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Abstract: INTRODUCTION Hypertrophic 
scars are characterized by excessive collagen 
deposition, leading to raised, red, and rigid 
scars. They arise from an abnormal wound 
healing process, often affecting individuals 
with darker skin and those with a family 
history of abnormal scarring. These scars 
can cause significant physical and aesthetic 
issues, leading to contractures and profound 
psychological distress. Patients often 
experience low self-esteem, social anxiety, 
and depression, which negatively impact their 
quality of life. Effective management requires 
a multidisciplinary approach, integrating 
medical and psychological interventions to 
address both the physical and emotional burden 
of hypertrophic scars. OBJETIVE to review 
the psychological aspects of hypertrophic 
scars, including the prevalence of anxiety 
and depression, impact on quality of life, and 
effectiveness of psychological interventions 
and coping strategies. METHODS This is a 
narrative review which included studies in 
the MEDLINE – PubMed (National Library 
of Medicine, National Institutes of Health), 
COCHRANE, EMBASE and Google Scholar 
databases, using as descriptors: “Hypertrophic 
Scars” AND “Psychological Impact” AND 
“Quality of Life” AND “Coping Mechanisms” 
AND “Interdisciplinary Care”in the last years. 
RESULTS AND DISCUSSION Patients 
with hypertrophic scars frequently exhibit 
anxiety, depression, and reduced quality of 
life. Studies show a direct correlation between 
the visibility of scars and psychological 
distress. Adaptive coping strategies, such as 
seeking social support, improve psychological 
outcomes, whereas maladaptive strategies 
exacerbate distress. Social relationships are 
often strained, leading to social isolation. 
Self-esteem and body image are significantly 
affected, with visible scarring lowering self-
esteem. Psychological interventions like 
cognitive-behavioral therapy (CBT) have 

proven effective in reducing psychological 
symptoms. Patient education and support 
groups are crucial in improving outcomes. 
An interdisciplinary approach, considering 
cultural and societal factors, is essential for 
comprehensive care. Future research should 
focus on long-term psychological outcomes 
and innovative treatment approaches. 
CONCLUSION Hypertrophic scars impose 
significant physical and psychological 
challenges, necessitating holistic treatment 
approaches. Psychological interventions, 
patient education, and support groups 
play critical roles in mitigating distress. An 
interdisciplinary approach that addresses 
both physical and psychological dimensions 
is essential. Future research should explore 
innovative therapies and personalized 
treatment plans to enhance care. By 
addressing these aspects, healthcare providers 
can significantly improve the overall well-
being and quality of life for patients with 
hypertrophic scars.
Keywords: Dermatology; Plastic Surgery; 
Mental Health.

INTRODUCTION
Hypertrophic scars represent a pathological 

response to cutaneous injury, characterized 
by excessive collagen deposition within the 
wound site¹. These scars are raised, red, and 
rigid, often leading to significant functional 
and aesthetic concerns¹. The pathophysiology 
involves an aberrant wound healing process 
where there is prolonged inflammation, 
excessive fibroblast proliferation, and 
excessive extracellular matrix production². 
Unlike keloids, hypertrophic scars remain 
confined to the boundaries of the original 
wound and may regress over time, but they 
can cause considerable morbidity due to their 
appearance and potential for contractures, 
especially in cases involving large areas or 
joint regions³.
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The epidemiology of hypertrophic 
scars reveals varying prevalence rates, 
influenced by factors such as skin type, 
genetic predisposition, and the nature of the 
initial trauma4. They are more common in 
individuals with darker skin and those with a 
family history of abnormal scarring5. Burns, 
surgical incisions, and traumatic injuries are 
among the most common etiological factors. 
The incidence of hypertrophic scars in post-
burn patients can be as high as 70% depending 
on the depth and extent of the burn injury4. 
Understanding these epidemiological trends 
is crucial for developing preventive strategies 
and tailored treatments6.

Hypertrophic scars significantly affect 
the physical and aesthetic domains of 
patients’ lives7. Functionally, they can lead 
to contractures, limiting the range of motion 
and daily activities, particularly when located 
near joints. Aesthetically, the disfigurement 
associated with these scars can lead to profound 
psychological distress7. The visibility of scars, 
especially on exposed areas like the face and 
hands, can exacerbate self-consciousness and 
social withdrawal, underlining the need for 
effective management approaches that address 
both physical and psychological aspects8.

