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ABSTRACT
Aims: To summarise the evidence regarding the impact of atopic dermatitis on adolescents and their families as well as their 
healthcare needs and to propose a nursing care plan based on the findings.
Design: Mixed-method systematic review.
Methods: Twenty-four studies were included, of which 19 were quantitative and 5 were qualitative. The quality of the studies 
was assessed using the Mixed Methods Assessment Tool. The synthesis method used was data-driven convergent synthesis design.
Data Sources: A systematic search was carried out in CINAHL, Embase, MEDLINE, PsycInfo and Web of Science without 
language restrictions from 1 January 2013 to 30 April 2023.
Results: The quality of life of adolescents with atopic dermatitis and their families are impaired. The more the severity of the 
condition, the greater the impact for them and their families. Atopic dermatitis impacts adolescents' sleep (due to itching), behav-
iour, mental well-being, social and school life. Likewise, parents' sleep, free time, interpersonal relationships and work life are 
affected by caring for their adolescents.
Conclusion: Adolescents and their families encounter numerous challenges managing and living with atopic dermatitis on a 
daily basis. The condition has a widespread impact on adolescents and parents' quality of life across home, work and school set-
tings. In the family, there was also an alteration in the functioning and relationships between its members.
Implications for the Profession and/or Patient Care: This review reveals the burden of atopic dermatitis for adolescents and 
families and the need for comprehensive support. Greater awareness among healthcare professionals of the impacts may help 
promote an evidence-based approach that supports the whole family. Based on these findings, we propose a nursing care plan 
based on the NANDA taxonomy to promote better healthcare provision for adolescents and families.
Reporting Method: This review adheres to PRISMA guidelines.
Patient or Public Contribution: No patient or public contribution.
Review Registration (PROSPERO According to JAN Guidelines): CRD42023435352.
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1   |   Introduction

Atopic dermatitis (AD) is one of the most common inflamma-
tory skin diseases in children which is characterised by recur-
rent eczematous lesions and intense itching. Its prevalence has 
increased in recent years, and during childhood, it can affect up 
to 20% (Langan, Irvine, and Weidinger 2020). However, the clin-
ical presentation is heterogeneous. It is a chronic pathology that 
usually appears in early childhood, and in many cases persists 
into adolescence and adulthood. The characteristic lesions show 
different patterns depending on patients' age, whereas diffuse 
eczema on the eyelids, lips (cheilitis), areolas, flexures or hands 
and feet are characteristics of the adolescent population. AD is 
usually classified into three levels of severity: mild, moderate 
and severe (Langan, Irvine, and Weidinger 2020). Although in-
novations in treatment have occurred in recent decades, includ-
ing topic and systemic drugs, AD still lacks a curative treatment. 
Thus, the purpose of current treatments is to alleviate symptoms 
and establish long-term control of the disease by reducing out-
breaks (Wollenberg et al. 2022a, 2022b).

1.1   |   Background

AD is a skin disease that produces one of the highest burdens 
(Laughter et  al.  2021); thus, the quality of life (QoL)1 in adult 
and children is negatively affected by the condition (Ražnatović 
Ðurović et al. 2021). In this way, people with AD are at greater 
risk of having all areas of their health affected because it is 
often associated with other physical, mental and social comor-
bidities. AD is associated with other atopic diseases such as 
asthma, allergic rhinitis and food allergies. Moreover, this con-
dition can lead to infection complications due to the break in 
the cutaneous barrier and alterations in the skin microbiome. 
Psychosocially, people with AD report more mental health prob-
lems, such as anxiety, depression and behavioural disturbances, 
and more problems regarding social adaptation (Langan, Irvine, 
and Weidinger 2020). It also represents a significant economic 
burden, both individually and globally. These include direct 
costs derived from tests, treatments and health care assistance 
and indirect costs caused by the psychosocial consequences, 
namely work absenteeism and loss of productivity (Chung and 
Simpson 2019).

The World Health Organization (WHO) defines adolescents as 
people between 10 and 19 years old who are in the transition be-
tween childhood and adulthood. This is a vital stage in which 
multiple changes occur, both physically, psychologically and 
socially. Adolescents with chronic disease like AD are highly 
vulnerable to alterations of a psychosocial nature (Sawyer 
et al. 2012; WHO 2021). In this context, interpersonal relation-
ships become very important, significantly influencing develop-
ment and other areas of health. Mental health in adolescents is 
an area of risk, since 14% of the world's adolescent population 
suffers from alterations in this regard and it poses a global public 
health issue (WHO 2021). The family, relationships with peers, 
as well as the school community and the environment are crit-
ical social determinants (Sawyer et al. 2012; Viner et al. 2012), 
that are also affected by mental health (Langan, Irvine, and 
Weidinger 2020).

The family is essential for the healthy development of adoles-
cents. The presence of chronic diseases impacts the daily lives 
of adolescents and that of their families, as they are in constant 
interaction and influence (Sawyer et  al.  2012). The evidence 
found regarding the impact of AD in the paediatric population 
suggests that the environment of adolescents is affected by the 
condition. Their families are impacted by the caregiving tasks 
they have to assume, as well as by the consequences that this 
entails at a social level (Yang et al. 2019).

