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Learning outcomes  
 
On completion of this unit, learners will:  
LO6 Understand how skin morphology influences the selection and planning of non-surgical 
aesthetic procedures 

 

 

 

 



LO6 Understand how skin morphology influences the selection and 

planning of non-surgical aesthetic procedures 
 

 

Skin morphology and its impact on non-surgical aesthetic procedures 

 

• Key components of skin morphology and their significance 

 

1. Skin Thickness 

• Definition: The overall depth of the skin, including the epidermis and dermis 

(excluding or including hypodermis depending on context). 

• Role: 

o Provides mechanical protection against trauma and environmental stress. 

o Thicker skin (e.g. palms, soles) offers greater resistance to friction. 

o Thinner skin (e.g. eyelids) is more delicate and prone to ageing. 

• Influencing factors: Age, genetics, hormonal status, UV exposure. 

 

2. Epidermal Layer 

• Definition: The outermost layer of the skin composed primarily of keratinocytes. 

• Role: 

o Acts as the primary protective barrier against pathogens, chemicals, and 

water loss. 

o Regulates transepidermal water loss (TEWL). 

o Responsible for skin renewal through continuous cell turnover. 

• Key feature: Thickness and integrity of the stratum corneum are crucial for barrier 

function and hydration. 

 

3. Collagen and Elastin Content 

• Collagen: 

o Provides structural strength and firmness. 

o Maintains tensile strength and resistance to deformation. 

• Elastin: 

o Allows the skin to stretch and recoil. 

o Essential for elasticity and resilience. 

• Role in morphology: 

o High collagen and elastin levels result in firm, smooth, youthful skin. 

o Degradation leads to wrinkles, laxity, and sagging. 

• Influencing factors: Ageing, UV radiation, smoking, and fibroblast activity. 

 

 



4. Hydration and Lipid Content 

• Hydration: 

o Water content within the stratum corneum and epidermis. 

o Maintains skin flexibility, smoothness, and enzymatic activity. 

• Lipids: 

o Ceramides, cholesterol, and fatty acids form the lipid barrier. 

o Prevent excessive water loss and protect against irritants. 

• Role: 

o Adequate hydration and lipids ensure a strong, flexible barrier. 

o Deficiency leads to dryness, sensitivity, and impaired barrier function. 

 

5. Pigmentation 

• Definition: Skin colour determined primarily by melanin produced by melanocytes. 

• Role: 

o Protects against UV radiation by absorbing and dispersing ultraviolet light. 

o Influences skin tone uniformity and appearance. 

• Variations: 

o Uneven pigmentation can result from UV exposure, hormonal changes, 

inflammation, or ageing. 

 

6. Vascularisation 

• Definition: The network of blood vessels within the dermis. 

• Role: 

o Delivers oxygen and nutrients to skin cells. 

o Removes metabolic waste products. 

o Regulates temperature and supports healing and regeneration. 

• Clinical relevance: 

o Good vascularisation promotes healthy colour and faster wound healing. 

o Reduced blood flow can result in dull, pale skin and delayed repair. 

 

Summary Table 

Component Main Function Impact on Skin Appearance 

Skin thickness Structural protection Strength, resistance to damage 

Epidermal layer Barrier and renewal Hydration, smoothness 

Collagen & elastin Strength and elasticity Firmness, youthfulness 

Hydration & lipids Barrier integrity Softness, resilience 

Pigmentation UV protection Even skin tone 

Vascularisation Nutrient supply, healing Healthy colour, regeneration 

 



Skin morphology reflects the structural, biochemical, and vascular characteristics of the 

skin, all of which contribute to its strength, appearance, function, and ability to 

regenerate. Changes in any of these components directly affect skin health and ageing. 

how skin morphology affects non-surgical aesthetic procedures, directly linked to 

treatment outcomes and safety: 

 

1. Skin Thickness 

• Effect on treatment depth: 

o Thicker skin can tolerate deeper energy delivery (e.g. microneedling, RF, 

laser). 

o Thinner skin requires reduced depth and intensity to prevent injury. 

• Clinical relevance: 

o Thin areas (eyelids, neck) are more prone to bruising, burns, and prolonged 

erythema. 

 

2. Epidermal Layer (Barrier Integrity) 

• Effect on sensitivity: 

o Compromised or thin epidermis increases sensitivity to chemical peels, lasers, 

and active ingredients. 

• Impact on healing: 

o A strong epidermal barrier supports faster re-epithelialisation and reduces 

infection risk. 

• Procedure considerations: 

o Barrier repair is essential pre- and post-treatment to minimise irritation and 

TEWL. 

 

3. Collagen and Elastin Content 

• Effect on results: 

o High collagen and elastin levels enhance skin tightening and firming 

outcomes. 

o Depleted collagen leads to slower visible improvement and longer treatment 

courses. 

• Impact on wound healing: 

o Reduced fibroblast activity delays tissue repair after treatments such as 

microneedling or RF. 

• Clinical implication: 

o Mature or photodamaged skin may require gradual, repeated treatments. 

 

 

 

 



4. Hydration and Lipid Content 

• Effect on procedure tolerance: 

o Well-hydrated skin with intact lipids tolerates procedures better and heals 

faster. 

o Dehydrated skin is more prone to inflammation and post-treatment 

discomfort. 

• Impact on outcomes: 

o Hydrated skin shows improved plumpness, smoothness, and enhanced 

treatment response. 

• Clinical strategy: 

o Pre-treatment hydration improves comfort and post-procedure recovery. 

 

5. Pigmentation 

• Effect on treatment selection: 

o Higher melanin levels increase the risk of post-inflammatory 

hyperpigmentation (PIH). 

• Procedure considerations: 

o Lower energy settings and longer intervals are required for pigmented skin 

types. 

• Healing impact: 

o Inflammation can stimulate melanocyte activity, affecting pigmentation 

outcomes. 

 

6. Vascularisation 

• Effect on healing: 

o Good blood supply improves oxygen and nutrient delivery, accelerating 

repair. 

o Poor vascularisation delays healing and increases complication risk. 

• Risk considerations: 

o Highly vascular areas (nose, cheeks) are more prone to bruising and 

erythema. 

• Temperature regulation: 

o Vascular response affects redness and swelling post-procedure. 

 

7. Overall Procedure Tolerance 

• Influenced by: 

o Skin thickness 

o Hydration levels 

o Barrier strength 

o Collagen density 

o Sensory nerve distribution 



• Clinical implication: 

o Sensitive, thin, or compromised skin requires gentler techniques, fewer 

passes, and extended recovery time. 

 

 

• The intrinsic and extrinsic factors that impact skin morphology 

 

1. Intrinsic Factors Affecting Skin Morphology 

Intrinsic factors are internal, genetically programmed influences that determine the skin’s 

baseline structure and function. 

A. Genetics 

• Role: Determines skin type, thickness, pigmentation, collagen density, and ageing 

pattern. 

• Impact on morphology: 

o Influences collagen and elastin quality and quantity. 

o Determines sebaceous activity and hydration capacity. 

o Affects vascular density and healing ability. 

• Outcome: Predisposition to certain skin conditions (e.g. sensitivity, 

hyperpigmentation, early wrinkling). 

 

B. Age 

• Role: Natural biological ageing process. 

• Impact on morphology: 

o Thinning of the epidermis and dermis. 

o Reduced fibroblast activity → decreased collagen and elastin synthesis. 

o Slower epidermal turnover. 

o Reduced lipid production → dryness and impaired barrier function. 

