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ABSTRACT

Quality of life, alexithymia, anxiety and depression symptoms among mothers of
children with atopic dermatitis
Objective: The mothers of children diagnosed with atopic dermatitis (AD) may be impacted in many different
ways. Aim of the present study was to compare quality of life, anxiety, depression, and alexithymia symptoms
between mothers of children diagnosed with AD and mothers of healthy children.
Method: The study included 34 mothers of children who were diagnosed with AD between June 2012 and July
2013 and 35 mothers of healthy children. In the study, Short Form 36 (SF-36) Health Survey was used to evaluate
quality of life, while the Toronto Alexithymia Scale (TAS) was used to evaluate alexithymia level, the State-Trait
Anxiety Inventory (STAI) was used to evaluate anxiety symptoms, and the Beck Depression Scale (BDS) was used
to evaluate depression symptoms.
Results: There was no statistically significant difference between the mothers of AD patients and control
subjects in terms of quality of life, anxiety, depression, and alexithymia. In addition, there was no significant
difference in disease severity or symptoms scale scores between the two groups.
Conclusion: These results may suggest that mothers’ mental health is not affected in the early stage of the
disease. In later stages of the disease, mothers of children with AD may become psychologically affected. Longterm follow up studies are required to clarify this distinction.
Keywords: Alexithymia, atopic dermatitis, psychopathology, quality of life
ÖZET

Atopik dermatit tanılı çocukların anneleri arasında yaşam kalitesi, aleksitimi, depresyon ve
anksiyete belirtileri
Amaç: AD tanısı alan çocukların annelerinin hayatlarının birçok aşamasının etkilendiği düşünülmektedir. Bu
çalışmanın amacı, atopik dermatit (AD) tanısı alan çocukların anneleri ile sağlıklı çocuğa sahip annelerin yaşam
kalitesi, anksiyete, depresyon ve aleksitimi düzeyleri arasında fark olup olmadığını araştırmaktır.
Yöntem: Çalışmaya Haziran 2012-Temmuz 2013 tarihleri arasında atopik dermatit tanısı alan 34 çocuk annesi ile 35
sağlıklı çocuk annesi katıldı. Araştırmada yaşam kalitesini değerlendirmek için Kısa Form 36 (SF-36) Sağlık Taraması,
aleksitimi düzeyi için Toronto Aleksitimi Ölçeği, anksiyete düzeyi için Durumluk ve Sürekli Kaygı Envanteri ve
depresyon düzeyini ölçmek için Beck Depresyon Ölçeği kullanıldı.
Bulgular: Hasta ve kontrol grupları arasında yaşam kalitesi, anksiyete, depresyon ve aleksitimi açısından anlamlı
farklılık saptanmadı (p>0.05). Ayrıca, hastalığın şiddeti ile ölçek puanları arasında gruplar arasında anlamlı farklılık
saptanmadı (p>0.05).
Sonuç: Hastalığın erken evresinde annenin ruh sağlığının etkilenmediği ileri sürülebilir. Hastalığın ilerleyen
dönemlerinde psikolojik etkilenme söz konusu olabilir. Bu nedenle uzun süreli takip çalışmasına gerek duyulmaktadır.
Anahtar kelimeler: Aleksitimi, atopik dermatit, psikopatoloji, yaşam kalitesi

