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Aim

The aim of this unit is to develop the learner’s skills and knowledge in skin needling on 

the face and body to regenerate and improve the skin.

About QUALIFI

QUALIFI provides academic and vocational qualifications that are globally recognised. 

QUALIFI’s commitment to the creation and awarding of respected qualifications has a 

rigorous focus on high standards and consistency, beginning with recognition as an 

Awarding Organisation (AO) in the UK. QUALIFI is approved and regulated by Ofqual 

(in full). Our Ofqual reference number is RN5160.

Ofqual is responsible for maintaining standards and confidence in a wide range of 

vocational qualifications. QUALIFI is also a signatory to BIS international commitments of 

quality.

As an Ofqual recognised Awarding Organisation, QUALIFI has a duty of care to 

implement quality assurance processes. This is to ensure that centres approved for the 

delivery and assessment of QUALIFI’s qualifications and awards meet the required 

standards. This also safeguards the outcome of assessments and meets national regulatory 

requirements.

QUALIFI’s qualifications are developed to be accessible to all learners in that they are 

available to anyone who is capable of attaining the required standard. QUALIFI promotes 

equality and diversity across aspects of the qualification process and centres are required 

to implement the same standards of equal opportunities and ensure learners are free from 

any barriers that may restrict access and progression.
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Overview 

The main aim of this delivery is to expand the candidate’s theory, knowledge, 

understanding and practical skills when applying skin needling  techniques to help 

rejuvenate the skin.  Candidates will develop new skills to provide a sterile set up of the 

work area and develop thorough consultation skills in line with JCCP guidelines. 

Candidates will provide health checks upon the skin to further establish if the client is 

suitable for the treatment and to develop skills to apply skin needling technique treatment 

for a specific treatment plan which will be tailored to suit each individual client needs. 

Candidates will develop skills to apply differing depths  and ranges of skin needling on 

the face and body. Candidates will  provide the relevant pre and post care advice to their 

client individual needs. Furthermore, candidates will understand the anatomy and 

physiology including skin diseases and disorders of the skin. 
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Assessment and Delivery Guidance

Delivery

The knowledge in this unit will be delivered by lectures and E-learning through a 

Learning Management System (LMS). The competence in this unit will be delivered by 

demonstrations and supervised clinical practice on clients. All clinical practice will be 

conducted in an approved clinical environment and the learner to trainer ratio must not 

exceed 4:1 in accordance with the HEE Cosmetic Guidelines (2.22).. 

Learners will be observed on 12 different clients carrying out manual and power-assisted 

micro needling techniques. A thorough consultation must be completed with evidence of 

client feedback and an evaluation of each treatment.

Clinical observations will be recorded and will confirm competence-based assessment 

criteria have been met. Observation records will include oral questioning and learner 

responses. Observations will be signed and dated by the learner and assessor. Learner 

observation records, client treatment logs and pre and post photographic evidence will be 

retained in the learner e-portfolio.

Portfolio

 Learners must therefore produce a full treatment portfolio which is to be completed 

under the supervision of a tutor. The tutor must monitor the quality of the procedures 

performed throughout the training, to ensure that all unit criteria is met. 
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Course Aims

The programme provides the opportunity for individuals to forge a career in the 

aesthetics sector by seeking a greater knowledge and understanding of the industry, and 

to support the individual’s development into senior positions. The course aims for the 

following five themes of an academic plan:

1: Pursuing Excellence - Apply self-reflective, analytical, evaluative, intellectual, and 

transferable skills in private and public sectors.

2: Practice-led, knowledge-applied - Enable learners to develop critical thinking and 

problem-solving skills required of a flexible creative aesthetic practitioner.

3: Interdisciplinary - Develop a learner who is responsive to the changing 

interdisciplinary landscape, able to adapt to changing needs, para-professional roles and 

inter-professional working.

4: Employability-driven - To provide individuals with the knowledge, skills and 

behaviours necessary to forge a career within the aesthetics sector through the acquisition 

of in-depth knowledge and understanding.

5: Internationalisation - Develop an understanding of the impact of diverse and cultural 

issues within the aesthetics sector.
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Learning Outcomes

Learners studying for the Certificate in Aesthetic Practice will be expected to develop the 

following skills during the programme of study:

1. Analysing, synthesising and summarising information critically

2. The ability to read and use appropriate literature with a full and critical understanding 

the ability to think independently and solve problems

3. Apply subject knowledge and understanding to address familiar and unfamiliar 

problems

4. Recognise the moral and ethical issues of aesthetics practice and research; appreciating 

the need for ethical standards and professional codes of conduct

5. An appreciation of the interdisciplinary nature of aesthetics industry

6. Capacity to give a clear and accurate account of a subject, assemble arguments in a 

mature way and engage in debate and dialogue both with specialists and non-specialists

7. Transferable skills and knowledge which will enable individuals to meet changing 

needs

8. Adaptability to changes in the aesthetics environment

9. Motivating individuals to progress to further professional development through future 

study or as part of their chosen career. These are the overall learning outcomes in line with 

foundation degree equivalences. 
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Entry Criteria

The qualification has been designed to be accessible without artificial barriers that restrict 

access and progression. Entry to the qualifications will be through centre interview and 

learners will be expected to hold the following:

• A minimum of a Level 4 qualification in a related sector or;

• A minimum of 3 years’ work experience which demonstrates current and relevant 

industry knowledge.

• Current and valid Basic Life Support (BLS) and anaphylaxis management training

In certain circumstances, students with considerable experience but no formal 

Qualifications may be considered, subject to interview and being able to demonstrate their 

ability to cope with the demands of the programme.

Examples of activities which can contribute to Total Qualification Time include:

• Guided learning; Theory delivery

• Independent and unsupervised research/learning;

• Unsupervised compilation of a portfolio of work experience;

• Unsupervised e-learning; Theory Delivery

• Unsupervised e-assessment; 

• Unsupervised coursework;

• Watching a pre-recorded podcast or webinar;

• Unsupervised work-based learning.
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Qualification Structure

All units are mandatory, and the qualification design includes three units at Level 5, one at 

Level 6 and one at Level 7. All units cover a number of topics relating to learning 

outcomes.

Learners will be expected to complete pre-study learning modules. Learners will complete 

research assignments and short answer questions for each unit. Learners will also be 

expected to attend lectures and workshops, covering practical skills with associated 

knowledge, including working on clients in real time.
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Unit AP701:  Skin Needling

Unit Code: H/617/8500 RQF Level: 7

Introducing Skin Needling

The History of the Derma Roller

“The first recorded use of micro needling in the Western World was in 1905 in Germany. 

Ernst Kromayer, a noted dermatologist, started experimenting with “various-sized dental 

burrs mounted on motor-driven flexible cord equipment”. He treated scars, birthmarks 

and hyper pigmentation. During the 1950s, Kromayer’s work was rediscovered by Abner 

Kurtin, a New York dermatologist who modified the technique and used stainless wire 

brushes instead of dental burrs. Experimentation was reignited by the pioneer work done 

on ageing being conducted by Alexis Carrell, a French scientist and Nobel Peace Prize 

winner. Carrell immigrated to New York, which soon became a hub for dermatological 
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pioneers. By 1995, two of Carrell’s New York protégés described a new technique for the 

treatment of scars and wrinkles using a hypodermic needle. Not long after, a Canadian 

plastic surgeon and his associate discovered that scarring was reduced when he 

camouflaged tattoos on clients with skin coloured ink. 

After repetitive sessions on scars, André Camirand and Jocelyne Doucet found that it was 

not the pigment that caused the reduction in scar tissue, but the needles themselves. They 

noted that all of their clients consistently benefited from their treatments. Around the 

same time, a South African plastic surgeon presented his first paper on skin needling of 

the upper lip to the ISAPS congress in Taipei. Dr. Des Fernandes had been experimenting 

too and had developed his own small needle stamp that he used in his surgical practice to 

induce collagen production. This was to develop into the modern derma roller.” (1) 

http://dermarollerqmd.com/history-of-dermaroller/

(Revision)When was the first roller introduced?

Collagen Induction Therapy and the process
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This is a very cost effective treatment to offer your clients with very few, if any, issues. 

Skin-needling is known by many different names, more commonly as Derma Roller, but 

this is trademarked in Australia and the USA by one company. Other names used to 

describe this treatment are skin Needling, Percutaneous Collagen Induction (PCI), 

Collagen Induction Therapy (CIT) or Derma Needling.

This is a very successful and safe approach to skin rejuvenation based on the theory that 

the tiny needles attached to the roller help to stimulate the collagen production in our skin 

without impairing the epidermal tissue. This technique can treat fine lines, wrinkles, 

stretch marks, scars and hair loss to name but a few. The hand held device uses a roller 

with tiny stainless-steel or titanium needles which are held onto the roller with a handle 

attached. 

This device is applied to the skin using a methodical approach as it makes small puncture 

holes in the skin causing minimal discomfort to the client. Additionally, there are 

automatic micro-needling pen devices available on the market which can vary in costs.  

Although you can apply a topical anaesthetic to the skin to help with any discomfort the 

client may feel, most of the time clients do not need this as new specialised devices are 

now available to make the procedure a smoother application. This will however depend 

on the depth of the device used and penetration provided.

A little bit about the process

The skin has three main layers, it is made up of the epidermis which is the outer layer, the 

dermis is the middle layer and the innermost layer – is called the subcutaneous layer or 

fatty layer. There are two very important proteins found in the skin which are collagen 

and elastin. The collagen makes up almost 80% of the skin’s dry weight, while elastin only 

makes up 4%. As the wrinkles appear the deeper layers of the skin which contain the 

collagen and elastin proteins, can no longer perform at the wrinkle stage as they are less 

able to contract and stretch. As we age, our skin becomes thinner and weaker due to loss 

of elastin and collagen. When this happens, the moisture in the skin becomes weak and 
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cannot supply the epidermis. The subcutaneous layer which gives the skin its suppleness 

will begin to disappear. This is what causes the progressive ageing in the skin.  The action 

of micro-needling can cause controlled injury to our skin and help increase the collagen 

and elastin by puncturing the skin and stimulating the healing response.

During and after the procedure the skin will remain intact, the treatment does not remove 

the outer layers of the epidermis and reduces the possibility of scarring, infection and 

hyper-pigmentation.  The treatment will activate wound healing to help with the increase 

of collagen and fibroblasts.

(Revision) List the names of the two of Carrell’s New York protégés?

(Revision) What are the benefits of micro-needling?

(Revision) What makes up 80% of the skins dry weight? 

(Revision) Define collagen induction therapy and explain the process?

Health and Safety
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Relevant Equipment and Devices

It is imperative when carrying out skin rejuvenation using micro-needling that all 

equipment including the treatment device, needles, cartridges and consumables are 

approved by the EU Cosmetics Regulations for cosmetic use by therapists and will 

conform to the guidelines of the Cosmetic Practice Standards Authority.  

Product validation for skin testing and safe use
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In the EU and across the United Kingdom, products are required to abide by the 

legislation which is vigorous. The EU Product Regulation 1223/2009 state that all 

products which are sold in the European market and United Kingdom must comply with 

the strict, robust laws to protect consumers and human safety from any misleading claims 

on the cosmetic products. It is important that products used are licensed and tested and 

do not contain any banned substances. 

(Revision) What is meant by ethical sourcing?

(Revision) How do we store our products?