• Outcome: Wrinkles, laxity, fragility, delayed healing. 

C. Hormones 

• Key hormones: Oestrogen, testosterone, cortisol, thyroid hormones. 

• Impact on morphology: 

o Oestrogen supports collagen synthesis, hydration, and skin thickness. 

o Decline in estrogenic (menopause) leads to thinner, drier skin. 

o Androgens regulate sebum production. 

o Cortisol (stress hormone) increases collagen breakdown. 

• Outcome: Changes in elasticity, hydration, acne tendency, and healing response. 

 

2. Extrinsic Factors Affecting Skin Morphology 

Extrinsic factors are environmental and lifestyle-related influences that accelerate 

structural changes in the skin. 

 



A. UV Radiation 

• Role: Primary cause of extrinsic skin ageing (photoageing). 

• Impact on morphology: 

o Breaks down collagen and elastin fibres. 

o Thickens the stratum corneum while thinning the dermis. 

o Causes pigmentation irregularities and vascular changes. 

• Outcome: Wrinkles, sagging, uneven tone, loss of elasticity. 

 

B. Pollution 

• Role: Exposure to airborne toxins and particulate matter. 

• Impact on morphology: 

o Induces oxidative stress and inflammation. 

o Disrupts the lipid barrier. 

o Contributes to collagen degradation. 

• Outcome: Dull skin, sensitivity, premature ageing. 

 

C. Smoking 

• Role: Major lifestyle factor affecting skin structure. 

• Impact on morphology: 

o Vasoconstriction reduces oxygen and nutrient delivery. 

o Increases free radical damage. 

o Inhibits fibroblast function and collagen synthesis. 

• Outcome: Thin, dull skin, delayed wound healing, premature wrinkles. 

 

3. Combined Effects on Skin Morphology 

Factor Morphological Impact 

Genetics Baseline thickness, collagen density, pigmentation 

Age Thinning, loss of elasticity, slower regeneration 

Hormones Changes in hydration, sebum, collagen 

UV radiation Collagen breakdown, pigmentation, laxity 

Pollution Barrier disruption, oxidative damage 

Smoking Reduced vascularisation, collagen loss 

 

Skin morphology is shaped by a dynamic interaction between intrinsic factors (genetics, 

age, hormones) and extrinsic influences (UV exposure, pollution, smoking). While intrinsic 

ageing is unavoidable, extrinsic damage can be minimised through protection, lifestyle 

modification, and appropriate aesthetic and skincare interventions. 

the main skin types and conditions and how they influence the selection of non-surgical 

aesthetic procedures. This is suitable for academic, exam, or clinical-practice use. 



1. Balanced (Normal) Skin 

Characteristics 

• Even sebum production 

• Good hydration and intact barrier 

• Minimal sensitivity or inflammation 

• Fine pores and uniform texture 

Influence on Treatment Selection 

• Tolerates a wide range of non-surgical procedures 

• Responds predictably with minimal downtime 

Suitable Procedures 

• Microneedling 

• Chemical peels (superficial to medium) 

• Mesotherapy 

• Radiofrequency (RF) 

• Laser rejuvenation 

Considerations 

• Standard treatment depths and intensities can be used 

• Focus on maintenance and preventative ageing 

 

2. Dry Skin 

Characteristics 

• Low sebum and lipid content 

• Impaired barrier function 

• Increased transepidermal water loss (TEWL) 

• Fine lines, rough texture, increased sensitivity 

Influence on Treatment Selection 

• More prone to irritation and delayed healing 

• Requires gentle protocols and strong barrier support 

Suitable Procedures 

• Mesotherapy (hyaluronic acid–based) 

• Microneedling (controlled depth) 

• Low-strength superficial peels (e.g. lactic acid) 

• RF for collagen stimulation with hydration support 

Procedures Used with Caution 

• Strong chemical peels 

• Aggressive laser treatments 

Pre/Post Care Focus 

• Hydration, lipid restoration, barrier repair 

 

 

 



3. Oily Skin 

Characteristics 

• Excess sebum production 

• Enlarged pores 

• Thicker epidermis 

• Increased likelihood of acne or congestion 

Influence on Treatment Selection 

• Generally more resilient and tolerant of stronger treatments 

• Higher inflammatory risk if acne is active 

Suitable Procedures 

• Chemical peels (salicylic acid, glycolic acid) 

• Microneedling (acne scarring) 

• Laser treatments 

• RF skin tightening 

Procedures Used with Caution 

• Occlusive treatments that may exacerbate congestion 

Pre/Post Care Focus 

• Sebum regulation, anti-inflammatory support, infection control 

 

4. Sensitive Skin 

Characteristics 

• Heightened nerve response 

• Easily triggered inflammation 

• Redness, stinging, burning sensations 

• Often associated with impaired barrier function 

Influence on Treatment Selection 

• Requires low-intensity, conservative approaches 

• High risk of irritation and post-treatment inflammation 

Suitable Procedures 

• Gentle mesotherapy 

• Low-depth microneedling 

• Soothing, non-acidic skin treatments 

Procedures Used with Caution or Avoided 

• Strong chemical peels 

• High-energy lasers 

• Aggressive exfoliation 

Pre/Post Care Focus 

• Barrier repair, pH balance, anti-inflammatory ingredients 

 

 

 



5. Skin Conditions and Additional Considerations 

Condition Treatment Impact 

Dehydrated skin Needs hydration before resurfacing procedures 

Acne-prone skin Avoid treatments during active infection 

Rosacea Avoid heat-based and aggressive treatments 

Hyperpigmented skin Increased PIH risk; conservative energy settings 

Mature skin Slower healing; gradual collagen-stimulating treatments 

 

 

• How skin texture, tone, pigmentation, and elasticity influence the selection of non-

surgical aesthetic procedures 

 

1. Skin Texture 

Definition 

Skin texture refers to the surface smoothness, pore size, and uniformity of the skin. 

Clinical Role 

• Rough texture, enlarged pores, or acne scarring indicate irregular epidermal 

turnover or dermal damage. 

• Smooth texture suggests intact epidermal renewal and collagen support. 

Influence on Procedure Selection 

• Improving texture: 

o Microneedling (stimulates collagen and smooths surface) 

o Chemical peels (accelerate desquamation and renewal) 

o Laser resurfacing (targets epidermal irregularities) 

• Considerations: 

o Thin or sensitive skin requires reduced depth and intensity. 

 

2. Skin Tone 

Definition 

Skin tone refers to overall colour uniformity and brightness, influenced by vascularisation 

and pigmentation. 

Clinical Role 

• Uneven tone may indicate inflammation, poor circulation, or pigment irregularities. 

• Dull tone often reflects reduced cell turnover and poor oxygenation. 

Influence on Procedure Selection 

• Enhancing tone and radiance: 

o Superficial chemical peels 

o Mesotherapy (vitamins, antioxidants) 

o Light-based therapies (carefully selected) 



• Considerations: 

o Procedures causing inflammation must be carefully controlled to prevent 

post-treatment redness or PIH. 

 

3. Pigmentation 

Definition 

Pigmentation is determined by melanin production and distribution. 

Clinical Role 

• Hyperpigmentation increases risk of post-inflammatory hyperpigmentation (PIH). 

• Hypopigmentation indicates melanocyte dysfunction. 

Influence on Procedure Selection 

• Treating pigmentation: 

o Superficial chemical peels (e.g. lactic, mandelic acid) 

o Mesotherapy with brightening agents 

o Targeted laser treatments (with caution) 

• Risk management: 

o Higher Fitzpatrick skin types require lower energy settings and longer 

intervals. 

o Pre-treatment skin preparation is essential. 

