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SUMMARY

Aim: This study aimed to evaluate the dermatologic quality
of life of children with atopic dermatitis and their mothers.

Material and Methods: 38 children with the diagnosis of
atopic dermatitis and their mothers were included in this
cross sectional type of study. The clinical severity of atopic
dermatitis was classified with the SCORAD index. The
questionnaire “The Children's Dermatology Life Quality
Index (CDLQI)” was filled by the mothers to evaluate the
dermatological quality of life of the children. In addition,
the “Dermatology Life Quality Index (DLQI)” was applied to
the mother. The age, gender, laboratory values of the
children, mothers' age were examined in addition to
dermatologic life quality. P<0.05 was accepted as statistical
significance level.

Results: Fifteen (39.5%) of 38 children with atopic
dermatitis were girls and 23 (60.5%) were boys. The
median age of children and mothers were 7.0 years (5.0-
16.0) and 38.0 years (26.0-52.0), respectively. Of the
children 52.6% had moderate atopic dermatitis. The
median scores of CDLQI and DLQl were 12.0 (1.0-29.0),
15.0 (1.0-27.0), respectively. The median score of CDLQI
with moderate/severe atopic dermatitis was significantly
higher (p <0.001). Multiple allergen sensitivity and gender
had no significant effect on CDLQI scores (p>0.05).

Conclusion: The dermatological quality of life of children
with moderate-severe atopic dermatitis impaired more.
With the clinical control of the disease, the dermatological
quality of life could also be increased.

Keywords: Atopic dermatitis, dermatological quality of life,
children, mothers

OzZET

Amag: Bu calismada atopik dermatitli cocuklarin ve
annelerinin dermatolojik yasam kalitelerinin
degerlendirilmesi amaglanmistir.

Materyal ve Metodlar: Kesitsel tipteki bu ¢alismaya atopik
dermatit tanisi olan 38 c¢ocuk ve anneleri dahil edildi.
Atopik dermatitin klinik siddeti SCORAD indeksi ile
siniflandirildi. Cocuklarin  dermatolojik yasam kalitesini
degerlendirmek icin “Cocuk Dermatoloji Yagam Kalitesi
Indeksi (CDLQI)” anketi anneler tarafindan dolduruldu.
Ayrica anneye “Dermatoloji Yasam Kalitesi indeksi (DLQI)”
uygulandi. Dermatolojik yasam kalitesinin yani sira
cocuklarin yasi, cinsiyeti, laboratuvar degerleri, annelerin
yasl da incelendi. P<0.05 istatistiksel anlamlilik dizeyi
olarak kabul edildi.

Bulgular: Atopik dermatitli 38 cocugun 15' (%39.5) kiz,
23'0 (%60.5) erkekti. Cocuklarin ve annelerin ortanca
yaslari sirasiyla 7.0 yil (5.0-16.0) ve 38.0 yil (26.0-52.0) idi.
Gocuklarin %52,6'sinda orta derecede atopik dermatit
vardi. CDLQI ve DLQI medyan skorlari sirasiyla 12.0 (1.0-
29.0) ve 15.0 (1.0-27.0) idi. Orta/siddetli atopik dermatitte
CDLQI medyan skoru anlamli derecede ylksekti (p<0.001).
Coklu alerjen duyarhhg ve cinsiyetin CDLQI skorlari
Gzerinde anlamli bir etkisi yoktu (p>0.05).

Sonug: Orta-siddetli atopik dermatiti olan ¢ocuklarin
dermatolojik yasam kalitesi daha fazla bozulmustur.
Hastaligin klinik kontroll ile dermatolojik yasam kalitesi de
artirilabilir.

Anahtar kelimeler: Atopik dermatit, dermatolojik yasam
kalitesi, cocuklar, anneler
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INTRODUCTION

Atopic dermatitis (AD) is a chronic, inflammatory skin
disease and is a common condition in infancy and
childhood. The disease usually manifests with intense
itching, dryness, erythema and inflammatory lesions on
the skin (1).

Atopic dermatitis is usually associated with other atopic
diseases, especially food allergies and inhalant allergies.
Food allergies are common in children with AD and may
develop especially against common allergens including
egg, milk, peanut, wheat and soy (2). Such allergies may
increase the severity of AD and make control of the disease
difficult (3). Inhalant allergies are also common in
individuals with AD and are usually associated with
common inhalants such as house dust mites, pollen, and
animal dander (4). These allergies may contribute to
worsening of AD symptoms and may increase the severity
of the disease, especially during seasonal changes (5).