The Legalities For All Products And Safe Use 

All cosmetics and products are subjected to legislation although products used solely as 

medicines are excluded. The EU Regulation (EC) No 1223/2009 on cosmetic products 

states that it is an illegal offence to supply cosmetic products to the public that may cause 

damage to human health, you must not sell products that contain any specific restricted or 

prohibited substances. The regulations state that cosmetics and toiletries must be safe for 

their intended purpose and comply with all relevant legislation. As new products and 

formulations are constantly being developed, authorities track them to ensure they are 

eligible for sale and fit for purpose. They also ensure that no false claims are made with 
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the efficacy of such products. Laws regarding pharmaceutical drugs, devices or 

prescription based products are overseen by the Medicines and Health-care Products 

Regulation Agency MHRA in the UK, whilst in America it is overseen by the Food and 

Drugs Agency FDA. 

The EU Cosmetics Regulations For Safe Practice  

The law states that it is an offence to supply an incorrectly labelled cosmetic product, all 

labelling requirements should include the name and address of the manufacturer or 

importer, the ingredients, durability marking, function and precautions. You must also 

undertake safety assessments; as it is an offence to not show the technical information and 

those not following the legislation could be fined. There are also laws on animal testing 

and restrictions on products are checked against the ingredients to show whether these 

have been met. This must be completed for skin rejuvenation using  and micro-needling 

procedures including the safe use of cosmeceutical formulations for transdermal delivery, 

equipment, devices, needles, cartridges and skin care used. 
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Manufacturer Guidelines 

As with any products used, it is essential that you adhere to the supplier or manufacturer 

guidelines when using the different machines, devices, products or methods of practice. 

Always check supplier guidance and ensure training is undertaken on any new 

equipment you purchase; most insurance companies will want you to be trained on the 

specific products, device, equipment or machine you are using.

Ethical Sourcing

Ethical sourcing is in place so that the workers involved are working at a safe and fairly 

treated workplace. This process also ensures that that products that we need are sourced 

and obtained in an ethical way. Social impacts are taken seriously when product sourcing. 
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Storing Regulated Cosmetics 

In the UK we are subject to a wide range of safety regulations for cosmetics.  We must not 

use products which do not comply with the EU regulations. We must not use any 

substances which could be damaging to human health, it is a criminal offence if you fail to 

comply. You must store products as shown on the label, and you must observe expiry 

dates and use within that given time frame.

Manufacturer Instructions

Manufacturer instructions provide us with the relevant information that can help us to 

implement a risk assessment. This will allow us to develop appropriate controls and 

ensure we have the correct protective equipment in place to help safeguard us against any 
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problems related to a machine, device, equipment or products used. (Health and Safety, 

2017)

When purchasing new products or equipment it is essential that you follow the 

manufacturer instructions.  The reason for this is that all products and equipment are 

unique and differ so for safe and best practice an understanding of any additional 

precautions need to be identified and adhered to for such devices, equipment or products 

used. Understanding and identifying all suppliers and manufacturers products and 

protocols for skin rejuvenation using  and micro-needling is therefore essential and will 

additionally include test patch recommendations for all clients. Furthermore, you must 

also fully understand the products which are appropriate for use during skin rejuvenation 

using  and micro-needling preparation and process. All guidelines for pre and post-care 

applications according to manufacturer instructions to include cleanser, serums for 

transdermal delivery cosmeceuticals, post procedure aftercare and SPF must be 

incorporated to ensure optimal results can be achieved. The protocols for hygiene 

sterilisation, sanitisation and disinfection practices must be followed before, during and 

after the treatment application. It will be important to follow the treatment application, 

treatment protocols that you intend to carry out, including how to work methodically and 

systematically for the face and the body as well as using the correct techniques required 

and being able to adapt the treatment to treat varying face and body parts. It is important 

to observe desirable and undesirable clinical end points, apply cooling and skin recovery 

products to the skin as recommended by the supplier. You will discuss the frequency of 

the treatment and the course of treatments needed for each individual client.

(Revision) What are the legalities for safe use?

(Revision) What is the EU cosmetics regulations?

(Revision) Why must you adhere to manufacturer instructions?
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Ergonomics 

It will be important to ensure you find the right standing or sitting position when carrying 

out advanced procedures to ensure you do not suffer from any long-term health issues. 

You must select the correct height for the bed and the chair and ensure the positions are 

comfortable. Ideally your back must be at a 90-degree angle and your chair or stool should 

be in a position to avoid pressure. If you have any muscular symptoms you must identify 

ways to change the position, to avoid further symptoms occurring again.  Try and take 

breaks during your treatments, in the instance the procedure is time consuming and 

stretching can be extremely beneficial. Failure to maintain good working positions and 

practices can cause repetitive strain injury (RSI).

Therefore, it is essential that you must be positioned correctly throughout the treatment to 

eliminate injury or harm to yourself or the client. Good positioning enables us to maintain 

good posture, being able to carry out the treatment for longer periods if necessary, adapt 

or modify the treatment with ease and provides a more successful treatment that can be 

performed with more precision and accuracy. 

All tools, devices, products, and equipment should be located within easy access and 

plentiful to ensure methodical working practices take place. This enables us to offer the 

highest standards of treatments and cost effective to the client as no time will be wasted 

sourcing materials during treatment time. This also ensures a less hazardous and injury 
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free treatment due to methodical practice whilst incorporating health and safety practices 

that could otherwise be compromised if we fail to take the right steps in the first place. 

Incidents such as needle stick injury are more easily sustained with poor control over our 

workspace or negligence to work to an orderly fashion. 

Material Safety Data Sheet (MSDS)  

The MSDS sheet is a document to provide us with information on any environmental, fire 

risks, potential hazards on the products we use.  It contains essential information about 

the materials used throughout the process. The document is constructed by the 

manufacturer and describes the chemical and physical properties of the product. The new 

name for the MSDS form are Safety Data Sheets (SDSs) 

(Revision) Who are the MRHA? 

(Revision) Why is product knowledge important?

(Revision) Why is ergonomics so important? 
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Potential Hazards and Associated Risks  

It is important to ensure that all risks are identified including individual risk and hazards. 

You must regularly carry out risk assessments and any improvements must be made 

where possible. If you bring in new treatments to the clinic you must provide a risk 

assessment for both you and your staff. For the risk assessment you must examine 

potential hazards and risks and prioritise risks with strategies on how to minimise and 

control these risks. You should develop a risk management plan and implement it.  

Identification of hazards and risks through risk assessment, will require you to put 

relevant procedures in place to ensure they are minimised. To do this you will provide;

▪ Proper training for all staff 

▪ Protocols to follow during consultation 

▪ Written post-care for client 

▪ Adherence to manufacturers’ guidelines 
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Insurance Specifications 

Insurance is essential to all beauty and aesthetic practitioners. This cover will include 

treatments that you carry out as long as the individual is qualified to do so and has 

worked within their remit only. 

Employer liability will cover any staff in the event they are ill, injured or fatalities whist 

at work including the finances to cover this or possible compensation. 

Public liability will cover any individuals within the building you are occupying whilst 

treating clients. 

Buildings and contents will cover any damage, breaks, loss or theft that may occur to 

your business and the belongings stored there.

Professional indemnity insurance only covers the individual if the treatment carried out 

was done so following all manufacturers guidelines and protocols. Furthermore, such 

policies provide protection from any adverse events that may take place during or after a 

treatment. It will be essential that you evidence all practices carried out using written and 

photographic evidence to prove compliance was implemented throughout. You must 

always check your insurance policy to make sure you are adhering to the guidelines 
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stated in the policy. Insurance is imperative as it will cover treatments that are carried out 

providing the individual is qualified to do so and has worked within their remit only.

(Revision) What are the consequences of not having insurance?

(Revision) The law states that it is an offence to also supply an incorrectly labelled 

cosmetic product True or False?

(Revision) What is a risk assessment?

(Revision) What is Public Liability?

(Revision) Describe the legalities for skin testing?

(Revision) Why is it important to apply safe storage to equipment?

Skin Testing for Insurance Compliance 

Some insurance companies will require you to carry out a skin test prior to a treatment 

being given.(Always check with your insurance)  They will also require you to gain full 

informed consent before every treatment and provide the clients with full pre and post-

care instructions. All insurance companies require you to work within your scope in 

regard to the depth you are going into or onto the skin. 
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Hygiene Requirements  

Whilst performing any procedures you must adhere to both sterile set-up and work 

within a sterile field. There are many suitable forms of sterilisation, disinfection and 

sanitisation for equipment, surfaces, and self within the industry. 

During treatments you must use single disposable items where possible which are 

appropriate to the client’s treatment needs. You must use sterile disposable gloves (latex 

free), or if using non-sterile gloves these must be sanitised prior to use. Additionally, you 

must only use sterile disposable needles, cartridge’s, manual devices, disposable hair 

protectors, new cotton wool, swabs, tissues, couch roll, clean laundered towels and 

practitioner’s protective face mask at all times. You must also make sure that you cover 

the clients clothing to prevent any damage. Never re-use anything at any time, it is not 

recommended practice to re-use any tools unless sterilised beforehand, and failure to 

comply with such rules can lead to potential negligence. This will ensure less risk of 

contamination. You must always apply new needles, or a new manual device that is fully 

disposable for sterility and in date on every client. This is because there are two options 

available, either one time use fully disposable manual device or new cartridges to be 

attached to a mechanical device. The needle cartridge or manual device must therefore be 

replaced for every client. If using a mechanical device it must be medical disinfected 

before and after every use. Furthermore, it must be protected using a disposable sheath to 

avoid cross contamination. You must follow all COSHH guidelines, including and 

adhering to storage, labelling and packaging.  You must all adhere to the health and safety 

policies which will be found in every salon or clinic. 
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(Revision) Why should we work in a sterile field? 

(Revision) Is a skin test required prior to the treatment? 

Sanitising, Sterilising And Disinfecting Processes For Infection Control 

Hygiene Practice

Sanitisation 

Washing our hands before, during and after every treatment is an important part of the 

protocols and must therefore be implemented at all times.  Within the beauty and 

aesthetics industry we are working in close proximity with our clients and the risk of cross 

infection will be high if we fail to follow the protocols. You must also follow the strict 

rules of using hand gel, clean towels, and the use of disposables where possible. Clients 

will value your cleanliness and therefore it must become second nature to yourself. This 

sanitising process is the most fundamental and effective process of all. 
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Medical Wipes 

Medical disinfectant wipes or equivalent should be used to clean all devices, equipment, 

pens, glasses, laptops, and any items you use whilst working. This process should be 

carried out before, during and after each treatment. Furthermore, these can be used on 

surfaces, stools, chairs, and trolleys. 

Chlorhexidine solutions

These solutions are usually mixed with isopropyl alcohol and are ideal as skin 

disinfectants. This is commonly found in chlorhexidine solutions for  micro-needling 

treatments or additionally hibi scrub hand wash solutions. Clinicare have some solutions. 

These solutions are commonly used in advanced procedures to ensure the skin in 

prepared accordingly.  

(Revision) How can we avoid cross contamination?  
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The Clinical Environment  

It is essential that clinical standards are maintained and it is the responsibility of all 

working in the beauty and aesthetics industry to ensure these standards are continuously 

implemented and achieved. Therefore, an understanding of terminology regarding 

infection control is paramount to ensure best and safe practices are incorporated for the 

wellbeing of both clients and practitioners.  Infectious diseases are referred to as 

nosocomial infections, exogenous infections that are not in the body originally whereas 

endogenous are microbes already within the body that can cause infection.