 

4. Skin Elasticity 

Definition 

Elasticity refers to the skin’s ability to stretch and return to its original shape, dependent 

on collagen and elastin content. 

Clinical Role 

• Reduced elasticity results in sagging, laxity, and wrinkles. 

• Indicates decreased fibroblast activity and dermal support. 

Influence on Procedure Selection 

• Improving elasticity and firmness: 

o Radiofrequency (RF) 

o Microneedling (collagen induction) 

o Ultrasound-based tightening treatments 

• Considerations: 

o Results are gradual; multiple sessions may be required. 

 

5. Integrated Treatment Planning 

Skin Feature Primary Concern Suitable Procedures 

Texture Roughness, scarring Microneedling, peels, laser 

Tone Dullness, redness Mesotherapy, superficial peels 

Pigmentation Dark spots, uneven colour Gentle peels, mesotherapy, cautious laser 



Skin Feature Primary Concern Suitable Procedures 

Elasticity Laxity, wrinkles RF, microneedling, ultrasound 

 

Skin texture, tone, pigmentation, and elasticity are key indicators of epidermal and dermal 

health. Assessing these factors allows practitioners to select appropriate non-surgical 

aesthetic procedures, customise treatment intensity, minimise risks, and achieve optimal 

aesthetic outcomes. 

 

 

• How the skin’s natural characteristics affect the safety and efficacy of non-surgical 

aesthetic procedures 

 

1. Skin Thickness 

Impact on Safety 

• Thick skin: 

o Better tolerance to deeper or higher-energy treatments. 

o Lower risk of epidermal injury. 

• Thin skin: 

o Higher risk of bruising, burns, and post-inflammatory complications. 

o Requires reduced treatment depth and intensity. 

Impact on Efficacy 

• Thicker skin often responds well to collagen-stimulating procedures. 

• Thin skin shows quicker visible results but may have slower healing. 

Procedural Examples 

• Microneedling: 

o Depth adjusted based on skin thickness. 

• Laser/RF: 

o Energy levels reduced for thin areas (eyes, neck). 

 

2. Hydration Levels 

Impact on Safety 

• Well-hydrated skin: 

o Stronger barrier function. 

o Reduced inflammation and discomfort. 

• Dehydrated skin: 

o Increased transepidermal water loss (TEWL). 

o Greater sensitivity and irritation risk. 

Impact on Efficacy 

• Hydrated skin shows: 

o Improved elasticity. 



o Faster wound healing. 

o Enhanced treatment response. 

Procedural Examples 

• Chemical peels: 

o Dehydrated skin has higher risk of over-exfoliation. 

• Mesotherapy: 

o Hydration-boosting formulations improve outcomes and tolerance. 

 

3. Skin Sensitivity 

Impact on Safety 

• Sensitive skin has: 

o Heightened inflammatory response. 

o Lower tolerance to heat, acids, and mechanical trauma. 

• Increased risk of: 

o Erythema. 

o Post-inflammatory hyperpigmentation (PIH). 

Impact on Efficacy 

• Aggressive treatments may: 

o Delay healing. 

o Compromise barrier repair. 

• Gentle, progressive treatments produce better long-term results. 

Procedural Examples 

• Chemical peels: 

o Lower acid strength and exposure time. 

• Laser/RF: 

o Reduced energy settings and longer intervals. 

 

4. Procedure-Specific Considerations 

Skin Characteristic Safety Concern Efficacy Impact Procedure Adjustment 

Thin skin Burns, bruising Faster visible change Lower depth/energy 

Thick skin Fewer risks Slower results Higher intensity tolerated 

Dehydrated skin Irritation Poor healing Pre-treatment hydration 

Sensitive skin Inflammation Inconsistent results Gentle protocols 

 

 

The natural characteristics of the skin—including thickness, hydration, and sensitivity—

directly influence procedure choice, treatment depth, energy settings, recovery time, and 

clinical outcomes. Thorough skin assessment ensures maximum efficacy with minimal risk, 

allowing non-surgical aesthetic treatments to be customised safely and effectively. 

 



 

• How age-related changes in skin morphology influence the choice of non-surgical 

aesthetic procedures 

 

 

1. Age-Related Changes in Skin Morphology 

As skin ages, intrinsic and extrinsic factors cause progressive structural changes: 

A. Epidermal Changes 

• Thinning of the epidermis 

• Slower cell turnover and delayed wound healing 

• Weakened barrier function and increased TEWL 

B. Dermal Changes 

• Reduced fibroblast activity 

• Decreased collagen and elastin content 

• Loss of dermal thickness and tensile strength 

C. Subcutaneous Changes 

• Redistribution and loss of adipose tissue 

• Reduced support for overlying skin 

D. Vascular Changes 

• Reduced capillary density 

• Slower nutrient and oxygen delivery 

 

2. Influence on Procedure Selection 

A. Younger Skin (20s–30s) 

Morphology: 

• Good collagen density and elasticity 

• Efficient healing and strong barrier 

Procedure Focus: 

• Prevention and maintenance 

Suitable Procedures: 

• Superficial chemical peels 

• Light microneedling 

• Mesotherapy (hydration, antioxidants) 

• Low-energy laser or RF 

Considerations: 

• Avoid over-treatment that may disrupt barrier function 

 

B. Mid-Age Skin (40s–50s) 

Morphology: 

• Early collagen loss and reduced elasticity 

• Mild thinning of dermis 



• Increased dryness 

Procedure Focus: 

• Collagen stimulation and skin tightening 

Suitable Procedures: 

• Microneedling (moderate depth) 

• Radiofrequency (RF) 

• Ultrasound skin tightening 

• Medium-depth peels (carefully selected) 

Considerations: 

• Gradual treatment plans with adequate recovery time 

 

C. Mature Skin (60s+) 

Morphology: 

• Significant collagen depletion 

• Thin, fragile epidermis 

• Reduced vascularisation and slower healing 

Procedure Focus: 

• Skin strengthening, hydration, and comfort 

Suitable Procedures: 

• Low-depth microneedling 

• Mesotherapy (hyaluronic acid, peptides) 

• Gentle RF or ultrasound 

• Superficial peels only 

Procedures Used with Caution: 

• Aggressive peels 

• High-energy laser treatments 

 

3. Healing and Safety Considerations with Age 

Age-Related Change Clinical Impact 

Reduced collagen Slower visible tightening 

Thinner skin Higher risk of bruising/injury 

Reduced hydration Increased irritation 

Slower healing Longer recovery time 

Reduced vascularisation Delayed repair 

 

4. Key Principles for Age-Appropriate Treatment Selection 

• Treatment depth and intensity must decrease as skin fragility increases. 

• Collagen-stimulating procedures should be progressive rather than aggressive. 

• Hydration and barrier repair are essential at all ages, especially in mature skin. 



• Longer intervals between treatments allow adequate regeneration. 

 

Age-related changes in skin morphology directly influence procedure selection, intensity, 

safety, healing time, and expected outcomes. Tailoring non-surgical aesthetic treatments to 

the skin’s biological age—not just chronological age—ensures safe, effective, and 

sustainable rejuvenation. 

 

 

• How key non-surgical aesthetic procedures address age-related changes in skin 

morphology 

 

 

1. Overview: Age-Related Changes in Skin Morphology 

With ageing, the skin undergoes: 

• Loss of collagen and elastin 

• Thinning of the epidermis and dermis 

• Reduced hydration and lipid content 

• Loss and redistribution of subcutaneous volume 

• Decreased elasticity and firmness 

Non-surgical aesthetic procedures target these changes at different skin depths and 

structural levels. 

