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The objective of this study is to evaluate African American and White patients' 
perception of their scar’s impact on symptoms, appearance, psychosocial health, 
career, and sexual well-being using validated assessment tools 

A total of 675 abdominoplasty and breast surgery patients from four providers 
completed the SCAR-Q and Career/Sexual Well-Being (CS) scales via phone or 
email. The SCAR-Q is a validated 29-question scale that assesses appearances, 
symptoms, and psychosocial impact of scars.5 A previously established framework 
of scar themes generated from patient interview discussions informed the 
creation of the 4-question CS scale.6 Higher scores on both scales indicates a 
better outcome. 
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Of 675 respondents, 77.0% were White, and 23.0% were African 
American. White patients scored significantly higher on the SCAR-Q (232 ± 79 
vs. 203 ± 116), appearance (66 ± 26 vs. 55 ± 29), and CS (16 ± 2 vs. 15 ± 5) 
scales than African American patients (P<.001, P<.001, P<.001 respectively). 
African American patients scored significantly worse on questions regarding 
their scar color and scar pain than White patients (P<.001, P<.001 
respectively). For White patients, duration after surgery was weakly positively 
correlated with symptoms scale score (r=0.18, P<.001), appearance scale 
scores (r=0.14; P=.004), and overall SCAR-Q scores (r=.14, P=.004). However, 
there was no significant correlation between duration after surgery and 
symptoms or appearance scores for African American patients (P=.11, P=.37). 
There was no significant correlation between patient age and SCAR-Q score or 
time after surgery and psychosocial scores.

African American patients are more likely to have lower perceptions of their 
scarring appearance, symptoms, psychosocial impact, career impact, and 
sexual well-being impact than White patients. Scar appearance and 
symptoms are less likely to improve over time for African American patients.
Assessment of scar perception at multiple follow-ups would allow for the 
comparison of scar perception improvement among various ethnicities. This 
study highlights the need to address patient ethnicity when considering 
further follow-up, counseling, or other measures to enhance scar perception.

Scars often have significant morbidity and negatively impacts psychological, 
functional, and cosmetic outcomes as well as the overall quality of life.1 As 
demonstrated by the propensity of patients with a family history or with darker 
skin to develop more aggressive scars, genetic factors can be driving factors in 
scars development.2-4 Patient-reported outcome measurements are used to 
understand the negative impact of scarring from the patient’s perspective. 
However, there remains a need to study scarring impact on the patient’s career 
and sexual well-being as well as how perception varies with ethnicity. 

Patient Demographic Information

Procedure African 
American White Total

Abdominoplasty 54 187 241
Breast Surgery 101 333 434
Breast Reduction 86 178 264
Mastectomy 8 92 100

Breast Augmentation 1 23 24

Breast Lift 4 27 31

Breast Reconstruction 2 13 15

Total 155 520 675
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