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i If you answer for your child, assess the scar from your
child’s perspective.

Where is the scar (area) located?

i Please choose one scar (or part of a large scar)

The questions are about your scar at this moment. You may tick 1 box for each question.

20606

© Are you pleased with your scar?

Yes, very
much

© s the color of your scar different than
your normal skin?

No, not
at all

© Is your scar bumpy?

©

No, not
at all

O Does your scar hurt?

©

No, not
at all

© s your scar thicker than your normal
skin?

A little

©
O

A little

©
O

A little

©
O

A little

©

So-so

So-so

©
O

So-so

Not No, not

much at all
] O
uitea VYes, ver
bit much y

O
®

Yes, very
much

®

Quitea VYes, ver
bit much y

O

A little

No, not
at all

0 @
O O

So-so  Quitea
bit

Yes, very
much

Continue with the questionnaire _l
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Check the box that best describes your answer for the scar (area) you selected.

© Does your scar feel tight?

© s your scar itchy?

© Does your scar feel hard?

© Does your scar have lines?

@ Is your scar numb?

@ !s the hair growth in your scar different

from normal skin at this location?

@ Do you experience a burning sensation
in the scar?

Thank you for completing this questionnaire
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Quitea Yes, very
t much
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bit much y
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For more information about POSAS, please visit www.posas.org
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