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Background: Anxiety about using topical corticosteroids (TCS) for childrens among parents and care-
takers is a common cause of treatment failure and an overall decline in the child’s quality of life. The purpose of this study was to
examine the perspectives and worries of parents of Atopic dermatitis (AD) children regarding TCS. Additionally, we investigate the
degree of phobia in relation to the use of the TCS.

Materials and Methods: A convenience sample of 301 parents of children who had been identified with atopic dermatitis from two
hospitals in Taif city were enrolled in this study. Parents who chose to participate were sent a questionnaire measuring their level of
fear of TCS using the TOPICOPO scale, which also included inquiries about their demographics and clinical characteristics.
Multivariate analysis was used to determine what factors influence people’s overall levels of fear.

Results: The median global TOPICOP score was 66.6% (IQR 60.4-75%), SD 12.83%, which showed that nearly two-thirds of the
participants showed corticosteroid phobia. A multifactorial ANOVA model showed that parents who had a female child with AD and
mothers who had experienced drug allergies had a significant influence on TOPICOP scores (P<0.05).

Conclusion: Topical corticosteroid phobia is widespread among parents of children patients with AD in Taif. Regarding the
utilization of TCS, we place a strong emphasis on the significant role that physicians play as sources of reliable information and
proper education.
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Introduction
Atopic dermatitis (AD) is an inflammatory skin disease characterized by itching and redness in multiple skin areas.' The
exact pathogenesis of AD is unknown, but it has been suggested that an interaction between genetic and environmental
factors causes it. Environmental factors are associated with both local and systemic immune dysregulation in patients
with AD who have a compromised skin barrier due to genetic predisposition.> * TCS remain an important component of
therapy, and when used appropriately, TCS is highly effective, has a low relapse rate, and causes few local and systemic
adverse effects. However, many parents of children affected by AD had significant fear and anxiety about using it,>°
which causes therapeutic failures due to poor adherence. The Topical Corticosteroids phobia (TCP) may have
a significant impact on the everyday activities of the parents of children patients with AD, in particular, due to the
fact that the age at which AD is most common is also the age at which the parent-child bond is at its most profound. The
identification of TCP is thus an essential step in treating patients with AD.”®

Due to rapid urbanization in recent years, the prevalence of AD has significantly increased in Saudi Arabia, which has
imposed a burden on children and their caregivers and the healthcare system.”'® Many studies showed the phobia might

be increased by the information displayed on the Internet, social media, among family, friends, and even information

Patient Preference and Adherence 2023:17 2761-2772 2761
Received: 23 August 2023 © 2023 Albogami et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.
AT Php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http:/creativecommons.org/licenses/by-nc/3.0/). By accessing the

Accepted: 26 October 2023
Published: 2 November 2023

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


https://youtu.be/89JrmynhUhs
http://orcid.org/0000-0001-7505-5741
http://orcid.org/0009-0002-8294-6707
http://orcid.org/0000-0002-6391-8076
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com

Albogami et al Dove

provided by medical professionals about the long-term use of TCS.'''* TOPICOP is a tool used to measure corticoster-
oid phobia, which has excellent psychometric properties and should be easy to use in everyday clinical practice for
clinicians and researchers.”'* The widespread fear of steroids has made people hesitant to use TCS, which has
exacerbated the disease.'” The development of efficient health education programs that can target appropriate commu-
nities and reduce TCP depends on a thorough understanding of the specific characteristics and causes that generate fear
among people regarding TCS usage. Thus this study aimed to assess the degree of local corticosteroid phobia and to
assess the parent’s knowledge about atopic dermatitis in Taif, Saudi Arabia.

Materials and Methods

This multicenter study was conducted in two hospitals (Alhada Armed Forces hospital and Children hospital) in Taif city,
Saudi Arabia. A convenience sample of 301 parents of children who suffered from AD who attended the outpatient
department of these two hospitals from 23 January to 28 April 2021 was included in our study. The participants were
explained about the need and benefits of the study, and consent was taken. Ethical approval was taken from the Research
and Ethics Committee of Taif University (Application number 42—159). Permission was also taken from the adminis-
tration of two hospitals were taken to collect responses from the parents. We have confirmed in our revised manuscript
that our study complies with the Declaration of Helsinki.

