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Abstract
Background and Aims: 
Topical corticosteroids (TCS) are commonly prescribed by dermatologists for a wide range of inflam-
matory skin conditions. However, concerns that patients have regarding the use of TCS can greatly 
affect their adherence to treatment. Adherence to prescribed treatments and the challenges faced 
by non-adherent individuals are critical areas of focus. This research evaluates knowledge gaps and 
concerns regarding TCS use in dermatology outpatient settings in Saudi Arabia, aiming to reduce 
misunderstandings, improve treatment recommendations, and optimize both safety and efficacy in 
dermatological practice.

Methods: 
A total of 383 patients with various skin conditions answered an online questionnaire on the con-
cerns related to steroid containing cream/ointment use. The data were statistically analyzed using the 
(SPSS) software. Chi-square test was used to determine the association between patients characteris-
tics and TCS-related concerns.

Result:
Among participants, 53% reported being prescribed steroid creams/ointments, with 15.1% for their 
children. More than half 56.7% were concerned about their health while using topical corticosteroids. 
The leading concerns were skin thinning and systemic effects. The most frequent source of TCS con-
cerns were negative reports by the internet and other media. Significantly, concern about health was 
higher among those with female children, those with university education, and nonmedical workers 
(p<0.05).

Conclusion:
TCS concerns are common among dermatological patients. Increasing patients’ knowledge and 
awareness may reduce TCS concerns.
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Introduction:
Topical corticosteroids (TCS) are 

widely utilized in dermatology clinics 
due to their potent anti-inflammatory 
and immunosuppressive properties. They 
serve as first-line agents for conditions 
such as atopic dermatitis, psoriasis, and 
other forms of dermatitis1. In 1952, 
topical hydrocortisone was found to be 
effective in alleviating the symptoms 
of atopic dermatitis (AD). Since then, 
TCS have become standard treatments 
for both acute and chronic inflammatory 
skin conditions2,3. However, the misuse of 
TCS has raised concerns about potential 
adverse effects arising from their long-
term application, including skin thinning, 
reduced efficacy over time, and systemic 
side effects that can be challenging to 
manage4,5.This has contributed to what 
is commonly referred as “steroid phobia” 
among patients, leading to non-compliance 
with treatments and the potential 
exacerbation of dermal disorders 5,6. Topical 
corticosteroid phobia is a common concern 
that can lead to inadequate treatment 
adherence and treatment failure7,8. Various 
factors contribute to topical corticosteroid 
phobia, including the dissemination of 
misinformation from sources such as the 
internet, social networks, family members, 
and even healthcare professionals9,10,11. 

Despite the proven effectiveness 

of topical corticosteroids, their use is 
often complicated by widespread fear 
and misunderstanding among patients 
regarding potential side effects. This fear 
can lead to reluctance or refusal to use 
prescribed treatments, resulting in poor 
adherence and inadequate disease control. 
Such concerns are frequently fueled by 
misinformation from various sources, 
including social media, family members, 
and sometimes healthcare providers 
themselves. 

This issue is particularly significant in 
dermatology outpatient settings, where 
patients are often treated for chronic skin 
diseases requiring consistent TCS use. In 
such cases, understanding the concerns 
of both patients and healthcare providers 
is essential, as is assessing the diversity of 
patients being treated. Patient adherence to 
prescribed treatments is a critical challenge, 
with a lack of adherence often leading to 
reduced treatment effectiveness. Therefore, 
it is necessary to evaluate the knowledge 
gaps related to TCS use particularly 
those stemming from patients’ fears and 
misconceptions regarding their safety and 
long-term effects. 

