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Episode 7: Myths Versus Truth

This episode is a rapid run through the beliefs you will meet in comments, forums and competitor ads, with the evidence on each. The point of learning them as a set is speed. When a buyer writes under an ad that her eczema is a detox, or that steroid creams are the same thing bodybuilders inject, you should know in a second where that belief comes from, how much truth it holds, and how to answer it without insulting her. The myths are grouped into four clusters: what causes eczema, steroids, the other treatments, and natural remedies.




What causes eczema

Many people believe eczema is contagious, and parents of children with eczema often report other parents keeping their children away. Eczema itself cannot be caught from another person. The infections that sometimes ride on top of it can spread, and one of them, eczema herpeticum, where the cold sore virus spreads quickly across eczema skin as clusters of punched-out sores with fever, is a medical emergency worth knowing about.

A common belief, especially among older relatives, holds that eczema comes from poor hygiene. The evidence points the other way: frequent hot washing and harsh soaps strip the skin’s fats and make eczema worse, which is why dermatologists recommend short lukewarm baths and gentle cleansers, and why a nurse washing her hands forty times a shift is a classic hand eczema patient.

Sufferers often hear from family and doctors that eczema is just dry skin, and they resent it. Dry skin is part of eczema, and eczema is also an immune disease with inflammation, itch nerves turned up and bacterial overgrowth, which is why moisturiser alone rarely controls a real flare. Our sufferer-language study found that the phrase about it being more than dry skin is exactly the re-attribution sufferers make themselves.

The belief that food allergy causes eczema is the biggest myth in the market by volume, with three hundred and eighty-seven diet items in Phoilex’s corpus. Food allergy is more common in young children with severe eczema, and in a minority of them a specific food can worsen it, but for most children and almost all adults food is not the driver. Elimination diets produce at best a slight benefit in pooled trials and can raise the risk of developing a true food allergy, so both American guidelines recommend against them.

The idea that eczema is a gut problem, often called leaky gut, comes largely from functional medicine content, and our corpus counted four hundred and five mentions of probiotics and gut protocols. The gut microbiome and the immune system are connected, and some trials of probiotics in children show modest improvements in severity scores. The evidence does not show that fixing the gut cures eczema, and many people in our comments describe gut protocols that did not stop their flares.

Some sellers and commenters describe eczema as the body detoxing through the skin, or as a sign of a toxic liver. The skin is not a detox organ in that sense, and eczema has no established link to fatty liver; one study found fatty liver in about a quarter of people with moderate to severe eczema, the same rate as in people without it. Psoriasis is different, with a real link to fatty liver, which is why Phoilex’s drops research allows liver language only on psoriasis angles.

The belief that eczema is purely genetic, so nothing can be done, comes from doctors as often as from patients. Genes such as filaggrin raise the risk, and so do environment, climate, the skin’s bacteria and the immune system, and the disease is highly treatable even when it is not curable. Phoilex’s own hook bank turns this belief around by agreeing that it is genetic and arguing that this is the reason it can be managed at the skin.

Many sufferers believe stress causes eczema. Stress is the trigger they name most often, and it can worsen flares through real nerve and hormone pathways, but stress alone does not create eczema in someone without the underlying barrier and immune tendency. The useful version of this belief is that a hard week often shows up as a flare a few days later at the usual spots.

Parents are often told that children always grow out of it. Most do, with about four in five childhood cases no longer persistent eight years after diagnosis in one large meta-analysis, and a minority carry it into adulthood, usually those with severe or early disease. Parents of those children often feel misled when the promised end does not arrive.

Some commenters under our ads tie the start of a child’s eczema to vaccines, and one grandmother described severe skin disease beginning after her granddaughter’s shots. Large studies have not found that vaccines cause eczema, and the timing is easy to misread, because infant eczema usually begins in the same months that the main childhood vaccines are given. A parent who saw the rash appear the week after a vaccine is reporting a real sequence of events, and the honest answer respects what she saw while explaining the coincidence of timing.

The belief that eczema is a children’s disease is one of the most commercially important myths for Phoilex. About one adult in four with atopic dermatitis developed it in adulthood, and new cases rise again from the fifties onward. Our account’s buyers are mostly over sixty-five, and many of them have been told for years that what they have is just dry, ageing skin.

