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Episode 4: The Journey

Every sufferer walks a road, and most of them walk the same road in the same order, which is good news for anyone who wants to meet them at the right place with the right words. This episode follows that road along four tracks. The first is the adult with long-standing eczema. The second is the parent buying for a baby or child. The third is the person deep in steroid fear or living through topical steroid withdrawal. The fourth is the older adult, who is the largest group of Phoilex buyers. On each track you will see what she tries, in the order she tries it, why each step half-works, and the sentence she says to herself as she moves on to the next one.

Before the tracks, one idea explains why every step on every track seems to work at first. Eczema waxes and wanes on its own. People start something new when they are at their worst, because that is when they are desperate enough to try it. A flare that is at its worst will, on average, ease over the following days and weeks whether or not anything is done, a statistical habit called regression to the mean. So the newest remedy collects the credit for a recovery that was partly coming anyway, and when the next flare arrives, the remedy looks like it stopped working. This single fact explains much of the forum chatter about miracle cures, and it explains why sufferers distrust everything after enough cycles.




Track one: the adult with long-standing eczema

She usually starts in childhood, outgrows most of it, and finds it coming back in her teens or twenties, often on her hands, eyelids, neck and the creases of her elbows. Her first stop is the pharmacy. She buys a moisturiser, usually CeraVe, Aveeno, Eucerin or Cetaphil, and over-the-counter hydrocortisone at one percent. The moisturiser helps the dryness, and the hydrocortisone takes a little of the edge off a mild patch. For anything beyond mild eczema on the body, one percent hydrocortisone is too weak, and she uses it in thin smears for a day or two, so it fails. The sentence she says to herself is that creams do not really work.

Her second stop is a general doctor or urgent care. She leaves with a prescription for a mid-potency steroid such as triamcinolone and an instruction to use it twice a day for one or two weeks. This time the cream works, often dramatically, and within days the redness and itch fade. Because she has heard steroids are dangerous and the doctor told her to use it sparingly, she stops the moment the skin looks normal. Within days or a few weeks, the patch comes back in the same place. She repeats this cycle several times over months or years.

Her third stop is a dermatologist, often after a wait of weeks. The visit is short. Phoilex’s research holds a Reddit poster’s account of a dermatologist who looked at her skin for under five minutes and prescribed steroids, and another who wrote that as soon as she says the word eczema, the doctor looks straight at the computer and prints a prescription for a stronger steroid. She leaves with something stronger, sometimes clobetasol, the strongest class. It works again, and then the patch returns again. Our corpus captures this arc in four beats that appear in all four of Phoilex’s sufferer language banks: it works at first, it stops working or needs to be stronger, it comes back worse when you stop, and it thins the skin. A YouTube commenter in our bank put the whole thing in one sentence: “it always cleared my skin but whenever it finishes the eczema comes back worse.”

Her fourth stop is the internet, and here the road forks. On one fork she meets topical steroid withdrawal, through a TikTok video or a news story, and she becomes frightened of the tube in her drawer. On the other fork she meets the root-cause world of functional medicine YouTube, where Dr. Eric Berg’s video on the number one remedy for eczema has more than one and a half million views and Gary Brecka tells her eczema is not skin deep. Both forks lead her to the same conclusion, which is that the answer must be somewhere other than the cream.

Her fifth stop is the inside. She cuts dairy, then gluten, then sugar. She tries an elimination diet, a low-histamine diet, probiotics, vitamin D, zinc, fish oil, and sometimes apple cider vinegar. She switches detergents, buys a shower filter, and changes her sheets to cotton or bamboo. Some of this helps a little, some coincides with a natural lull, and none of it stops the comeback. A comment on Phoilex’s Reddit pull with one hundred and eleven upvotes describes working with a dietitian extensively and finding no rhyme or reason. The sentence she says now is that she has tried everything.

Her sixth stop is one of three places. If her insurance will cover it and she can face the needle, she starts Dupixent, and many people do well on it. If she is deep in steroid fear, she quits steroids and may go through withdrawal, which is track three. Most often, she settles. She uses a steroid in short bursts when it gets bad, a moisturiser most days, and some natural products, and she tells herself that eczema is a lifelong disease she will manage forever. One commenter on our own ads described exactly this pattern of use, writing that she avoids cortisone cream except for a rare flare and then uses it for maybe three nights. That sentence is the valley in a single line, and episode five explains why.




Track two: the parent

The parent’s road starts earlier and hurts more, because the patient is someone she would trade places with. Eczema in babies often begins in the first months, on the cheeks, scalp and the outer surfaces of the arms and legs. One mother in Phoilex’s Reddit pull wrote that her son’s eczema started at six weeks old, and that the family made the mistake of overusing steroids, a post that drew thirty-five upvotes.

