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Asthma is one of the most common chronic diseases of childhood. ICS 

are the cornerstone of asthma treatment in adults and children. 

The aim of the study to detect and estimate the presence of phobia 

among parents of asthmatic children and to measure the impact of 

corticosteroid phobia on management and control of childhood asthma. 

326 parents of asthmatic children were interviewed using structural 

questionnaire. 

The study showed that 84.53% have phobia due to use corticosteroid 

and 14.92% haven’t, and most of the parents who have corticosteroid 

phobia either minimized the prescribed dose of corticosteroid (49.7%) 

or completely stopped it (22.5%) which is significantly high when 

compared to those who have no phobia who minimize the dose of 

corticosteroid (23.5%) and those who completely stopped it (17.6%). 

Conclusion: This study aims to state the presence of phobia towards 

corticosteroid use in the management of asthma among parents of 

asthmatic children and its effect on their treatment.  

from the results It is clear that there is true fear of using corticosteroid. 

Multiple sources including medical staff are the main cause of parents’ 

phobia towards corticosteroid use. 

The study also showed that there is a significant impact of this phobia 

on the adherence to prescribed corticosteroid for treatment or control of 

bronchial asthma, as considerable number of parents stopped or 

minimized the dose due to their phobia. 

 
                 Copy Right, IJAR, 2018,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction: - 
Asthma is a condition in which your airways narrow and swell and produce extra mucus. This can make breathing 

difficult and trigger coughing, wheezing and shortness of breath
 (1)

. 
 

evah OHWhWD eiO WhtW0WODWahethsW Wi Wtheletah  WtWh3WtWhwewhlllhaWO  DhaeWh shOD  iOhethelerhOtahOtset  hewrh

ie00esth  Ws 0Wh  ettWt 0eh DeooWth otsih OD  iO.h WHWtO0h oO  stDh  OHWh  WWth rts3th  sh  tW e e O Wh OD  iOh Dei  siDh

et 0eaetoh s0ahOetah W  tWiWhWis estO0hOtseDO0ah  eDe O0h W Wt eDWahOD etethOtahs  Wthc exsDah W O- 0s rWtDah etassth
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O00WtoWtDh h seDWh aeD h ie WDh eth  Waaetoah  Ot W Dh Otah D eooWah oette etWah  W h aOtaWteah se assth O00WtoWtDh hWD W eO00eh

is0aDhOtah s00Wteah s O  shDisrWah  Wie O0hette Ot Dheth  Wh3str 0O WhOtahOeth s00e est
(2)

. 
 

Asthma is one of the most common chronic disorders in Saudi Arabia as more than 2 million Saudis suffer from 

asthma
 (3)

. 

 

 ssthrts30WaoWah oWOthsoh   WheDWhsohtW3hateoDahOtah  Wh 0O rhsohO3OtWtWDDhsoh   Wh ei st Ot WhsohaeDWODWh st ts0hOtWh

 siisthOistoh teiOteh OtWh  eDe eOtDh3 sh OtWhosthOD  iOh O eWt Dheth OeaehetO e a hxthOaae esth sh  WDWhei st Ot h

oO  stDah   WtWhOtWhs  WthO  te e WDh  sh   WhiOote eaWhsohaeDWODe h h etaWtDhDe  hODh Ds esW stsie hD O eDahtei Wthsoh

De 0etoDahrts30WaoWhsoh OtWoeHWtDhaOtahet siW.hestDWeeWt 0eahiOtehOD  iOh O eWt Dh st eteWh sh WhetaWtaeOotsDWaah

etaWt tWO WaahOtahO hteDrhsohO e WhW O Wt O estDhtWDe0 etohethieDDWah3strhsthD  ss0ahet tWODWaheDWhsohW  WtDeHWhO e Wh

 WO0   OtWhDWtHe WDahOtahtWae WaheeO0e ehsoh0eoW
(4)

. 
 

heh D eaeh  eh e0- O  OOh W h O0.h osetah   O h st0eh wtehsoh  teiOteh  OtWh   eDe eOtDh iW h   Wh D OtaOtaDh soh   Wh tO estO0h

oeeaW0etWDhethiOtOoWiWt hsohOD  iO
(5)
. 

