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ABSTRACT 

Community pharmacists play a key role in promoting safe and effective self-management of common skin 

conditions and providing educational support for clinician-prescribed therapies, thereby enhancing patient 

adherence. In this study, a semi-structured survey was conducted with 154 Italian community pharmacists to 

gather insights on their counseling practices regarding dermatological disorders. The findings offer a 

comprehensive overview of the frequency and approaches used in counseling within Italian community 

pharmacies, highlighting existing knowledge gaps and misconceptions. Notably, a generally negative perception 

of topical corticosteroid use was observed among pharmacists, reflecting a phenomenon known as corticophobia. 

Based on this finding, we discuss the potential impact of pharmacist-related corticophobia on patient adherence. 

Finally, we summarize the primary educational resources pharmacists expressed a desire for, suggesting their 

implementation to support more effective dermatology counseling. 
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Introduction 

Skin diseases represent a significant global health challenge, ranking as the fourth leading cause of disability 

worldwide [1]. Among these conditions, dermatitis is the most prevalent, with eczematous dermatitis being a 

particularly serious and often underestimated issue, affecting social, psychological, and economic aspects of life 

[2]. In Italy, dermatological disorders impact approximately 15% of the population (around 9 million individuals), 

with eczema particularly common among young adults and women [3]. Patient requests for advice regarding 

dermatitis are among the most frequent in community pharmacies, especially when conditions can be self-

managed without direct consultation with a general practitioner [4]. Estimates suggest that counseling related to 

skin conditions accounts for 12–23% of pharmacists’ overall advisory activities [5]. 

Over the past decade, the dermatological sector—which includes cosmetics, nutritional supplements, and 

medicinal products targeting skin health—has experienced steady growth, with a reported revenue increase of 

1.8% in 2018 [6, 7]. These statistics do not differentiate between products dispensed via physician prescription 

and those recommended directly by pharmacists, yet community pharmacies remain a primary source for over-

the-counter (OTC) products suitable for sensitive or reactive skin. 

Despite the critical role of pharmacists in dermatology, limited information exists regarding their approach when 

addressing patients’ dermatological issues, the frequency and types of conditions encountered in the pharmacy 

setting, their level of education in dermatology, and the availability of operational tools or guidelines aligned with 

medical practice [8]. As reported by Tucker et al. in the UK context [4], the role of pharmacists in managing 

dermatological diseases in Italy also appears poorly defined, despite their potential to significantly impact patient 

care. Community pharmacies offer several advantages, including wide accessibility, personalized counseling, and 
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the convenience of simultaneous product purchase, which can support self-management of minor skin conditions 

and the monitoring of long-term therapies [9]. 

Pharmacists occupy a unique position that enables them to educate patients on the proper use of topical therapies 

prescribed by general practitioners. Topical corticosteroid therapies (TCT) are widely used for both acute and 

chronic dermatological conditions and are generally safe and effective when applied appropriately [10-13]. 

However, patients frequently exhibit corticosteroid phobia, or “corticophobia,” often fueled by misleading or 

incorrect information from healthcare professionals, which can negatively impact treatment outcomes [14, 15]. 

Although some studies have explored pharmacists’ perceptions of TCT, data on Italian pharmacists remain scarce. 

Research in the UK has highlighted knowledge gaps and misconceptions among community pharmacists 

regarding TCT [16], while a study in Belgium reported the highest prevalence of corticosteroid phobia among 

pharmacists compared to other healthcare providers, including pediatricians, general practitioners, and 

dermatologists [17]. 

The present study aims to investigate the types and frequency of dermatitis cases reported by a sample of Italian 

community pharmacists, evaluate their role in managing these conditions, and identify knowledge gaps that may 

hinder optimal professional practice. Additionally, this work seeks to assess the prevalence of corticophobia 

among pharmacists and examine how their perceptions may influence patients’ adherence to topical corticosteroid 

therapy.  

Materials and Methods  

A 19-item semi-structured questionnaire was created by a panel of 13 pharmacists with expertise in dermatology 

and skin care. The survey was divided into three sections: “dermatology,” “treatment and pharmacist’s role,” and 

“educational needs and tools,” with the full questionnaire available in the Supporting Information. The first section 

aimed to identify the types and frequency of skin conditions most often observed in community pharmacies. The 

second section examined three key areas: patients’ trust in pharmacists as advisors for dermatitis management, 

pharmacists’ involvement in managing dermatological conditions, and the attitudes of both pharmacists and 

patients toward topical corticosteroid use. The third section focused on assessing pharmacists’ educational gaps 

and their preferences for learning resources in dermatology. 

