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Abstract 
Background: Atopic dermatitis is the most common chronic inflammatory skin disease in children. 

Therefore, it has an impact on patients’ quality of life (QoL). Families with children having AD are 

vulnerable to have diversity of physical as well as psychological difficulties, including experiencing 

extreme fatigue, stress, frustration, and low QoL, particularly when there is slow or no improvement in 

the condition. 

Aims/Objectives: We aimed to assess the quality of life (QOL) of parents having children with AD 

and to determine its predictors. 

Methods: This was an observational, cross-sectional survey study among families with children 

suffering from AD. Data was collected by the validated Arabic version of the dermatitis family impact 

(DFI) questionnaire [19]. The study has been conducted after taking the institutional review board 

approval at PSMMC. Due to the COVID-19 pandemic, data was collected online by sending an 

invitation to the parents explaining the aims and objectives of the research through WhatsApp, SMS 

messages, and social media.  

Results: A total of 93 parents having a child with atopic dermatitis (only one parent per family) 

participated in the current study, with a mean (±SD) age of 29.49 (±5.02). The vast majority (97.8%) of 

the respondents reported that mothers are the ones who take care of the AD child. The mean age of the 

children was 4.85 (±2.71). The overall mean (±SD) score of the DFI was 16.97(±7.55). The highest 

impact of having a child with atopic dermatitis was on the expenditures with a mean (±SD) score of 

1.91 (±0.84) out of 3. On the other hand, the lowest effect was on the family leisure activities, with a 

mean score of 1.55 (±0.83). The level of effect of atopic dermatitis on the quality of life of parents 

having children with atopic dermatitis is severe in 23.66%, moderate in 43.01% of the respondents, and 

low in 27.96%. The DFI total score differed significantly only by participants' age and marital status.  

Conclusion: Atopic dermatitis (AD) had a moderate impact on the QOL of parents whose children had  

AD. Marital status and both parents and child age were the factors that significantly correlated with the 

parents' QoL. 

 

Keywords: Atopic dermatitis, quality of life and parents 

 

Introduction 

Atopic dermatitis (AD), also known as atopic eczema or simply eczema, is the most common 

chronic inflammatory skin disease in children [1]. It is characterized by the presence of dry 

and scaly patches on the skin of the scalp, forehead, and face. AD has a significant impact on 

patients’ quality of life (QoL) due to its chronic nature and the inconvenience of treatment 

methods. Since AD mostly affects children [1], it has also an impact on the QoL of parents [2, 

3]. Families with children having AD are vulnerable to have diversity of physical as well as 

psychological difficulties, including experiencing extreme fatigue, stress, frustration, and 

low QoL, particularly when there is slow or no improvement in the condition [4]. The 

worldwide prevalence of AD among children was estimated to be 5–20% [5]. The AD 

prevalence seems to be increasing, particularly in developed countries and mainly in urban 

areas [6]. Genetic factors and a sanitary environment are among the predisposing factors of 

AD [7]. Additionally, other factors including reduction in antimicrobial peptides, skin barrier 

defects, dysfunctional innate immune response, and systemic inflammation are involved in 

AD pathogenesis [5].  
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In Saudi Arabia a study was conducted in Jeddah 2015 
result showed 21.6% of children suffer from AD [8]. The 
main symptom of AD is itching, and it can lead to frequent 
scratching, painful skin, loss of sleep, and skin infections [9]. 
A recent study in Greece 2020 concluded that quality of life 
had moderate effect on parents quality of life especially in 
parent psychological status can lead to anxiety, low mood, 
frustration and overprotection for child thus lead to 
unpleasant result in management care [10]. 
A global review study included United States, Italy and 
Brazil 2018 showed that although atopic dermatitis is not a 
fatal disease it can severely affect quality of life in many 
domains [11]. Moreover, A study was done in Poland 2017 to 
determine quality of life for parents caring for children 
having atopic dermatitis revealed that mother affected them 
negatively more than fathers due to their emotional liability 
and affection toward their children [12]. Also in Sao Paulo – 
Brazil 2017 impact of Atopic Dermatitis on the quality of 
life of pediatric patients and their guardians concluded that 
Atopic dermatitis affects the quality of life of both children 
and their guardians, thus should be consider in the clinical 
evaluation because can make huge change in the 
management plan [13]. Currently, there is an increased 
interest in patients’ QOL, including that of dermatological 
patients [14-16]. Previous studies showed a significant positive 
association between AD and decreased quality of life [17, 18]. 
Though, the influence of a child’s disease on other family 
members was not studied enough, particularly in Saudi 
Arabia. The limited number of studies published regarding 
the QoL of families of patients with AD showed that it has a 
negative impact on the well-being of parents [19-21]. 
In the current study, we aimed to assess the quality of life 

(QOL) of parents of children with AD and to determine its 
predictors. 
 

