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Abstract. Objective: to analyze the way of a disease coping by adult patients with chronic allergic skin disease
at new relapse start.

Materials and methods. 123 patients with Atopic dermatitis (AD) divided in two groups depending on age of
the disease onset, 62 patients with Chronic true eczema (CTE) and 74 patients with Chronic infectious eczema (CIE) were
examined. At first examination for current relapse of the disease precise medical history of the patients and clinical symp-
toms were registered, the disease severity evaluated with SCORAD index and itch severity scale. Disease coping issues
and potential ability to cooperate with medical staff were investigated with “TOBOL” testing tool. Results were analyzed
using parametric and nonparametric statistical tools.

Results. Disease coping types were different in examined research groups at the disease relapse start. Pure cop-
ing type that includes only one coping subtype was observed in part of each research group. Frequency of pure and
combined disease copings was similar in CIE patient and AD patients with early age disease start.

Adaptive disease coping type is the most desirable for effective cooperation between a patient and medical staff.
Adaptive coping subtypes were registered for all research patients as an example of pure adaptive type or in combinations
with maladaptive ones. Harmonic and ergopathic (realistic) disease coping were observed in all research patients’ groups.
The highest frequency of harmonic was observed for CIE patients and lowest for AD patients with start in adulty. The
highest frequency of ergopathic coping was in AD patients with start in adulty. Anosognostic (euphoric) was registered
in eczema patients only.

Maladaptive coping types are usually associated with impaired cooperation between a patient and medical staff
due to changes in emotional-effective sphere. Depression, anxiety, “escape to disease’, refusal to fight with a disease are
frequent issues. Different subtypes of maladaptive coping vary in the way they impact patient’s compliance. Anxious
disease coping was more common for AD patients with start in adulty, neurasthenic one for CTE patient, melancholic
one was observed for all research groups with similar frequency, hypochondriacal coping was less common for CIE
patients, apathetic one was not common for adult type AD and CIE patients.

Conclusions. Disease coping by a patient may significantly impair patient’s compliance, objectiveness of a
medical staff, effectiveness of examination and treatment. Chronic course of skin disease, age of the disease onset may
influence the way of this coping. Due to that it should be taken in account while examination and treatment to provide
better patient’s compliance and disease management results. Pure type of disease coping is not the commonest situation
at chronic allergic skin diseases and was observed in less than 40% of research groups. Adaptive disease coping by a
patient is a good situation for medical staff and hopefully was registered often in researched groups. Realistic coping as
the best prognosis for patient’s compliance we dominantly observe in CIE and CTE patients with the lowest rate in AD
patients with start at adulty. Maladaptive coping was often observed not as a pure type but in combination with at least
one adaptive subtype.
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Introduction. Constant increase of allergic dis-
eases morbidity [1] including allergic skin problems in the
world [2] is a reality of last decades. Atopic dermatitis
(AD) stays to be the most evident example of allergic prob-
lem of increasing morbidity [3]. Together with chronic
cases of eczema they significantly impact routine lifestyle,
social relations, educational process, and ability to work
and rest both in children and adults [4,5]. AD onset may
take place in early childhood, puberty or in adulthood due
to different backgrounds of the disease. Eczema mostly
starts in adults due to different reasons. Different age of a
disease onset together with its duration, patient’s seX, oc-
cupational and family history influence personal experi-
ence of “living with a disease” or “coping” in a different
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way. Management effectiveness of patients with chronic
skin disease may significantly depend on this issue.
Background of the research. Relation between
chronic allergic skin disease aggravation and emotional
stress is a well-known phenomenon. Strength of this rela-
tion is speculated to be dependent on a disease coping. The
coping is strongly individual acceptance of a disease im-
pact to personal health stage, family and social relations,
financial and occupational issues. This combined ac-
ceptance may significantly influence ability of a patient to
follow medical recommendations and get treatment results
appropriate to a situation from a physician’s point of view.
Results of clinical studies prove that part of patients do not
follow medical prescriptions in a proper way [6,7].
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Understanding of personal way of a disease coping by a
patient may give a physician ability to predict effective-
ness of treatment and follow up.

Objective: to analyze way of a disease coping by
adult patients with chronic allergic skin disease at new re-
lapse start.