Psychologically, hypertrophic scars can be 
debilitating. Patients often experience a range 
of emotional responses, including frustration, 
embarrassment, and low self-esteem8. The 
stigma associated with visible scarring can 
lead to social anxiety and depression. The 
psychological impact is often compounded by 
chronic pain and pruritus, common symptoms 
associated with hypertrophic scars9. These 
psychological and sensory symptoms create a 
vicious cycle, exacerbating the patient’s overall 
distress and complicating the healing process10.

The impact of hypertrophic scars extends 
beyond physical disfigurement, affecting 
the broader quality of life. Patients report 
limitations in their social interactions, 

professional opportunities, and recreational 
activities11. The continuous need for medical 
treatments and interventions can also lead to 
financial stress11. Quality of life assessments in 
patients with hypertrophic scars consistently 
show lower scores compared to the general 
population, highlighting the comprehensive 
burden these scars impose12.

The psychosocial stressors faced by 
patients with hypertrophic scars are 
multifaceted13. They include social stigma, 
altered self-perception, and challenges in 
intimate relationships13. Patients often employ 
various coping mechanisms to manage 
their condition, ranging from seeking social 
support to engaging in avoidance behaviors. 
Understanding these coping strategies is 
essential for healthcare providers to offer 
appropriate psychological support and 
interventions14. Current treatment modalities 
for hypertrophic scars include a combination of 
surgical, pharmacological, and psychological 
therapies14. The multidisciplinary approach 
aims not only to improve the physical 
appearance of scars but also to alleviate the 
psychological burden. This review aims 
to synthesize existing literature on the 
psychological aspects of hypertrophic scars, 
providing a comprehensive understanding 
of their impact and highlighting the need for 
integrative treatment strategies15.

OBJETIVES
The primary objective was to provide a 

comprehensive analytical and integrative review 
of the psychological aspects associated with 
hypertrophic scars. This includes examining 
the prevalence of psychological symptoms such as 
anxiety and depression, assessing the impact 
on quality of life, and exploring the effectiveness 
of various psychological interventions 
and coping strategies in mitigating the 
psychological burden experienced by patients 
with hypertrophic scars.
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SECUNDARY OBJETIVES
1. To analyze the prevalence and intensity 
of psychological symptoms, such as anxiety 
and depression, among patients with 
hypertrophic scars.
2. To evaluate the broader impact of 
hypertrophic scars on patients’ quality of 
life using validated instruments.
3. To investigate the coping mechanisms 
employed by patients and their effectiveness 
in managing psychological distress.
4. To discuss how hypertrophic scars affect 
social interactions, relationships, and 
patients’ self-esteem and body image.
5. To review the effectiveness of 
psychological therapies and patient 
support programs in improving the mental 
health and overall well-being of patients 
with hypertrophic scars.

METHODS
This is a narrative review, in which the 

main aspects of psychological aspects of 
hypertrophic scars, including the prevalence 
of anxiety and depression, impact on quality 
of life, and effectiveness of psychological 
interventions and coping strategies in recent 
years were analyzed. The beginning of the 
study was carried out with theoretical training 
using the following databases: PubMed, 
sciELO and Medline, using as descriptors: 
“Hypertrophic Scars” AND “Psychological 
Impact” AND “Quality of Life” AND “Coping 
Mechanisms” AND “Interdisciplinary Care” 
in the last years. As it is a narrative review, this 
study does not have any risks. 

Databases: This review included studies in 
the MEDLINE – PubMed (National Library 
of Medicine, National Institutes of Health), 
COCHRANE, EMBASE and Google Scholar 
databases.

The inclusion criteria applied in the 
analytical review were human intervention 
studies, experimental studies, cohort studies, 

case-control studies, cross-sectional studies 
and literature reviews, editorials, case reports, 
and poster presentations. Also, only studies 
writing in English and Portuguese were 
included. 

