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OBJECTIVE
•	 To determine the disease burden of AD from the 

perspectives of the patients, caregivers, and physicians 
and to identify any differences in their perceptions
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CONCLUSIONS
•	 Patients, their caregivers, and physicians broadly acknowledge that moderate-to-severe AD affects the QoL of patients and their families
•	 However, there are qualitative differences between their perceptions, which will be further investigated in the subsequent quantitative part of the survey
•	 Addressing these differences may help improve communication between physicians, patients, and caregivers, leading to better disease management and outcomes
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Results From the AD-GAP Survey – A Qualitative Analysis of Patient/Caregiver/Physician’s 
Perceptions on the Impact of Moderate-to-Severe Atopic Dermatitis in Children and Adolescents

•

•

Acknowledge the discomfort and overall
impact of AD

• Most admit to not discussing QoL with their
patients or their parents

Low satisfaction with treatment adherence and
compliance

Physicians

• Witness of the overall level of discomfort and
impact at home

• Less aware of the actual impact of AD at school

• Tend to add their own worries about the
consequences of the condition to their views of
their child's situation

• Hopeful about the future despite the concern
about the possible sequelae

• Experience disappointment over time with
treatment

Caregivers

• High level of discomfort

• Mixed feelings toward treatment

• Live in the moment

• Don’t categorize themselves in terms of severity,
due to lack of comparison

• Have acquired effective coping
strategies

• Children have dif�culty appreciating the disease
progression over time

Patients

Figure 4. Summary of the overall perception of AD by patients, caregivers, and physicians.

Treating moderate-to-severe AD in children and
adolescents is challenging for all physicians interviewed.

It is a burden. Psoriasis, for example,
may or may not be itchy, but AD always

is. So, it’s a vicious circle: patients
scratch it, it gets infected, it extends,
children and parents get anxious...

Physician SPN

This is a chronic, recurrent condition, and that’s why it’s
challenging to treat... it’s for the long haul: it’s a marathon,

not a sprint. Physician CAN

THE CHALLENGES OF TREATING AD

• The chronicity of AD is extremely frustrating

• Treatment adherence is problematic:

• There is no cure and options are limited

• Long-term safety is an issue for steroids and
some face “steroid phobia” from
parents (FR and SPN)

• Cost can also be an issue (USA; CA; ITA; TKY;
MEX; BRZ; TWN)

– It involves a lot of patient education

– Poor comprehension or acceptance of
the correct treatment routine

– Compliance issues as soon as symptoms are
relieved

After a while, they tend to completely
give up on the therapies because they

realize it’s too difficult to maintain.
Physician CAN

The younger the child is and the more reliant they are on their carers, the easier
it is to have compliance. With teenagers, they are in charge of the treatment

themselves, and they rarely comply with it. Physician SPN    

AD is more complex because it involves
more than only skin problems, but also

microbacteria and the problem of
immunity, which makes the situation

more complicated.
Physician TWN 

I think the main problem is about
patient compliance. Physician CHN

“ ”

Figure 3. Physicians: the challenges of treating AD.

BACKGROUND
•	 The AD Global Adolescent and Pediatric (AD-GAP) survey is a global, 

qualitative and quantitative survey of children and adolescents with 
moderate-to-severe AD, their caregivers, and treating physicians; 
it is designed to obtain a deeper understanding of the patients’, 
caregivers’, and physicians’ day-to-day experience of AD

METHODS
Study design and participants
•	 The AD-GAP survey comprises a targeted qualitative research 

approach and subsequent quantitative research; here, we report 
results from the qualitative part of the survey

•	 The qualitative study enrolled 36 children (6–11 years) and  
36 adolescents (12–17 years) (moderate AD, n = 45; severe AD, 
n = 27); and 1 caregiver and 1 physician per patient

–– Physicians were 27 dermatologists, 24 pediatricians, 16 general 
practitioners, and 5 allergists

•	 Patients, caregivers, and physicians were recruited from 12 countries 
across 4 continents

•	 Patients/caregivers/physicians participated in individual in-depth 
interviews and completed similar questionnaires by rating different 
quality-of-life (QoL) aspects on a 5-point scale; patients also 
completed age-appropriate booklet activities to help them verbalize 
their perceptions during the interview

Annoyed/Irritated
n = 15

Impact on sleep

It’s itchy, it's annoying, when I
want to do something and I’m
itching, I can’t do it.
Child FRA

My hands cannot stop
scratching. [...] I want to do
other things, but my hands
cannot stop scratching.
Teen TWN When I’m sleeping, I’ll scratch unconsciously. [...] The

area I scratch would get red, swollen, and inflamed,
and very itchy, too, so that the quality of my sleep is

poor. So, I often get very moody when I get up 
in the morning. Teen TWN

On their mood

Because you could have had a good day and
it just started burning. That could change

your mood. It could make you angry, it
could make you sad. It could even make

you frustrated. Child USA

If we are in a good day, and the itching
starts, I may end up very stressed,

irritated, angry with myself.
Teen SPN

On the fact that it prevents them
from doing the things they like

It really annoys me. [...]
Sometimes, I cannot play basketball

or table tennis because I need to
keep calm. Child ITA

It’s boring, sometimes, because I can’t
do some things that I like.

Child BRZ

On their interactions with others,
with a need to isolate themselves

at the peak of symptoms

When I’m itchy, I can’t stay close to my
family. I prefer to be alone. In these

situations, I prefer to be isolated and not
have contact with them. Teen BRZ

When I am angry, it is better that no
ones talks to me. Child MEX

I put cream everywhere, moisturizer and eczema
specific creams and then I go to sleep. And as soon
as I wake up often at night, I put the cream back on,

because often, in the meantime, it has
faded away. Teen FRA

I had very bad sleep and I’d always wake up with
blood on the sheets from me itching in my sleep.

I had to get pills for a little bit to help me
sleep at night. Teen CAN

When I scratch it, it hurts, I
scratch it when it hurts. Then
it keeps hurting. I have to sit
all the time. Child TRK Pain

n = 18

Itchiness
n = 45

Spontaneous
mention

Figure 1. Patients (children/adolescents): most bothersome aspects of AD.

MAIN CONCERNS

Mood, notably irritability during �ares
Psychological burden

That AD might never be cured
Fear of it worsening
The impact on sleep
Fear of dif�culties to adapt socially

Child is embarrassed when people notice it
Permanent scars
How the skin will heal/look when their child gets older

Fear of long-term side effects of corticosteroids
Concerns about the treatment impact on the
child’s growth and development

The long-term
side effects

The visual
appearance

The emotional
burden

The future
and long-term
consequences

I’m very concerned about how it affects him mentally.
I know this is stuff he can deal with – It’s not

life threatening – but how he deals with it
emotionally worries me. Parent CAN

But I worry about safety for those
[treatments] and whether they’re safe or

not. Parent USA

How much better she’s going to get over
time and also will her future spouse

mind, those sorts of things. Parent USA

I worry that eczema may have consequences
on her working and marriage when she

grows up in the future.
Parent CHN

Figure 2. Caregivers: main concerns regarding their child’s AD.
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