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ABSTRACT

Steroid therapy remains a cornerstone in managing inflammatory pain associated with chronic conditions such as
rheumatoid arthritis, systemic lupus erythematosus, gout, and psoriatic arthritis. While glucocorticoids provide
rapid symptomatic relief, their use is often accompanied by significant physical and psychological side effects,
influencing patient adherence and treatment outcomes. This qualitative review explores patient perspectives on
steroid therapy, examining lived experiences, beliefs, fears, and coping strategies. Findings highlight the dual
perception of steroids as both “miracle drugs” and potentially harmful agents, shaped by misinformation, cultural
beliefs, and prior experiences. Barriers to adherence include fear of adverse effects, inadequate counseling,
socioeconomic constraints, and reliance on alternative therapies. Effective patient-centered management requires
comprehensive education, culturally sensitive communication, multidisciplinary care, and structured follow-up
mechanisms. Integrating patient feedback into clinical decision-making and treatment guidelines can enhance
adherence, satisfaction, and overall clinical outcomes. Prioritizing patient perspectives fosters shared decision-
making, optimizes therapeutic efficacy, and improves quality of life for individuals receiving steroid therapy for
chronic inflammatory pain.
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INTRODUCTION
Inflammatory pain resulting from chronic conditions such as rheumatoid arthritis, systemic lupus erythematosus,
gout, psoriatic arthritis, and other autoimmune or musculoskeletal disorders remains a leading cause of disability
and diminished quality of life globally. Characterized by persistent joint or muscle inflammation, swelling, stiffness,
and pain, these conditions significantly impair mobility and functional independence, making effective management
a central focus in clinical practice [17]. Glucocorticoids, commonly known as steroids, have been a cornerstone of
anti-inflammatory therapy since the 1950s, providing rapid relief by suppressing immune activity and pro-
inflammatory cytokine production. While steroids such as prednisone, prednisolone, dexamethasone, and
methylprednisolone are highly effective, their long-term use is associated with adverse effects, including
osteoporosis, hypertension, diabetes, increased infection risk, weight gain, mood disturbances, and adrenal
suppression, presenting challenges for both patients and clinicians [27]. Contemporary healthcare emphasizes
patient-centered care, which incorporates patients’ preferences, beliefs, and experiences into treatment decisions.
Understanding patients’ perceptions of steroid therapy, including fears, misconceptions, expectations, and coping
strategies, is critical to improving adherence, satisfaction, and health outcomes. Many patients simultaneously view
steroids as “miracle drugs” and as potentially harmful, influenced by misinformation, cultural beliefs, previous
experiences, and socioeconomic factors, particularly in low-resource settings where health literacy and access are
limited. Chronic inflammatory diseases are rising globally, contributing to a significant socioeconomic burden due
to healthcare costs, reduced productivity, and decreased quality of life, and steroids remain among the most widely
prescribed treatments, especially where biologics are inaccessible [37]. However, adherence depends not only on
clinical efficacy but also on patient trust, understanding, and cooperation. Limited communication by healthcare
providers, constrained consultation time, and reliance on non-professional information sources can reinforce
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misconceptions, leading to improper use or discontinuation, poor disease control, and potentially severe
complications. Despite the centrality of steroid therapy in managing inflammatory pain, there is a scarcity of
qualitative research exploring patients’ lived experiences, beliefs, and decision-making processes regarding steroid
use, particularly in developing contexts. Gaining insight into these perceptions is essential for developing
personalized, empathetic, and effective care strategies, including education, counseling, and shared decision-making,
to enhance adherence, optimize treatment outcomes, and mitigate the burden of chronic inflammatory conditions
[47]. This review aims to comprehensively explore patients’ perceptions, experiences, and attitudes toward the use
of steroids in managing inflammatory pain. The specific objectives include examining patients’ lived experiences
with steroid therapy, identifying key factors such as knowledge, beliefs, and prior experiences that shape attitudes
toward steroid use, and analyzing psychological, social, and cultural influences on acceptance or rejection of steroid-
based treatments. Additionally, the review seeks to assess barriers and facilitators that affect adherence to prescribed
steroid regimens and to propose practical recommendations for healthcare providers to enhance patient education,
communication, and engagement in therapy management. Central research questions focus on understanding
patients’ attitudes toward steroids, sources of information they rely on when making treatment decisions, and the
psychological or social determinants influencing adherence. Further inquiries investigate barriers that hinder, and
facilitators that enhance, engagement with steroid therapy, as well as strategies healthcare providers can employ to
improve patient understanding, trust, and satisfaction. The significance of this study lies in its patient-centered
perspective, offering insights to strengthen clinical communication, inform public health education campaigns, guide
policy development, and foster participatory care models that integrate clinical efficacy with individual preferences,
ultimately enhancing treatment adherence, outcomes, and patient satisfaction in steroid therapy for inflammatory
pain.