The data was collected from all parents of children with AD using a validated questionnaire (TOPICOP).'® In all
cases, the patient’s allergist confirmed the AD diagnosis. Therefore, all patients with AD were included, and parents were
asked to fill out the self-filling questionnaire for their affected children under 16 years old.

The questionnaire was originally developed in English; however, it was translated into Arabic and then back-
translated into English by an independent expert person who had excellent proficiency in both languages in order to
ensure translation accuracy. The translated questionnaire was initially pilot tested on 25 parents of children with atopic
dermatitis to discover and overcome any issues in the questionnaire.

The questionnaire is divided into four parts. The first part had a written explanation of the study as well as a consent
form that had to be signed by the respondent. At the same time, the second part of the questionnaire included the patient’s
sociodemographic data, dermatological condition, and previous prescription of TCS. The third part had items concerned
with patients who had been prescribed topical steroids only, where they were additionally asked to comment on whether
they had benefitted from their use and if they had experienced any side effects. Finally, the last part included the
TOPICOPO score items.

Data Management and Statistical Analysis

After gathering the responses from the participants, it was then entered in a Microsoft excel sheet and subjected to
statistical analysis using the SPSS software version 27 (IBM Corp. USA). Frequency and percent were used as
descriptive statistics for categorical variables such as gender, age, and educational level. Mean, standard deviation
(SD), and median with interquartile range (IQR) were used as descriptive statistics depending on the normality of data for
presenting continuous variables and the scores of TOPICOP items. TOPICOP questionnaire included 12 questions with
a 4-point Likert scale with possible answers of strongly disagree (0), disagree (1), agree (2), and strongly agree (3). Six
items in the questionnaire assessed the parents’ knowledge and beliefs toward using a topical corticosteroid, three items
assessed the parents’ fear of topical corticosteroid, and three items assessed their behavior toward its use with possible
scores of Knowledge and beliefs, fears, behavior, and Global TOPICOP score of 18, 9, 9, and 36 respectively. In
representing these scores, the percent of score according to possible score used representing scores up to 100 for each
scale (a higher score represents higher negative beliefs and a high level of worry).'® Students’ #-test and Analysis of
variance (ANOVA) were used to compare the TOPICOP item scores between different categorical variables.
A significance value (p-value) was set at <=0.05.

Results
Our analysis included responses from 301 parents who had children diagnosed with AD. The socio-demographic analysis
showed that 163 (54.2%) were male children, 137 (45.5%) were aged 1-5 years, and 74 (24.6%) were between 6—10
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years. About 136 (45.2%) of the mothers belonged to the age group of 2029 years, and 137 (45.5%) of the fathers had
the age of 30-39 years. Considering the educational level of mothers and fathers, 45.2% of mothers had a bachelor’s
degree, and 37.2% had secondary school. In comparison, 54.8% of fathers had a bachelor’s and 26.2% had a secondary
school level of education (Table 1). The assessment of the history of allergies showed that 23.3% of fathers and 19.9% of
mothers suffer from asthma, while 24.6% of mothers and 24.3% of fathers suffer from allergic rhinitis. In addition, Food
allergy and drug allergies were reported in 18.9% and 13.3% of mothers and 16.5% and 11.3% of fathers. Moreover,
23.3% of mothers and 15.9% of fathers had eczema (Table 2).