 

hxth Oaae estah   Wh sHWthO00h 0WHW0h soh O3OtWtWDDh Oistoh  eDe eOtDh 3ODh0s3h hreee.h   Weth  tsoe eWt eh eth oWtWtO0h

rts30WaoWah aeOotsDeDah  0ODDeoe O esth soh DWHWte eh aOtah iOtOoWiWt h 3ODh O0Dsh 0s3.h eth OD  iOh  st ts0h DetHWeh soh

 O eWt Dh D s3Wah   O h st0eh reh soh   Wh  O eWt Dh 3WtWh  st ts00Waah weeh 3WtWh  Ot eO00eh st ts00Waah Otah t eh 3WtWh

et st ts00Wa
(6)

. 

 

  Wh tWHO0Wt WhsohOD  iOh eth 3sh s e0O esthsohD  ss0h  e0atWthOoWah W 3WWthehOtahetheWOtDh3ODhD eaeWaheDetohOthh

et WttO estO00ehaWDeotWah ts s s0hhethetethOtahettr
(7)

. 
 

esi OteDsthsoh  WhaO OhotsihaeeOa hHWtDeDhvOe0heet0OtahhaWDWt hhOtWhODhh3e  hhatehhWtHetstiWt ehhOtahtWaaO hhHWtDeDhh

tOtOth h sOD O0h  eieah WtHetstiWt hhtWHWO0Wah   O h   Wh  tWHO0Wt Whsoh OD  iOh eth Deie0Oth  s e0O esth et tWODWahh

Deoteoe Ot 0ehotsiheehetheteth shewehethettr
(8)

. 

 

  WhD eaeh O0Dsh tWHWO0Wah   O h   WtWh 3ODh et tWODWah W  sDetWh  sh WtHetstiWt O0h oO  stDh De  h ODh s O  sh DisrWh Otahh

etassthOteiO0Dheth Oeaeh seDWDha3 e  hhiOehh OHWhh st te e Wa . hrWtWthW hO0.h si OtWah  Wh tWHO0Wt Whsoh  eDe eOt-

aeOotsDWahOD  iOhOistoh OeaehD  ss0h seDheth  WhetaeD teO0h e ehsohlOt eh sh 3shtsthetaeD teO0hHe00OoWDhethOh tsDD-

DW  estO0hD eae
(9)

. 

 

h  Wh tWHO0Wt WDh eth etaeD teO0hOtahtstetaeD teO0hOtWhODh3WtWhew.tehOtaheh aetWD W  eHW0e.hve OtehW hO0.h stae  WahOhh

D eaehsohelelhet OthOtah e h h tetO0h  e0atWthOoWaheeh eWOtDh  WehO  Wi  Wah  sh si OtWh   Wh tWHO0Wt WhsohO00Wtoe hh

Dei  siDhOistoh  sDWh 0eHetoh ethet OthOtahtetO0hOtWODhsoh   Wh OeaehetO eOhOtah etHWD eoO WhoO  stDhODDs eO Wah3e  hh

OtehaeooWtWt WDhoseta
(10)

. 

 

h  Wh  tWHO0Wt Wh soh O00Wtoe h Dei  siDh3ODh osetah  sh  Wh Deoteoe Ot 0eh otWO Wth Oistoh et Oth   e0atWth   Oth   WhtetO0hh

stWDhOtah3ODhistWhOistoh Oeaeh  Othtst- Oeaeh  e0atWt
(11)

. 