This research aims to address these 
points through a more detailed analysis, 
emphasizing its value in reducing patient 
misunderstandings, improving treatment 
recommendations, and optimizing the  
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safety and efficacy of TCS in everyday 
dermatological practice. The study 
specifically aimed to assess the concerns and 
perceptions of dermatology outpatients in 
Saudi Arabia regarding the use of topical 
corticosteroids for skin conditions. 
Methods: 
Study design: This was a cross-sectional 
descriptive study done in Saudi Arabia in 
the time from September 2024 to February 
2025. 
Study population: The eligibility criteria 
encompassed dermatological outpatients 
who granted informed consent to partake 
in the research, specifically those aged 
16 years and above, regardless of gender. 
Furthermore, the exclusion criteria 
pertained to individuals who failed to 
provide informed consent, minors under 
the age of 16, as well as those experiencing 
linguistic challenges, illiteracy, or 
an inadequate understanding of the 
questionnaire or the terminology “topical 
steroid.” 
Sample size: The sample size determined 
was 383, based on a Raosoft calculator with 
5% marginal error and a 95% confidence 
interval. 
Data collection: An Online Arabic 
language questionnaire was developed 
using Google forms, where participants 
received electronic links with a brief 
explanation of the study objectives,  

the target population, and a request to 
participate voluntarily. The questionnaire 
included items to collect data about 
participants’ demographic characteristics, 
child data, working in health care, previous 
prescription of a steroid containing cream/
ointment, having concerns related to steroid 
containing cream/ointment use, and using 
complementary alternative medicine and 
cause. The questionnaire used Likert-scale 
questions to assess participants’ opinions,  
and was pilot-tested on a sample of 20 
participants to ensure clarity and reliability. 
Ethical considerations: This study has 
been approved by the institutional review 
board (IRB) UQU institutional research 
board, UQU, Makkah, Saudi Arabia. 
Approval No. (HAPO-02-K012- 2025-
01-2465). 
Data analysis: Data were statistically 
analyzed using the (SPSS) application 
version 26. To investigate the association 
between the variables, the Chi-squared test 
(χ2) was applied to qualitative data that 
was expressed as numbers and percentages. 
Quantitative data was expressed as mean 
and standard deviation (Mean ± SD), 
where the Kruskal Wallis test was used 
for nonparametric variables. A p-value 
of <0.05 was considered as statistically 
significant. 
Results:

Of the studied 383 participants, 
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Variable No. (%) 
Have you ever been prescribed a 
steroid containing cream/oint-
ment? 

 

No 122 (31.9) 
Yes, for my child 58 (15.1) 
Yes, for myself 203 (53) 
Do you have any worries, concerns 
or fears to apply a steroid contain-
ing cream/ointment?  

 

No  96 (25.1) 
Yes, I am concerned about my 
child`s health when using topical 
corticosteroids 

70 (18.3) 

Yes, I am concerned about my health 
when using topical corticosteroids 

217 (56.7) 

Do you also use complementary al-
ternative medicine? 

 

No 268 (70) 
Yes  115 (30) 
If yes, for what? (No.: 115)  
Because of my skin problems 108 (93.4) 
Because of other health problems 7 (6.6) 

296(77.3%) were the patients, while for 
87 (22.7%) it was the child. The mean 
guardian’s age was 29.41 ± 11.89 years, and 
the mean child age was 9.78 ± 4.48 years. 
Of children, 60.9% were females, while 
88.2% of the guardians were female. The 
majority (61.9% had a university education, 
and 26.1% were health care workers. 
Table 1: Distribution of the studied participants according 
to their demographic characteristics, child data, and work-

ing in health care (N=383) .
Variable No. (%) 

Participant   
I am the patient  296 (77.3) 
My child is the patient 87 (22.7) 
Guardian’s age (years) (Mean ± SD) 29.41 ± 11.89 
Child age (years) (Mean ± SD) 9.78 ± 4.48 

Child gender  
Female  53 (60.9) 
Male  34 (39.1) 

Guardians’ gender   
Female  261 (88.2) 
Male  35 (11.8) 

Educational level   
Primary 11 (2.9) 
Middle / secondary  105 (27.4) 
University 237 (61.9) 
Postgraduate 30 (7.8) 

