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Abstract 

 

This study was conducted on 100 children with atopic dermatitis (AD) attending 

Dermatology Clinic, Al-Hussein University Hospital and an equal number of children as 

controls. The aim of the study was to determine the psychosocial impacts of AD on children and 

their families, to define quality of life (QOL) of children and their families and to determine the 

relationship between these items and AD severity. A cross-section, analytical, clinic based study 

design was chosen to perform this research. Criteria for diagnosis of depression and anxiety 

were according to DSM IV. Also, we used The Children’s Dermatology Life Quality Index and 

The Dermatitis Family Impact questionnaire to assess the impact of AD on the children’s 

quality of life and to assess the impact of AD on the quality of family life, respectively. The 

most common behavioural and psychiatric impacts in children were dependence (33.0%) and 

anger (26.0%). Also, AD interfered with children’s’ social life and recreation in 73.0% and 

29.0% of them, respectively. While, mothers’ psychiatric impacts and family disturbances were 

more in AD families; 43.0% and 70.0%, respectively. The impacts of AD were more in children 

and families with severe AD with statistically significant differences. Also, 86.0% of children 

with AD and 62.0% of their mothers had poor QOL. 

 

Introduction 

 

         Atopic dermatitis (AD) is a common 

and important skin condition, which is most 

often arises in infants and children. It 

affects up to 21.0% of children in Northern 

Europe, United States and Japan (Sugiura et 

al., 1998 and Williams et al., 1999). 

Moreover, it has been estimated that 

patients with AD account for 30.0% of 

dermatology consultation in primary care 

and up to 20.0% of all referrals to 

dermatologists (Holden and Parish, 1998). 

Despite the frequency of AD, society and 

the medical community often view it as a 

minor dermatological condition. Many 

believe that it does not present any major 

difficulties for the patient, family, or 

society. However, research demonstrates 

that AD can be a major skin disorder with 

very significant costs and morbidity. AD in 

children can have a major effect on their 

quality of life, disrupting family and social 

relationships as well as interfering with 

recreational activities and school (Lapidus, 

2001).  

         AD has profound effects on many 

aspects of patients’ lives and the lives of 
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their families. The disease is both uncomf-

ortable and distressing to patients. When 

severe, AD can be extremely disabling, 

causing major psychological problems and, 

in the case of a young child, be 

overwhelming to the entire family (Schultz 

et al., 1996 ; Barnetson and Rogers, 2002). 

Also, one of the most disturbing impacts of 

the disease is on sleep pattern. This can lead 

to behavioural difficulties in the most 

severely affected children (Finlay, 2001 ; 

Hallett, 2005). Further, persistent skin 

disease throughout infancy can cause 

personality changes and changes due to 

maternal rejection, which further aggravate 

AD. The habit of scratching may become 

an automatic reflex (Champion and Parish, 

1992). Moreover, maladaptive family 

behaviour may contribute to chronicity of 

AD, while depression and anxiety may be 

an aggravating cause or complication of 

AD. Also, depression may reduce threshold 

for pruritus (Gupta et al., 1994). 

                  TThheerree  iiss  aa  llaarrggee  bbooddyy  ooff  eevviiddeennccee  

ddeemmoonnssttrraattiinngg  tthhee  ppssyycchhoossoocciiaall  iimmppaacctt  ooff  

AADD  ((WWiittttkkoowwsskkii  eett  aall..,,  22000044))..  AAnnggeerr  iiss  oonnee  

ooff  tthheessee  ppssyycchhoossoocciiaall  iimmppaaccttss  ((JJoorrddaann  aanndd  

WWhhiittlloocckk,,  11997722  ;;  GGiinnssbbuurrgg  eett  aall..,,  11999933))..  

                  AAnnxxiieettyy,,  nnoott  aallwwaayyss  rreeccooggnniizzeedd  oorr  

aacckknnoowwlleeddggeedd  bbyy  tthhee  ppaattiieenntt,,  mmaayy  bbee  aann  

eesssseennttiiaall  ddrriivviinngg  ffoorrccee  iinn  ssoommee  iinnddiivviidduuaallss  

((ttrraaiitt  aannxxiieettyy))  ((SSppeeiillbbeerrggeerr,,  11997722))..  WWhheenn  

tthhiiss  iinnccrreeaasseess,,  aass  aa  rreessuulltt  ooff  eexxttrraa  ssttrreesssseess  oorr  

pprreesseennccee  ooff  ddiisseeaassee,,  iitt  mmaayy    bbeeccoommee  mmaarrkkeedd  

((ssttaattee  aannxxiieettyy))..  TThhee  ssyymmppttoommss  tthheemmsseellvveess,,  

ffoorr  eexxaammppllee  iinntteennssiittyy  ooff  pprruurriittuuss,,  mmaayy  

bbeeccoommee  ppaarrtt  ooff  aa  ggeenneerraall  ssttrreessss  rreessppoonnssee  

cchhaarraacctteerriizzeedd  bbyy  eemmoottiioonnaall  oovveerr  aarroouussaall  

((LLaaddeerr  aanndd  PPeettuurrrrssoonn,,  11998833))..  PPaatthhoollooggiiccaall  

aannxxiieettyy  iiss  mmoorree  ccoommmmoonn  iinn  ppaattiieennttss  wwiitthh  aa  

cchhrroonniicc  mmeeddiiccaall  pprroobblleemm  ((ee..gg..  AADD))  tthhaann  iinn  

tthhoossee  wwiitthhoouutt  ((KKiinngg  aanndd  WWiillssoonn,,  11999911;;  

HHoouussee  aanndd  SSttaarrkk,,  22000022))..  DDeetteeccttiinngg  aanndd  

ttrreeaattiinngg  aannxxiieettyy  iiss  aann  iinntteeggrraall  ppaarrtt  ooff  

ddeerrmmaattoollooggiiccaall  mmaannaaggeemmeenntt,,  lleeaaddiinngg  ttoo  

bbeetttteerr  QQOOLL  aanndd  lleessss  uussee  ooff  rreessoouurrcceess  

((CCootttteerriillll  aanndd  FFiinnllaayy,,  22000044))..  

