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A Comparative Study of Family Management Style According to Severity of

Childhood Atopic Dermatitis

Hae Kyoung Son', Hee-Soon Kim®

'College of Nursing, CHA University, Pocheon; *College of Nursing & Mo-Im Nursing Research Institute, Yonsei University, Seoul, Korea

Purpose: This study of secondary analysis aims to compare family management style according to severity in children with atopic dermatitis.

Methods: A convenience sample of 109 Korean mothers caring for a child with atopic dermatitis, were recruited from the pediatric depart-
ments of two general hospitals in Seoul. Data were collected from November 1, 2015 to February 28, 2016. A structured self-report question-
naire was used. Data were analyzed using descriptive statistics, correlation analysis, and one-way ANOVA with IBM SPSS Version 22.0. Results:

For family management style, condition management effort, family life difficulty, and view of condition impact were significantly different

according to the severity of the atopic dermatitis in these children. Conclusion: The findings indicate that family management strategies to
enhance care of children with atopic dermatitis as well as members of the family should include these significant variables in a family-centered

approach.
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Table 1. General Characteristics (N=109)
Variables Categories Range Mean +SD n (%) F p Scheffé
Mothers'age (year) Total 23-44 36.09+441 109 (100.0) 1.651 167 -
21-30 9(2.7)
31-40 85(83.4)
41-50 15(13.9)
Education level High school 7(6.4) 2.062 091 -
University/college 76 (69.7)
Graduate school 26(23.9)
Children’s age (year) Total 1-7 392+2.02 109 (100.0) 0.303 875 -
<1 15(13.7)
24 55(50.5)
5-7 39(35.8)
Gender Boy 62 (56.9) 0.653 626 -
Girl 47 (43.1)
Time of diagnosis (month) Total 0-72 11.28+13.22 109 (100.0) 1.203 314 -
<12 81(74.2)
>12-<48 25(23.1)
>48-<72 3(27)
Disease severity Total 0-28 10.64+6.38 109 (100.0) 196.760 <.001 5>4>3>2>1
Clear' 0-2 1.14+0.69 7(6.4)
Mild? 3-7 515+1.37 34(31.2)
Moderate® 8-16 11.67+2.64 48 (44.0)
Severe* 17-24 20.17+2.64 18(16.5)
Very severe® 25-28 27.00+1.41 2(1.8)
Table 2. Descriptive Statistics according to Severity of Atopic Dermatitis (N=109)
Variables Severity n Mean+SD F p Scheffé
Mothers'age (year) Clear 7 35.57+4.12 1.651 167 -
Mild 34 35.76+3.49
Moderate 48 36.58+5.25
Severe 18 34.89+3.16
Very severe 2 42.50+2.21
Total 109 36.09+4.41
Children’s age (year) Clear 7 3.86+2.55 0.303 875 -
Mild 34 4.18+1.90
Moderate 48 371£1.97
Severe 18 394+234
Very severe 2 450+2.12
Total 109 3.92+2.02
Time of diagnosis (month) Clear 7 12.57+11.75 1.203 314 -
Mild 34 13.03+15.15
Moderate 48 9.90+12.99
Severe 18 9.33+9.67
Very severe 2 28.00+11.31
Total 109 11.28+13.22
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T(r=-240, p < 05), $ 34912911 o} 0] AeTelS 91k 2]
(r=.568, p<.01), 75 20| ofef2(r=345, p <.01), OF5 A el ©] FF
Table 3. Correlation between Variables (N=109)
Variables Severity — CDL CMA CME FLD vl PM
Severity  1.000

CDL -240*  1.000

CMA -101 393** 1,000

CME 568%*  -400%*  -195%  1.000

FLD 345%% -712%% -511% 468**  1.000

va 349 -588%*  -499%*  409**  649** 1.000

PM -112 045 A75%  -181 -351%  -301**  1.000

*p <.05;%*p <.01.

CDL=Child’s Daily Life; CMA =Condition Management Ability; CME =Condition
Management Effort; FLD = Family Life Difficulty; VCl =View of Condition Impact;
PM = Parental Mutuality.
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Table 4. Comparison of Family Management Style according to Severity of Atopic Dermatitis

Variables Severity n Mean +SD E p Scheffé
Child’s daily life Clear 7 22.57+3.16 2.044 094 -
Mild 34 21.59+349
Moderate 48 20.73+3.20
Severe 18 20.22+3.62
Very severe 2 16.00+4.24
Total 109 2094+344
Condition management ability Clear 7 4457 +8.83 1.885 119 =
Mild 34 4835+5.16
Moderate 48 45.04+5.06
Severe 18 4589+6.33
Very severe 2 46.50+10.61
Total 109 46.21+5.76
Condition management effort Clear' 7 8.29+2.69 14.903 <.001 5>432,1
Mild? 34 9.47+2.19
Moderate? 48 10.90+2.13
Severe* 18 12.94+2.60
Very severe’® 2 18.50+2.12
Total 109 10.76£2.79
Family life difficulty Clear' 7 2843+4.58 4182 004 5>2
Mild? 34 26.74+9.23
Moderate’ 48 32.40+8.95
Severe* 18 36.17+£11.78
Very severe’ 2 4250+16.26
Total 109 31.18+10.01
View of condition impact Clear' 7 21.86+3.72 4391 .003 4>2
Mild? 34 21.35+440
Moderate’ 48 23.19+4.50
Severe* 18 26.28+4.00
Very severe’® 2 27.50+6.36
Total 109 23.12+4.64
Parental mutuality Clear 7 29.00+4.47 1.405 238 -
Mild 34 32.12+4.69
Moderate 48 29.98+4.67
Severe 18 29.61+5.84
Very severe 2 30.52+4.89
Total 109 30.52+4.89
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