Although many adolescents are affected by AD, there is a deficit 
of evidence on the impact of AD and how nurses can provide 
support for adolescents and their families. It is important to 
raise awareness of the impact of AD on adolescents with AD and 
their families to identify challenges so that appropriate support 
can be provided within healthcare (Courtenay and Carey 2006). 
Nurses have an important role in the holistic approach and care 
of adolescents with AD and their families. Nursing care for AD 
consists of assessing the disease and monitoring treatment, as 
well as providing health education, psychosocial support and 
ensuring continuity of care of people with AD and their fami-
lies. In this way, self-care and self-management are promoted. 
Multiple benefits result from these interventions, as they have 
been shown to improve QoL for patients and families (van Os-
Medendorp et  al.  2020). Given the importance of the nursing 
care process for adolescents with AD and their families and to 
improve the quality of care, it is necessary to develop nursing 
care plans based on the evidence-based needs of this population. 
To this end, it would be useful to use standardised taxonomies, 
such as the North American Nursing Diagnosis Association 
(NANDA) International taxonomy and standardised nursing 
language, the Nursing Outcomes Classification (NOC) and the 
Nursing Interventions Classification (NIC), which support the 
homogenisation of care, evidence-based practice and continuity 
of care (Carpenito-Moyet 2006).

2   |   The Review

2.1   |   Aims

The aims were: (a) to evaluate the impact of AD on adolescents 
and their families in the physical, psychological and social di-
mensions; (b) to identify the healthcare-related perceptions of 

Summary

•	 What already is known
○	 Atopic dermatitis is a common chronic inflamma-

tory skin disorder that has a significant long-term 
impact on adolescents' health and daily lives.

•	 What this paper adds
○	 Adolescents with atopic dermatitis and their fam-

ilies perceive a deterioration in their quality of life 
and family functioning.

•	 Implications for practice/policy
○	 Numerous challenges affect the quality of life of ad-

olescents with atopic dermatitis and their families 
for which a comprehensive evidence-based nursing 
care is proposed.

 13652648, 2025, 8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.16652 by R

eadcube (L
abtiva Inc.), W

iley O
nline L

ibrary on [26/08/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



4362 Journal of Advanced Nursing, 2025

adolescents with AD and their families; and (c) to propose an 
evidence-based nursing care plan to guide nurses' support in 
clinical practice.

2.2   |   Design

We were guided in the reporting of this systematic review by 
the Preferred Reporting Items for Systematic reviews and Meta-
Analyses (PRISMA) guidelines (Page et al. 2021). We developed 
a mixed-methods systematic review following the PSALSAR 
method (Mengist, Soromessa, and Legese 2020), which added 
two basic steps to the SALSA framework proposed by Grant and 
Booth  (2009). The PSALSAR framework includes six stages: 
Protocol, Search, Appraisal, Synthesis, Analysis and Reporting 
Results. The review protocol was registered in PROSPERO 
(code: CRD42023435352). To integrate and narratively synthe-
sise the quantitative and qualitative evidence, we collected and 
analysed the data in parallel, using the data-based convergent 
synthesis design following the methodological framework of 
Hong et al. (2019) and Noyes et al. (2019).

2.3   |   Search Methods

We conducted searches in CINAHL, Embase, MEDLINE, 
PsycInfo and Web of Science from 1 January 2013 to 30 April 
2023. The search strategy was developed through the collabo-
rative work of an expert librarian (GS), the first author (NV) 
and an expert in AD (AF), and subsequently tested in the Web 
of Science database (GS and NV). Controlled search terms were 
used to design the search string, which were adapted to the da-
tabase used (e.g., MeSH terms in MEDLINE). The terms used 
included keywords such as ‘atopic dermatitis’, ‘adolescent’, 
‘family’, ‘impact’ and synonyms and derived words truncated 
with the Boolean operators AND, OR and NEAR/2. We did not 
add language restrictions, but we limited the time to the last 
10 years to ensure relevant recent papers. We included original 
research with quantitative, qualitative and mixed methods de-
signs. We considered those articles where adolescents with AD 
and their families were studied, and we excluded those where 
only data from younger children or adults were reported, or it 
was not possible to differentiate the results of adolescents.

2.4   |   Inclusion and Exclusion Criteria and Search 
Outcomes

The database search resulted in 4229 articles. After removing 
1205 duplicates, we screened 3024 studies. Two authors (NV 
and AM) independently screened titles and abstracts, result-
ing in 130 articles that were reviewed separately. Figure 1 rep-
resents the PRISMA flowchart, which describes the selection 
process and the results included (Page et al. 2021). Inclusion 
and exclusion criteria were designed using the Sample, 
Phenomenon of Interest, Design, Evaluation and Research 
type (SPIDER) tool (Cooke, Smith, and Booth 2012). Thus, we 
included original peer-reviewed studies with a qualitative, 
quantitative or mixed design, whose sample were adolescents 
aged 10 and 19 years old and their parents and siblings, whose 
phenomenon of interest was the impact of AD on all of them 

and whose perceptions, experiences, quality of life and atti-
tudes were evaluated. The screening process led to 24 articles 
which fulfilled the inclusion criteria. The conflicts that arose 
between the previous authors were resolved by discussing 
with a third author who is an expert in child health (IC). The 
screening process was conducted using the Covidence soft-
ware tool (https://​www.​covid​ence.​org/​).

