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The Rise of Topical Steroid Withdrawal (TSW) 
Concerns
• Atopic dermatitis (AD) is susceptible to misinformation because it’s a 

common skin disorder, with a complex, multifactorial etiology

• TSW is a rare, severe adverse reaction after prolonged use of high-
potency steroids

• Social media has exaggerated TSW fears, leading to “steroid phobia”



Understanding TSW Emergence 

• The first documentation of TSW is 
not explicitly mentioned in the 
medical literature…

• However, a study published in 1969 
reported an “adverse reaction” of 
rebound erythema and 
inflammatory edema after 
prolonged corticosteroid use…

• …Could this be TSW?



Misinformation on Social Media

1. Countless viral posts spreading fear about steroids

2. Common myths:
1. “All steroids cause withdrawal”

2. “Natural remedies are enough to cure AD”

3. “Doctors are hiding the dangers of steroids”



FALSE information

Increased fears



Most stray away from any medications and choose to heal TSW ”naturally”



The Consequences of Misinformation

• Increased ”steroid phobia” → patients stop treatment too soon

• Worsening of AD, leading to uncontrolled inflammation, infections, 
and hospitalization

• Leading to unnecessary under-treatment of AD

• More reliance on unproven and expensive “natural” remedies

• Misinformation spreads faster than corrections from medical experts



Behavioral Health Psychology: Why People 
Trust Social Media Over Experts?
• Cognitive Biases

• Confirmation Bias: More likely to trust information that aligns with their pre-existing beliefs 
or fears. For instance, patients already fearful of steroids are more inclined to believe stories 
about TSW.

• Availability Heuristic: Personal stories about TSW shared on social media feel 
more memorable and relatable than scientific data. “A mental short-cut”

• Dunning-Kruger Effect: Individuals with limited knowledge about dermatology 
may overestimate their understanding after seeing simplified, confident explanations on 
platforms like TikTok.

• Social factors:
• Peer influence: from close friends or social media influencers
• Perceived authority: More followers, more legitimacy

• Emotional Appeal:
• Fear and anxiety: Health-related fears make people more vulnerable to misinformation
• Trust in the personal experience: People's stories are more appealing



Healing with steroids: A 1-day success story

Patient consented to photos being shared



Collaboration & Engagement

A joint statement by the National Eczema 
Society, the British Association of 
Dermatologists released in 2024 on TSW

Expressed, urgent need for high-quality research 
into this condition.

Pathophysiology, epidemiology, creating 
diagnostic tools or criteria



Engagement with the Online Community

• Comment on misinformation posts with facts

• Use hashtags (#EczemaAwareness, #SteroidFacts, #TSWTruth) to 
reach wider audiences

• Join Facebook groups, Reddit discussions to counter false claims

• Be active on social media – don’t let misinformation dominate

• Develop shareable content to spread accurate dermatology facts

• Work with policymakers to push social media accountability (e.g., 
requiring verified medical professionals to provide health content)





You will be fine!



• TikTok is a huge platform

• Current content on TSW are low-quality, 
>90% not correctly define TSW

• Calls for dermatologists to become more 
active and reduce growing steroid phobia 



On Instagram:
- 288% increase in number of mentions 
- 592% increase in performance of 

#topicalsteroidwithdrawal in 2020 (n = 618 354) 
compared with 2016 (n = 89 390).



Fighting Misinformation Together!

• “Misinformation thrives in silence—let’s be the voice of science.”

• Call to action: Join the conversation, educate, and empower 
patients!
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