Her first stops are the pediatrician and the baby aisle. She leaves with advice to use fragrance-free products, short lukewarm baths, a thick moisturiser, and often a low-strength steroid. The steroid works, and she feels guilty about using it. In our research, one parent wrote that a pediatric dermatologist told them to use steroids and antibiotics on a toddler’s skin for as long as needed, regardless of the warning on the tube. The tension between the instruction and the warning is the wound this persona carries.

Her nights are the centre of her suffering. She describes putting socks or mittens on her baby’s hands to stop him tearing at his face, holding a crying child at three in the morning, changing bloody sheets, and wet wrapping before bed. Phoilex’s parent persona quotes a mother who wrote that she was “a stress ball trying to contain it,” and that phrase is the emotional core of the parent track.

Her second stage is the allergy hunt. Because eczema in babies is linked to food allergy, she tests, and the tests often come back positive for foods the child eats without trouble, because sensitisation and true allergy are different things. She removes dairy, eggs, wheat, sometimes from her own diet if she is breastfeeding. The guidelines now recommend against elimination diets for eczema and in favour of early introduction of common allergens, because avoidance can make a true food allergy more likely, but many parents never hear that.

Her third stage is the long list. A grandmother who commented on one of Phoilex’s ads described twelve years with her grandson, starting when he was one, with ninety percent of his body covered in raw, weeping, bloody skin. She listed what the family tried: thousands of dollars, support groups, driving hundreds of miles to doctors, natural doctors, elimination diets, bleach baths, seaweed baths, wet wraps and wet suits. Another grandparent wrote that all the doctors do is prescribe stronger steroid creams, recommend the Dupixent shot, or do wet and dry wraps. Notice that grandparents appear repeatedly in our own comments; they are buyers in their own right.

The good news on this track, which many parents never hear clearly, is that most childhood eczema fades. A 2016 meta-analysis in the Journal of the American Academy of Dermatology found that about four in five cases of childhood eczema were no longer persistent eight years after diagnosis, and fewer than one in twenty persisted twenty years later. The children who keep it tend to be the ones with severe or early disease, and they become the adults on track one.




Track three: steroid fear and topical steroid withdrawal

This track needs the most care, because it is where the market is most emotional and where the science is most contested. Topical steroid withdrawal, usually shortened to TSW, describes a severe reaction that some people report after stopping topical steroids, usually after long, frequent use. The skin burns rather than itches, turns bright red or, on darker skin, purple or dark, often spreading beyond where the cream was applied, and may ooze, shed in sheets and lose its ability to hold temperature, leaving people shivering or overheated. Two signs come up repeatedly: the red sleeve, where redness covers the arm and stops sharply at the hand, and elephant skin, the deep wrinkled thickening of the skin over the elbows and knees. Recovery is described as taking months to years.

The idea is older than the internet. The dermatologist Albert Kligman wrote about steroid addiction of the face in 1979. Marvin Rapaport, a California dermatologist, described what he called red burning skin syndrome in a series of patients from the late 1990s onward. In 2015, a systematic analysis in the Journal of the American Academy of Dermatology by Tamar Hajar, Jon Hanifin and colleagues pooled thirty-four studies and concluded that the condition appeared to be real, occurring mostly in women, mostly after prolonged use of moderate to high potency steroids on the face and genitals, and that more research was needed. The International Topical Steroid Awareness Network, ITSAN, founded in 2012, became the patient organisation.

Since then the recognition has grown in steps. The United Kingdom’s medicines regulator, the MHRA, published its own evidence assessment in September 2021, acknowledging that withdrawal reactions can follow long-term or frequent use, and in May 2024 announced that steroid packs would carry potency labels and a withdrawal warning, after two hundred and sixty-seven reports of these reactions between September 2021 and August 2023. In 2025, researchers at the National Institutes of Health led by Ian Myles published provisional diagnostic criteria in the Journal of Investigative Dermatology, based on a small pilot study of sixteen people with withdrawal symptoms compared with eczema patients and healthy controls, and found that people with TSW symptoms had raised levels of a molecule called NAD plus, proposing that drugs such as metformin be tested as treatments. In 2026, a dedicated diagnosis code for the condition was approved for use in the American coding system, which will let researchers start counting it. At the same time, many dermatologists remain unconvinced; in a 2025 survey of seventy dermatology fellows and trainees in Australia and New Zealand, fifty-nine percent said they do not consider TSW a formal clinical entity.