 

2. Dermal Fillers 

Morphological Changes Addressed 

• Loss of dermal and subcutaneous volume 

• Reduced hydration 

• Structural support loss 

Mechanism of Action 

• Hyaluronic acid fillers restore volume and contour 

• Attract and bind water, improving hydration 

• Provide structural support to weakened tissues 

• Stimulate fibroblasts, promoting collagen synthesis over time 

Morphological Outcomes 

• Increased skin thickness and firmness 

• Improved facial contours 

• Reduced appearance of wrinkles and folds 

 

3. Botulinum Toxin 

Morphological Changes Addressed 

• Dynamic wrinkles caused by repetitive muscle contraction 

Mechanism of Action 



• Temporarily blocks acetylcholine release at neuromuscular junctions 

• Reduces muscle activity beneath the skin 

Morphological Outcomes 

• Smoother overlying skin surface 

• Prevention of further collagen breakdown caused by mechanical stress 

• Improved skin texture and appearance 

 

4. Skin Needling (Microneedling) 

Morphological Changes Addressed 

• Reduced collagen density 

• Thinning dermis 

• Loss of elasticity and texture irregularities 

Mechanism of Action 

• Creates controlled micro-injuries 

• Activates wound-healing cascade 

• Stimulates fibroblasts to produce new collagen and elastin 

Morphological Outcomes 

• Increased dermal thickness 

• Improved elasticity and tensile strength 

• Smoother texture and improved barrier function 

 

5. High-Intensity Focused Ultrasound (HIFU) 

Morphological Changes Addressed 

• Skin laxity 

• Loss of structural support at deeper tissue levels 

Mechanism of Action 

• Delivers focused ultrasound energy to deep dermal and SMAS layers 

• Causes thermal coagulation points that trigger collagen remodelling 

Morphological Outcomes 

• Skin tightening and lifting 

• Improved firmness and elasticity 

• Gradual collagen regeneration over several months 

 

6. Radio Frequency (RF) 

Morphological Changes Addressed 

• Collagen depletion 

• Reduced elasticity and firmness 

Mechanism of Action 

• Generates controlled dermal heating 

• Causes immediate collagen contraction 

• Stimulates long-term neocollagenesis 



Morphological Outcomes 

• Improved skin firmness and tone 

• Enhanced elasticity 

• Strengthened dermal matrix 

 

Procedure Skin Depth Targeted Key Morphological Benefit 

Dermal fillers Dermis / subcutaneous Volume restoration, hydration 

Botulinum toxin Muscular level Wrinkle reduction, collagen preservation 

Microneedling Epidermis / dermis Collagen induction, texture improvement 

HIFU Deep dermis / SMAS Lifting and tightening 

RF Dermis Firmness, collagen remodelling 

 

Non-surgical aesthetic procedures address age-related skin morphology changes by 

targeting specific layers and structures of the skin. When combined appropriately, they: 

• Restore volume and hydration 

• Stimulate collagen and elastin production 

• Improve elasticity, firmness, and texture 

• Slow visible signs of ageing while preserving natural skin function 

 

 

Common diseases and disorders 

 

 

• Inflammatory Skin Conditions 

 

Eczema (Atopic Dermatitis) 

Characteristics: 

• Chronic inflammation, itching, erythema 

• Often associated with a compromised skin barrier 

Impact on skin morphology: 

• Texture: Rough, scaly, thickened skin (lichenification from scratching) 

• Hydration: Severely reduced due to impaired barrier function 

• Integrity: Cracks and fissures increase infection risk 

• Colour: Redness or post-inflammatory hyperpigmentation 

 

Rosacea 

Characteristics: 

• Chronic facial inflammation, flushing, visible blood vessels 

Impact on skin morphology: 



• Colour: Persistent erythema and telangiectasia 

• Texture: Thickened skin in advanced cases (rhinophyma) 

• Sensitivity: Heightened reactivity and irritation 

 

Contact Dermatitis 

Characteristics: 

• Reaction to irritants or allergens 

 

Impact on skin morphology: 

• Texture: Swelling, blistering, scaling 

• Integrity: Damaged epidermal barrier 

• Colour: Redness and inflammation 

• Hydration: Increased water loss from skin 

 

2. Infectious Conditions 

Bacterial Infections 

• Impetigo: Superficial infection with honey-coloured crusts 

• Cellulitis: Deeper infection causing redness, warmth, swelling 

Impact on skin morphology: 

• Integrity: Breakdown of skin surface 

• Texture: Crusting, swelling 

• Colour: Redness, sometimes bruising 

• Risk: Scarring if untreated 

 

Fungal Infections 

• Tinea: Ring-shaped lesions 

• Candidiasis: Red, moist, macerated skin 

Impact on skin morphology: 

• Texture: Scaling, peeling 

• Colour: Red or white patches 

• Hydration: Excess moisture in affected areas 

 

Viral Infections 

• Herpes simplex: Painful vesicles 

• Herpes zoster: Dermatomal rash with blisters 

Impact on skin morphology: 

• Integrity: Vesicle rupture leads to erosion 

• Texture: Scabbing and crusting 

• Risk: Permanent scarring and pigmentation changes 

 

 



Infestations – Scabies 

Characteristics: 

• Intense itching caused by mites burrowing into skin 

Impact on skin morphology: 

• Texture: Papules, burrows 

• Integrity: Excoriation from scratching 

• Colour: Redness and inflammation 

 

3. Pigmentation Disorders 

Vitiligo 

Characteristics: 

• Loss of melanocytes 

Impact on skin morphology: 

• Colour: Well-defined depigmented patches 

• Texture: Normal 

• Sensitivity: Increased sun sensitivity 

 

Chloasma (Melasma) 

Characteristics: 

• Hormone-related hyperpigmentation 

Impact on skin morphology: 

• Colour: Brown or grey patches, usually on the face 

• Texture: Normal 

 

4. Skin Ageing 

Solar Lentigines 

Characteristics: 

• Sun-induced pigmentation 

Impact on skin morphology: 

• Colour: Darkened spots 

• Texture: Usually unchanged 

 

Wrinkles 

Characteristics: 

• Loss of collagen and elastin 

Impact on skin morphology: 

• Elasticity: Reduced 

• Texture: Thinning and creasing 

• Hydration: Decreased moisture retention 

 

 



5. Skin Lesions and Growths 

Skin Tags 

Characteristics: 

• Benign growths often in friction areas 

Impact on skin morphology: 

• Texture: Soft, raised lesions 

• Colour: Skin-toned or darker 

 

Cysts 

Characteristics: 

• Encapsulated sacs filled with fluid or keratin 

Impact on skin morphology: 

• Texture: Firm or fluctuant lumps 

• Integrity: Risk of rupture and infection 

 

6. Autoimmune Disorders 

Psoriasis 

Characteristics: 

• Rapid skin cell turnover 

Impact on skin morphology: 

• Texture: Thick plaques with silvery scales 

• Colour: Red or purple depending on skin tone 

• Hydration: Dry, cracked skin 

• Integrity: Bleeding and fissures 

7. Endocrine Disorders 

Diabetes 

Impact on skin morphology: 

• Hydration: Dry skin 

• Integrity: Poor wound healing 

• Colour: Darkened skin folds (acanthosis nigricans) 

• Risk: Infections 

 

Hyperthyroidism 

Impact on skin morphology: 