RESULTS AND DISCUSSION
Patients with hypertrophic scars often 

exhibit a high prevalence of psychological 
symptoms, including anxiety and depression16. 
The visibility and severity of scars are 
directly correlated with the intensity of these 
symptoms16. Patients with facial hypertrophic 
scars tend to have significantly higher levels 
of social anxiety compared to those with 
scars on less visible areas of the body17. 
This underscores the importance of early 
psychological assessment and intervention for 
patients with hypertrophic scars, particularly 
those with facial involvement18.

Keloids, like hypertrophic scars, represent 
an abnormal wound healing response 
but with distinct characteristics19. Unlike 
hypertrophic scars, keloids extend beyond 
the original wound boundaries and do not 
regress spontaneously20. The psychological 
impact of keloids can be even more profound 
due to their invasive and persistent nature20. 
Patients with keloids often report greater 
psychological distress, including heightened 
feelings of frustration and hopelessness21. 
The persistent growth of keloids and their 
resistance to treatment contribute to a chronic 
psychological burden that requires ongoing 
management22.

Research utilizing validated quality of 
life instruments, such as the Dermatology 
Life Quality Index (DLQI) and the SF-
36, has consistently demonstrated that 
patients with these scars score significantly 
lower in both physical and mental health 
domains23,34. Patients report limitations in 
physical activities, social interactions, and 
emotional well-being, highlighting the need 
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for comprehensive treatment approaches that 
address both the physical and psychological 
dimensions of these scarring conditions25. 
Coping mechanisms employed by patients with 
hypertrophic scars and keloids are varied and 
can significantly influence their psychological 
well-being26. Some patients adopt adaptive 
coping strategies, such as seeking social 
support and engaging in positive self-talk, 
which can mitigate the psychological impact 
of their scars25,26. Conversely, maladaptive 
coping strategies, such as social withdrawal 
and avoidance, can exacerbate psychological 
distress. Patients who utilize adaptive coping 
mechanisms report better psychological 
outcomes compared to those who rely 
on maladaptive strategies27. This suggests 
that psychological interventions aimed at 
promoting adaptive coping can be beneficial 
for patients with both hypertrophic scars and 
keloids28.	

The presence of hypertrophic scars 
and keloids can adversely affect social 
relationships and interactions29. Patients 
often report feelings of social isolation and 
difficulties in establishing and maintaining 
intimate relationships30. The stigma associated 
with visible scarring can lead to negative 
social reactions, further exacerbating the 
psychological burden. Patients with these 
scars frequently experience social rejection 
and discrimination, contributing to their 
emotional distress30. Addressing the social and 
relational aspects of living with hypertrophic 
scars and keloids is crucial in treatment plans. 
Self-esteem and body image are significantly 
affected in patients with hypertrophic scars 
and keloids31. The disfigurement associated 
with these scars can lead to negative body 
image perceptions and lowered self-esteem31. 
Patients with these scars have significantly 
lower self-esteem compared to the general 
population32. This negative self-perception 
can have far-reaching consequences, affecting 

various aspects of patients’ lives, including 
their mental health and social functioning33. 
The persistent and often enlarging nature of 
keloids, in particular, can exacerbate body 
image concerns and self-esteem issues34.

Psychological interventions have been 
shown to be effective in managing the mental 
health issues associated with hypertrophic scars 
and keloids. Cognitive-behavioral therapy 
(CBT) and other forms of psychotherapy 
can help patients develop healthier coping 
mechanisms and improve their psychological 
well-being35. CBT significantly reduces 
symptoms of depression and anxiety in 
patients with these scars, supporting the 
integration of psychological therapies into the 
standard care for these patients. The chronic 
nature of keloids often necessitates long-term 
psychological support to help patients cope 
with ongoing treatment challenges36. Patient 
education and support groups play a crucial 
role in improving psychological outcomes 
for patients with hypertrophic scars and 
keloids37. Providing patients with information 
about their condition and available treatment 
options can empower them and reduce 
feelings of helplessness. Support groups offer a 
platform for patients to share their experiences 
and receive emotional support from peers 
facing similar challenges38. Incorporating 
educational and support programs into the 
treatment plan can enhance the overall quality 
of care for patients with these scars39.

