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Tittle of Topic Eczema affect Children Mental Health:

Introduction:

Eczema, or atopic Dermatitis (A D), is one of the most common chronic skin conditions in childhood, affecting approximately15 to 20 percent children. It is characterized by itching,iflamed,and often visibly irritated skin, which can vary in severity and distribution overtime. Although eczema is not life- threatening, its Empact extends beyond the skin. The daily discomfort of itch visible disease can deeply influence a child’s psychological well-being and quality of life.
Eczema also known as atopic dermatitis is a common skin condition that's effects many children worldwide. It causes red, itchy, and inflamed skin, which can be very uncomfortable skin. Beyond the physical symptoms, eczema can also have a significant impact on children's mental health. Globally eczema affectsapproximately15-20/children, making it one of the most common childhoods dermatological conditions (world Health Organization,2023). While eczema is primarily viewed as a physical health issue, there is growing recognition of its psychological and emotional consequences. 
Background:
Eczema is common chronic relapsing condition that typically begin early childhood, often before the age of five, and can continue into adulthood.  Eczema is believed to develop from a combination of genetic predisposition and environmental factors. If one or both parents have eczema,allergies,their children is more likely to develop eczema (Leung et al,2011) Environmental triggers can include allergens.,irritants,infections,and stress. The skins outer layer is not as affective at retaining moisture and protecting against irritants and allergens this leads to dry itchy, and inflamed skin. Eczema involves an immune system responce.when the skin is exposed to triggers, the immune system overreacts, causing inflammation. This inflammation leads to symptoms of eczema, such as redness, itching and rash. (Miller et al,2015).
In infents,eczema often appears on the face, scalp and extensor surface of the arms and legs. (Kumar et al,2018) In older children, it is commonly found in the flexural areas like the creases of the elbow and knees. The rash is typically itchy, dry and can be bumpy, Scratching can lead to further inflammation, broken kin, and potential infection.

Eczema effect children's Mental Health:
In recent years an increasing body of research has demonstrated that children with eczema at high risk of mental health difficulties.
Eczema can cause a lot of distress and frustration for children because of constant itching and dsicomfort.According to Lewis-Jones (2006), children with eczema, often experience sleep disturbances due to itching, which can lead to tiredness and irritability, this Secondly, eczema can affect social interactions. Children with visible skin problems can face teasing or bullying from other kids, which can lead with social withdrawal. For example, a study by Lewis-Jones and finally (2004) found that children with eczema often fact isolated and avoided socials activities because they feared negative reaction from others. This can cause feeling of loneliness and depressed. Cause of this skin condition can make children feel different or excluded from their regular activities and impacting their ability from friendship and participate fully in school, and community life. In some cases, children's might avoid taking part in sports and swimming lessons to hide their skin, further limiting their social experiences. lack of sleep negatively affects their moods and ability to concentrate at school. Additionally, the visible symptoms of eczema such as red and scaly patches can make children feel self-conscious and embarrassed. Studies show that children with eczema are more likely to experience anxiety and low self-esteem compared to their peers (Chrostowska-Palk etal,2013). The psychological burden of eczema is significant because children may internalize negative feelings about their appearance in social situations. Ongoing nature of eczema means that children and their families must manage the condition continuously. This can be stressful and overwhelming. 
Eczema effects Parents and NHS, (Justified):
Eczema doesn't just impact kids who has it-it can put a big emotional and practical strain on parents and NHS too. Many parents say it's exhausting because sleep is often disrupted, it requires constant care its emotionally draning,its effect daily routine. Eczema places a significant emotional, financial and practical burden on parents. Caring a child with eczema often leads to broken sleep as itching and discomfort can keep children awake at night. This lake of rest affect parents' ability to function well at work or home, increasing stress levels. Parents also face constant responsibility for managing the condition:applaying cream serval times a day monitoring flare-up Identifying triggers and attending medical appointments. This daily routine can feel exhausting and time-consuming.Emotionaly parents may find guilt worry,frustration,or helplesness.especilly when flare-ups cause pain or affect their childes confidence.Overall,the continuous care and emotional strain justify why eczema significantly affects parents' wellbeing and daily life.
Eczema also place pressure on the NHS due to high prevalence and chronic nature. Because many patents require on going treatment,thenNHS invest substantial time and resources in managing the condition. This includes regular GP appointments, dermatology referral, and the cost of prescription such as,emollients,steroid cream and antibiotic for infected eczema. The continues need for this treatment increased NHS spending every year. Furthermore, severe or poorly controlled eczema may result in emergency visit or hospital admissions, adding additional strain to healthcare services. The NHS workforce-including GP’s dermatologists-nurses and- pharmacists-must dedicate significant time to supporting patent, with eczema which impact service capacity. These factors justify why eczema contribute to increase demands on NHS recourse and healthcare funding.
Three NHS Sources about my Topic:
 Atopic Eczema.
1 Atopic eczema is very common skin condition that causes itchy, dry, bleeding, cracked and red or disclosured skin often in young children although it affects adults too. There's no cure but treatment's (like moisturisers and steroid creams) help keep it under control.it tends to come and go in flare-ups,and you should see a doctor if it severe or doesn't improve. (NHS UK).
2 On Discoid Eczema.
Discoid Eczema. (or nummular dermatitis) Shows as circular or oval patches, of itchy,swollen,cracked skin that can ooze or fluid blister and then become crust up .it may last weeks, months or ,recure.although the exact cause isn't known very dry skin often involved. Treatment includes mosisturisers,steriod creams, and looking out for infection. Also, antihistamines (medicine that helps with itching) can help, especially if the itch gets bad at the night. (NHS UK)
3 Contact dermatitis (a type of eczema):
Contact dermatitis is a type of eczema that happens when your skin reacts to something it touches- it might be a chemical,soap,metal,or another irritant or allergen. The skin can get ittchy,dry.blistered,orcracked.On lighter skin it can darken or change colour. The good news if you work out exactly what causing it and avoid that things, your skin often improves a lot. Treatment usually involves moisturisers and topical steroid creams. (NHS UK)