Many people believe that eczema and psoriasis are the same thing, or that a cream for one works the same on the other. Both are chronic inflammatory skin diseases that come and go, and they differ in their immune pathways, their look and their treatments, with psoriasis forming thick, silvery, sharply bordered plaques on elbows, knees and scalp and eczema forming itchier, less sharply bordered patches in the creases and on the hands and face. Phoilex sells into both markets and carries a National Psoriasis Foundation Seal, and its product page receives many questions from people with psoriasis, seborrheic dermatitis, dyshidrotic eczema and other variants who want to know whether it fits their diagnosis.

A related belief holds that eczema is rare or mild on darker skin. Atopic dermatitis is, if anything, more common in Black children in the United States, and it is often under-rated because redness shows as grey, brown or violet, and because the dark or light marks it leaves can last for months after a flare.

Parents often believe an allergy test will tell them exactly which foods to cut. Skin prick and blood tests detect sensitisation, meaning the immune system has noticed a food, and a positive result often appears for foods a child eats without any reaction. Acting on a panel of positive tests is how many families end up on restrictive diets that do not help the skin, which is why allergists now interpret those tests alongside a clear history of reactions.




Steroids

People often believe that steroid creams are the same thing as the steroids bodybuilders use. Topical steroids are corticosteroids, synthetic relatives of cortisol, and bodybuilders use anabolic steroids, which are relatives of testosterone, so the two families share a chemical skeleton and almost nothing else. When this confusion appears in a comment, the clean answer is to name the two families.

A frightened buyer often believes that any steroid use leads to topical steroid withdrawal. The documented cases cluster in people who used moderate to potent steroids frequently for months or years, often on the face or genitals. Withdrawal reactions are real, and the British regulator acknowledged them in 2021 and has reported cases in children after as little as two months of continuous use. The frequency in ordinary, intermittent use is unknown and appears low.

The opposite myth, held by some doctors, is that topical steroid withdrawal is invented by the internet and is just eczema flaring. The British regulator’s 2021 assessment, the 2025 provisional criteria from the National Institutes of Health and a new diagnosis code approved in 2026 all point the other way, though many dermatologists still doubt it, and fifty-nine percent of seventy trainees and fellows in one 2025 survey did not regard it as a formal entity. The honest position is that it exists, it is poorly defined, and nobody knows how common it is.

The belief that steroid creams stop working over time is nearly universal in our corpus. A 2013 study of the evidence found no clinical trial showing that topical steroids lose effectiveness with continued use, and in one small study patients who had failed steroids all improved within a week when their use was supervised, which points to under-use as the usual explanation. The experience of it stopping working is real, and the most common cause is use that is too light or too brief.

Many people believe any steroid thins the skin permanently. Thinning is a real risk with repeated use of potent steroids on the same spot, especially on thin skin, and mild thinning usually reverses within weeks of stopping. Stretch marks from steroids are permanent. Low-potency steroids used appropriately on the body rarely cause visible thinning.

Patients are often told to use steroid cream sparingly, and many take that to mean a thin smear. The standard dose is the fingertip unit, about half a gram covering an area the size of two adult palms, and the thin smear is one of the quiet reasons a course fails and the patient concludes that the cream has stopped working.

Parents often fear that steroid creams on a baby will stunt growth or damage the child’s hormones. Effects on growth and the body’s hormone axis have been reported mainly with potent steroids used over large areas, under occlusion or for long periods, and low-potency steroids used as directed on small areas carry little of that risk. The fear is understandable, and it is the reason parents swing between using steroid in guilty bursts and withholding it, the reactive pattern described in episode five.

Some believe over-the-counter hydrocortisone is either harmless anywhere for any length of time, or so weak it is useless. One percent hydrocortisone is the mildest class and helps mild patches, though it rarely controls a moderate flare on the body. Long, frequent use on the face can still contribute to problems such as perioral dermatitis.