Micro-organisms
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An invasion of micro-organisms can cause detrimental effect or even fatality on the 

human body and can vary in severity. Acute infection can arise at any point but only for a 

short time, however it can be extremely intense or severe. This, in some cases, can become 

chronic if the condition becomes worse or left without being treated. Chronic infection is 

persistent but slow to develop, it can become extremely intense in its severity. 

Furthermore, it is possible to develop secondary infections especially if the individual in 

question has a poor impaired immune system.

When deciding best practice to combat cross infection, we must first identify microbial 

formation. These will vary, not only in complexity of how they are made up, but also the 

ability they have to survive forms of destruction. Some of these include microbial spores, 

which have protein rich coats including carbohydrates and lipid contents which make 

them extremely hard to destroy. The number of microbe’s present is referred to as the 

Microbial Load and it is important to identify and implement the measures needed for 

what they will need to be exposed to in regards to destruction processes including the 

exposure time it takes to do so. No matter the amount, it is important that the more 

microbes present, the longer the exposure time is required to ensure destruction takes 

place. It is important to follow all manufacturer instructions to ensure destruction is 

effective and that the correct exposure time is provided to do so. Furthermore, it is 

important to ensure the concentration levels are enough to ensure efficacy takes place and 

that all debris, organic material should be removed first, or failure to do so will mean that 

full exposure for sterilisation processes will be completely hindered. 

(Revision) What can an invasion of micro-organisms cause? 

      33



Disinfection

Disinfection is the destruction of micro-organisms, but not their spores, reducing the 

number of microorganisms to a level which will not be harmful to health. Disinfectants 

are chemical agents that are used on inanimate objects but not on skin. It is important to 

always follow manufacturers guidelines to ensure efficacy of these solutions. In most 

salons and clinics, ‘Barbicide’ is a recognised name as a germicide and disinfectant liquid 

in which instruments can be stored post sterilising processes. However, once instruments 

have been sterilised they can be stored in a dry container and they are not required to be 

placed in disinfectant. All instruments once used must be sterilised before they can be 

used again. Therefore, it is best practice to have several sets of instruments so that one set 

can be used, whilst another set is being sterilised. 

Another name that refers to these agents is a Biocide. These solutions essentially limit 

infection with the added benefit and ability of being a preservative. 

Biocides can vary in their capabilities some are Static agents that are able to inhibit growth 

either Bacteriostatic inhibit bacteria growth or Sporistatic that inhibit the spore growth. 

Whereas, Cidal are agents that kill organisms. 
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Antiseptics are biocides that will essentially inhibit the growth of any organisms that are 

on or even inside living tissue and commonly include hand washes.  

Alcohols 

Ethanol and isopropyl alcohol have similar disinfectant capabilities that can coagulate or 

referred to as denaturing proteins and dissolving lipids. As such preventing the 

reproduction of micro-organisms however, they are inactive against spores. Isopropyl is 

generally used in 70% concentrations making it effective for disinfecting surfaces and 

furthermore, there are also solutions available for disinfecting the skin prior to advanced 

treatments. It is not only essential that solutions are used for deep cleansing the skin the 

prior to advanced procedures, but for instruments and surfaces to remove grease and 

organic matter. If any debris or matter is not removed, sterilisation processes will not 

work effectively. 

Sterilisation

This process refers to the elimination, removal or the complete destruction of living 

organisms and their spores on or in an object. Sterilisation processes have the ability of 

deactivating all forms of life including bacteria, viruses, parasites and fungi including 

spores. Sterilisation processes can be achieved through various means such as chemical, 
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heat, irradiation, filtration and high pressure.  All instruments must, however, be cleaned 

to remove grease or debris before sterilisation can take place effectively. Once instruments 

are sterilised they are referred to as being sterile or aseptic. 

Autoclave

The autoclave works in a comparable way to a pressure cooker, the water contained inside 

it reaches temperatures of 121c for 15 minutes at a pressure of 15psi (pounds per square 

inch) or 134 C for 3 minutes at a pressure of 15psi. This method is most effective on micro-

organisms and their spores. There are certain objects that cannot be put into an autoclave, 

especially plastic objects as they will melt. The instruments that are placed in the 

autoclave must not be rusty and of good quality to withstand this process.

The disadvantages of using an autoclave are that the tools overtime can potentially loose 

shape due to the pressure and heat used and therefore will need to be replaced. 
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Glass Bead Steriliser

Glass bead sterilisers are essentially glass beads retained in a container and heated to 190C 

for approximately 10-15 minutes. The disadvantage of the container is that it cannot hold 

large instruments and as they are ineffective against viral infection control, are now 

considered inadequate as sterilising processes. Therefore, only ideal to re-sanitise items 

during a treatment on the same client if needed. 

(Revision)What should the glass beads steriliser be used for? 

UV light
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UV sterilisers are water filtration devices that use ultraviolet to destroy micro-organisms. 

However, these are inefficient at penetrating the light throughout the object and therefore, 

the object will need turning every 15 minutes until each side has been sterilised. 

Additionally, UV cannot penetrate paper, glass or plastic limiting the items in which it can 

be useful for. Due to the UV potentially missing areas of the instruments if not turned 

accordingly, they are not classified as effective sterilisers. It is beneficial that post 

sterilising instruments they are then placed into UV cabinets to store until needed, 

although this is not essential. 

Gamma Radiation

Gamma radiation is a penetrating electromagnetic radiation and has very high energy 

light waves of around 2,480,000 volts. This process can therefore destruct all micro-

organisms and their spores. Furthermore, radiation can pass through paper, glass and 

plastics and is used for all consumables that are pre-packed such as dermal rollers, blades, 

scalpels and electrolysis needles. These are therefore extremely beneficial for ensuring 

sterility post packaging. However, if the package has been tampered with then the device, 

equipment, blade, scalpel or needle should be disposed of immediately as it will no longer 

be sterile. 
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Chemical Sterilants 

Chemical sterilising processes are used for instruments that cannot withstand high 

temperatures. These include devices or equipment that could be potentially damaged by 

such processes. Ethylene Oxide is the most commonly used chemical sterilant although 

other forms are available. Chemical sterilants are more cost effective compared to an 

autoclave with the additional benefit of not taking as long for the sterilising process to 

work. Chemical sterilants need 30 minutes exposure time whereas an autoclave requires 

45 minutes. Furthermore, the instruments will not be distorted which is possible with the 

autoclave overtime, but the instruments must be removed once sterilised as left in the 

solution for too long can cause rusting. As with any sterilising method follow 

manufacturer guidelines for use and exposure time required for complete destruction.  

(Revision) What is the most commonly used form of chemical sterilant? 

The Clinical Environment

There are three methods therefore including sterilisation, sanitisation and disinfecting 

processes, that should be implemented to ensure a sterile environment is provided at all 
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times. However, where possible it is recommended that disposable items are used to 

avoid all potential hazards. 

Sterilisation kills all living micro-organisms and their spores, ensure all instruments used 

are sterilised after every client. Use disposable where possible. 

Sanitisation kills some, but not all, micro-organisms. Ensure that you wash your hands 

before, during and after all treatments. Disposable gloves must be worn throughout the 

procedure. Ideally not latex as these can cause allergic reactions. If any issues arise such as 

tearing or puncturing of the gloves they must be changed immediately. On completion of 

the procedure, they must be placed in the orange or yellow waste disposal to be 

incinerated. Disposable aprons and face masks must be worn. Long hair must be tied back 

from the face. All uniform, towelling and laundry should be washed at 60 degrees to 

ensure all spores all destructed. Disposable devices and equipment where possible, 

including devices needles and cartridges must be used. 

Disinfection also kills some but not all micro-organisms and these are to be used in the 

working area, to include tables, cabinets, surfaces, trolleys, stools and all equipment for 

treatments being carried out. Disinfection processes should be carried out before, during 

and after the procedure.

Furthermore, the environment should include washable walls and floors, as well as 

cabinets, trolleys and equipment. Such implementations are required by local authorities 

when inspections are carried out to identify if the environment you intend to work in is fit 

for purpose. The inspection process is rigorous however, once accepted a license will be 

provided to display in the working area for clients to see. If the environment fails to meet 

the specifications then licensing will not be permitted until all criteria is met. It is therefore 

important that the local authority is notified of the treatments you wish to offer so that the 

correct measures can be put in place to accommodate such treatments. Moreover, this of 

course should be done prior to the treatments being carried out.  
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(Revision) Define Sanitisation 

(Revision) Define Sterilisation

(Revision) Define disinfection 

Microbiology Bacteria

Bacteria are a single-cell organism without organelles or a nucleus. There are three main 

forms Bacillus, Coccus and Spirillus. Bacteria have an ability to reproduce providing they 

are in the correct environment to do so. Within the Beauty and Aesthetics industry it is 

imperative that all methods of sanitising, disinfecting and sterilisation are continually 

carried out to the highest of clinical standards to avoid microbial attack. Bacteria can be 

found anywhere and everywhere and live in or on anything. Bacteria can be both 

pathogenic and non-pathogenic but the majority are very good for us and are found 

naturally in places such as the gut for a healthy eco flora. Additionally, bacteria can be 

used in medications as they produce a compound called a toxin, these contribute to our 

“healthy homeostasis” which helps the healthy functioning of our bodies overall and 

helps our immune system. This will not trigger any anti-inflammatory reactions however; 

pathogenic bacteria can have a detrimental effect on our health as it can cause havoc on 

our immunity. This can cause acute or chronic illness and disease.
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Virus

A virus is the smallest microbe part of a group of infectious agents. They can cause a 

persistent threat to our overall health. Viruses have the ability to copy themselves outside 

the host. Viruses can be classed as pathogenic (causing disease) or non-pathogenic (not 

causing disease) Viruses are, however, responsible for causing many thousands of 

illnesses. The sole purpose of a virus is to make other viruses. Viruses generally enter the 

body through the nose and mouth but can enter through any opening available including 

cuts which will inevitably cause infection. Once a virus has entered, it will attach itself to a 

host cell. At this point, it will penetrate it to use the host cell to replicate its own viral DNA 

matter. Viruses are extremely difficult to treat as they essentially live within the body cells 

which protects them against medicines. Antibiotics in particular will not work against 

them, as they are specific to bacteria. There are very few effective anti-viral medications, 

but there are vaccines available that work to provide a very small amount of the virus and 

help to build an immunity should a viral attack take place.

      42



Apoptosis

 

Apoptosis is cell death. Viral infections cause the host cell to die. Many of us that are 

healthy with no compromisation to our immune system will in fact fight off the infection 

caused as the immune system produces anti bodies to deal with it. 

Necrosis

Necrosis is premature death of cells within living tissue, caused by toxins and trauma.

(Revision)Describe bacteria  
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Fungi

A fungus is a single cell or multicellular organ that has the ability to change, this is 

referred to as being diamorphic. Fungus consists of a distinct nucleus and cytoplasm. The 

outer shell of the fungus is made up of sugars and are able to survive in many 

environments including air and water. Some fungus can inhibit the human body but it is 

not always pathogenic. Fungi can reproduce through the spores in the air, this can result 

in them landing on our skin, or on our food. This means we can ingest or inhale them into 

the respiratory tract. There are many skin diseases caused by such infections including 

ringworm and thrush.