                  DDeepprreessssiioonn  iiss  ccoommmmoonn  iinn  

ddeerrmmaattoollooggiiccaall  ppaattiieennttss  eessppeecciiaallllyy  wwiitthh  

sseevveerree  sskkiinn  ddiisseeaasseess  ((CCootttteerriillll  aanndd  FFiinnllaayy,,  

22000044))..  SSkkiinn  ddiisseeaasseess,,  ppaarrttiiccuullaarrllyy  tthhoossee  

aaffffeeccttiinngg  tthhee  ffaaccee  aanndd  hhaanndd,,  mmaayy  ccaauussee  

ddeepprreessssiioonn  iinn  bbooddyy  iimmaaggee,,  sseellff--eesstteeeemm,,  

ccoonnffiiddeennccee  aanndd  sseeccoonnddaarryy  ddeepprreessssiioonn  

((HHaarrddyy  aanndd  ccootttteerriillll,,  11998822))..  PPaattiieennttss  wwiitthh  

ggeenneerraalliizzeedd  pprruurriittuuss,,  ee..gg..  AADD,,  aarree  mmoorree  

lliikkeellyy  ttoo  bbee  ddeepprreesssseedd  tthhaann  ccoonnttrroollss  

((SShheeeehhaann--DDaarree  aanndd  CCootttteerriillll,,  11999900  ;;    

HHaasshhiirroo  aanndd  OOkkuummuurraa,,  11999977))..  DDeepprreessssiioonn  iiss  

aa  wweellll--rreeccooggnniizzeedd  rriisskk  ffaaccttoorr  ffoorr  nnoonn--

ccoommpplliiaannccee  wwiitthh  ttrreeaattmmeenntt  ssoo  ddeepprreesssseedd  

ppaattiieennttss  aarree  tthhrreeee  ttiimmeess  mmoorree  lliikkeellyy  ttoo  bbee  

nnoonn--ccoommpplliiaanntt  tthhaann  nnoonn--ddeepprreesssseedd  ppaattiieennttss  

((DDiiMMaatttteeoo  eett  aall..,,  22000000))..  AAllssoo,,  iitt  iiss  ppoossssiibbllee  

tthhaatt  hhaavviinngg  sseevveerree  ddiisseeaassee  lleeaaddss  ttoo  ppoooorr  lliiffee  

qquuaalliittyy,,  wwhhiicchh  iinn  ttuurrnn  lleeaaddss  ttoo  aa  ddeeggrreeee  ooff  

ddeepprreessssiioonn  aanndd  aa  sseennssee  ooff  ““ggiivviinngg  uupp””..  TThhiiss  

mmaayy  rreessuulltt  iinn  ppoooorr  ccoonnccoorrddaannccee  wwiitthh  

tthheerraappyy  aanndd  iinn  ttuurrnn  ffuurrtthheerr  ddeetteerriioorraattiioonn  iinn  

tthhee  ddiisseeaassee  ((CCootttteerriillll  aanndd  FFiinnllaayy,,  22000044))..    

MMaannyy  rreeppoorrttss  hhaavvee  iilllluussttrraatteedd  tthhee  

iimmppaacctt  ooff  AADD  oonn  ppaattiieennttss’’  QQOOLL  ((BBaaddiiaa  eett  

aall..,,  11999999  ;;  LLiinnnneett  aanndd  JJeemmeecc,,  11999999))..  BBuutt,,  

tthhee  aasssseessssmmeenntt  ooff  cchhiillddrreenn  qquuaalliittyy  ooff  lliiffee  

((QQOOLL))  iimmppaaiirrmmeenntt  iiss  ddiiffffiiccuulltt  bbeeccaauussee  ooff  

iissssuueess  rreellaattiinngg  ttoo  ccoommmmuunniiccaattiioonn,,  rraappiidd  

cchhaannggee  iinn  lliiffeessttyyllee  aatt  ddiiffffeerreenntt  aaggeess  aanndd  

ddiiffffeerriinngg  rraatteess  ooff  mmaattuurriinngg..  TThhee  aaffffeecctteedd  

cchhiillddrreenn  mmaayy  nnoott  bbee  aabbllee  ttoo  eexxppllaaiinn  tthheeiirr  

ddiissttrreessss,,  oorr  hhaavvee  tthhee  iinnssiigghhtt  ttoo  kknnooww  tthhaatt  

tthheeyy  aarree  eexxppeerriieenncciinngg  iiss  aabbnnoorrmmaall  ((CCootttteerriillll  

aanndd  FFiinnllaayy,,  22000044))..  AAlltthhoouugghh,,  bbeeiinngg  aabbllee  ttoo  

aasssseessss  tthhee  iimmppaacctt  ooff  sskkiinn  ddiisseeaassee  oonn  ppaattiieennttss  

iiss  eesssseennttiiaall  iinn  oorrddeerr  ttoo  uunnddeerrssttaanndd  aanndd  mmeeeett  

wwhhaatt  ppaattiieennttss  rreeaallllyy  nneeeedd  ((FFiinnllaayy,,  22000000))..  