Methods 
This was an observational, cross-sectional survey study. The 
population for this study was ninety-three families with 
children suffering from AD, and participants were from 
parents of children with AD where distributed online due to 
COVID crisis the clinic was shut down, Riyadh, Saudi 
Arabia, The inclusion criteria for the current study were 
parents having children aged from 0-15 years and confirmed 
diagnosis of atopic dermatitis from a dermatologist, while 
the exclusion criteria were children having other 
dermatological diseases and parents having psychological 
diseases. 
The data collection tool for the current study was the 
validated Arabic version of the dermatitis family impact 
(DFI) questionnaire [20]. This is a10 items questionnaire, 
with questions regarding the influence of the child’s AD on 
his/her family regarding housework, food preparation, sleep, 
family activities and entertainment, shopping time, 
expenditure, tiredness, emotional distress, relationship 
between family members, and treatment. Each item is to be 
answered on a 4-Likert scale (0 not at all, 1 a little, 2 a lot, 
and 3 very much). A score of zero indicates no effect of AD 
on the family and 3 indicates high impairment. The 
interpretation of the total score is as follows: 0-5 normal, 6-
10 low, 11-20 moderate, and >20-30 severe impacts on 
family quality of life. 
The Cronbach’s alpha value of the questionnaires was 0.978 
which reflects the excellent reliability of the questionnaire 
(supplementary table 1).  

 
Supplementary Table 1: Reliability for the items of the questionnaire 

 

 

Scale mean if 

item deleted 

Scale variance if 

item deleted 

Corrected item- 

Total correlation 

Cronbach's alpha  

if item deleted 

Over the last week, how much effect has your child having eczema had on 
housework, e.g. washing, cleaning 

15.25 46.54 0.90 0.98 

Over the last week, how much effect has your child having eczema had on 
food preparation and feeding. 

15.26 46.50 0.92 0.97 

Over the last week, how much effect has your child having eczema had on 
the sleep of others in family. 

15.26 46.11 0.94 0.97 

Over the last week, how much effect has your child having eczema had on 
family leisure activities, e.g. swimming. 

15.42 46.59 0.86 0.98 

Over the last week, how much effect has your child having eczema had on 
time spent on shopping for the family. 

15.41 46.29 0.89 0.98 

Over the last week, how much effect has your child having eczema had on 
your expenditure, e.g. costs related to treatment, clothes, etc. 

15.05 46.92 0.81 0.98 

Over the last week, how much effect has your child having eczema had on 
causing tiredness or exhaustion in your child’s parents/carers. 

15.22 45.91 0.93 0.97 

Over the last week, how much effect has your child having eczema had on 
causing emotional distress such as depression, frustration or guilt in your 

child’s parents/carers. 
15.25 45.86 0.92 0.97 

Over the last week, how much effect has your child having eczema had on 
relationships between the main carer and partner or between the main 

carer and other children in the family. 
15.41 46.81 0.81 0.98 

Over the last week, how much effect has helping with your child’s 
treatment had on the main carer’s life. 

15.19 45.55 0.94 0.97 

 
The study has been conducted after taking the institutional 
review board (IRB) approval, at PSMMC. Due to the 
COVID-19 pandemic, data was collected online through 
sending an invitation to the parents explaining the aims and 
objectives of the research through whatsapp, SMS messages 
and social media. It was clearly written in the invitation that 
participation in the study is completely voluntary and that 
their data will be kept confidential and will be used  
for research purposes only. Parents who accepted to 

participate in the study were asked to sign a consent form, 
and they were directed automatically to the survey link to 
fill it up. The survey was filled anonymously and 
electronically via online survey software (Google Forms), 
limited to one response only.  
 
Statistical analysis  

Questionnaire data was filled in excel sheet manually then 

transferred to SPSS. 
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Data were analyzed by using Statistical Package for Social 

Studies (SPSS 22; IBM Corp., New York, NY, USA). 