Parasites
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Parasites can cause contagious or infectious diseases from living in or on another living 

organism, they essentially use their host as a live source. As with all the other microbes we 

have looked at so far, these too are not always disease causing however they can attack at 

any time on humans, animals or any other living matter. There are a variety of parasites, 

the most common are Helminths in which there are three types: Roundworm, Hookworm, 

Flatworm or Tapeworm (these can invade the intestine and the skin and will grow). This is 

contracted via touch from contaminated soil usually. The Itch mite is also common 

otherwise known as Scabies. This is usually contracted through entering the skin. 

Demodex mites will inhibit the pilo sebaceous unit. These are harmless to us unless they 

multiply. If so, the consequence will be inflammation or skin issues such as acne or 

breakouts. If found in the hair follicle, they can cause hair loss but they do not cause any 

internal damage.

(Revision) Describe a virus

(Revision) What does pathogenic mean?

(Revision) Describe fungus 

(Revision) Describe parasites 
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Infectious Diseases -Staphylococcus aureus (MRSA) 

Staphylococcus aureus is a member of the microbiota family and is found in the upper 

respiratory tract and on the skin.  It is a round shaped bacteria and can spread by having 

direct contact with an infected person or by using a contaminated object such as unclean 

consumables in the salon, or from infected droplets dispersed by sneezing or coughing. 

Prevention of Cross Contamination

      46



Cross contamination can occur if:

▪ Sharps of any kind including needles are reused, not removed and placed into a 

sharps box immediately post procedure

▪ All incinerated waste bags are not sealed, causing potential harm to self or others

▪ Disposable waste is not handled accordingly, stored and disposed of minimising 

any exposure, such exposure is hazardous to health

▪ Items, practice or practitioners are not maintaining sanitisation, disinfection or 

sterilisation

▪ Unclean items mix with sterile items

▪ Practitioners fail to wash their hands or adhere to PPE (personal protective 

equipment) guidelines

▪ Manufacturers guidelines are not being adhered to 

▪ Practitioners are not maintaining protocols throughout 

(Revision) What is meant by infection control?  

(Revision) How would cross contamination occur? 
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The Safe Storage And Equipment Available

All equipment, products and materials must be used for the intended purposes only, 

following all manufacturers protocols and training for the safe usage, safe handling, 

storage and visual checks on the machine, equipment, device or hand-piece prior to use. 

You must ensure that all protocols for correct disposal of contaminated waste products, 

the use of sharps bin for the needles and device used and yellow hazardous waste bags 

for your consumables are adhered to at all times. It is imperative where possible that 

single use items including protective barrier film on the hand piece and equipment is used 

throughout the procedure if using a mechanical hand held device. Furthermore, 

disposable gloves are used for every treatment, once used placed directly into clinical 

waste also including any swabs or dressings used. All needles and device used must be 

thrown away into the sharps bin once used and never re-used. Additionally, protective 

covers are recommended on any wires of any devices used and placed directly into 

clinical waste on treatment completion. This must be carried out for every client.
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Sharps Bin

A sharps bin must be used to dispose of all needles, devices and sharps safely and 

effectively and most importantly, in line with legislation. All waste that can be a potential 

hazard or detrimental to human health must be separated from non-hazardous waste and 

removed by licensed companies that will dispose of it through incineration processes. 

Such companies require a Duty of Care form to sign that states you will comply with 

waste disposal regulations. This waste will include:

▪ Human or animal body fluid, blood, tissue, swabs, and dressings

▪ Medications

▪ Sharps 

▪ Products or substances that will cause harm 

All waste should be labelled, and colour coded. Yellow and Orange are most commonly 

used in the beauty and aesthetics industry for infectious waste. Blue is for medical waste, 

Red is for anatomical waste post-surgery, Black is for general waste and Green is for non-

hazardous medicinal waste. 

(Revision)What should be placed into a sharps box? 

(Revision)Describe the colour coding for waste 
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Control Of Substances Hazardous To Health (COSHH)

COSHH regulations cover the essential requirements needed for controlling exposure to 

hazardous substances, and for ensuring that all individuals are protected and safe whilst 

using such substances. It is an important requirement that COSHH assessments are 

carried out to identify chemicals, substances, sharps, or products used that have the 

potential to cause harm to self or others. A substance is considered to be hazardous if it 

can cause harm to human health no matter the severity of its effects, whether it is inhaled, 

in contact with the skin, absorbed through the skin or introduced to the body through cuts 

or wounds. COSHH assessment should include the ingredients of all substances used, 

clear labelling of each substance, the storage of each substance and the instructions on 

how to use them. Furthermore, designated cupboards should be used and where 

appropriate fire-proof cabinets for flammable substances. Manufactures guidelines must 

be adhered to at all times to ensure safe practice is being carried out. It is legal 

requirement for all individuals to comply with COSHH rules and regulations at all times.  
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COSHH regulations state that all substances should be labelled for the harm they could 

potentially pose including:

▪ Toxic

▪ Very toxic

▪ Flammable

▪ Corrosive

▪ Irritant

▪ Explosive

▪ Biohazard- this is biological contaminated blood or infected materials 

COSHH Rules 

▪ Clear labels and follow instructions for use

▪ Wear protective clothing PPE

▪ Never mix chemicals

▪ Never place chemicals in unmarked containers 

▪ Never place chemicals into food and drink containers

▪ Incorporate first aid procedures in case of spillages to yourself or others 

▪ Store chemicals safely 

▪ Report spillages to others and replace faulty containers

▪ Follow safety rules 

▪ Report concerns to managers 
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Personal Protective Equipment (PPE)

Single use barrier consumables for protection against blood-borne viruses (BBV) require 

us to follow the protocols for BBV. PPE requires all employers to identify activities which 

require special protective clothing, this must be made readily available at all times. It is 

the employer’s responsibility to ensure that all staff are protected and safe in any 

environment whilst in the workplace. The provision of all PPE is enforced to include all 

items that will protect against harm to the individual. Within the beauty and aesthetics 

industry the following should be adhered to at all times, disposable, single use non-latex 

or powdered gloves, face masks, hair coverings and plastic aprons, this means that all 

working within an aesthetic environment are responsible for ensuring such practices are 

carried out.  
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Gloves

It is preferable to use Nitrile gloves when performing any treatments, they fit snugly on 

the hand like latex gloves but without the risk of allergy. You should always wash your 

hands prior to putting on your gloves following the NHS guidelines. If gloves are not 

sterile then it is essential, they are sanitised prior to use. It is also important that you never 

sanitise them more than twice during any procedure as this can cause them to lose their 

capability of protection. If in doubt, change the gloves as many times as needed to ensure 

safe and best practice. Hand gels contain 70% alcohol to ensure efficacy but can be 

irritating or drying on the skin when applied. 

To dispose you should use your right hand to grasp the rim of the left glove and remove it 

turning it inside out and then whilst holding onto the glove turned inside out, use your 

left hand to grasp the rim of your right glove and pull it off of your hand without 

touching anything. Dispose of the gloves in your bio-hazard waste bag and wash your 

hands following the recommended guidelines.

MHRA 

Formed in 2003 for approving medicines, pharmaceuticals and devices that are available 

within the UK.  
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Their main role is to:

▪ Assess and authorise for sale and supply of medicines and devices

▪ Regulate the usage and dosage of medicinal products

▪ Authorise and regulate clinical trials 

▪ Quality surveillance and monitor any adverse reactions or incidents that occur

▪ License and oversee manufacturer imports and distribution

▪ Authorise and regulate product marketing, packaging, labelling and product 

information

▪ Regulate advertising and prosecute if failure to comply

▪ Investigate media sales and counterfeiting of medicines

(Re-cap) What does MRHA stand for?

Needle stick injury

As dealing with sharps will be common practice within the beauty and aesthetics 

industry, it will be important that you have an awareness to the consequences of incidents 

such as needle stick injury. Any form of blood-borne disease can easily be transmitted via 

blood and bodily fluid. Therefore, it is imperative that care is being taken at all times to 

avoid any form of cross contamination. Best practice is to assume all fluids have the 
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potential of being infected. Carriers are any form of object that can cut through the skin 

including needles, blades, scalpels, sharp tools, rollers, scissors or glass all of which can 

carry blood-borne diseases. When working with sharps, it is always possible to injure the 

client or yourself. In the event of this occurring you must:

▪ Remove needles, device cartridges, blades or sharps into the sharps box

▪ Wash the wound thoroughly under cold water to clean the wound until bleeding 

has stopped

▪ Pat dry the wound

▪ Dress the wound 

▪ Take photographs

▪ Advise the injured party to see the GP

▪ Document the incident on the client record card
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▪ The client should request PEP product from the GP if the wound is within the 72 

hours. Such medications are prescribed to try and prevent transmission taking 

place.   

(Revision) Discuss the three methods you must provide for infection control processes

(Revision) What is needle stick injury? 

Authority Registration 

Any form of needling or sharps work that you carry out needs to be first checked with 

your local authority. They will need to be informed of your place of work and the 

procedures that you intend to carry out. Every council and health department vary in 

what requirements they wish you to have. Some will require you to register your practice 

annually where others will expect you to register the practice or yourself and only make 

contact again if any changes occur. These changes could be relocating from your existing 

premises or new practitioners that you employ to become registered. 

In most cases, the authorities are there to help you. They ensure that the premises are safe 

for both you and the clients that you are working on. They provide guidelines on best 

practice and infection control safety. Most authorities provide an infection control plan for 

your health and safety and how to avoid potential risks when dealing with needles and 
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sharps. Not only is registering the salon or business a requirement by law it is also 

necessary to ensure that the members of the public are protected from any transmission 

taking place of viruses such as HIV, hepatitis B/C or any other infections. It ensures that 

all health and safety regulations are being adhered to, strict hygiene procedures are being 

implemented and clinical waste is being disposed of correctly. Failure to register can lead 

to a fine or business closure. Specific By-Laws that are set by the local council are to be 

implemented by all practising salons or clinics and an inspection should be carried out 

prior to treatments being performed. Furthermore, the use of local anaesthetics will need 

to checked with the local authority as well as the insurance provider to identify if such 

products can be used. If the premises pass the inspection process, then a certificate of 

proof will be issued for the practice to display for client peace of mind.

(Revision) Can treatments be carried out without registration? 

(Revision) What is the authority registration?

The current dispensing models and regulations for the use of topical 

anaesthetic products

Understand the use of Topical Anaesthetic Products

Topical Anaesthetics are extensively used for various treatments and surgical procedures 

including Aesthetic Surgery. Once applied to the area to be treated they cause a superficial 

loss of pain. Their delivery and efficacy vary from strength used and application 

provided. There are many varieties of local anesthetics and they include ELA-Max, 

Lidocaine and Epinephrine. Whilst using them, careful attention must be made when 

applying them to ensure they are applied evenly as well as the recommended time they 

need to be left on the skin for. Furthermore, the client must be made aware of the possible 

side-effects and a test patch is paramount before treatment takes place. Every local 

authority have their own bylaws to adhere too in regard to the use of such products. 

Furthermore, the guidelines can vary in who can use these products and the expectation 

of how they should be applied. Every medicine including these products are licensed by 
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the Medicines and Healthcare Products Regulatory Agency (MHRA). Every practitioner 

needs to check with the local authority and the insurance provider if using such products 

are allowed.  You need to check with your  local council.

The three main anaesthetics many technicians use are:

▪ Emla

▪ LMX4

▪ Xylocaine Spray

The majority of local authorities recommend that the client buy and apply their own 

numbing agent. If so, where possible, you must follow and adhere to this method of 

practice. This guidance is incorporated to ensure that the client can read the information 

leaflet provided and understand any potential side effects. 