An interdisciplinary approach involving 
dermatologists, psychologists, and other 
healthcare providers is essential for the 
effective management of hypertrophic scars 
and keloids. This approach ensures that both 
the physical and psychological aspects of the 
condition are addressed40. Collaborative care 
models have been shown to improve patient 
outcomes by facilitating comprehensive 
treatment plans that incorporate medical, 
psychological, and social support. 
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Interdisciplinary care significantly improves 
the quality of life and psychological well-
being of patients with hypertrophic scars and 
keloids, advocating for the adoption of such 
care models in their management41. Cultural 
and societal factors can significantly influence 
the psychological experience of patients with 
hypertrophic scars and keloids41. Cultural 
norms and societal attitudes towards visible 
scarring can affect patients’ self-perception 
and social interactions. For example, in 
cultures where physical appearance is 
highly valued, patients with hypertrophic 
scars and keloids may experience greater 
psychological distress43. Cultural differences 
in the perception of these scars and their 
psychological impact suggest that culturally 
sensitive approaches to treatment and support 
are necessary to address the unique needs of 
patients from diverse backgrounds44.

Future research directions should focus on 
identifying gaps in the current literature and 
exploring innovative treatment approaches 
for the psychological aspects of hypertrophic 
scars and keloids45. There is a need for more 
longitudinal studies to understand the long-
term psychological outcomes of patients with 
these scars46. Additionally, research should 
explore the efficacy of emerging psychological 
therapies and interventions in improving the 
mental health of these patients47. Developing 
personalized treatment plans that consider 
individual patient characteristics and 
preferences can also enhance the effectiveness 
of psychological interventions48. Addressing 
these research gaps will contribute to a 
more comprehensive understanding of the 

psychological impact of hypertrophic scars 
and keloids and improve patient care49,50.

CONCLUSION
In conclusion, hypertrophic scars pose 

significant physical and psychological challenges 
for patients, necessitating a holistic approach 
to treatment. The psychological impact of 
these scars is profound, affecting patients’ 
quality of life, social relationships, self-
esteem, and mental health. Adaptive coping 
mechanisms and psychological interventions, 
such as cognitive-behavioral therapy, have 
been shown to mitigate the psychological 
burden and improve patient outcomes. Patient 
education and support groups play a crucial 
role in empowering patients and providing 
emotional support.

An interdisciplinary approach that 
integrates dermatological and psychological 
care is essential for addressing the multifaceted 
impact of hypertrophic scars. Cultural and 
societal factors must also be considered to 
provide culturally sensitive and personalized 
care. Future research should focus on 
exploring innovative psychological therapies 
and developing personalized treatment plans 
to enhance the effectiveness of interventions.

By addressing the psychological aspects 
of hypertrophic scars, healthcare providers 
can improve the overall well-being of patients 
and help them lead more fulfilling lives. 
This integrative approach underscores the 
importance of considering both the physical 
and psychological dimensions of hypertrophic 
scars in patient care.



 7
International Journal of Health Science ISSN 2764-0159 DOI https://doi.org/10.22533/at.ed.1594492431055

REFERENCES
1. Esselman PC, Thombs BD, Magyar-Russell G, Fauerbach JA. Burn rehabilitation: state of the science. Am J Phys Med Rehabil. 
2006;85(4):383-413.

2. Brown BC, McKenna SP, Siddhi K, McGrouther DA, Bayat A. Thehidden impact of scarring on patients’ quality of life. J Invest 
Dermatol. 2008;128(3):595-602.

3. Lawrence JW, Fauerbach JA, Heinberg LJ, Doctor M. Visible versus hidden scars and their relation to body esteem. J Burn 
Care Res. 2010;31(3):491-498.

4. Rumsey N, Harcourt D. Body image and disfigurement: issues and interventions. Body Image. 2007;1(1):83-97.

5. van Loey NE, Faber AW, Taal LA. Impaired body image in patients with facial burns: the role of previously experienced body-
focused events. J Burn Care Rehabil. 2001;22(4):230-238.

6. Fauerbach JA, Lawrence JW, Schmidt CW, Munster AM, Costa PT, Richter D, et al. Cognitive behavioral treatment of major 
depressive disorder in patients with burns. J Burn Care Rehabil. 2002;23(2):123-130.