Continuous variables were expressed as mean ± standard 

deviation and categorical variables were expressed as 

percentages. The t-test and one way ANOVA were used for 

continuous variables. Cronbach’s alpha was used to assess 

the reliability and internal consistency of the items in the 

questionnaire. A p-value<0.05 was considered statistically 

significant. 

 

Results 

A total of 93 parents having a child with atopic dermatitis 

(only one parent per family) participated in the current 

study, with a mean (±SD) age of 29.49 (±5.02), and the 

mean number of children in their families was 2.67 (±1.64). 

The highest percentage of the participants was from primary 

healthcare centres at 16.1%. The vast majority (97.8%) of 

the respondents reported that mothers are the ones who take 

care of the atopic dermatitis child.  

Among those who take care of the child, more than half 

were married at 58.1%, while 37.6% were divorced, and 

their educational level was mostly (72%) bachelor degree. 

All (100%) of the participants were from the central region, 

and the highest percentage (48.4%) have a monthly income 

of 20000-25000 SAR. For the atopic dermatitis children, the 

mean age was 4.85 (±2.71). Data is shown in table (1). 

 
Table 1: Demographic characteristic of study participants 

 

  
Number (n = 93) % 

Who is taking care of the child 
Father 2 2.2 

Mother 91 97.8 

Social status for who is taking care of child 

Married 54 58.1 

Divorced 35 37.6 

Widow 4 4.3 

Educational status for who is taking care of child 

High school 13 14.0 

Bachelor degree 67 72.0 

Post grad 13 14.0 

Income of the family 

<5000 2 2.2 

5000-10000 5 5.4 

10000-15000 5 5.4 

15000-20000 17 18.3 

20000-25000 45 48.4 

>25000 19 20.4 

Residency place Central region 93 100.0 

Age for who is taking care of child (Mean±SD) 
 

29.49 5.02 

Age of child (Mean±SD) 
 

4.85 2.71 

How many children in the family (Mean±SD) 
 

2.67 1.64 

 

The overall mean (±SD) score of the DFI was 16.97 (±7.55), 

out of 30, indicating that children with atopic dermatitis 

have a moderate effect on the quality of life of their parents. 

The current study results revealed that the highest impact of 

having a child with atopic dermatitis was on the point of 

expenditures (costs related to treatment, clothes, etc.), where 

the mean (±SD) score was 1.91 (±0.84) out of 3, and 

35.48%, and 29.03% reported its DFI effect as "a lot", and 

"very much", respectively. On the other hand, the lowest 

effect was on the family leisure activities, with a mean score 

of 1.55 (±0.83), and the highest percentage (40.86%) 

reported that its effect is "little". Similarly, the impact of 

atopic dermatitis on the relationships between the main 

caregiver and partner or between the main caregiver and 

other children in the family was among the lowest scores, 

with a mean score of 1.56 (±0.85). The highest percentage 

(41.94%) of the respondents reported that having a child 

with atopic dermatitis affecting a lot on their housework, 

with a mean (±SD) score of 1.72 (±0.80). Similar results 

were obtained for the effect on food preparation and the 

sleep of other family members, as 43.01% and 40.86% of 

the participants reported "a lot", with a mean score of 1.71 

(±0.79), and 1.71 (±0.80), respectively. These data with the 

remaining questions scores and percentages are shown in 

tables (2 and 3). 

 
Table 2: Frequency and percentages for answers of the questionnaire of quality of life for parents having children with atopic dermatitis 

 

  
Number % 

Over the last week, how much effect has your child having eczema had on housework, e.g. 

washing, cleaning 

not at all 4 4.30 

little 34 36.56 

a lot 39 41.94 

very much 16 17.20 

Over the last week, how much effect has your child having eczema had on food preparation 

and feeding. 

not at all 4 4.30 

little 34 36.56 

a lot 40 43.01 

very much 15 16.13 

Over the last week, how much effect has your child having eczema had on the sleep of 

others in family. 

not at all 4 4.30 

little 35 37.63 

a lot 38 40.86 

very much 16 17.20 

Over the last week, how much effect has your child having eczema had on family leisure 

activities, e.g. swimming. 

not at all 8 8.60 

little 38 40.86 
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a lot 35 37.63 

very much 12 12.90 

Over the last week, how much effect has your child having eczema had on time spent on 

shopping for the family. 