• Texture: Warm, smooth skin 

• Hydration: Increased sweating 

• Colour: Flushed appearance 

 

Hypothyroidism 

Impact on skin morphology: 

• Texture: Dry, coarse skin 



• Elasticity: Reduced 

• Colour: Pale or yellowish tone 

 

8. Vascular Disorders 

Scleroderma 

Characteristics: 

• Excess collagen production 

Impact on skin morphology: 

• Texture: Thickened, hardened skin 

• Elasticity: Severely reduced 

• Integrity: Restricted movement, ulceration risk 

 

Varicose Veins 

Characteristics: 

• Venous insufficiency 

Impact on skin morphology: 

• Colour: Brownish pigmentation 

• Texture: Thin, fragile skin 

• Integrity: Ulcer formation in severe cases 

 

9. Genetic Disorders 

Ichthyosis 

Characteristics: 

• Abnormal keratinisation 

Impact on skin morphology: 

• Texture: Thick, scaly skin 

• Hydration: Extremely dry 

• Elasticity: Reduced flexibility 

• Epidermolysis Bullosa 

Characteristics: 

• Fragile skin that blisters easily 

Impact on skin morphology: 

• Integrity: Severe blistering and erosion 

• Texture: Scarred, fragile skin 

• Risk: Infection and dehydration 

 

10. Skin Cancer 

Basal Cell Carcinoma 

• Pearly nodules or ulcers 

• Impact: Local tissue destruction 

 



Squamous Cell Carcinoma 

• Scaly, crusted lesions 

• Impact: Skin thickening, ulceration 

Melanoma 

• Irregular pigmented lesions 

• Impact: Changes in colour, shape, size; risk of metastasis 

 

11. Other Disorders 

Stretch Marks (Striae) 

Impact on skin morphology: 

• Elasticity: Loss of dermal integrity 

• Texture: Atrophic lines 

• Colour: Red/purple initially, fading to white 

 

Lupus (Systemic or Cutaneous) 

Impact on skin morphology: 

• Colour: Butterfly rash, photosensitivity 

• Texture: Scaling, lesions 

• Integrity: Scarring and pigment changes 

 

 

• Types of factors that can cause skin diseases and disorders 

 

 

1. Genetic Factors 

Definition: Inherited traits or mutations in genes that affect skin structure or function. 

Impact on skin: Can lead to abnormal development, fragility, pigmentation issues, or 

keratinisation defects. 

Examples: 

• Ichthyosis: Thick, scaly skin due to abnormal keratinisation 

• Epidermolysis Bullosa: Extremely fragile skin that blisters easily 

• Certain predispositions to psoriasis or skin cancer 

 

2. Infectious Factors 

Definition: Pathogens such as bacteria, viruses, fungi, or parasites that invade the skin. 

Impact on skin: Cause inflammation, lesions, texture changes, and sometimes systemic 

illness. 

Examples: 

• Bacterial: Impetigo, cellulitis 

• Fungal: Tinea, candidiasis 

• Viral: Herpes simplex, herpes zoster 



• Parasitic/infestations: Scabies, lice 

 

3. Environmental Exposure 

Definition: External factors that affect the skin, including physical, chemical, and UV-related 

stressors. 

Impact on skin: Can damage skin cells, impair barrier function, or trigger inflammatory 

responses. 

Examples: 

• Sun exposure: Sunburn, solar lentigines, premature aging, skin cancer 

• Chemicals/irritants: Contact dermatitis 

• Pollution: Accelerated skin aging, irritation, or pigmentation changes 

• Extreme temperatures: Frostbite, heat rash 

 

4. Allergies 

Definition: Hypersensitivity reactions to substances that trigger the immune system. 

Impact on skin: Lead to inflammation, redness, swelling, itching, and rashes. 

Examples: 

• Atopic dermatitis (eczema): Reaction to allergens like pollen, dust, or food 

• Contact dermatitis: Reaction to nickel, cosmetics, or detergents 

• Hives (urticaria): Raised itchy welts from allergen exposure 

 

5. Immune System Dysfunction 

Definition: Abnormalities in immune response, either overactive (autoimmune) or 

underactive. 

Impact on skin: Can cause chronic inflammation, abnormal healing, pigmentation changes, 

or systemic effects. 

Examples: 

• Autoimmune disorders: Psoriasis, lupus, scleroderma 

• Immunodeficiency: Increased susceptibility to infections, poor wound healing 

• Chronic inflammation: Rosacea, eczema 

 

6. Endocrine/Metabolic Factors (bonus category) 

Definition: Hormonal or metabolic imbalances affecting skin function. 

Impact on skin: Can alter oil production, hydration, pigmentation, and wound healing. 

Examples: 

• Diabetes: Poor wound healing, infections, dry skin 

• Hyperthyroidism: Warm, smooth, flushed skin 

• Hypothyroidism: Dry, coarse, pale skin 

• Hormonal changes: Melasma, acne 

 

 



Factor Mechanism Examples 

Genetics 
Inherited mutations affecting skin 

structure/function 

Ichthyosis, Epidermolysis 

Bullosa, psoriasis 

Infections 
Pathogen invasion causing 

inflammation 

Impetigo, herpes, tinea, 

scabies 

Environmental 
UV, chemicals, pollution, 

temperature extremes 

Sunburn, contact dermatitis, 

premature aging 

Allergies Hypersensitivity reactions 
Eczema, urticaria, contact 

dermatitis 

Immune Dysfunction 
Overactive or deficient immune 

responses 
Psoriasis, lupus, scleroderma 

Endocrine/Metabolic Hormonal or metabolic imbalances 
Diabetes, thyroid disorders, 

melasma 

 

 

 

• How disease-related skin changes can influence non-surgical aesthetic procedure 

planning 

 

1. Scarring 

Definition: Fibrous tissue replacing normal skin after injury, surgery, or chronic 

inflammation. 

Impact on aesthetic planning: 

• Treatment selection: Deep chemical peels, laser resurfacing, or microneedling may 

worsen hypertrophic or keloid scars; gentler treatments may be required. 

• Skin response: Scar tissue may heal differently, with slower regeneration. 

• Precautions: Test small areas first; avoid aggressive procedures on active scars. 

Example: Acne scarring may need subcision or fractional laser rather than aggressive peels. 

 

2. Inflammation 

Definition: Redness, swelling, heat, or irritation due to active skin conditions (eczema, 

rosacea, dermatitis). 

Impact on aesthetic planning: 

• Procedure timing: Avoid treatments during flare-ups; inflamed skin is more sensitive 

and prone to adverse reactions. 

• Treatment type: Gentler therapies (hydrating facials, LED therapy, calming masks) 

preferred. 

• Risk management: Increased risk of post-procedure irritation or hyperpigmentation. 

Example: Microneedling on rosacea-prone skin may trigger flare-ups. 



3. Thinning (Atrophy) 

Definition: Reduced epidermal or dermal thickness due to aging, steroid use, or disease 

(e.g., scleroderma). 

Impact on aesthetic planning: 

• Procedure caution: Thin skin is more prone to bruising, tearing, or delayed healing. 

• Treatment modification: Lower-intensity treatments, superficial chemical peels, or 

non-invasive methods are safer. 

• Product choice: Avoid harsh exfoliants or strong acids. 

Example: Clients on long-term topical steroids may need very gentle microdermabrasion or 

light chemical peels. 

 

4. Excessive Oil Production (Seborrhoea) 

Definition: Overactive sebaceous glands causing oily skin and enlarged pores. 

