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Abstract  

The purpose of the action-based bachelor’s thesis was to assemble evidence-based guide 
leaflet about self-care methods of adulthood atopic dermatitis. Partner who commissioned 
the guide is Vantaa and Kerava Allergy and Asthma Union. The aim is to provide evidence-
based information of different self-care methods of adulthood atopic dermatitis.  

According to the statistics, approximately 30 % of the Finnish population suffers from atopic 
dermatitis in one point of their lives. Adulthood atopic dermatitis is more common in Finland, 
than any other country. Abreast information about the self-care methods do not reach to 
every basic health center. Lack of knowledge is one of the reasons why the prevention of 
atopic skin symptoms is not good enough. This can lead prolongation of getting the right 
treatment, and disease to get more severe. Adulthood atopic dermatitis starts at age 14 and 
continues to age 70. Typical for adulthood atopic dermatitis symptoms are located in upper 
body parts like back, face, neck and nape region. Flexures and hands are also typical part 
where eczema is located. Atopic eczema differs from normal eczema because disease is 
chronic. Symptoms include thickening of epidermis, scabs and small wounds that are caused 
because of dry skin. This causes infection gate for general bacteria that can lead to cycle of 
inflammation. Patients also have higher risk of other infectious diseases. Effective self-care 
methods are good way to prevent dry skin and the inflammation on the skin. Preventive 
methods in addition, can reduce the risk of sleep disturbance and stress. The symptoms, 
caused by atopic dermatitis, can be one reason of higher percentage of mental illnesses. 
Among the patient diagnosed with atopic dermatitis there are connective factors in patho-
physiology. However, the specific cause of atopic dermatitis has not been found.  

The research method used in this thesis is an action research. The outcome, the self-care 
guide is intended to serve the needs of people who have adulthood atopic dermatitis. The 
purpose of self-care guide leaflet is to give information in easy and short format, where the 
evidence-based self-care methods are assembled together.  
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Tiivistelmä 
 
Toiminnallisen opinnäytetyön tarkoituksena oli luoda näyttöön perustuva opaslehti aikuisen 
atooppisen ihottuman itsehoitomenetelmistä. Oppaan tilaajana ja opinnäytetyön yhteistyö-
kumppanina toimii Vantaan ja Keravan allergia-ja astmaliitto. Oppaan tavoite on tarjota itse-
hoitomenetelmiä, joita aikuiset potilaat, joilla on atooppinen ihottuma, voivat käyttää. 

Tilastojen mukaan noin 30 % suomalaisista kärsii atooppisesta ihottumasta elämänsä aikana. Ai-
kuisten atooppinen dermatiitti on yleisempää Suomessa kuin missään muussa maassa. Ajan ta-
salla oleva tieto omahoitomenetelmistä ei ulotu jokaiselle perusterveydenhuollon ammattilai-
selle. Tiedon puute on yksi syy siihen, miksi atooppisen ihon oireiden ennaltaehkäiseminen ei 
ole toteutunut riittävän hyvin. Tämä voi johtaa pitkittymiseen hoidon saamisessa, jolloin poti-
las saattaa jo tarvita erikoissairaanhoitoa. Aikuisiän atooppiseksi ihoksi kutsutaan atooppista 
ihoa, jonka oireet esiintyvät neljäntoista ja seitsemänkymmenen ikävuoden välillä. Aikuisen 
atooppisen ihottuman tyypilliset oireet sijoittuvat ylävartalon osiin, selän, kasvojen, kaulan ja 
niskan alueelle. Atooppinen ekseema poikkeaa normaalista ekseemasta siten, että atooppinen 
ekseema on krooninen. Oireita ovat ihon kuivumisen aiheuttama ihon pintakerroksen paksuun-
tuminen, ruvet ja pienet haavat. Tämä aiheuttaa infektioportin yleisille bakteereille joita on 
normaalisti ihon pinnalla. Potilailla tästä syystä myös suurempi riski saada muita tartunta-
tauteja. Ihon kuivuminen ja bakteerien aiheuttama tulehdus jatkuvat kierteenä, jos hoitotoi-
menpiteitä ei tehdä tulehduksen pysäyttämiseksi. Tehokkaat itsehoitomenetelmät ovat hyvä 
tapa ehkäistä kuivaa ihoa ja siten ihon tulehdusreaktioita. Ennaltaehkäisymenetelmät vähentä-
vät myös unihäiriöiden ja stressin riskiä. Näiden atooppisen ihottuman aiheuttamien oireiden on 
katsottu olevan yksi syy siihen, miksi atooppista ihoa sairastavilla on enemmän mielenterveys-
ongelmia. Patofysiologiassa on yhteneväisyyksiä ihmisillä, joilla on atooppisen ihon diagnoosi. 
Selkeää oireiden aiheuttajaa ei kuitenkaan ole pystytty määrittämään. 

Opinnäytetyössä on käytetty toiminnallista tutkimusmenetelmää. Työn tulos on itsehoito-opas, 
joka on tarkoitettu palvelemaan aikuisia, jotka sairastavat atooppista ihottumaa. Itsehoito-op-
paan tarkoituksena on antaa tietoa ymmärrettävässä ja lyhyessä muodossa. Oppaassa on koot-
tuna tutkimuksiin perustuvaa tietoa itsehoitomenetelmistä ja niiden oikeanlaisesta käytöstä.  

 

Avainsanat: atooppinen dermatiitti, ekseema, aikuisikä, itsehoito 
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1 Introduction 

The topic, self-treatment of adulthood atopic skin, was chosen, because of authors own expe-

rience about difficulty to find help, according to right treatment and care for adulthood 

atopic dermatitis. In addition, according to studies, even nursing staff or pharmacists do not 

have sufficient or correct knowledge to treat and instruct a patient suffering from atopic der-

matitis (Blaszczynski et al 2016; Kiiski 2018; Kouotou et al 2017.) In the research Blaszczynski 

et al (2016) the study tested the knowledge of pharmacists in the use of topical corticoster-

oids. According to the study of Blaszczynski et al (2016), pharmacists instructed patients to 

treat atopic skin unnecessarily careful according to use of topical corticosteroids. In a study 

of Kouotou et al (2017), there were found clear shortcomings in the treatment of adulthood 

atopic dermatitis.  