The survey was distributed to 200 community pharmacists selected from SIFAC (Società Italiana di Farmacia 

Clinica) members to ensure nationwide coverage, with all participants having at least one year of community 

pharmacy experience. Pharmacists were approached either in person or via email by a colleague trained in 

dermatology, and asked to complete the questionnaire either through interviews or using Google Drive (Google 

LLC, US). Responses were treated as categorical data and summarized using counts and percentages. Data 

collection took place between January and March 2017, and analysis was performed in Microsoft Excel (US). 

Results and Discussion 

The results are presented following the structure of the questionnaire, with questions labeled by section letter (A, 

B, C) and number. Out of 200 invited pharmacists, 154 returned completed surveys, corresponding to a 77% 

response rate. 

Section A: dermatology 

Pharmacists were asked to define eczema (QA1), list types of eczema they knew (QA2), and identify the forms 

most frequently encountered in their pharmacies (QA3), with multiple answers allowed. They also estimated the 

proportion of isolated versus complex eczematous cases (QA4). When eczema was part of a broader condition, 

respondents indicated the suspected underlying cause reported by patients (QA5). Finally, they reported the 

frequency of counseling by patient age groups (children, adolescents, adults, elderly) with one response per 

question (QA6). 

For QA1, 170 distinct definitions were submitted, highlighting wide variability in terminology and level of detail. 

Researchers organized these into 10 categories (Table 1). The most common description, provided by 40.3% of 

respondents (n = 62), was “Skin inflammation with erythema and/or vesicles and/or itchiness.” For comparison, 

Merriam-Webster defines eczema as “An inflammatory condition of the skin characterized by redness, itching, 

and oozing vesicular lesions which become scaly, crusted, or hardened” [18]. 
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Table 1. Pharmacists’ Definitions of Eczema 

Definition 
Number of Pharmacist 

Responses (n = 170) 

Percentage 

(%) 

Inflammation of the skin with redness, vesicles, and/or itching 62 40.3 

Skin inflammation presenting as a rash 27 17.5 

Disorder affecting the epidermis 23 14.9 

Dermal irritation 23 14.9 

Itchy skin condition 15 9.7 

Inflammation localized in the dermis 13 8.4 

Allergic skin reaction with varying degrees of itching 3 1.9 

Inflammation accompanied by redness and swelling 2 1.3 

Redness of the skin with vesicular lesions 1 0.6 

General skin disorder 1 0.6 

 

Regarding the various types of eczema (QA2), pharmacists were most familiar with atopic dermatitis, irritant 

contact dermatitis, and seborrheic dermatitis, with recognition rates of 79.9 percent (n = 123), 74.7 percent (n = 

115), and 64.3 percent (n = 99), respectively (Figure 1). These same forms of eczema were also the ones most 

commonly encountered by pharmacists in practice (QA3), as illustrated in Figure 2. 

 

 
Figure 1. Percentage of pharmacists familiar with each type of dermatitis, based on the conditions they 

reported knowing; respondents could select multiple options. 

 

 
Figure 2. Types of dermatitis encountered in community pharmacies, expressed as the percentage of 

pharmacists reporting each condition; multiple responses were allowed. 

https://pharmacia.pensoft.net/article/70452/zoom/fig/11/
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Among complex cases of eczema (QA5), occupational factors were identified as the underlying cause in 42.2% 

of instances (n = 65), while a genetic predisposition, inferred from patients’ family histories, was reported in 

30.5% of cases (n = 47). Other contributing factors included exposure to cosmetics and detergents (10.4%), 

adverse drug reactions (10.4%), and food allergies (8.4%). 

The prevalence of these dermatological conditions varies across the population depending on age, sex, and 

comorbidities. Pharmacists are therefore often called upon to provide both therapeutic guidance and educational 

support for acute and chronic skin disorders. When assessing counseling frequency by age group (QA6), results 

showed that most pharmacists offered advice to children, adults, and elderly patients at least once per week. 

Adolescents sought pharmacist guidance less frequently, typically fewer than four times per month. 

Section B: treatment and role of the pharmacist 

The first portion of Section B explored patients’ trust in pharmacists. It was reported that 57.1% of patients (n = 

88) consulted the pharmacist before visiting a physician (QB1), likely due to the convenience of pharmacies, the 

perceived expertise of pharmacists, and the ability to quickly access treatment for minor conditions [19]. 

