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Patient perspectives towards skin of color clinics: 
results from a survey study
Severine Cao, MDa,b,*, Reinie Thomas, BAb, Meghan Mansour, BSc, Juliana L. Ramirez, BAb,  
Grace Hile, MDa,b, Mari Paz Castanedo-Tardan, MDa,b, Milad Eshaq, MDa,b

ABSTRACT 
Background: Skin of color clinics (SOCCs) are dermatology clinics that provide specialized care for patients with melanated skin. 
Little is known about patient perceptions and attitudes toward these clinics.

Objective: We sought to perform a survey study to assess the opinions of patients of color previously seen in our dermatology 
department toward SOCC.

Methods: A 14-question survey was sent by email to patients of color seen at our institution between January 1, 2015 and 
December 31, 2021.

Results: Out of 264 participants who completed the survey, 176 (66.7%) indicated they would prefer to be seen in a SOCC and 
88 (33.3%) preferred to be seen in a general dermatology clinic (GDC). Clinic choice varied significantly by ethnicity, with Black/
African American participants being the most likely to prefer SOCC over GDC than other races/ethnicities. Those interested in 
SOCC were primarily motivated by a search for expertise in the skin of color (SOC) and did not have a preference for the skin color 
of the SOCC dermatologist. Those interested in GDC were happy with their current care.

Limitations: This study was limited by the single-center design and sample bias. 

Conclusion: Our results overall provide positive patient feedback for the creation of SOCCs as centers for expertise in SOC. The 
preference for SOCC varied by race/ethnicity, highlighting that clinic choice is best left to the patient.
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Introduction
Across the United States, many academic centers offer specialty 
clinics dedicated to the needs of patients with pigmented skin.1 
Known by various names, such as “skin of color clinic” (SOCC), 
“multicultural dermatology clinic,” or “ethnic skin clinic,” these 
clinics offer expertise in the diagnosis and management of skin 
of color (SOC). In addition to clinical care, many dermatologists 
in these clinics will serve as experts in SOC education and per-
form research on SOC topics.

The establishment of these clinics answers a call to address 
the unmet needs of patients with SOC, as well as a recognition 
of the expected diversification of the US population: by 2044, 
people of color are expected to make up more than half of the 
US population,2 further stressing the need for greater expertise 
in the care of SOC. The availability of SOCC appears to be 
welcomed by physicians, trainees, and patients alike. However, 
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What is known about this subject in regard to women and 
their families?

• Little is known about what patients of color think 
about skin of color clinics (SOCC), and this includes 
women of color.

• In 2019, Gorbatenko-Roth et al performed focus 
groups and administered surveys to 19 black patients, 
18 of whom were women, who had been seen at their 
Center for Ethnic Skin. They reported uniformly posi-
tive experiences, suggesting that black women overall 
have interest in being seen in a SOCC.

• These patients had already established care in a 
SOCC. We know relatively little about the opinions 
of patients (and women) of color toward SOCC who 
have not yet sought one out.

What is new from this article as messages for women and 
their families?

• The majority (approximately 2/3) of our study partici-
pants, of whom the majority were women, were inter-
ested in being seen in an SOCC for their next visit. The 
primary motivation for this interest was in seeing a 
dermatologist with expertise in skin of color.

• Interest in SOCC varied by race/ethnicity: black 
patients were more likely to want to be seen in an 
SOCC compared to other race/ethnic groups in our 
study.

• Women of color should feel empowered to seek care in 
whatever setting they think best fits their needs. Some 
may seek expertise in SOC, while others may be con-
tent with care received in a general dermatology clinic.

mailto:severinc@med.umich.edu
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
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few studies have formally assessed patient perspectives toward 
SOCC. In this study, we performed a large survey study asking 
patients of color for their thoughts on SOCC, including interest 
in being seen in an SOCC, reasons for their choice, perceptions 
around the importance of skin color, and expectations toward 
the skin color of their dermatologist.

