
140 ELLE  AU ST R A L I A

While physical scars can leave 
a lasting impression, it's the 

psychological effects that can 
truly cut deep. Meg Mason 

takes an intimate look at the 
emerging connection between 

skin and mental health

I
t’s an experience I ought to be used to by now. I’m in 
conversation with a stranger and, as I’m speaking, 
their eyes drift down towards my arm. For a second, 
they’ll look alarmed, intrigued, a tiny bit repulsed 
before their consciousness snaps back and they try 

to focus on what I’m saying.
But they’re not listening anymore. They’re wondering 

how I got it – the thick, red scar just below my shoulder. 
It’s barely five centimetres long but it was poorly 
stitched and healed badly. It’s lumpy and angry-
looking and, because of the amount of tissue that had 
to be removed from beneath the skin in surgery, there’s 
a deep indent in the surface of the arm. In profile, it 
looks as though part of my flesh has been dug out.

For the rest of our conversation, they’ll fight the urge 
to look again, to ask how I got it. Sometimes, I pre-empt 

the question and just tell them. Other times, I let them 
wonder. In fact, it was a completely routine removal of 
a benign, subcutaneous lump that appeared practically 
overnight. I could tell you the exact medical name, but 
I would hate you to google it. They aren’t pretty. So 
when the time came to have it removed under local 
anaesthetic, I was eager to have it over. Gone. I didn’t 
know that when the dressing was taken off and stitches 
removed, there would be a mark on my body I’m still 
not used to nearly two years later.

To begin with, I accused myself of being overly 
dramatic about it. Then a close friend admitted 
that her young daughter had been upset by it, 
and perhaps I should think about sleeves on the 
school run? Apart from the scar itself, it saddens me 
that at a time when women my age are approaching 
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that moment of self-acceptance that supposedly arrives 
at 40, my already-complicated relationship with my 
appearance has taken a literal body blow.

“Women dealing with scars are actually dealing 
with a loss of their body as they’ve known it and how 
they’ve always identified themselves from a body 
image perspective,” explains psychologist Merryn 
Snare. “In essence, what they’re going through is 
a grieving process and everything that’s normally 
associated with a bereavement journey.”

I’m like so many women who have acquired 
a significant scar in their adult life and felt 
its impact on their physical self-concept, social 
confidence, relationships, sex life and self-esteem. 
For men, the experience of scarring is arguably less 
significant. After all, how many internet slideshows 
have you seen headed, “Actresses 
with sexy scars!”? How many  
non-scientific surveys have you 
read apparently proving that 
“women consider men with mild 
facial scars sexier and more rugged” 
but never the reverse?

One of the few existing (and more 
rigorous) surveys of the experience 
of scarring was released in the US 
in 2013. It found that while both 
men and women agreed that 
removing imperfections such as 
stretch marks and surface scars 
would improve their self-confidence, 
there was a decided gender 
difference – 44 per cent of women 
compared to 25 per cent of men held that belief. 
Nearly half of women surveyed had tried to hide their 
scars, compared to only 23 per cent of men.

“Scars that are visible and not easily hidden by 
clothing almost always become a psychological focus 
for patients, especially women,” says Dr George 
Mayson, a specialist cosmetic surgeon at the Sydney 
Cosmetic Clinic. “It can remain in the back of their 
mind, ‘Does this look ugly?’”

I have an iPhone note called “Scar Inspiration”. 
Tina Fey has one that runs the length of her left 
cheek, from being attacked by a stranger when she was 
very young. Padma Lakshmi has a thick, red scar nearly 
20 centimetres long from a car accident she survived 
at age 14 that she doesn’t attempt to conceal.

But there’s a problem with the two role models 
I have found so far. Both women were scarred in 
childhood and a woman’s relationship to a recent scar 
differs enormously from those acquired in youth. “The 
longer a scar has been there, the less of a psychological 
impact it generally has,” says Dr Ingrid Tall of 
Brisbane’s Cosmetic Image Clinics. “People are usually 

used to them by adulthood. It’s as though they almost 
stop seeing them. But the newer the scar is, the more 
self-conscious they’re likely to be.” Confidence quickly 
begins to dwindle when women learn to expect 
judgement, innocent but hurtful curiosity, even stigma 
about their marking from other people. 

A line can be drawn between new scars and 
depression. The link has not been scientifically proven, 
but it’s easy to extrapolate from emerging research that 
shows just how closely skin and mental health 
are related – similar to the connection recently 
made between gut health and the brain. “The bond 
between skin and mind has deep roots, going back at 
least as far as skin-to-skin contact between newborn 
and mother,” declared the Harvard Women’s Health 
research group. There’s a new psychiatric speciality 

devoted to the interaction 
between mind and skin called 
psychodermatology, but it 
remains uncommon in Australia. 

Psychology is also racing to 
catch up. “The skin is the most 
noticeable part of our body 
that could be impacted by 
psychological factors, yet very 
few psychologists are studying 
it,” says Heidi Williamson of the 
King’s College London Centre 
For Appearance Research. “It’s 
classic health psychology, just in 
a different area.”

From experience, I know this: 
I think about my scar constantly. 

I hide it, always, in professional situations. I hate 
anyone touching it, including my husband. I have 
had nightmares about it reopening. My surgeon told 
me to touch the area regularly after the initial healing 
period (it takes up to two years for a scar to “fully 
mature”). I didn’t take his advice and just as he 
warned, now I can’t touch it. It feels as though I have 
dissociated myself from the entire area. My arm is 
a phantom limb that’s still there.