The challenge for the patient is to receive proper treatment for adulthood atopic dermatitis 

only in special medical care. Doctors who specialize in skin diseases handle most treatment 

instructions; instructions do not reach basic health care. This causes a prolongation of getting 

the right treatment. (Eichenfield et al 2015.) 

Furthermore, doctors have insufficient time to educate patients about how to applicate topi-

cal treatments. This affects that patient do not follow instructions, because the patients do 

not have gotten introduction to the instructions. One of the main reasons of worsening skin 

condition is that the treatment is not in use. Support groups and organizations are taken part 

of educating patients and providing helpful literature (Wollenberg et al 2018). Simply manag-

ing acute skin inflammations and symptoms of atopic skin is not enough for effective care. 

Supporting patient with coping and preventable methods supports long-term treatment of 

atopic dermatitis. Patient responsibility upon effective care management is important. With 

right knowledge and interventions, the effective self-care methods can be implemented in 

daily routines. (Holm, Esmann & Jemec 2005.)  

Stress has a clear connection to atopic skin inflammation. Stress and anxiety increase the 

weakness in skin penetration. When immune response is weakened, there is high risk of con-

tinuous inflammation cycle. Patients with atopic skin therefore have a higher risk of infection 

such as staphylococcus, HSV infection, H1N1 influenza, mollascum contagiosum and HPV in-

fection. Atopic skin inflammation affects also on the other parts of the body other than the 

skin. For example, rheumatoid arthritis, inflammation of the intestines, alopecia and in-

creased risk of skin cancer.  Atopic dermatitis increases the risk of multiple mental illnesses. 

The risk may have increased due to the fact that the normal sleep rhythm may be disturbed 

because of the symptoms of inflamed atopic skin. (Kiiski 2018.) 
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The symptoms of atopic dermatitis also affect the patient's appearance. Adulthood atopic 

dermatitis is common on the face and eyelids, making it a visible and appearance affecting. 

Rashes in other parts of the body may also be an embarrassing problem. Because of this, 

atopic dermatitis poses challenges to the patient's social life. The struggle with exterior pres-

sures can cause stress and anxiety that aggravates skin condition. This, together with physical 

symptoms, affects the overall well-being of the individual. (Wittokowski et al 2014.) 

Based on the own analysis it is important to have atopic dermatitis diagnosis and to get the 

right treatment to avoid skin condition to get worse. Kiiski (2018) explains in his study that 

atopic dermatitis effects financially on individual life because of the medical costs. Effects on 

reduced productivity are causing costs for the society. In relative to US costs of atopic derma-

titis Finland is indicated to pay roughly 50 million euros because of Atopic dermatitis. Adult 

patients are more than suspected. Therefore, the prevention of atopic dermatitis skin inflam-

mation and the knowledge of the medical treatment is important.  

In this thesis, the effective and evidence-based methods to implement the self-care of adult-

hood atopic dermatitis, were assembled together. Based on that evidence-based information 

the authors created and produced a guide leaflet for use of Vantaa and Kerava Allergy and 

Asthma union. In the thesis and guide leaflet, the methods that have been found ineffective 

but are still used by patients who are suffering from adulthood atopic dermatitis, have been 

limited out of this thesis. When talking about the adulthood atopic dermatitis, there must be 

to be remembered, that every individual is different, and some treatments work better for 

the others. 

2 Atopic Dermatitis  

Adulthood atopic dermatitis is more common among the population in Finland than anywhere 

else in the world. Almost 30 % of Finnish population suffers with atopic dermatitis in one 

point of their lives. This makes the adulthood atopic dermatitis a major public health prob-

lem. Atopic skin negatively affects the quality of life of an individual, both physically and psy-

chologically. Worsening of ability to work is common when the skin is inflamed. Effects of 

adulthood atopic dermatitis are not only limited on individual but family members and society 

too. (Kiiski 2018.) 

Atopic dermatitis is a skin inflammation disease that usually starts in early childhood. Typical 

for the disease is seasonal burst caused by multiple factors that also vary with individuals. 

When children get older disease typically calms down or inflammation goes to different area 

or even goes away in teenage years. Often atopic inflammation relapses when entering the 

adulthood. Type, area and severity of this disease varies with individuals and can change at 

different ages. Other autoimmune diseases are also associated with atopic skin. Usually aller-

gic rhinitis, asthma and food allergies go hand in hand with atopic skin. Symptoms of atopic 
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dermatitis are different from normal eczema. In atopic dermatitis the skin surface layer, or 

epidermis, may become thicker, scabs and small wounds are common. This is causing infec-

tion gate for general bacteria that cause a chronic inflammatory reaction. (Hannuksela-Svahn 

2014.)  

Inflammation weakens the performance of the penetration barrier causing a circle of chronic 

inflammation of the skin, which usually does break out when skin is dry. This leads to easier 

penetration of inflammation caused bacteria and viruses and also other irritants and allergens 

(Figure 1). Without effective treatment of inflammation cycle does not usually stop. 

(Ihotautitalo.fi n.d..) 

 

Figure 1: Circle of inflammation with atopic dermatitis (2019) 

2.1 Adulthood Atopic Dermatitis 

Adulthood atopic dermatitis starts when child is over fourteen. Typical is, that symptoms in 

the upper part of the body come more dominant: back, face, neck and nape region. Eczema 

in flexures that is typical for infant and child eczema stays dominant also in adulthood. Atopic 

hand eczema is another typical symptom that often stays and can worsen at adulthood. Hands 

are most often in touch of different irritants causing worsening of symptoms. Atopic eye 

symptoms typically start at adulthood. Atopic blepharitis is disorder that is closely linked to 

adulthood atopic dermatitis. Atopic blepharitis is located in eyelids and periorbital skin caus-

ing eczema symptoms in the eyelid. Swelling, scaling, and intense itch leading to rubbing of 

the eyes are common and appearance-affecting factor. Atopic keratoconjunctivitis atopic eye 

disease that affects in the eye both cornea and conjunctiva. Symptoms include increased 

tearing, vision problems, itch and risk of impaired vision. Together these two are called 

Atopic blepharoconjunctivitis. (Kiiski 2018.)  
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Adulthood onset with atopic dermatitis is 20-40 % from all adults that have suffered atopic 

dermatitis in the childhood. Relapse of atopic skin can happen after years without symptoms. 

Previous percentage amount can also be due forgetting childhood symptoms. Adulthood 

atopic dermatitis continues until age 70 is reached. After that disease is classified to be el-

derly atopic dermatitis. (Kiiski 2018.) 

