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Abstract. Background. Atopic dermatitis is a chronic, relapsing eczema. Although atopic dermatitis occurs mainly
in children, it greatly affects the life of the whole family. The purpose was to assess the quality of life of the families of
children with atopic dermatitis and to study the correlation between the severity of atopic dermatitis and the quality of
life of family members according to the Family Dermatology Life Quality Index (FDLQI) questionnaire. Materials and
methods. The study included 104 patients with atopic dermatitis aged 6 months to 17 years (median of 6 [3; 9] years) who
were treated at the Allergy Department of the Kyiv City Children’s Clinical Hospital 2. Clinical parameters included age,
sex of the patients, disease duration and severity of atopic dermatitis. The latter was assessed by the SCORing for Atopic
Dermatitis (SCORAD) tool. Spearman’s rank correlation index was used for analysis of correlation between FDLQI and
SCORAD indicators. P < 0.05 was considered statistically significant. Results. The quality of life of the family of 104
children with atopic dermatitis was assessed using the FDLQI questionnaire. Four parents (3.8 %) reported no impact of
the disease on the family’s quality of life, 65 (62.5 %) — a mild effect, 34 (32.7 %) — a moderate impact, parents of 1
patient (1.0 %) noted a very large effect. The average FDLQI was 6.4 = 2.8. There was a correlation between the FDLQI
and the SCORAD severity index (Ro = 0.714, p < 0.01). In the subgroup of children under 4 years of age, a strong
correlation between the FDLQI and the SCORAD was found (Ro = 0.789, p < 0.01). Child’s age and disease duration
were not associated with the quality of life score (Ro = —0.011, p > 0.05 and Ro = 0.076, p > 0.05, respectively). In the
subgroup of children aged 4—17 years, a strong positive correlation of FDLQOI and the SCORAD was also determined
(Ro=0.714, p < 0.01). The age of the children and the duration of the disease were not related to the quality of life score
(Ro =—0.011, p > 0.05 and Ro =—0.027, p > 0.05, respectively), although in the subgroup of younger children (4—7
years) we noted a tendency towards a greater influence of the disease on the family’s quality of life. Conclusion. In this
study, most parents of children with atopic dermatitis reported a mild to moderate impact of the disease on their quality of
life. The FDLQI of family members correlated with the severity of atopic dermatitis.
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Introduction

Atopic dermatitis (AD) is a chronic, relapsing eczema.
Although AD occurs mainly in children, it greatly affects the

which in a certain way affect the relationships between chil-
dren in the children’s team.
The difficulties associated with the care and treatment

life of the whole family [1, 2].

Today, we assess the burden of the disease on the child
and the family as a whole through the assessment of qua-
lity of life [3—5]. AD directly impacts daily activities via dis-
comforts due to skin symptoms, sleeping habits, and causes
higher levels of depression, stress and fatigue [6—8]. Chronic
skin disease is also associated with skin defects — stigma,

of a child with AD also strongly affect the family’s quality
of life: parents often experience stress, frustration, fatigue,
especially due to poor response to therapy and new relapses
[9—11].

The Family Dermatology Life Quality Index (FDLQI)
is a questionnaire designed for adult family members (aged
16 years and older) or caregivers of a child with any skin di-
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sease, particularly AD [12]. It is self-explanatory and can be
filled out by parents without the need for detailed explana-
tion. Filling out the questionnaire takes two to three minutes.

The purpose was to assess the quality of life of the family
of children with AD and to study the correlation between
the severity of AD and the quality of life of family members
according to the FDLQI questionnaire.

Materials and methods

The study included 104 patients with AD aged 6 months
to 17 years (median of 6 [3; 9] years) who were treated at
the Allergy Department of the Kyiv City Children’s Clini-
cal Hospital 2, 54 boys (51.9 %) and 50 girls (48.1 %). This
study was approved by the ethics commission of Bogomolets
National Medical University (Protocol No. 2 dated Octo-
ber 21, 2020), all patients/parents of sick children gave in-
formed consent to participate. AD was diagnosed according
to the Hanifin and Rajka criteria.

Clinical parameters of the patients included age, sex,
disease duration and severity of AD. The severity of AD was
assessed by the SCORing for Atopic Dermatitis (SCORAD)
tool. The median severity index was 30 [26; 55].

Inclusion criteria were age 6 months to 17 years, dura-
tion of AD more than 1 year. Exclusion criteria were treat-
ment with systemic corticosteroids within the past 4 weeks,
presence of any other dermatologic disecase within the past
4 weeks, severe systemic disease or malignancy, psychiatric
disorder, and psychomotor impairment.

To conduct the survey, permission to use the FDLQI
questionnaire in children was obtained from the author,
professor A.Y. Finlay (University of Wales College of Medi-
cine, Cardiff, UK) [11].