 

heO0WDh3WtWhistWhDeD W  e 0Wh sh OHWh Wt OethtWD etO stehDei  siDhOtahoWiO0WDh OahistWhWeWhhOtahhDrethhDei  siD.h

  WhWae O estO0h0WHW0hOtahs  e O esthsoh  WhoO  Wthaeahts heto0eWt Wh  Wh0erW0e ssahsoh OHetohDei  siD
(4)

. 

 

Asthma can be effectively treated and most patients can achieve good control of their asthma. When asthma is under 

good control, patients can: 

eHseah tse 0WDsiWhDei  siDhaetetohaOehOtahteo   

cWWah0e  0WhsthtshtW0eWHWthiWae O est 

vOHWh tsae  eHWah  eDe O00ehO  eHWh0eHWD  

vOHWhtstiO0hsthtWOthtstiO0h0etohoet  est 

eHseahDWteseDhOD  iOho0OtW-e DhhW O Wt O estDahsthO  O rDh
(12)

. 

In contrast, the 2016 Global Initiative for Asthma (GINA) guidelines categorize asthma severity as mild, moderate, 

or severe. Severity is assessed retrospectively from the level of treatment required to control symptoms and 

exacerbations, as follows: 

Mild asthma: Well controlled with as-needed reliever medication alone or with low-intensity controller treatment 

such as low-dose inhaled corticosteroids (ICSs), leukotriene receptor antagonists, or chromones. 
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Moderate asthma: Well controlled with low-dose ICS/long-acting beta2-agonists (LABA) 

Severe asthma: Requires high-dose ICS/LABA to prevent it from becoming uncontrolled, or asthma that remains 

uncontrolled despite this treatment
 (13)

. 

 

The 2016 GINA guidelines include the following stepwise recommendations for medication and symptom control: 

Step 1: As-needed SABA with no controller; other options are to consider low-dose ICS for patients with 

exacerbation risks. 

 

Step 2: Regular low-dose ICS plus as-needed SABA; other options are LTRA or theophylline. 

 

Step 3: Low-dose ICS/LABA plus as-needed SABA or ICS/formoterol maintenance and reliever therapy; other 

options are medium-dose ICS or low-dose ICS/LABA. 

 

Step 4: Low-dose ICS/formoterol maintenance and reliever therapy or medium-dose ICS/LABA as maintenance 

plus as-needed SABA; add-on tiotropium for patients with history of exacerbations; other options are high-dose 

ICS/LTRA or slow-release theophylline; refer for expert assessment and advice. 

 

Step 5: Refer for expert investigation and add-on treatment; add-on treatments include tiotropium by mist inhaler for 

patients with a history of exacerbations, omalizumab for severe allergic asthma, and mepolizumab for severe 

eosinophilic asthma; other options are that some patients may benefit from low-dose oral corticosteroids but long-

term systemic adverse effects occur
 (14)

. 
 

Inhaled corticosteroid(ICS): 

Because of their clinical efficacy and anti- inflammatory properties, ICS are the cornerstone of asthma treatment in 

adults and children. They remain the most effective anti-inflammatory drugs for the treatment of persistent asthma. 

Since their introduction in the early 1970s, no other equally remain so for the foreseeable future. Treatment with ICS 

has decreased asthma mortality and morbidity
 (15)

. 

 

In addition, treatment with ICS reduces symptoms, improves lung function, reduces the degree of bronchial 

hyperresponsiveness (BHR) and reduces the number of exacerbations. ICS treatment improves the burden of asthma 

by decreasing the number of nocturnal awakenings due to respiratory symptoms, by reducing school absence and, 

especially valuable for children, by helping to enable participation in sports and other social activities
 (16)

. 

Adherence to therapy and therapy convenience are key to the successful pharmacological management of asthma, 

particularly in children
 (17)

. 

 

The mechanisms of steroid resistance in these individuals are poorly understood but are thought to include 

abnormalities in glucocorticoid receptor function, corticosteroid pharmacokinetics, or transcription factor protein 

activity
 (18)

. 