The other treatments

The belief that antihistamines stop eczema itch drives large sales of Benadryl and Zyrtec. Eczema itch is mostly driven by immune messengers acting on the nerves, and both American guidelines advise against antihistamines as eczema treatment, allowing sedating ones only for short-term help with sleep.

A belief common in the withdrawal community is that the skin becomes addicted to moisturiser. No good evidence supports a moisturiser addiction, and the Cochrane analysis of trials found that moisturisers reduce flares and the amount of steroid needed. Some people report doing better on less product during withdrawal, and that experience is real for them, though it has not been tested in trials.

Many parents believe that moisturising a newborn every day prevents eczema. Two large trials, BEEP and PreventADALL, found that it does not, and BEEP found a small rise in skin infections. Moisturiser treats and stabilises eczema once it exists.

Bleach baths sound dangerous to many sufferers. A dilute bleach bath uses about half a cup of household bleach in a full tub, roughly the concentration of a swimming pool, and the allergy guideline suggests it as an add-on for moderate to severe eczema, with some evidence that plain water baths help almost as much.

The belief that Protopic and Elidel cause cancer comes from the boxed warning added in 2006. That warning was based on animal studies and rare case reports, and long-term monitoring of children has not shown a clear increase in cancer. The warning is still printed on the box, and Phoilex’s villain inventory counted six hundred and twenty-three mentions of these drugs.

Many believe Dupixent is a steroid or a broad immune suppressant. It is a targeted antibody that blocks one receptor for two immune messengers, it needs no routine blood tests, and its main side effects are eye inflammation and facial redness. The opposite myth, that biologics cure eczema, is also common, and they control the disease while they are taken; many people describe it returning after stopping.




Natural remedies

The broadest myth in the natural market is that natural means safe. Essential oils, tea tree oil and apple cider vinegar can irritate or burn broken skin, and plants from the daisy family, including chamomile, calendula and arnica, are known causes of allergic contact dermatitis in sensitised people. A commenter under one of our ads asked whether the gel contained tea tree oil because hidden botanicals had burned her before.

The belief that tallow, coconut oil or castor oil heals eczema is behind some of the biggest sellers in the category, including a tallow balm with more than six hundred and fifty thousand units sold on TikTok Shop. None of these has an eczema trial of any size. They are fatty occlusive moisturisers, and coconut oil reduced staph in one small trial, so they plausibly help dry skin the way any good occlusive does.

Shower filter sellers argue that hard water causes eczema. Some studies link hard water areas with more childhood eczema, and the SOFT trial, published in 2011, found that installing a water softener in the homes of three hundred and thirty-six children did not improve their eczema.

The belief that vitamin D supplements cure eczema is widespread, and our most-replayed video research found sufferers rewinding to the moment a creator credits vitamin D. Some trials, including one in Mongolian children with winter-worsening eczema, found benefit from supplements, and others found none. Vitamin D is a reasonable thing for a deficient person to take, and the evidence for it as an eczema treatment is mixed.

Many people believe sunlight cures eczema, and our comments include people who credit summer or tanning beds. Ultraviolet light is a real eczema treatment when given as medical phototherapy, and the sun helps many people, while heat and sweat make some people worse. Tanning beds carry skin cancer risk that dermatologists will not accept as a trade.

The belief that a cure exists and doctors are hiding it runs through many of our comments, in lines about big pharma and doctors trained only in pharmaceutical relief. There is no hidden cure. The newer drugs are a real advance and are expensive, and the system around them, with step therapy and short appointments, leaves many people feeling abandoned, which is the grievance underneath the conspiracy.

The last myth on the list is that scratching is a habit that can be stopped by willpower. The itch is driven by immune messengers acting on sensitised nerves, people scratch in their sleep without knowing it, and the useful advice is to reduce the itch and protect the skin, with short nails, cotton gloves at night for children, cooling and a treatment that calms the inflammation.




How to use these myths

Most of these myths contain a true observation wrapped in a wrong explanation. The diet believer noticed that her skin changed when she changed her life. The steroid believer noticed that the patch returned when the cream stopped. The detox believer noticed that her skin reflects how she feels. When you answer a myth, start by agreeing with the observation, then give the better explanation, then give her something to check on her own skin. Episode eight turns to the buyers themselves, in their own words.