HHoowweevveerr,,  tthheerree  iiss  aa  ccoonnttrroovveerrssyy  aabboouutt  tthhee  

ddeeffiinniittiioonn  ooff  QQOOLL  aanndd  wwhheetthheerr  iitt  ccaann  bbee  

mmeeaanniinnggffuullllyy  aasssseesssseedd  ((KKoolllleerr  aanndd  LLoorreennzz,,  
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22000022))..  RReeaassoonnss  ffoorr  wwhhyy  hheeaalltthh  rreellaatteedd  QQOOLL  

mmeeaassuurreemmeenntt  mmaayy  bbee  hheellppffuull  iinncclluuddee  

cclliinniiccaall  tthheerraappeeuuttiicc  rreesseeaarrcchh,,  hheeaalltthh  sseerrvviiccee  

rreesseeaarrcchh  aanndd  aauuddiitt  rreesseeaarrcchh  iinnttoo  ppssyycchhoolloo--

ggiiccaall  aassppeeccttss  ooff  ddeerrmmaattoollooggyy  aanndd  ppaattiieenntt  

bbeehhaavviioouurr,,  ppoolliittiiccaall//rreessoouurrccee  aallllooccaattiioonn,,  aanndd  

iinnffoorrmmiinngg  cclliinniiccaall  ddeecciissiioonnss  ((CCootttteerriillll  aanndd  

FFiinnllaayy,,  22000044))..  

         The aim of the present study is to 

determine the psychosocial impacts of AD 

on children and their families, to define 

QOL of these children with AD and their 

families and to determine the relationship 

between AD impacts and AD severity. 

 

Subjects And Methods 

  

                  OOnnee  hhuunnddrreedd  cchhiillddrreenn  wwiitthh  cclliinniiccaall  

ddiiaaggnnoossiiss  ooff  AADD  aatttteennddiinngg  DDeerrmmaattoollooggyy  

CClliinniicc,,  AAll--HHuusssseeiinn  UUnniivveerrssiittyy  HHoossppiittaall  aanndd  

aann  eeqquuaall  nnuummbbeerr  ooff  ffrreeee  cchhiillddrreenn  aass  

ccoonnttrroollss,,  wweerree  eennrroolllleedd  iinn  tthhiiss  ssttuuddyy..  BBootthh  

AADD  ppaattiieennttss  aanndd  ccoonnttrroollss  wweerree  mmaattcchheedd  iinn  

aaggee  aanndd  sseexx;;  tthheeiirr  aaggeess  wweerree  1100--1155  yyeeaarrss..  AA  

ccrroossss--sseeccttiioonn,,  aannaallyyttiiccaall,,  cclliinniicc--bbaasseedd  ssttuuddyy  

ddeessiiggnn  wwaass  cchhoosseenn  ttoo  ppeerrffoorrmm  tthhiiss  ssttuuddyy..  

TThhee  ppuurrppoossee  ooff  tthhee  ssttuuddyy  wwaass  eexxppllaaiinneedd  ttoo  

tthhee  mmootthheerrss  aanndd  yyoouunngg  ppeeooppllee  ooff  AADD  

ppaattiieennttss  aanndd  ccoonnttrroollss..  VVeerrbbaall  ccoonnsseenntt  ooff  

bbootthh  ooff  tthheemm  wwaass  ggiivveenn..  AADD  sseevveerriittyy  wwaass  

ddeetteerrmmiinneedd  bbyy  uussiinngg  tthhee  SSCCOORRAADD  iinnddeexx  

((EEuurrooppeeaann  TTaasskk  FFoorrccee  oonn  AAttooppiicc  

DDeerrmmaattiittiiss,,  11999933))..  AAllssoo,,  AADD  ppaattiieennttss,,  

ccoonnttrroollss  aanndd  mmootthheerrss  ooff  bbootthh  wweerree  

iinntteerrvviieewweedd..    

         Criteria for diagnosis of depression 

and anxiety were according to DSM IV 

(First et al., 1994). 

         In this study we used The Children’s 

Dermatology Life Quality Index (CDLQI) 

(Lewis-Jones and Finlay, 1995), with some 

modification, to assess the impact of AD on 

the children’s QOL. We helped the children 

in completing the CDLQI. The mothers not 

help their children because: a) the responses 

would be more likely to reflect the child’s 

own view of the disease, b) the data would 

be of a consistent quality. The aim of this 

questionnaire is to measure how much the 

skin problem has affected child’s life over 

the last week. The questionnaire is 

consisting of 10 questions, each one is 

answered either “very much” (score 3), “a 

lot” (score 2), “a little” (score 1) or “not at 

all” (score 0). The maximum score 

(indicating highest possible impairment of 

quality of life) is 30 and the minimum 

(indicating lowest possible impairment of 

quality of life) is 0. 

         Also, we used The Dermatitis Family 

Impact (DFI) questionnaire (Lawson et al., 

1998) to assess the impact of AD on the 

quality of family life. The aim of this 

questionnaire is to measure how much the 

skin problem has affected family quality of 

life over the last week. The questionnaire is 

consisting of 10 questions, each one is 

answered either “very much” (score 3), “a 

lot” (score 2), “a little” (score 1) or “not at 

all” (score 0). The maximum score 

(indicating highest possible impairment of 

quality of life) is 30 and the minimum 

(indicating lowest possible impairment of 

quality of life) is 0. 

                  WWee  uusseedd  tthhee  mmeeaann  ±±  ssttaannddaarrdd  

ddeevviiaattiioonn  ttoo  rreepprreesseenntt  rreessuullttss  ooff  CCDDLLQQII  aanndd  

DDFFII..  CChhii--ssqquuaarree  ((χχ
22
))  wwaass  uusseedd  aass  tteesstt  ooff  

ssiiggnniiffiiccaannccee,,  tthhee  ssiiggnniiffiiccaannccee  lleevveell  ffoorr  χχ
22  

wwaass  aacccceepptteedd  iiff  tthhee  PP--vvaalluuee  ≤≤00..0055..  