The total score is calculated by summing the scores for
each question, resulting in a maximum of 30 and a mini-
mum of 0.

The questions are designed to be completed with a one-
month recall period.

Evaluation of each question:

— Not at all/not relevant = 0.

— Alittle = 1.

— Quite a lot = 2.

— Very = 3.

— Not applicable = 0.

— Unanswered questions = 0.

The Family Dermatology Life Quality
Index
1. Over the last month, how much emotional distress
have you experienced due to your relative/partner’s skin di-
sease (e.g., worry, depression, embarrassment, frustration)?
Not at all/Not relevant | A little || Quite a lot [ Very much ]
2. Over the last month, how much has your relative/
partner’s skin disease affected your physical well-being (e.g.,
tiredness, exhaustion, contribution to poor health, sleep/
rest disturbance)?
Not at all/Not relevant [ A little [ Quite a lot [ Very much [
3. Over the last month, how much has your relative /part-
ner’s skin disease affected your personal relationships with
him/her or with other people?
Not at all/Not relevant U A little U Quite a lot [ Very much [

4. Over the last month, how much have you been having
problems with other peoples’ reactions due to your relative/
partner’s skin disease (e.g., bullying, staring, need to explain
to others about his/her skin problem)?

Not at all/Not relevant || A little |1 Quite a lot || Very much

5. Over the last month, how much has your relative/part-
ner’s skin disease affected your social life (e.g., going out,
visiting or inviting people, attending social gatherings)?

Not at all/Not relevant [ A little ') Quite a lot [ Very much

6. Over the last month, how much has your relative/part-
ner’s skin disease affected your recreation/leisure activities
(e.g., holidays, personal hobbies, gym, sports, swimming,
watching TV)?

Not at all/Not relevant [ A little || Quite a lot [ Very much [

7. Over the last month, how much time have you spent
on looking after your relative/partner (e.g., putting on
creams, giving medicines or looking after their skin)?

Not at all/Not relevant [ A little [ Quite a lot [ Very much ]

8. Over the last month, how much extra housework have
you had to do because of your relative/partner’s skin disease
(e.g., cleaning, vacuuming, washing, cooking)?

Not at all/Not relevant [ A little 1 Quite a lot [ Very much [

9. Over the last month, how much has your relative/part-
ner’s skin disease affected your job/study (e.g., need to take
time off, not able to work, decrease in the number of hours
worked, having problems with people at work)?

Not at all/Not relevant || A little [ Quite a lot | Very much [

10. Over the last month, how much has your relative/
partner’s skin disease increased your routine household
expenditure (e.g., travel costs, buying special products,
creams, cosmetics)?

Not at all/Not relevant [ A little [ Quite a lot 1 Very much [

©MKA Basra, A.Y. Finlay, Cardiff University, 2005

The higher the indicator, the more the quality of life de-
teriorates. The questionnaire can also be expressed as a per-
centage of the maximum possible score of 30.

If one question is left unanswered, it was scored as 0 and
marks were summed and expressed as usual with a maxi-
mum of 30.

If two or more questions were unanswered, the ques-
tionnaire was not evaluated. If two or more answer options
were marked, then the answer option that scored the hi-
ghest number of points was recorded. If the answer is be-
tween two marks, the lower of the two scoring options was
recorded.

Spearman’s rank correlation index was used for cor-
relation analysis of FDLQI and SCORAD indicators. A
p-value < 0.05 was considered statistically significant.

Results

The quality of life of the family of patients with AD was
assessed using the FDLQI questionnaire among parents of
104 children. Four parents (3.8 %) reported no impact of
the disease on the family’s quality of life, 65 (62.5 %) noted
a small effect, moderate impact was reported for 34 children
(32.7 %), very large effect — for 1 (0.1 %) patient (Table 1,
Fig. 1). The average FDLQI was 6.4 £ 2.8. Among the inter-
viewed parents, 83 mothers (79.8 %) and 21 fathers (20.2 %)
filled out the questionnaire.
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In the subgroup of children under 4 years of age, a strong
correlation between the FDLQI and the SCORAD was
found (Ro = 0.789, p < 0.01). Children’s age and disease
duration were not associated with the quality of life score
(Ro=—-0.011, p > 0.05 and Ro = 0.076, p > 0.05, respec-
tively).

In the subgroup of children aged 4—17 years, a strong
positive correlation of FDLQI and the SCORAD was also
determined (Ro =0.714, p < 0.01). The age of the children
and the duration of the disease were not related to the qua-
lity of life score (Ro = —0.011, p > 0.05 and Ro = —0.027,
p > 0.05, respectively), although in the subgroup of younger
children (4—7 years) we noted a tendency towards a greater
influence of the disease on the family’s quality of life.

