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INTRODUCTION 

Atopic dermatitis or atopic eczema is an itchy, 

chronically relapsing, inflammatory skin condition, 

characterized by itchy papules which become excoriated 

and lichenified, and typically have a flexural 

distribution.1 The rash is characterized by itchy papules 

(occasionally vesicles in infants) which become 

excoriated and lichenified, and typically have a flexural 

distribution.  The eruption is often associated with other 

atopic conditions in the individual or other family 

members.2-4 Clinical features include infantile phase, 

childhood phase and adult phase.5-7 It typically affects the 

face, neck, arms, legs, groin and axillary areas. It is a 

childhood disease and usually starts in early infancy and 

about 60% and may get resolved by early adolescence but 

in some individuals the disease will persist. A number of 

population-based surveys have shown that the risk of 

children developing atopy is significantly higher when 

the mother is atopic than when the father is.8-9 Cord blood 

IgE is high in babies whose mothers are atopic or have 

high IgE, whereas pediatric atopy or raised IgE are 

associated with raised cord blood IgE. 
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ABSTRACT 

Background: Atopic dermatitis is an acute, sub-acute or chronic relapsing skin disorder characterized by intense 

itching, pruritus and oozing. It adversely affects the routine activities of patients for which effective treatment is to be 

provided along with proper counselling. The aim of the current study was to evaluate the impact of patient 

counselling on quality of life (QoL). 

Methods: A prospective study was conducted in 108 patients recruited from the Department of Dermatology for a 

period of 6 months. A written informed consent was taken. Out of the 108 patients, 54 patients received tacrolimus 

and the remaining received corticosteroids. The collected data was analysed and presented. Data was collected by 

using a suitably designed proforma. Dermatology life quality index (DLQI) was used for assessing QoL. Patients 

were counselled regarding the disease, drugs and lifestyle modifications using patient information leaflet (PIL). 
Results: The current study found that patient counselling was effective for both the groups with a p value <0.05. The 

effect of disease in quality of life improved from severe to mild in both groups (prior to counselling QoL mean value 

of 2.93±0.61 shifted to 1.18±0.71 post counselling). In the tacrolimus group, QoL mean value of 2.81±0.61 shifted to 

0.98±0.71 after counselling. In the corticosteroids group, a shift from a mean QoL value of 3.05±0.59 to a mean of 

1.38±0.65 was observed post counselling. 

Conclusions: The provision of effective counselling was found to have a profound impact on improving patient’s 

quality of life. A transition from severe effects of the disease to milder effects of the disease on quality of life was 

observed. 
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Atopic dermatitis may be associated with IgE mediated 

diseases like various allergies, asthma, allergic rhinitis, 

rhino conjunctivitis, etc.10 Allergens, climatic changes, 

aeroallergens and certain foods act as triggering factors 

and results in relapsing of the disease. Biopsy of 

developing lesions of atopic dermatitis reveals that T 

cells infiltrate the skin early in the disease process.11,12 

The cellular infiltrate in atopic dermatitis is 

predominantly T lymphocytes (CD4+ CD8+ ratio 7:1), but 

eosinophils are present, albeit at lower frequencies.13,14 

Most patients have dry skin, will suffer winter 

exacerbations, and soaps and detergents can irritate the 

dermatitis.15 The pharmacological treatment can be done 

using immunosuppressants, emollients, antihistamines 

etc. Non-pharmacological treatment mainly includes 

avoiding exposure to suspected allergens, having 

lukewarm short duration baths, moisturization.1,3,4,16-17  

Patient counselling refers to the process of providing 

information, advice and assistance to help patients to use 

their medications appropriately. The information and 

advice is given by the pharmacist directly to the patient or 

to the patient’s representatives, and may also include 

information about the patients’ illness or recommended 

lifestyle changes. WHO defines quality of life as an 

individual’s perception of their position in life in the 

context of the culture and value systems in which they 

live and in relation to their goals, expectations, standards 

and concerns.  

