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A Questionnaire Survey of Care-givers’ Understanding of Atopic Dermatitis

Jung Bin Lee, Yeong Ho Rha and Sun Hee Choi

Department of Pediatrics, College of Medicine, Kyunghee University, Seoul, Korea

Background: Atopic dermatitis (AD) is a common chronic
relapsing disease in children, and its prevalence is in-
creasing rapidly for the past 3 decades. The role of care-
givers in the management of AD is important because AD
usually develops during infancy.

Objective: In this study, we evaluated the care-giver’s
perception of AD in order to support them for com-
municating with physicians.

Method: Fifty-six patients’ care-givers participated in the
public education program at the Department of Pediatrics,
Kyunghee Medical Center. A questionnaire was mainly
composed of 15 items regarding diagnosis, treatment and
dietary restriction AD.

Result: Fifty-one percent of the patients were treated by
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pediatricians or dermatologists. Dietary restriction was thought
to be the most important in the management, and 68% of
the care-givers attempted to place dietary restriction on the
patients. Patients with severe AD tended to be on food
restriction. Among there care-givers, only 13% placed
dietary restriction based on laboratory results.

Conclusion: In this study, we found that care-givers’ overall
understanding of AD was poor and frequently relied on
alternative treatment and injudicious dietary restriction with-
out laboratory evaluation. Therefore, education of care-
givers and mutual communication between care-givers and
physicians are essential for the treatment of AD. (Korean
J Asthma Allergy Clin Immunol 2009;29:179-185)
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Table 1. Demographic characteristics of 56 children with atopic
dermatitis

Variables

Age (month) 38.9 (2.0~109.6)

Disease duration (month) 52 (1.3~18.3)
Sex (male : female) 31/25
Severity (n=53)
Mild 21
Moderate 24
Severe 8

Data of age and disease duration are expressed as geographic
means and range of means+SD (in parenthesis).

Nighborhood
1% 2%

Oriental doctor

Parents Medical doctor
34% 53%

Fig. 1. Decision makers of diagnosis of atopic dermatitis.
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Fig. 2. Presumed causes of atopic dermatitis by care-givers in
order of importance.
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Fig. 3. Type of medical institution in which patients were treated.
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Fig. 4. Type of treatment method of atopic dermatitis by care-givers.
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Fig. 5. Sequelae presumed by care-givers in the long-term
treatment of atopic dermatitis.
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Fig. 6. Presumed factor of importance in care of atopic-dermatitis
by care-givers.
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Fig. 7. Frequency of food- items restricted by care-givers due to
atopic dermatitis of their children.

Table 2. The tendency between severity of AD and diagnosis of
AD, medical institution of treatment, performance of laboratory
tests to find etiology and trial of food restriction

Linear-by-Linear

Variables association

(P-value)
Diagnosis of AD 695
Medical institution of treatment 463
Performance of laboratory test to find etiology .209
Trial of food restriction .023
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