 

Results And Discussion 

          

         Regarding distribution of AD patients 

and controls according to child and family 

impacts, medical care and social class (table 

1), we reported that 27.0%, 33.0%, 28.0% 

and 9.0%, 12.0%, 8.0% of our AD patients 

and controls respectively had clingy, 
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dependent and fearful behaviours, with 

statistically significant differences. These 

results were in accordance with Daud et al. 

(1993), as cleared those children with AD 

being more clingy, dependent and fearful. 

As regard psychiatric impacts, 26.0%, 

16.0%, 9.0% and 7.0%, 5.0%, 3.0% of our 

AD patients and controls respectively had 

anger, depression and anxiety, respectively. 

The differences were statistically 

significant for anger and depression only. 

Results regarding anger were in accordance 

with Jordan and Whitlock (1972) and 

Ginsburg et al. (1993). While, results 

regarding depression were in accordance 

with Hardy and Cotterill 1982, Sheehan-

Dare and Cotterill, 1990; Hashiro and 

Okumura, 1997 and Cotterill and Finlay 

(2004). Patients with generalized pruritus, 

e.g. AD, are more likely to be depressed 

than controls (Sheehan-Dare and Cotterill, 

1990 ; Hashiro and  Okumura, 1997). Also, 

our results regarding anxiety were in 

accordance with King and  Wilson (1991) ; 

House and Stark (2002). They reported that 

pathological anxiety is more common in 

patients with chronic medical problem, e.g. 

AD, than in those without. Regarding 

interference of AD with child’s social life, 

we noticed that there was interference in 

73.0% and 17.0% of our patients and 

controls, respectively, with statistically 

significant difference. This result was in 

accordance with Lapidus and Honig (1994), 

Lapidus (2001), Wittkowski et al. (2004) 

and Hallett (2005). As regard interference 

with recreation and/or sport, we showed 

that there was interference in 29.0% and 

11.0% of our patients and controls, 

respectively, with a statistically significant 

difference. This result was in accordance 

with Daud et al. (1993) and
 
Lapidus (2001). 

The atopic child's participation in sports 

may be limited (Lapidus and Honig, 1994 

and Hallett, 2005). As respect interference 

with school, 14.0% and 9.0% of our AD 

patients and controls respectively had 

absenteeism >5 days/month, respectively. 

This difference was statistically non-

significant. Also, <50.0% achievement in 

mid-year exam was found in 26.0% and 

16.0% of our patients and controls 

respectively, with statistically significant 

difference. Delayed academic achievement 

often results because of school missed for 

hospitalization or physician visit, sedation 

from medications, poor sleep due to intense 

pruritus and distractions from physical 

discomfort (Lapidus and Honig, 1994; 

Lapidus, 2001; Hallett, 2005). As regard 

interference with mother’s work (table 1), 

we reported that 61.0% and 29.0% of 

mothers of AD children and controls had 

work interference, respectively, with 

statistically significant difference. In 

details, homework had a statistically 

significant difference (P=0.000), while 

employment had not (P=0.241). Daud  et al. 

(1993)
 
cleared that mothers of the children 

with AD are less frequently in outside 

employment. Also, Su et al. (1997) 

demonstrated that mothers missed time 

from work for their child's hospital visits 

and care at home and lost wages due to 

interruption of employment, and in the 

moderate to severe AD groups, potential 

parental unemployability. As respect 

psychiatric problems and/or stress in the 

family, 43.0% and 21.0% of families of our 

AD patients and controls, respectively had. 

The difference was statistically significant 

(P= 0.001). Regarding family disturbances, 

we noticed that there were disturbances in 

70.0% and 53.0% of families of our patients 

and controls respectively, with statistically 

significant difference (P=0.01). In details, 

32.0% and 22.0% of families of our patients 

and controls respectively, had social 
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disturbances with statistically non-

significant difference (P=0.151). Also, 

38.0% and 31.0% of families of our patients 

and controls respectively, had economic 

disturbances with statistically non-

significant difference (P=0.372). It has been 

shown that parents find it stressful to care 

for a child with AD (Daud et al., 1993; 

LaGreca & Schuman, 1995 and Su et al., 

1997). AD in children can have a major 

effect on disrupting family and social 

relationships (Lapidus, 2001). Also, Daud 

et al. (1993) cleared that having a child 

with AD may markedly disrupt family life 

and parenting. The added burden of caring 

for an atopic child can affect the spousal 

relationship. The parent, who is not the 

primary caretaker, as well as other children 

in the family, may resent the time the care-

taking parent spends with the atopic child. 

These problems may lead to dysfunctional 

family relationships (Lapidus and Honig, 

1994;  La Greca and Schuman, 1995). 

Moreover, Daud et al. (1993)
 
described 

other factors that contribute to the stress of 

caring for a child with AD. Mothers of the 

children with AD are report less support in 

their social life. Friends are reluctant to 

baby-sit for their atopic children, thereby 

causing a negative effect on parental social 

functioning. Parents feel an increased 

burden of care. Mothers of children with 

AD are less effective at discipline and give 

in more often. Families are often restricted 

on where they can eat or take  vacation. 

