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Introduction
Chronic skin conditions in children, such as eczema, psoriasis, 
and chronic acne, can have a significant impact on a child’s 
quality of life. These conditions often require ongoing care, 
attention, and management to minimize symptoms, prevent 
flare-ups, and improve overall well-being. While chronic skin 
conditions may not always be curable, effective long-term 
management strategies can help children lead healthy, active 
lives with minimal disruption. This article explores common 
chronic skin conditions in children and outlines strategies for 
their long-term management [1].

Eczema is one of the most common chronic skin conditions 
in children, causing itchy, inflamed, and dry patches of 
skin. It often appears early in childhood and may persist 
into adolescence and adulthood. The condition is frequently 
associated with a family history of allergies, asthma, or hay 
fever [2].

Psoriasis is a chronic autoimmune condition that leads to the 
rapid growth of skin cells, resulting in thick, scaly patches 
that can be itchy or painful. It commonly affects the scalp, 
elbows, knees, and lower back. While psoriasis in children 
can sometimes improve with age, it often requires ongoing 
treatment to manage flare-ups [3].

Acne is a common skin condition that affects many teenagers, 
but it can also develop in younger children, particularly 
around puberty. Chronic acne involves persistent breakouts of 
pimples, blackheads, and cysts that can lead to scarring if not 
properly managed [4].

Chronic hives are a condition where welts or raised, red 
patches appear on the skin, often due to an allergic reaction 
or unknown triggers. When hives persist for more than six 
weeks, they are classified as chronic. Some fungal infections, 
such as tinea corporis (ringworm) or candidiasis, can become 
recurrent or persistent in children. Chronic fungal infections 
require consistent treatment to avoid reinfection and long-
term discomfort [5].

Managing chronic skin conditions in children involves a 
combination of medical treatments, lifestyle modifications, 
and proactive care. The goal is to alleviate symptoms, prevent 
flare-ups, and promote skin health over the long term. For 
most chronic skin conditions, establishing a consistent skin 
care routine is essential. This routine should include gentle 
cleansing, moisturizing, and protecting the skin from irritants 

[6].

Keeping the skin hydrated is particularly important for 
conditions like eczema and psoriasis, as dry skin can trigger 
flare-ups. Use fragrance-free, emollient-rich moisturizers to 
lock in moisture and protect the skin’s natural barrier. Use 
mild, soap-free cleansers to avoid irritating the skin. Bathing 
should be done in lukewarm water, as hot water can further 
dry out the skin [7].

When choosing products such as soaps, shampoos, or laundry 
detergents, opt for hypoallergenic and fragrance-free options 
to prevent skin irritation. Depending on the type and severity 
of the skin condition, topical treatments (applied directly 
to the skin) and systemic treatments (oral medications or 
injections) may be necessary. For conditions like eczema and 
psoriasis, topical corticosteroids are commonly used to reduce 
inflammation and relieve itching. However, they should be 
used as prescribed to avoid potential side effects from long-
term use [8].

Medications such as tacrolimus and pimecrolimus are used to 
treat eczema by modifying the immune response in the skin. 
They are often recommended for sensitive areas, such as the 
face and groin. For acne and psoriasis, topical retinoids like 
tretinoin can help regulate cell turnover and prevent clogged 
pores. In cases of severe eczema, psoriasis, or acne that do 
not respond to topical treatments, oral medications such as 
oral steroids, immunosuppressants, or biologic therapies may 
be prescribed. These treatments can reduce inflammation and 
control flare-ups over the long term [9].

For chronic fungal infections, antifungal creams, oral 
medications, and antifungal shampoos can help eliminate 
the infection and prevent recurrence. Diet and lifestyle 
play a significant role in managing chronic skin conditions. 
While there is no one-size-fits-all approach, some general 
recommendations include A diet rich in anti-inflammatory 
foods such as fruits, vegetables, whole grains, and omega-3 
fatty acids (found in fish and flaxseeds) can help support 
overall skin health. Avoiding trigger foods, such as dairy, 
gluten, or processed foods, may also benefit some children 
with eczema or psoriasis, although this should be done under 
the guidance of a healthcare professional [10].

Conclusion
Chronic skin conditions in children require long-term care and 
attention. By implementing consistent skin care routines, using 
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appropriate treatments, and addressing lifestyle factors, parents 
and caregivers can help manage symptoms and improve the 
child’s quality of life. Emotional and psychological support 
is also crucial, as chronic skin conditions can affect a child’s 
self-esteem and social interactions. With a proactive approach 
and ongoing medical support, children with chronic skin 
conditions can lead active, fulfilling lives while managing 
their skin health effectively.
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