Materials and methods. 261 adult patients with
relapse of the following chronic skin disease were exam-
ined: 123 patients with AD, 62 patients with chronic true
eczema (CTE) and 74 patients with chronic infectious ec-
zema (CIE). AD diagnosis was confirmed according to
Ukrainian guidelines [8]. The AD patients were random-
ized in 2 groups depending on age of AD onset: 67 had AD
symptoms start in early childhood and puberty, 56 — in
adulthood. Erythroderma or steroid-dependent cases were
excluded. At first examination for current disease relapse
precise medical history of the patients and clinical symp-
toms were registered, and the disease severity evaluated
with SCORAD index [9] and itch severity scale. Disease
coping issues and potential ability to cooperate with med-
ical staff were investigated with “TOBOL” testing tool
(L.Wasserman, A.Vuks, B.lovlev, 1987 with modifica-
tions of year 2001). Results were analyzed using paramet-
ric and nonparametric statistical tools of “Statistica 13.2”
software.

Results. 67 examined patients (47 male and 20
female) with AD onset in early childhood or puberty
(ADe) were aged between 18-48 years: 77,1% between 18
and 29, 15,4% between 30-39 and 7,5% between 40-48
years. At initial examination median SCORAD value (k)
in the group reached 45(39;57) points: 28 (42%) patients
had severe course of AD (k > 40), 31 (46%) demonstrated
moderate (20 <k < 40), and 8 (12%) as mild (k < 20). Me-
dian itch intensity in the group was 6(5;8) points from 10-
points scale.
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56 examined patients (43 male and 13 female)
with AD onset in adulthood (ADa) were aged between 21-
58 years: 5% between 21 and 29, 22% between 30-39, 33%
between 40-49, and 41% between 50-58 years. Median
SCORAD value in ADa patients at admission was
34,5(28;43,5) points: mild severity (k <20) in 18% pa-
tients, moderate (20< k <40) —in 80%, and severe (k >40)
in 1 research group patient. Itch intensity in the group was
6(4;7) points from 10-points scale.

62 examined patients (28 male and 34 female)
with CTE were aged between 22-48 years: 28% between
21 and 29, 37% between 30-39, and 35% between 40-48
years. Median SCORAD value in CTE patients at admis-
sion was 37(25;47) points: mild severity (k <20) in 19%
patients, moderate (20< k <40) — in 74%, and severe (k
>40) in 6 research group patients. Itch intensity in the
group was 6(4;7) points from 10-points scale.

74 examined patients (48 male and 26 female)
with CIE were aged between 18-62 years: 11% between
21 and 29, 31% between 30-39, 36% between 40-48, 22%
between 50 and 62 years. Median SCORAD value in CTE
patients at admission was 35(23;42) points: mild severity
(k <20) in 19% patients, moderate (20< k <40) — in 73%,
and severe (k >40) in 8% of research group patients. ltch
intensity in the group was 5(4;7) points from 10-points
scale.

Resulting from preserved social and psychical
adaptivity a disease coping by a patient is categorized in 3
major types each of them is divided into several subtypes
depending of different registered parameters. Coping type
may be pure (1 subtype), combinative (2 subtypes) or dif-
fuse (3 or more subtypes for one patient).

Values of observed pure, combinative, and dif-
fuse disease coping in research patients are presented in
figure 1.
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Fig. 1. Values of pure, combinative, and diffuse coping in research patients’ groups, % from research

group.

Pure coping type was observed in part of each re-
search group. It seems that the disease influenced the pa-
tient’s acceptance of the situation in similar manner both
for ADe and CIE patients as they presented pure or

combined coping results in similar manner. Even though
ADe patients had their childhood affected by AD related
problems when CIE ones faced the disease in adulty both
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groups of research patients were closer to pure coping type
then the others.

Adaptive disease coping type which is the most
desirable for effective cooperation between a patient and
medical staff includes 3 possible subtypes: harmonic,

euphoric

ergopathic and anosognostic ones. Adaptive coping sub-
types were registered for all research patients as an exam-
ple of pure adaptive type or in combinations with maladap-
tive ones. Values of different adaptive coping subtypes are
presented in fig.2.
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Fig. 2. Values of different adaptive coping subtypes in research patients’ groups, % from research group.

Harmonic (realistic) disease coping is associated
with the most adequate acceptance of the disease by a pa-
tient, effective and accurate following medical recommen-
dations, and as a result the best prognosis for the treatment
results. This coping subtype was observed in all research
patients’ groups with the highest frequency for CIE pa-
tients (42% from 74 patients) that is significantly higher
than ADe and ADa patients (p<0,05 and p<0,01 accord-
ingly). ADa patients copied the disease in realistic way the
less frequently among others (9% from 56).