 

 

Figure 2: Symptoms of adulthood atopic dermatitis in the upper part of the body (Selinmaa. 
2019) 

2.2 Pathophysiology and Diagnosis of Atopic Dermatitis 

Diagnosing Atopic dermatitis can be problematic because there have not been found specific 

diagnostic criteria. It is known that atopic dermatitis has strong hereditary influence. Typical 

is that person suffering from atopic dermatitis has higher levels of immunoglobulin E (lgE) in 

serum. (Wollenberg et al 2018.)  According Kiiski’s (2018) study, approximately 80 % of pa-

tients have higher levels of lgE. Kiiski also explains that main function of immunoglobulin E is 

to defend body against helminths venoms and toxins and promotion of lymphocyte T 2 helper 

cells. This however cannot determine atopic dermatitis, because there is also group of indi-

viduals that do not have elevated IgE levels. Other connective factor in pathophysiology is an 

immune difference towards the T helper 2 cell (Th2), this can be linked to higher IgE levels. 

Increased mediation production due deviation in the path of Th2 production causing weak-

ened immune system has been found to be one of the reasons of dry skin.     
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Epidermis of atopic skin is failing to produce enough filaggrin. Filaggrin is protein that is one 

of the structure pieces of epidermis. Lipid metabolism of patient suffering from atopic der-

matitis is degreased. Symptoms caused by complex mechanism, that do not have same ex-

planatory factor cause skin to have increased risk of inflammation through affected dry skin 

area. (Wollenberg et al 2018.) 

According to Watkins (2012) the most important factor of diagnostic criteria with atopic der-

matitis, is patient complaining of itching and scratching of skin areas. In addition to itching, 

there should appear at least three more factors to make the diagnosis. These factors are ge-

netic exposure from other relatives, dry skin and clear signs of eczema, history of scratching 

of typical area of atopic eczema and history of eczema during the first two years of life. 

2.3 Disease Severity Scale and Measurement 

Severity of atopic skin can be determined by looking at visible symptoms, i.e. the skin. Over-

all picture is not only the skin but also patient's own subjective experiences of the disease 

that also needs to be taken into account. Other subjective symptoms can be sleep disturb-

ance and itching. European Task Force of Atopic Dermatitis has developed scale of measuring 

severity of atopic skin called SCORAD it stands for Scoring for Atopic Dermatitis. SCORAD 

measures the severity of atopic eczema, both measuring the amount of epidermis area af-

fected of eczema and subjective experiences of itching and sleep disturbance. Atopic Derma-

titis severity can be divided into 4 different groups with SCORAD scale: severe, moderate, 

mild and baseline. Most patients are suffering from mild eczema. There is still approximately 

10 % of people suffering from severe eczema and it seems to be more common in adulthood 

population. Severe atopic eczema can in the worst-case lead also in hospitalization. (Wollen-

berg et al 2018.) 

3 Self-Care 

Self-care as a concept that has many definitions due consensual difficulties. Concept is broad 

but most often used when there is case of chronic disease or lifestyle. Meaning of the term 

contains both ability to understand care methods and perform activity that improves and 

maintains health. In self-care responsibility is on the individual’s shoulders to proceed deci-

sions and make action based on them. Self-care can be understood as an independence of the 

management of the disease. In health care, self-care education is done to fill the needs of 

the patient. Patients have defined self-care with concepts like: taking care, having control 

over the treatment and body listening. Desired outcomes of self-care are described to in-

crease satisfaction, lower healthcare costs, improve coping methods, improve feeling of con-

trol of the symptoms and decrease health care service needs and well-being. (Richard & Shea 

2011.) 
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4 Treatment of Adulthood Atopic Dermatitis  

The individuality of the disease poses challenges to its management. Often an individual suf-

fering from adulthood atopic dermatitis needs to experiment with a variety of treatment 

methods before finding out the ones, which are effective. It is important that the symptoms 

and treatment of adulthood atopic dermatitis will be taken seriously and that the individual-

ity of the disease could be taken into account in the treatment. Therefore, there cannot be 

shown one specific method that will work to every single individual. (Kiiski 2018.)  

Treatment of atopic dermatitis is generally similar to childhood atopic dermatitis. Skin care 

methods including topical ointments and identifying triggers causing skin irritation is the base 

of first line therapy. Topical corticosteroids belong to first line therapy because effective im-

pact of multiple factors that make the disease easier to cope with. Anti-inflammatory, immu-

nosuppressive, antiproliferative and vasoconstrictive effects on corticosteroids reduce itching 

and therefore scratching. Healing effect on ongoing inflammation reduces visible eczema and 

therefore helps maintaining quality of life. Adult atopic dermatitis has complicated psycho-

neuroimmunological interactions that are one reason of worsening of the symptoms and cre-

ates cycle. Effective stress relieving is therefore good preventing and treatment method of 

atopic dermatitis. (Kanwar 2016.)  

Patients that have mild or seasonal trigger caused eczema, have often good maintenance re-

sults with basic management therapy. Normally with regimen therapy of topical anti-inflam-

matory creams. Basic management includes skin care routine with basic moisturizer, antisep-

tic measures (bath, shower) and trigger avoidance. Patients whose skin is relapsing continu-

ally back to inflammation need to consider more effective treatment methods. Disease sever-

ity is then considered moderate or severe. Moderate and Severe atopic dermatitis manage-

ment therapy includes basic management together with maintenance therapy. Maintenance 

therapy means implementing anti-inflammatory cream in the areas that typically flare up, 

two times a week.  Acute inflammation is always treated with anti-inflammatory creams. 

(Eichenfield et al 2015.) 

Potency and form of substance is depending on where topical treatment is implemented and 

how severe the eczema is. Moisturizing ointment use should be increased when the skin is 

dry. This is done to reduce inflammation that causes patches of red itching inflamed tissue. 

When inflammation is ongoing, taking care of hygiene with daily showering or bathing is im-

portant to reduce microbes causing inflammation in the skin. Topical treatment is implemen-

ted right after the shower. (Suomalaisen Lääkäriseuran Duodecimin, Suomen Yleislääketie-

teen yhdistyksen, Suomen Ihotauti-lääkäriyhdistyksen, Atopialiiton ja Iholiiton asettama työ-

ryhmä 2016.)  
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Basic moisturizing ointments and ointments that have medicinal effect are not used together 

in the same skin area. One-hour brake is needed after implementing topical solutions treating 

the inflammation. After the brake, moisturizer can be implemented. Topical inflammation 

treating ointments should be left on the skin for ten hours before washing it off. (Suomalaisen 

Lääkäriseuran Duodecimin, Suomen Yleislääketieteen yhdistyksen, Suomen Ihotautilääkäri-

yhdistyksen, Atopialiiton ja Iholiiton asettama työryhmä 2016.) 