The assessment of the history of allergies among children, as reported by the parents, revealed that 23.9% of the
children were diagnosed with eczema at an age lower than three months, while 27.6% in age between 3—6 months, and

Table 1 The Demographic Factors of Children and Their Parents

N %
Gender of the child Male 163 54.2%
Female 138 45.8%
Age of the child Less than one year 68 22.6%
1-5 years 137 45.5%
6—10 years 74 24.6%
1015 years 22 7.3%
Age of the mother 20-29 136 45.2%
30-39 112 37.2%
4049 38 12.6%
50-59 14 4.7%
60 years or older | 0.3%
Age of the father 20-29 68 22.6%
30-39 137 45.5%
4049 56 18.6%
50-59 30 10.0%
60 years or older 10 3.3%
Education level of mother | No primary education | 27 9.0%
Secondary school 112 37.2%
Diploma 23 7.6%
Bachelor’s 136 45.2%
Doctoral 3 1.0%
Education level of father No primary education | 8 2.7%
Secondary school 79 26.2%
Diploma 37 12.3%
Bachelor’s 165 54.8%
Doctoral 12 4.0%
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Table 2 Parental History of Different Allergy as Reported by the Participants

Mother Father
N % N %
Asthma 60 19.9% 70 23.3%
Allergic rhinitis 74 24.6% 73 24.3%
Food allergy 57 18.9% 49 16.5%
Drug allergies 40 13.3% 34 11.3%
Eczema 70 23.3% 48 15.9

17.9% were between 6—12 months indicated that 69.4% of children were diagnosed with eczema at an age younger than
one year. 36.2% of parents described the eczema condition of their children as stable, and 36.2% were getting better.
Considering other allergies, 27.2% of children suffer from a food allergy, 26.2% from asthma, 23.6% from allergic
rhinitis, and 13% from drug allergy (Table 3).

The practices towards management of child eczema among parents showed that 45.8% of the parents would always
use moisturizing creams on their child’s eczema. In comparison, 27.2% of them reported that they always prevent their
children from certain foods because of eczema, and 35.9% reported sometimes. Considering TCS usage, 26.2% reported

Table 3 Child History of Allergy According to Parents

N %
How old was your child when diagnosed with eczema? < 3 months 72 23.9%
3-6 months 83 27.6%
6—12 months 54 17.9%
-2 years 56 18.6%
2—11 years 32 10.6%
1218 years 4 1.3%
How would you describe your child’s eczema condition: Worsen 14 4.7%
Frequent setbacks 26 8.6%
Irregular 38 12.6%
Stable 114 37.9%
Getting better 109 36.2%
Does your child suffer from allergic rhinitis? Yes 71 23.6%
No 230 76.4%
Does your child suffer from a food allergy? Yes 82 27.2%
No 219 72.8%
Is your child allergic to medicines? Yes 39 13.0%
No 262 87.0%
Does your child suffer from chest sensitivity? Yes 79 26.2%
No 222 73.8%
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Figure | Parental Practices Toward Management of Child’s Eczema.

Always

always using them, while 51.8% sometimes reported patterns, and 6% never used them. Natural oils were never used by

22.9% of parents; 22.3% reported rarely using them, while 24.6% reported always using them (Figure 1).

The items in the TOPICOP were classified based on the three aspects measured: Knowledge and beliefs, Fears, and
Behaviors. The median score for Knowledge and beliefs was found to be 62.5% (IQR 50-75%) with an SD of 16.4%. For
the subdomain “Fears”, the median score was 75% (IQR 58.3-83.3%) SD 9.71%, and for “Behaviors”, it was found to be
75% (IQR 66.6-44.4%), SD 9.3%. The median global TOPICOP score was 66.6% (IQR 60.4—75%), SD 12.83% (Table 4).