2.5   |   Quality Appraisal

To evaluate the quality of the quantitative, qualitative and 
mixed-methods studies, we used the Mixed Methods Appraisal 
Tool (MMAT) (Hong et al. 2019; Souto et al. 2015). All articles 
included in the review met the quality criteria. The quantita-
tive descriptive study and the qualitative studies met all the 
analysed criteria. However, four of the quantitative analytic 
studies did not specify whether the target population was 
representative and in another two it was not. Furthermore, 
the last question regarding interventions did not apply to any 
of the studies, as it was an exclusion criterion for the present 
systematic review. Given that one of the exclusion criteria of 
the systematic review was the presence of interventions, one 
of the MMAT items for the evaluation of quantitative studies 
(non-randomised: cross-sectional analytic studies) was not ap-
plicable. The quality appraisal process was conducted by two 
of the researchers (NV and AM) and reviewed for accuracy by 
the other authors.

2.6   |   Data Abstraction and Synthesis

After the selection process, one of the authors (NV) extracted 
the data from the 24 studies and the findings were checked by 
three authors (AM, RR and IC). We extracted details on the 
study design, data collection methods, study population, par-
ticipant demographics characteristics, aims, main themes and 
results as shown in Table 1.

A meta-analysis of the data was not carried out due to its het-
erogeneity and given the nature of the review (mixed methods). 
All the studies were analysed by the same synthesis method. 
Following the data-based convergent synthesis design, quantita-
tive and qualitative data were analysed during the same phase 
of the research process in a parallel manner, such that the ex-
tracted data were integrated into main themes, independently of 
the study approach (Hong et al. 2019; Noyes et al. 2019). Thus, 
the main findings of the studies included in the systematic review 
were presented together into themes and subthemes, involving 
data of different nature. Following the aims of this review, we 
summarised the selected research and we classified their data in 
themes based on the target population (adolescents and families) 
and in subthemes based on the area of health affected (general 
and physical health; mental health and behaviour; and school, 
family and social health) based on the results of the data analysis.

3   |   Results

Twenty-four studies were selected, of which 19 were quantita-
tive and five were qualitative. Two studies were international 
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and involved different continents, while the other 17 studies 
were from United Kingdom (n = 4), United States (n = 3), Korea 
(n = 3), Sweden (n = 2), Brazil (n = 2), China (n = 1), Colombia 
(n = 1), France (n = 1), Germany (n = 1), Japan (n = 1), Kuwait 
(n = 1), Nigeria (n = 1) and Norway (n = 1). Considering ado-
lescents, the sample size of the quantitative studies ranged 
between 53 and 124,267 participants and that of parents or 
caregivers ranged between 399 and 3078. The wide variability 
of samples reflects the type of recruitment, in that five stud-
ies obtained their sample through national registries, and four 
through social networks campaigns or other advertisements. 
In the qualitative studies, the sample size ranged from 10 to 97 

for adolescents and from 16 to 37 for parents. Regarding the 
main objective of this review, 16 studies reported the impact 
of AD on adolescents, three studies explored the impact on 
their families and five studies included impact on both adoles-
cents and families. The quantitative studies (n = 19) focused 
mainly on the impact of AD on quality of life (QoL), mental 
health and school life. The qualitative studies (n = 5) reported 
on self-perceived health and psychosocial impact. The sum-
mary of the data extracted from each included study can be 
seen in Table 1. The synthesis resulted in the formulation of 
two main themes and six subthemes. These were: Theme 1. 
Impact on adolescents, that includes self-perceived QoL and 

FIGURE 1    |    PRISMA flowchart representing the identification, screening and including process (Page et al. 2021).
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sleep disturbances, mental health well-being and behaviour 
disturbances and on school and social life; Theme 2. Impact of 
AD on the family, that includes parents QoL, family function-
ing and lack of support from healthcare professionals.

3.1   |   Theme 1: Impact on Adolescents

3.1.1   |   Self-Perceived QoL and Sleep Disturbances

Although some studies investigated the impact of AD on some 
of the QoL dimensions, a global analysis of the construct was 
more commonly found. General questionnaires, such as the 
EuroQoL-5D (EQ-5D) (Ezzedine et  al.  2020), or specific der-
matological questionnaires, like the Dermatology Life Quality 
Index (DLQI) (Ballardini et al. 2014; Barbarot et al. 2022), were 
used to assess QoL in the studies. Numerous studies reported 
that the QoL and daily functioning of adolescents with AD were 
negatively affected (Ballardini et al. 2014; Barbarot et al. 2022; 
Cheng, Fishbein, and Silverberg  2021; Ezzedine et  al.  2020; 
Ghio et  al.  2020, 2021; Howells et  al.  2017; Paller et  al.  2023; 
Puddicombe et  al.  2018; Santos et  al.  2021; Xie, Chan, and 
Chan 2020). Likewise, it was observed that the more the clinical 
severity of AD, the greater the deterioration in QoL (Ballardini 
et al. 2014; Ezzedine et al. 2020; Puddicombe et al. 2018; Santos 
et al. 2021). AD generally occurs in outbreaks and QoL was more 
affected in adolescents with ongoing symptoms. Itching and 
scratching significantly impacted on the daily life of adolescents 
with AD (Ballardini et al. 2014; Ghio et al. 2020).