Nobody knows how many people it affects, because until now there were no agreed criteria and no code. The largest patient survey, led by ITSAN’s president Kathryn Barta and published in the Annals of Allergy, Asthma and Immunology in 2022, gathered responses from one thousand eight hundred and eighty-nine adults and two hundred and seventy-one caregivers of children. The adults had used prescription steroids for an average of fifteen point three years, the children for three point six. A large share of respondents said they had symptoms consistent with withdrawal after stopping. Because people were recruited through patient groups, the survey cannot say how common withdrawal is in the general eczema population.

Here is how the road itself usually runs. The person on this track usually used steroids for years, often moving up the strength ladder. The young creator Jada Jones, featured in the New York Post’s 2025 article on TSW, said that when she asked to come off steroids as a teenager, her dermatologist told her she was young and would never have to go through that, and moved her up to the strongest class. In June 2022 she developed bruise-like purple spots that did not look like eczema and then spent three to four months bedridden. Her stated end point, quoted in the Post, is mild eczema that she would rather tolerate for the rest of her life than ever go through withdrawal again.

On this track, people quit steroids cold turkey and often quit moisturisers and sometimes bathing as well. They join Reddit’s withdrawal communities, Instagram and TikTok, where the hashtag has grown fast, and where a 2023 study rated the most-watched YouTube videos on the topic as poor in reliability. Phoilex read five long recovery journeys end to end, and the striking finding is how they describe healing. All five credit subtraction: time, stubbornness, a doctor who held their hand, a paid workbook, the community. One said no product will miraculously heal you, and another said the pharmaceutical creams were a waste of money after trying ten of them. And yet every one of the five kept something on the shelf, and two independently kept a zinc spot treatment on the worst patches only. One wrote that a zinc cream used mainly on the oozing and weeping parts was the only thing she still uses now.

A sixth journey from a buyer-intent search, a video with five hundred and thirty-five thousand views, complicates the picture. That woman used steroids daily for thirteen years, quit cold turkey, credits a moisturiser by brand for keeping her eczema from coming back, and went back onto steroids in a rationed way. Her complaint was the instruction gap: patients are prescribed many things without being told how to use them or how not to. She also drew the same line as the others, saying she would not put an occlusive over her entire body but that it was perfect for the really dry cracked spots.

Track three carries important limits for anyone marketing a product. The person in full withdrawal already believes steroids are the villain, so telling her so earns entry and sells nothing. Phoilex’s TSW persona notes that she is product-skeptical and responds only to insider credibility. The more valuable buyer is the woman one step earlier, still on the cream, recently moved up a strength, frightened by the withdrawal stories, and stuck because her doctor says it is safe. The New York Post read in the drops folder describes her as Jada in 2019.




Track four: the older adult

This is the track the course has to spend real time on, because these are most of Phoilex’s buyers. In the ninety days to late October, people aged sixty-five and over accounted for eight hundred and thirty-seven of the account’s one thousand three hundred and ninety-one purchases.

Some on this track have had eczema their whole lives. One commenter on our ads wrote that she was sixty-one and had had chronic, body-covering eczema for sixty-one years. Others had it as children, lost it for decades, and saw it return in their fifties or sixties, sometimes around menopause; Phoilex’s market map lists menopause and hormonal mentions in thirty-seven corpus items and a sub-avatar called it came back at forty-seven. Others developed it for the first time late in life, often on the legs and trunk, on top of the dry, thinning skin of age.

Their road has its own stops. They have usually seen several doctors and dermatologists. They have been on the steroid ladder longer than anyone, and their thinner skin makes atrophy and bruising a real worry. They often take several medications and manage other conditions, which makes them wary of anything new taken by mouth. They spend money; one commenter wrote that he had spent over one hundred thousand dollars on doctors, clinics, snake oils and medications, and another said her husband had seen five dermatologists in four years, with a cream costing over two thousand dollars. Many of them distrust the medical system after decades of management without resolution, and some have stepped away from doctors entirely. One commenter, aged sixty-six, wrote that the best thing she ever did was stop seeing her doctor, and that she now uses only cotton, natural soap and no detergent or dryer sheets.

Many of the people on this track are also caregivers for someone else. The grandparents in our comments, buying for a grandson who scratches until he bleeds, belong here too, and the long story ads that Meta delivers to people over sixty-five reach them as both sufferers and protectors. When Phoilex’s under-forty-five plan notes that our winning native ads are stories about years on a drug and outcomes before seventy, it is describing ads that fit this track.




What the four tracks share

Put the tracks side by side and the shared pattern is clear. Every track begins with something that works for a while, and every track then meets the comeback, the patch returning in the same place after treatment stops. Every track then splits between going up the ladder to something stronger and going sideways to something gentler or internal. And every track ends, for most people, in an uneasy settlement of bursts, moisturisers and hope, held together by a belief that the disease can only be managed. Episode five names the exact step where most people stall and the belief that keeps them there.