Topical treatment is used against dry skin that is main reason for other symptoms to occur. 

Moisturizing is done mechanically with agents that soften the skin, form a protective surface 

that prevents water loss from the skin or humectants that are great to keep moisturized skin. 

Symptoms of itching, redness of the skin, small wounds and thickening of the skin due exces-

sive scratching. Moisturizers can be only treatment method in milder forms of atopic dermati-

tis but anti-inflammatory topical agents are necessary in moderate and severe atopic eczema. 

Use of basic moisturizers as a prevention method reduce disease severity. Seeking profes-

sional help is then reduced. Inflammation is treated with anti-inflammatory therapy with top-

ical corticosteroids or topical calcineurin inhibitors. Prevention of highly recurrence flaring 

can also be done with these agents. (Eichenfield et al 2015.) 

4.1 Moisturizing Ointments 
 
Moisturizing atopic skin is the base of effective treatment. Atopic skin is not containing nor-

mal lipids protecting the skin surface. This causes increasing water loss from the skin. Oint-

ments are most effective way of preventing irritated, dry and cracked skin. If skin is dry and 

cracked, there is straight route to different bacteria that cause inflammation on the skin. 

Prevention of this starts at effective moisturizing. Ointments are most effective after shower. 

All patients suffering skin disease that reduces skin barrier function benefit products with 

minimum amount or none preservatives, irritants or fragrances. More important is that the 

product is suitable for the individual’s skin and used on daily basis. Today’s ointment selec-

tion is comprehensive, lipid percentage and formula can be chosen by patient acceptance. 

This often requires testing of different basic ointments from different brands. (Beltrani 1999.) 

Topical ointments that do not have active inflammation reducing potency are used when skin 

is dry, but not inflamed. Preventing dryness helps reducing the risk of inflammation. When 

skin is inflamed basic creams are poorly tolerated on the skin. This is why inflammation 

should be treated first, with topical solutions that are treating inflammation. Maintain ther-

apy for dry skin is following at least twice a day application of basic cream. Amount of basic 

cream use per week is minimum 250 g and up to 500 g for adults from mild to severe atopic 

dermatitis. Whole body is treated with moisturizing ointments as a maintenance therapy for 

twice a day. (Wollenberg et al 2018.)  
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Ingredients of the basic moisturizers vary, as well as lipid percentage. Categorization of oint-

ments is done by calculating the lipid percentage. Gel based ointments have none or little li-

pid percentage and base is water. Lotions have 20 % of lipid and emulsions have 30-40 % of li-

pid. There are also ointments that have up to 60 % and 70 % of lipid, these ointments ingredi-

ents often include petroleum jelly, lanolin or paraffin wax. In the Finnish pharmacy there are 

also options that have ingredients added to improve effectiveness. Ceramides resemble lipids 

that body normally produces. Urea is a humectant, and liposomes hydrate skin. The less lipid 

there is in the ointment the more there is preservatives and emulsifiers that can irritate sen-

sitive skin. Generally accepted treatment recommendations, which have not studied enough 

but are used in practice show that base and lipid percentage of the ointment is depending of 

the skin area that is treated. In daytime use and acute phase of the eczema more emulsion-

based or gel-based ointments are preferred. Night time and if the skin is dry more lipid-based 

ointment is suitable. Also, seasonal change can be a reason to change ointment, skin is drying 

more in cold climate. Greasier ointment is better when skin is more dry. When implementing 

the ointment, the direction is along the hair, this is to prevent inflammation of the hair folli-

cle. (Hannula-Törrönen 2007.) 

4.2 Topical Corticosteroids 

 

Kiiski (2018) brings up the lack of research of some parts of topical ointments that prevent 

and treat inflammation. Topical corticosteroids have been used since 1950s and have been 

found to be effective and safe when used properly. However, the dose, frequency and quan-

tity data is limited. 

 

For topical corticosteroids there are many with different formulation, potency and concentra-

tion. Topical corticosteroids can be divided in four different groups: mild, medium strong, 

strong and very strong according the potency. Mild ointments are often used to mild inflam-

mation or when skin is thin and sensitive. Other corticosteroid groups are prescribed accord-

ing severity of eczema and thickness of the skin. Different ointment bases and solutions are 

available depending on what part of the skin is treated. Dry scaling skin needs more lipid con-

tent cream whereas more damp and leaking skin needs more emulsion-based cream. Atopic 

inflammation can also be in the hairy parts of the body where creams are uncomfortable to 

implement. Liquid base solution of corticosteroid is the best alternative when implementing 

treatment in hairy parts of the body. (Ihotautitalo.fi n.d..)  

 

Treatment of face eczema should be treated only with group mild corticosteroids. Most effec-

tive way of avoiding side effects like skin thinning is using them purposefully and according 

manual. When inflammation is treated correctly, and maintenance therapy is followed, after 

regimen, relapses of flaring are reduced. (Wollenberg et al 2018.) 
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Use of topical corticosteroids method is based on everyday care. Topical corticosteroids are 

first therapy method of active inflammation of atopic skin. Single daily application has been 

found as effective as twice a day, at least, when the corticosteroid is potent (Medium strong 

to very strong). Maintenance treatment has been found effective and reducing flares when 

topical corticosteroids are used twice in a week (Kiiski 2018.) Amount of implementing topical 

corticosteroid use is not determined, but generally accepted norm is the fingertip unit. Corti-

costeroid ointment is measured from the top of the index ringer to a first joint. This amount 

is approximately 0,5 g. It is enough for two adult palms. (Eichenfield et al 2014.) 

4.3 Tacrolimus and Pimecrolimus 
 

Topical calcineurin inhibitors, tacrolimus and pimecrolimus are treatment methods that has 

been shown to have effective impact on inflamed atopic skin. Calcineurin inhibitors have 

been available in Finland since 2002. The calcineurin inhibitor ointments have been found ef-

fective and safe in the studies. (Reitamo & Remitz 2003.)  