Pharmacists also provide a triage function, identifying complex or uncertain cases and directing them promptly to 

physicians without delaying diagnosis or treatment. 

Subsequent questions focused on pharmacists’ management of dermatitis and their attitudes toward topical 

corticosteroid therapy (TCT). Pharmacists were asked to list treatments prescribed by physicians for eczema 

(QB3, multiple answers allowed), with TCT being the most commonly reported (71.4%, n = 110), followed by 

emollients (24.7%, n = 38). Pharmacists’ opinions on TCT (QB4) were collected as open-ended responses, 

yielding 184 statements that were categorized as wholly positive, partially positive, or negative. Only 26.1% of 

pharmacists (n = 48) expressed fully positive views toward TCT. 

A clear discrepancy emerged between pharmacists’ perspectives and dermatologists’ recommendations: prior 

studies have shown that pharmacists often advise patients to reduce doses, shorten treatment duration, and 

emphasize potential adverse effects during counseling [20, 21]. This pattern of reluctance aligns with international 

findings, including Belgian data where community pharmacists and general practitioners were notably hesitant to 

prescribe corticosteroids [17]. 

This apprehension reflects corticophobia—the fear or hesitation regarding corticosteroid use—observed among 

patients, caregivers, and healthcare providers [22]. 

The survey further investigated pharmacists’ perceptions of patients’ adherence (QB5) and compliance (QB9) 

with TCT. Most pharmacists (66.9%, n = 103) believed that patients followed the prescribed therapy, and 63.6% 

(n = 98) considered patients compliant or accepting of the treatment. Only 11.0% (n = 17) suspected patient 

reluctance. 

These perceptions may underestimate the actual prevalence of corticophobia, which is a primary contributor to 

non-adherence. Previous research has shown that parents of children with atopic dermatitis—one of the most 

frequently encountered conditions in pharmacies—often fear steroid side effects and intentionally reduce doses 

or treatment duration [23, 24]. Corticophobia is also prevalent among adults with atopic dermatitis, with reported 

rates ranging from 21% to 83% [15]. Contributing factors include concerns about skin atrophy, uncertainty 

regarding long-term effects, systemic absorption, developmental impacts, and confusion over dosing across 

different formulations [25]. 

Overall, our findings suggest that while Italian pharmacists themselves exhibit caution toward TCT (QB4), they 

may underestimate the extent of corticophobia among their patients. 

Farrugia et al. reported that 76.6% of patients using topical corticosteroids “often or always” received information 

from physicians or pharmacists about the potential risks associated with these treatments  [26]. Notably, 

pharmacists were more inclined than physicians to suggest alternative therapies. The findings from our survey 

align with these observations, highlighting a pronounced hesitancy among pharmacists toward TCT. 

Our data indicate that over two-thirds of pharmacists mistakenly assume that patients are fully adherent and 

compliant with topical therapies. Similarly, an Australian survey by Smith et al. found that pharmacists tend to 

underestimate non-adherence as a cause of treatment failure, although at a lower rate of 36%  [27]. These results 

suggest that Italian community pharmacists have an overly optimistic perception of patient adherence, despite the 

fact that non-adherence is a major concern in dermatology [28]. Adherence to topical corticosteroids is particularly 

low in atopic dermatitis, with higher compliance observed only during short-term treatment courses [29]. Non-
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adherence often stems from a poor understanding of therapy instructions, underscoring the critical role of 

pharmacist counseling in promoting proper use and improving compliance [30]. 

Pharmacists can also significantly influence adherence to long-term therapies. Multiple studies have identified 

community pharmacists as key reference points for patients with dermatitis [31, 32]. When properly informed 

about corticophobia, pharmacists can help patients overcome this fear, support adherence to TCT, and ultimately 

contribute to better dermatological outcomes [33, 34]. Indeed, patients who receive thorough information about 

TCT tend to develop more positive attitudes toward corticosteroid use, which correlates with improved adherence 

[35]. 

Beyond providing accurate treatment information, other factors influence therapy adherence, with corticophobia 

being particularly significant [36]. Targeted education of pharmacy staff, combined with focused patient 

counseling for those at higher risk, has been shown to reduce corticophobia effectively [33]. 

Various pharmacist-led interventions can enhance adherence, including educational initiatives, treatment 

monitoring, electronic reminders, telephone follow-ups, patient support programs, and self-management or 

training programs [14]. Given the importance of high-quality counseling in improving patient knowledge on TCT 

and dermatological care [37], the final section of our questionnaire explored pharmacists’ educational needs and 

the tools they consider useful to address these needs. 