Also, Su et al. (1997) looked at the impact 

on parents and families of caring for a child 

with AD. They demonstrated that caring for 

a child with moderate or severe AD is more 

stressful than taking care of a child with 

insulin-dependent diabetes. In addition to 

the direct financial costs, they attribute this 

parental stress to several factors: nightly 

sleep interruption and deprivation of 1-2 

hours; time missed from work, lost wages 

due to interruption of employment, and in 

the moderate to severe AD groups, potential 

parental unemployability. Regarding source 

of medical care (table 1), we showed that 

23.0% and 34.0% of our patients and 

controls respectively had private medical 

care. On the other hand, 77.0% and 66.0% 

of our patients and controls respectively, 

had public medical care. These differences 

were statistically non-significant (P=0.084). 

In details, 56.0% and 53.0% of our patients 

and controls respectively, had outpatient 

clinic care, with statistically non-significant 

difference (P=0.776). Moreover, 21.0% and 

13.0% of our patients and controls 

respectively, had emergency room care, 

with statistically non-significant difference 

(P=0.187). Witkowski (1988) stated that 

many studies on chronic disease suggested 

that the emergency department is an 

inappropriate setting in which to treat AD 

or, for that matter, most chronic non-life-

threatening conditions. The use of the 

emergency department for treatment of AD 

is neither desirable nor optimal for the 

child, hospital, or society. Given the high 

prevalence of AD, its associated morbidity, 

its cost and the pressing need to cut health 

care expenditures, attention must be 

focused on improving the organization of 

treatment for AD. Innovations such as 

home visits and increasing visits to 

dermatology clinics can significantly 

improve the care received by children with 

AD while reducing cost (Lapidus et al., 

1993). Starfield (1990) showed the poor 

access to care by low-income families and 

their noncompliance with treatment 

regimens. As regard compliance with 

therapy, we observed that 64.0% and 59.0% 

of our patients and controls respectively 

had no compliance with medical treatment. 

This difference was statistically non-
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significant (P= 0.561). The problems of 

caring for an atopic child may lead to 

dysfunctional family relationships. So, 

these families have been shown to exhibit 

poor treatment compliance and, therefore, 

inadequate control of symptoms (Lapidus 

and Honig, 1994 ; La Greca and Schuman, 

1995). Also, depression is a well-recogn-

ized risk factor for non-compliance with 

treatment so depressed patients are three 

times more likely to be non-compliant than 

non-depressed patients (DiMatteo et al., 

2000). Lastly, low social class, including 

low-income families, was found among 

58.0% and 48.0% of our patients and 

controls respectively, with statistically non-

significant difference (P=0.202). Children 

who have AD may be an even greater 

challenge for low-income families. 

Mothers’ caretakers, of families below the 

poverty level in the United States, have 

fewer personal, social and economic 

resources to devote to the care of a child 

who has a chronic illness. Poverty has been 

shown to be associated with ill health and 

poor access to care (Lapidus, 2001). Also, 

Lapidus et al. (1993)
 
stated that a large 

fraction of the cost of care for children with 

AD was for emergency room visits. The 

study demonstrated that the large majority 

of patients seen in the emergency 

department for AD were government-

insured, low-income patients and they were 

also the more severe cases. They concluded 

that low-income families with atopic 

children are at high risk and need 

alternative ways to provide treatment for 

their disease. Also, all the problems of AD 

can lead to environmental, social and 

emotional deprivations, which negatively 

affect the course of the disease (Lapidus 

and Honig, 1994 ; Hallett, 2005).  

         As regard distribution of atopic 

dermatitis patients’ severity status by child 

and family impacts, medical care and social 

class (table 2), we showed that most of the 

children with severe form of the disease 

were clingy (50.0%), dependent (59.1%) 

and fearful (54.5%). The differences 

between the three forms of the disease were 

statistically significant. Also, we observed 

that most of the children with severe form 

of disease were anger (54.5%), depressed 

(31.8%) and felt anxieties (22.7%). Also, 

the differences between the three forms of 

the disease were statistically significant. 

Moreover, the disease had interfered with 

social life among 100.0% of the children 

with severe form of AD. Also, the disease 

had interfered with recreation and/or sport 

in 63.6% of the children with severe form 

of disease. The atopic child's participation 

in sports may be limited (Lapidus and 

Honig, 1994 ; Hallett, 2005).  At the same 

time, most of the children with severe form 

of disease had interference with school 

absenteeism (31.8%) and scholastic 

achievement (54.5%). These results are 

expected and accepted as it is possible that 

having severe disease leads to poor life 

quality, which in turn leads to a degree of 

depression and a sense of “giving up” 

(Cotterill and Finlay, 2004). Also, delayed 

academic achievement often results-

according to school missed for hospitali-

zations or physician visits, sedation from 

medications, poor sleep due to intense 

pruritus and distractions from physical 

discomfort. Peers and teachers acceptance 

may be affected by the appearance of the 

child and concerns about infectivity (Lewis-

Jones and Finlay, 1995). Regarding 

interference of the disease with mother’s 

work, 100.0% of the children with severe 

form of disease their mothers had 

interference. In details, 40.9% and 59.1% of 

them had interference with employment and 

homework, respectively. Also, 100.0% of 
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the children with severe form of disease 

their families had psychological problems 

and/or stress. Moreover, 100.0% of the 

children with severe form of disease their 

families had disturbances. In details, 59.1% 

and 40.9% of them had social and 

economic disturbances, respectively. All 

differences regarding familial impacts were 

statistically significant. As respect source of 

medical care, 50.0% of the children with 

severe form of disease their sources of 

medical care were private and public, 

respectively. In details, 9.1% and 40.9% of 

them had mainly outpatient clinic and 

emergency room care, respectively. 