Methods

Survey

A 14-question survey was developed. The survey was designed with 
input from focus groups performed with patients of color previ-
ously seen at the Michigan Medicine Department of Dermatology 
and is available in the supplement. The survey was sent via email to 
patients who were 18 years or older at the time of a previous visit 
to general dermatology clinics (GDCs) between January 1, 2015 
and December 31, 2021 and who self-identified as one or more 
of the following races and ethnicities: Black/African American, 
Asian, American Indian/Alaska Native, Native Hawaiian/Other 
Pacific Islander, and Hispanic/Latinx. Participants were offered a 
$10 Amazon gift card for completing the survey.

Data analysis

Survey results were analyzed for differences between participants 
that selected SOCC versus GDC using a 2-tailed student’s t test 
for continuous variables and χ2 test for categorical variables, P ≤ 
.05. Groups with fewer than 10 participants were excluded from 
statistical analyses. Racial and ethnic groups with fewer than 10 
participants were grouped into an “other” category. This study 
was deemed exempt by our institutional review board.

Results

Demographic breakdown

In total 3,635 patients were eligible for our study. Of these, 
3,148 (86.6%) had e-mails and received our recruitment e-mail. 
There were 264 completed surveys, yielding a response rate of 
8.4%. Among these, 200 participants (75.8%) were female, 62 
(23.5%) were male, 1 (0.4%) was nonbinary/nonconforming, 

and 1 (0.4%) preferred not to say (Table 1). Participants were 
distributed across all age groups: 22 (8.3%) were 18 to 24 years 
old, 73 (27.7%) were 25 to 34 years old, 59 (22.3%) were 35 to 
44 years old, 46 (17.4%) were 45 to 54 years old, 41 (15.5%) 
were 55 to 64 years old, and 23 (8.7%) were 65 or older. 
Participants self-identified as the following races/ethnicities: 
106 (40.2%) Black/African American, 73 (27.7%) East Asian, 
35 (13.3%) South Asian, 35 (13.3%) selected multiple entries, 
and 15 (5.7%) were in the “other” category, which included 
those identifying as Hispanic/Latinx and Middle Eastern. By 
comparison, based on medical record data, the ethnic and racial 
breakdown of nonwhite patients seen at Michigan Medicine 
during the study period was as follows: 56.4% Black/African 
American, 40.9% Asian/Pacific Islander, 2.7% American Indian/
Alaska Native, and 1.6% Hispanic/Latinx.

Clinic preference

Of the 264 participants, 176 (66.7%) indicated they would pre-
fer to be seen in a SOCC and 88 (33.3%) preferred to be seen 
in a GDC at their next visit (Table 1). The preference varied 
significantly by race/ethnicity. Among Black/African American 
participants, 90 (51.1%) preferred to be seen in SOCC. Among 
East Asian and South Asian participants, 31 (17.6%) and 22 
(12.5%) preferred to be seen in SOCC, respectively. Clinic 
preference also varied significantly based on age, with younger 
age groups (18-44 years old) preferring to be seen in SOCC. 
There was no significant difference in clinic preference based 
on gender.

Conditions seen and satisfaction with last visit

Participants were last seen in the clinic for a variety of derma-
tologic complaints (Supplementary Table 1, http://links.lww.
com/IJWD/A58). When asked to rate their last visit, there was 
no difference in overall satisfaction between those who selected 
SOCC versus GDC (3.84/5 for SOCC versus 3.77/5 for GDC, 
P = .670) (Fig. 1). Similarly, there was no difference when rating 
the dermatologist’s knowledge base (4.05/5 for SOCC versus 
3.97/5 for GDC, P = .549), communication (3.89/5 for SOCC 
versus 4.02/5 for GDC, P = .338), and level of trust (3.79/5 for 