 

These creams are used together with corticosteroids or with individuals who have not bene-

fited corticosteroid treatment. Topical calcineurin inhibitors are better for sensitive or thin 

skin like face and eyelids. Calcineurin inhibitors do not have skin thinning side effect so it is 

better alternative for skin areas that are already thin. Most common side effects on tacroli-

mus and pimecrolimus are burning, stinging and pruritus when implementing ointment in the 

area that is inflamed. These side effects will mitigate when continuing the treatment. Pain 

management of acetylsalicylic acid has shown to reduce these side effects, but more studies 

with placebo group of patients needs to be done to prove efficacy. (Kiiski 2018.)  

The mechanism of action is based on polypeptide that stops calcineurin and T-cell production. 

This causes inflammation recovery without damaging connective tissue. Treatment can be 

continued until area that is inflamed is healed completely. Pimecrolimus is found better in 

milder or moderate forms of atopic dermatitis when tacrolimus is used for patients who suffer 

moderate to severe eczema. Reason for this is that pimecrolimus has milder impact on cal-

cineurin and T-cell production than tacrolimus. Ointment base is also lighter. (Reitamo & Re-

mitz 2003.) 

Topical calcineurin inhibitors methods of use, based on daily care. Topical calcineurin inhibi-

tors are new alternative to topical corticosteroids. Twice daily application to active inflam-

mation of atopic skin until inflammation is healed. Twice in a week as a maintenance therapy 

has been found effective. Topical calcineurin inhibitors are used often as second line therapy 

method of inflamed atopic skin. When topical corticosteroids have not been effective or suffi-

cient. (Kiiski 2018.)  
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4.4 Wet-wrap Therapy  

Wet-wrap therapy can be one solution of reducing symptoms of flaring atopic eczema, espe-

cially when skin has moderate or severe symptoms. This self-care method is time consuming 

and can be complicated without clear instructions. Often wet-wrap therapy is used when 

symptoms of atopic dermatitis are moderate or severe. Instructions should be followed to get 

the best possible results. Normal care routine with topical ointments should be followed dur-

ing wet-wrap therapy. (Eichenfield et al 2015.) Efficiency is based on the fact that moist 

wrapping absorbs irritating factors from the inflamed skin and kills microbes. When wet-wraps 

are implemented, scratching that is typical for patient suffering from atopic dermatitis is pre-

vented. Positive effects of wet-wraps include softening of the possible scales, soothing the 

itch and cooling down the surface of the inflamed skin. Solutions that can be used to improve 

efficacy are: zinc sulfate 0,25 %, aluminisubacetatis 0,5–2 % or sodium chloride 0,9 %. Sodium 

chloride is a solution that do not need prescription from the doctor. (Koulu 2016.)  

Clear Instructions for wet-wrap therapy is essential to perform therapy. First step is to have 

normal short shower that is preferred for patients suffering from atopic dermatitis. Second 

step is to implement topical treatment that patient has in daily routine. Clean and wet dress-

ings of cotton gauze or clean cotton fabric are placed right after the shower. Gauze or cotton 

fabric should be wetted with warm tap water and wrung out to be slightly damp. Two or 

three layers of wet-wraps are placed on the area that is inflamed and flaring. Wet-wraps are 

covered with dry layer of cotton or net. Different elastic bandages or tube socks can be used 

to hold wraps on place. Wet-wraps should be used at least 2-4 hours and then use new wraps 

if treatment is desired to continue. Finishing with the final step of moisturizing the area that 

has been wet-wrapped. (Nicol et al 2014.) 

5 Other Self-Care Methods and Means 

Other Self-care methods and means are treatments that can be used in self-care of adulthood 

atopic dermatitis, which have been found effective based on studies. Identifying triggers, 

clothing, bathing, climate effects, psychological factors end self-education, were found in the 

studies. Limitation was done by identifying methods and means that can’t be done by oneself.  

5.1 Identifying Triggers 

Atopic dermatitis can flare up from environmental factors. Environmental factors cannot be 

generalized, because the influencing factors and their impact are individual. It is important 

to identify the triggers so that it is easy to reduce them and prevent flaring. Often these trig-

gers can be skin irritants, like strong substances, food, temperature and humidity. (Thomas 

2008.) Avoidance of the triggers reduces the risk of flaring up and longer periods of remission 

or sometimes the symptoms may even tail away completely. Multiple environmental factors 
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and different substances can be irritating for atopic skin. Irritants or triggers can be sepa-

rated in three groups: mechanical, chemical and biological. Mechanical or physical irritants 

can be different materials like fabrics that are in contact with the skin. Chemical irritants are 

substances as solvents or acids. Biological irritants are for example allergens or microbes like 

dust mites. (Wollenberg et al 2018.)  

Finding the specific triggers can be troublesome, but if the matching ones are found avoid-

ance helps reducing flares. In adult cases, allergies are rarely the cause of eczema. Food and 

environmental allergens can be tested with prick test or patch test. Allergy causes different 

symptoms and are irrelevant of eczema flaring. (Eichenfield et al 2015.) 

5.2 Clothing and Bathing  
 

Skin irritation trigger can also be clothing. Fabrics and fibers that are causing irritation to the 

skin should be avoided. Smooth clothing, like silk has been found not to irritate atopic skin as 

much. Wool on the other hand has found to irritate skin more due its rough surface. Heavy 

and thick clothing can also trigger irritation of the skin because of heating and sweating. 

(Wollenberg et al 2018.) 

 

Salt baths are recommended to include treatment of atopic dermatitis. Efficacy of saltwater 

alone has not been proved to have impact on atopic dermatitis, but studies that have exam-

ined climate effects on atopic skin introduced better results in seaside climate. Atopic skin 

should be cleaned carefully. It is important to have skin surface clean and dead skin reduced 

from the surface of the skin. Duration of the bath or shower should be short and cool rapid 

rinse after shower is instructed. (Wollenberg et al 2018.) Daily bathing or showering with 

warm water and detergents that are mild and fragrance free are recommended. After shower 

or bath, moisturizing emollients are implemented immediately after drying off the skin. This 

is done to prevent transepidermal water loss from the skin. Moisturizers attach the water in-

side the skin keeping it protected and flexible. If moisturizers are not implemented right af-

ter the shower, water loss from epidermis is increased. This will cause dry and irritated skin. 

Bathing and shower techniques that are properly used often affect highly in skin condition. 