Regarding compliance with therapy, 

100.0% of the children with severe form of 

disease had no compliance with therapy, 

with a statistically significant difference 

(P=0.0000). Lastly, 100.0% of the children 

with severe form of disease were of low 

social class. Su et al. (1997) suggested that 

the direct financial cost to a family for the 

care of a child with moderate or severe AD 

was substantially higher than for the child 

with asthma and that the direct financial 

cost to a family for the care of a child with 

severe AD was also substantially higher 

than for the child who required 

hospitalization for asthma in the preceding 

year. They also demonstrated that the direct 

financial cost to a family for the care of a 

child with diabetes was similar to that of 

AD (Lapidus, 2001). 

         Regarding distribution of AD patients 

according to CDLQI (table 3), we revealed 

that results of the present study confirmed 

that AD children had poor QOL. 

Psychosocial aspects associated with AD 

extend beyond the home. Lewis-Jones and 

Finlay (1995) have shown that, of all 

children’s skin conditions, AD has one of 

the greatest effects on the child’s quality of 

life. In general, AD affected QOL among 

86.0% of the children scored more than 

zero. This was expected, as all the children 

were diseased at that time and AD is a 

chronic relapsing disease. At the same time, 

this result was in consistent with Ben-

Gashir et al. (2004) who reported 77.0% 

and 92.0% affection of QOL at two 

occasions. Also, in this study, itching had 

the highest impacts on the children’s QOL 

as it produced the highest mean score 

(1.7±1.1) for items of CDLQI. Also, it 

represented 73.0% of the children scored 

more than zero. Regarding  sleep, it had the 

second highest mean score (1.5±1.2) and 

the second percent of the children scored 

more than zero, 46.0%. These results were 

in accordance with Lewis-Jones and Finlay 

(1995); Ben-Gashir et al. (2004) and 

Cotterill and  Finlay (2004). Itching score 

represented the highest percent and mean 

score. This illustrating how itchy AD is and 

the discomfort to the child from having this 

disease (Ben-Gashir et al., 2004). 

         As regard distribution of AD children 

according to DFI (table 4), we cleared that 

results of our study supported that mothers 

of AD children had poor QOL. In general, 

AD affected family QOL among 62.0% of 

the affected children who their mothers 

scored more than zero in DFI. This was 

expected, as all the children were diseased 

at that time and AD is a chronic relapsing 

disease, which its effects extend to other 

family members. At the same time, this 

result was higher than that of Ben-Gashir  

et al. (2002) who reported 51.0%. This 

might be attributed to that psycho-socio-

economic conditions of our children’s 

families were already affected as they 

belong to low social class. Also, in the 

present study, AD affected sleep of others 

in the family among 39.0% and had the 

highest impacts on the families’ QOL as it 

produced the highest mean score (1.7±1.2) 
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for all items of CDLQI. Regarding food 

preparation, it had the second highest mean 

score (1.6±1.4) and the second percent of 

the children scored more than zero, 37.0%. 

These results were in accordance with 

Lawson et al. (1998) and Ben-Gashir et al. 

(2002). On the other hand, time spent in 

shopping for the family had the lowest 

mean score (0.3± 0.2) and the lowest 

percent of the mothers scored more than 

zero, 9.0%. This was expected, as most of 

our studied group were belonging to low 

socioeconomic class. 

 

Conclusion 

 

         It could be concluded that AD is an 

important skin condition, which most often 

arises in children. It can have a great effect 

on the quality of life, disrupting family 

and/or social relationships and interfering 

with play, sports and school. Caring for a 

child with AD can be very stressful for a 

mother. Problems associated with AD can 

extend beyond the home into delayed 

academic achievement and poor 

participation in sports. The challenges 

become even greater with low-income 

families. Country-specific programs to 

make the health care system, families and 

schools more aware of AD and its 

associated problems and possible solutions, 

including psychosocial intervention are 

needed. So, it could be recommended that 

more research should be carried out to 

understand AD and its associated problems 

among children in Egypt. 
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Table (1): Distribution of atopic dermatitis (AD) patients and controls 

according to child and familial impacts, medical care and social 

class. 

 

Child& Familial Impacts, Medical Care 

and Social class 

AADD  ppaattiieennttss  

((nn==110000))  
CCoonnttrroollss  

  ((nn==110000))  
χχ²²  

PP--  

  VVaalluuee  
NNoo..  %%  NNoo..  %%  

Impacts on the child 

Behavioural aspect: 

     Clingy 

     Dependant 

          FFeeaarrffuull  

  

2277  

3333  

2288  

  

2277..00  

3333..00  

2288..00  

  

99  

1122  

88  

  

99..00  

1122..00  

88..00  

  

99..7799  

1111..4477  

1122..2233  

  

00..00001177  

00..00000077  

00..00000044  

Psychiatric impacts: 

     Anger  

     Depression 

     Anxiety 

  

2266  

1166  

99  

  

2266..00  

1166..00  

99..00  

  

77  

55  

33  

  

77..00  

55..00  

33..00  

  

1111..7766  

55..3322  

22..2222  

  

00..00000066  

00..00221100  

00..11336655  

Interference with social life:  

     Yes 
  

7733  
  

7733..00  
  

1177  
  

1177..00  
  

6611..3355  
  

00..00000000  

Interference with recreation/sport: 
     Yes 

  

2299  
  

2299..00  
  

1111  
  

1111..00  
  

99..0033  
  

00..00002266  

Interference with school: (yes) 

 Absenteesm: >5 days/month 

 Achievement: <50% mid-year exam 

  

1144  

2266  

  

1144..00  

2266..00  

  

99  

1166  

  

99..00  

1166..00  

  

00..7799  

22..4444  

  

00..33775522  

00..11118811  

FFaammiilliiaall  iimmppaaccttss  

Interference with mother’s work:  