AD not only negatively affects the quality of life of children,
but also significantly reduces the quality of life of their
families, especially their mothers (6). Mothers may
experience high levels of stress, anxiety and burnout due
to the continuous care of their children. This may disrupt
family dynamics and make disease management of
children more difficult (7). The relationship between
dermatological diseases and mental conditions such as
stress and anxiety is well-known (8,9). Parents of children
with chronic illnesses may also experience mental health
issues, negatively impacting their quality of life (6,7). In this
context, it is possible that the dermatological quality of life
of mothers of children diagnosed with AD may be
impaired, even in the absence of a diagnosed
dermatological condition.

The quality of life of mothers of children with chronic
iliness is extremely important for both their own health
and the health of their children as caregivers. A
comprehensive assessment of both the individual and
family effects of AD may contribute to the development of
more effective strategies in the management of the
disease. In this study, we aimed to evaluate the
dermatologic quality of life of children diagnosed with
atopic dermatitis and their mothers. Taking into account
the impact of food allergies and inhalant allergies on AD,
the findings of this study may guide the planning of
interventions to improve the quality of life of both children
and their families.

MATERIAL AND METHODS

Study Type, Design, and Sample

This study is a cross-sectional type of research conducted
on children aged 5-18 years who were diagnosed with AD
and their mothers, who visited the Pediatric Allergy and
Immunology Department. A total of 38 children and their
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mothers were included in the study. Participants were
included in the study based on clinical evaluation and
meeting the necessary criteria.

Data Collection Tools

In the study, the age of the children and their mothers, the
gender of the children, laboratory values, and allergen
sensitivities were evaluated. In patients assessed for the
presence of allergies, allergen-specific IgE measurements
were performed using ImmunoCAP (Thermo Fisher
Scientific, Uppsala, Sweden), and specific IgE levels for
inhalant and food allergens were measured. Allergen-
specific IgE levels of 0.35 kU/L and above were considered
positive. For patients who underwent the skin prick test,
histamine (10 mg/ml) was used as a positive control, and
saline was used as a negative control. Tests with induration
of 3 mm or more, in the absence of induration and/or
dermographism in the negative control, were considered
positive. Allergen sensitivity in children with positive
specific IgE and/or skin prick tests was considered positive
for the relevant allergen.

To evaluate the dermatological quality of life of the
children, the "Children's Dermatology Life Quality Index"
(CDLQI) was used, and to evaluate the mothers' quality of
life, the "Dermatology Life Quality Index" (DLQI) was used
(10,11). The CDLQI and DLQI are questionnaires each
consisting of 10 questions, scored between 0 and 3. These
scales are used to assess different dimensions of
dermatological quality of life, and the maximum score that
can be obtained from both scales is 30; higher scores
indicate a lower quality of life (10-13). For children under
the age of 7, the questionnaires were completed by their
mothers, while older children completed the
guestionnaires themselves.

Clinical Evaluation

The clinical severity of Atopic Dermatitis was classified
using the SCORAD (Severity Scoring of Atopic Dermatitis)
index. SCORAD is a clinical assessment tool used to
measure the severity of AD, with a scoring system ranging
from O to 103. Patients with a SCORAD score below 25
were classified as having mild AD, those with scores
between 25-50 as moderate, and those with scores above
50 as severe AD (14).

Statistical Analysis

For the analysis of the data, SPSS 22.0 (Statistical Package
for the Social Sciences) software was used. Descriptive
statistics were presented as median, minimum and
maximum values, and numbers and percentages (%). The
Mann-Whitney U test was used to compare two groups
that did not show a normal distribution. The Spearman
correlation test was used to compare two numerical
variables. A p-value of <0.05 was considered statistically
significant.
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Ethical Approval

The ethical approval for this study was obtained from the
Umraniye Training and Research Hospital Ethics Committee
on December 22, 2022, with the decision number 392.
Informed consent was obtained from all participants, and
the study was conducted in accordance with the Helsinki
Declaration.

RESULTS

In our study, the dermatologic quality of life of 38 children
diagnosed with AD and their mothers were evaluated. The
ages of atopic dermatitis patients ranged between 5 and
16 years, with a median age of 7.0 years. 39.5% of the
children were girls (n=15) and 60.5% were boys (n=23). The
median age of the mothers was 38.0 years (26.0-52.0).
While 34.2% (n=13) of the patients with atopic dermatitis
had mild AD, 52.6% (n=20) had moderate AD. The
proportion of patients with severe AD was 13.2% (n=5)
(Table 1).