not at all 7 7.53 

little 40 43.01 

a lot 33 35.48 

very much 13 13.98 

Over the last week, how much effect has your child having eczema had on your 

expenditure, e.g. costs related to treatment, clothes, etc. 

not at all 2 2.15 

little 31 33.33 

a lot 33 35.48 

very much 27 29.03 

Over the last week, how much effect has your child having eczema had on causing tiredness 

or exhaustion in your child’s parents/carers. 

not at all 4 4.30 

little 34 36.56 

a lot 36 38.71 

very much 19 20.43 

Over the last week, how much effect has your child having eczema had on causing 

emotional distress such as depression, frustration or guilt in your child’s parents/carers. 

not at all 4 4.30 

little 37 39.78 

a lot 33 35.48 

very much 19 20.43 

Over the last week, how much effect has your child having eczema had on relationships 

between the main carer and partner or between the main carer and other children in the 

family. 

not at all 6 6.45 

little 45 48.39 

a lot 26 27.96 

very much 16 17.20 

Over the last week, how much effect has helping with your child’s treatment had on the 

main carer’s life. 

not at all 4 4.30 

little 34 36.56 

a lot 34 36.56 

very much 21 22.58 

 
Table 3: Quality of life score in parents having children with atopic dermatitis 

 

 
Mean SD 

Over the last week, how much effect has your child having eczema had on housework, e.g. washing, cleaning 1.72 0.80 

Over the last week, how much effect has your child having eczema had on food preparation and feeding. 1.71 0.79 

Over the last week, how much effect has your child having eczema had on the sleep of others in family. 1.71 0.80 

Over the last week, how much effect has your child having eczema had on family leisure activities, e.g. swimming. 1.55 0.83 

Over the last week, how much effect has your child having eczema had on time spent on shopping for the family. 1.56 0.83 

Over the last week, how much effect has your child having eczema had on your expenditure, e.g. costs related to 

treatment, clothes, etc. 
1.91 0.84 

Over the last week, how much effect has your child having eczema had on causing tiredness or exhaustion in your child’s 

parents/carers. 
1.75 0.83 

Over the last week, how much effect has your child having eczema had on causing emotional distress such as depression, 

frustration or guilt in your child’s parents/carers. 
1.72 0.84 

Over the last week, how much effect has your child having eczema had on relationships between the main carer and 

partner or between the main carer and other children in the family. 
1.56 0.85 

Over the last week, how much effect has helping with your child’s treatment had on the main carer’s life. 1.77 0.85 

Overall (out of 30) 16.97 7.55 

 

The results showed that the level of effect of atopic 

dermatitis on quality of life for parents having children with 

atopic dermatitis is severe in 23.66%, moderate in 43.01% 

of the respondents, and low in 27.96%, as shown in table 

(4). 

 
Table 4: Level of effect of atopic dermatitis in quality of life for 

parents having children with atopic dermatitis 
 

Level of effect Number % 

Normal 5 5.38 

Low 26 27.96 

Moderate 40 43.01 

Severe 22 23.66 

 

Table (5) shows the quality of life score in parents having 

children with atopic dermatitis by their demographic 

characteristics. The DFI total score differed significantly (P 

0.029) by participants' marital status, where it was the 

highest among married participants at 17.56  (±7.50), and 

the lowest among the widowed one at 7.25 (±4.27). Also, 

the score was higher among young aged participants (<30 

years) and young children (aged<6 years) at 18.75 (±7.21) 

and 19.82 (±7.00), compared to 15.37 (±7.57), and 11.53 

(±5.28) for parents aged ≥30 years old and children aged<6 

years, with a P-value of 0.030, and <0.001, respectively. In 

contrast, there was no significant difference between who 

takes care of the child, their educational level, income, or 

number of children in the family, with the DFI score, since 

all the P values were >0.05.  