There are three main ways that medicines are categorised by MHRA licensing:

▪ POM -Prescription Only Medicine

▪ Pharmacy Only Medicine-from a pharmacy without a prescription.

▪ GSL -General Sales Licence-purchasable in a supermarket.

(Revision) Who should decide if Local Anaesthetic can be used? 

(Revision) What are the current dispensing models with topical anaesthetics?

(Revision) What is the current legislation with topical anaesthetics?
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The Implications of blood-borne viruses

Some individuals will suffer from various types of blood-borne viruses and could 

potentially already have the disease present in their blood. These organisms in the blood 

can be present in large numbers and persist for long periods of time. There is a very high 

risk of transmission if other people are exposed to their blood or other bodily fluids. These 

are highly infectious diseases and could potentially infect us. The diseases are known as 

hepatitis which can cause liver disease or HIV which is a virus that can affect the immune 

system and cause a disease called AIDs.

Potential Risks 

Personal immunisation (Hepatitis B)

Hepatitis B is a very robust virus that can survive outside the body. This is a disease of the 

liver caused by a virus (HBV) that is transmitted by infected blood and tissue fluids. 

Sufferers with this this condition can be ill for a long period of time with varying degrees 

of illness, in some cases can be fatal. There are vaccinations available for hepatitis B and 
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working within the aesthetics industry will mean that there is a risk of contracting such an 

infection. Therefore, vaccination is recommended for all practitioners. 

Blood-borne viruses (BBVs) including hepatitis and HIV.

Hepatitis consists of types A, B, C and D all of which make the liver inflame or become 

erratic. The individual may not always know they are infected to begin with as the 

symptoms include flu like symptoms such as aches, headaches and general tiredness. 

When the condition develops other symptoms appear including jaundice, loss of appetite 

and eventually other complications arise with the liver including liver failure or cancer. 

This condition is contra-indicated to many treatments due to its infectious nature as it is 

carried within the blood and bodily fluids.  Medical practitioners may treat if using strict 

precautions to do so, or possible treatment where bodily fluids may be drawn. Non-

medical practitioners should check parameters of insurance before carrying out any 

procedures. 
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Hepatitis D virus (HDV) 

This is a virus that requires the individual to have the hepatitis B virus (HBV) for its 

replication to take place. This infection occurs only concurrently or as a super-infection 

with HBV. This virus is generally transmitted from mother to child either during birth or 

delivery, as well as via contact with blood or other body fluids.

HIV
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HIV (human immunodeficiency virus) Carriers of the HIV virus have completely 

compromised and weakened immune systems and therefore, the carrier struggles to fight 

off infections and diseases. This is due to a virus that causes detrimental damage to the 

cells within their immune system.

AIDs -acquired immune deficiency syndrome describes several potentially life-

threatening infections that occur when the immune system has been severely damaged by 

such viruses. HIV is usually found in the bodily fluids of an infected person; however, it 

does not survive outside the body for long.

Whilst AIDs cannot be transmitted from one person to the next, the HIV virus can. There 

are currently several medications and treatments for carriers with great efficacy, providing 

a long and healthy life span, however there is presently no cure for HIV. With early 

diagnosis and effective treatments, the majority of individuals with HIV will not develop 

any AIDS associated illnesses. Some individuals with HIV are unaware that they have 

contracted the virus as symptoms of HIV are short lived and include flu-like symptoms 

for 2 to 6 weeks post HIV infection. Once these symptoms have disappeared, it could be 

years before other symptoms arise, although the virus will continue to damage the 

immune system. 

(Revision)What is Hepatitis?  

(Revision)What is HIV?  

Such viruses do not discriminate and therefore we are all at risk within the workplace. It is 

important that we must prevent such risks by following the advice provided;

▪ Follow all hygiene protocols in your clinic 

▪ If you are at risk, ask about the Hepatitis vaccine

▪ Wear all forms of PPE, including gloves, masks and aprons

▪ Risk assess each time you perform a treatment

▪ Treat all blood as if it were infectious
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▪ Ensure procedures are in place for needle stick and sharps injuries

▪ Avoid contact with bodily fluids whenever possible

▪ Use safe working practices

(Revision) How can we prevent such risks from occurring? 

Asepsis Measures 

The skin contains bacteria and microorganisms from the environment. The skin has a 

protective mechanism to prevent colonisation and the survival of organisms on the 

surface lies in part in the ability of the organisms to resist these mechanisms. Although 

microbes normally work together with their hosts, occasionally colonisation can result in 

clinical infection. The direction and denseness of the flora is dependent on age and 

environmental factors such as sebum secretion, occlusion, temperature and humidity. 

Asepsis throughout the procedure of piercing the skin is advised to avoid infections. 

Advanced facial treatments penetrate the epidermis and this can become host to a clinical 

infection.
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The Treatment Room set up

All equipment including trolleys should be protected with fresh barrier film and replaced 

before every new client. New sterile needles or devices are required for each client and 

only opened prior to the procedure in front of them. You should prepare everything you 

need prior to treatment so you have it to hand including all consumables. All products 

and equipment must be wiped down before and after each treatment using medical 

disinfectant wipes or equivalent, and a new pair of powder free latex free gloves must be 

used. Make sure you wash hands before and after putting on or removing gloves. You 

may be required to produce proof of your Hepatitis B Vaccinations.
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How to plan for skin rejuvenation using micro-needling

All guidelines must be followed in ensuring that expiry dates of products equipment, 

needles and devices are checked. Only new unopened sterile needles and devices should 

be used at all times. Gloves must be worn when opening new needles and devices to 

prevent cross contamination. Any packaging that has been tampered with or is opened 

should be disregarded immediately into the sharps bin. 

The importance of obtaining consent
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The treatment of skin rejuvenation using  and micro-needling must only be performed on 

clients over the age of 18. 

“In Scotland, 16 and 17-year-olds can consent to medical treatment or intervention 

without needing parental consent. If a 16 or 17-year-old in Scotland lacks the capacity to 

consent, they should be treated as an adult who lacks capacity (under the Adults with 

Incapacity (Scotland) Act 2000” https://www.medicalprotection.org/uk/articles/sco-

consent-children-and-young-people

“In many countries, including Australia, India, Brazil, Croatia, and Colombia, a minor is 

defined as a person under the age of 18. In the United States, where the age of majority is 

set by the individual states, minor usually refers to someone under the age of 18 but can, 

in some states, be used in certain areas (such as casino gambling, handgun ownership and 

the consuming of alcohol) to define someone under the age of 21. In the criminal justice 

system in some places, "minor" is not entirely consistent, as a minor may be tried and 

punished for a crime either as a "juvenile" or, usually only for "extremely serious crimes" 

such as murder and/or theft, as an "adult".

In Japan, Taiwan, and Thailand, a minor is a person under 20 years of age. In New 

Zealand law, the age of majority is 20 years of age as well, but most of the rights of 

adulthood are assumed at lower ages: for example, entering contracts and having a will 

are allowed at 15.”https://en.wikipedia.org/wiki/Minor_(law)

(Revision) What is the legal age in the UK for skin rejuvenation using  and micro-

needling? 
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Treatment Timings

The timings of treatment will vary depending on the area to be treated. But you must be 

aware and understand the different commercial timings for treatments within your clinic 

to ensure adequate time has been provided to complete the procedure. You must be able 

to recognise these variations in timings depending on the area, adaptations if any and 

client tolerance. You must also identify the skin health plus any other contributory factors 

to decide best treatment approach.

Contraindications
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A contraindication is a pre-existing condition which could put you or your client at risk. 

There are contraindications which could prevent a skin rejuvenation using  and micro-

needling procedure or require GP referral. Under no circumstances should you tell a client 

what the condition is as we are not medically qualified to diagnose. All contra-indications 

need to be taken seriously to ensure the client is safe to proceed with treatment. The 

following contra-indications are for the sole purpose of skin rejuvenation using  and 

micro-needling procedures, unless otherwise stated for restrictions, or Gp referral. In 

addition, always follow manufacturer and insurance recommendations for further contra-

indications that may not be specified on these lists. 

Contraindications Which Could Prevent A Skin Rejuvenation Using Micro-needling 

Procedure 

Contraindications to this treatment include allergies to surgical grade stainless steel or 

titanium needles, anti-coagulant medications, any blood-borne or contagious skin 

diseases, extremely sensitive skin, haemophilia, a history of drugs with photosensitising 

potential, inflammations and swellings, any open wounds present on the skin, any recent 
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scar tissue present, rosacea or severe active acne, a history of skin cancer and undiagnosed 

lumps.  Active bacterial, viral, fungal or herpetic infection, active inflammatory 

dermatoses (e.g. psoriasis), any recent direct sun exposure in area to be treated, atopic 

dermatitis, solar keratosis, basal cell or squamous cell carcinoma, client who fails to follow 

all of the recommended pre-treatment programme, client who is careless about sun 

exposure or application of medicine, client suffering from body dysmorphia, client with 

unrealistic expectations, current use of any steroidal topical medication, client who is 

trying to conceive, drugs with photosensitising potential, excessive deep skin folds, fake 

tan applied in last 14 days in area to be treated, impaired healing / immuno suppression, 

keloids and hypertrophic scarring, lactation/breastfeeding, melanoma or suspected 

melanoma, open wounds, pregnancy, recent radiation treatment, uncooperative client, 

underage clients, use of isotretinoin (Accutane), retinoic acid/  Retin A products. Any 

auditory devices, pace maker cochlea implants.  Finally, any conditions not covered by the 

insurance policy. 
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Contraindications Which Could Restrict A Skin Rejuvenation Using  And Micro-

needling Procedure 

It will be imperative to discuss if your clients suffer from any abrasions, active 

inflammatory dermatoses (i.e. psoriasis), anxiety, bruising. It will be important to check 

current medication, open cuts, diabetes, have they had any epilation, epilepsy, herpes 

simplex, history of scarring, have they had any recent Intense Pulsed Light (IPL) or laser 

in the treatment area, any large moles in the treatment area, any long term anti-

inflammatory use, any piercings, or poor mental or emotional state, do they have any 

prior cosmetic surgery, any recent botulinum toxin injections or dermal fillers, have they 

had any recent dermabrasion or cosmetic skin needling, are they sensitive or excessively 

reactive skin types, any supplements, recent UV exposure,  any varicose veins. Any 

auditory devices, pace maker cochlea implants.  All of these all need to be considered 

before treatment can take place. Finally, any conditions not covered by the insurance 

policy. 
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Contraindications requiring GP referral

If there are contraindications present which requires GP referral, under no circumstances 

should you tell a client what the condition is as we are not medically qualified to 

diagnose. You would suggest to the client that they may have a contraindication present 

for which they will need to visit their doctor for guidance. Under no circumstances should 

you scare the clients or encourage alarm or concern. We are not qualified medical doctors 

and you need to understand that to diagnose we need medical training to be able to do so. 

Contra-indications requiring medical referral include any radiation treatment, specific 

medications including anti-coagulants, diabetes, evidence of medical conditions such as 

cardiac, hepatic, or renal disease, recent surgery, and undiagnosed swellings, lumps, or 

bumps in treatment area.  
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When to consult other aesthetic professionals

If we require additional information from other clinicians involved with the client, we 

must demonstrate an understanding of when and how to request additional advice in line 

with the data protection legislation. This must be obtained in compliance with 

confidentiality and consent guidance and in line with current data protection legislation. 