Upon receiving the patients, using the PIL (patient 

information leaflet), general description of the disease, 

signs and symptoms, various lifestyle modifications and 

measures to avoid trigger factors like allergens 

(environment/food/air borne), direction for bathing, etc. 

were elaborated.1 

The aim of the current study is to evaluate the impact of 

patient counselling on quality of life (QoL) of patients 

and to understand the extent of positivity it can reflect. 

METHODS 

A prospective study was conducted in patients from the 

Department of Dermatology in Cosmopolitan Hospital, 

Thiruvananthapuram with atopic dermatitis during the 

study period after obtaining permission for collection of 

data from the Institutional Human Ethical committee. The 

study was for a period of 6 months from December 2018 

to May 2019. A written informed consent was taken from 

the patients diagnosed with atopic dermatitis satisfying 

the inclusion and exclusion criteria. 

Inclusion criteria 

Patients with Atopic dermatitis willing to participate in 

the study; Patients within 16-70 years of age with 

diagnosis of atopic dermatitis on the basis of Hanifin and 

Rajka criteria.18 

Exclusion criteria 

Serious skin disorders or allergies other than AD; patients 

on topical and systemic corticosteroids; patients taking 

anti-inflammatory drugs, immunosuppressants, UVA and 

UVB therapy, sedatives and hypnotics and other 

investigational drugs; and pregnancy and lactation. 

All information relevant to the study was collected from 

case records by using a suitably designed proforma. 

Direct interview with patients using DLQI questionnaire 

was done. The forms were provided in the regional 

dialect (Malayalam) and the patients were requested to 

fill. 

The dermatology life quality index (DLQI) consists of ten 

question questionnaire used to measure the impact of skin 

disease on the quality of life of patients and is designed 

for patients above 16 years of age and above. It was first 

presented at the British Association of Dermatologists 

annual meeting in 1993 and described in an article 

published in 1994 in Clinical and Experimental 

Dermatology.19,20 There were 10 questions covering the 

following topics: symptoms, embarrassment, shopping 

and home care, clothes, social and leisure, sport, work or 

study, close relationships, sex, treatment. Each question 

refers to the impact of the skin disease on the patient’s 

life over the previous week.21 

Patients were requested to answer the questionnaire and 

were counselled regarding the disease, drugs and lifestyle 

modifications using patient information leaflet (PIL), 

which was provided in English and local language 

(Malayalam).  

The impact of patient counselling on quality of life was 

assessed using DLQI at the first and second visits. At the 

end of the study, all the parameters and scores were 

compared from baseline to end of study.  

For data entry we had used the software Microsoft excel 

and all the analysis were carried out with the help of 

statistical software SPSS V.22 for Windows. For the 

improvement of scores within the group, paired t-test 

have been used.  

RESULTS 

In our study, we analysed the data collected from 108 

patients with atopic dermatitis from the Department of 

Dermatology for a period of 6 months. 54 patients in each 

group, they received topical tacrolimus or topical 

corticosteroids. There were no drop outs. 71.3% (n=77) of 

patients were female and 28.7% (n=31) was male (Table 

1). It indicates that majority of the patients who have 

atopic dermatitis are females. The disease severity ranges 

from mild to severe. From Table 2, most number of 

patients are in age slab of 21-30 years i.e. 25% (n=27) (in 

tacrolimus group it was 25.9%, for corticosteroid it was 

24.1% respectively). The least number of patients are 
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included in the age slab of 51-60 years i.e., 10.2% (n=11). 

By analysing these data it is clear that the atopic 

dermatitis is most common in young adults and the 

disease is less in people above 40 years. From the Table 

3, it is evident that allergy and associated disorders are 

risk factor for the development of atopic dermatitis. 

75.9% of the atopic dermatitis patients have allergy. 

Table 1: Distribution of patients based on gender. 

Gender Frequency Percentage (%) 

Male 31 28.7% 

Female 77 71.3% 

Table 2: Patient distribution based on age. 