INTRODUCTION

A

topic dermatitis (AD) symptoms often begin
during infancy and early childhood. AD is a
chronic inflammatory skin disorder characterized by
intense itching episodes, lichenification, dry skin, and
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cutaneous infections (1). In 90% of patients, the disease
manifests in the first five years of life. A remarkable
increase in disease prevalence has been observed over
the last 30 years (2).
Early skin lesions associated with AD may be
detrimental to the satisfaction of the children’s physical
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and psychological needs such as hugging and stroking.
As a result, this condition may contribute to an
impaired attachment between the mother and the child
and increased AD severity. In addition, maternal
psychiatric conditions such as anxiety or depression
have also been reported to impair healthy attachment
between mother and child and to increase the severity
of AD symptoms (3).
Chronic illnesses occurring in children are
frequently a source of psychological stress for their
parents. Similarly, AD has a strong influence on the
emotional and social wellbeing of families (4). Mothers
become stressed if they believe that they are not able
to care for their children appropriately (5). Previous
studies have suggested that mothers of children with
AD may view themselves as overprotective as a result
of ongoing depression, hopelessness, and anxiety (6).
AD may be accompanied by behavioral problems,
fears, and sleep disorders in children. Family members
may view affected children as troubled, poorly
behaved, and irritable. Sleep disorders accompanying
AD have been shown to increase anxiety and
depression in the mothers of affected children (7,8).
AD is a chronic disease with exacerbations requiring
a long treatment course involving high costs. The child
and/or the mother as the caregiver may be affected.
This study aims to evaluate the mothers of children
diagnosed with AD in terms of psychiatric disorders
and to support early initiation of treatment in case of
psychopathology.
We aimed to assess the quality of life (QoL), anxiety
and depression levels of the mothers of children with
AD and investigate the association of these parameters
with the severity and duration of AD. In addition, we
explored the presence of alexithymia among mothers of
children with AD, since the expression of emotions by
mother is related with the perceived stress in children.
METHOD
The study was conducted at the Department of
Pediatric Allergy-Immunology at Dicle University. The
study included the mothers of 34 children who were
diagnosed with AD between June 2012 and July 2013
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and 35 mothers of healthy children admitted to our
pediatrics outpatient clinic who were recruited
randomly. The diagnosis of AD was based on previously
described diagnostic criteria, and disease severity was
determined using the SCORAD index (9,10). The
participants who were eligible to participate in the study
completed a data form containing questions regarding
sociodemographic and clinical features, the Beck
Depression Scale (BDS), State-Trait Anxiety Inventory
(STAI), Toronto Alexithymia Scale (TAS), and the Short
Form 36 (SF 36). Individuals who were unable to read
and understand the questionnaire were excluded from
the study. All participants provided written informed
consent. The study was reviewed and approved by the
Non-Interventional Clinical Research Ethics Committee
at Dicle University, issue date 08.10.2012, number 733.
Instruments for Data Collection
The data form included the child’s age, gender,
admission date, age of mother and father, education
and occupations, number of siblings, family history of
chronic disease, and family history of psychiatric
disease. Additional patient data were also recorded,
including age at initial diagnosis, disease severity,
mode of therapy, and concurrent illnesses.
Short Form 36 (SF-36) Health Survey: This
scale was developed by the Rand Corporation to
evaluate quality of life. Kocyigit et al. (11) evaluated the
validity and reliability of the scale in the Turkish
population. The scale consists of eight dimensions and
36 Likert-type items. The total score ranges between 0
and 100 points. Low scores indicate poor quality of life
and high scores indicate good quality of life.
Toronto Alexithymia Scale (TAS-20):
Alexithymia is described as the inability to identify and
describe emotions experienced by oneself. TAS-20 was
developed by Taylor et al. (12). The scale consists of 20
Likert-type items and three dimensions: difficulty in
identifying emotions, articulation of emotions, and
externally-oriented thinking. The Turkish language
version was adapted by Gulec et al. (13).
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Table 1: Numeric data from the patient and control groups
Patient (n=34)

Control (n=35)

Mean

SD

Mean

SD

z

p

Age (months)

9.9

8.3

11.1

7.1

-1.06

0.29

Symptom age (months)
Age at diagnosis (months)
Mother’s age (years)
Father’s age (years)
Number of siblings

4.6
6.2
29.6
32.3
1.8

6.1
6.0
5.4
6.1
1.1

30.2
33.5
2.3

5.7
5.1
1.1

-

0.69
0.39
0.05

-1.93

SD: Standard deviation

State-Trait Anxiety Inventory (STAI): The scale
measures two types of anxiety: state anxiety and trait
anxiety. The scale was developed by Spielberger in 1970
(14). The Turkish version was adapted by Oner and
LeCompte (15). The state-trait anxiety inventory measures
a person’s emotional reaction to an event under a given
set of circumstances. The scale consists of 40 items.
Beck Depression Inventory (BDI): This
inventory was developed by Beck to evaluate
depressive symptom severity in adults. The scale was
translated into Turkish by Hisli (16). It consists of 21
items, each scored from 0 to 3 points. Higher total
scores indicate more severe depression.
Statistical Analysis