(Thomas 2008.) 

5.3 Climate and Sunlight Therapy 

Wollenberg et al (2018) Explain that most of the patients suffering from atopic eczema notice 

improvement in the skin condition during the summer season. Therefore, artificial ultra violet 

radiation is invented to treat atopic dermatitis. There has been found results, that the symp-

toms of adulthood atopic dermatitis have been reduced or completely disappeared after sum-

mer holiday. Oppositely the skin condition with adulthood atopic dermatitis has been re-

ported worsening during the other seasons. This confirms that the seasonal variation of skin 
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condition depends on the sun. However, there is not reliable evidence of duration of positive 

effects on skin condition improvement (Heikkilä & Koulu 2016).  

According to study of Patrizi et al (2009) about sun exposure effects on atopic dermatitis skin 

condition improvement was high. Over 70 % of the study group had complete absence of the 

symptoms after summer holiday. All patients had mild or moderate atopic dermatitis. For the 

environmental factor, seaside and southern region had the best results on skin condition. 

Karppinen et al (2014) proved that ultra violet exposure and heliotherapy has improving ef-

fect on skin condition. Test group’s skin condition results were examined before and after 2-

week heliotherapy. Sunbathing was started with 15 to 30 minutes sessions, without sunscreen 

and increased to 120 minutes. Study group was also doing exercise like watersports and hav-

ing group conversations together with psychologists. After two weeks, mean score results 

showed significant improvement of atopic dermatitis skin condition. 

5.4 Psychological and Educational Means in Coping with Atopic Dermatitis 
 

Changes in psychological and emotional health is proven to affect atopic eczema. Impulsive 

itch-scratch-cycle can be practiced to ease, with self-control. Relaxation techniques, training 

of socializing, communicating and seeking coping methods are also effective methods of con-

trolling skin condition. Habit reversal techniques and relaxation method is proven to make 

huge improvement in severity of the disease. (Wollenberg et al 2018.) Sleep disturbance is 

common symptom of atopic dermatitis, often experienced when the skin is inflamed and itch-

ing. Sleep disturbance has been thought to increase risk of mental health problems that are 

more common in people who have atopic dermatitis. Anxiety disorders, depression and autism 

spectrum disorders have bigger probability in atopic dermatitis patients who have sleeping 

problems. (Eichenfield et al 2015.)  

 

Skin development and nervous system are connected in the embryo and is explained to have 

negative impact on psychosomatic health. This is causing higher risk of stress and emotion 

sensitiveness when patient has atopic eczema. If requested treatment methods fail, there is 

one option of trying overcome stress. Methods of reducing stress include meditation, biofeed-

back, sports, cognitive behavioral methods, hypnosis and progressive relaxation. These tech-

niques can help coping with the stress and that way scratch cycle that is common with pa-

tient suffering from atopic dermatitis. (Shenefelt 2010.)  

Education, knowledge and support for patients is highly important. Atopic skin management 

depends on patient involvement. Abreast self-treatment information is essential to provide 

coping methods. Simply managing acute skin inflammations and symptoms of atopic skin is 

not enough for effective care. Supporting patient with coping and preventable methods sup-

ports long-term treatment of atopic dermatitis. Patient responsibility upon effective care 
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management is important. With right knowledge and interventions, the effective self-care 

methods can be implemented in daily routines. (Holm, Esmann & Jemec 2005.) 

Variety of therapies and individuality of the disease brings out need of training and education 

to take responsibility of self-care methods. Education and support should be provided right 

after diagnosis. Psychological support may be needed because of visible, painful and appear-

ance effecting eczema. Atopic dermatitis can cause deteriorated quality of life and this 

should be taken into consideration when examining an individual. (Wollenberg et al 2018.)  

6 Purpose and Aim 

The purpose of the action-based bachelor’s thesis was to assemble evidence-based guide leaf-

let about self-care methods of adulthood atopic dermatitis.  

Correct self-care method and implementation has been explained clearly and simple so that 

every adult that reads the leaflet gets fast information, which is needed for proper care in 

home settings. With these methods, individual can improve his or her knowledge of daily care 

routine.  

The aim was to provide evidence-based information of different self-care methods of adult-

hood atopic dermatitis.  

This is including how to implement and use different self-care methods adequately. With 

these assembled self-treatment methods, adults can find an effective and right method for 

their self-care. 

This thesis can be used as a base for treating atopic dermatitis generally, prevent, and relive 

the symptoms of skin inflammation of atopic dermatitis. The guide leaflet, the finished out-

put from all the information assembled, is produced for Vantaa and Kerava allergy and 

asthma union. Vantaa and Kerava allergy and asthma union can use the guide leaflet to help 

and educate the target group, patients with adulthood atopic dermatitis. In addition, this 

thesis can serve as an educational meaning, as a tool for nursing professionals.  

7 Thesis Process  

The topic, self-care methods of adulthood atopic dermatitis, was chosen because of authors 

own experience of difficulty to get help and guidance with self-care of adulthood atopic der-

matitis. Vantaa and Kerava allergy and asthma union liked the idea and pledged as a coopera-

tion partner. 

In the beginning of the thesis proses the authors implemented an educational event with Van-

taa and Kerava allergy and asthma union about the treatment of adulthood atopic dermatitis. 
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The event was a lecture about the adulthood atopic dermatitis treatment methods. The par-

ticipants of this educational event, including authors, representative of Vantaa and Kerava 

allergy and asthma union and audience, expressed a need to assemble abreast information 

about effective self-care methods of adulthood atopic dermatitis. According to this need the 

authors with representative of Vantaa and Kerava allergy and asthma union expressed a need 

for a guide leaflet about self-care methods of adulthood atopic dermatitis.  

Thesis writing process was continued as action research with a goal of creating guide leaflet. 

Leaflet language was decided to be Finnish because majority of Allergy and Asthma associa-

tion of Vantaa and Kerava customers are native Finnish.  

7.1 Action Research and Method of Analysis 

This thesis was implemented as an action research thesis. Depending on profession, action re-

search can be a leaflet, instruction, guide or manual. (Vilkka & Airaksinen 2003). The out-

come of this thesis was a leaflet with information and instructions for self-care of adulthood 

atopic dermatitis. 