      Yes: 

          Employment 

          Homework 

  

6611  

1199  

4422  

  

6611..00  

3311..22  

6688..88  

  

2299  

1122  

1177  

  

2299..00  

4411..44  

5588..66  

  

1199..4411  

11..3377  

1133..8855  

  

00..00000000  

00..22441100  

00..00000011  

Psychiatric problems/stress: 

      Yes 
  

4433  
  

4433..00  
  

2211  
  

2211..00  
  

1100..1133  
  

00..00001144  

Family disturbances:  

      Yes: 

          Social 

                    EEccoonnoommiicc  

  

7700  

3322  

3388  

  

7700..00  

4455..77  

5544..33  

  

5533  

2222  

3311  

  

5533..00  

4411..55  

5588..55  

  

55..4411  

22..0055  

00..8800  

  

00..00113344  

00..11551177  

00..33772211  

MMeeddiiccaall  ccaarree  

Source of medical care: (mainly) 

          PPrriivvaattee  

          PPuubblliicc::  

                  OOuuttppaattiieenntt  cclliinniicc  

                  EEmmeerrggeennccyy  rroooomm  

  

2233  

7777  

5566  

2211  

  

2233..00  

7777..00  

7722..77  

2277..33  

  

3344  

6666  

5533  

1133  

  

3344..00  

6666..00  

8800..33  

1199..77  

  

  

22..4455  

00..0088  

11..7744  

  

  

00..00884488  

00..77776644  

00..11887766  

Compliance with therapy: 
          NNoo  

  

6644  
  

6644..00  
  

5599  
  

5599..00  
  

00..3344  
  

00..55661100  

SSoocciiaall  ccllaassss  

LLooww  ssoocciiaall  ccllaassss  5588  5588..00  4488  4488..00  11..6633  00..22002222  

 











PPssyycchhoossoocciiaall  IImmppaaccttss  AAnndd  QQuuaalliittyy  OOff  LLiiffee…………..  

  441100  




Table (2): Distribution of atopic dermatitis (AD) patients’ severity status by child and familial 

impacts, medical care and social class. 


CChhiilldd  &&  FFaammiilliiaall  iimmppaaccttss,,  

MMeeddiiccaall  CCaarree    

aanndd  SSoocciiaall  CCllaassss    

AADD  sseevveerriittyy  ((nn==110000))  

χχ²²  
PP--  

  VVaalluuee  
Mild (n=47) MMooddeerraattee((nn==3311))  SSeevveerree  ((nn==2222))  

NNoo..  %%  NNoo..  %%  NNoo..  %%  

Impacts on the child 

Behavioural aspect: 

     Clingy 

     Dependant 

     Fearful 

 

44  

66  

55  

 

88..55  

1122..88  

1100..66  

  

1122  

1144  

1111  

  

3388..77  

4455..22  

3355..55  

  

1111  

1133  

1122  

  

5500..00  

5599..11  

5544..55  

  

1166..2211  

1177..5555  

1155..5588  

  

00..00000033  

00..00000011  

00..00000044  

Psychiatric impacts: 

   Anger  

   Depression 

      AAnnxxiieettyy  

  

66  

33  

11  

  

1122..88  

66..44  

22..11  

  

88  

66  

33  

  

2299..88  

1199..44  

99..77  

  

1122  

77  

55  

  

5544..55  

3311..88  

2222..77  

  

1133..6600  

77..5599  

77..7799  

  

00..00001111  

00..00222244  

00..00220033  

Interfer with social life:  

          YYeess  
  

2255  
  

5533..22  
  

2266  
  

8833..99  
  

2222  
  

110000..00  
  

1199..3355  
  

00..00000000  

Interfer with recriation: 

          YYeess  

 

5 

 

10.6 
  

1100  
  

3322..33  
  

1144  
  

6633..66  
  

2200..6677  
  

00..00000000  

Interfer with school: 
       Absenteesm 

                AAcchhiieevveemmeenntt  

  

22  

55  

  

44..33  

1100..66  

  

55  

99  

  

1166..11  

2299..11  

  

77  

1122  

  

3311..88  

5544..55  

  

99..6622  

1155..2233  

  

00..00008811  

00..00000044  

FFaammiilliiaall  iimmppaaccttss  

Interfer with work:  

     Yes: 

        Employment 

       Homework 

  

1133  

66  

77  

  

2277..77  

1122..88  

1144..99  

  

2266  

88  

1188  

  

8833..99  

2255..88  

5588..11  

  

2222  

99  

1133  

  

110000..00  

4400..99  

5599..11  

  

4422..8844  

66..9900  

2200..1100  

  

00..00000000  

00..00331177  

00..00000000  

Psych. problem/stress: 

      Yes 
  

77  
  

1144..99  
  

1144  
  

4455..22  
  

2222  
  

110000..00  
  

4444..3377  
  

00..00000000  

Family disturbances:  

      Yes: 

         Social 

                  EEccoonnoommiicc  

  

2222  

1100  

1122  

  

4466..88  

2211..33  

2255..55  

  

2266  

99  

1177  

  

8833..99  

2299..11  

5544..88  

  

2222  

1133  

99  

  

110000..00  

5599..11  

4400..99  

  

2244..3311  

1100..0033  

66..9911  

  

00..00000000  

00..00006666  

00..00331155  

MMeeddiiccaall  ccaarree  

Source of medical care: 

          PPrriivvaattee  

          PPuubblliicc::  

                OOuuttppaattiieenntt  cclliinniicc  

                EEmmeerrggeennccyy  rroooomm  

  

44  

4433  

3300  

1133  

  

