Materials and Methods

Study Population

Licensed tattooists in NYC comprised the study population. A ‘tattooist’ or ‘tattoo artist’ was defined as an individual who applies permanent decorative tattoos in an established tattoo business. Eligibility criteria included persons who were ≥18 years and had obtained an official Tattoo License from the NYC Department of Health and Mental Hygiene.

Survey Instrument


The survey was adapted from those used in previous studies that evaluated the skin health practices of other nonmedical professionals [10, 11]. Descriptions and categories of adverse tattoo reactions were adapted from the language used in previous surveys of tattooed laypeople [4, 6, 9]. The survey was pilot tested among a random sample of 5 tattooists for clarity, readability, relevance, and time to complete the survey. During the pilot study, we noted that the participating tattooists had difficulty quantifying their observations of specific adverse tattoo reactions. Therefore, we instead asked tattooists to quantify their observations of tattoo reactions in general. Experiences with specific adverse tattoo reactions were asked in a binary manner (‘during your career, have you ever seen…’). The final survey was an anonymous, 20-item questionnaire using branched logic (suppl. table 1). 

Survey Administration

The flowchart in figure 1 summarizes the process of participant recruitment and survey administration used in this study. A list of 265 tattoo parlors was composed from the NYC listings on Yelp, a website containing public listings of local businesses [12]. The surveyors called tattoo parlors during normal business hours and explained the purpose of the study. If the tattoo parlor agreed to participate, the surveyor sent an e-mail containing a hyperlink to the electronic version of the survey to the tattoo parlor’s general e-mail address. The electronic survey remained open from May to August 2015. Survey responses were anonymous.

Reporting Results
Descriptive statistics were used to report on participant demographics and categorical responses. Qualitative responses provided to quantitative, nonmultiple choice questions were excluded. If a numerical range was provided as a response to a quantitative, nonmultiple choice question, the means and standard errors/deviations of responses were calculated. Responses to questions concerning tattooist behaviors or confidence levels were assessed for differences between tattooists with and without dermatologic training experience. Responses to qualitative, open-ended questions were evaluated for key themes. In order to be listed as a key theme, the response needed to be provided by at least 2 respondents. 