Methodologies:
What is Qualitative?
A type of research that focus on people's experiences feeling and opinion's rather than numbers or statistics.it cause things like interviews, open questions and conversation to understand what life is really like for individuals.
(1) Qualitative Research:
These involves talking directly with children with eczema, and parents or carers, and health care professionals to explore lived experience, emotional burden, treatment adherence and decision-making. For example, in one UK study 31 cares from 28 from 28 families of children age of =5 years eczema with interviewed and the data analysed using a constant comparative method. Another study used semi-structured interviews of children age 6-12 years with eczema, analysed using inductive thematic analysis. Rich deep insights, captures voices often lost in numbers,reveals,process,meaning and nuance. Smaller samples, findings not easily generalisable,potaional for interviewer bias.
(2) Observation:
Sometimes researchers just want to watch and learn without intervening. In these studies, they might fallow a group of kids with eczema over time to see how their condition changes, what triggers their flare-ups,and how different factors like environment or lifestyle affect their skin. This can help identify patterns and risk factors.

(3) Clinical Trials:
Think of these experiments where researcher's try-out new treatments or ways to manage eczema. They might compare a new cream to an older one, or test whether a special diet helps reduce flare-ups. kids are divided into groups; some get the new treatments and other gets a standard one (something that looks like the treatment but doesn't have any active ingredients). By comparing the results, researchers can see if the new treatment is working.
MY Qualitative Research on Eczema:
MY qualitative research looks for how eczema affects propels in their everyday lives. Instead of measuring symptoms listen to people's stories. They talk about constant itching, lack of sleep stress, and how flare-ups affect confidence. Parents also explain how tiring daily care can be. This research helps show that eczema affects emotions and routine not just the skin.
 

Data Collection
To understand the effect of eczema on children's mental health, data were collected from both primary and secondary sources. Primary data is involved structured questionnaires and short interviews with parents' caregivers' healthcare professionals who work with children diagnose with eczema. The questionnaire includes questions about children's emotional well-being, sleep patterns, school performance, and social interactions. Interviews allowed parents to share their personal experiances,observation and the challenge's their children face in daily life.
Secondary data were gathered from published research articales,medical jurnals,and hospital records. Heese sources provide reliable information on the link between eczema and emotional issues such as anxiety depression, and low self-steam.Stastiscal data from paediatric clinic help identify the most common mental health concerns among children with moderate to severe eczema.
Conclusion:
In conclusion eczema affects children's mental health in serval ways including causing sleep problems, low self-esteem, social difficulties and emotional stress, understanding these impacts is important for providing better support to children with eczema and helping them cope with challenges of the conditions.
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