Ergopathic coping is associated with some lack of
understanding of the disease severity and its impact on life
quality and duration. Psychologically it may be described
as “escape from disease to job or hobby” and leads to se-
lective following medical recommendations which are less
important than job related issues from patient’s point of
view. Finally, results of the treatment may not be as effec-
tive as achieved by medical staff. All research groups have
patients presenting this coping subtype. The most fre-
quently and significantly higher than in ADe and CTE it
was observed in ADa patients (43% from 56 patients).
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Quite frequently such coping was registered in CIE pa-
tients (30% from 74).

Anosognostic (euphoric) disease coping is char-
acterized by neglecting the disease which is considered to
be a temporary case of changed self-feeling. Typically, a
patient refuses from precise examinations and significant
treatment activity. In practice, numerous explanations are
necessary both from relatives and medical staff to start ef-
fective treatment. Euphoric coping of the disease was ob-
served exclusively in eczema groups patients and newer
reported for AD patients.

On the contrary to adaptive type two types of mal-
adaptive coping are usually associated with impaired co-
operation between a patient and medical staff due to
changes in emotional-effective sphere. Depression, anxi-
ety, “escape to disease”, refusal to fight with a disease are
frequent issues. Maladaptive coping impacts communica-
tion between a patient and people who want to help and,
thus, decreases effectiveness both for diagnostic and treat-
ment activity. Values of maladaptive intrapsychic disease
coping subtypes are presented in fig.3.
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Fig. 3. Values of different maladaptive intrapsychic coping subtypes in research patients’ groups, % from research

group.
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Anxious coping is associated with constant anxi-
ety and expectation of bad treatment results, searching of
new methods for diagnostics and treatment, changing hos-
pitals and medical specialists. It results in poor cooperation
in medical staff. Anxious coping was not registered in CIE
patient but was significantly more common (p<0,01) for
ADa patients than for other research groups.

Hypochondriacal disease coping is characterized
by excessive attention to unpleasant feelings, searching for
new symptoms, and, as a result, medical staff faced to re-
ceive new negative information from a patient on regular
base. This may lead to lost objectivity by a physician, “me-
chanical” following recommendations by a patient. Hypo-
chondriacal coping was observed in all research groups
with the lowest rate in CIE patients (p<0,05).

Neurasthenic disease coping is manifested with
flashes of irritability at unpleasant feelings, impatience at
examination and treatment. This may produce a psycho-
logical distance between a patient and medical staff or his
relatives. The most often this coping type alone or in com-
bination with other types presented CTE patients (34%
from 62 patients). On the contrary, it was seldom in ADa
group.

Patients with melancholic coping do not believe
in positive treatment results and generally have pessimistic
view on their place in society and family. Resulting from
this they generally do not demonstrate satisfaction from
medical staff activity even despite objective evidence of
significant improvement. This subtype of coping was pre-
sent in all research groups mostly as a part of combined or
diffuse coping. We assume that chronic course of the dis-
eases was responsible for this finding.

Apathetic coping is manifested with complete in-
difference to personal destiny, examination, and treatment
results. Patients are passive at examination and continue to
take medications or procedures as long as they are con-
trolled by somebody. This subtype was observed in several
patients from ADe and CTE groups only.

Discussion. Disease coping by a patient may sig-
nificantly impair patient’s compliance, objectiveness of a
medical staff and effectiveness of examination and treat-
ment. Chronic course of skin disease, age of the disease
onset may influence the way of this coping. As was ob-
served at our research, pure type of disease coping is not a
commonest situation at chronic allergic skin diseases and
was registered from 23 to 39% in research groups being
the most frequent at CIE. We may assume that CIE is usu-
ally associated with one major causative problem which
tends to influence a patient’s mentality not so diverse.

Adaptive disease coping by a patient is a good sit-
uation for medical staff and hopefully registered often in
researched groups. Realistic coping as a best prognosis for
patient’s compliance we may dominantly observe in CIE
and CTE patients with the lowest rate in ADa patients. The
last ones may be not very compliant as often present ergo-
pathic coping with less attention to disease in comparison
to other problems.

Maladaptive coping was often observed not as a
pure type but in combination with at least one adaptive
subtype. This made routine behavior of the patients not ev-
idently severe as the subtype description. Nevertheless,
maladaptive disease coping may significantly impact med-
ical management efficacy in the way, common for this sit-
uation. As the other maladaptive coping subtypes were
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registered with different frequency among research
groups, melancholic way of coping was present in all of
them with almost the same figures. We should take in ac-
count that patients may be “tired” from chronic disease and
such probability increases with its duration.

Conclusions:

1. Disease coping by a patient should be taken
in account while examination and treatment of a patient to
provide better patient’s compliance and results.