 
Table 5: Quality of life score in parents having children with atopic dermatitis by their demographic characteristic 

 

  
Mean SD P value 

who is taking care of the child 
Father 9.00 1.41 

0.132 
Mother 17.14 7.54 

Social status for who is taking care of child Married 17.56 7.50 0.029* 
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Divorced 17.17 7.31 

Widow 7.25 4.27 

Educational status for who is taking care of child 

High school 17.92 9.82 

0.736 Bachelor degree 16.58 6.72 

Post grad 18.00 9.46 

Income of the family 

<5000 21.00 1.41 

0.539 

5000-10000 15.20 10.23 

10000-15000 13.80 11.92 

15000-20000 16.12 7.65 

20000-25000 16.60 6.11 

>25000 19.47 8.96 

Age for who is taking care of child 
<30y 18.75 7.21 

0.030* 
>=30y 15.37 7.57 

Age of child 
<6y 19.82 7.00 

<0.001* 
>=6y 11.53 5.28 

How many children in the family 
<=2 18.05 6.88 

0.088 
>2 15.32 8.30 

* Significant p value 
    

 

Discussion 

The current study evaluated the impact of children’s AD on 

parent’s QoL using the DFI. The total mean score of the 

DFI in the current study is considered higher compared to a 

recently published study from Serbia at 16.97 (±7.55) vs. 

12.6 (±6.9), indicating that AD has a more impact on 

parents QoL in our case [22]. The mean score of all the 

assessed domains were lower than ours except for the 

expenditure domain at 2.1 (0.8) compared to 1.91 (±0.84).  

Children’s AD influenced parents’ QoL most by increasing 

expenditure. Such finding is similar to what has been 

reported in a similar study [22], and in a study conducted in 

Poland in which the authors evaluated the impact of 

children’s AD on parent’s QoL using the Family 

Dermatology Life Quality Index (FDLQI) [22]. AD has a 

high economic burden; this is basically due to the direct cost 

including both prescription medications and over-the-

counter moisturizing options, which are necessary for AD 

treatment and flares prevention, particularly when patients’ 

symptoms are not well controlled [24]. In addition, there are 

indirect costs of AD including home environment changes, 

homeopathic or alternative treatments, and work 

productivity losses [25]. Different results were obtained from 

a survey study of parents of 203 AD infants, where, 

caregivers reported that the greatest impact that AD had on 

their own lives is sleep loss and tiredness [26]. 

In accordance with a previously published study, the current 

study revealed that children affected by AD can cause some 

parents to feel depressed, exhausted, and emotionally 

distressed [27, 28]. Sleep disruption is well known to occur in 

patients with AD [29], so, unsurprisingly, their parents’ sleep 

is also diminished [30]. The highest percentage of the parents 

reported that AD child affects a lot on the sleep of others in 

the family. Sleep loss is of critical importance to parents 

since impaired sleep can be associated with anxiety, and 

depression [31]. Besides, children's sleep deprivation may 

have a resultant negative impact on the parents’ work 

performance as well as coping skills [32].  

Overall, caregivers’ quality of life is affected by several 

factors and could be directly affected by their children’s 

QoL instead of disease severity. Therefore, treatment 

strategies targeting specific atopic dermatitis symptoms 

should improve patient and caregiver quality of life.  

Much effort and constant attention from the parents or 

caregivers might be needed in a trial to distract the child to 

prevent scratching and rubbing the skin, which may put 

strain on the relationship [33]. In our case, the family 

relationship was among the lowest affected domains by AD. 

In line with previous studies [34, 35], we found that mothers 

are usually the primary caregivers and carry the major 

burden of caring for children with chronic conditions.  

Moreover, the current study was consistent with a previous 

similar one in that family QoL is no significantly correlated 

with the educational level or the number of children the 

family [35]. In contrast, the two studies differ in the 

correlation with marital status, since it was significant in our 

case, but not in the previous one [35]. Maksimovic N et al. in 

their recently published study (2020), found that parental 

higher education level was associated with greater 

improvement in parental life quality in a one-year 

prospective cohort study [22]. 

The current study has some limitations, and its results must 

be interpreted with caution. The sample size was rather 

small, and the inclusion of more parents in the cohort could 

have increased statistical power. Therefore, larger study 

populations are needed to confirm these observations. The 

study was performed in Saudi Arabia; therefore the results 

cannot be generalized to other countries, or even to the 

whole kingdom, since this research was performed in 

Riyadh, the capital of Saudi Arabia, therefore, these results 

do not necessarily reflect the circumstances in other areas, 

especially the rural ones. Future research should also take 

into account culture and traditional family models. 

Additionally, we have not analyzed the number of 

medications or type of therapy, and the severity of the 

disease. Finally, the mothers in the current study were 

mostly the primary caregivers, which may have further 

influenced the results. However, the impact of AD, on the 

QoL of family members appears to be meaningful, and 

therefore more care needs to be taken to treat AD as well as 

in further research on this matter. 