Adolescents with AD experienced the disease as a long-term 
condition needing a process of adaptation which, in most 
cases, was difficult and time-consuming (Ghio et  al.  2020). 
Therefore, those adolescents who have experienced the con-
dition for a shorter time had a greater impact on their health 
and QoL found through quality of life questionnaires such as 
the Dermatology Life Quality Index (DLQI), which may be 
due to insufficient time to adapt (Ezzedine et  al.  2020). They 
also complained and reported feeling distressed and frustrated 
about the chronic and recurring process of living with AD (Xie, 
Chan, and Chan 2020). Furthermore, adolescents QoL deterio-
rated as they got older (Ezzedine et al. 2020). In addition, most 
studies showed that other problems such as sleep disturbances 
or other psychosocial problems also caused a decrease in QoL 
(Paller et al. 2023; Santos et al. 2021; Xie, Chan, and Chan 2020). 
In contrast, Ballardini et al.  (2014) did not find an association 
between the impairment on QoL of adolescents with AD with 
the physical comorbidities they have, such as asthma, that can 
coexist with AD (Ballardini et  al.  2014). Only two studies ex-
plored the impact on adolescents' self-perceived health. One 
study reported that adolescents had low levels of health, which 
is consistent with other studies reporting QoL (McKenzie and 
Silverberg  2018), while adolescents in another study reported 
having good self-rated health (Ballardini et al. 2014).

As regards gender, four studies analysed the influence of gender 
on AD and QoL. Some studies did not find differences between 
gender and QoL (Ezzedine et al. 2020; Santos et al. 2021) as well 
as academic impact, particularly average grades and being eli-
gible for high school (Brew et al. 2019). However, one study by 
Ballardini et al. (2014) associated gender with a deterioration in A
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QoL or a greater impact due to the condition. They found that 
females were the most affected, answering negatively to how 
healthy they consider themselves to be and how happy they are.

Many adolescents had altered sleep patterns due to AD, which 
was described as a reduction in sleep time and a decrease in 
sleep quality (Lee and Shin 2017; Paller et al. 2023; Puddicombe 
et  al.  2018; Ramirez et  al.  2019; Sanclemente et  al.  2021; Xie, 
Chan, and Chan  2020; Ziyab et  al.  2023). The deterioration 
of sleep quality was directly related to the severity of the dis-
ease and the presence of itching (Ramirez et  al.  2019; Ziyab 
et al. 2023). In general, sleep hours decreased with age, but with 
the presence of AD sleep duration was more reduced, finding 
statistically significant differences, but clinically negligible 
since the difference was 2 min less per day in comparison with 
healthy peers (Ramirez et al. 2019). Howells et al. (2017) found 
that sleep disturbances can persist as age advances since adoles-
cents verbalised challenges to carry out their daily duties. In this 
way, sleep disturbances were a key factor in causing psycholog-
ical stress and decreased concentration and deteriorating QoL 
(Paller et al. 2023; Santos et al. 2021; Xie, Chan, and Chan 2020).

3.1.2   |   Mental Health Well-Being and Behaviour 
Disturbances

Adolescents with AD appear to have a higher prevalence of men-
tal health problems than those without AD. Anxiety and depres-
sion were among the most prevalent mental conditions (Ghio 
et al. 2021; Halvorsen et al. 2014; Lee and Shin 2017; McKenzie 
and Silverberg  2018; Paller et  al.  2023). However, Cheng, 
Fishbein, and Silverberg  (2021) found similar rates of anxiety 
and depression between adolescents with AD and those with-
out. Only one study reported attention deficit as affecting adoles-
cents with AD (Sanclemente et al. 2021). Furthermore, mental 
adolescents' health and well-being were adversely affected by 
symptoms such as itching and scratching (Halvorsen et al. 2014; 
Howells et al. 2017; Xie, Chan, and Chan 2020).

AD also affected adolescents' mood and feelings. Adolescents 
reported feeling poorly understood, nervous, irritable, sad and 
desperate due to their skin condition, especially when they could 
not control symptoms (Cheng, Fishbein, and Silverberg  2021; 
Ghio et al. 2021; Howells et al. 2017; Lee and Shin 2017; Paller 
et  al.  2023; Xie, Chan, and Chan  2020). Self-esteem and self-
concept were also impaired which was related to psychological 
distress and deterioration in their interpersonal relationships 
(Ghio et al. 2021; Xie, Chan, and Chan 2020).

Regarding behavioural problems, adolescents with AD pres-
ent with more disturbances than their peers (Cheng and 
Silverberg  2021). Although Keller et  al.  (2021) found simi-
lar results, the differences were not statistically significant. 
Adolescents display more behavioural problems in the home 
(daily coexistence and relationship with siblings) or at school 
(relation with other children or adolescents) (Cheng and 
Silverberg 2021). Likewise, they also suffered more distressing 
experiences such as bulling or threatening by their peers (Lee 
and Shin 2017). In this sense, it is notable that sometimes parents 
rated their children's problems higher than the children them-
selves (Keller et  al.  2021). Moreover, these disturbances were 

related to other symptoms such as itching or scratching, sleep 
disturbances as well as mental health comorbidities (Cheng, 
Fishbein, and Silverberg 2021; Howells et al. 2017). Compared 
to other chronic conditions like asthma, adolescents with AD 
had similar or greater behavioural problems (Cheng, Fishbein, 
and Silverberg  2021). Cheng, Fishbein, and Silverberg  (2021) 
also identified male gender, greater severity of the disease and 
older age as predisposing factors to behavioural problems in 
adolescence.