Impact on aesthetic planning: 

• Procedure choice: Treatments targeting sebum regulation, such as salicylic acid 

peels, light chemical exfoliation, or LED blue light therapy. 

• Post-procedure care: Emphasis on non-comedogenic moisturizers and products to 

prevent post-treatment breakouts. 

• Timing and frequency: May require more frequent, gentle treatments to avoid 

irritation while controlling oil. 

Example: Deep peels or heavy occlusive products could worsen oily skin or cause breakouts. 

 

5. Other Disease-Related Changes 

• Pigmentation changes: Hyperpigmented or hypopigmented areas (melasma, vitiligo, 

post-inflammatory hyperpigmentation) require careful selection of treatments; avoid 

aggressive laser or chemical procedures that could worsen uneven tone. 

• Compromised healing: Conditions like diabetes, autoimmune disorders, or chronic 

infections increase risk of slow healing, infection, or adverse reactions. 

• Sensitivity: Fragile skin from genetic disorders or aging requires low-trauma 

techniques. 

 

Key Considerations for Aesthetic Planning 

1. Skin Assessment: Identify scarring, inflammation, thinning, oiliness, pigmentation, 

and sensitivity. 

2. Contraindications: Postpone treatments on actively inflamed, infected, or highly 

reactive skin. 

3. Treatment Selection & Intensity: Adjust procedure type, depth, and frequency 

based on skin condition. 

4. Aftercare Planning: Provide customized products and protocols to promote healing 

and minimize complications. 



5. Client Education: Discuss realistic outcomes, possible risks, and the importance of 

ongoing maintenance. 

 

 

• Procedure adaptations required when working with compromised or diseased skin  

 

 

1. Thorough Skin Assessment 

• What to do: 

o Identify inflammation, scarring, thinning, hyperpigmentation, oiliness, or 

sensitivity. 

o Take a detailed medical history (allergies, medications, chronic conditions, 

skin disorders). 

• Why: Prevents exacerbation of existing conditions and ensures safe procedure 

selection. 

 

2. Adjusting Procedure Intensity 

• Gentle approach: Reduce the depth or strength of treatments such as chemical 

peels, microdermabrasion, or laser therapy. 

• Reason: Compromised skin may be more fragile and prone to irritation, bruising, or 

delayed healing. 

• Example: Use superficial peels rather than medium/deep peels on thin, inflamed, or 

scarred skin. 

 

3. Timing and Frequency Modifications 

• Postpone procedures: Avoid treatments during flare-ups, infections, or active 

inflammation (eczema, rosacea, herpes). 

• Increase intervals: Allow extra healing time between sessions for sensitive or 

diseased skin. 

• Reason: Reduces risk of adverse reactions and promotes recovery. 

 

4. Use of Protective Products 

• Pre-treatment: Hydrating serums, barrier creams, or calming agents to strengthen 

skin resilience. 

• During procedure: Cooling gels, numbing agents, or protective barriers for sensitive 

areas. 

• Post-treatment: Non-irritating moisturizers, SPF, and soothing products to promote 

healing and prevent infection or hyperpigmentation. 

 

 

 



5. Avoiding Aggressive Techniques 

• What to avoid: 

o Deep peels, strong acids, harsh exfoliants, or invasive microneedling on 

fragile skin. 

o High-intensity lasers or heat-based treatments on inflamed or thin skin. 

• Why: Compromised skin is more prone to damage, infection, and poor healing. 

 

6. Infection Control 

• Enhanced hygiene: Use sterilized tools, gloves, and clean surfaces. 

• Avoid procedures on infected areas: e.g., active herpes, cellulitis, or fungal 

infections. 

• Why: Prevents spreading infection and worsening skin condition. 

 

7. Client Education 

• Explain realistic outcomes, possible risks, and the importance of aftercare. 

• Discuss product choices and daily routines to maintain skin health. 

• Emphasize sun protection, hydration, and avoidance of irritants. 

 

8. Tailored Procedure Selection 

• Match treatment type to the skin condition: 

o Inflamed skin: LED therapy, gentle hydrating facials, or soothing masks. 

o Oily/acne-prone skin: Light chemical peels, non-comedogenic treatments. 

o Scarred skin: Low-intensity microneedling, fractional lasers (if appropriate). 

o Thin or atrophic skin: Superficial treatments, focus on hydration and barrier 

repair. 

 

 

Skin Condition Procedure Adaptation Rationale 

Inflammation (eczema, 

rosacea) 

Postpone aggressive 

treatments, use calming 

products 

Prevent flare-ups 

Scarring 
Use gentler resurfacing, avoid 

deep peels 
Reduce risk of worsening scars 

Thinning/Atrophic skin 
Lower intensity, superficial 

treatments 
Prevent bruising, tearing 

Excessive oil 
Target sebum regulation, gentle 

exfoliation 
Avoid irritation and breakouts 

Infection Delay treatment, strict hygiene Prevent spread of infection 



Skin Condition Procedure Adaptation Rationale 

Pigmentation issues Gentle, gradual treatments 
Reduce risk of 

hyper/hypopigmentation 

 

 

 

Environmental factors and their influence on skin morphology how environmental and 

lifestyle factors can alter skin morphology over time 

 

 

1. Environmental Factors 

UV Radiation 

• Mechanism: UV rays penetrate the skin, damaging DNA, collagen, and elastin. 

• Effects on skin morphology: 

o Texture: Rough, leathery skin (photoaging) 

o Colour: Sunspots, hyperpigmentation, uneven tone 

o Elasticity: Loss of elasticity, sagging 

o Integrity: Thinning of the epidermis, increased risk of skin cancer 

 

Pollution 

• Mechanism: Particulate matter, chemicals, and free radicals cause oxidative stress. 

• Effects on skin morphology: 

o Texture: Dull, dry, or rough skin 

o Colour: Hyperpigmentation and uneven tone 

o Hydration: Impaired barrier function, increased water loss 

o Accelerated aging: Wrinkles and loss of firmness 

Climate and Temperature 

• Cold, dry climates: 

o Texture: Dry, flaky skin 

o Hydration: Dehydration of the epidermis 

o Integrity: Cracks and fissures increase risk of infection 

• Hot, humid climates: 

o Texture: Increased oiliness and sweat-related irritation 

o Pore size: Enlargement due to excess sebum production 

 

2. Lifestyle Factors 

Smoking 

• Mechanism: Nicotine and toxins reduce blood flow, damage collagen, and increase 

oxidative stress. 

• Effects on skin morphology: 



o Texture: Wrinkling, rough skin 

o Colour: Dull, greyish complexion 

o Elasticity: Premature sagging 

o Healing: Slower wound repair 

 

Poor Diet 

• Mechanism: Lack of essential nutrients, antioxidants, and hydration affects skin 

health. 

• Effects on skin morphology: 

o Texture: Dry, flaky, or uneven skin 

o Elasticity: Reduced collagen production, sagging 

o Hydration: Impaired barrier function 

o Colour: Pale or sallow complexion 

• Examples of harmful dietary habits: High sugar intake can accelerate glycation, 

leading to collagen stiffening and wrinkle formation. 

 

Other Lifestyle Factors 

• Alcohol: Dehydrates skin, causing dryness, redness, and inflammation 

• Lack of sleep: Reduces skin repair, leading to dullness and premature aging 

• Stress: Increases cortisol, triggering inflammation, breakouts, and slower healing 

 

 

• How environmental damage—specifically photoaging and oxidative stress—affects 

skin morphology 

 

1. Photoaging (UV-Induced Skin Damage) 

Definition: Premature aging of the skin caused by chronic exposure to ultraviolet (UV) 

radiation from the sun. 