Table 4 Questionnaire Components on Degree of Topical Steroid Phobia

Dimensions Questions Responses (%)
Totally Not Almost | Totally Domain
Disagree Really Agree Agree Subscore
Agree
Knowledge Topical steroids pass into blood stream of the child 20.3 299 329 16.9 Median 62.5%
and beliefs (IQR 50-75%)
Topical steroids can lead to infections in the child 19.9 29.6 31.2 19.3
SD 16.4%
Topical steroids make child fat 20.6 332 30.9 15.3
Topical steroids damage child’s skin 15.0 332 322 19.6
Topical steroids will affect child’s future health 14.3 27.2 37.2 21.3
Topical steroids can lead to asthma in my child 26.6 33.6 26.2 13.6
Fears | am afraid of putting steroids cream in certain zones like 10.3 14.3 34.6 40.9 Median 75%
the eyelids of the child where the skin is thinner (IQR 58.3-
83.3%)
| do not know of any side effects that will happen but | am 15.6 26.2 389 19.3 SD 9.71%
still afraid of topical steroids o
| am afraid of applying too much steroids cream in my child 9.3 16.6 36.9 372
Behaviors | wait as long as | can before treating myself with topical 13.0 229 399 243 Median 75%
steroids in my child (IQR 66.6—
| TS in child ibl 1.3 19.9 372 3.6 44%)
stop TS treatment in child as soon as possible . . . . SD 9.3%
| need reassurance by a doctor or specialist before using 9.0 16.3 28.6 46.2
topical corticosteroids on my child
Global Median 66.6% (IQR 60.4-75%) SD 12.83%
TOPICOP
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The questionnaire also had supplementary questions pertinent to our local context. It was observed that 30.2% and
25.9% of the parents strongly agree with the effectiveness of TCS in short and long periods, respectively. About 25.2% of
them strongly agreed that TCS becomes useless after repeated use. The majority of the participants believed that TCS
treats the symptoms and does not treat the cause. It was found that 43.8% agreed that TCS makes eczema worse.
Moreover, 70.5% of the participants were afraid of using TCS despite not knowing its side effects, and 74.8% of them
have a fear of using TCS on their children for long periods. Considering using of TCS, it was observed that 21.6% of the
participants reported that they did not follow physicians’ instructions for using TCS. The main fears of TCS were fear
that TCS cream getting into the child’s mouth and fear that, in the long term, it would change the color of his skin or
deform it. Furthermore, 45.5% of the participants reported that they faced some side effects from using TCS, and 44.5%
stopped using it because of these side effects (Table 5).

Table 5 Additional Questions Related Knowledge, Beliefs, Fear and Practices Related to Use Topical Corticosteroid in the Treatment
of Their Child’s Eczema

Strongly Disagree | Agree | Strongly
Disagree Agree
Is topical corticosteroid an effective in a short period? 11.0% 15.6% 43.2% | 30.2%
Is topical corticosteroid effective after a long period? 7.0% 24.9% 422% | 25.9%
Do you think that topical corticosteroid becomes less effective after repeated use? 16.3% 26.9% 31.6% 25.2%
Do you think that topical corticosteroid treats the symptoms and does not treat the 7.0% 18.6% 40.9% 33.6%
cause?
Do you think topical corticosteroid makes eczema worse? 20.9% 35.3% 29.1% 14.7%
Do you think that topical corticosteroid prevents eczema from appearing on the skin? 9.3% 29.6% 39.9% 21.3%
Do you have a fear of topical corticosteroid, although you do not know about its side 10.3% 19.3% 35.9% 34.6%
effects?
Do you think that treatment with topical corticosteroid is complicated? 13.4% 29.0% 37.3% | 20.3%
Do you think that topical corticosteroid treatment improves your child’s life? 8.3% 22.9% 432% | 25.6%
Do you think the advantages of topical corticosteroid outweigh of corticosteroid over | 7.0% 26.2% 429% | 23.9%
the disadvantages?
Do you have a fear of using topical corticosteroids on your child for long periods? 7.6% 17.6% 33.6% | 41.2%
Do you think that topical corticosteroid is more dangerous for children than adults? 8.3% 18.3% 37.2% | 36.2%
Do you use topical corticosteroids in exactly the same way your doctor prescribed? 3.3% 18.3% 33.6% | 44.9%
Do you make sure you rub the cream well when you apply it to your baby? 5.3% 18.3% 36.5% | 39.9%
Do you think that applying the cream to your child in the long term will change the color | 9.6% 30.6% 40.2% 19.6%
of his skin or deform it?
Do you think that topical corticosteroid is more dangerous than corticosteroid pills? 24.5% 32.2% 25.2% 18.2%
Do you feel that corticosteroid pills are safer than topical corticosteroid cream? 25.6% 28.9% 29.2% 16.3%
Do you have any concerns about topical corticosteroid cream getting into your child’s 8.6% 18.3% 33.2% 39.9%
mouth?
Do you think using corticosteroid for your child will trigger an asthma attack? 30.8% 31.3% 294% | 8.5%
Do you think that using topical corticosteroid will cause your child’s immune system to | 13.0% 29.2% 37.5% | 20.3%
weaken?
(Continued)
2766 https: Patient Preference and Adherence 2023:17