Table 1

Demographic information

Overall SOCC GDC P value

Total, n 264 176 88
Age, n (%) .044
  18–24 y 22 (8.3) 17 (9.7) 5 (5.7)
  25–34 y 73 (27.7) 51 (29.0) 22 (25.0)
  35–44 y 59 (22.3) 44 (25.0) 15 (17.0)
  45–54 y 46 (17.4) 29 (16.5) 17 (19.3)
  55–64 y 41 (15.5) 26 (14.8) 15 (17.0)
  65+ y 23 (8.7) 9 (5.1) 14 (15.9)
Gender, n (%) .259
  Male 62 (23.5) 38 (21.6) 24 (27.3)
  Female 200 (75.8) 138 (78.4) 62 (70.5)
  Nonbinary/nonconforminga 1 (0.4) 0 (0.0) 1 (1.1)
  Prefer not to saya 1 (0.4) 0 (0.0) 1 (1.1)
Race/ethnicity, n (%) <.001
  Black/African American 106 (40.2) 90 (51.1) 16 (18.2)
  East Asian 73 (27.7) 31 (17.6) 42 (47.7)
  South Asian 35 (13.3) 22 (12.5) 13 (14.8)
  Multiple entries 35 (13.3) 23 (13.1) 12 (13.6)
  Other ethnicityb 15 (5.7) 10 (5.7) 5 (5.7)

This table displays demographic information for study participants overall as well as for participants based on their interest in SOCC versus GDC.
GDC, general dermatology clinic; SOCC, Skin of color clinics; y, years.
aGroups that were excluded from statistical analysis due to small sample size.
bIncludes Middle Eastern, Hispanic/Latinx, Native American, Southeast Asian, Native Hawaiian or Other Pacific Islander, Hmong, Unspecified Other, Prefer not to say.
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SOCC versus 4.01/5 for GDC, P = .121). However, those who 
preferred SOCC gave significantly lower scores for their derma-
tologist’s consideration of skin color/hair type (3.47/5 for SOCC 
versus 3.77/5 for GDC, P = .035) and sociocultural competency 
(3.15/5 for SOCC versus 3.59/5 for GDC, P = .002) when com-
pared to those who preferred GDC.

Impact of skin of color

When asked about the impact of skin color on skin disease, a 
significantly greater proportion of those who preferred SOCC 
felt that skin color impacted their skin disease compared to 
those who preferred GDC (117 [66.5%] for SOCC versus 17 
[19.3%] for GDC, P < 0.001) (Fig. 2). Similarly, a significantly 
greater proportion of those who preferred SOCC felt that skin 
color could impact skin disease in general compared to those 
who preferred GDC (150 [85.2%] for SOCC versus n = 36 
[40.9%] for GDC, P < 0.001).

Reason(s) for clinic selection

The top 3 reasons for preferring SOCC were: wishing to be seen 
in a clinic that considers a patient’s skin color and/or hair type 
(n = 139, 79.0%), seeking a dermatologist with more training 
in managing their particular skin color and/or hair (n = 137, 
77.8%), and seeking a dermatologist with more research expe-
rience in managing their particular skin color and/or hair type 
(n = 128, 72.7%) (Fig. 3). The top 3 reasons for preferring GDC 
were: satisfaction with the last experience in general dermatol-
ogy and wishing to continue being seen there (n = 59, 67.0%), 
not feeling that skin color impacts their skin condition (n = 32, 
36.4%), and deferring the decision to be seen in a SOCC to their 
general dermatologist (n = 31, 35.2%). A minority of patients 
in the GDC group expressed concern about being treated differ-
ently from others (n = 25, 28.4%) and establishing a clinic based 
on skin color (n = 8, 9.1%).

Skin color of dermatologist

Of the participants who preferred SOCC, 100 (56.8%) felt the 
SOCC dermatologist could be any individual, regardless of skin 

color, 36 (20.5%) felt the dermatologist should have SOC them-
selves, and 40 (22.7%) felt the dermatologist should have the 
same skin color as the patient. This preference varied signifi-
cantly by race/ethnicity. Black/African American participants 
were more likely than other ethnic groups to prefer a dermatol-
ogist with the same skin color as their own (Fig. 4).