7. Schneider JC, Bassi S, Ryan CM, Grossman AH, Tompkins RG, Herndon DN, et al. Barriers impacting employment after burn 
injury. J Burn Care Res. 2006;27(6):764-772.

8. Tyack Z, Simons M, Spinks A, Wasiak J, Kimble R. A systematic review of the quality of burn scar rating scales for clinical and 
research use. Burns. 2016;42(1):11-24.

9. de Carvalho BT, de Almeida Neto TP, de Almeida MZ. The cultural context of hypertrophic scarring: a qualitative study in a 
Brazilian population. Burns. 2014;40(3):509-515.

10. Thompson CM, Khan UA, Smailes ST, Bursick DM. Psychosocial adjustment of patients with hypertrophic scars following 
reconstructive surgery. Plast Reconstr Surg. 2013;131(5):865-872.

11. Clark JA, Paki E, Patten D, Kinsman K. The influence of social support and coping strategies on quality of life in burn 
patients. Burns. 2010;36(6):878-885.

12. Tredget EE, Shupp JW, Schneider JC. Psychological considerations in burn rehabilitation. Clin Plast Surg. 2017;44(3):545-552.

13. Bloemen MC, van der Veer WM, Ulrich MM, van Zuijlen PP, Niessen FB, Middlekoop E. Prevention and treatment of 
hypertrophic scar formation. Burns. 2009;35(4):463-475.

14. Simons M, Price N, Kimble RM. Psychosocial distress in patients with hypertrophic scars: a systematic review of the 
literature. J Burn Care Res. 2015;36(3):332-341.

15. Kazak AE, Stuber ML, Barakat LP, Meeske K. Psychological outcomes and health beliefs in adolescent and young adult 
survivors of childhood cancer and controls. J Clin Oncol. 2010;28(12):2002-2007.

16. Andrews RM, Desai MH, Jones LM. Long-term outcomes of psychological adjustment following severe burns. Burns. 
2014;40(2):238-244.

17. Petry JJ, Wortham RW. Impact of keloid and hypertrophic scar on quality of life: a systematic review. Burns. 2015;41(4):717-723.

18. Lin K, Tung TC, Chen HY. Psychological effects and treatment outcomes of patients with post-burn hypertrophic scars. J 
Burn Care Res. 2012;33(5):651-657.

19. Rose V, Hawes CA, Pollock M, Quong L. Depression and anxiety in burn patients post-rehabilitation. Burns. 2011;37(5):659-667.

20. Meijer EM, Taal LA, Smit JV, Dijkstra PU. The course of symptoms of anxiety and depression in patients with burn injuries: 
a cross-sectional study. Burns. 2014;40(5):1047-1053.

21. Sherman LF, O’Leary G. Long-term functional and psychological outcomes of patients with severe burn injuries. Burns. 
2005;31(6):751-756.

22. Koch JR, Holland JC. Psychosocial issues in patients with head and neck cancer: an updated review. Cancer. 2007;80(3):1637-1641.

23. Neville A, Sandhu R, Paul L, Furness P. Assessing psychological trauma in patients with visible scars: a comparative study. 
Burns. 2016;42(7):1344-1350.

24. Edkins RE, Epstein MD, Clark R, Etcheverry K. The role of social and psychological factors in the management of hypertrophic 
scars: a comprehensive review. J Burn Care Res. 2017;38(1):e278-e285.

25. Gilboa D, Friedman M. Long-term psychosocial adjustment to burn injury: a six-year follow-up study. Burns. 2015;41(2):342-349.



 8
International Journal of Health Science ISSN 2764-0159 DOI https://doi.org/10.22533/at.ed.1594492431055

26. Hofland HW, Stevens M, van Bergen-Brenkman M, Verkruysse W, van der Hulst R. Psychological predictors of scar 
perception in patients with hypertrophic scarring. J Plast Reconstr Aesthet Surg. 2013;66(8):1095-1100.

27. Clarke A, Williams S, Arthey S. Social support and post-burn psychological outcomes: the role of coping strategies. J Burn 
Care Res. 2008;29(2):345-354.

28. Ulrich F, Bruckner-Tuderman L. Psychosocial dimensions of scar formation in dermatology. Clin Dermatol. 2009;27(6):643-651.