 

There is a range of local side effects that includes perioral dermatitis, tongue hypertrophy, oral and oropharyngeal 

candidiasis, pharyngeal inflammation, laryngeal disorders, cough during inhalation, and a sensation of thirst
 (19)

. 

Systemic side effects are dose-dependent, and obvious differences exist between ICSs in their ability to cause 

systemic glucocorticoid activity. Problems include the following: calcium and phosphate metabolism with 

subsequent risk of osteoporosis; adrenocortical suppression; bruising and skin thinning; posterior subcapsular 

cataracts; and glaucoma
 (19)

. 

 

Systemic corticosteroids have been shown to improve outcome in hospitalized children with acute asthma, including 

earlier discharge and fewer relapses. Early use of systemic corticosteroid therapy in acute exacerbations of asthma in 

adults and children, reduces hospital admissions and also prevents relapse in the emergency department setting
 (20)

.
 

Oral corticosteroids for children: 0–5 years. 

 

Few clinical trials have assessed the effectiveness of oral corticosteroids for managing flare-ups of wheezing in 

preschool children, and there is very little evidence about their effects in children who are not being treated in 

hospitals or emergency departments. 

 

http://www.asthmahandbook.org.au/resources/medicines-guide/systemic-corticosteroids
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Short courses of oral corticosteroids initiated by parents in response to the onset of wheezing symptoms do not 

appear to reduce the need for hospitalization or treatment in the emergency department for preschool children.  

 

 For children age 1–5 years with wheezing due to a respiratory tract virus such as the common cold, a short course of 

oral prednisolone does not reduce the severity of symptoms.  

 

Oral corticosteroids for children: 6 years and over. 

A short course of oral corticosteroid may be helpful in gaining rapid asthma control, with a low risk of additional 

systemic adverse effects.  

 

Rarely, long-term systemic corticosteroids may be needed for children with severe persistent asthma that is poorly 

controlled despite high-dose inhaled corticosteroids and long-acting beta2 agonists. However, significant adverse 

effects may occur due to recurrent or long-term systemic corticosteroids
 (21)

. 

 

Phobia denotes an extreme aversion, avoidance and fear. One of the basic tenets of the concept of phobia is the fear 

is irrational leading to a deliberate avoidance of the item producing it, and the condition leads to gross socio-

occupational dysfunction. That the fear is irrational is sometimes even acknowledged by the patient himself but 

when exposed to it, he cannot help avoiding it
 (22)

. 

 

CS fear and CM usage are prevalent. Parents with CS fear were more likely to have children with poorer asthma 

control and have used Chinese medicine. Physicians caring for children with asthma should be aware of parents with 

CS fear, prepared to address the fear or concerns and offer evidence-based alternative treatment
 (23)

.
 

 

Research objective: - 

To detect and estimate the presence of phobia among parents of asthmatic children. 

To measure the impact of corticosteroid phobia on management and control of childhood asthma. 

 

Research Methodology: - 

This is a cross-sectional community and hospital-based study done in the period of two months (January – February 

)2018.  

326 Parents of asthmatic children aged 0–15 years were included in the study. 

 

Inclusion criteria: - 
Parents of children diagnosed as bronchial asthma patients(GINA). 

 

Exclusion criteria: - 

Children with chronic respiratory illness other than asthma and corticosteroid treatment for other reasons. 

 

We use two forms of a structured questionnaire electronic and papers. It is designed to measure the percentage of the 

presence of corticosteroid phobia and its effect on asthma management. The questionnaire included some patient’s 

demographic data as well as information for asthma duration, admission to hospital, drugs uses for asthma treatment 

and questions regarding: corticosteroids fear, causes of fear, sources of fear, and result of fear on treatment. 

 

Upon completing the interview, parents were advised to contact with clinicians for further education and assurance 

about importance and safety of corticosteroid in asthma treatment. Implied consent was obtained from all parents. 