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove

Albogami et al

Table 5 (Continued).

Strongly Disagree | Agree | Strongly
Disagree Agree
Has your child’s doctor explained all possible side effects when using topical 10.6% 21.3% 37.5% | 30.6%
corticosteroids?
Has your child faced any side effects due to the use of topical corticosteroid? 21.3% 33.2% 31.2% 14.3%
Have you ever stopped treating your child with topical corticosteroid after the 23.9% 31.6% 27.6% 16.9%
appearance of some side effects?

The comparison of the Global TOPICOP and subdomain scores based on different socio-demographic variables is
given in Table 6. The mean Global TOPICOP score was found to be 48 + 32.23. It was found that mean scores for all the
domains except for fears were significantly higher among parents who had a female child with AD, where the Global

Table 6 Comparison of TOPICOP Scores Between Different Participants Characterize

Knowledge Fears Behaviors Global
and Beliefs TOPICOP
Mean | SD | Mean | SD | Mean | SD | Mean | SD
Gender of the child Female 1554 | 345 | 9.06 | 2.2l 897 | 2.12 | 3357 | 579
Male 1429 | 424 | 839 | 240 | 859 | 232 | 31.27 | 629

P value 0.006 0.013 0.140 0.001
Nationality Saudi 1469 | 396 | 873 | 228 | 877 | 220 | 32.19 | 6.02
Non-Saudi 16.18 | 355 | 844 | 273 | 87I 2.50 | 3332 | 721

P value 0.038 0.497 0.872 0.315
Child’ age <| year 1452 | 431 936 | 206 | 9.12 | 223 | 33.00 | 556
1-5 years 1445 | 394 | 836 | 240 | 852 | 232 | 31.33 | 578
6—10 years 1582 | 3.80 | 9.0l 2.18 | 9.05 | 2.10 | 33.89 | 6.68
1015 years 1536 | 346 | 9.27 | 237 | 9.14 1.91 | 3377 | 7.06

P value 0.074 0.069 0.196 0.012
Mothers educational level No Primary education 1585 | 377 | 878 | 276 | 856 | 272 | 33.19 | 557
Secondary school 1498 | 388 | 878 | 223 | 863 | 221 | 3239 | 633
Diploma 1483 | 323 | 822 |237 | 817 | 253 | 31.22 | 5389
Bachelors 1463 | 414 | 872 | 230 | 9.0l 2.09 | 3236 | 6.19
Doctoral 1200 | 265 | 7.67 | 404 | 9.00 | 3.00 | 2867 | 7.64