88..55  

9911..55  

6633..88  

2277..77  

  

88  

2233  

1155  

88  

  

2255..88  

7744..22  

4488..44  

2255..88  

  

1111  

1111  

22  

99  

  

5500..00  

5500..00  

99..11  

4400..99  

  

1144..7777  

1144..7777  

1188..0066  

11..6633  

  

00..00000066  

00..00000066  

00..00000011  

00..44442288  

Therapy compliance: 
          NNoo  

  

1144  
  

2299..88  
  

2288  
  

9900..33  
  

2222  
  

110000..00  
  

4455..5588  
  

00..00000000  

SSoocciiaall  ccllaassss  

Low social class  1122  2255..33  2244  7777..44  2222  110000..00  4411..0077  00..00000000  
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Table (3): Distribution of atopic dermatitis (AD) patients according to  child’s 

dermatitis life quality index (CDLQI).  


MMeeaann  ±±  SSDD  Percent CDLQI items 

TToottaall  CCDDLLQQII  ppeerrcceenntt::  8866..00%%  

11..77  ±±  11..11  7733  SSccrraattcchhiinngg  

00..77  ±±  00..55  1199  EEmmbbaarrrraasssseedd  

00..66  ±±  00..44  1166  FFrriieennddsshhiippss  

00..44  ±±  00..33  1144  CChhaannggee  ccllootthheess  

00..77  ±±  00..55  1188  Playing / sport   

00..77  ±±  00..44  1177  SScchhooooll  ttiimmee  

00..99  ±±  00..77  2211  HHoolliiddaayy  ttiimmee  

11..11  ±±  11..11  4433  TTeeaassiinngg  

11..55  ±±  11..22  4466  CChhiilldd  sslleeeepp  

11..11  ±±  00..88  2233  TTrreeaattmmeenntt  

  

Table (4): Distribution of atopic dermatitis (AD) patients according to                   

dermatitis family impact (DFI). 

  


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 حياة فى الأطفال المصابينالتأثيراث النفسيت و الاجتماعيت ونىعيت ال

 بالتهاب الجلد الاستشرائى  
 

  - **حسن محمد نحس - *عبد الكريم مصطفى إبراهيم- نأبى سكي محيى الدين حمدم

 *** يحيا عبد العظيم بركه
طث  - **بلأهسبض بلجلديد ّبلسٌةسليد - *بلٌفسيد بلأهسبض –بقسةم طث بلأطفةل 

  ***بلوجسوع

 جةهعد بلأشُس  –كليد بلطث 

 

 
طفل هصةجيي جةلسِةت بلجلد بلاسسشسبئٔ هني بلوسنسيييي  011أجسير ُرٍ بلدزبسد علٔ      

ّ  هنني بلأطفننةل  علننٔ عيننةيخ بلأهننسبض بلجلدينند جوسسشننفٔ بلعسننيي بلجننةهعٔ ّكننرلم علننٔ عنندي هسننة

فسننيد بلسننيريسبذ بلٌ ّزِننده ُننرٍ بلدزبسنند دلننٔ زعدينند. بلسننةلويي هنني ُننرب بلوننسض كوجوْعنند  ننةجطد

ّبلاجسوةعيد علٔ بلأطفةل بلوصةجيي جِرب بلوسض ّعةئلا زِن ّ زعديد ًْعيَ بلعيةخ لِنلالا  بلأطفنةل 

ّقد بخُسيس ًوظ بلدزبسد بلوقطعيد . ّ عةئلازِن ّكرلم زعديد بلعلاقد جيي ُرٍ بلسيريسبذ ّشدخ بلوسض

لقلن  ّبلاكسانةت عٌند ّقند دنديذ هْبانفةذ خةاند لسشن ي  ب. بلسعليليد جةلعيةيخ لإجسب  ُرب بلحعث

ّكننرلم بسننس دهٌة يليننل ًْعينند بلعيننةخ لاطفننةل بلوصننةجيي جننيهسبض جلدينند ّبسننسحيةى زننيريس . بلأطفننةل

بلونسض بلجلندٓ علننٔ أسنسخ بلطفننل بلوصنةت لسقيننين زنيريس بلإاننةجد جةلسِنةت بلجلنند بلاسسشنسبئٔ علننٔ 

 .   ةخ بلأسسخًْعيد بلعيةخ لاطفةل ّزقيين زيريس بلإاةجد جِرب بلوسض علٔ ًْعيد دي

ّقنند جيٌننر بلدزبسننند أى أكثننس بلسنننيريسبذ بلسننلْكيد ّبلٌفسنننيد عٌنند بلأطفنننةل ُننٔ بلاعسوةييننند 

ّقد زعةزض بلوسض هنع بلعينةخ بلاجسوةعيند ّبلسس ينَ عٌند بلأطفنةل  نٔ %(. 62)ّبلغضث %( 33)

جيٌوننة كةًننر بلسننيريسبذ بلٌفسننيد عٌنند بلأهِننةذ ّبلا ننطسبجةذ . هننٌِن علننٔ بلسسزيننث%  65، 33%

ّكنرلم كةًنر . علنٔ بلسسزينث% 31، % 633 لعةئليد أكثس  ٔ عنةئلاذ بلأطفنةل بلوصنةجيي جنةلوسضب

ّقد . زيريسبذ بلوسض أكثس  ٔ بلأطفةل ّبلعةئلاذ ذبذ يزجد بلوسض بلشديدخ ّذلم جدلالد ددصةئيد

 . هي أهِةزِن% 26هي بلأطفةل بلوصةجيي جةلوسض ّ كرلم عٌد % 42زيرسذ ًْعيد بلعيةخ عٌد 
  

  

  