In children with mild severity of AD according to the
SCORAD, the average FDLQI was 4.3 £ 1.7 points (n = 16),
which indicates a weak influence of AD on the quality of life

1.0

3.8

[ Does not affect family life
M Little effect

[ Moderate effect

[ Very big effect

I An extremely large effect

of family members. In children with a moderate AD severity,
the FDLQI was 6.4 + 1.7 points (n = 34) showing an ave-
rage impact of the disease on the quality of life. The average
FDLQI in the group of children with severe AD (n=21) was
9.6 £ 2.6 also indicating a moderate effect of the disease on
the quality of life of parents (Fig. 2).

Discussion

In this study, the quality of life of families in children
with AD was studied. The results of the questionnaire were
quite diverse and correlated to a large extent with the severity
of the disease. According to the results of the survey, parents
of 3.8 % of children reported no impact of the disease on the
family’s quality of life, 62.5 % of parents reported a small
impact on the quality of life, moderate impact was reported
in 32.7 %, very large impact — in 1.0 %. It should be noted
that some questionnaires were filled out by the mother, and
some by the father, which in a certain way could affect the
results — the heterogeneity of the answers. In our opinion,
the father may define the burden of the disease as less severe,
but this is difficult to verify.

There was a correlation between the FDLQI and the
SCORAD (Ro =0.714, p < 0.01). The answers to the ques-
tions of the FDLQI questionnaire were analyzed. The ma-
jority of respondents answered “Not at all” (0 points) and
“A little” (1 point) to the question about the impact of the
child’s illness on relationships with other people (No. 3),
the reaction of other people to the child’s skin problems
(No. 4), about the impact on social life (No. 5), entertain-
ment/leisure (No. 6) and work and study (No. 9). This may
be related to the cultural and socio-psychological characte-

14
12
10
8
6 1
4
9 [
I
0
Mild AD Moderate AD Severe AD

Figure 1. Distribution of children (%) depending
on the result of the FDLQI questionnaire

Figure 2. Average FDLQI score in subgroups
depending on AD severity

Table 1. Distribution of FDLQI score

Respondents
Score

n %
0-1 = does not affect family life 4 3.8
2-6 = little effect 65 62.5
7-12 = moderate effect 34 32.7
13-18 = very big effect 1 1.0
19-30 = an extremely large effect 0 0

20

Child’s Health, 1SSN 2224-0551 (print), ISSN 2307-1168 (online)

Vol. 18, No 1, 2023



OpuriHaAbHI AoCAiaXeHHs / Original Researches

ristics of the population, which was the reason for assessing
the impact of AD on the family’s quality of life as moderate.

In previous studies it was demonstrated that parents of
affected children may experience sleep disturbances, fee-
lings of guilt, blame, worry, and frustration as a consequence
of their child’s skin disorder [13—17]. It is described in the
study of Gieler et al. [18] that single mothers of children
with AD had higher levels of stress than single mothers of
healthy children. Extra time required to care for a child
with AD can be a burden for families [13]. In the study of
Raznatovi¢ Purovi¢ M., where Dermatitis Family Impact
questionnaire was used, poorer quality of life of parents was
associated with female gender, younger age of children and
more severe AD [19]. In a similar study of a younger age
group (0—4 years) [20], parents had poorer quality of life if
their infants had more severe, concomitant atopic disease or
family history of atopy. One study demonstrated that chil-
dren’s AD had a more significant influence on quality of life
of mothers than that of fathers (mean FDLQI 17.1 £ 5.3 vs.
14.7 = 5.8 points; p <0.001) [21]. When studying the impact
of AD using the Dermatitis Family Impact questionnaire, it
was shown that chronicity of the AD showed negative asso-
ciation with DFIQ (p < 0.001) [22].

Conclusions

In this study, most parents of children with atopic der-
matitis reported a mild to moderate impact of the disease
on their quality of life. The FDLQI of family members cor-
related with the severity of atopic dermatitis. Therefore,
FDLQI questionnaire in the Ukrainian version is a reliable
tool for assessing the quality of life of families of pediatric
patients with atopic dermatitis.
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Mosumpcbka O.B.