Table 1. Sociodemographic characteristics of the mothers
and children and the SCORAD classification of the children

Sociodemographic characteristics n(%)
Gend o Female 15 (39.5)
ender, n (%) Male 23 (60.5)
Age, median (min-max) 7.0 (5.0-16.0)
Age of mother, median (min-max) 38.0(26.0-52.0)
SCORAD classification, Mild 13 (34.2)
n (%) Moderate 20 (52.6)
Severe 5(13.2)

When the laboratory values of children with AD were
evaluated, the median values of absolute eosinophils and
eosinophil percentages were 320.0 103/ul) (30.0-2450.0)
and 3.6% (0.2-19.3), respectively. The median values of
total IgE were 473.5 IU/mL (9.0-4092.0). Other laboratory
values of the children are given in Table 2.

Table 2. Laboratory values of children with atopic
dermatitis

Laboratory values
WBC (103/uL)
Neutrophils (103/ul)
Eosinophils (absolute)
(103/ul)

Eosinophils (%)
Lymphocyte (103/ul)
Platelet (103/ul)

Median (min-max)
9090.0 (4600.0-130000.0)

4670.0 (1580.0-19160.0)
320.0 (30.0-2450.0)

3.6(0.2-19.3)
2700.0 (1860.0-5330.0)
296000.0 (213000.0-
519000.0)

Total IgE (IU/mL) 473.5 (9.0-4092.0)

When examining the allergen sensitivities of the children,
house dust mite sensitivity was the most common among
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aeroallergens (n=23, 60.5%). Regarding food allergies, 4
children (10.5%) were sensitive to nuts, 3 children (7.9%)
to eggs, and 1 child (2.6%) to milk. Additionally, 34.2% of
the children (n=13) had multiple allergen sensitivities
(Table 3).

Table 3. Allergen sensitivity of the patients

Allergen n (%)
Aeroallergen Sensitivity
House dust mite 23 (60.5)
Cat 8(21.1)
Pollen  8(21.1)
Food allergen sensitivity
Nuts 4 (10.5)
Egg  3(7.9)
Milk  1(2.6)
Multiple allergen sensitivity
Yes 13 (34.2)
No 25(65.8)

The median scores of the CDLQI applied to patients with
AD and the DLQI applied to mothers were 12.0 (1.0-29.0)
and 15.0 (1.0-27.0), respectively. Factors that may be
associated with dermatologic quality of life scores were
evaluated. As the eosinophil value of the child increased,
the mother's quality of life score decreased significantly
(r=-0.441, p=0.008). Maternal age, child's age, eosinophil
and total IgE values were not significantly associated with
CDLQI score (p>0.05) (Table 4).

Table 4. Factors associated with CDLQI and DLQI

Factors coLal DLQI

Age of mother ; ggig -(())g(gjng
Age of child Fr) -853; 81?(2)
Eosinophils (absolute) F: 8;22 _(())gggl
Total IgE F: 85% _(?21:63

The Children's Dermatology Life Quality Index median
score of children with moderate and severe AD was
significantly higher than that of children with mild atopic
dermatitis (p<0.001). Multiple allergen sensitivity and
gender had no significant effect on CDLQI scores (p>0.05)
(Table 5).

DISCUSSION
Quality of life may be negatively affected in children with

chronic disease (15). Since atopic dermatitis is a chronic
and itchy disease, findings related to the disease may
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Table 5. Factors associated with CDLQ]

coLal
Factors Median p
(min-max)
SCORAD mgjerate 010780 <0.001
classification 14.0 (5.0-29.0) '
/severe
Multiple Yes 14.0 (3.0-29.0)
allergen No 9.0(1.0-190)  20%*
sensitivity
Female 12.0 (3.0-21.0)
Gender Male 110(1.0-200) %0

negatively affect quality of life (16,17). In the literature, it

has been reported that the quality of life of parents with a
child with chronic disease is also negatively affected (18).
In our country, mothers as caregivers generally devote a
significant portion of their time to the care of their
children. Therefore, their quality of life is more likely to be
affected by their children's diseases. In this study, the
dermatologic quality of life of children diagnosed with AD
and their mothers were evaluated.