 

Conclusion  

This study provides an in-depth view of the atopic 

dermatitis-related quality of life among caregivers in Saudi 

Arabia. Atopic dermatitis (AD) had a moderate impact on 

the QOL of parents whose children had AD. The study 

highlights the relationship between caregivers' 

sociodemographic factors and quality of life in atopic 

dermatitis patients, and marital status and both parents and 

child age were the factors that significantly correlated with 

the parents' QoL. Future studies should investigate 
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interventions to address factors influencing both the quality 

of life and the disease severity of children and their 

caregivers. 

 

References  

1. Chamlin SL. The psychosocial burden of childhood 

atopic dermatitis. Dermatol Ther 2006;19:104-107. 

2. Chernyshov PV. Gender difference in health-related 

and family quality of life in young children with atopic 

dermatitis. Int J Dermatol 2012;51:290-294.  

3. Monti F, Agostini F, Gobbi F, Neri E, Schianchi S, 

Arcangeli F. Quality of life measures in Italian children 

with atopic dermatitis and their families. Ital J Pediatr 

2011;22:37-59. 

4. Choi JE, Lee KS, Park JA, Hong SJ, Chang HY, Kim 

KW, Shin YH, Ahn K. Relationship between parenting 

and mental health of mothers and behavioral problem of 

24-month-old infant with atopic dermatitis. Korean J 

Woman Psychol 2015;20:1-23. 

5. Williams H, Robertson C, Stewart A, AïtKhaled N, 

Anabwani G, Anderson R et al. Worldwide variations 

in the prevalence of symptoms of atopic eczema in the 

International Study of Asthma and Allergies in 

Childhood. J Allergy Clin Immunol 1999;103:125-138.  

6. Shaw TE, Currie GP, Koudelka CW, Simpson EL. 

Eczema prevalence in the United States: data from the 

2003 National Survey of Children’s Health. J Invest 

Dermatol 2011;131:67-73. 

7. Schmitt J, Langan S, Deckert S, Svensson A, Von 

Kobyletzki L, Thomas K, Spuls P. Harmonising 

Outcome Measures for Atopic Dermatitis (HOME) 

Initiative: Assessment of clinical signs of atopic 

dermatitis: a systematic review and recommendation. J 

Allergy Clin Immunol 2013;132:1337-1347. 

8. Alqadheb A, Alsharif Z, Alghamdi A, Alhelaili A, 

Abualaadel R. Prevelance of Atopic Dermatitis among 

Children in Jeddah. International Journal of 

Dermatology and Cosmetic Sciences 2015:1(1):8-11. 

9. Lifschitz C. The Impact of Atopic Dermatitis on 

Quality of Life. ANM 2015;66(S1):34-40. 

10. Siafaka VA, Zioga T, Evrenoglou D, Mavridis Tsabouri 

S. Illness Perceptions and Quality of Life in Families 

with Child with Atopic Dermatitis. Allergologia et 

Immunopathologia 2020:48(6):603-611. 

11. Miles L, PIH52 - A Global Review of Quality of Life 

Impact of Atopic Dermatitis in Children. Values in 

Health 2018:21(1098-3015):S221-S221. 

12. Marciniak J, Reich A, Szepietowski J. Quality of Life 

of Parents of Children with Atopic Dermatitis. Acta 

Dermato-Venereologica 2017:97(6):711-714. 

13. Campos A, Araujo F, Santos M, Santos A, Pires C, 

Impact of Atopic Dermatitis on the Quality of Life of 

Pediatric Patients and Their Guardians. Revista Paulista 

de Pediatria 2017:35(1):5-10.  

14. Hrehorów E, Salomon J, Matusiak L, Reich A, 

Szepietowski J. Patients with psoriasis feel stigmatized. 

Acta Derm Venereol 2012;92:67-72. 

15. Finlay AY. Quality of life measurement in 

dermatology: a practical guide. Br J Dermatol 

1997;136:305-314. 

16. Chrostowska-Plak D, Reich A, Szepietowski J. 

Relationship between itch and psychological stotus of 

patients with atopic dermatitis. J Eur Acad Dermatol 

Venereol 2013;27:e239-e242. 