(Revision) Why should contra-indications be checked?
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Contra-actions

Contra-actions are something that occurs either during or after the treatment. There are 

many contra actions that can occur during a  or micro-needling treatment these include: 

pain, discomfort, prolonged erythema, hyper-pigmentation, hypo-pigmentation, post 

inflammatory pigmentation, swelling, infection including acne and activation of herpes 

simplex, allergic reactions including urticaria, papules and anaphylaxis, over treatment 

(deeper resurfacing than intended), scarring and changes in skin texture. There can be 

risks of post inflammatory hyper-pigmentation (PIH) with Fitzpatrick skin types 3-6 and 

any skin with existing hyper pigmentations concerns (including Fitzpatrick 1 and 2) 

Erythematous conditions (vascular) such as rosacea, telangiectasia and poikiloderma of 

Civatte as prone to increased erythema after treatment also. It is important to discuss all 

possible contra-actions with your clients so they understand any risks or downtime if any. 
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Providing Skin Rejuvenation Using a Micro-Needling Procedure 

Treatment planning

There are many reasons why clients will attend the salon or clinic for skin rejuvenation 

using  and micro-needling. This could simply be to improve the appearance or texture of 

their skin, help to reduce scar tissue, reverse the signs of ageing, improve skin tightening 

or improve hyper-pigmentation.

All clients have the rights to be treated equally, with empathy and understanding. 

Information is obtained at the consultation by asking questions and by examining the area 

to be treated. 

During the consultation you must stay professional at all times, you must; 

▪ Maintain eye contact with your client 

▪ Listen carefully to any questions being asked and note the answers given to you
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▪ Be aware that at times your client may disclose information to you of a personal 

or sensitive nature, this must be confidential at all times and you must abide by 

General Data Protection Regulation (GDPR) rules and ethics 

▪ Identify your client needs and expectations

▪ Identify the skin issue to be treated 

▪ Discuss costs and how much per treatment or multiple treatments will be 

You have a code of ethics which states that you must not disclose or discuss any 

information with a third party unless it affects the treatment. During the consultation, the 

client must understand why they need a course of treatments and why they are necessary. 

You must discuss the range of costs for both individual treatments or a course of 

treatments if required.

Open and closed questions

There are different types of questions that you can use. One is a closed question, closed 

questions are easy and quick to answer, it also gives you the facts. An open question 

receives a long answer, the replier has to reflect on the question to answer, the feelings and 

opinions are also sought through the discussion. Your environment must support 

diversity and communicate culturally within your clinic. You must have an awareness of 

individuals cultural backgrounds and keep an open mind. During communication with 

your clients you will establish a good rapport and make the client feel special and relaxed. 

You should always greet your client professionally and use open and closed questions to 

gain the information you need. Always remain positive, observe the clients body language 

and let your client build trust in you and your treatments. During the consultation you 

must provide accurate information and let the client feel in control, give clients time to 

reflect and think about the treatment, never coheres the client into something they are not 

sure of. Obtain full consent, signatures and dates from the client once they are happy to 

proceed. You must ensure at all times that documentation is up to date and stored 

correctly in line with GDPR rules.
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You must therefore:

▪ Deliver a comprehensive consultation and follow all health and safety 

considerations both before and after the procedure in a private area

▪ Give your client a cooling off period, let them think about the treatment and do 

some research, some insurers now require this two weeks prior to the procedure 

taking place

▪ Discuss with your client their needs, skin type and conditions they may want 

treating. Discuss the pre-care the client has to abide by for at least two weeks 

previous to prepare their skin for the treatment, as well as discussing how to apply 

and use after-care for the two weeks post procedure. 

▪ Discuss the treatment most suitable for the client taking into consideration the skin 

type, Fitzpatrick type, thickness of the skin, age and any contributors such as UV 

exposure 

▪ Discuss the pain management and their levels of tolerance

▪ Select the treatment plan, which is most suitable for the client, including blade 

choice, technique and products for the treatment area 

▪ Follow all protocols including skin tests 

▪ Take photographs

▪ Book the client in for their first initial treatment 2 weeks post consultation to 

provide the two week cooling off period and for any skin reaction post skin test to 

be identified.  
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Plan and prepare the treatment area

Prior to carrying out the procedure it is important to always ensure that all products, 

consumables and equipment are readily available. Such set up will include clean bed roll, 

consumables for the procedure, skin scanner if possible, and a skin magnifier will be 

required. It will be beneficial to ask the client if they have had the treatment before, if so, 

was the treatment successful and how many sessions the client had. Furthermore, ask how 

their skin healed post procedure. This will indicate the clients healing capacity. 

Make sure the client is covered appropriately to protect the clothing, in a warm private 

area and discuss with your client their skin concerns they wish to be treated. Offer a 

mirror to help identify the areas of concern. Offer the client a glass of water both during 

and after the treatment and always make notes on the consultation form for reference. All 

documentation should be up to date, stored in line with legislation and easy to use. 
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The Importance Of Informed consent

The consultation form should be completed so that it is understood by both the therapist 

and the client. This will ensure that the client has understood the treatment, any side 

effects are discussed with any risks associated also.  If there have been any changes since 

the last visit these should be documented on the form, this will include ensuring that the 

client is made aware of their responsibility of informing the practitioner of any changes 

prior to the treatment commencing.  Pre and post-care will also be written down on the 

consultation form and signed by the client to say they have received it. If your client fails 

to comply with all treatment protocols or the recommended pre and post skin care this 

will mean that the treatment cannot be carried out. The consultation form must be signed 

on every occasion when the client has a treatment.

It is extremely important therefore, at the end of any consultation that the client is aware 

of the treatment they are having or have been recommended and that it is explained in 

full. Each outcome has been discussed and expectations are managed in regard to being 

realistic of the demands the client has.  Once all this information has been obtained 

including medical history, medications and general health, it is imperative that the client 

signs an informed consent of which is a legal document. All the information needs to be 
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precise, correct and understood by both parties.  This will confirm client understanding of 

the treatment and any side effects, risks or compliance with that specific treatment.  In the 

instance any changes have occurred since the last visit, these need to be documented and 

the pre and post care that will be expected of the client for compliance needs to be 

established and agreed. Failure to comply should mean the treatment is not carried out.  

The General Data Protection Regulation (GDPR) came into force on May 25, 2018 and was 

incorporated to modernise the laws that protect the personal information of individuals.

Within the Beauty and Aesthetic industry client information will need to be continually 

obtained. This should always be done with complete privacy so that our clients have 

confidence with us that we are collecting private information but to ensure that we are 

abiding by law as this is a legal requirement. Failure to comply with Data Protection law 

can result in prosecution as any information gathered cannot be shared either with other 

parties or for social media aspects. This can also include photos or images of our clients, 

unless written consent is provided to both take the images and to share the images.   

This law is to be adhered to for individuals that are handling any form of data and will 

need to register with “The Data Protection Register” if the individual fails to register it is 

seen as a criminal offence. It is best practice to appoint a data protection officer within the 

workplace to ensure the rules are being followed. 

The Main Principles 

▪ Data should only be used for the purpose it was collected

▪ Data should not be provided to any other parties unless consent is granted from the 

individual the information is regarding

▪ The individual may access the information stored about them unless such 

information is for the prevention of crime

▪ Information should only be stored for the time needed and not kept longer than 

required

▪ Information should not be sent out from the EU unless consent is provided
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▪ Security measures should be incorporated including anti spy software, firewalls, 

automatic updates, backups and staff training to ensure they know how to store 

safely and correctly. 

▪ All data is confidential however, data can be classed as: 

Sensitive: This is very private information and should therefore be much more tightly 

controlled. This will include bank details and medical history 

Non-sensitive information: This is shared regularly with organisations or within separate 

departments. Such information still requires consent and will include name, address, 

contact number or DOB

(Revision) How would you identify your client needs and expectations?

(Revision) How would you agree realistic outcomes against client expectations?

(Revision) Why is it not possible to treat minors?
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Advanced Consultation

Provide Advanced Consultation, Be Able To Assess, Plan, And Prepare For Skin 

Rejuvenation Using  And Micro-Needling Procedure 

Skin Assessment, Skin Type And Client Needs 

Skin type is how our skin varies due to the different genetic and hormonal makeup of our 

bodies. It cannot be changed by external treatments but can change over time internally. 

For example, oily skin may become lipid dry due to the reduction in oil production caused 

by the menopause. Skin type can have its appearance improved and made more 

manageable but the skin type will still remain and products will only have an effect on a 

skin type for as long as your client maintains a good routine.
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Skin Conditions And Concerns Using Skin Assessment 

Consultation is the key to revealing all truths about general conditions that usually have a 

prevailing cause. Identify what factors have instigated these conditions, as only then can 

you treat the conditions successfully without such conditions arising again. This of course 

includes educating the client on the causes of these conditions as they need to ensure that 

they are not contributing to these conditions arising in future. Identify client skin history, 

lifestyle factors and medical history to understand causes of the concerns they have. 

Identify if the client has had any previous successful treatments to help the condition as 

well as identifying any that have been unsuccessful to comprehend what to avoid for 

future treatments.  
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Skin assessment 

It is important to establish a client’s skin type initially.  Although the client may inform 

you of what their skin type is, it will be important to clarify this and if different to what 

the client has suggested then educating your client is essential. There are two 

classifications of skin type these are Primary and Secondary. 

If a successful skin assessment is to be carried out, then a full consultation is necessary. All 

relevant information must be discussed including background to establish what concerns 

the client has. Point out the areas that need to be challenged and the treatments that could 

be used to remedy them. Establish the causes of concern by identifying when they first 

appeared. It is good practice to discuss the best approach to dealing with these 

realistically and so that all clinical endpoints can be achieved.

A full skin assessment and analysis should then take place with the client on the couch. 

All make up will need to be removed and photographs should be taken with the consent 

of the client to do so. These images will help to identify skin concerns and can include the 
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use of 3D imaging devices, scanners, or Visa’s. Such devices give clear precise zonal 

analysis to gain clarity and depth on the skin concerns. Furthermore, these images 

provide the evidence post treatments to establish improvements that have been made. 

Skin magnification should follow, the client should be lying down so that a full in-depth 

visual check of the skin can take place. All assessment findings should be recorded and 

discussed with the client to highlight skin concerns or anomalies they may have. 

Additionally, this will help to highlight the treatable and non-treatable skin conditions 

including the cause and solution for avoidance in future. 

Finally, a treatment plan should be devised where upon both parties are in agreement. 

This plan will take into considerations the findings, recommendations, and the treatments 

to best rectify any conditions or issues found. 

(Revision) Why is consultation so important? 

(Revision) What information is required to ascertain client needs? 

(Revision) Why must we conduct a skin assessment?

Skin Types and Conditions 

Primary skin conditions

There are five groups of primary skin types that include: Normal, Oily, Lipid dry, 

Sensitive, and Combination.

These skin types are classed as genetic and pre-determined. The condition of skin 

however can dramatically vary according to both intrinsic and extrinsic factors that it is 

exposed to. 
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Normal skin

This is a widely used term that refers to a well-balanced skin as it is composed of equally 

balanced oil and moisture content. It has good elasticity with a fine and smooth 

appearance all over. This skin type has no pores and is a non- reactive skin. There are no 

blemishes and is damage free with a good skin barrier function.  

Oily Skin
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Oily skin experiences an excessive production of sebum, due to an excess of the androgen 

hormone dihydrotestosterone (DHT). Sebum prevents water-loss, and the skin will have 

widespread sebaceous filaments which are little pockets mainly composed of solidified 

sebum, inside the tiny hair follicles of the face. A greasy sheen can be seen on the skin. 