Action research study brings together action, reflection, theory and practice. It addresses is-

sues that are found to be problematic and need change. Aim of action research is to make 

further development into function and perform of organization. Outcomes of action research 

serve the needs of the organization. Therefore, cooperating organization should be well 

known, its aims, function and ways of performing. Process of action research is divided to in-

quiry process and the implementation process. Reflection can be divided into three catego-

ries, content reflection, process reflection and premise reflection. (Coghlan 2019.) 

Methodology used the thesis is qualitative. Method was chosen to be best for gathering infor-

mation from multiple trustworthy sources. Both qualitative and quantitative studies were 

found to have information about effective self-care methods of adulthood atopic dermatitis. 

Qualitative method collection was the best solution, because of action research needed mul-

tiple sources. Data was needed to have exact and required information. Content analysis of 

the studies was done to introduce the main points of self-care methods of adulthood atopic 

dermatitis. Studies were read and information from them was implemented descriptive way 

to bring information in our thesis. Many studies were found to require payment before access-

ing it and it limited our studies because lack of money students receive. Study limitation re-

garding year of publication decided be broad because base of methods of treating atopic der-

matitis were found to be almost unchanged in old and new studies. Out dated information 

was not included in treatment methods if it wasn’t the same than in new studies. Limitation 

of year of publication was decided to be not older than 20 years. More detailed treatment re-

search was done trying to keep studies resent. Articles and studies were searched about the 

adulthood atopic dermatitis and the treatment methods that can be used in home setting. 
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Words that were searched were: adulthood, atopic dermatitis, self-care, treatment and 

methods.  

The goal was to assemble in this thesis the self-care methods of adulthood atopic dermatitis 

that will improve skin condition. Based on that information the authors created and produced 

a guide leaflet for Vantaa and Kerava allergy and asthma union. The authors searched infor-

mation that answered to the questions as: “What is self-care information and how to ade-

quately use different self-care treatment possibilities in adulthood atopic dermatitis?” and 

“How to implement self-care treatments in adulthood atopic dermatitis?”. This thesis is not 

focusing on infant child or elderly types of atopic dermatitis. Even though similarity of treat-

ment is prominent. Methods of self-care that are found ineffective in the studies that were 

analyzed, have been ruled out of this thesis. The authors used the resources for information 

from different sources such Duodecim, Terveystalo.fi, Google scholar, EBSCO host and Cinahl. 

7.2 Guide  

The guide leaflet is prepared for adult patients suffering from Atopic Dermatitis. Patients and 

their relatives should be able to get reliable information and advice with regard to evidence –

based therapeutic modalities. Hyvärinen (2005) wrote in her article, what a functioning pa-

tient guide need. Hyvärinen points that the language used in the guide leaflet is simple. The 

vocabulary is clear and sentences are well structured. This makes the information easily in-

ternalized. The reader gets information how to relieve the symptoms of adulthood atopic der-

matitis and how to prevent the symptoms getting worse. The guide leaflet uses simple gen-

eral language instead of difficult professional terminology. With general language, the guide 

leaflet is easy to understand by everyone.  

Kyngäs et al (2007) Pages 124-127 notes that written guidance importance increases when 

there is limited time to educate a patient. Nowadays time is limited for a certain length of a 

patient appointment. Written guidance can be read later to orientate to the topic. Material 

should be intended for patient’s needs. Patients need education regarding the matter of con-

cern. Common need is disease education and treatment. Written guide should be easily un-

derstandable, if language is too difficult there can be problems of internalize the infor-

mation. Content and grammar should be understandable and suitable. A complete guide can 

be reviewed according to contents of the guide, layout, language and structure. Only the 

most important education matters should be included into the guide, to reduce excessive in-

formation. Specific and abreast information that covers up the questions of: what? why? how? 

when? and where?   

7.3 Implementation of the Guide Leaflet 

Guide leaflet process started after all the information of self-care methods of atopic dermati-

tis were assembled. The leaflet was decided to be in electronic form that can be printed out 
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and modified easily. The electronic leaflet can be sent by e-mail and it does not need to be 

pre-printed, which can be expensive.  Best solution for leaflet design software was searched 

online. Microsoft Office Word was found out to have brochure making feature. Layouts were 

easily modified with good tips inserted on the parts where own text was to be implemented. 

Software was practiced to use and leaflet was decided to be folded in three parts. Best look-

ing layout was divided so and it was decided to be clear solution. Coloring of the leaflet was 

decided to be blue, calm color that both Laurea and Allergy and asthma union use. Structure 

was modified to serve the need of the leaflet. Author took the pictures that are used in the 

leaflet. Permission to use the picture of inflamed skin, was asked from the owner. In the last 

page of the guide leaflet was informed bachelor’s thesis name and authors, so that the source 

for the guide is known. Also notice of contacting doctor if symptoms are getting worse or 

there are negative effects on everyday life, was inserted. This was to make sure that reader 

is contacting doctor if needed.   

Front page was decided to be simple with title only. Text was decided to undergo topical 

treatment methods first, in order of importance. Continuing with other treatment methods. 

Main points of the methods were included in a customer friendly wording.  

7.4 Evaluation of the Guide Leaflet 

Text was spell checked by study advisor and sent to working life partner to be evaluated in 

the beginning of May 2019. Feedback was given from working life partner. Front page layout 

was instructed to make it more interesting for the customer. Also, in the last thesis seminar 

proposal of inserting logo of Laurea University of applied sciences revealed. Both picture of 

hand with a heart drawn by lotion and Laurea logo was inserted in the leaflet as desired. 

Ready product was sent to three persons that are diagnosed with adulthood atopic dermatitis. 

They gave feedback about the leaflet informativeness and layout. As a feedback, suggestion 

of adding the point that if skin stays in stable condition anti-inflammatory ointments might 

not be needed. Also in a maintenance section there was pointed out that discontinue of 

maintenance therapy is suggested, if skin is not showing signs of flaring up. 

As a final result authors are pleased of the outcome. Overall layout looks nice and attractive. 

There is enough text to keep reader interested. Instructions are clear and pictures comple-

ment the income. Layout is easy to use and it can be modified if needed. For example, lan-

guage can be translated if needed. 

Feedback from working life partner was overall positive. They were contented with the leaf-

let’s layout. They expressed wish about adding the phototherapy to the leaflet and introduc-

ing the possibility to use basic cream instead of soap when showering. Phototherapy was ex-

cluded because it does not include into self-care methods.  
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Feedback from the three people that are diagnosed with adulthood atopic dermatitis were 

good and they commented that text is short and concise and the most important treatment 

methods are clearly reported. 