P value 0.428 0.787 0.427 0.676
(Continued)
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Table 6 (Continued).
Knowledge Fears Behaviors Global
and Beliefs TOPICOP
Mean | SD | Mean | SD | Mean | SD | Mean | SD
Mother’s educational level No Primary education 1585 | 377 | 878 | 276 | 856 | 2.72 | 33.19 | 557
Secondary school 1498 | 3.88 | 878 | 223 | 863 |22l | 3239 | 633
Diploma 1483 | 323 | 822 | 237 | 817 | 253 | 3122 | 589
Bachelors 1463 | 414 | 872 | 230 | 9.0l | 209 | 3236 | 6.19
Doctoral 1200 | 265 | 7.67 | 404 | 9.00 | 3.00 | 2867 | 7.64
P value 0.428 0.787 0.427 0.676
Father’s educational level No Primary education 1725 | 492 | 700 | 355 | 788 | 348 | 32.13 | 813
Secondary school 1506 | 3.73 | 899 | 240 | 877 | 233 | 3282 | 592
Diploma 1492 | 3.93 | 94l 1.94 | 9.19 | 204 | 3351 | 594
Bachelors 1464 | 403 | 855 | 227 | 870 | 220 | 31.90 | 6.26
Doctoral 1475 | 331 | 775 | 218 | 883 1.70 | 31.33 | 6.07
P value 0.454 0.121 0.605 0.560
Do you rely on the Internet as a reliable source Strongly Disagree 1389 | 5.12 | 739 | 329 | 7.1 3.17 | 2839 | 7.38
of information about TCS? Disagree 1422 | 326 | 816 | 1.77 | 847 | .55 | 30.85 | 4.95
Agree 1494 | 332 | 893 191 | 895 1.64 | 32.82 | 493
Strongly Agree 1623 | 456 | 986 | 226 | 10.04 | 2.36 | 36.12 | 6.63
P value 0.009 <0.001 <0.001 <0.001
Do you worry about the information that friends Strongly Disagree 13.77 | 519 | 672 | 3.00 | 685 | 3.3 | 27.33 | 6.99
and family share with you about TCS and its
damages? Disagree 13.75 | 336 | 7.95 197 | 816 | 1.75 | 29.86 | 4.63
Agree 1483 | 327 | 857 | 1.75 | 86l 1.48 | 3201 | 451
Strongly Agree 1620 | 421 [ 1035 | 1.89 | 1033 | 1.85 | 36.88 | 592
P value 0.001 <0.001 <0.001 <0.001
Severity of Eczema in child Improved 1451 | 399 | 865 | 225 | 892 | 2.06 | 32.08 | 574
Stable 1513 | 388 | 850 | 240 | 848 | 2.51 | 32.11 | 6.20
Irregular 1497 | 3.67 | 926 | 218 | 9.2l 2.09 | 3345 | 6.37
Frequent relapses 16.19 | 330 | 935 | 217 | 896 1.51 | 3450 | 547
Worsened 1257 | 502 | 793 | 287 | 829 | 258 | 2879 | 832
P value 0.057 0.157 0.323 0.051

Notes: Values in bold indicate if a P value <0.05, denoting statistical significance. And a P value >0.05, denoting statistical not significance.

TOPICOP was found to be comparatively higher in parents of female children (33.57 = 5.79) than male children (31.27 £+
6.29), p<0.05. There were no statistically significant differences observed between Saudi and non-Saudi parents for

TOPICOP scores except for the subdomain Knowledge and beliefs, which was significantly higher in non-Saudi parents
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(p=0.038). The global TOPICOP scores were found to be significantly higher among parents who had children aged 6—10
years (33.89 £ 6.68) and 10-15 years (33.77+ 7.06) compared to the lower age group (p=0.012). No statistically
significant differences were found for global TOPICOP scores between different educational levels of mothers and
fathers. The global TOPICOP and the three subdomains were significantly higher among those who relied on the internet
as a reliable source of information about topical corticosteroids (p<0.05). Similarly, the scores for global TOPICOP and
the three subdomains were significantly higher in parents who agreed that they worried about the information that friends
and family share with them about TCS and its damages (p<0.05). Also, the severity of eczema in a child did not show
any significant differences in global TOPICOP and the three subdomains scores (p>0.05) (Table 6).