There are visible enlarged or thickened pores and an uneven texture. Puberty results in an 

increase in androgens and this in turn increases sebaceous activity. It may result in 

enlarged pores as sebum fills up the follicles. The results are most pronounced on the t-

zone which is in the shape of a capital T starting at the chin, proceeding up the nose with 

the top across the forehead. The increase in sebum usually results in comedones. During 

the menstrual cycle, progesterone rises and so do DHT levels which is why the skin 

becomes oily and spot-prone at certain times stopping progesterone rise.

(Revision) What are the characteristics of oily skin?

Lipid Dry Skin

Clients can complain of flakiness and the fact that nothing seems to keep their skin supple 

or hydrated. Their skin may feel tight, this means there is an underproduction of sebum 

and therefore a lack of lipids. Dry skin can easily become dehydrated as the natural 

moisturising factor in the skin can evaporate easily without a protective barrier of lipids. 
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Low levels of sebum combined with dehydration leads to cells not functioning properly. 

This can result in premature ageing if not treated. Skins look scaly and flaky, thickened 

and milia may be present. Client may further suffer from eczema or psoriasis elsewhere 

on the body. Fine lines and deep wrinkles are more prominent on these skin types. There 

may be some evidence of sun damage, with sun-spots or broken capillaries visible 

through the skin.

Sensitive Skin Type

Skin that is sensitive is categorised and treated as so regardless of whether it is oily, lipid 

dry or combination. This is because products normally used to treat other skin types will 

cause irritation to a sensitive skin. A sensitive skin has reduced barrier function, making 

the skin more vulnerable, easily irritated, and dehydrated. Sensitivity means that it has an 

overactive immune response to ingredients causing the skin to attack healthy cells, 

breaking down collagen, elastin and hyaluronic acid, making the skin further dehydrated. 

This results in premature ageing if left untreated. Sensitive skin also reacts in an 

exaggerated manner to friction and pressure, causing the skin to flush easily. Widespread 

broken capillaries (telangiectasia, also called couperose skin) found particularly across the 

nose, cheeks and forehead in a butterfly pattern. Skin can look purple in places. The skin 
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may produce an erythema (redness) on seemingly unaffected areas at the lightest touch. 

Skin can feel rough, slightly sandpapery and hot in flushed areas. You may see lumps that 

look sore and severe cases include a swollen and red nose. 

(Revision) What are the symptoms of sensitive skin?

Combination skin type

This skin type as a slightly oily t-zone which contributes to the silkiness of the rest of the 

skin. Oils are needed to keep skin supple. The term ‘combination’ is useful when you are 

explaining to clients they may need to treat the t-zone differently to the rest of the skin, 

and that occasional breakouts can still occur on good skin due to a surge in hormones 

when under stress, during menstruation or if the wrong product is used. 

Combination skins lean slightly over to the oily skin type category, not the lipid dry one. 

Confusion arises when people think skin type can be a combination of oily and lipid dry. 

But an excess of oil production on one part of the skin on the face does not make it 

possible to have a dry skin type on another. Whereas, Oily skin type is an overproduction 

of oils, Dry skin type is an underproduction of oils. Combination skin can quickly become 

dehydrated with the use of products for oily skin. These products strip away the 

protective barrier of lipids, leading to the Natural Moisturising Factor in the skin (which 

keeps it supple) evaporating much more easily. When treating a combination skin, you 

should consider each section accordingly. A typical combination product usually focuses 

on only the oily section only. It is, therefore, usually sebum-reducing and lacking in 

hydrating ingredients to balance out its oil reducing properties. The product may make an 

oily t-zone less oily but, inadvertently, it will also make the rest of the skin (that was 

previously in good condition) become lipid dry or dehydrated.

To understand treatments and become a successfully skilled practitioner who delivers 

fully effective treatments, there is a necessity to understand some fundamental points:

▪ How healthy skin works, including the function and the structure
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▪ The contributory factors to an individual ageing process

▪ The treatments that can be used practically, safely and effectively both in the clinic and 

with correct home care. A combined approach of these aspects will achieve a more 

successful treatment and younger, healthier skin.

▪ Understand how the skin changes as we age and what the major influences are, only 

then can we effectively combat the signs of ageing. The major factor categories are: 

Intrinsic and Extrinsic factors.

The environment plays a major influence on the skin after genetic influences.  Exposure to 

outside elements such as different weather climates, pollution, smoking as well as UV 

radiation affects the skin significantly. The quality of the environment in which we inhibit, 

both external and internal will affect the health of our skin.

Secondary skin conditions

These skin types can develop due several influential factors such as:

▪ Ill health

▪ Genetic

▪ Hormones

▪ Diet 

▪ Age

It is possible to develop secondary skin types within a primary skin type. 
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Acne rosacea 

Rosacea commonly causes a persistent redness affecting the central section of the face. 

Blood vessels are more prominent in these skins known as Telangiectasia. This is a long-

term condition and is common in clients that have previously suffered with acne vulgaris 

and usually effects the 30-50’s. The skin will be dry and at times flaky although tends to be 

seborrheic with no comedones present. In some instances, there can be inflammed papules 

and pustule making it sore. Harsh weathers, heat and spicy foods are contributors to this 

very reactive skin condition and therefore, care should be taken if treating this skin type 

however, not when it is inflamed in an active stage. 
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Acne vulgaris 

Acne vulgaris is commonly caused from hormonal imbalances or through medication. 

Acne vulgaris is a medical term meaning common acne. The condition presents 

blackheads, whiteheads and pimples in varying degrees of inflammatory or non- 

inflammatory break outs. This chronic condition is a blockage or inflammation of the pilo 

sebaceous unit. This skin type is very delicate, fragile and prone to infection.  Sebum and 

bacteria build up within the pilo sebaceous unit and the epidermal lining thickens. The 

hair follicle becomes narrow and the build-up inside the follicular tube consists of 

hardened dead skin cells. This inevitably means that comedones, papules and pustules 

can form due to a bacterial infection taking place. 

There are 5 grades of acne vulgaris due to the varying degrees of breakout, these include:

▪ Grade 1: This is the mildest form of acne which is non inflammatory and often 

referred to as “mild acne”. There will be comedones (blackheads) present mainly 

found on nose and scattered small papule breakouts on the cheeks. These 

breakouts are very minimal and only occur occasionally. 
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▪ Grade 2: Grade 2 is often referred to as “moderate acne” and more blemishes will 

be evident but not on the t-zone. These breakouts of blemishes can occur anywhere 

on the face and white or closed comedones as they are referred to as will appear as 

small white dots. These white heads are usually surrounded by redness due to mild 

inflammation that is present, and pustules and papules can be seen here. Papules if 

squeezed will have no fluid whereas, pustules if squeezed will have fluid which 

contains pus. This is an accumulation of skin debris, bacteria and white blood cells 

that can at times be mixed with blood. 

▪ Grade 3: This is also referred to “severe acne” Grade 3 is the same as grade 2 

however, this is more inflamed. There will be more papules and pustules present 

and often they erupt in close proximity to each other. This inevitably causes skin 

damage even without squeezing the lesions, scarring can occur once healed. The 

skin will have redness all over with inflammation and effects the face but can 

additionally effect the chest and back

▪ Grade 4: This is grade 3 however the papules and pustules are evident all over face, 

chest and back including comedones. Cystic conditions can be possible. 

▪ Grade 5: This grade is classed as very severe; the blemishes are very large and 

usually occur on the face and the neck but can also effect the back and arms. These 

are extremely deep and will be firm to the touch. The cysts resemble a blister or 

even a boil and vary in size up to half a centimetre in diameter. Nodules will also 

be present which are firm hard bumps, and these do not contain pus. Scarring is 

common as cystic acne is deep travelling to the dermis. Dermal inflammation 

causes these to be painful if touched and causes pitting to the skin.   

(Revision) What grades can be treated by non-medical practitioners? 
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 Intrinsic Extrinsic Factors That Contribute To Skin Ageing 

Skin ageing can be caused by many factors and not just because we are programmed to do 

so genetically. These factors include skin care, health, diet, and environment that causes 

free radical damage. Free radicals damage numerous cell components and therefore, cell 

renewal slows, muscle tone deteriorates, more sensitive fine skin arises, and the dermal 

epidermal junction adhesion degrades. This degradation further leads to loose crepy skin. 

The most common causes are:

▪ Sun exposure 

▪ Skin care products and techniques used

▪ Diet, alcohol consumption and exercise

▪ Smoking

▪ Sleep patterns 

▪ Water intake 
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▪ Pollution

▪ Stress 

▪ Medications 

Intrinsic Factors 

When we talk about intrinsic ageing we are looking at each owns individual genetic 

material.  It is affected by degenerative effects such as free radicals and also the bodies 

inability to repair any damage that has occurred.  There are lots of internal changes with 

intrinsic ageing such as changes to fat, bones and muscles.  The ageing rate in regard to 

intrinsic ageing can be influenced by environmental factors such as UV exposure and diet 

or personal factors.  There are other factors which need to be taken into consideration such 

as how it affects the rate of intrinsic ageing like inflammation and genetic mutations, 

oxidative stress and glycation.

Pigmentation 

Any discolouration of the skin is referred to as Pigmentation. Pigmentation irregularities 

can be hyper in darker Fitzpatrick types and hypo in the lighter Fitzpatrick types. 

Pigmentation is common and effects both men and women. It is caused through excess 
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melanin which is the pigment that provides skin colour. Some pigmentation will be 

caused through inflammation, skin injury, skin disease or UV exposure. Such triggers 

damage the cells and cause a negative response within the melanocyte cells. Additionally, 

hormone dispositions can disrupt the hormone levels to have a negative impact on the 

cells also. 

The most common skin pigmentation is age spots, and these are found in areas 

predominantly exposed to the sun. Melasma on the other hand although, similar to age 

spots, cover a much greater area of the skin. These appear due to hormone changes or 

disturbances usually during pregnancy. The hormones stimulate an over production of 

melanin which then causes the darkening. 

Freckles are caused from sun exposure. This is due to UV rays being able to trigger the 

over-production of melanin in the skin. Although may not present themselves 

immediately, can surface years later.  

 In the instance that hormones are responsible, treatment can only temporarily improve 

the pigmentation and consequently regular treatments will be needed to maintain the 

improvement made. The client should be made aware of this to ensure there are no 

unrealistic expectations. 

It is important to identify the clients UV exposure and frequency, so an exact diagnosis can 

be achieved in regard to how the pigmentation irregularities are being caused. Skins with 

substantial exposure will be dehydrated, congested, pigmentation formation and hyper-

keratinisation-thickened skin texture is commonly present. 

Premature ageing is inevitable in these skin types as UV light accelerates the signs of 

ageing. This ageing is commonly referred to as photo ageing. Repeated exposure to UV 

rays can lead to lines, wrinkles skin discolouration-pigmentation, actinic keratosis which 

is believed to be the onset of pre-cancer cells and thickened skin.  Furthermore, elastin and 

superficial collagen fibres become damaged. This collagen is essential to support the 

epidermis and dermis being held together. This is referred to as the Dermal epidermal 

junction (DEJ) once degraded, the skin becomes lose and crepey. Additionally, the 
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Langerhans cells that are the alert system to notify the inflammation and healing cascade 

within the skin also become damaged and therefore significantly inhibits the ability to 

protect and repair. 

UV exposure is the most damaging of all causing up to 95% premature ageing to the skin. 

