Allergol Immunopathol (Madr). 2021;49(2):1-5 elSSN:1578-1267, pISSN:0301-0546

Allergologia et
immunopathologia C’P

Sociedad Espafiola de Inmunologia Clinica, CODON
Alergologia y Asma Pediatrica PUBLICATIONS

SEICAP www.all-imm.com
ORIGINAL ARTICLE OPEN ACCESS @

Evaluation of atopy schools for parents

Laura Garcia-Soto?, Rafael Martin-Masot®, Beatriz Espadafor-Lopez©,
Ana Maria Martinez-Canavate Burgos®*, Jesus Tercedor-Sanchez<*

aCentro Salud Coin, Mdlaga, Distrito Mdlaga-Guadalhorce, Spain

bUGC Pediatria, Hospital Regional Universitario de Mdlaga, Mdlaga, Spain

cUnidad de Dermatologia, Hospital Universitario Virgen de las Nieves, Granada, Spain
4Unidad de Alergologia Infantil, Hospital Universitario Virgen de las Nieves, Granada, Spain
¢Instituto de Investigacion Biosanitaria ibs, Granada, Spain

Received 7 April 2020; Accepted 21 September 2020
Available online 1 March 2021

KEYWORDS Abstract

atopic dermatitis; Introduction: Atopic dermatitis is a highly prevalent chronic disorder. Therapeutic education
Atopy School; in diseases of this kind is essential in order to improve patient management and prognosis. A
therapeutic study was conducted regarding parent satisfaction following educational sessions in an Atopy
education School organized by a multidisciplinary team.

Material and methods: E-mail surveys with variables scored by means of a Likert scale were
administered among the parents participating in the workshops organized by the Atopy School.
The educational program comprised four sessions with a duration of 4 hours.

Results: Ninety-five percent of the parents were satisfied after participating in the workshops,
and were of the opinion that the therapeutic education received was useful for improving
control of the illness of their children. Likewise, 85% were satisfied or very satisfied with the
help received in the sessions for control of the disease during flare-ups, and 90% considered
the data and advice received in the sessions to be of use in improving quality of life of both
the children and the family as a whole.

Conclusions: The Atopy School afforded caregiver empowerment, and the parents were satis-
fied and felt more secure in dealing with the disease of their children—thereby improving the
prognosis and quality of life.
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Introduction

Atopic dermatitis is a chronic skin disorder that affects
approximately 20% of the pediatric population worldwide.
Its incidence moreover appears to be increasing, particularly
in developed countries and western societies.! Atopic derma-
titis generally manifests before 5 years of age and is slightly
more common among females. A range of pathogenic factors
are involved, including particularly skin barrier alterations
secondary to genetic mutations related to filaggrin and the
host immune response. A family history of atopic disease,
including asthma and allergic rhinitis, predisposes to the
development of atopic dermatitis and suggests the existence
of shared underlying genetic and physiopathological mecha-
nisms.2 The clinical presentation of atopic dermatitis varies
greatly depending on the age of the patient and the degree
of activity of the disease. The diagnosis is based on the clin-
ical history and on the morphology and distribution of the
skin lesions. Adequate management is crucial for reducing
the symptoms, avoiding flare-ups, and improving the qual-
ity of life of the patients, which is adversely affected as a
result of symptoms that are difficult to control. Treatment
seeks to avoid the triggering factors (allergens), maintain
adequate skin hydration, and control skin inflammation with
the administration of topical immune modulators and cor-
ticosteroids. However, adequate education of the patients
and their relatives in dealing with the disease is also essen-
tial in order to avoid flare-ups, ensure correct adherence to
therapy, and control the symptoms in the long term.
Therapeutic education is fundamental in chronic dis-
eases. According to the World Health Organization, it helps
patients with conditions of this kind to acquire or maintain
the necessary skills as best as possible.* Therapeutic edu-
cation has been shown to contribute effectively to prevent
complications, improve quality of life, and favor adherence
to treatment in many disease settings such as diabetes,
asthma, and cardiovascular disorders.* This is import-
ant because adherence to treatment in general is low in
patients with chronic disorders, and especially in those
with skin conditions,>® where treatment must be applied
regularly and mostly in topical form. In the case of atopic
dermatitis, the fact that corticosteroids constitute the
basis of therapy poses an added problem because of fear

and concern about the possible adverse effects that may
occur; in consequence, adherence to treatment is often
poor or only partial.” This situation requires patients and
their families to acquire the knowledge and skills needed
for self-evaluation and adjustment of therapy to each
moment in the course of the disease.