Research and referral

The majority of participants voiced an interest in participating 
in SOC research: 125 (47.3%) were willing to participate with-
out additional specifications, 24 (9.1%) preferred to participate 
only through the SOCC, and 85 (32.2%) preferred to limit their 
involvement to research on their own condition (Supplementary 
Table 2, http://links.lww.com/IJWD/A59). About 30 (11.4%) 
declined participation in research. There was no clear prefer-
ence for a method of referral to SOCC: 154 (58.3%) wished to 
be offered the option when they called, 123 (46.6%) preferred 
referrals from their primary care physician, and 112 (42.4%) 
preferred referrals from their dermatologist (Supplementary 
Table 3, http://links.lww.com/IJWD/A60).

Discussion
In the past 20 years, there have been a growing number of der-
matology clinics specialized in the care of SOC in the United 
States. As of 2020, 15 academic centers had established SOC 
centers, many not only providing clinical care but also serving 
as hubs for SOC education and research.1

Among dermatologists and in the media, SOCCs are well- 
regarded and welcomed. However, little formal research has 
been done on patient perspectives toward SOCCs. In 2019, 
Gorbatenko-Roth et al.3 performed focus groups and adminis-
tered surveys to Black patients seen at the Northwestern Center 
for Ethnic Skin. They found uniformly positive experiences, 
with patients reporting higher levels of satisfaction compared 
to prior experiences in non-SOCC. In a large survey study 
of people of color, Scott et al.4 also showed broad interest in 
SOCCs. To our knowledge, no previous studies have assessed 
the perspectives of dermatology patients toward SOCC before 
establishing care in a SOCC. Our study sought to address these 

Fig. 1. Satisfaction with last visit. Participants were asked to rate each statement on a Likert scale from 1 (strongly disagree) to 5 (strongly agree). Average 
scores for those who were interested in SOCC vs GDC are shown. The asterisks denote a significant difference with P < .05. GDC, general dermatology clinic; 
SOCC, Skin of color clinics.

http://links.lww.com/IJWD/A59
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gaps through a large survey study of patients of color seen in 
GDCs at our institution.

Our data support that the majority of patients of color prefer 
to be seen in a SOCC. Those wishing to be seen in a SOCC 

were previously seen in GDCs for a variety of skin conditions, 
and not just those conditions with increased prevalence among 
SOC patients. Interestingly, the preference for SOCC varied 
significantly based on race/ethnicity. Among ethnic groups, 

Fig. 2. Impact of skin color. Participants were asked whether or not skin color has an impact on their own skin condition or skin conditions in general. Those 
who answered yes are shown as a percent of total participants.

Fig. 3 Reasons for clinic choice. Participants were asked to select any and all statements they agreed with in selecting their (top) SOCC or (bottom) GDC. 
Answers are summarized as the percentage of participants who selected each statement. GDC, general dermatology clinic; SOCC, Skin of color clinics.
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Black/African American participants were most likely to prefer 
SOCC, and East Asian patients were least likely. Similar find-
ings were reported by Scott et al.4 The reason for the variation 
is likely multifactorial and tied to the complex sociocultural 
and historical fabric of the United States. We hypothesize that 
the variation may be at least in part explained by the degree 
to which participants identify as having SOC. Indeed, Black/
African American participants were more likely than East 
Asian participants to think that their skin color impacted their 
skin condition or skin conditions generally, speaking to a dif-
fering perception toward the significance of one’s own skin 
pigmentation.

Those interested in SOCC were motivated by a desire to see 
a provider with expertise in SOC (ie, training and research expe-
rience), selecting these reasons more often than those relating 
to communication and trust. In line with these reasons, those 
who preferred SOCC gave significantly lower scores with regard 
to the sociocultural competency of the dermatologist at their 
last visit in GDC. Providers may therefore benefit from being 
explicit—and also sensitive—in their sociocultural consider-
ations when relevant to the patient’s care. In addition, SOCC 
may consider exhibiting clear messaging around the expertise of 
their SOCC dermatologists.