 

Data analysis:- 

Data will be analyzed by the computer using SPSS VERSION 22. 

 

Results:- 
Table 1: -Participants demographics. 

Classification N % 

Relative relation Father 64 19.6 

 Mother 262 80.4 

 Total 326 100.0 
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Place of residence Hail 290 89.0 

 Governorates of 

Hail 

12 3.7 

 Hail villages 24 7.4 

 Total 326 100.0 

Level of education Uneducated 6 1.8 

 Elementary 17 5.2 

 Intermediate 25 7.7 

 Secondary 57 17.5 

 University and 

above 

221 67.8 

 Total 326 100% 

 

Relative relation: 80.4% of the participants are Mothers and 19.6% fathers. 

Place of residence: in the same table we find 89.0% lives in Hail city, 7.4% in Hail villages and 3.7% in 

Governorates of Hail. 

 

Level of education: Table 1 shows that the Level of education of 67.8 % of the participants is university or above 

17.5 % secondary, 7.7% (intermediate),5.21% Elementary and 1.84% are uneducated.  

 

 

Table 2: -how many of your children do they have asthma? 

 Frequency Percent 

One 239 73.3 

Two 60 18.4 

More than Two 27 8.3 

Total 326 100.0 

Table 2 shows that 73.3% of the participants have one asthmatic child, 18.4% have two children and 8.3% have 

more than two children who have asthma. 

 

Table 3: -Age of the children with asthma whom parents are included in the study: 

 Frequency Percent 

From birth to1Year 31.0 7.83% 

>1 to 5Years 126.0 31.82% 

>5Years 239.0 60.35% 

Total 396.0 100.00% 

Table 3 shows that the age of 60.35% of the included children is above 5 years, 31.82% is  

between 1 and 5years while 7.83% are below one year. 

 

Table 4: -age of the child when he/she has been diagnosed as having bronchial asthma? 

Table 4 shows 50.31% of the patients has been diagnosed with asthma since Infancy, 32.21% during Preschool age 

and 17.48% during school age.

 

Table 5: -Has your child been hospitalized by an asthma attack? 

 Frequency Percent 

Yes 167 51.2 

No 159 48.8 

Total 326 100.0 

Table 5 shows 51.2% of the included patients has been hospitalized by an asthma attack. 

Diagnosis  Frequency Percent 

Infancy 164 50.31% 

Preschool 105 32.21% 

School-age 57 17.48% 

Total 326 100.0% 
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Table 6:- Number of hospitalization 

Number of hospitalizes Frequency Percent 

1 - 4 times 89 54.60% 

5 or more times 74 45.40% 

Total 163 100.0% 

Table 6 shows that 54.6% of those who have been hospitalized are hospitalized 1 to 4 times, while 45.4% are 

hospitalized 5 times or more. 

 

Table 7: -What medications do the child take at the time of the questionnaire? 

Medication Frequency Percent 

Bronchodilator   

221 

 

67.79% 

Cortisone  

 

69 21.17% 

Traditional medicines 13 3.99% 

Nothing 23 7.06% 

Total 326 100.0 

Table 7 shows 67.79% of patients take bronchodilator, 21.17% take cortisone, 3.99% use Traditional medicines and 

7.06% are not using any medication. 

 

Table 8: -Do you know what is cortisone? 

 Frequency Percent 

Yes 217 66.56% 

No 109 33.44% 

Total 326 100.0 

Table 8 shows 66.56% of sample know cortisone and 33.44% don’t know cortisone 

 

Table 9:-Did you know that the cortisone is used to treat asthma? 

Table 9 shows 73.01% of the included parents know that cortisone is used to treat asthma and 26.99% don’t know. 

 

Table 10: -Has cortisone been prescribed before by a doctor to relieve asthma attacks for your child? 

Table 10 shows 67.48% of children Has cortisone been prescribed by a doctor to relieve asthma attacks before and 

32.52% don’t have. 