Section C: educational needs and resources 

In the final section of the survey, pharmacists were asked about the sources from which they acquire 

dermatological knowledge (QC1), the tools they use in daily practice (QC3), and whether they felt the need to 

expand their expertise in dermatology and skin-care products (QC4). 

The results indicated that most pharmacists primarily relied on practical experience gained on the job (58.4 

percent, n = 90). Other commonly cited sources included corporate training programs (44.2 percent, n = 68) and 

self-directed study (43.5 percent, n = 63). 

Overall, there appears to be no standardized instrument or guideline shared with the medical profession to assist 

Italian pharmacists in providing structured counseling on dermatological conditions. This gap is strongly 

perceived: over 76% of respondents (n = 118) stated that a standardized counseling framework would be valuable 

for both patients and pharmacy professionals. Furthermore, the majority of pharmacists expressed a desire to 

enhance their knowledge in this area, ideally through specialized courses led by dermatology experts. Figure 3 

illustrates the types of educational tools preferred by pharmacists who are interested in further training. 

 

 
Figure 3. Preferred educational resources for pharmacists. 

 

Previous research has highlighted gaps in community pharmacists’ knowledge regarding corticosteroid use, 

including misconceptions and insufficient education [16]. Such deficits can be noticed by patients, increasing the 

risk of corticophobia and reducing adherence [26]. 

https://pharmacia.pensoft.net/article/70452/zoom/fig/13/
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A frequent issue in pharmacy practice is instructing patients on the correct dosage of topical corticosteroids: 

approximately half of pharmacists do not provide guidance on the fingertip unit (FTU) or proper application 

technique [38]. Moreover, Lau and Donyai reported that over 60% of pharmacists are unaware of the total number 

of corticosteroid potency classes, 75% believe patients do not need to know the potency of their prescribed 

corticosteroid, and only 44% recognize that side effects are uncommon when these medications are used correctly 

[16]. These findings indicate that both patients and healthcare providers—particularly pharmacists—harbor 

concerns regarding steroid therapy. This underscores the need for training and re-education programs that align 

pharmacists’ knowledge with physicians’ guidelines, a need that is also relevant in Italy. 

Targeted education, such as courses led by dermatologists, has been shown to improve pharmacists’ 

understanding of TCT and foster more positive attitudes toward these therapies [27]. Overall, the educational 

resources identified in Figure 3 appear well-suited to address the knowledge gaps revealed in our survey. 

Conclusion 

This study confirms that patients with dermatological conditions frequently turn to community pharmacists for 

advice. Recognizing how pharmacists can enhance their counseling and first-line management of dermatitis is 

crucial to improving patient outcomes and quality of life. 

Our research provides original qualitative data on pharmacists’ knowledge of dermatology, the types and 

frequency of conditions encountered in pharmacies, and the knowledge gaps alongside the educational resources 

needed to address them. Notably, Italian pharmacists generally hold a cautious view of topical corticosteroids, yet 

most believe their patients are fully adherent and compliant with TCT. This discrepancy suggests that pharmacists 

may underestimate the prevalence of corticophobia, which could be mitigated through targeted training and other 

educational interventions. 

Data collected through the Italian Society of Clinical Pharmacy (SIFAC) offers an important foundation for 

developing standardized counseling tools. When co-designed with general practitioners, such tools could enhance 

the management of dermatitis in the community pharmacy setting.  

Acknowledgments: None 

Conflict of Interest: None 

Financial Support: None 

Ethics Statement: None 

References 

1. Karimkhani C, Dellavalle RP, Coffeng LE, Flohr C, Hay RJ, Langan SM, et al. Global Skin Disease 

Morbidity and Mortality: An Update From the Global Burden of Disease Study 2013. JAMA Dermatol. 

2017;153(5):406-12.  

2. Weidinger S, Beck LA, Bieber T, Kabashima K, Irvine AD. Atopic dermatitis. Nat Rev Dis Primers. 

2018;4(1):1. 

3. Pesce G, Marcon A, Carosso A, Antonicelli L, Cazzoletti L, Ferrari M, et al. Adult eczema in Italy: prevalence 

and associations with environmental factors. J Eur Acad Dermatol Venereol. 2015;29(6):1180-7.  

4. Tucker R, Duffy J. The role of community pharmacists in the management of skin problems. J Pharma Care 

Health Sys. 2014;1(1):105-8. 