Some researchers studied addictive behaviours in adoles-
cents with AD, and reported greater problems with alcohol 
and tobacco consumption (Kim et al. 2017; Lee and Shin 2017; 
Sanclemente et  al.  2021). Adolescents with AD smoked more 
actively and passively than those without AD. Higher suicide 
ideation and attempts were reported, which increased with the 
particular presence of pruritus and disease severity (Halvorsen 
et al. 2014; Lee and Shin 2017). Mental distress was directly re-
lated to suicidal ideation (Halvorsen et al. 2014). Additionally, 
Lee and Shin  (2017) identified sociodemographic factors that 
lead to symptoms of depression and suicidal behaviours such 
as being female, older age, lower family affluence score, having 
parents with lower educational attainment, smoking problems, 
drinking problems, short sleeping period, unsatisfactory sleep 
and violent experiences.

3.1.3   |   Impact on School and Social Life

School life during adolescence may be affected by AD as two 
studies found that academic performance was lower for ad-
olescents with AD (Kim, Sim, and Choi  2017; Puddicombe 
et  al.  2018). Some authors suggested a relationship between a 
decrease of academic performance and the sleep and atten-
tion disturbances produced by AD (Kim, Sim, and Choi  2017; 
Puddicombe et al. 2018). Interestingly, an investigation carried 
out on twins reported that siblings with AD showed greater 
possibilities of entering high school and obtaining better grades 
without gender or age differences (Brew et al. 2019), although 
these authors suggested further research to affirm that there is a 
greater academic performance.

School absenteeism appears to be higher in adolescents with 
AD compared with their peers. Cheng and Silverberg  (2021) 
showed that 64.2% of adolescents reported one or more missed 
school days owing to AD and for some it turned into chronic 
absenteeism. In this context, it is a chronic phenomenon 
which is exacerbated in the presence of comorbidities, such 
as depression (Cheng and Silverberg 2021). Furthermore, the 
loss of school days appears to be directly related to the severity 
of AD (Cheng and Silverberg 2021; Kim, Sim, and Choi 2017). 
One study reported that having low income was also a pre-
dictor of higher rates of chronic school absenteeism (Cheng 
and Silverberg 2021). In adolescents with AD, the number of 
missed school days decreased over time, but the prevalence 
of chronic absenteeism did not significantly change with time 
(Cheng and Silverberg 2021).

The presence of AD also influenced adolescents' relationships 
with peers and teachers in their community. They reported 
being bullied, as well as being ignored and avoided by their 
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peers (Ghio et al. 2021; Xie, Chan, and Chan 2020). Adolescents 
identified the reaction to their physical appearance caused by 
AD as the main source of bullying in school (Xie, Chan, and 
Chan  2020). The relationship with teachers was also affected 
since adolescents did not feel understood and sometimes even 
rejected due to AD, which was caused by the lack of knowl-
edge about AD and its impact on daily life (Ghio et  al.  2021; 
Xie, Chan, and Chan 2020). School and social environment are 
very important in personal development at this vital stage, and 
the AD condition produced chronic stress, anger and unhappi-
ness and adolescents tended to associate it with school life (Xie, 
Chan, and Chan 2020).

Adolescents felt that people minimised their condition or had er-
roneous understanding of AD, like thinking it was a contagious 
disease. This situation reduced people's comprehension and 
support about the impact of AD. Therefore, adolescents felt mis-
understood and frustrated and they expressed a great need to 
feel normal and be understood and supported by their commu-
nity (Ghio et al. 2021; Xie, Chan, and Chan 2020). Adolescents 
expressed being discriminated and stigmatised in their neigh-
bourhood and society in general because of their skin condition 
(Xie, Chan, and Chan 2020). Some adolescents reported avoid-
ing leaving home because they felt ashamed of their condition 
or having problems with meeting friends and participating in 
activities such as sport, so their social integration was conse-
quently impaired (Ghio et  al.  2021; Howells et  al.  2017; Paller 
et al. 2023; Xie, Chan, and Chan 2020).

3.2   |   Theme 2: Impact of AD on the Family

3.2.1   |   Parents Quality of Life

Parents and caregivers of adolescents with AD reported a high 
impact on their lives, with a consequent deterioration in QoL 
(Barbarot et  al.  2022; Ezzedine et  al.  2020; Paller et  al.  2023; 
Saeki et al. 2023; Santos et al. 2021). The impact of caring for 
adolescents with AD was directly related to disease severity 
(Barbarot et al. 2022; Ezzedine et al. 2020; Santos et al. 2021) 
and indirectly related to disease duration (Ezzedine et al. 2020). 
Only one study reported differences between the parents' gen-
der, in that males and younger parents appeared to bear the 
greatest burden (Ezzedine et  al.  2020). When parents them-
selves had AD, the impact on their QoL and the family burden 
was greater than for families without prior experience of AD 
(Ezzedine et al. 2020).