The present study was carried out to evaluate satisfac-
tion among the parents of children with atopic dermatitis
following participation in workshops organized by an Atopy
School and designed to improve control of the disease and
quality of life through adequate therapeutic education.

Material and methods

The study included parents and/or caregivers who were
willing to participate in the workshops via an e-mail address
provided in the Primary Care Pediatrics, Dermatology and
Pediatric Allergology clinics. The parents and/or caregivers
were requested to specify the gender and age of the child
and the degree of severity of atopic dermatitis, diagnosed
by a healthcare professional familiarized with the manage-
ment of atopic dermatitis, based on the SCORing Atopic
Dermatitis (SCORAD) severity assessment scale.?

Four educational sessions with a duration of 4 hours in
the afternoon were organized by the Atopy School, with
a maximum participation of 20 people in each session.
The sessions addressed five main topics: general skin care,
topical treatments, concern about corticosteroids, aller-
gological assessment, and psychological orientation for
parents and children. The sessions were taught by a mul-
tidisciplinary team composed of dermatologists, a primary
care pediatrician, psychologist, and pediatric allergologist.
After the sessions, the topics were discussed among the
parents, caregivers, and healthcare professionals.

After completion of all the sessions, a survey was
administered via e-mail, comprising four questions with
six possible answers scored by means of a Likert scale as
follows: O (very dissatisfied), 1 (not satisfied), 2 (little sat-
isfied), 3 (neither satisfied nor dissatisfied), 4 (satisfied),
and 5 (very satisfied) (Figure 1). The questions aimed to
determine whether the parents/caregivers considered
the information they received to have helped them to

1. Do you consider the information received during the sessions to be practical?

012345

2. Do you consider the information received to be useful for better management of the

illness?

012345

3. Do you consider the information received to have facilitated control of the flare-ups

of atopic dermatitis?

012345

4. Do you consider the information received to have improved the quality of life of

vour child and that of the rest of the family?

012345

Figure 1 Multiple response survey used in the study.
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better manage the disease, to facilitate control of the ill-
ness during flare-ups, and whether it had contributed to
improve the quality of life of the patients and their fami-
lies. Parents/caregivers failing to complete the survey were
excluded from the study.

Results

A total of 84 parents/caregivers participated in the four
sessions held during 2018. Forty-two surveys were com-
pleted (one per patient). The patients were up to 10 years
of age, with a mean age of 4.4 years. Of the patients, 50%
had moderate atopic dermatitis, 33% had mild atopic der-
matitis, and 17% had severe atopic dermatitis (Table 1).
The scores corresponding to each question of the sur-
vey are reported in Table 2. Eighty-five percent of the
parents claimed to be very satisfied with the information
received during the sessions and considered it to be practi-
cal. Likewise, 95% were of the opinion that the information
received was of help in better managing the illness, and

Table 1 Clinical and demographic characteristics of the
patients.
Gender (n, %)
Female 24 57%
Male 18 43%
Age (mean, range) 4.4 0-10
SCORAD (n, %)
Mild 14 33%
Moderate 21 50%
Severe 7 17%

SCORAD, SCORing atopic dermatitis.

85% were satisfied or very satisfied with the help received
in the sessions for control of the disease during flare-ups.
In turn, 90% considered the data and advice provided in
the sessions to have been of help in improving the quality
of life of both the patients and their families (Figure 2).

In the case of the parents with children presenting
moderate atopic dermatitis, 95% were satisfied or very sat-
isfied with the help received in the sessions for manage-
ment of the disease and control of the flare-ups, and 85%
considered that the quality of life of both the patients and
their families had improved as a result of what had been
learned from the sessions.