Effects on skin morphology: 

a) Skin Structure 

• Collagen and elastin damage: UV radiation breaks down collagen fibers and 

damages elastin, weakening the dermal structure. 

• Epidermal changes: Thinning of the epidermis in some areas, thickening in others 

(e.g., actinic keratosis). 

• Morphological signs: Wrinkles, sagging, rough texture, and fine lines. 

b) Hydration 

• Barrier dysfunction: UV damages the stratum corneum, impairing its ability to retain 

moisture. 

• Result: Dry, rough, and flaky skin, with increased transepidermal water loss (TEWL). 

c) Elasticity 

• Collagen degradation + elastin damage: Leads to loss of skin firmness and resilience. 



• Result: Sagging, deeper wrinkles, reduced skin bounce. 

d) Pigmentation 

• Melanin irregularities: UV stimulates melanocyte activity. 

• Result: Hyperpigmentation (sunspots, lentigines), uneven skin tone, freckles, and 

post-inflammatory pigmentation. 

 

2. Oxidative Stress (Free Radical Damage) 

Definition: Imbalance between free radicals (reactive oxygen species) and antioxidants in 

the skin, leading to cellular damage. Can be caused by UV, pollution, smoking, and poor diet. 

Effects on skin morphology: 

a) Skin Structure 

• Cellular damage: Free radicals damage keratinocytes and fibroblasts. 

• Collagen breakdown: Accelerates aging and weakens dermal support. 

• Result: Fine lines, wrinkles, thinning skin, and loss of structural integrity. 

b) Hydration 

• Membrane damage: Oxidative stress impairs lipid layers in the stratum corneum. 

• Result: Dryness, roughness, and decreased water retention. 

c) Elasticity 

• Elastin and collagen degradation: Reduces elasticity, skin sagging, and formation of 

deep wrinkles. 

d) Pigmentation 

• Melanocyte damage: Free radicals disrupt melanin regulation. 

• Result: Uneven pigmentation, age spots, dull complexion, and accelerated 

photoaging appearance. 

 

 

• How products and non-surgical aesthetic procedures can mitigate the effects of 

environmental damage on the skin 

 

1. Antioxidants 

Mechanism: 

• Neutralize free radicals caused by UV exposure, pollution, and oxidative stress. 

• Reduce cellular and collagen damage. 

Benefits for skin morphology: 

• Structure: Protects collagen and elastin, slowing wrinkle formation and sagging. 

• Hydration: Supports skin barrier function, reducing dryness. 

• Elasticity: Helps maintain firmness and resilience. 

• Pigmentation: Reduces photo-induced hyperpigmentation and dullness. 

Common Antioxidants: Vitamin C, Vitamin E, niacinamide, coenzyme Q10, green tea 

extract. 

 



2. Sun Protection Creams (Broad-Spectrum SPF) 

Mechanism: 

• Block or absorb UVA and UVB radiation, preventing DNA damage, collagen 

breakdown, and melanocyte overactivation. 

Benefits for skin morphology: 

• Structure: Prevents dermal collagen degradation, slowing wrinkle formation. 

• Hydration: Protects the stratum corneum, maintaining moisture retention. 

• Elasticity: Reduces sagging and preserves skin resilience. 

• Pigmentation: Prevents sunspots, hyperpigmentation, and uneven skin tone. 

Practical use: Daily application of SPF 30–50, even indoors, with reapplication when 

outdoors. 

 

3. Non-Surgical Aesthetic Procedures 

a) Chemical Skin Peels 

Mechanism: 

• Controlled exfoliation removes damaged epidermal layers, stimulating skin 

regeneration. 

• Encourages collagen production and reduces pigmentation. 

Benefits for skin morphology: 

• Structure: Promotes smoother, more even skin surface. 

• Hydration: Improves barrier function over time with proper aftercare. 

• Elasticity: Stimulates collagen production for firmer skin. 

• Pigmentation: Reduces sunspots, melasma, and dullness. 

Adaptation for environmental damage: Mild-to-moderate peels preferred to avoid 

irritation on sensitive, photoaged skin. 

 

b) Skin Needling (Microneedling / Collagen Induction Therapy) 

Mechanism: 

• Tiny needles create micro-injuries, triggering wound healing and collagen/elastin 

production. 

• Enhances absorption of topical antioxidants and serums. 

Benefits for skin morphology: 

• Structure: Improves skin thickness and smoothness. 

• Hydration: Strengthens barrier function indirectly through increased dermal 

collagen. 

• Elasticity: Increases firmness and reduces fine lines. 

• Pigmentation: Improves uneven tone and reduces superficial hyperpigmentation. 

Adaptation for environmental damage: Can be combined with antioxidant serums for 

synergistic effect; intensity should match skin tolerance. 

 

 



4. Combined Approach for Optimal Results 

• Daily protection: Antioxidants + SPF to prevent further damage. 

• Periodic treatments: Peels and microneedling to repair damage and stimulate 

rejuvenation. 

• Lifestyle support: Hydration, healthy diet, and avoidance of smoking/pollution 

exposure. 

 

 

The impact of trauma on skin morphology 

 

 

• Types of Skin Trauma  

 

1. Abrasions 

Definition: Superficial injury to the skin caused by friction or scraping against a rough 

surface. 

Characteristics: 

• Affects the epidermis (sometimes superficial dermis) 

• Often reddened, raw, and painful 

• Usually bleeds minimally or oozes clear fluid 

• Can heal quickly if clean and protected, but infection risk exists 

Examples: 

• Road rash from a fall 

• Scrapes from minor accidents or sports injuries 

 

2. Lacerations 

Definition: Cuts or tears in the skin caused by a sharp object or blunt force trauma. 

Characteristics: 

• Can involve epidermis, dermis, and sometimes deeper tissue 

• Bleeding varies depending on depth and location 

• Edges may be jagged or smooth 

• Healing: May require sutures if deep or wide; infection risk is moderate to high 

Examples: 

• Knife cuts 

• Glass injuries 

• Accidental cuts during cooking 

 

3. Burns 

Definition: Skin damage caused by heat, chemicals, electricity, friction, or radiation. 

Types & Characteristics: 

1. First-degree (superficial) 



o Epidermis only, redness, pain, no blisters 

o Usually heals in days without scarring 

2. Second-degree (partial thickness) 

o Epidermis + upper dermis 

o Blisters, pain, swelling, moist appearance 

o Healing may leave pigment changes 

3. Third-degree (full thickness) 

o Epidermis + dermis + underlying tissue 

o White or charred skin, numb due to nerve damage 

o Requires medical intervention, high risk of scarring and infection 

Examples: 

• Sunburn (first-degree) 

• Scald injuries from hot liquids (second-degree) 

• Fire or chemical burns (third-degree) 

 

4. Pressure Injuries (Pressure Ulcers / Bedsores) 

Definition: Localized damage to the skin and underlying tissue caused by prolonged 

pressure, often over bony prominences. 

Characteristics: 

• Common sites: heels, sacrum, elbows, hips 

• Can range from reddened skin (stage 1) to deep ulcers exposing muscle or bone 

(stage 4) 

• Contributing factors: immobility, friction, moisture, poor nutrition 

• Healing is slow and requires pressure relief and wound care 

Examples: 

• Bedridden patients developing sores on the sacrum 

• Wheelchair users with pressure injuries on heels or buttocks 

 

 

• Factors affecting skin morphology following skin trauma 

 

1. Severity and Depth of Trauma 

Definition: The extent to which the skin layers are damaged. 