Studies indicated that the biggest challenges in parents' daily 
lives were psychological distress, interpersonal relationships, 
sleep patterns, free time and housework (Barbarot et al. 2022; 
Dias et  al.  2016; Paller et  al.  2023; Saeki et  al.  2023). Thus, 
some parents expressed feeling isolated due to their children's 
AD and considered it important to share experiences and be 
understood (Howells et al. 2017). In addition to disease symp-
toms and resources spent on medical consultations, treatment 
costs impacted financially (Sanclemente et  al.  2021; Santos 
et al. 2021).

Regarding the balance between family life and work, the greater 
the disease severity, the more time parents spent caring for their 

adolescents (Barbarot et  al.  2022; Saeki et  al.  2023). Several 
studies reported that parents missed days of work due to their 
children's conditions, reporting higher rates of work absentee-
ism (Barbarot et al. 2022; Cheng, Fishbein, and Silverberg 2021; 
Saeki et al. 2023). Barbarot et al. (2022) reported an absence of 
parents between 1 and 3 days in mild cases and approximately 
6 in severe AD in the last 4 weeks from their workplace. Saeki 
et  al.  (2023) reported 1-day absence for 27% of children with 
mild eczema, reaching 62% in severe cases. In addition to time 
spent caring, the parents' productivity at work was affected due 
to not getting enough sleep and experiencing tiredness (Barbarot 
et al. 2022).

3.2.2   |   Family Functioning

Some studies found differences between parent reports and 
adolescent self-reports. Keller et al.  (2021) suggested that ado-
lescents express fewer difficulties than their parents do. In con-
trast, Paller et al. (2023) found that caregivers assign a different 
importance in the impact of AD, like the increase of feeling 
anxious and sad and the decrease of having difficulties to meet 
friends, compared with their children. Family dynamics were 
affected by conflicts and negative emotions. Dias et  al.  (2016) 
explored mothers' views about AD and the impact on their 
lives, and they reported problems in family relationship related 
to adolescents' behavioural problems due to factors such as the 
father's absence, fighting, not being disciplined, not tidying up 
and speaking very much. Adolescents with AD showed a low 
attachment to family (Halvorsen et al. 2014). Some of the stud-
ies analysed the deterioration of parent–child relationships, but 
two studies did not find significant associations (McKenzie and 
Silverberg 2018; Xie, Chan, and Chan 2020). However, adoles-
cents expressed discomfort with their parents when forced to 
apply topical treatments, or when told not to scratch. Regarding 
educational issues, they felt pressure by parents' expectations. As 
a consequence, they felt misunderstood and it caused conflicts 
and negative emotions (Xie, Chan, and Chan  2020). Despite 
these findings, families represented one of the main pillars of 
support for adolescents with AD (Xie, Chan, and Chan 2020).

McKenzie and Silverberg  (2018) affirmed that the prevalence 
of AD depends on family structure, affecting predominantly 
single-parent families, families with no father present, non-
biologic fathers or unmarried mothers. Regarding this family 
structure, adolescents with a non-biologic mother/father also ex-
pressed having less overall health and more depression, anxiety 
and frequent stress (McKenzie and Silverberg 2018).

3.3   |   Lack of Support From 
Healthcare Professionals

Adolescents with AD perceived a lack of resources to help them 
cope with their disease, in particular regarding emotional sup-
port (Ghio et al. 2021; Halvorsen et al. 2014). The use of resources 
was of vital importance for adolescents with AD, since those 
who shared experiences and advice felt supported and under-
stood which reduced the impact of the disease (Ghio et al. 2021). 
Furthermore, adolescents perceived that the information pro-
vided by health professionals were not entirely realistic when 
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compared to their experience, especially when they gave them 
information about the duration of the disease and flare-ups, 
and they felt misunderstood by them (Ghio et  al.  2020, 2021; 
Howells et al. 2017). Moreover, based on the findings of Paller 
et  al.  (2023), asking about sleep disturbances was common in 
70% of physicians, but only between 35% and 41% asked about 
the impact on school and other psychosocial factors which AD 
affected.

Although we have not focused on healthcare professionals' per-
ceptions, one study was included as it examined the difference 
between the adolescents' experiences and professionals' percep-
tions. In general, physicians reported less impact related to AD 
than the impact experienced by adolescents. Between 12% and 
14% of physicians reported that their patients' QoL were not im-
pacted by AD. Unlike adolescents, physicians gave a different 
degree of importance to issues such as family tensions, clothing 
choices or different feelings due to AD (Paller et al. 2023).

4   |   Discussion

In this systematic review, AD appears to have a significant ad-
verse biopsychosocial impact on adolescents and their families. 
The findings suggest that both adolescents and their families are 
affected by the condition in all areas of their health and particu-
larly in their psychological and social well-being.

