Mal gl =7 M30A M23
Vol. 30, No. 2, Jun., 2010

CIEMIRYH TUXE &

AgERA Agolag oles Iy
NS - MRS - T8l 25T - UH - 012 -

O MO

JOIN MY AP UA

ol

Psychological Intervention in an Integrated Health Care Service for Children with Atopic Dermatitis

Sung Eun Cho, Ji Eun Jeon, Hana Cho, Dong Koog Son, Hye One Kim, Soo Hyung Lee and Hye Yung Yum

Atopy Clinic, Seoul Medical Center, Seoul, Korea

Background: Psychological interventions have potentials
for improving disease management and quality of life in
children with atopic dermatitis (AD) and their families.
However, integration of medical and psychological health
care in the treatment of children with AD is very rare in
Korea.

Objective: The aim of this study was to present descriptive
data from a hospital-based interdisciplinary program that
provides integrated medical and psychological health-care
for children with AD.

Method: Clinical records were reviewed for 127 children
seen in our program as well as common problems and
interventions addressed during family visits with the pro-
gram psychologist. Age group differences in problems and
interventions addressed during psychology sessions were
evaluated. Also, the differences by symptom severity and
sex in problems addressed during psychology sessions were

analyzed.

Result: Significant age-group differences were found in the
problems and interventions addressed during psychology
sessions. Among the age groups, sleep problems were most
common in the <5 age group (50.0%). Negative self-image,
problems of being bullied and attention problems were most
common in the 6~ 12 age group (25.4%, 23.7% and 16.9%,
respectively). Anxious/depressed mood, study burden and
parent-child relational problems were most common in the
13~18 age group (65.0%, 60.0% and 45.0% respectively).
Conclusion: The results of this study support the need for
and feasibility of providing integrated care for children with
AD and their families. Age-group differences found in pro-
blems and interventions addressed during psychology ses-
sions could be useful especially in planning for group
sessions. (Korean J Asthma Allergy Clin Immunol 2010;
30:100-109)
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Table 1. Clinical characteristics of the subjects

Patients (n) 127
Age (yr) 7.0 (0~18)
0~5 yr (n) 48 (37.8%)
6~12 yr (n) 59 (46.5%)
13~18 yr (n) 20 (15.7%)
Result of SCORAD
Mild (n) 14 (11.0%)
Moderate (n) 67 (52.8%)
Severe (n) 46 (36.2%)




Table 2. Clinical characteristics of different age groups

z2aolMel Aals sfelel Axl 103

No. of patients (%) or mean+1SD

P
Total (n=127) 0~5 yr (n=48) 6~12 yr (Nn=59) 13~18 yr (n=20)
Sex 0.098
Male 62 (48.8%) 29 (60.4%) 26 (44.1%) 7 (35.0%)
Female 65 (51.2%) 19 (39.6%) 33 (55.9%) 13 (65.0%)
SCORAD 36.5+15.56 34.23+18.37 35.71+13.73 43.11+£12.76 0.099
Table 3. Problems and interventions addressed during psychology sessions and age group difference
Age group
Problem/intervention K Total P
0~5 6~12 13~18
Child AD related physical problems
Scratching behavior .90 66 (52.0) 25 (52.1) 30 (50.8) 11 (65.0) 0.987
Sleep Problem .93 46 (36.2) (50.0) 14 (23.7) 8 (40.0) 0.019
Noncompliance/distress with medical regimen .80 19 (15.0) 8 (16.7) 9 (15.3) 2 (10.0) 0.817
Child emotional/behavioral problems
Anxious/depressed 84 36 (28.3) 5 (10.4) 18 (30.5 13 (65.0) 0.000
Negative self image 91 18 (14.2) 121) 15 (25.4 2 (10.0) 0.002
Study burden 97 17 (13.4) 0 (0.0) 5 (8.5) 12 (60.0) 0.000
Attention problems .88 12 (9.4) 0 (0.0) 10 (16.9) 2 (10.0) 0.012
Aggressive/defiant behavior 92 6 (4.7) 1 1) 3 (6.1) 2 (10.0) 0.368
Other concerns (e.g., internet addiction) 97 18 (14.2) 5 (10.4) 10 (16.9) 3 (15.0) 0.624
Peer-relational problems
Being bullied 83 4.2) 1(2.1) 4 (23.7) 3 (15.0) 0.006
Social withdrawal .90 1 2.6) 2 (4.2 10 (16.9) 4 (20.0) 0.078
Other peer relational problems 74 2.4) 0 (0.0) 1) 0 (0.0) 0.170
Familial Problems
Parent-child relational problem 96 37 (29.1) 5 (10.4) 23 (39.0) 9 (45.0) 0.001
Sibling rivalry 94 19 (15.0) 4 (8.3) 11 (18.6) 4 (20.0) 0.261
Parental conflict .86 15 (11.8) 3 (6.2 10 (16.9) 2 (10.0) 0.225
Other familial problems 1.00 4 (3.1) 1(2.1) 2 (3.4) 1 (5.0) 0.813
Parent stress/distress
Stressors related to AD .92 23 (18.1) 11 (22.9) 8 (13.6) 4 (20.0) 0.445
Other parent stressors 95 10 (7.9) 2 (4.2 5 (8.5) 3 (15.0) 0.311
Interventions
Parent psychoeducation .86 80 (63.0) 22 (45.8) 47 (79.7) 11 (565.0) 0.001
Behavior interventions for scratching 92 54 (42.5) 21 (43.8) 27 (46.6) 6 (31.6) 0.518
Sleep-specific interventions 95 45 (35.4) 26 (54.2) 13 (22.4) 6 (31.6) 0.003
Stress management .98 27 (21.3) 7 (14.6) 9 (15.3) 11 (55.0) 0.000
Behavior interventions for self-management 93 17 (13.4) 10 (20.8) 5 (8.6) 2 (10.5) 0.173
Social Training 1.00 17 (13.4) 2 (4.2) 14 (24.6) 1(5.3) 0.005
Other interventions (e.g.,cognitive therapy) 57 11 (8.7) 4 (8.3) 2 (3.4) 5 (25.0) 0.013