Health care worker?  
No 283 (73.9) 
Yes  100 (26.1) 

(Table 2) illustrates that 53% of the 
participants reported that they were pre-
scribed steroid containing cream/oint-
ment, while for 15.1% it was prescribed 
for their children. More than half (56.7%) 
were concerned about their health when 

using topical corticosteroids, while 18.3% 
were concerned about their children’s 
health. Almost one third (30%) were us-
ing complementary alternative medicine, 
of them 93.4% were using it for their skin 
problems.
Table 2: Distribution of the studied participants according 
to previous prescription of a steroid containing cream/oint-
ment, have related worries, concerns or fears, use comple-
mentary alternative medicine (N=383).

For those having worries, concerns or 
fears to apply a steroid containing cream/
ointment (No.: 287), 47.7% did not apply 
a prescribed topical corticosteroid due to 
their worries. The most common worries 
were thinning of the skin (21.2%) and the 
effect of medication on the whole body 
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(21.9%). When asked about the sources 
of these worries, 25.4% reported that they 
read about this topic on the internet, while 
21.2% reported that other media drew 
their attention to dangers resulting from 
topical corticosteroids. The mean rating 

of strength of worries on a scale from 010 
was 6.12 ±2.65, while the mean rating of 
the strength of worries after reading the 
information was reduced to 4.32 ±2.71 
(Table 3, Figure 1 and 2).
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Table 3: Experience of topical corticosteroid use for those having worries, concerns or fears to apply a steroid containing 
cream/ointment (No.: 287) .

Variable No. (%) 
For those having worries, concerns or fears to apply a steroid containing 
cream/ointment (No.: 287) 

 

Have you ever not applied a prescribed topical corticosteroid due to your 
worries? 

 

No 150 (52.3) 

Yes  137 (47.7) 
Which are your worries?  

Thinning of the skin 61 (21.2) 

Effect on the whole body  63 (21.9) 

Impairment of immune system 46 (16) 

Cortisone dependency 53 (18.4) 

Worsening of skin problem 48 (16.7) 

Where do your worries come from?  

I have made bad experience with that treatment 25 (8.7) 

Relatives/friends of mine have made bad experience with that treatment 59 (20.5) 

I have read about this topic on the internet 73 (25.4) 

Other media draw my attention to dangers resulting from topical corticoste-
roids 

61 (21.2) 

How strong are your worries? (Mean ±SD) 6.12 ±2.65 

How strong are your worries now after reading the information? (Mean 
±SD) 

4.32 ±2.71 

(Table 4) shows that the prevalence of 

being concerned about health when using 

topical corticosteroids was significantly 

higher among those having a female 

child, having a university education, and 

those not working in the medical field 

(p<0.05). At the same time, the prevalence 

of being concerned about using topical 

corticosteroids was significantly higher 

among those not using complementary 

alternative medicine, or those who use it 

because of their skin problems (p<0.05).   
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Table 4:Relationship between having worries, concerns or fears to apply a steroid containing cream/ointment and partici-
pants’ demographics, child data, working in health care and use of complementary alternative medicine (No.:383).

 

Variable 

Do you have any worries, concerns or fears to apply a steroid 
containing cream/ointment? 

χ2 P value 

No  No. (%) Yes, and concerned 
about 

my child`s health 
when using topical 

corticosteroids No. 
(%) 

Yes, and concerned 
about my health 

when using topical 

corticosteroids No. 
(%) 

Guardian’s age (years 
(Mean ± SD) 

9.46 ± 4.68 10.02 ± 4.44 9.32 ± 4.66 1.8* 0.405 

Child age (years)  
(Mean ± SD) 

28.14 11.16 26.71 ± 10.58 30.18 ± 12.27 0.93* 0.626 

Child gender      

Female  8 (8.3) 32 (45.7) 13 (6) 15.86 <0.001 

Male  5 (5.2) 23 (32.9) 6 (2.8)   