As shown, AD negatively affects the QoL of adolescents and 
has biopsychosocial consequences (Cheng, Fishbein, and 
Silverberg 2021; Ezzedine et al. 2020) because it entails numer-
ous alterations in their daily lives. Beyond the severity of the 
disease, which impairs QoL, a clear pattern of adolescents who 
are especially vulnerable to the impact of AD on QoL was not 
evident. This finding could suggest that the differences in this 
indicator could be associated with the determinants of health 
and not with the condition (Viner et al. 2012). Despite this, no 
studies were found that assessed the relation of social determi-
nants of health with the impact of AD itself. Regarding gender, 
there was no clear consensus that identifies which gender is 
at a higher risk of suffering a greater impact due to AD. Some 
studies suggest that the female gender is the most affected, but 
did not report statistically significant differences (Ballardini 
et al. 2014).

In recent decades, a significant deterioration in the mental 
health of adolescents has been reported and, particularly for 
those who have AD (Piao et al. 2022). Among the most preva-
lent are anxiety and depression conditions, as well as increased 
behavioural problems and suicidal ideation (Piao et  al.  2022), 
which is consistent with the ranking of mental health condi-
tions in the general population but worsened by AD (Halvorsen 
et al. 2014; Lee and Shin 2017). Considering the alterations in 
body image due to the disease (Ghio et al. 2021; Xie, Chan, and 
Chan 2020), it would be important to research if eating disorders 
are more prevalent for adolescents with AD.

At school level, adolescents appear to experience isolation from 
both classmates and lack of support from teachers (Xie, Chan, 
and Chan  2020). Greater knowledge of the teachers about the 

condition improves its management and QoL in the case of 
young children (Akcay et al. 2014). In this way, research about 
teachers' attitudes and competences regarding the management 
of adolescents with AD seems necessary. Since academic per-
formance and school absenteeism are two of the most reported 
issues by adolescents (Cheng and Silverberg  2021; Kim, Sim, 
and Choi  2017), they could benefit from inclusive educational 
methodologies. This could reduce reported consequences, 
particularly when the condition is associated with attention 
deficit disorders and behavioural problems, which negatively 
influence school life (Cheng and Silverberg 2021; Kim, Sim, and 
Choi  2017). Previous studies show that coordination between 
school and health education, campaigns coordinated by health-
care professionals such as nurses, convey numerous benefits 
to adolescents health (Francis et  al.  2021). Along these lines, 
it is also necessary to consider sleep disturbances since they 
are one of the main problems related to AD and some studies 
suggest that stress and concentration deficit (Paller et al. 2023; 
Xie, Chan, and Chan  2020) can significantly affect academic 
performance.

Only two studies analysed the experiences of adolescents with 
their peers (Ghio et al. 2021; Xie, Chan, and Chan 2020). Social 
health is a vital area for everyone, particularly adolescents be-
cause they are developing their personality and disturbances in 
this stage could persist into adulthood (WHO 2021). Therefore, 
addressing social problems experienced by adolescents is im-
portant. Increased awareness and knowledge of the general pop-
ulation about AD could reduce the social impact on adolescents 
as such strategies have been especially effective in infectious 
diseases in recent years (Saadatjoo et al. 2021).

The findings suggest that parents of adolescents with AD 
experience numerous impacts on their psychosocial health. 
Work absenteeism due to taking care of their children was a 
common factor in parents' daily lives with a high number of 
hours and days lost being reported (Barbarot et al. 2022; Saeki 
et al. 2023). The impact on parents' work is especially relevant 
considering the chronicity of AD. Moreover, a balance between 
work and family life is an important principle for workers and 
influences their QoL and it could be affected by increased 
work absenteeism, impairing job satisfaction and psychoso-
cial health (Gragnano, Simbula, and Miglioretti 2020). Parents 
experience impaired QoL which is related to disrupted sleep 
patterns, balancing work life demands and psychological and 
social health (Barbarot et al. 2022; Ezzedine et al. 2020). The 
results are consistent with those found in research in other 
chronic conditions, that parents experience numerous chal-
lenges in balancing their work and family life (Kish, Haslam, 
and Newcombe 2020).

With respect to the principal caregiver figure, none of the in-
cluded studies analysed the situation in terms of gender or 
compared profiles in this regard. Previous studies showed that 
mothers are usually the main caregivers and are the most af-
fected by caring for adolescents with a chronic condition 
(Toledano-Toledano and Domínguez-Guedea 2019). In contrast, 
Ezzedine et al. (2020) suggest that those who suffer the greatest 
burden are young fathers, which indicates a need for more re-
search in this area.
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Other studies have evaluated the impact of chronic condi-
tions on the family and describe the deterioration of health, 
increased demands for care and the unmet need for support 
among other affectations (Pinquart  2019; Toledano-Toledano 
and Domínguez-Guedea 2019; Wee, Tan, and Chen 2022). On 
the contrary, with AD, there is little research that evaluates the 
impact on the entire family, despite the biopsychosocial implica-
tions on the different members. One study suggests that family 
dynamics are altered when one member has AD (Xie, Chan, and 
Chan 2020) and none included members other than the parents 
(e.g., siblings or grandparents). Despite these findings and given 
the heterogeneity of families today, a detailed study of these dy-
namics would be interesting to explore the aspects most affected 
by AD and establish improvement plans. An in-depth analysis of 
adolescents, including the family, would allow for patient- and 
family-centred care, which is essential for quality care provision 
(Coyne, Holmström, and Söderbäck 2018; Park et al. 2018).

