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From The Patient’s Perspective
How Eczema Has Defined My Life

Whether I want to admit it or not, eczema has
on the playground. I was the last one picked for teams.
defined my life and who I am. If I stop to think of who
I was referred to not by my birth name but my general
I would be if I had been born without eczema, I know
nickname of “Spot.” I would hide in the toilets during
I would be a totally different person. Even if a cure is
lunchtime and recess and scratch. I would try with all my
discovered tomorrow, eczema has
might not to scratch, not to flake
already defined me and shaped
skin over my desk, not to crack,
my path, whether I like I or not.
and not to bleed.
Today I’m a respected
My mum and dad
working professional with
experimented with everything
an advanced degree, a happy
they could think of. They
marriage, and a young daughter.
bandaged my hands, put boxing
But as I write this on my lunch
gloves on me, lathered me with
hour at work, I desperately want
cream, filled me full of vitamins,
to rip off my jeans and scratch the
and took me to doctor after
backs of my knees; today my scalp
doctor. I was at the doctor’s office
“A photo of me as a young girl with my
siblings (I am on the right).”
is flaking and it hurts to smile
so often that I only attended
because the cracks on the side of
school two days a week for the
my mouth are healing shut.
first two years. You would think
this would mean I fell behind,
I was born in a small town
but school was my way to prove
in rural England in the 1970s
myself. I studied, I learned, I
at a time when eczema was
excelled. My skin couldn’t be
not recognized by the British
perfect but my brain could.
medical profession. In the United
Kingdom’s National Morbidity
When I was eight, my
surveys, the rate of children under
mum and dad found a specialist
“My husband,
five consulting professionals for
running a clinical trial for eczema.
Christian, and I.
eczema was 90 in 1,000 in 1971,
He put me on a food exclusion
Don’t believe your
and the rate was 28 in 1,000
diet where I could only eat turkey,
eyes. I have makeup
among children 5 to14 year
rice, and pineapple. I had to
on and paid for it the
next day.”
olds. This was in a time before
drink a liquid medicine before
the Internet, a time when to get
eating any meal, and then I could
information you had to go to
introduce one new food every
the library or write away for it.
month (but never bread, milk, or
My parents had a healthy child
eggs). I was on that diet for five
for two months and then it all
years. Throughout junior high,
went downhill. A small rash on
I lived on an Atkins-like diet of
my cheeks turned into cracked
sausages for lunch. So now I was
lips, bleeding joints, incessant
the spotty, scaling kid who ate
scratching, and crying. My
crazy food.
doctors saw eczema as a rash that
While elementary school
was unfortunate, but not much
was hard, junior high was even
more.
more traumatic. For a start, I was
My first conscious memory of
still going to school with people
my eczema was in preschool. It is sad for a child as young
I had been with since I was five years old, and you never
as three to know that they are different, to have other
grow out of people’s perceptions of you. I wanted to start
parents pull their kids away from you and tell them not
wearing different clothes, and I wanted to wear more
to touch you because they are scared, to have kids look at
than just colors that I could bleed on without people
you with disgust, and to have no one ever hold your hand
noticing. I wanted to dye my hair. I wanted to wear
Vol. 5, No. 4 FALL 2011
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By Angeline Fowler