17. Finlay AY, Khan GK. Dermatology Life Quality Index 

(DLQI): a simple practical measure for routine clinical 

use. Clin Exp Dermatol 1994;19:210-216. 

18. Lewis V, Finlay AY. 10 years experience of the 

Dermatology Life Quality Index (DLQI). J Investig 

Dermatol Symp Proc 2003;9:169-180. 

19. Basra MKA, Sue-Ho R, Finlay AY. The Family 

Dermatology Life Quality Index: measuring the 

secondary impact of skin disease. Br J Dermatol 

2007;156:528-538.  

20. Basra MKA, Edmunds O, Salek MS, Finlay AY. 

Measurement of family impact of skin disease: further 

validation of the Family Dermatology Life Quality 

Index (FDLQI). J Eur Acad Dermatol Venereol 

2008;22:813-821.  

21. Monti F, Agostini F, Gobbi F, Neri E, Schianchi S, 

Arcangeli F. Quality of life measures in Italian children 

with atopic dermatitis and their families. Ital J Pediatr 

2011;22:37-59.  

22. Basra MKA, Edmunds O, Salek MS, Finlay AY. 

Measurement of family impact of skin disease: further 

validation of the Family Dermatology Life Quality 

Index (FDLQI). J Eur Acad Dermatol Venereol 

2008;22:813-821. 

23. Maksimovic N, Zaric M, Reljic V, Nikolic M, Gazibara 

T. Factors associated with improvement of quality of 

life among parents of children with atopic dermatitis: 1-

year prospective cohort study. J Eur Acad Dermatol 

Venereol 2020;34(2):325-32. 

24. Marciniak J, Reich A, Szepietowski JC. Quality of Life 

of Parents of Children with Atopic Dermatitis. Acta 

Derm Venereol 2017;97(6):711–4. 

25. Filanovsky MG, Pootongkam S, Tamburro JE et al. The 

financial andemotional impact of atopic dermatitis on 

children and their families.J Pediatr 

2016;169(284):e290-e285. 

26. Yang EJ, Beck KM, Sekhon S, Bhutani T, Koo J. The 

impact of pediatric atopic dermatitis on families: A 

review. Pediatric Dermatology 2019;36(1):66-71. 

27. Beattie PE, Lewis-Jones MS. An audit of the impact of 

a consulta-tion with a paediatric dermatology team on 

quality of life in infantswith atopic eczema and their 

families: further validation of theInfants’ Dermatitis 

Quality of Life Index and Dermatitis FamilyImpact 

score. Br J Dermatol 2006;155:1249-1255. 

28. Pauli-Pott U, Darui A, Beckmann D. Infants with atopic 

attitudes and perceived infanttemperament. Psychother 

Psychosom 1999;68:39-45. 

29. Klinnert MD, Booster G, Copeland M et al. Role of 

behavioral healthin management of pediatric atopic 

dermatitis. Ann Allergy AsthmaImmunol 2018;120:42-

48. 

30. Dahl RE, Bernhisel-Broadbent J, Scanlon-Holdford S et 

al. Sleep disturbances in children with atopic 

dermatitis. Arch Pediatr AdolescMed 1995;149:856-

860. 

31. Bridgman AC, Eshtiaghi P, Cresswell-Melville A et al. 

The burden of moderate to severe atopic dermatitis in 

Canadian children: a cross-sectional survey. J Cutan 

Med Surg 2018;22:443-444. 

32. Moore K, David TJ, Murray CS et al. Effect of 

childhood eczemaand asthma on parental sleep and 

wellbeing: a prospective comparative study. Br J 

http://www.comedjournal.com/


International Journal of Advanced Community Medicine http://www.comedjournal.com 

~ 32 ~ 

Dermatol 2006;154:514-518. 

33. Basra M, Shahrukh M. Burden of skin diseases. Expert 

Rev Pharmacoecon Outcomes Res 2009;9:271-283. 

34. Lifschitz C. The impact of atopic eczema on quality of 

life. Ann Nutr Metab 2015;66:34-40. 

35. Faught J, Bierl C, Barton B et al. Stress in mothers of 

young children with eczema. Arch Dis Child 

2007;92:683-686. 

36. Pustišek N, Živković MV, Šitum M. Quality of Life in 

Families with Children with Atopic Dermatitis. 

Pediatric Dermatology 2016;33(1):28-32. 

http://www.comedjournal.com/