 

Table 11: -Have doctor ever explained usefulness, uses or side effects of cortisone to you? 

 Frequency Percent 

Yes 87 39.55% 

No 62 28.18% 

He has clarified insufficiently 71 32.27% 

Total 220 100% 

Table 11 shows 39.55% had got sufficiently explanation by the doctor about cortisone 28.18% hadn't got and 

32.27% had got but insufficiently. 

 

 

 

 Frequency Percent 

Yes 238 73.01% 

No 88 26.99% 

Total 326 100.0 

 Frequency Percent 

Yes 220 67.48% 

No 106 32.52% 

Total 326 100.0 
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Table 12:- Do you worry about using cortisone for your child? 

 

 Frequency Percent 

Yes 183 84.53% 

No 37 14.92% 

Table 12 shows 84.53% have worry due to use cortisone and 14.92% haven’t 

 

 Relative relation Total 

Father Mother 

N % N %  

do you worry about using cortisone 

for your child 

Yes 30 75.00% 153 84.53% 183 

No 10 25.00% 27 14.92% 37 

Total 40 100.0% 181 100.0% 220 

 

Table 13: -What is the cause of worry?

 Frequency Percent 

Side effects 123 51.46% 

Child habituation 91 38.08% 

Not effective 11 4.60% 

Increase the severity of the 

disease 

14 5.86% 

Total 239 100.0% 

Table 13 shows that the Side effects form 51.46% of reasons concern, Child habituation 38.08%, Not effective 4.6% 

and Increase the severity of the disease 5.86% 

 

Table 14:-What is the source of worry? 

 Frequency Percent 

Social Media 84 43.52% 

Medical staff (doctor, 

nurse, etc.) 

33 17.10% 

Family member 56 29.02% 

Others  20 10.36% 

Total  193 100% 

Table 14 shows that the Social Media form 43.52% of sources of concern, Family member 29.02% and a Medical 

staff in 17.1% of the included parents. 

 

Table 15: -What is the result of being worried? 

Do you worry about using cortisone for your child? 

  What is the result of worried? Frequency Percent 

Do you 

worry 
 

Yes 

Continue the same dosage 48 27.7% 

Minimize the dose 86 49.7% 

Cut the medicine permanently 39 22.5% 

about  

Total 173 100.0% 

using  

 Continue the same dosage 10 58.8% 

cortisone  

Minimize the dose 4 23.5% 

for your 

child? 

No 

Cut the medicine permanently 3 17.6% 

Total 17 100.0% 
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Discussion:- 
The aim of this study is to estimate the presence of corticosteroid phobia among parents of children (age 0 – 15 

years) who suffer from bronchial asthma. The study included 326 parents (80.4% mothers and 19.6% fathers), the 

majority of them are from Hail city (89%) others are from Governorates of Hail or Hail villages. Most of the parents 

are highly educated up to university or above (67.8%), and only (1.8%) of the parents are uneducated, comparing to 

other study done in Egypt which includes 100 parents only, 65/35 to Male/Female with educational levels ranging 

from Illiterate (35%) Primary school (48%) and High school (17%). They included children with bronchial asthma 

whose age between 6 – 15 years
 (24)

. 

 

73.3% of the parents included in the study have only one child with bronchial asthma, while the rest (26.7%) have 

more than one affected child. 

 

Bronchial asthma diagnosed during infancy in 7.83% of the included children, 31.82% for the children between 1- 5 

years, and 60.35% for the children above 5 years, which also mean that 50.31% of the patients are infants, 32.21% at 

preschool age, 17.48% are at school age. 

 

The percentage of asthmatic children who have been hospitalized by an asthma attack among the included patients is 

51.2%, 54.6% of them have been hospitalized less than 5 times, while 45.4% have more frequent hospitalization 

with bronchial asthma attack 5 times or more. On compare with Tracy study the 545 parents of eligible cases, 508 

(93%) completed interviews (133 had hospitalization and 375 had ED visits)
 (25)

. 
 