Age 

(years) 

Tacrolimus Corticosteroid Total 

N % N  % N  % 

16-20 13 24 7 13 20 18.5 

21-30 14 25.9 13 24.1 27 25 

31-40 10 18.5 12 22.2 22 20.4 

41-50 7 9.3 10 18.5 15 13.9 

51-60 5 9.3 6 11.1 11 10.2 

61-70 5 13 6 11.1 13 12 

Table 3: Patient distribution based on allergy. 

Allergy Frequency Percentage (%) 

Yes 82 75.9 

No 26 24.1 

This study aimed to evaluate the impact of counselling on 

QoL of patients with atopic dermatitis. The comparison of 

improvement before and after counselling was assessed 

statistically with paired t test. A calculated p value less 

than 0.05 was considered to be statistically significant. 

Impact of patient counselling on quality of life (both 

groups) 

The impact of patient counselling on QoL was assessed 

using DLQI scale and was analysed by paired t test.  

 

Figure 1: Diagrammatic representation of effect of 

counselling on QOL of AD patients in both groups. 

From the Figure 1, paired t test shows significant effect 

on improving patient’s quality of life (t=32.14, p<0.05). 

Table 4: Paired t test for assessing the effectiveness of 

counselling on quality of life. 

Mean ±SD T value P value 

Before 

counselling 

After 

counselling 32.14 0.000* 

2.93±0.61 1.18±0.71 

*Significant at p<0.05 

From the Table 4, before counselling, the QoL of patients 

was severely affected by the disease with a mean value of 

2.93±0.61. After counselling the effect of disease in 

patients QoL decreased to a mean of 1.18±0.71 (mildly 

affecting). This denotes that the quality of life increased 

after counselling. This shift from seriously affected QoL 

to mildly affected QoL proved that the patient counselling 

had a significant effect on QoL of patients. 

Impact of patient counselling on quality of life 

(tacrolimus group) 

From the Figure 2, the paired t test signifies that the 

patient counselling have significant effect on patient QoL 

(t=31.82, p<0.05). 

 

Figure 2: Diagrammatic representation of effect of 

counselling on QoL of patients in tacrolimus group. 

Table 5: Paired t test for assessing effectiveness of 

counselling on Tacrolimus group. 

Parameter Mean±SD T value P value 

Before 2.81±0.61 
31.82 0.000* 

After 0.98±0.71 

*Significant at p<0.05 

From the Table 5, before the counselling, the QoL was 

seriously affected by AD with a mean of 2.81±0.61, after 

the counselling, the QoL improved with a mean of 

0.98±0.71. Here the QoL improved from serious to mild. 
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Impact of patient counselling on quality of life 

(corticosteroids group) 

From the Table 6, the paired t test signifies the effect of 

patient counselling on QoL of atopic dermatitis patients. 

Before the counselling, the QoL of patient was severely 

affected by the disease with a mean of 3.05±0.59. After 

counselling, the effect of disease in patients QoL shifted 

from severe to mild with a mean of 1.38±0.65. From these 

data, it is evident that the patient counselling had a 

significant effect on QoL with t value of 18.2 and p<0.05. 

Table 6: Paired t test for assessing the effectiveness of 

counselling on QoL of patients in corticosteroids 

group. 

Parameter Mean±SD T value P value 

Before 3.05±0.59 
18.2 0.000* 

After 1.38±0.65 

*Significant at p<0.05 

DISCUSSION 

Acute dermatitis is an acute, sub-acute or chronic 

relapsing skin disorder characterized by intense itching, 

pruritus and oozing. It adversely affects the routine 

activities of patients for which effective treatment is to 

be provided along with proper counselling. 

DLQI score was taken before the counselling and two 

weeks after the counselling. By statistically comparing 

the scores, effect of counselling on patients’ quality of 

life was assessed. 

In the study done by Mozaffari et al, 86 patients with AD 

who were referred to an immunology clinic and 98 

patients (>4 years old) attending a general clinic acting 

as controls (without any chronic or severe disease) 

participated in this survey. Physician filled the 

dermatology life quality index (DLQI) questionnaire for 

individuals more than 16 years via face-to-face 

interview. There were significant differences (p<0.001). 