Background of Steroid Use in Inflammatory Pain Management
Steroids, particularly corticosteroids, play a pivotal role in the management of inflammatory pain due to their potent
anti-inflammatory and immunosuppressive properties. By inhibiting key inflammatory pathways, corticosteroids
reduce the activity of the immune system and limit the release of pro-inflammatory mediators, including cytokines
and prostaglandins, which are central to the development of pain, swelling, and tissue damage [5]. Commonly
prescribed agents such as prednisone, methylprednisolone, and dexamethasone are widely used in both acute and
chronic inflammatory conditions, ranging from rheumatoid arthritis and systemic lupus erythematosus to severe
allergic reactions and autoimmune disorders. Short-term administration often provides rapid symptomatic relief,
improving mobility, function, and overall quality of life. However, prolonged or inappropriate use carries significant
risks, including weight gain, osteoporosis, hypertension, hyperglycemia, mood alterations, and heightened
vulnerability to infections, which can complicate treatment and negatively impact patient health. These potential
adverse effects often create tension for patients, who must weigh the immediate benefits of pain control against long-
term health risks. Understanding how patients perceive and navigate these benefits and risks is crucial for clinicians,
as it informs shared decision-making, promotes adherence to prescribed regimens, and fosters trust in patient-
provider relationships, ultimately optimizing both clinical outcomes and patient satisfaction [67].
Patient Experiences and Perceptions
Patients undergoing steroid therapy for chronic conditions often exhibit a complex range of emotional and cognitive
responses, shaped by both the perceived benefits and potential risks of the medication. Many individuals report
significant relief from pain, inflammation, and stiffness shortly after initiating steroid treatment, often describing
the drugs as “miracle medications” that restore mobility and improve daily functioning [77]. This rapid improvement
frequently strengthens patient confidence in both the therapy and the prescribing clinician. However, alongside
these positive experiences, patients commonly express fear and skepticism regarding side effects. Concerns about
visible changes, such as weight gain, facial swelling, and acne, as well as long-term health consequences like diabetes,
osteoporosis, and cardiovascular complications, are prevalent and often amplified by anecdotal reports, online
discussions, and community narratives. Feelings of loss of control and dependency are also reported, with some
patients describing a sense of being “trapped” between the relief steroids provide and the risks they pose, particularly
when discontinuation triggers disease flare-ups or withdrawal symptoms [87. Additionally, gaps in communication
and misinformation regarding dosage, tapering schedules, and duration of use are frequent, leaving patients
uncertain about safe administration. These challenges highlight the need for thorough counseling, patient education,
and clear communication strategies to improve adherence, mitigate anxiety, and enhance overall treatment
experiences [97].
Barriers to Adherence
Adherence to steroid regimens is a multifaceted challenge influenced by psychological, social, cultural, and economic
factors. A major barrier is the fear of side effects, both visible and long-term, which often leads patients to
intentionally reduce doses or skip medications without consulting their healthcare providers [107]. Concerns about
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weight gain, skin changes, osteoporosis, or hormonal imbalances can create anxiety that undermines treatment
consistency, even when the benefits of therapy outweigh potential risks. Inadequate counseling from healthcare
professionals further exacerbates non-adherence; limited consultation time, poor communication, and insufficient
explanation of medication purpose, dosing, and potential adverse effects contribute to confusion and mistrust [117.
Cultural beliefs also play a significant role, particularly in communities where herbal or traditional remedies are
preferred. Patients may view steroids as “unnatural” or harmful, favoring alternative therapies over evidence-based
treatment. Economic constraints represent an additional barrier, as the cost of follow-up visits, laboratory
monitoring, or adjunctive medications such as bone-protective agents can limit patients’ ability to maintain
consistent therapy. Overcoming these challenges requires a multifaceted approach, including personalized
counseling that addresses patient concerns, ongoing monitoring to reinforce adherence, and culturally sensitive
educational strategies that integrate local beliefs while emphasizing the safety and efficacy of steroid therapy [127].
The Role of Patient Education and Communication
Patient education and effective communication are central to optimizing adherence and outcomes in steroid therapy.