These top-cited reasons for wanting to be seen in SOCC 
highlight the importance of dedicated training and research in 
SOC. The desire for improved training is shared by dermatol-
ogy trainees, many of whom report deficiencies in their current 

comfort with SOC.5–10 In 1 study, 47% of dermatologists and 
dermatology residents felt that their medical training was inad-
equate in training them to treat conditions in SOC patients.5 
These results emphasize the call for concerted efforts to diver-
sify training curricula. A greater inclusion of SOC patients in 
research is also greatly needed,11,12 an opportunity that is rec-
ognized by patients. In our study, the majority of our patients 
expressed interest in participating in research. Importantly, 
some expressed interest only if offered through the SOCC and 
others only when pertaining to their skin condition, stressing the 
role of SOC centers as research hubs, and the need for sensitivity 
around approaching marginalized groups for research.

Those interested in GDC were primarily motivated by satis-
faction with their prior experience, suggesting that not all patients 
of color desire a SOC expert. Many may regard their needs as 
being adequately addressed with a general dermatologist. 
Notably, approximately one-third of participants who preferred 
GDC stated they did not want to be treated differently from other 
patients or were not comfortable with a clinic specialized based 
on skin color. These responses reveal concerns people may have 
around the potential for discrimination with a SOCC, and stress 
the importance of thoughtful explanations around the purpose 
and optionality of a SOCC in patient-facing communications.

Among those who preferred to be seen in SOCC, we explored 
expectations around the skin color of the provider seen. The 
majority of participants felt they could be seen by any individ-
ual, regardless of skin color, again speaking to the priority for 

Fig. 4 Expectations for skin color of dermatologist. (Top) Participants who were interested in SOCC were asked for expectations around the skin color of their 
provider. (Bottom) Answers are shown by participant’s race/ethnicity.
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expertise in a SOCC. As with clinic choice, this preference var-
ied significantly by race/ethnicity. One-third of Black/African 
American patients preferred to see a dermatologist with the same 
skin color as their own, compared to 16% of East Asians and 
4.5% of South Asians. Our findings support those of Venkatesh 
et al.,13 who found that the preference for race concordance 
varies by race/ethnicity. In their survey study of dermatology 
patients, 42% of Black patients and 44% of Hispanic patients 
preferred to receive care from dermatologists of their own race/
ethnicity, compared to 2% of White patients.13 As with clinic 
preference, we hypothesize that this finding may be at least in 
part explained by the degree to which patients feel their skin’s 
pigmentation will impact their care, and thus a desire to find a 
dermatologist who would identify with them on this basis. Many 
studies in the medical literature have pointed to a potential bene-
fit of race-concordant visits in improving compliance and patient 
satisfaction.14–17 Overall, these data highlight the need to diver-
sify our workforce and improve the cultural competency of all 
medical providers for patients to feel safe and understood.

There are several limitations to our study. Our study was per-
formed at a single institution and therefore reflects the specific 
sociocultural environment at the University of Michigan and the 
communities we serve. Patient perspectives toward SOCC could 
understandably differ in urban versus rural settings and depend-
ing on the diversity of the provider population. Importantly, our 
results were subject to sampling bias, as suggested by our low 
response rate. Only patients with e-mails were included, which 
may explain the greater representation of younger patients in 
our study. Given these limitations, the generalizability of our 
results is limited. In our effort to survey patients of color, those 
identifying as White/Caucasian were excluded, which may have 
excluded certain races/ethnicities. We wonder if this impacted 
those who identify as Middle Eastern, for whom our sample size 
is small. All in all, our results should be followed up by multi-
center studies that sample opinions across the United States to 
ensure we adequately capture the opinions of SOC patients. To 
this end, it would be important to query patients in different 
languages, as English may not be the primary language for cer-
tain SOC populations.

Our data shine a light on patient perspective toward SOCCs. 
Patients of color are interested in being seen in SOCCs for exper-
tise in how their skin color may affect their care. Importantly, the 
interest was not held by all patients of color and varied by race/
ethnicity, emphasizing that clinic choice should be a personal 
decision best left to the patient. In addition, our data suggest the 
benefit of SOCC as hubs for SOC training and research. With  
the existing healthcare disparities in our patient outcomes and 
the lagging diversity of our workforce, there is a need to accel-
erate our progress in SOC education and research. SOCC may 
serve this purpose as centers that concentrate our efforts in these 
areas.
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