 

8 Conclusion, Discussion and Reflection  

Action research aim was to provide evidence-based information of different self-care methods 

of adulthood atopic dermatitis. Action research outcome and purpose was to assemble evi-

dence-based guide leaflet about self-care methods of adulthood atopic dermatitis. Qualita-

tive research was done by analyzing content of multiple articles. Based on the analysis thesis 

was assembled and guide leaflet was made and submitted to Vantaa and Kerava allergy and 

asthma union. Information presented in the guide is focusing on evidence-based information 

that can improve self-care methods of patient suffering from adulthood atopic dermatitis.  

Interest in atopic dermatitis lead to informative event where idea of doing guide for the adult 

patients was coming up. Correct information in customer friendly form was found to be help-

ful addition. Adulthood type of eczema was chosen because often studies are focusing in 

childhood type of eczema. Own experience of lacking of informative guidance of how to im-

plement and use topical treatment methods is also one reason for the topic. Vantaa and Ker-

ava allergy and asthma union commissioned the guide for their use. With the help of the 

guide patient gets the basic information that is sometimes hard to receive. Guide gives fast 

basic information for practical problems. Guide process went well and Vantaa and Kerava al-

lergy and asthma union was held in contact with face-to-face meetings and via email mes-

sages. Development and evaluation was done together to get the best result.  

One of the challenges were lack of the studies concerning adulthood type dermatitis and lim-

iting the information to scientifically proven methods of treatment. There were studies that 

have proven different self-care methods together to be effective. More research is needed to 

ensure functionality and to determine that particular treatment works. For example, in cli-

mate therapy some studies were found significant improvement of the skin condition. How-

ever, there were multiple factors that were treating the symptoms and no comparison group 

were introduced. Using the right concepts and choosing from conflicting information proved 

to be a challenge. One thing that was also problematic that one of the authors had large 

knowledge base already of the treatment methods. Studies were not included some of the 

methods that author thought were already proven to be effective. Understanding that some 

methods may be hard to prove effective because of test group then should take a break from 

other methods.  
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8.1 Ethics and Validity 

There are many ethical principles that need to be taken into a consideration when writing a 

thesis. Thesis needs to be ethically responsible and following research ethics. Authors of the 

thesis need to adopt research integrity to provide honest content for themselves and others. 

Research need to follow responsibility and ethical criteria throughout thesis process. Plagia-

rism is not acceptable, all the used material is used and cited correctly following ethical rules 

and for respect for other researchers. Research plan, implementation and publication is done 

according to the requirements. If research permit and contract is needed they are managed 

adequately. Members of the thesis process all know their responsibilities and follow them. All 

kinds of fabrication, falsification and plagiarism is against ethical principles. Possible budged 

is reported if there is funding or costs that research requires. (TENK 2012.) 

When doing content analysis ethical issues arise. Research is made for further development 

and information provided needs to be on time and trustworthy. This is why research is done 

from recourses that are considered safe and reliable. Search for sources were done mostly 

from Laurea libguides database. Other searches were done from Duodecim käypähoito that 

provides research based national treatment recommendations. HUS terveyskylä data was also 

used, it is a web service developed together with experts and patients. Everything that is an-

alyzed was needed to be useful and trustworthy. Correct research methodology was needed 

that right conclusions were made.  

The ethics in this thesis has been taken into consideration during the process. Due to nature 

of this thesis, as the authors are not going to interview or doing a survey, there is no need for 

a research agreement. We signed an agreement with Allergy and Asthma association of Van-

taa and Kerava, regarding the guide leaflet, which has been produced for working-life partner 

and it is outcome of this thesis.  

All the information used in this thesis based on evidence-based information, and all the 

sources that are used in this thesis are selected from trusted sources. All the used sources are 

marked correctly according Laurea guidelines of referencing.  

8.2 Professional Growth 

Authors feel that they are reached their own learning objectives and are both skillful in treat-

ing adulthood atopic dermatitis. Academic writing skills were improved during the thesis writ-

ing process. Analyzing and finding reliable studies was practiced, knowledge regarding it was 

increased. During the process authors learned to organize project for an informative event 

where participants got evidence-based information. Advertising the event in the monthly out 

coming publication of Vantaa and Kerava allergy and asthma union paper. Final learning out-

come was creating guide leaflet using software system that was unfamiliar for the both au-

thors. Guide leaflet was done based on thesis. During the thesis process plans were changed 
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for many reasons and adaptability of authors was tested. Stress resilience increased during 

the thesis process but challenges were overcome. Outcome of the final creation is easy to use 

and visually appealing. Collaboration with Vantaa and Kerava allergy and asthma union went 

well even though there were breaks in between the thesis process. Satisfaction with the out-

come was on the both sides. 

8.3 Usability of the Thesis and Further Research Idea 

Vantaa and Kerava allergy and asthma union can use this thesis when operating with adults 

with atopic dermatitis. Leaflet can also be distributed for other organization members to 

share basic information that is not known generally. Leaflet is at electronic version and it can 

be printed out when needed. If there is need to change the content of the leaflet it can be 

easily modified. Guide could be effective if it would reach the school nurses and basic 

healthcare so that nurses who work with young adults could give information about prevent-

ing and treating the symptoms effectively. It could save resources on specialized health care. 

When Authors started doing this thesis there were discussion whether to focus on false or al-

ternative, not evidence-based treatment methods that are in use. There are alternative 

treatment methods in use that do not have enough research to prove improvement on adult-

hood atopic dermatitis. Many studies were found to have some self-treatment methods that 

were found ineffective. There are however so many of alternative treatment methods that, 

study that searches the most common ones with questionnaire is useful. Based on the data 

collected from questionnaire there could be study of what kind of methods are used and are 

they effective or not according to content research done afterwards. This could be good in-

formation for the patients who are using alternative, unsettled treatment methods. It is in-

teresting that there are differences in pathophysiology and same explanatory cause of atopic 

dermatitis have not found. Disease is also highly individual regarding trigger factors and what 

is found to be best treatment methods.  

Atopic skin, stress and mental illnesses were linked together. It would be interesting to 

gather most effective stress relieving methods, for people with atopic dermatitis. This could 

also be action research study with a goal of implementing stress relieving day that would ex-

plain what exactly are the relaxation and stress relieving methods that have impact as a 

treatment method. 
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