Again, I’m not alone in my almost-obsessional way 
of thinking. “I’ve seen quite a few patients for whom 
the scar has almost magnified in their minds,” says 
Tall. “They come to see it as the root of all their 
problems, from low self-esteem to inability to find 
a partner or lack of general happiness. They stop being 
able to rationalise it and, although these things can 
improve and resolve over time, you cannot successfully 
advise them just to focus on it less.”

It does not help that, like me, most women enter 
non-elective surgery unprepared. When the scar   
follows an accident that requires emergency care, 
expectation management around what the area will ] 

“WOMEN DEALING WITH 
SCARS ARE DEALING 

WITH A LOSS OF THEIR 
BODY AS THEY’VE 

KNOWN IT AND HOW 
THEY’VE ALWAYS 

IDENTIFIED THEMSELVES 
FROM A BODY IMAGE 

PERSPECTIVE”
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eventually look like is not usually possible. “To 
properly prepare patients is very hard,” says Tall. “The 
results of any surgery are unpredictable and depend 
on factors like where it is on the body.”

Scars on the chest, back and shoulders generally 
heal the worst as these areas are more prone to 
stretching and a keloid response, which is a thickening 
of the scar that may also turn lumpy and purple. 
Some people are simply more prone to keloid 
scarring than others, with dark and Asian skin tending 
to be vulnerable to poor results. “A good plastic surgeon 
will always try to make the scar as neat and 
inconspicuous as possible,” Mayson says. “But when 
patients ask, ‘What is my scar going to look like?’ 
sometimes you simply can’t say.”

One day in 2009, Emma*, a TV writer based in LA, 
slipped on a piece of junk mail on the steps outside her 
house. She was carrying her then one-year-old son and 
so she didn’t drop him as she fell, she threw her entire 
weight to one side and landed on her knee. “It was kind 
of ironic,” she says. “I had seen that piece of mail in the 
morning when I left and at the time I thought, ‘Someone 
is going to slip on that.’ It turned out to be me.”

Her kneecap shattered into six pieces, and parts of it 
forced up into her thigh. After being taken to hospital 
– “I begged the ambulance crew not to cut my jeans 
open because they were Paige ones and I loved them so 
much” – Emma had to wait five days for reconstructive 
surgery because every orthopaedic surgeon in town 
was away at the same conference.

The eventual surgery put her kneecap back together 
with wire, but she was left with a scar that ran down 
the centre of her leg from her lower thigh to the top 
of her shin. Because the wound couldn’t be closed by 
a plastic surgeon, Emma says the results were “awful”. 
“It was thick and messy, with what looked like 
cartoon stitch marks either side.”

It would take Emma a year to recover her mobility, 
setting back her career and severely testing her 
marriage. “My husband moved out of our bed and 
my mother moved in. She walked me to the 
bathroom, dressed me, cared for my children. 
Everything. For a year my world was me, my mum 
and my leg. That was it. My husband and I lost every 

kind of intimacy.” During that time, she also became 
dependent on painkillers. They had been prescribed 
after the operation, but their addictive nature was not 
properly explained and repeat courses were wrongly 
supplied by other doctors. It took Emma time and 
courage to undo her reliance on them.

To make a fresh start after so much trauma, Emma 
and her family relocated to Australia in 2011 where 
she and her husband rebuilt their now-happy 
marriage. Soon after, a second surgery was required, 
when the original reconstruction began to break 
down, but this time it left her with a much-improved 
scar that has since faded to white. It’s visible but not 
horrible. She was also given silicone pads, clear, sticky 
bandaid-like squares that are placed over the 
recovering area – one of the few effective treatments to 
reduce a scar’s appearance. 

According to Mayson, vitamin E, creams and oils 
that promise to minimise or even eradicate scars have 
very limited, if any, efficacy. But for those who can 
tolerate it, there’s evidence that massaging the area 
can help in certain cases, as can “home rolling” – running 
what looks like a miniature Pilates roller over the area 
to stimulate collagen production and encourage 
re-pigmentation. The pressure can also help with how 
raised the scar will eventually finish up. Laser and 
radio treatment might work for others – specialist 
advice, of course, is essential. And then there’s scar 
revision. The reopening and restitching of a scar, which 
can improve its appearance, depending on its nature 
and location. Most important for revision candidates is 
choosing a skilled surgeon, after much research and 
seeing real examples of their work.

I’ve read about women who cover a scar with 
some kind of empowering tattoo, but the idea of 
needles near my wound makes my stomach turn over. 
And whether that’s even possible again depends on 
the initial injury. I investigated revision, consulting 
two different plastic surgeons. Neither felt my scar 
could be improved. One suggested a procedure would 
only make it worse. 

There’s nothing to be done. My only choice is to 
accept the appearance of my arm. How long will it 
take? I’m not sure. Will I ever be able to touch it without 
shuddering? Will I ever be able to look at mine the way 
Emma now does? “Every time I look at it, I feel triumph. 
I mean it’s a mother, but I actually love it because it 
reminds me I can overcome anything. Physical, mental, 
even an accidental Percocet addiction.” q

“THEY COME TO SEE THEIR 
SCAR AS THE ROOT OF ALL 
THEIR PROBLEMS, FROM 
LOW SELF-ESTEEM TO INABILITY 
TO FIND A PARTNER OR LACK 
OF GENERAL HAPPINESS”
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