In the study, the median DLQI score was 15.0 (1.0-27.0).
The CDLQI score was 12.0 (1.0-29.0). In a similar study
conducted by Comlek et al. in the literature, the median
values of the scales were 5.0 (0-30.0) and 6.0 (0-18.0),
respectively (19). In this study in the literature, either
mothers or fathers completed the DLQI questionnaire. The
fact that the quality of life of mothers was affected more
in our study may be explained by gender differences
between the studies. As a matter of fact, in a study in the
literature, the dermatologic quality of life of both mothers
and fathers were evaluated and the quality of life of
mothers deteriorated more than that of fathers (20). In
addition, the median CDLQI score was found to be higher
in our study than in the study of Comlek et al. The median
age was older in our study. Although we did not find a
statistically significant result related to age and
dermatologic quality of life in our study, the relationship
between age and dermatologic quality of life can be
evaluated in studies to be conducted with larger samples.

In our study, the CDLQI score of children with moderate-
to-severe AD was found to be significantly higher than that
of children with mild AD. This indicates that the
dermatological quality of life is more impaired in children
with moderate-to-severe atopic dermatitis. This situation
can be interpreted as the symptoms associated with the
disease, such as itching, being more severe in children with
moderate-to-severe AD, which could adversely affect their
quality of life. A study in the literature reported that
dermatological quality of life is more negatively affected in
those with higher disease severity, and that after five
weeks of treatment, both disease severity decreased and
quality of life improved (21). For the long-term successful
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management of chronic diseases, it is important to
monitor not only clinical improvement in children but also
positive changes in quality of life. In cases where needed,
multifaceted planning such as psychological support and
family education can be provided.

In the study, the DLQI scores of children with multiple
allergen sensitivities were found to be higher than those of
children with sensitivity to a single allergen. Although
statistical significance was not observed, the p-value being
close to the threshold for significance suggests that a
relationship between multiple allergen sensitivity and
quality of life could be found in studies with larger sample
sizes. A review in the literature has reported that an
increase in the number of sensitized food allergens leads
to a greater decrease in quality of life in those with food
allergies (22). It is likely that the existing AD condition in
children with multiple allergen sensitivities negatively
affects their condition and lowers their quality of life.

CONCLUSION

In the study, the dermatological quality of life of children
with moderate-to-severe atopic dermatitis was found to
be more impaired. With clinical control of the disease, the
dermatological quality of life in children with atopic
dermatitis can also be improved. In clinical practice, it
should be kept in mind that the quality of life of the
mothers may also be negatively affected when treating the
patients. Holistic approaches that evaluate both the child
and the family together in the management of chronic
diseases in children will be beneficial.

Author Contributions: Working Concept/Design: ZMA,
UA, MYO, Data Collection: ZMA, UA, MYO, Data
Analysis / Interpretation: ZMA, UA, MYO, Text Draft:
ZMA, UA, MYO, Critical Review of Content: ZMA, UA,
MYO, Final Approval and Responsibility: ZMA, UA,
MYO,

Conflict of Interest: The authors state that there is no
conflict of interest regarding this manuscript.
Financial Disclosure: The authors declared that this

REFERENCES

1.Nutten S. Atopic dermatitis: global epidemiology and risk
factors. Ann Nutr Metab. 2015;66 Suppl 1:8-16.

2.Nwaru BI, Hickstein L, Panesar SS, Roberts G, Muraro A,
Sheikh A, et al. Prevalence of common food allergies in
Europe: a systematic review and meta-analysis. Allergy.
2014;69(8):992-1007.

3.Sampson HA, Aceves S, Bock SA, James J, Jones S, Lang D,
et al. Food allergy: a practice parameter update-2014. J
Allergy Clin Immunol. 2014;134(5):1016-1025 e43.
4.Dharma C, Lefebvre DL, Tran MM, Lou WYW, Subbarao
P, Becker AB, et al. Patterns of allergic sensitization and
atopic dermatitis from 1 to 3 years: Effects on allergic

Altas ZM, Altag U, Ozkars MY
Evaluation of the Dermatological Quality of Life of Children Diagnosed with Atopic Dermatitis and Their Mothers
Maltepe Tip Dergisi 2024; 16(3): 55-59. doi: 10.35514/mtd.2024.112



diseases. Clin Exp Allergy. 2018;48(1):48-59.