HawuioHaAbHWA MeAmYH yHiBepcuTeT imeHi O.O. boromonbLsi, M. Kuis, YkpaiHa

BMBYEHHS BNAUBY ATOMIYHOTO A€PMATUTY B AiTEN HA SKICTb XXUTTS CiMen

Pe3iome. AktyanbHicTh. ATOMiuHMIA JepMATUT — Lie XPOHiYHE
peLMIMBYOUYE 3aXBOPIOBAHHST IIKipKW. X04ya aTOIMYHUI IepMaTUT
3YCTPIYa€THCS MIEPEBAXKHO B [iTEl, BiH CUJIbHO BIUIMBAE HA KUTTSI
Bciel poauuu. MeTa: OLiHUTH SKIiCTh XKUTTS ciM’1 [iTeit 3 aToMmiu-
HUM JI€PMATUTOM Ta BUBYMTU KOPEJISILIiI0 MiX TSIKKICTIO aTOMiu-
HOTO JIEPMaTHUTY Ta SIKICTIO XXUTTS YICHIB CiM’T 32 OTTUTYBaJIbHU-
koM Family Dermatology Life Quality Index (FDLQI). Mare-
piamu Ta MeToau. Y pociimkeHHs Oyiu BkioveHi 104 naieHTu 3
aTOMIYHUM JIePMATUTOM BiKOM Bizt 6 Mics1iiB 1o 17 pokiB (MemiaHa
6 [3; 9] pokiB) 3 aneprosioriyHoro BimmiieHHss KuiBchbKoi MiCbKOT
MUTSTYOT KITiHIYHOT JlikapHi No 2. KJTiHIYHI TTOKa3HUKY BKIIIOYAIN
BiK, CTaTh, TPUBAIICTh 3aXBOPIOBAHHS Ta TSXKKICTh aTOIMIYHOTO
nepmatuty. OcTaHHIO ouiHioBaiu 3a iHaekcoM SCORAD. lns
kopessiiitHoro aHanizy nokazHukiB FDLQI ta SCORAD Bu-
KOPUMCTOBYBaJIU iHAEKC paHTOBOI Kopessilii Cripmena. P < 0,05
BBaXaJiocsl CTATUCTUYHO 3HauyM. PesyabraTi. 3a nomomororo
onurtyBajibHrKa FDLQI oniHeHO sIKicTh XUTTS cimeit 104 mariri-
€HTIB 3 aTOMIYHUM JepMaTUTOM. YeTBepo 6athkiB (3,8 %) moBi-
JIOMWJIY TIPO BiJICYTHICTh BIUIMBY 3aXBOPIOBAHHS Ha SIKiCTh XXUTTSI
ciM’i, 65 (62,5 %) — npo He3HauHuUit BruB, 34 (32,7 %) — mno-
MipHumii, 6aThku 1 manienrta (1,0 %) BKazanu Ha QyKe BETUKHIA

edekt. CepenHsi ouiHka 3a onutyBaibHUKOM FDLQI craHo-
Buia 6,4 = 2,8 6ana. Crioctepiranacst KOpeJssilisi MiX MOKa3HH-
koM FDLQI Ta ingekcom tskkocti 3a SCORAD (Ro = 0,714,
p <0,01). Y miarpymi miteit Bikom 10 4 pOKiB BUSIBIEHO CUJIbHMI
KopeJisiLiiiHui 38’130k Mixx napamerpamu FDLQI Ta SCORAD
(Ro=10,789, p <0,01). Bix mireit Ta TpuBaIicTh 3aXBOPIOBAHHS HE
Oysin OB s13aHi 3 OlliHKOI ssKocTi XutTs (Ro = —0,011, p > 0,05
ta Ro=0,076, p > 0,05 BignosiaHo). Y miarpymi aiteit Bikom 4—17
POKiB TaKOX BCTAHOBJIEHO CUJIbHUM MO3UTUBHUI KOPEISILiiHUI
38’130k nokazHukiB FDLQI ra SCORAD (Ro = 0,714, p < 0,01).
Bik miteit Ta TpuBamicTh 3aXBOPIOBaHHSI HE OyJIM TMOB’SI3aHi 3
oninkoto skocti xuttsg (Ro = —0,011, p > 0,05 Ta Ro = —0,027,
p > 0,05 BigmoBimHO), X0oua B MiArpYIIi AiTell MOJIOALIOIO BiKy
(4—7 pokiB) Bi3HAYEHO TEHIEHLIIO 10 OLIBLIOTO BIJIUBY XBOPO-
OM Ha SAKICTh XUTTsI ciM’i. BUCHOBOK. Y 11bOMY TOCITIIKEHHi O1/Tb-
LIiCTh OATBKIB MiTel 3 aTOMIYHUM JIePMATUTOM MOBIIOMUIN IIPO
JIETKU a00 MOMipHUI BILUIMB 3aXBOPIOBAHHSI Ha SIKiCTh IXHBOTO
xkuTTs. [NokasHuk FDLQI wieHiB ponuHu KopesioBas i3 cTyrie-
HEM TSKKOCTI aTOTIIYHOTO JIePMAaTHUTY.

Ki10490Bi cioBa: atomiunuit 1epMaTUT; SAKiCTh XUTTS; aHKETA;
TTH
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