Impact on skin morphology: 

• Superficial trauma (epidermis only): Minor redness, mild swelling, minimal scarring, 

rapid healing. 

• Partial-thickness trauma (epidermis + dermis): Blistering, risk of pigment changes, 

moderate scarring. 

• Full-thickness trauma (deep dermis/subcutaneous tissue): Significant scarring, loss 

of elasticity, potential for contractures or permanent changes. 

Example: 



• Abrasion → minimal change 

• Deep burn or laceration → extensive scarring, altered texture 

 

2. The Healing Process 

Definition: The body’s natural repair mechanism, including inflammation, proliferation, and 

remodelling. 

Impact on skin morphology: 

• Efficient healing: Smooth texture, minimal pigmentation changes. 

• Delayed or abnormal healing: Thickened scars, keloids, atrophic scars, 

hyperpigmentation, or irregular texture. 

• Regeneration vs. repair: Some structures (e.g., sweat glands, hair follicles) may not 

fully regenerate after deep trauma. 

Example: 

• Properly managed second-degree burn → reduced scarring 

• Poorly managed wound → hypertrophic or keloid scar 

 

 

3. Infection and Complications 

Definition: Microbial invasion during or after injury that disrupts normal healing. 

Impact on skin morphology: 

• Infection: Delays healing increases inflammation, causes tissue necrosis. 

• Complications: Abscess formation, chronic wounds, pigmentation changes, and 

pronounced scarring. 

• Additional changes: Thickened, fibrotic, or discoloured skin in areas of prior 

infection. 

Example: 

• Infected laceration → delayed closure, prominent scar formation 

 

4. Age and Skin Health 

Definition: Intrinsic factors affecting skin’s regenerative ability. 

Impact on skin morphology: 

• Young, healthy skin: Faster healing, higher collagen production, better elasticity, 

reduced scarring. 

• Older or compromised skin: Slower healing, reduced collagen and elastin, fragile 

epidermis, higher risk of thinning, bruising, and poor elasticity. 

• Other factors: Nutritional status, hydration, chronic illnesses (e.g., diabetes), and 

smoking affect repair. 

Example: 

• Young adult → minor abrasion heals rapidly with little visible change 

• Elderly or diabetic patient → slow healing, risk of chronic ulcer or scar formation 

 



 

• How trauma impacts skin elasticity, scarring, pigmentation, and overall integrity 

 

 

1. Skin Elasticity 

Definition: The skin’s ability to stretch and return to its original shape. 

Impact of trauma: 

• Deep or repeated trauma (burns, lacerations, pressure injuries) can damage 

collagen and elastin fibres in the dermis. 

• Result: Reduced elasticity, sagging, or tight, fibrotic areas, especially around scar 

tissue. 

• Example: Hypertrophic scars or burn contractures limit mobility and stretchability of 

affected skin. 

 

2. Scarring 

Definition: Fibrous tissue that replaces normal skin after injury. 

Impact of trauma: 

• Minor trauma: Usually heals with minimal or invisible scarring. 

• Severe trauma: May result in hypertrophic scars (raised) or keloids (excessive 

growth beyond wound). 

• Appearance: Altered texture, thickness, and sometimes colour compared to 

surrounding skin. 

• Functional impact: Can restrict movement if over joints or large areas. 

 

3. Pigmentation 

Definition: Colour of the skin determined by melanin. 

Impact of trauma: 

• Post-inflammatory hyperpigmentation (PIH): Darkened patches due to increased 

melanin after injury or inflammation. 

• Hypopigmentation: Lighter areas where melanocytes are damaged or lost. 

• Example: Burned or scraped areas may heal with darker or lighter patches than 

surrounding skin. 

• Influence: More noticeable in darker skin tones. 

 

4. Overall Skin Integrity 

Definition: The skin’s structural and functional ability to act as a barrier. 

Impact of trauma: 

• Compromised barrier: Abrasions, lacerations, or burns disrupt the epidermis and 

dermis. 

• Increased susceptibility: Greater risk of infection, moisture loss, and delayed 

healing. 



• Long-term effects: Scar tissue is less resilient, more fragile, and may not fully restore 

barrier function. 

• Example: Pressure injuries or chronic wounds weaken the skin’s protective function 

and may lead to ulceration. 

 

 

• How non-surgical aesthetic procedures can help treat scars, promote healing, and 

improve skin appearance after trauma 

 

 

1. Laser Resurfacing 

Mechanism: 

• Uses targeted laser energy to remove damaged skin layers and stimulate collagen 

and elastin production in the dermis. 

• Can be ablative (removes surface layers) or non-ablative (heats underlying skin 

without removing epidermis). 

Benefits for post-trauma skin: 

• Scars: Reduces hypertrophic scars, improves texture, smooths raised or uneven 

areas. 

• Pigmentation: Evens out post-inflammatory hyperpigmentation or hypopigmented 

areas. 

• Elasticity & texture: Stimulates dermal remodelling, increasing firmness and 

reducing roughness. 

• Healing: Encourages new, healthy skin formation. 

Considerations: 

• Multiple sessions may be required. 

• Skin must be free from active infection or inflammation. 

• Post-procedure care includes sun protection and hydration. 

 

 

2. Chemical Skin Peels 

Mechanism: 

• Application of acids (e.g., glycolic, salicylic, lactic, or trichloroacetic acid) to exfoliate 

damaged epidermal layers. 

• Stimulates cell turnover and collagen production. 

Benefits for post-trauma skin: 

• Scars: Improves superficial scars and uneven texture. 

• Pigmentation: Reduces dark spots and discolouration caused by trauma. 

• Texture & appearance: Smoother, more uniform skin; minor wrinkles reduced. 

• Healing: Accelerates epidermal regeneration. 

Considerations: 



• Superficial peels are safer for recently healed or sensitive post-trauma skin. 

• Avoid during active infection or open wounds. 

 

3. Skin Needling (Microneedling / Collagen Induction Therapy) 

Mechanism: 

• Fine needles create controlled micro-injuries in the dermis, stimulating natural 

wound healing, collagen, and elastin production. 

• Enhances absorption of topical serums (antioxidants, growth factors). 

Benefits for post-trauma skin: 

• Scars: Reduces the appearance of atrophic (depressed) scars and improves texture. 

• Elasticity: Increases firmness and skin resilience by remodeling collagen. 

• Pigmentation: Improves tone and reduces post-inflammatory discoloration. 

• Healing: Encourages regeneration of healthy skin, strengthening skin integrity. 

Considerations: 

• Avoid on active infection or inflamed skin. 

• Sessions should be spaced to allow proper healing. 

 

Procedure Primary Effects Additional Benefits 

Laser 

Resurfacing 

Smooths scars, stimulates 

collagen 

Improves pigmentation, elasticity, and 

texture 

Chemical 

Peels 

Exfoliates damaged epidermis, 

promotes regeneration 

Reduces minor scars and 

hyperpigmentation 

Skin Needling 
Stimulates collagen/elastin, 

improves scar texture 

Enhances absorption of healing serums, 

improves elasticity and tone 

 

Key Points: 

• Assessment is essential: Determine scar type, skin sensitivity, and healing stage. 

• Customization: Treatment intensity and frequency should match the depth of 

trauma and skin tolerance. 

• Supportive care: Hydration, sun protection, and antioxidant use enhance outcomes. 

• Goal: Restore skin appearance, texture, pigmentation, and integrity while minimizing 

risk of further trauma. 

 

 