A factorial ANOVA model was performed to see the effect of independent categorical variables on the Global TOPICOP
scores (dependent variable). The analysis showed that only the gender of the child (female) had a significant influence on the
Global TOPICOP score with a small size effect (F(1300) =7.319, np2 =2,6%, p = 0.007). Also, the drug allergy in the mother
significantly influenced the global TOPICOP scores with a very small size effect (F(1300) =2.752, np2 =1.0%, p = 0.048). All
other independent variables did not have an influence on the Global TOPICOP scores in this model (p>0.05) (Table 7).

Table 7 Factorial ANOVA

Dependent Variable: Global TOPICOP
Source Type Il Sum of df Mean F P value Partial Eta
Squares Square Squared
Corrected Model 1154.281% | 21 54.97 1.50 0.078 0.101
Intercept 4876.778 | 4876.78 | 132.75 0.000 0.322
Child’s gender 268.870 | 268.87 7.32 0.007 0.026
Nationality 0.738 | 0.74 0.02 0.887 0.000
Age of child 111.100 | I11.10 3.02 0.083 0.011
Mothers Education 1.449 | 1.45 0.04 0.843 0.000
Fathers Education 32.801 | 32.80 0.89 0.346 0.003
Severity of eczema 0.233 | 0.23 0.0l 0.937 0.000
Chest allergy in mother 8416 | 8.42 0.23 0.633 0.001
Allergic rhinitis in mother 10.019 | 10.02 0.27 0.602 0.001
Food allergy in mother 69.002 | 69.00 1.88 0.172 0.007
Drug allergy in mother 101.086 | 101.09 2.75 0.048 0.010
Eczema in mother 4.706 | 471 0.13 0.721 0.000
Chest allergy in father 0.003 | 0.00 0.00 0.992 0.000
Allergic rhinitis in father 19.388 | 19.39 0.53 0.468 0.002
Food allergy in father 43518 | 43.52 1.19 0.277 0.004
Drug allergy in father 19.202 | 19.20 0.52 0.470 0.002
Eczema in mother 1.317 | 1.32 0.04 0.850 0.000
Use a TCS cream or ointment for eczema 44221 [ 44.22 1.20 0.274 0.004
Use Elidel, Protopic or Phyotopic cream for eczema 0.284 | 0.28 0.01 0.930 0.000
(Continued)
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Table 7 (Continued).

Dependent Variable: Global TOPICOP

Source Type lll Sum of df Mean F P value Partial Eta
Squares Square Squared

Use natural oils for eczema 69.905 | 69.91 1.90 0.169 0.007

Use moisturizing cream for eczema 2416 | 242 0.07 0.798 0.000

Forbid child from certain foods due to eczema 35.258 | 35.26 0.96 0.328 0.003

Error 10,249.460 | 279 36.736

Total 325,867.000 | 301

Corrected Total 11,403.741 | 300

Note: °R Squared = 0.101 (Adjusted R Squared = 0.034).

Discussion

The current research shows that widespread anxiety about TCS exists in Taif among the families of pediatric patients
with AD. In Saudi Arabia, there has been a lack of research evaluating TCP in caregivers of AD-affected children.
Adherence to TCS can be improved by investigating the factors affecting TCP. Numerous studies evaluating TCP in
individuals with AD or their parents have found that it is widespread and negatively affects adherence.'*'”'® Our
research also indicates that worrying about using too much cream contributes to a fear of TCS. Thus, TCP may set off
a cascade of events that ultimately leads to treatment failure: decreased compliance leading to lengthy and frequent
relapses, which in turn leads to weakened confidence in the treatment and ultimately decreased compliance. However, the
term “corticosteroid phobia” itself may be misleading. Irrational fear is what defines a phobia. Parents have a legitimate
reason to be fearful of TCS due to warnings from many different sources, including peers, family, the internet, and even
conventionally trusted sources like doctors and pharmacists. The right information given to parents is crucial. Patients
learn about corticosteroids from their doctors, other medical professionals, family and friends, the media, journals, and

111920 with doctors being the primary knowledge source.”!