2. Chronic allergic skin diseases are character-
ized by pure, combined or diffuse types of disease coping
by patients.

3. Adaptive coping a disease is observed not
for all patients with chronic allergic skin diseases and var-
ies in its subtype’s frequency depending on diagnosis.

4.  Maladaptive coping a disease is common for
chronic allergic skin diseases patients in combination with
adaptive coping or alone and may significantly decrease
efficacy of medical management of the disease if not taken
in account.
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Pe3tome. Mera. [IpoananizyBaTti CTaBICHHS JO
XBOPOOM JOPOCIMMHU NAlliEHTAMH 13 XPOHIYHHMH aJiepriy-
HUMHU XBOPOOAaMH LIKIpH Ha MOYATKY 3arOCTPEHHL.

Martepianu Ta metoau. O6ctexxero 123 xBopux
Ha aTomiyHui AepMaTut (AJl), 62 Ha XpOHIYHY CITPABKHIO
exzemy (XCE) ta 74 Ha XpoHiuHYy iH(eEKIiHHY eK3eMy
(XIE). Tsxkicte nepeOiry OIIHIOBAIM 3a IIKAJIOIO
SCORAD Ta mikanorw iHTEHCHBHOCTI CBepOexXy. Xapak-
TEp CTaBJICHHS JI0 XBOPOOU BU3HAYAIIH 32 TECTOBOIO METO-
mukoro «TOBOJI». Pesynprati ompaiboByBald MeETO-
JlaMy IapaMEeTPUYHOI Ta HENapaMeTPUUHOI CTATUCTHKHU.

PesynbraTn. Crioctepiraiu pi3Hi 0COOIMBOCTI
CTaBJICHHS 10 XBOpoOU. YUCTHH THII, 1110 CKIaJABCs JIUIIIES
3 OJTHOTO MiATHITY, BU3HAYaJIH B YACTHHU MAI€HTIB yCiX
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rpyn. YactoTa BHSIBJICHHS YMCTOTO 200 KOMOIHOBaHOTO
tuniB Oyna nonioHa B rpynax XCE ta A/l i3 moyaTtkom
JIepMaTo3y B JUTHHCTBI.

AJanTHBHI TUNH CTaBJICHHS CIOCTEpIraich B
YCiX MaIli€HTIB B IKOCTI YUCTOTO THITY 200 B KOMOIHAITIT i3
JM3aIa THBHUMH TTiiTinaMu. ['apMoHiiiHui Ta epronaru-
YHH MiATUNH BU3HAYAINCh B YCIX TPyHax i3 HalBHUIIOIO
yactoToto, BianoigHo B rpynax XCE Ta A/l 3 mouaTkom
B JIOPOCJIOMY Billi. AHO30IHOCTHYHHN BH3HAYAIH JIUIIE Y
XBOPHUX 13 XpOHIYHUMH €K3EMaMHU.

Jy3amantuBHI TUNH  CHOPUHHATTA — XBOPOOM
YCKIIQJHIOIOTh CHIBIPAIO MAIli€HTa i3 MEIUYHAM IIepCo-
HasioM. TpUBOXHUI MiATUIT OYB yacTille BIACTUBHM XBO-
puM Ha A/l i3 mi3HIM ITOYATKOM, HEBpACcTEHIYHHWH — Ha
XCE, MenaHxomiyHUN — BCIX TpyIl; TiMOXOHIPUYHUHA —
HallMeHIII 4acTo BU3HavaBcs B XxBopux Ha XIE, amatuuHuii
— He 3ycTpivaBcs y xBopux Ha XIE ta nopocimii Tun A/l

BucHoBkn. OcoOIMBOCTI CIIPUHAHATTS MAaIli€H-
TOM BJIACHOT XBOPOOW MOXKYTb CYTTEBO BIUIMHYTH Ha B3a-
€MOIIIO 13 MeIepcoHaIoM. UHUCTHI TUIT CIIPUIHSITTS CIIO-
cTepiraetscst He Ounbire sk B 40 % XBOpHUX Ha XPOHIYHI
ajeprojepMaro3d. BusHaueHHS OCOOJMBOCTI CTABJICHHS
JIO CBOET XBOPOOU TIOJIETIIIYE IPOTHO3YBaHHS €()eKTUBHO-
CTI BeICHHSI IEPMATOJIOTIYHOTO XBOPOTO.

Kiio4oBi cjioBa: atomiyHuii IepMaTHT, XpOHi-
YHa eK3eMa, CTaBJICHHS JI0 XBOPOOH.

CratTs Hagidnuia B peaakiito 23.06.2022 p.
Crarta npuitaaTa no apyky 07.07.2022 p.
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