follow-up: barriers, opportunities and action line identified during follow-up
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approach, resulting in improved patient out-
comes, enhanced satisfaction and a better
overall healthcare experience. In this context,
we developed a Patient Journey Map consider-
ing the stages of pre-diagnosis and diagnosis,
treatment and flare-remission cycles and follow-
up. The Patient Journey Map presented in this
study underscores the principal challenges and
potential improvements that could improve the
patient experience, thereby ensuring the provi-
sion of comprehensive, high-quality care. This
tool is designed to incorporate the perspectives
and concerns of patients with AD, thereby
ensuring that all dimensions of care are patient-
centered and responsive to their specific needs
and experiences.

The pre-diagnosis phase is crucial in
improving the care and management of
patients with AD. Early recognition of symp-
toms, accurate diagnoses and timely interven-
tions are necessary for better outcomes and
improved QoL [28]. Additionally, healthcare
professionals should be aware of the impact of
first flares on patients’ lives, including the
stigma and difficulties in social and educational
settings [29], a present concern among patients

and caregivers. Emotional difficulties were
expressed by patients and caregivers, closely
related to factors such as the absence of a cure
and the emotional and social burden of AD.
Acknowledging the experiences faced by
patients and caregivers can enhance communi-
cation, provide accurate information and
develop appropriate treatment plans.

Effective communication is also essential, as
one major barrier detected was inadequate
communication regarding the chronic nature of
AD. Patients and caregivers should be informed
that effective treatments do exist, but there is
no cure for AD, and symptoms will vary over
time. Similarly, adequate information about
treatments and support is vital to avoid patient
dissatisfaction and exploration of ineffective or
potentially harmful treatments, as the effec-
tiveness of treatments is a significant concern
for patients. Moreover, barriers to accessing
specialized care should be removed to facilitate
an efficient referral process and ensure timely
and appropriate management of AD. Despite
some challenges in diagnosis, assessment and
treatments identified in previous studies [30],
the effectiveness of new treatments raised new

Fig. 6 Patient Journey Map
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expectations among patients, caregivers and
healthcare professionals.

Our study found a contrast in active listening
practices during consultations in dermatology
compared to other healthcare areas. Patients
and caregivers often encountered a lack of
engagement in achieving accurate diagnoses,
leading to concerns and misconceptions about
AD. These findings emphasize the importance
of promoting active listening and improving
communication to enhance patient-centered
care in dermatology.

Emotional difficulties faced by patients and
caregivers can be mitigated through specialized
care considering the emotional and social
aspects of AD. The QoL of patients with AD
depends not only on symptom disappearance
but also on how AD affects their daily lives.
Specialized care provides access to a wide variety
of treatments, transforming patients’ emotional
experience and perception of treatment effi-
cacy. Exposome factors can exacerbate AD and
impact the patients’ QoL [10, 31]. These factors
can also affect the perceived efficacy of AD
treatments. Therefore, it is crucial to consider
these elements when developing comprehen-
sive AD management strategies, highlighting
the importance of considering holistic well-be-
ing and the need for specialized care in derma-
tology and psychology to address AD and
improve treatment outcomes, especially with
pediatric patients [32].

The goal of AD treatments is to eliminate the
symptoms and prevent future flares or compli-
cations, improving patients’ QoL. For mild AD,
moisturization and intermittent use of topical
treatments are recommended, while for mod-
erate-to-severe severe AD, systemic treatments
are usually required [2, 23, 33, 34], as is the case
for the study participants. These systemic
treatments have varying degrees of effectiveness
and can be associated with adverse events that
require close monitoring according to the par-
ticipants and in line with previous reports
[35, 36]. For biologic treatments, correct edu-
cation is key to support self-administration of
injections in patients. We observed that the
application of injections presents challenges for
some patients, even if the treatments are highly
effective. On the other hand, oral and topical

treatments are perceived as less effective by the
patients and present adherence challenges as
previously described in other studies [37, 38].
Patients’ actual and past experiences are
important to facilitate treatment adherence and
improved effectiveness. Recent advances in
communication and AD control offer a more
optimistic outlook and decreased sense of
helplessness among patients who claimed to be
very satisfied with the effectiveness of biologics
[39].

The organization of follow-ups can be chal-
lenging and needs to be individualized, con-
sidering treatment types, comorbidities,
emotional well-being and other specific char-
acteristics before designing an effective follow-
up plan. Patients value follow-ups, but there are
still coordination issues that need to be
addressed. Special attention should be put on
underaged patients and their caregivers [40], as
adequate support is challenging, and it will be
crucial for adherence during adolescence and
should be adapted to their own point of view.
Patient’s autonomy plays an important role in
their active involvement during follow-ups.
Initiatives such as the Patients’ School at Puerta
de Hierro Hospital provide emotional and psy-
chologic support for patients.

This study presents several limitations. The
experience of healthcare professionals could
bias the answers provided during the interviews,
as they may fail to highlight certain informa-
tion that has been presented in other studies or
is relevant from the patient’s perspective. Since
patients were recruited at the hospital and
interviews were conducted online, their repre-
sentation was also limited. The study was
qualitative, and therefore no statistical analyses
were performed. Although we tried to minimize
our interference by asking open-ended ques-
tions, the interviewer may have influenced the
answers. Lastly, as the study was performed in
one hospital, it may be difficult to extrapolate
the results to other locations.

CONCLUSION

Severe AD has a profound impact on patients’
lives. Adequate communication about the
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chronic nature of the disease, access to effective
treatments and comprehensive psychologic
support are essential in addressing the emo-
tional and social needs of patients and care-
givers. Further qualitative and quantitative
follow-up studies could expand the knowledge
base by including more patients and performing
telephone interviews. Moreover, since the
Patient Journey Map is a dynamic process that
changes over time as patients and healthcare
professionals interact, it should be evaluated
and adapted in the future. By addressing these
challenges, it is possible to improve the overall
experience and well-being of patients with sev-
ere AD.
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