Guardians’ gender       
Female  68 (81.9) 17 (100) 176 (89.8) 5.99 0.053 

Male  15 (18.1) 0 (0.0) 20 (10.2)   
Educational level       

Primary 2 (2.1) 7 (10) 2 (0.6) 18.92 0.004 

Middle / secondary  39 (30.2) 19 (27.1) 57 (26.3)   

University 55 (57.3) 38 (54.3) 144 (66.4)   

Postgraduate 10 (10.4) 6 (8.6) 14 (6.5)   

Health care worker?      

No 62 (64.6) 60 (85.7) 161 (74.2) 9.39 0.009 

Yes  34 (35.4) 10 (14.3) 56 (25.8)   

Do you also use complemen-
tary alternative medicine? 

     

No 79 (82.3) 48 (68.6) 141 (65) 9.57 0.008 

Yes  17 (17.7) 22 (31.4) 76 (35)   

If yes, for what? (No.: 115)      

Because of my skin problems 16 (16.7) 21 (30) 71 (32.7)   

Because of other health 
problems 

1 (1) 1 (1.4) 5 (2.3) 9.71 0.046 
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Discussion:
Patients across various cultures frequently 

report TCS phobia which is often linked 
to higher rates of non-adherence to 
treatment. Targeted interventions could 
address patient concerns and information 
sources about corticosteroids, improving 
adherence to prescribed regimens. This 
highlights the need to identify knowledge 
gaps related to TCS use12. Existing 
literature predominantly focuses on the 
patient’s perspective regarding TCS 
concerns13, with limited presentation 
of HCW concerns. Moreover, In Saudi 
Arabia (SA), there is a lack of research on 
evaluating TCS concerns in caregivers of 
children14. To address this limitation, the 
current study involved 383 participants, 
296 (77.3%) were the patients, while for 
87 (22.7%) it was the child. By focusing 
on both adults and children, we sought 
to better understand the extent of this 
fear and its potential impact on the use of 
corticosteroids in these populations. 

In our study, 56.7% of participants 
expressed health concerns about TCS, 
with 18.3% worried about their children’s 
health. Non-HCWs reported higher 
concern rates, and among those expressing 
worries (n=287), 47.7% were non adherent 
to prescribed TCS treatments. 
Comparatively, research in the United 
Kingdom and Switzerland recorded that 

72.5% and 41.5%, respectively, had TCS 
concerns, with lower non-adherence rates 
than ours (24% and 28.3%, respectively)15,16. 
A systematic review found TCS phobia 
prevalence ranged from 21.0% to 83.7%, 
with higher non-adherence rates in 
phobia groups. This higher percentage was 
reported in research showing that 80.7% 
of participants expressed fears about 
TCS, and 36% reported noncompliance17. 
Interestingly, 74% of HCWs in their 
study reported TCS concerns, with 
physicians and medical students having 
fewer concerns than other HCWs. Though 
most concerns were minor, reflecting 
professional caution rather than phobia13.  
On the other hand, among caregivers of 
children, higher percentages were reported 
in research conducted in Japan, Hong 
Kong, Australia, Taif City in Saudi Arabia, 
and France (38.3%, 60%, 60%, 60.1%, and 
80.7%, 

respectively)14,17,19. Variability in 
definitions and assessments limits 
comparability, emphasizing the need for 
standardized approaches12. 
The present study revealed that the most 
common concerns about TCS were skin 
thinning (21.2%) and systemic effects 
(21.9%). These results align with Charman 
et al. and Muller et al.’s findings, where skin 
thinning was the leading concern, followed 
by worries about long-term effects, and 
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systemic absorption impacting growth and 
development15, 16. Additionally, uncertainty 
over the proper amount to apply, a 
preference for short-term self-treatment, 
and poor adherence to prescribed usage 
amplified fears surrounding TCS use17. 