Similar results were obtained in the group of parents
with children presenting severe atopic dermatitis: 100%
considered the information received to be useful, and 85%
were satisfied or very satisfied with the information about
managing the disease. All the parents considered that the
sessions had helped them to better control the flare-ups,

Table 2 Scores obtained with the study survey.

01234 5
Do you consider the information received 0 0 0 1 5 36
during the sessions to be practical?
Do you consider the information received 0 0 0 2 16 24
to be useful for better management of
the illness?
Do you consider the information received 0 1 0 5 14 22
to have facilitated control of the flare-
ups of atopic dermatitis?
Do you consider the information received 0 1 0 3 17 21

to have improved the quality of life of
your child and that of the rest of the
family?
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Figure 2

Comparative plot of the scores obtained with each question.
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and 85% reported improved quality of life of the children
after applying the information received.

Discussion

In our study, about 85-95% of the surveyed parents/care-
givers claimed to be satisfied or very satisfied with the
information received during the Atopy School sessions in
relation to general skin care, topical treatments and fear
of corticosteroid side effects, allergological assessment,
and psychological orientation. They considered that the
information had been of help in improving the illness of
their children, in controlling the flare-ups more effectively,
and in improving the quality of life. Although a number of
researchers have evidenced the efficacy of therapeutic
education in chronic diseases as common as asthma or dia-
betes,* few studies have addressed its efficacy in the man-
agement of atopic dermatitis.

The relevance of therapeutic education in chronic skin
diseases has grown in recent years, and a number of stud-
ies have evaluated its efficacy in such scenarios. In 2002,
Chinn® and Gradwell published studies on the efficacy
of education and follow-up conducted by a nurse with
expertise in dermatology in improving the quality of life
of patients with atopic dermatitis. Both studies evidenced
a positive impact of such educational measures. However,
these findings were not confirmed in subsequent controlled
trials"* in which significant improvement was observed in
the severity of disease but not in quality of life. Likewise,
another study™ compared the experiences with therapeu-
tic education in 11 countries referred to the management
of atopic dermatitis and found that although there were
differences among the countries, the experts agreed on
the need to integrate education into the management of
atopic dermatitis.

Recommendations have recently been published”™ on
what therapeutic education in atopic dermatitis should
focus on in relation to the topics addressed by the Atopy
School sessions in our study. The main educational topics
which the authors considered to be important included
the severity of the disease, its impact on activities of daily
living, and the adherence barriers involved (e.g., concern
about corticosteroids, lack of time, forgetfulness, and com-
plexity and cost of treatment). Therapeutic education pro-
grams should be focused on patients, based on evidence,
and integrated into the management of atopic dermatitis.
Such educational measures in turn should be implemented
by a multidisciplinary team within the context of well-de-
fined and programmed sessions."

The present study has limitations, including its descrip-
tive design, with evaluation being limited to parent sat-
isfaction with regard to improved management of the
disease and quality of life. The number of surveys was
moreover limited, and no patient follow-up was carried
out; as a result, the applicability of the therapeutic educa-
tion strategy was not confirmed by clinical improvement of
the disease. Likewise, the surveys did not take into account
the prior knowledge of the parents regarding the patho-
genesis of the disease or the function of the prescribed
drug treatments. Nevertheless, our study contributes sig-
nificant data that add to those of previous publications®'

in which improvement of quality of life has been analyzed
after therapeutic interventions.

Based on our results, it can be concluded that ther-
apeutic education is able to increase parent information
about atopic dermatitis and eliminate certain myths and
false beliefs regarding treatment that can result in a lack
of adherence. Furthermore, empowerment of the care-
givers, who receive information and resources allowing
them to make decisions regarding patient management,'
improves perception of the care and quality of life of the
children. We therefore believe that more Atopy Schools
should be incorporated into healthcare centers, with mul-
tidisciplinary teams to help patients and their caregivers
to better understand the disease and its management.
Nevertheless, further controlled studies are needed to con-
firm the applicability of therapeutic education in relation
to the management and prognosis of chronic skin disorders
such as atopic dermatitis.
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