CLINICAL Dermatology

makeup and I wanted to stop using the coal-tar shampoo
and soap so I could stop smelling like tar. I didn’t care if
it made me worse. I wanted to be normal.
My parents were very strict about my skin and
routines. Now I understand that they had invested an
enormous part of their lives trying to help me get better.
How could they sit by and watch me flare up because I
wanted to wear neon pink eyeliner? How could they risk
me getting my ears pierced and reacting to the metal?
How could they trust that I wouldn’t flare on a school
trip?
My skin started to improve in high school, but I was
still socially awkward. In comfortable settings at home or
with small groups of close friends, I was able to be myself.
Whether I was or wasn’t, I thought I was the ugly girl
and had no idea why anybody would want to talk or be
friends with me. Unfortunately, such thinking becomes
a self-fulfilling prophecy because if you lack confidence
and self worth, those are not attractive qualities. All I
wanted was to be normal and to be happy. I wanted to be
asked to the school dance. I wanted a boyfriend. Looking
back, I’m not sure how much I sabotaged myself. I’m not
sure how much my anger, my pain, and my general low
esteem got in the way. When I look back at photos of me
as a child, I realize I was not unattractive.
When I was sixteen years old, my eczema went
through a shift, moving off my face and remaining solely
on my body. I figured out a way to cover it with tights
and polo necks (luckily it was the height of the grunge
movement and layers were my friend). Inside though,
I hadn’t changed. I got my first boyfriend and dated
through the next two years. I sabotaged my relationships
because I was miserable and truly didn’t understand why
anyone would want to date me. I was desperate to be
accepted, loved, and was far too needy.
My life changed when I graduated. I signed up to
be an exchange student and spent a year in the United
States, specifically Alaska. It was a huge change and
move, but it allowed me to start afresh and figure out
who I was independent of eczema. By this point, my
eczema was on my joints and back only, so to the average
eye I was normal. The new people I met had never met
“Spot” and never would. It was during this time that I
met my friend and future husband. He was my friend
first, and he looked after me. He saw the bloodied clothes
and didn’t think less of me. He saw both sides of me and
accepted both. This acceptance slowly taught me selfacceptance.
For ten years, only two or three people had ever
met or seen the real me. It wasn’t until I was pregnant
with my daughter that everything changed. My eczema
flared severely the second I got pregnant and returned
to my face. But covering it up and making excuses
wasn’t a priority anymore, my daughter was. I stopped
wearing makeup to work, I stopped putting products in
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my hair, and I stopped forcing myself into nylon, drycleaned shirts that aggravated my skin. People stared, and
coworkers made comments. Even today, when I meet new
moms at my daughter’s school, they struggle to make
eye contact at first. I’m pretty sure I’ve lost promotions
because of my skin and my less-than-perfect hair, but this
makes me try and work harder.
With age and motherhood comes the ability to
ignore people’s hesitation when they first meet me. I smile
politely and introduce myself while saying to myself, “I’m
talented, I’m bright, I’m a good mother, I have a good
job and a good family, and I’m funny as hell. And if you
don’t want to see that, too bad for you.”
Some days this is easy, and some days I want to
curl up into a ball and not get out of bed. But then
my daughter walks over and says, “Are you sick today,
mommy? Can I help take care of you?” And I realize that
it’s time to get up, push through the pain, and try to get
through another day. J
Angeline Fowler lives in the Pacific Northwest and is a
working professional with an advanced degree, a happy
marriage, a young daughter, and newborn son. Angeline is
also a volunteer Telephone Support Contact for the National
Eczema Association, www.nationaleczema.org.

Take Home points
for derm pas:
By Steven K. Shama, MD, MPH
1. “All I wanted was to be normal and to
be happy.” Who doesn’t want that for
themselves? And yet, Angeline’s eczema
has never allowed her to fully accept herself
as whole. To a great extent it is her child’s
unconditional love that gives her the power
to overcome and to forget her negative
feelings. We, as heathcare practitioners,
must also accept our patient’s perceived
deficiencies with the same innocent love
of a child for his/her mother. We need
to embrace with words, with touch, and
especially with our spirit. These are all
healing intentions.
2. Eczema can hurt both psychologically as
well as physically. When we literally face
a patient, we should introduce to them
those possible feelings. Do it with a smile
and an open heart. When we can’t cure
someone, we should all consider prescribing
a “potion,” wrapped in a caring word for
greater absorption.

October is Eczema Awareness Month

Have patients
with eczema?
We’re always here to help.

The National Eczema Association offers resources
for you and your patients, all in one place.

Information you can trust.

Support for your patients.

Patient education materials
 All About Atopic Dermatitis
 Atopic Dermatitis in Children
 Bathing and Moisturizing
 Hand Eczema
 Topical Corticosteroids:

Support Groups nationwide
Facebook fan page for connection and

Myths & Facts – new!

 Starting from Scratch DVD
The Advocate, quarterly newsletter
E-Insights, electronic newsletter
Tips from leading eczema experts
The latest eczema research
and treatment news

National Eczema Association
Seal of Acceptance products

information

Online Support Community:
private and conﬁdential

National Patient Conference & Kids Camp,
June 2012

You can count on us.

Web: nationaleczema.org
Phone: 415-499-3474 or 800-818-7546
Email: info@nationaleczema.org
Facebook: facebook.nationaleczema.org
Online support community:
community.nationaleczema.org

Physician Referral Directory:
contact us to be included
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