Research shows that patients who receive clear, empathetic, and comprehensive explanations about how steroids
function, their potential side effects, and the importance of proper tapering are more likely to follow prescribed
regimens consistently. Effective communication goes beyond verbal instructions, incorporating visual aids, written
materials, and multimedia resources that illustrate steroid mechanisms and expected therapeutic outcomes [137.
Shared decision-making models are particularly valuable, as they actively involve patients in determining dosage,
duration, and monitoring schedules, fostering a sense of ownership and responsibility for their treatment. Providing
reassurance regarding side effect management, regular follow-up, and available support systems reduces anxiety
and encourages ongoing engagement. Additionally, creating an environment that invites open discussion about
fears, misconceptions, and alternative treatment options helps build trust and strengthen the patient-provider
relationship. By empowering patients through education and collaborative dialogue, healthcare providers can
improve adherence, minimize complications, enhance therapeutic effectiveness, and support patients in becoming
proactive participants in their care, ultimately improving overall clinical outcomes and quality of life [147].
Psychosocial and Emotional Dimensions
The psychological and emotional impact of steroid use in patients with chronic conditions is a critical aspect of care
that warrants significant attention. Beyond the intended physiological effects, corticosteroid therapy can trigger a
range of neuropsychiatric side effects, including mood swings, anxiety, irritability, and, in some cases, depressive
symptoms. These psychological changes often exacerbate the emotional strain already experienced by individuals
living with chronic pain or debilitating illness [157]. Additionally, physical side effects such as weight gain, facial
swelling, or acne can alter a patient’s appearance, leading to social stigma, self-consciousness, and diminished self-
esteem. The resulting social isolation can further compound emotional distress, undermining overall quality of life
and adherence to treatment. Interventions that address these psychosocial dimensions are therefore essential. Peer
support groups and counseling programs have demonstrated efficacy in mitigating these challenges by providing
safe spaces for patients to share experiences, express concerns, and exchange practical coping strategies. Through
such platforms, individuals can receive emotional reassurance, develop resilience, and normalize their experiences,
ultimately fostering better mental health, improved treatment adherence, and enhanced well-being [167.
Implications for Healthcare Practice
Patient-centered qualitative studies on steroid therapy reveal critical insights with significant implications for
healthcare practice and policy. First, integrating patient feedback into steroid prescription guidelines and
monitoring frameworks can ensure that treatment plans are responsive to individual experiences, concerns, and
preferences, ultimately promoting safer and more effective use of these medications. Such integration helps clinicians
balance therapeutic benefits with potential side effects while fostering trust and shared decision-making between
patients and providers [17]. Second, strengthening multidisciplinary care is essential, as optimal steroid
management often requires the combined expertise of pharmacists, nurses, and mental health professionals.
Collaborative care teams can provide comprehensive support, including medication counseling, monitoring for
adverse effects, and psychological guidance, enhancing patient adherence and well-being. Third, developing
culturally tailored educational materials is critical for addressing misconceptions and misinformation that may exist
in diverse populations, empowering patients with accurate knowledge and fostering informed self-management.
Finally, implementing structured follow-up mechanisms allows continuous monitoring of both physiological and
psychological outcomes, enabling timely interventions and adjustments to therapy [187]. By prioritizing patient
perspectives, healthcare systems can improve treatment satisfaction, adherence, and clinical effectiveness, while
promoting holistic, person-centered care that addresses both medical and psychosocial needs.
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CONCLUSION
This review underscores the critical importance of incorporating patient perspectives into the management of
inflammatory pain with steroid therapy. Patients’ experiences reveal a complex interplay between the rapid relief
provided by steroids and the fear of potential side effects, highlighting the need for individualized, patient-centered
approaches. Effective management requires not only pharmacological expertise but also clear communication,
education, and psychosocial support to address concerns, misconceptions, and emotional impacts. Multidisciplinary
care involving physicians, nurses, pharmacists, and mental health professionals is essential to optimize adherence,
monitor outcomes, and provide comprehensive support. Culturally tailored educational interventions and structured
follow-up mechanisms further enhance patient engagement, trust, and self-management. By integrating patient
feedback into clinical guidelines and promoting shared decision-making, healthcare providers can balance
therapeutic benefits with risks while improving treatment satisfaction. Ultimately, prioritizing patient-centered care
in steroid therapy strengthens adherence, mitigates complications, and enhances both quality of life and overall
clinical outcomes for individuals with chronic inflammatory conditions.
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