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BACKGROUND

Atopic dermatitis (AD) is assessed by visible skin involvement and 

flare frequency, which underestimates patient burden across 

psychological and functional domains. Validated patient-reported 

outcome (PRO) instruments offer a more comprehensive 

assessment of disease impact.

METHODS

Patient Voice Dynamix : Atopic Dermatitis U.S. 2025 included a survey of 304 AD patients 

and interviews with eight AD patients, with a parallel European study readout in June 2026. 

PRO measures included the Dermatology Life Quality Index (DLQI), Patient-Reported 

Impact of Dermatological Diseases (PRIDD), EQ-5D-5L, Work Productivity and Activity 

Impairment (WPAI), Generalized Anxiety Disorder-7 (GAD-7), and Patient Health 

Questionnaire-9 (PHQ-9).

FIGURE 1
Dermatology Life Quality Index (DLQI) ​

by Disease Severity​
% of respondents​

Report source: Patient Voice Dynamix AD US 2025​​

FIGURE 2
Patient-Reported Impact of Dermatological Diseases (PRIDD) ​

by Disease Severity​
% of respondents​

Report source: Patient Voice Dynamix AD US 2025​​

FIGURE 3 Work Productivity and Activity Impairment 

(WPAI) by Disease Severity​
% of impairment

Report source: Patient Voice Dynamix AD US 2025​​

FIGURE 4 Self-Reported Anxiety Severity ​

by GAD-7 and PHQ-9 Score​
% of respondents​

Report source: Patient Voice Dynamix AD US 2025​​

CONCLUSION

Validated PROs reveal the overlooked burden of AD that is discordant with 

traditional clinical assessments. Integrating PROs into routine practice can 

improve recognition of unmet needs, support patient-centered AD 

management, and identify critical differences and similarities across countries.
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RESULTS

AD imposes a substantial burden beyond skin symptoms, aspects of which are often hidden. Although patients in the US are most often immediately diagnosed from first discussion of symptoms with a doctor (62%), less 

than half in Europe are immediately diagnosed (45%).   

Nearly half of US patients report a large or extremely large impact on quality of life (FIGURE 1), with health utility scores below U.S. population norms that worsen with disease severity.  

PRIDD identifies in the US a pronounced non-physical burden, particularly among patients with moderate disease, where psychological, social, and life responsibilities impacts exceed physical burden. (FIGURE 2) 

Furthermore this non-physical burden is even more substantial in Europe.   

Work impairment in the US is driven by presenteeism, and activity impairment not only increases by severity, but it is also greater than physicians perceive. (FIGURE 3)  

Mental health burden in the US is underrecognized, even among patients: among patients not self-reporting anxiety or depression related to AD, 17% and nearly 25% meet moderate-to-severe thresholds on GAD-7 and 

PHQ-9, respectively. (FIGURE 4)  

And uniquely compared to Europe, US patients of color report greater quality of life, mental health, and sleep impairment. 

OBJECTIVE

To characterize the burden of AD 

using validated PROs and identify 

gaps between patient experience 

and clinical assessment that 

influence treatment decisions.
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Why this changes practice

Validated patient-reported outcome measures reveal substantial, often 

unrecognized physical, psychological, and functional burden in atopic 

dermatitis that is frequently discordant with physician assessment based on 

visible severity alone. Routine integration of multidimensional PROs can 

improve recognition of unmet needs, support earlier treatment escalation, and 

enable more holistic patient-centered management of AD. 
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In Spherix’s Patient Chart Dynamix (PCD): AD 

2025 patient chart audit of AD patients, physicians 

reported that 26% of moderate patients and 

46% of severe patients experienced activity 

impairment – highlighting a significant gap in 

physician perceptions and patient realities.
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