For children and adults with AD, the mean score of each 

question was significantly higher than in the control 

group (p<0.001).22 

In the cross sectional study of 132 outpatients with AD 

by Maksimovic et al, to assess the QoL, short form 36 

(SF-36), dermatology life quality index (DLQI) and 

children’s dermatology life quality index (CDLQI) were 

administered. Increasing disease severity was associated 

with greater impairment in QoL in both children and 

adults.23 Our study found the influence of the stressful 

life events on the emotional role of AD patients. These 

results demonstrate that AD influences health-related 

QoL, especially in children. A study by Holm et al also 

explains the influence of AD on QoL of patients.24 

Another study showed significant improvement in 

patients with less severe symptoms of atopic dermatitis.25 

Further there were research papers highlighting the 

effectiveness of patient education programs (involving 

both dermatological and psychological behaviour 

training).26,27 

A systemic review and meta-analysis of randomized 

controlled trials also evaluated the various types of 

interventions which included the cognitive-behavioral 

therapy, dermatological education, stress management 

programs and other interventions and the result revealed 

that psychological interventions had a significant 

ameliorating effect on eczema severity, itching, 

scratching, but a definite conclusion about the 

effectiveness seemed to be premature.28 

Another study investigated the relationship between the 

severity of AD, dermatological life quality and anxiety. 

Here, 32 adults suffering from AD were examined using 

the severity scoring of AD index (SCORAD), the DLQI 

and the Spielberger state-trait anxiety index (STAI).29 

Twenty-two healthy controls were examined using the 

DLQI and STAI. Results showed that the AD group had 

higher anxiety and lower dermatological life quality than 

the control group. There was significant positive 

correlation between SCORAD and DLQI and between 

DLQI and STAI. However no correlation was found 

between SCORAD and STAI. It also concluded that both 

dermatological and psychological assessment is 

important in AD. 

An association between perceived stigmatization and 

disease severity was observed in the study by Schmid- 

Ott et al.30 

A study by Habib elaborated on stress management 

program implemented as an adjunct treatment in patients 

with and dermatitis severity assessment performed both 

pre and post treatment and at follow-up conducted 8 

weeks after the conclusion of the program. Within the 

short tenure, there was reduction of all the symptoms and 

also provided long-term management strategies.31 

All these studies indicate that atopic dermatitis can 

adversely affect the QoL of patients hence there is need 

for strongly emphasizing counselling services that can 

help overcome the social and the intra/inter personal 

stigma the patients are subjected to. 

We assessed the DLQI score pre counselling and then 

provided counselling and provided certain modifications 

regarding lifestyle modification, preventive measures, 

etc. They were re assessed after 2 weeks during review, 

and the DLQI score post counselling was found to be 

decreased significantly which indicates that they had 

incorporated the measures conveyed to them during the 

counselling session which resulted in improvement of 

their QoL.  

Hence, it is evident that patient counselling plays a major 

role in improving the QoL of patients with AD. 
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Limitation includes short duration of study. In India, very 

few studies have been worked up on the topic of perks of 

counselling on patients suffering from atopic dermatitis. 

Further studies have to be conducted in the future so that 

the effectiveness of counselling can be brought to the 

limelight.  

CONCLUSION 

Atopic dermatitis is a chronic inflammatory 

dermatological disorder, mainly characterized by itching, 

pruritus, rashes, redness, etc. It mainly arises from gene-

gene interactions and gene-environment interactions and 

commonly manifests in childhood and may progress to 

adulthood in the presence of compromising factors. 

Patients need to be clearly detailed about the disease, the 

susceptibility of progression of disease to adulthood in the 

light of some pre-existing factors like allergies, asthma, 

etc., and also how to keep the disease on guard by 

providing lifestyle and dietary modifications. Hence, it is 

evident that patient counselling plays a major role in 

improving the QoL of patients with AD. 

In a nutshell, the picture of current deficient literacy on 

the aspects of the disease among the study community has 

in turn brought to notice the strong emphasis that must be 

exercised over providing quality counselling services. 
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