5. Tucker R, Stewart D. An exploratory study of the views of community pharmacy staff on the management of 

patients with undiagnosed skin problems. Int J Pharm Pract. 2015;23(6):390-8. 

6. Fauda C. La Cosmetica cresce e la Farmacia mantiene le sue quote di mercato | Pharmaretail. 2018. Available 

from: (https://www.pharmaretail.it/mercato/la-cosmetica-cresce-e-la-farmacia-mantiene-le-sue-quote-di-

mercato/) [Accessed 6 Oct 2020]. 

7. NewLine Ricerche di Mercato. Il mercato della dermocosmetica. La visione di New Line. 2018. Available 

from: )https://www.cosmeticaitalia.it/documenti/Gruppi/gcf/2018/2-Report-Dermocosmesi-New-Line-

febbraio-2018.pdf)   [Accessed 6 Oct 2020]. 

https://www.pharmaretail.it/mercato/la-cosmetica-cresce-e-la-farmacia-mantiene-le-sue-quote-di-mercato/
https://www.pharmaretail.it/mercato/la-cosmetica-cresce-e-la-farmacia-mantiene-le-sue-quote-di-mercato/
https://www.cosmeticaitalia.it/documenti/Gruppi/gcf/2018/2-Report-Dermocosmesi-New-Line-febbraio-2018.pdf
https://www.cosmeticaitalia.it/documenti/Gruppi/gcf/2018/2-Report-Dermocosmesi-New-Line-febbraio-2018.pdf


Svensson et al., Management of Dermatitis in Community Pharmacies: An Italian Survey on Pharmacists’ Practices and the 

Impact on Corticophobia 

 

 

142 

8. Tucker R. Community pharmacists' perceptions of the skin conditions they encounter and how they view 

their role in dermatological care. Int J Pharm Pract. 2012;20(5):344-6. 

9. Federfarma. La farmacia italiana 2018/2019. 2019. Available from: 

(https://www.federfarma.it/Documenti/farmacia_italiana2018_19.aspx( [Accessed 21 Jun 2020]. 

10. Ference JD, Last AR. Choosing topical corticosteroids. Am Fam Physician. 2009 ;79(2):135-40. 

11. Tan CH, Rasool S, Johnston GA. Contact dermatitis: allergic and irritant. Clin Dermatol. 2014;32(1):116-

24.  

12. Wollenberg A, Barbarot S, Bieber T, Christen‐Zaech S, Deleuran M, Fink‐Wagner A, et al. Consensus‐based 

European guidelines for treatment of atopic eczema (atopic dermatitis) in adults and children: part I. J Eur 

Acad Dermatol Venereol. 2018;32(5):657-82. 

13. Langan SM, Irvine AD, Weidinger S. Atopic dermatitis. Lancet. 2020;396(10247):345-60. 

14. Feldman SR, Vrijens B, Gieler U, Piaserico S, Puig L, van de Kerkhof P. Treatment Adherence Intervention 

Studies in Dermatology and Guidance on How to Support Adherence. Am J Clin Dermatol. 2017;18(2):253-

71. 

15. Li AW, Yin ES, Antaya RJ. Topical Corticosteroid Phobia in Atopic Dermatitis: A Systematic Review. 

JAMA Dermatol. 2017;153(10):1036-42. 

16. Lau WM, Donyai P. Knowledge, Attitude and Advice-Giving Behaviour of Community Pharmacists 

Regarding Topical Corticosteroids. Pharmacy (Basel). 2017;5(3):41. 

17. Lambrechts L, Gilissen L, Morren MA. Topical Corticosteroid Phobia Among Healthcare Professionals 

Using the TOPICOP Score. Acta Derm Venereol. 2019;99(11):1004-8. 

18. Merriam-Webster. Eczemas: definition. Merriam-Webster Dictionary; 2021. Available from: 

(https://www.merriam-webster.com/dictionary/eczema) 

19. Tucker R, Stewart D. Why people seek advice from community pharmacies about skin problems. Int J Pharm 

Pract. 2015;23(2):150-3.  

20. Raffin D, Giraudeau B, Samimi M, Machet L, Pourrat X, Maruani A. Corticosteroid Phobia Among 

Pharmacists Regarding Atopic Dermatitis in Children: A National French Survey. Acta Derm Venereol. 

2016;96(2):177-80. 

21. Millard AN, Stratman EJ. Assessment of Topical Corticosteroid Prescribing, Counseling, and 

Communication Among Dermatologists and Pharmacists. JAMA Dermatol. 2019;155(7):838-43. 