the internet,

Our findings suggest that parents’ fear and anxiety about TCS are not grounded in rational considerations.
Nevertheless, the majority of the participants in this study reported that, in their opinion, TCS is dangerous
regardless of the particular side effects and that the treatment’s drawbacks are not outweighed by its benefits.
Previous research has found that cutaneous side effects and failure to thrive are the primary concerns with
TCS.®!"22 Several studies emphasized the significance of the doctor-patient relationship in alleviating concerns
about TCS.*'%2%23 In the research, we limited our analysis to examining how the need for reassurance from the
patient’s doctor was associated with TCS fear, and we did not observe any significant relationship between the two.
However, as our findings show that TCP is aimed directly at treatment safety, it is imperative that family
pediatricians and physicians devote a regular portion of their consultation time to determining patients’ concerns
and worries about TCS. This will allow them to dispel myths and increase their patients’ trust in the treatment and
their compliance with it by providing them with reliable information. The findings of this study revealed that
a majority of parents had received further education on how to manage their child’s AD. However, education did not
appear to alleviate individuals” TCS-related anxiety. Evidence shows that parents who initially demonstrated steroid
phobia were more likely to report finding education helpful and to show improved perceptions of TCS. There is
evidence to suggest that parents whose attitudes toward TCS steroids initially appeared unfavorable were more
likely to report finding therapeutic education beneficial and to demonstrate improved perceptions after receiving
such therapeutic education.' The findings of Lee et al'® demonstrated that a simple therapeutic education, such as
a dermatologist leading a patient counseling session on TCS for 10-15 minutes, increased compliance among
patients.

2770  hees Patient Preference and Adherence 2023:17

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Albogami et al

A multifactorial ANOVA model showed that parents who had a female child with AD and mothers who had
drug allergies had a significantly high phobia. It can be argued that parents of the female child could be more
concerned about AD as it may have a negative impact on their social life and future.** It is also reported that girls
were more embarrassed, self-conscious, upset, and sad because of AD.* We can also hypothesize that it is more
challenging for females to present in class with symptoms of AD because they are more focused on social aspects
of school life, including body image, compared to males.”® This could be a possible explanation for the higher
TCP among parents of the female child. However, our findings did not show any significant relationship between
the severity of eczema and TOPICOP scores. This is similar to the findings of previous studies, which reported
that severity is not related to TCP.®'""'®? Improved family education could possibly reduce medical costs and
disease burden, as suggested by a study on Danish children that outlined the relationship between parental-
reported healthcare utilization, medication consumption, and TCP and pediatric AD severity and found that a high
global TOPICOP score and low parental educational level resulted in delayed treatment of AD flares.?’

This research does have limitations. First, due to the limited sample size, the results may be biased and cannot accurately
represent the characteristics of the entire population of Saudi Arabia. Second, there is the likelihood of social desirability bias
due to the fact the findings were based on self-reporting, making it impossible to provide neutral data related to actual TCS
usage. Third, there is the possibility that socioeconomic position, attitude, doctor-patient relationship, inconsistencies in
information obtained, and individual doctors’ perspectives on TCS could all have played a role in the findings. Finally, it’s
important to examine how educating parents about TCS through novel media works and what impact it has on parents.
Therefore, more research is needed to examine the effects of parental education on improving results.

Conclusion

Our findings corroborated the high prevalence of corticosteroid phobia among parents of patients with AD, which
negatively affects medication adherence. Physicians should investigate the meaning of this fear and work with the
parents of children with AD to help them get over their fear of steroids so that they can effectively follow
treatment guidelines. The concerned children and/or their families are severely impacted by the effects of atopic
dermatitis. Inappropriate disease management, resulting in unnecessary suffering for children and their parents, is
a direct consequence of low levels of compliance. Treatment anxiety, especially regarding TCS, is understandable
due to the prevalence of misleading information, much of which originates from friends, relatives, and pharma-
cists. Physicians can further alleviate their patients’ concerns and improve their quality of life by first empathizing
with the parents who are experiencing the skin condition.
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