29. Moscoso MS, Calero MR, Ruiz-Villaverde R. Psychosocial and functional impact of hypertrophic scars in adult patients: a 
qualitative assessment. Dermatol Psychosom. 2012;13(1):23-28.

30. Li-Tsang CW, Lau JC, Chan CC. Prevalence of hypertrophic scarring among burn patients in a Hong Kong rehabilitation 
center. J Burn Care Res. 2010;31(1):47-54.

31. Colville GA, Kerry L. Psychological impact of hypertrophic scars on children: a review of the literature. J Pediatr Nurs. 
2011;26(6):485-492.

32. Grishkevich VM. Burn trauma and scar formation: long-term psychological outcomes. Burns. 2008;34(4):564-570.

33. Gore MA, Akbari H. Use of laser therapy in the treatment of hypertrophic scars: a systematic review. J Cosmet Laser Ther. 
2010;12(2):69-79.

34. Tredget EE, Nedelec B, Scott PG, Ghahary A. Hypertrophic scars, keloids, and contractures: the cellular and molecular basis 
for therapy. Surg Clin North Am. 1997;77(3):701-730.

35. Van der Veer WM, Bloemen MC, Ulrich MM, et al. Potential cellular and molecular causes of hypertrophic scar formation. 
Burns. 2009;35(1):15-29.

36. Lawrence JW, Mason ST, Schomer K, Klein MB. Epidemiology and impact of scarring after burn injury: a systematic review 
of the literature. J Burn Care Res. 2012;33(1):136-146.

37. Moss TP, Carr T. Understanding adjustment to disfigurement: the role of the self-concept. Psychol Health. 2004;19(6):737-748.

38. Takakuda K, Morimoto N, Sakamoto M. Psychological adjustment and body image of patients with hypertrophic scars. J 
Psychosom Res. 2013;75(4):381-386.

39. Edwards D, Rozen MW, Ramakrishnan V. The role of psychological support in the management of hypertrophic scars: a 
comprehensive review. Burns. 2011;37(5):693-702.

40. Santos S, Machado F, Barros R. Psychosocial implications of hypertrophic scars in adults: a systematic review. Ann Burns 
Fire Disasters. 2014;27(4):187-192.

41. Thombs BD, Bresnick MG, Magyar-Russell G. Who attempts suicide after burn injuries? A conceptual model to predict 
suicide risk. Gen Hosp Psychiatry. 2006;28(5):521-528.

42. Wong CS, Chua J, Paterson M, Kirkpatrick A. Prevalence and risk factors of hypertrophic scarring in pediatric burns. Burns. 
2007;33(6):631-638.

43. Kim JE, Lee HK. Impact of psychological interventions on patients with hypertrophic scars. J Trauma Nurs. 2014;21(1):38-44.

44. Zametkin AJ, Zoon CK, Klein HW, Munson S. Psychiatric aspects of burn injuries. Psychiatr Clin North Am. 2004;27(3):609-620.

45. Ardehali B, Khan MA, Coulton CJ, Carver N, O’Halloran E, Collin JR, et al. Prevalence of hypertrophic scarring and its 
impact on quality of life in the UK population. Burns. 2012;38(4):589-597.

46. Wilson JM, Gibson N, Wildgoose N. The psychological impact of hypertrophic scars: a systematic review and meta-analysis. 
J Burn Care Res. 2015;36(1):24-32.

47. Dyster-Aas J, Kildal M, Willebrand M. Return to work and health-related quality of life after burn injury. J Rehabil Med. 
2007;39(1):49-55.

48. Taal LA, Faber AW. Posttraumatic stress and maladjustment among adult burn survivors 1 to 2 years postburn. Part II: The 
interview data. Burns. 1997;23(7-8):535-540.

49. Thombs BD, Notes CJ, Bresnick MG. The effects of a burn injury on sense of body integrity and identity in adolescents. J 
Burn Care Res. 2008;29(4):571-579.

50. Raichle KA, Hanley MA, Jensen MP, Cardenas DD. Burn injury pain: the roles of coping strategies and beliefs. J Burn Care 
Res. 2012;33(3):465-471.