According to the literature, there is room for improvement in 
healthcare, since adolescents with AD are not satisfied with the 
help provided by the system due to the lack of resources and un-
derstanding on behalf of physicians (Ghio et al. 2020; Halvorsen 
et  al.  2014; Howells et  al.  2017). Previous studies show that, 
when patients, families and health professionals are included in 
decision-making, it leads to better patient and parent satisfac-
tion than other models of healthcare. Involving adolescents and 
their carers helps to promote a therapeutic relationship and bet-
ter health outcomes (Coyne, Holmström, and Söderbäck 2018).

Nurses, due to their role and competencies, could lead health ed-
ucation programmes and disease management, creating a link 
between health and education environments. Indeed, a recent 
integrative review about nurse-led interventions in AD con-
cluded that this care improved the condition and ameliorated 
its impact on the daily lives of adolescents and their families 
(Brunner et al. 2023). Thus, we propose a care plan for families 
and adolescents with AD, which is based on the key findings 
of this review (Table 2). The nursing care plan is a fundamen-
tal tool for the nursing care process. We employed NANDA 
taxonomies for diagnosis identification, NOC for goal plan-
ning and assessment and NIC to develop interventions to guide 
the delivery of nursing care from an adolescent- and family-
centred perspective (Moorhead, Swanson, and Johnson  2024; 
NNNConsult 2023; Wagner, Butcher, and Clark 2023). The use 
of this international taxonomies allows us to capture the contri-
bution of nursing to health, enables cross-country comparisons 
of nursing practice and promotes the development of nursing 
care (Carpenito-Moyet 2006). We proposed a selection of diag-
noses based on the findings of this research in such a way as 
to reflect the main health problems identified in adolescents 
with AD and their families, specifically their parents. Of these 
diagnoses, some are attributed to the family as a whole, such as 
ineffective self-management of family health, and others to ado-
lescents and parents individually, such as altered sleep patterns, 
chronic low self-esteem, impaired social interaction and ineffec-
tive coping (see Table 2). This care plan identifies specific chal-
lenges for adolescents with AD and their families, so a series of 
standardised interventions based on health education and sup-
port for patients and families are proposed. The findings may 
help to raise awareness of an understudied problem, as well as 
to strengthen health care, improve QoL and reduce the impact 

of AD in our study population, ensuring equity and access to 
health (van Os-Medendorp et al. 2020).

5   |   Strengths and Limitations

This mixed-methods systematic review summarised evidence 
from the last decade regarding the impact of AD on adolescents 
and their families. Most studies about AD mainly explored chil-
dren and adults' views, with little research that focused on ad-
olescents and even less on their families as affected members. 
This review provides a broad vision of the phenomenon from 
various approaches of one of the least studied groups in AD. This 
study was carried out by a multidisciplinary and international 
team in which specialists from different areas participated (chil-
dren's nurse, family nurse, dermatologist) and the support of a 
health expert librarian. The search included studies published 
in English, Portuguese and Spanish to ensure a multicultural 
perspective. The studies provide an overview of the experiences 
of adolescents and families from in different contexts worldwide 
(Europe, America, Asia and Africa). This study is not without 
limitations. Despite not restricting the search just to the English 
language, the analysis was limited by the limited studies avail-
able that focused on adolescents and families. The selection of 
the adolescent population in the studies was complex, since 
the age ranges used in the research were heterogeneous, which 
resulted in the collection of detailed data stratified by age. 
Furthermore, only seven of the 19 quantitative studies com-
pared the population with AD with a control group, of which six 
were healthy controls and one was a control with other diseases 
(psoriasis). It was not possible to perform a meta-analysis due to 
differences in terms of cultural background, setting, design and 
measurement (instruments).

6   |   Conclusion

This systematic review illustrates how adolescents with AD and 
their families experience a notable impact both on their daily 
lives as well as their health due to this distressing skin condition. 
They undergo changes on an individual level and collectively. 
These findings give us a general overview of the challenges for 
adolescents with AD and their parents, with considerable im-
pacts on their QoL and psychosocial health. This knowledge 
and the aforementioned care plan will aid nurses in their ap-
proach to comprehensively provide support to adolescents and 
their families. Thus, healthcare professionals could be able to 
establish evidence-based actions. These interventions should be 
adapted to individual needs and encompass those affected by 
AD directly and indirectly, namely, the family, school and any 
social group in which they are immersed.

Therefore, to provide better care and more careful monitoring 
of AD, a broader coordination between the primary, specialised 
and community care levels is needed. This could also lead to an 
improvement in satisfaction with the health system on behalf 
of patients. The studies in this review showed that patient sat-
isfaction was a recurring aspect that needed improving. There 
are multiple challenges faced by adolescents with AD and their 
families, as well as many areas of investigation that need to be 
expanded. Future research could focus on how AD affects the 
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family because they are the primary caregivers and support for 
adolescents in the home.
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Endnotes

	1	According to the World Health Organization (WHO), QoL is addressed 
from a biopsychosocial perspective considering patient perceptions 
of their position in life in relation to their culture and value systems 
(WHO 2012).
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