5.Hill DA, Spergel JM. The atopic march: Critical evidence
and clinical relevance. Ann Allergy Asthma Immunol.
2018;120(2):131-137.

6.Na CH, Chung J, Simpson EL. Quality of life and disease
impact of atopic dermatitis and psoriasis on children and
their families. Children (Basel). 2019;6(12):133.

7.Baik H, Choi S, An M, Jin H, Kang |, Yoon W, et al. Effect
of therapeutic gardening program in urban gardens on the
mental health of children and their caregivers with atopic
dermatitis. Healthcare (Basel). 2024;12(9):919.
8.Koblenzer CS. Stress and the skin: significance of
emotional factors in dermatology. Stress medicine.
1988;4(1):21-216.

9.Mento C, Rizzo A, Muscatello MR, Zoccali RA, Bruno A.
Negative emotions in skin disorders: a systematic review.
International Journal of Psychological Research. 2020;
13(1):71-86.

10.Balci DD, Sézeri O, inandi T. Cross validation of the
Turkish version of children’s dermatology life quality index.
J Turk Acad Dermatol. 2007;1(4): 71402a.

11.0zturkcan S, Ermertcan AT, Eser E, Sahin MT. Cross
validation of the Turkish version of dermatology life quality
index. Int J Dermatol. 2006;45(11):1300-1307.

12.Finlay AY, Khan GK. Dermatology Life Quality Index
(DLQ!): a simple practical measure for routine clinical use.
Clin Exp Dermatol. 1994;19(3):210-216.

13.Lewis-Jones MS, Finlay AY. The Children’s Dermatology
Life Quality Index (CDLQI): initial validation and practical
use. BrJ Dermatol. 1995;132(6):942-949.

14.Kunz B, Oranje AP, Labreze L, Stalder JF, Ring J, Taieb A.
Clinical validation and guidelines for the SCORAD index:
consensus report of the European Task Force on Atopic
Dermatitis. Dermatology. 1997;195(1):10-19.

15.Didsbury MS, Kim S, Medway MM, Tong A, McTaggart
SJ, Walker AM, et al. Socio-economic status and quality of
life in children with chronic disease: a systematic review. J
Paediatr Child Health. 2016;52(12):1062-1069.

16.Paller A, Jaworski JC, Simpson EL, Boguniewicz M,
Russell JJ, Block JK, et al. Major comorbidities of atopic
dermatitis: beyond allergic disorders. Am J Clin Dermatol.
2018;19(6):821-838.

17.Xu X, van Galen LS, Koh MJA, Bajpai R, Thng S, Yew YW,
et al. Factors influencing quality of life in children with
atopic dermatitis and their caregivers: a cross-sectional
study. Sci Rep. 2019;9(1):15990.

18.Toledano-Toledano F, Moral de la Rubia J, Nabors LA,
Dominguez-Guedea MT, Salinas Escudero G, Rocha Perez
E, et al. Predictors of quality of life among parents of
children with chronic diseases: a cross-sectional study.
Healthcare (Basel). 2020;8(4):456.

19.Cémlek FO, Toprak A, Nursoy MA. Assessment of
dermatological quality of life in patients with childhood
atopic dermatitis and their families. Turk Pediatri Ars.
2020;55(3):270-276.

20.Marciniak J, Reich A, Szepietowski JC. Quality of life of
parents of children with atopic dermatitis. Acta Derm
Venereol. 2017;97(6):691-696.

Maltepe Tip Dergisi / Maltepe Medical Journal

21.Coutanceau C, Stalder JF. Analysis of correlations
between patient-oriented SCORAD (PO-SCORAD) and
other assessment scores of atopic dermatitis severity and
quality of life. Dermatology. 2014;229(3):248-255.
22.Antolin-Amérigo D, Manso L, Caminati M, de la Hoz
Caballer B, Cerecedo I, Muriel A, et al. Quality of life in
patients with food allergy. Clin Mol Allergy. 2016;14(1):1-
10.

Altas ZM, Altag U, Ozkars MY
Evaluation of the Dermatological Quality of Life of Children Diagnosed with Atopic Dermatitis and Their Mothers
Maltepe Tip Dergisi 2024; 16(3): 55-59. doi: 10.35514/mtd.2024.112

https://doi.org/10.35514/mtd.2024.112

Maltepe tip derg. Cilt:16 Sayi:3/2024


https://doi.org/10.35514/mtd.2024.112