22. Mueller SM, Itin P, Vogt DR, Walter M, Lang U, Griffin LL, et al. Assessment of "corticophobia" as an 

indicator of non-adherence to topical corticosteroids: A pilot study. J Dermatolog Treat. 2017;28(2):104-11. 

23. Smith SD, Hong E, Fearns S, Blaszczynski A, Fischer G. Corticosteroid phobia and other confounders in the 

treatment of childhood atopic dermatitis explored using parent focus groups. Australas J Dermatol. 

2010;51(3):168-74. 

24. Koster ES, Philbert D, Wagelaar KR, Galle S, Bouvy ML. Optimizing pharmaceutical care for pediatric 

patients with dermatitis: perspectives of parents and pharmacy staff. Int J Clin Pharm. 2019;41(3):711-8. 

25. Belloni Fortina A, Neri L. Topical steroids and corticophobia. Ital J Dermatol Venereol. 2013;148(6):651-4. 

26. Farrugia LL, Lee A, Fischer G, Blaszczynski A, Carter SR, Smith SD. Evaluation of the influence of 

pharmacists and GPs on patient perceptions of long-term topical corticosteroid use. J Dermatolog Treat. 

2017;28(2):112-8. 

27. Smith SD, Lee A, Blaszczynski A, Fischer G. Pharmacists' knowledge about use of topical corticosteroids in 

atopic dermatitis: Pre and post continuing professional development education. Australas J Dermatol. 

2016;57(3):199-204.  

28. Furue M, Onozuka D, Takeuchi S, Murota H, Sugaya M, Masuda K, et al. Poor adherence to oral and topical 

medication in 3096 dermatological patients as assessed by the Morisky Medication Adherence Scale-8. Br J 

Dermatol. 2015;172(1):272-5. 

29. Ahn CS, Culp L, Huang WW, Davis SA, Feldman SR. Adherence in dermatology. J Dermatolog Treat. 

2017;28(2):94-103. 

30. Teixeira A, Teixeira M, Herdeiro MT, Vasconcelos V, Correia R, Bahia MF, et al. Knowledge and Practices 

of Community Pharmacists in Topical Dermatological Treatments. Int J Environ Res Public Health. 

2021;18(6):2928.  

31. Wong ITY, Tsuyuki RT, Cresswell-Melville A, Doiron P, Drucker AM. Guidelines for the management of 

atopic dermatitis (eczema) for pharmacists. Can Pharm J (Ott). 2017;150(5):285-97. 

https://www.federfarma.it/Documenti/farmacia_italiana2018_19.aspx
https://www.merriam-webster.com/dictionary/eczema


Svensson et al., Management of Dermatitis in Community Pharmacies: An Italian Survey on Pharmacists’ Practices and the 

Impact on Corticophobia 

 

 

143 

32. Smith S, Baker C, Gebauer K, Rubel D, Frankum B, Soyer HP, et al. Atopic dermatitis in adults: An 

Australian management consensus. Australas J Dermatol. 2020;61(1):23-32.  

33. Koster ES, Philbert D, Zheng X, Moradi N, de Vries TW, Bouvy ML. Reducing corticosteroid phobia in 

pharmacy staff and parents of children with atopic dermatitis. Int J Clin Pharm. 2021;43(5):1237-44. 

34. Lee L, El-Den S, Horne R, Carter SR. Patient satisfaction with information, concerns, beliefs and adherence 

to topical corticosteroids. Patient Educ Couns. 2019;102(6):1203-9.  

35. Lee MK, Seo JH, Chu H, Kim H, Jang YH, Jeong JW, et al. Current Status of Patient Education in the 

Management of Atopic Dermatitis in Korea. Yonsei Med J. 2019;60(7):694-9.  

36. Aubert-Wastiaux H, Moret L, Le Rhun A, Fontenoy AM, Nguyen JM, Leux C, et al. Topical corticosteroid 

phobia in atopic dermatitis: a study of its nature, origins and frequency. Br J Dermatol. 2011;165(4):808-14.  

37. Cheong JYV, Hie SL, Koh EW, de Souza NNA, Koh MJ. Impact of pharmacists' counseling on caregiver's 

knowledge in the management of pediatric atopic dermatitis. Pediatr Dermatol. 2019;36(1):105-9. 

38. Oishi N, Iwata H, Kobayashi N, Fujimoto K, Yamaura K. A survey on awareness of the "finger-tip unit" and 

medication guidance for the use of topical steroids among community pharmacists. Drug Discov Ther. 

2019;13(3):128-32.  

 