Table 2: Categorical data related to atopic dermatitis
n

%

Sex
Girls

7

20.6

Boys

27

279.4

Mild

8

23.5

Moderate

20

58.8

Severe

6

17.6

No

24

270.6

Urticarial

8

23.5

Anaphylaxis

1

2.9

GIS

1

2.9

Negative

14

42.4

Positive

19

57.6

No

30

88.2

Yes

4

11.8

No

4

11.8

Local

27

79.4

Multiple

3

8.8

No

16

47.1

Yes

18

52.9

No

25

73.5

Yes

6

26.5

Severity of dermatitis

Presence of additional allergy

Skin test

Presence of additional disease

Steroid therapy

The statistical analysis was performed using the SPSS
15.0 software package. Visual and analytic methods
were used to evaluate the normal distribution of the
variables. Student’s t-test was used to compare normally
distributed variables in independent groups, and MannWhitney U test was used to compare categorical
variables that were non-normally distributed. A p value
<0.05 was considered statistically significant.
RESULTS
Among the pediatric patients with AD, 79% (n=27)
were boys and 21% (n=7) were girls. The control group
consisted of 77% (n=27) boys and 23% (n=8) girls.
The mean age was 9.9±8.3 months in the patient group
and 11.1±7.1 months in the control group. The mean
age at symptom onset was 4.6±6.1 months and the

Diet application

Mother diet application

mean age at diagnosis was 6.2±6.0 months among the
patients. Parental age and the mean number of siblings
among the patients and control subjects are presented
in Table 1. There was no significant difference in
familial history of chronic illness, parental education
level, place of residence, and family type between the
patient and control groups.
Among patients with AD, 23.5% (n=8) had mild
disease symptoms, 58.8% (n=20) moderate, and 17.6%
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Table 3: Scale scores
Patient (n=34)
Mean

Control (n=35)

SD

Mean

SD

z/t

p

Quality of life (SF 36)
Physical function

26.2

3.4

25.4

2.5

-1.47*

0.14

Restrictiveness depends on physical problems

6.3

1.5

6.4

1.0

-0.01*

0.99

Aches

8.0

1.9

7.8

1.1

-0.59**

0.56

General perception of health

18.4

3.2

18.1

2.3

-0.67*

0.50

Energy/vitality

14.9

5.8

15.5

3.0

-0.08*

0.94

Social function

7.6

2.6

7.3

1.6

-0.59**

0.56

Restrictiveness depends on emotional problems

4.8

1.1

4.4

1.1

-1.71

0.09

Mental health

20.6

5.8

20.6

2.5

-0.96

0.34

Anxiety (STAI)
STAI 1

40.4

9.2

42.5

6.7

1.09**

0.28

STAI 2

43.1

9.5

45.6

6.7

1.22**

0.23

Alexithymia (TAS-20)
Difficulty in identifying emotions

14.0

4.2

14.7

4.4

0.71**

0.48

Articulation of emotions

11.2

3.8

11.6

3.1

-1.24

0.21

Externally-oriented thinking

22.5

3.6

22.2

4.7

-0.31**

0.76

TAS-20

47.8

8.3

48.3

11.3

0.22**

0.83

10.7

7.8

11.3

7.8

-0.44

0.66

Depression (BDI)

SF 36: Short Form 36, STAI: State-Trait Anxiety Inventory, TAS-20: Toronto Alexithymia Scale, BDI: Beck Depression Inventory, SD: Standard deviation, *z value, **t value