At the time of the study 67.79% of the included children are on inhaled bronchodilator (Ventolin), 21.17% are on 

inhaled corticosteroid and the rest are either on no treatment or they use traditional medications to treat their 

bronchial asthma. These findings are in disagreement with study done in Egypt who identified Oral steroids were 

considered by interviewed parents as the most frequent used drug (23%) in contrary with 7% ICS, followed by 

bronchodilators (16%). Whereas 25% of interviewed parents did not know any type of medicines
 (24)

.
 

 

(66.56%) know what cortisone is and 33.44%don’t know. Mostly (73.01%) they are oriented about the role of 

cortisone in treatment of asthma This is similar to the result in study done in Egypt which showed that orientation of 

the interviewed parents about the role of steroids in asthma was obvious in 71%
(24)

. 
 

26.99% doesn't oriented about the role of cortisone in treatment of asthma. Cortisone had been prescribed for more 

than two thirds of the included children (67.48%) and whom not (32.52%), 39.5% got full explanation about 

cortisone’s use and side effect and 28.18% didn’t get any knowledge from their physicians and 32.2% haven’t been 

educated sufficiently. This is similar to the result in study done in Egypt which showed that orientation of the 

interviewed parents about the role of steroids in asthma was obvious in 71%
(24)

. 

 

The majority of the included parents –fathers and mothers- who have asthmatic children for whom cortisone is 

prescribed are worried about using it for their children (84.53%). That means they have phobia towards using 

corticosteroid for the treatment or control of their children bronchial asthma.  

Most of them worry about the related side effects (51.46%) or child habituation, that it will be difficult to wean the 

child from it (38.08%), others think that it is not effective or it might increase the severity of the disease. These 

findings are somewhat similar to what found by a study done in Egypt in which fear of steroid side effects was the 

strongest theme to emerge (53%); followed by addiction (9%), weight gain (6%) and growth retardation (1%) also 

difficulties for ICS use that were mentioned by our participants (46%)
 (24)

. 

 

Also, Boulet
 (26) 

reported that fears and misconceptions about inhaled corticosteroids are quite frequent among the 

asthmatic population, the two most common being about untoward side effects and a reduction in efficacy with time. 

The study showed that the main source of worry and concern among the included parents is the social media 

(43.52%), family members or relatives (29.02%) and medical staff including doctors (17.10%). 

 

This indicates that corticosteroid phobia is significantly present among the general population and also among 

medical staff. 

 

The study showed that most of the parents who have corticosteroid phobia either minimized the prescribed dose of 

corticosteroid (49.7%%) or completely stopped it (22.5%) total of 84.53%, which is significantly high when 
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compared to those who have no phobia towards corticosteroid use in bronchial asthma 23.5% minimized the 

prescribed dose of corticosteroid and 17.6% completely stopped it (total 14.92%). 

 

This means that the phobia towards corticosteroid significantly affecting the management of children with bronchial 

asthma and might be reflected on the control of their disease as adherence to medications is one of the important 

factors that affect childhood bronchial asthma control. 

 

Conclusion:- 
This study aims to state the presence of phobia towards corticosteroid use in the management of asthma among 

parents of asthmatic children and its effect on their treatment.  

 

from the results It is clear that there is true fear of using corticosteroid. Multiple sources including medical staff are 

the main cause of parents’ phobia towards corticosteroid use. 

 

 The study also showed that there is a significant impact of this phobia on the adherence to prescribed corticosteroid 

for treatment or control of bronchial asthma, as considerable number of parents stopped or minimized the dose due 

to their phobia. 

 

Recommendations:- 
We recommend firstly to increase health care providers’ awareness about delivering effective information to the 

parents of children with bronchial asthma and to increase the parent's knowledge about treatment plan in their 

routine sessions.  
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