These concerns are well-supported 
by scientific evidence. High-potency 
corticosteroids have been shown to cause 
epidermal thinning, reduce microvascular 
structures, and decrease keratinocyte 
size after 3 to 4 weeks of application 
on normal skin20. For instance, a study 
observed a 59% reduction in epidermal 
thickness after six weeks of continuous 
clobetasol propionate use21. Additionally, 
while systemic effects are less frequent, 
prolonged use of corticosteroids can lead to 
serious complications such as suppression 
of the hypothalamic-pituitary-adrenal 
axis, Cushing’s syndrome, and growth 
retardation, particularly in infants and the 
elderly22. 

In our study, the most common sources 
of TCS concern were the internet, media, 
and 

relatives/friends’ bad experiences. This 
finding aligns with multiple studies, which 
have shown that TCS phobia is often 
heightened by information shared through 
the internet, social media, family, friends, 
and even medical professionals, especially 
regarding the long-term use of TCS 14-16. 

These sources showed the highest impact 
on TCS concern score14. 

Our study found no significant difference 
in TCC concerns based on adult sex, but 
individuals with female children had 
higher concerns, consistent with Kojima 
et al.18. Other studies reported a statistical 
significance with female adults13,14,18, 
while research in France found no gender 
association17. Although age did not show 
significant effects in our study, Müller et al. 
reported higher concern among individuals 
under 60, possibly due to health awareness 
or caregiving 

roles16. Albogami et al. also found 
higher concern among caregivers of 
children aged6-10, suggesting caregiving 
responsibilities may influence age-related 
concerns about TCC14. 
Our study also found that those with a 
university education had greater concern 
about TCC use, though no significance 
was reported by Muller Et al.13. The 
present study revealed that individuals 
not working in the medical field had 
higher concerns about TCC, consistent 
with another study16. Additionally, those 
using complementary alternative medicine 
(CAM) for skin diseases had greater 
concerns about TCC, aligning with a study 
revealed that CAM use for dermatological 
lesions was twice as high among concerned 
patients compared to others 16. In German-
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speaking countries, Homeopathy and 
acupuncture were the most common CAM 
forms23, and clinicians should recognize 
that many patients combine CAM with 
conventional Treatments16.  
Strength and limitations: 

This study provides valuable insights by 
highlighting TCS concerns across multiple 
groups, including adult, children, HCWs, 
and patients with dermatological lesions. 
By Utilizing a detailed questionnaire to 
explore demographic factors, knowledge 
gaps, and sources of information, addressing 
a significant gap in existing literature. 

The cross-sectional design limits the 
ability to establish causality between 
concerns and treatment adherence. 
Additionally, the reliance on self-reported 
data may introduce bias, and the study 
may not fully represent all regions of Saudi 
Arabia. Non-random sampling technique 
and exclusion criteria, such as language 
and literacy barriers, could affect the 
generalizability of the results. Furthermore, 
the use of an online survey may have 
excluded participants without internet 
access, potentially missing a portion of the 
population with differing concerns. 
Conclusion:

The study revealed a high prevalence 
of concerns regarding TCS use among 
dermatology outpatients in Saudi Arabia, 
particularly fears of skin thinning and 

systemic side effects, which significantly 
contributed to non-adherence to 
prescribed treatments. These concerns 
were most common among caregivers of 
female children, individuals with university 
education, and those not working in 
the healthcare sector, and were strongly 
influenced by misinformation from the 
internet and media. Clinically, these 
findings underscore the need for improved 
patient education and communication 
to dispel myths and enhance adherence. 
Healthcare providers should implement 
targeted, demographic-specific educational 
interventions, ensure regular follow-up 
to monitor treatment use, and address 
concerns proactively. Future research 
should explore the long-term impact 
of TCS fears and include more diverse 
populations to support the development of 
effective strategies that improve both safety 
and treatment outcomes in dermatological 
care. 
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