(n=6) had severe symptoms. In addition, 70.6% (n=24)
of the patients had additional allergic diseases while
29.4% (n=10) had not been diagnosed with additional
allergic diseases. A skin prick test was negative in
42.2% (n=14) and positive in 57.6% (n=19) of the
patients. Of all patients, 11.8% (n=4) were not
receiving steroid therapy, while 79.4% (n=27) were
receiving local steroid therapy, and 8.8% (n=3) received
multiple forms of steroid therapy (local plus systemic).
Categorical data related to AD are presented in Table 2.
There was no statistically significant difference
between the patient and control groups in terms of
the quality of life, anxiety, depression, and
alexithymia (Table 3). There was also no significant
difference in gender distribution between the patient
and control groups. Lower STAI 2 scores were
observed among the mothers of patients with
negative skin prick tests compared to the mothers of
the control subjects (z=-2.33, p=0.02). There were no
significant differences in maternal quality of life,
anxiety, depression, and alexithymia when the data
were evaluated as subgroup comparisons involving
cases with moderate and severe dermatitis, steroid
therapy, or dietary restriction.
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DISCUSSION
The present study is the first to evaluate quality of
life, depression and anxiety symptoms, and the
presence of alexithymia in mothers of children with
AD. There was no significant difference between the
mothers of children with AD and mothers of healthy
children in terms of quality of life, anxiety and
depression symptoms, and alexithymia. Similarly,
there was no significant relationship between disease
severity and related variables and the maternal
psychological scale scores. The current results were
obtained from mothers of children with AD and
therefore differ from previous studies (17,18).
However, other studies have suggested that there is no
significant difference between mothers of children with
AD in terms of anxiety and depression (19).
Rearing a child with AD may have two effects on
psychological wellbeing and quality of life for mothers.
The first effect is related to the severity and duration of
AD. Previous studies that evaluated the effects of AD
on family relations have reported that chronic disease
state, disease exacerbations, treatments, and medical
costs had a significant impact on family relations
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(17,20,21). Impairment in overall quality of life was
shown to be related to increasing severity of eczema
and the caregiver’s perceptions of disease severity
(17,21). The second effect is related to accompanying
behaviors and sleep disorders. Compared to their
healthy counterparts, children with AD are at an
increased risk of developing emotional disorders and
behavioral problems (17,18). Sleep disorders have been
reported to be more common in AD patients,
particularly in young children. Decreased psychosocial
wellbeing and quality of life have also been reported in
these children (22,23).
AD disease duration may have variable effects on
the parents’ psychopathological condition. In a study
by Faught et al. (24) with mothers of children aged 0-5
years, a significant relationship was noted between the
severity of eczema and mothers’ psychological stress.
On the other hand, Walker et al. (19) studied children
aged 7-12 years and did not find evidence of increased
psychological stress in parents of children with asthma
and eczema. In the present study, the mean age of the
children with AD was less than one year. It is possible
that the mothers of children who received therapy in
the early disease phase may have been protected from
the development of anxiety or depression by this
intervention or the relatively short duration of disease
at the time of study. Long-term monitoring of the
patients and their parents may be important for
maintaining familial health.
Alexithymia is defined by difficulty in identifying
and articulating emotions, lack of imagination, and
excessive occupation with bodily symptoms and
external events (25). This concept, involving abortive
imagination, limited fantasy, failure to develop
empathy, impulsive behavior, tendency to the
somatization of emotions, and undifferentiated
expression of emotional experiences, has found wide

acceptance among psychiatry professionals (26). We
hypothesize that children whose mother suffers from
alexithymia are more likely to develop AD. However,
no significant difference was found between the groups
in terms of alexithymia.
The small sample size and cross-sectional study
design are potentially important limitations of the
present study. The uses of scales to screen patients for
psychopathological conditions in the absence of a
structured psychiatric interview are additional
methodological limitations. Long-term follow-up
studies may be useful in evaluating psychological
changes in the mothers of AD patients.
In conclusion, there was no significant difference
between the mothers of children with AD and the
mothers of healthy controls in terms of the quality of
life, anxiety and depression symptoms, and
alexithymia. Recruitment of patients in the early stages
of disease may play a significant role in the observed
results. Long-term follow-up studies with a larger
number of patients are required to generalize the
findings of the current study over the course of this
chronic pediatric disease.
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