Total N=127, n (%).
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Table 4. Multiple logistic regression analysis to problems
addressed during psychology sessions (age as independent
variable)

Problem Age OR 95% Cl P-value

Scratching behavior 0~5 yr 1
6~12 yr  0.774
13~18 yr  0.640
0~5 yr 1
6~12 yr  0.272
13~18 yr 0.426
Negative self-image 0~5 yr 1

6~12 yr 12.862

13~18 yr 3.397
Anxious/depressed  0~5 yr 1
6~12 yr  3.005 0.995~9.074  0.051
13~18 yr 13.085 3.381~50.640 0.000
0~5 yr 1

0.321~1.863  0.567
0.195~2.103  0.462
Sleep problem
0.108~0.682  0.006
0.131~1.388  0.157

1.580~104.715 0.017
0.283~40.813 0.335

Attention problem

6~12 yr 3467 0.000~ 0.997

13~18 yr 2186  0.000~ 0.998
Study burden 0~5 yr 1

6~12 yr 1209 0.000~ 0.998

13~18 yr 2294 0.000~ 0.997

Being bullied 0~5yr 1
6~12 yr 11685 1.446~94.409 0.021
13~18 yr 7.112  0.656~77.061 0.107
Parent-child 0~5 yr 1

1.726~16.325 0.004
2.069~34.020 0.003

relational problem 6~12 yr  5.308
13~18 yr 8.389
0~5 yr 1

6~12 yr 0532
13~18 yr 0.743

Parent stressors
related to AD 0.187~1514  0.237

0.193~2.866  0.666

Adjusted odds ratio by SCORAD score and sex. Logistic
regression analysis was performed.



=

0x

Table 5. Multiple logistic regression analysis to interventions
addressed during psychology sessions

Problem Age OR

95% ClI P-value

Behavior interventions
for scratching

0~5yr 1

6~12 yr 0910 0.381~2.171 0.831

13~18 yr 0.333 0.095~1.168 0.086

0~5yr 1

6~12 yr 0.191 0.072~0.509 0.001

13~18 yr 0.236 0.065~0.865 0.029

0~5yr 1

6~12 yr 1468 0.446~4.839 0.528

13~18 yr10.059 2.567~39.423 0.001

0~5yr 1

6~12 yr 6.0056 1.233~29.252 0.026

13~18 yr 0.799 0.066~9.665 0.860

Parent 0~5yr 1

psychoeducation 6~12 yr 4105 1.642~10.263 0.003
13~18 yr 1.279 0.420~3.899 0.665

Other interventions 0~5yr 1

(e.g., cognitive therapy) 6~12 yr 0.459 0.076~2.777 0.396

13~18 yr 6.245 1.101~35.419 0.039

Sleep-specific
interventions

Stress management

Social training

Adjusted odds ratio by SCORAD score and sex. Logistic
regression analysis was performed.
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Table 6. Multiple logistic regression analysis to problems
addressed during psychology sessions (Symptom severity as
independent variable)

Problem Symptpm 95% CI P-value
severity
Scratching behavior  Mild 1

Moderate 1.714 0.374~7.855 0.488
Severe 9.240 1.762~47.742 0.008
Anxious/depressed Mild 1
Moderate 0.653 0.107~3.970 0.644
Severe 0.713 0.109~4.659 0.724
Study burden Mild 1
Moderate 0.205 0.011~3.923 0.292
Severe 0.146 0.006~3.390 0.231
Parent-child relational Mild 1
problem Moderate 1.172 0.205~6.708 0.859
Severe 0.401 0.060~2.692 0.347

Adjusted odds ratio by age and sex. Logistic regression analysis
was performed.

Table 7. Multiple logistic regression analysis to problems
addressed during psychology sessions (sex as independent
variable)

Symptom

. OR 95% ClI
severity

Problem P-value

Scratching behavior ~ Male 1
Female 0.727 0.331~1.595 0.427

Sleep problem Male 1

Female 1.020 0.458~2.272 0.961
Anxious/depressed Male 1

Female 0.617 0.675~3.873 0.281
Study burden Male 1

Female 8.210 1.609~41.896 0.011
Parent-child relational Male 1
problem Female 1.070 0.461~2.480 0.875

Adjusted odds ratio by age and SCORAD score. Logistic
regression analysis was performed.
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