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Introduction

• Atopic dermatitis (AD) has a significant impact on the 
psychosocial quality of life of patients and their families. 
Although there have been significant advancements in AD 
treatments, a major impediment to treatment efficacy is 
patient knowledge and treatment adherence. 

• Adherence is a challenge in AD specifically because treatments 
tend to be complex and time-consuming. Patients may not 
adhere to their prescribed regimen due to lack of 
understanding or unclear provider explanation [1, 2]. Due to 
large patient volumes, physicians often lack time availability to 
thoroughly counsel patients on AD treatment specifics. 

• Therefore, educating allied health staff such as nurses who 
have smaller clinician to patient ratios will enable 
improvement in patient counseling and adherence. 
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Results Introduction 

Purpose 

• The 253 nursing professionals included English-speaking 
licensed nurses (n=100) and nursing students (n=151) with 
internet access for the online modules. 

Procedures 

• This web-based course was offered virtually free of charge to 
nursing professionals.

• The course consisted of 8 modules which were based on 
previously validated eczema school lessons [3, 4]. The 
modules were titled Introduction to AD, What Causes AD, 
Impact of AD, Non-Prescription Topical Treatments, Dietary 
Considerations in AD, Pharmacologic Treatments in AD, 
Systemic Therapies for AD, and Psychological Considerations 
for Treatment of AD.

• Pre-curriculum, post-curriculum, and 1 month post curriculum 
surveys were administered to the participating nursing 
professionals to test the efficacy of the educational course 
through knowledge outcomes and clinician confidence. 
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• The study sample included 253 participants who completed the baseline 
survey, 235 (92.9%) who completed the post-assessment, and 67 (26.5%) 
who completed the one-month follow-up survey.

• Compared to nursing students, registered nurses reported greater changes 
in confidence of their ability from pre- to post- intervention, B = .17, SE = 
0.09, p = .048. 

• Compared to nursing students, registered nurses reported greater changes 
of confidence in deciding when to switch treatments for patients with 
eczema who have suboptimal responses to topical therapies from pre- to 
post- intervention, B = .33, SE = 0.10, p = .001. 

• This study aims to improve multidisciplinary atopic
dermatitis patient care by studying the efficacy of an
educational program designed for nursing professionals.

Introductio

• This large-scale web-based course has demonstrated that a 
comprehensive curriculum which covers multiple aspects of 
AD has significantly improved nurses’ knowledge of the 
disease and confidence in treating AD. 

• Interestingly, nursing students scored higher in the post-
course knowledge assessment when compared to registered 
nurses. However, registered nurses had higher confidence 
in deciding when to switch treatments for patients. 

• Virtual asynchronous educational modules, particularly 
during the SARS-CoV-2 pandemic, can be an effective 
intervention to increase health knowledge in nurses who 
have increased patient contact time. 

Discussion 
N Sample %

Sex 253

Male & other 26 10.3

Female 227 89.7
Race/Ethnicity
White/Caucasian

253
101 39.9

Hispanic/Latino
Black/African American
Asian American/American Indian 
or Alaska Native/Other/Mixed

49
31
72

19.4
12.2
28.5

Type of Medical Professional 253

Registered nurse
Nursing student

102
151

39.8
60.2

Age range of patients you treat 249

Infants/Children/Adolescents/
Teens

17 6.8

Adults/Elderly 232 93.2

Figure 1. Knowledge Assessment 

Key: **** indicates p < 0.0001

Participants (N = 189) scored higher on health knowledge of chronic itch at post-intervention (M = 29.80, 
95% CI = 19.30, 20.48) compared to pre-intervention (M = 19.89, 95% CI = 28.83, 30.77) (p = .001). 
Participants (N = 54) also reported significantly higher scores on health knowledge of chronic itch at post 1-
month intervention (M = 26.07, 95% CI = 24.22, 27.93) compared to pre-intervention (M = 19.09, 95% CI = 
18.17, 20.02), p = .0001. 
The change reported by participants (N = 54) from post-intervention (M = 29.35, 95% CI = 27.94, 30.77) to 
post 1-month intervention (M = 26.07, 95% CI = 24.22, 27.93) on health knowledge of chronic itch was also 
significant, p = .0001. 

Figure 3. Confidence in Changing AD Treatment

Key: **** indicates p < 0.0001

Participants reported higher scores on confidence in deciding when to switch treatments for patients 
with eczema who have suboptimal responses to topical therapies at post-intervention (M = 3.20, 95% CI 
= 3.10, 3.31) compared to pre-intervention (M = 1.76, 95% CI = 1.64, 1.89) (p = 0.0001).
Additionally, compared to participants who treated adults/elderly patients, participants who treated 
children reported higher changes in confidence in deciding when to switch treatments for patients with 
eczema who have suboptimal responses to topical therapies from pre- to post- intervention, B = .34, SE 
= 0.17, p = .048. 

Figure 2. Confidence in Managing AD Patients

Key: **** indicates p < 0.0001

Participants reported higher scores on confidence about their ability to treat patients with eczema at 
post-intervention (M = 2.95, 95% CI = 2.86, 3.04) compared to pre-intervention (M = 1.79, 95% CI = 1.67, 
1.90) (p = .0001).

Table 1. Participant Demographics 