This exposure causes duress to the skin and free radicals begin to form. Once the skin is 

under free radical attack the skins protective barrier function will not work effectively 

anymore. The skin will subsequently be reactive, irritated, and will lead to cell damage 

and possible DNA mutations. This damage triggers the up regulation of the Matrix 

Mettallo Proteases (MMP’s) which generally and otherwise break down damaged and 

worn out tissue to continue to break down in a negative way. Therefore, UV exposure is to 

be avoided where possible and everyday use of SPF for all individuals is best practice 

from factor 50+.

Seborrhoea

Seborrhoea refers to excessively oily skin as this is the result of overactive sebaceous 

glands producing too much sebum. Sebum is the oily substance produced to protect the 

skin and the skin barrier function to ensure that it is resilient and robust. This skin type 

will demonstrate a greasy shine on the surface of the skin commonly effecting the face, 

scalp and chest in both men and women. 

(Revision) What are the extrinsic factors that contribute to skin ageing?
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Chronicle Ageing

Chronological ageing is also referred to intrinsic ageing and is influenced by hormonal 

changes, genetics or metabolic processes. Other factors will include lifestyle contributors 

such as smoking, alcohol and stress. Fibroblasts produce the collagen and elastin within 

the dermis and as we age this slows down. Environmental factors, such as lifestyle, 

wellbeing and degradation will add to the poor quality of collagen and elastin. The 

glycosaminoglycans that are generous with hyaluronic acid also slows and degrades and 

the combination of these mean that the skin will begin to show wrinkles, and folds as it is 

these elements that provide our skin with resilience, flexibility, suppleness and support 

otherwise described as the scaffold of the skin. 

Skin Characteristics Through Skin Assessment 

Skin characteristics should be assessed through questioning at the initial consultation and 

observation of skin, it is important that skin diagnostic equipment such as Wood’s Lamp, 

Light magnifiers, or skin scanners are used to have full clarity of skin condition. 

Fitzpatrick scale 1-6 will be identified to show the level of sensitivity, thickness of skin, 

epidermal thickness and more importantly, healing capacity. It is important that skin 

analysis is carried out, to identify surface hydration levels, pigmentation, photo-sun 

damage, vascular lesions, including primary and secondary lesions, irregularities, skin 

texture (pore size), skin laxity, static and dynamic wrinkles, congestion, excessive oil and 

sensitivity. 
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Available Assessment Tools

Skin thickness assessment

The skin on our face is assessed during the consultation and skin analysis.  Each area has a 

different degree in thickness, below is a table to show you the different skin thickness in 

each area.

Credits; Aesthetic Surgery Journal 2015, Vol 35(8) 1007–1013 © 2015 The American Society 

for Aesthetic Plastic Surgery, Inc. Reprints and permission: 

journals.permissions@oup.com DOI: 10.1093/asj/sjv079 

www.aestheticsurgeryjournal.com

Skin thickness varies from one individual to another, this diagram above is for guidance 

only and each client may vary, this will depend on skin type, age and mechanical stressors 

put upon it.  The skins thickness varies from 1.5 to 4.0 mm without subcutaneous fat.
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Fitzpatrick skin type 

The Fitzpatrick scale was developed in 1975, the framework can characterise the skin type 

reliable with the amount of shade your skin has and your skin's response to the sun. This 

data can help foresee your general danger of sun harm and carcinoma predispositions.  

Once hazard levels have been identified, assessment of protection levels can be 

implemented to protect the skin from damage and harm the UV rays may bring. This 

guide should be used prior to any advanced procedure to ensure that the client is suitable 

for the treatment and will not have negative skin reactions post treatment. 

Skin Type 1

▪ The skin colour (before sun exposure): ivory 

▪ The eye colour: light blue, light grey, or light green

▪ The natural hair colour: red or light blonde

▪ Sun reaction: skin always freckles, always burns and peels, and never tans
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Skin Type 2

▪ Skin colour (before sun exposure): fair or pale

▪ The eye colour: Blue, Grey, or Green 

▪ The natural hair colour: blonde 

▪ Sun reaction: skin usually freckles, burns, peels often and then tans

Skin Type 3

▪ The Skin colour (before sun exposure): fair or pale

▪ The eye colour: Blue, Grey, or Green 

▪ The natural hair colour: blonde 

▪ Sun reaction: skin can freckle and tans

Skin Type 4

▪ The skin colour (before sun exposure): olive or light brown

▪ The eye colour: dark brown

▪ The natural hair colour: dark brown

▪ Sun reaction: does not really freckle, burns rarely, and tans often

Skin Type 5

▪ The skin colour (before sun exposure): dark brown

▪ The eye colour: dark brown to black

▪ The natural hair colour: dark brown to black

▪ Sun reaction: rarely freckles, almost never burns, and always tans
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Skin Type 6

▪ The skin colour (before sun exposure): deeply pigmented dark brown to darkest 

brown

▪ The eye colour: brownish black

▪ The natural hair colour: black

▪ Sun reaction: never freckles, never burns, and always tans darkly

▪ Skin conditions present and individual lesions or concerns to assist in choice of the 

appropriate treatment and to identify realistic treatment outcomes

Glogau classification

This skin classification system was designed to measure the severity of wrinkles and the 

premature ageing of the skin. This will identify how many treatments will be required 

depending on the severity found. 

The Rubin Ageing Analysis Classification System

This skin system can categorise the signs of ageing. It can help to identify and assess 

pigmentation, the texture of the skin and keratosis issues. 
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The Factors To Be Considered When Treatment Planning

Previous skin treatment the client has received is essential, to decide best course of action 

or treatment to obtain optimal results. Therefore, it is important to establish the details, 

types of treatment the client has had done previously, the frequency of the treatments and 

the dates the treatments were received. This particular information is crucial to ensure 

enough time has passed for internal trauma to have healed before other procedures are 

carried out. 

Satisfaction and results

Client satisfaction is key however, it is extremely important to identify if the client fails to 

see any improvements when there are improvements being made. This could be a clear 

indication of body dysmorphia issues or a client with unrealistic expectations.  

Recommending treatments that are suitable and have the client’s expectations met where 

possible is providing best practice and for the achievement of optimal results. Any 

treatments that are not needed or inappropriate must be declined as the client could have 

unrealistic expectations or issues with self-image. 

(Revision) What skin assessment tools are available?

Dysmorphia 
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Body dysmorphic disorder also known as body dysmorphia. This condition is classed as 

a mental health condition when the person sees flaws in their appearance and causes them 

significant concern. This most commonly effects the younger generation such as young 

adults and teenagers. There are triggers to this condition and they include anxiety, ICD, 

depression, low self-esteem, bullying and abuse. Sufferers will struggle with everyday life 

and will further suffer from emotional distress. It can vary from person to person and in 

some cases affect going out, impact relationships and even work life. Some sufferers will 

refuse help due to worrying that they are conceived as being vein or worry they may be 

judged.

(Revision) What is dysmorphia how would you recognise the signs?

Cosmetic Surgery

Cosmetic surgery and non-surgical treatments have become increasingly prevalent in 

recent years. 

Astonishingly, at present there is no legal restrictions for who performs non-surgical 

procedures, and this means that anyone can therefore, become a practitioner to perform 

injectables such as filler due to the lack of regulations in the industry. Clients frequently 

      103



complain of feeling hurried into deciding to have a treatment done or not being listened 

to. This results in them finding their experience distressing. No client should be put in 

such situations, they should be given time to think and consider the procedure and reflect 

on it. This is essential for best practice and compliance purposes it ensures that the correct 

guidelines have been followed.  This also more importantly demonstrates professionalism 

and a duty of care to your clients.

Assess Skin Health Characteristics And Treatment Objectives  

There are many reasons and considerations when choosing skin rejuvenation using skin 

peel solution procedures and the different techniques to suit the variations in the skin’s 

sensitivity, skins thickness of epidermis and dermis and the area being treated.  It is 

important that you find out the Fitzpatrick classification of the skin and treatment 

objectives that the client wants to achieve.  The main reason for this is because clients will 

have different objectives, reasons for the treatment as well as the area(s) they intend to 

have done. Each treatment carried out therefore, will need to be in accordance with the 

consultation and the treatment plan. No matter the reason the client requires treatment, it 

will leave the skin in most instances radiant, fresher, brighter, improved texture and 

rejuvenated. The client will be more confident but will need to understand that keeping 

the skin protected at all times will reduce the risk of potential post treatment upset if 

exposed to UV or even the skin issue treated arising again. Therefore, educating the client 

on the root cause of the skin issue treated will mean they can take measures in prevention 

rather than cure later on down the line. 
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The procedures for dealing with client complaints 

Most small businesses do not have a ‘Complaints Department’ so normally any 

complaints made are usually handled by a senior member of staff or the owner 

themselves.  Handling complaints efficiently and successfully can be a challenging task, 

but if done correctly can be rewarding for both client and business and therefore 

important to ensure a complaints policy is in place for such circumstances. This can be 

extremely beneficial as should a complaint arise; it can make you can feel vulnerable and 

stressed. Without a policy in place this can cause the situation to be more intense for both 

parties and therefore, everyone working within the organisation should know what to do 

in these situations so that they can be handled correctly and effectively.  There are several 

instances where upon complaints can occur. These include the client being unhappy with 

the procedure being carried out, they feel that the customer service received was not up to 

standard or the results post treatment did not meet their expectations. It will be important 

to establish what the complaint is initially and allow the client to fully divulge their area 

of concern or upset. It is important to not argue or raise your voice but to listen intently. 

The complaint should only be handled by the person in charge, this will avoid mixed 

messages or confusion. It can be overwhelming for the client if they have to deal with 

more than one person as well as making it easier for the client to contact one person 

should they need to further down the line. Try to use a private room or area where both 

parties can sit and attempt to resolve the situation. If possible, find a solution, try to 
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ensure you never take sides and make it a matter of urgency. Always apologise to your 

client and never make excuses. Most complaints will require a of form of compensation 

and clients are usually content with a gift voucher, money off their next treatment or even 

a full or partial refund. 

Ensure you keep a record of the situation and always record it.

▪ Document any post treatment complications including any adverse reactions in line 

with organisation guidelines 

▪ Provide the client with the protocol for complaints and inform the client they have 

the right to take the matter further should they wish to 

▪ Ensure all staff within the organisation understand the protocols for escalating 

formal complaints to management

(Revision) Why are complaints policies important?  

(Revision) Who should deal with a complaint?  

Assess Skin Health Characteristics And Treatment Objectives 

There are many reasons and considerations when choosing skin rejuvenation using  and 

micro-needling procedure and the different techniques to suit the variations in the skin’s 

sensitivity, skins thickness of epidermis and dermis and the area being treated.  It is 

important that you find out the Fitzpatrick classification of the skin and treatment 

objectives that the client wants to achieve.  The main reason for this is because clients will 

have different objectives, reasons for the treatment as well as the area(s) they intend to 

have done. Each treatment carried out therefore, will need to be in accordance with the 

consultation and the treatment plan. No matter the reason the client requires treatment, it 

will leave the skin in most instances radiant, fresher, brighter, improved texture and 

rejuvenated. The client will be more confident but will need to understand that keeping 

the skin protected at all times will reduce the risk of potential post treatment upset if 

exposed to UV or even the skin issue treated arising again. Therefore, educating the client 
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on the root cause of the skin issue treated will mean they can take measures in prevention 

rather than cure later on down the line. 

Types Of Scarring 

It will be imperative that you can identify all skin indications and concerns that the client 

may want treating including scars so that the client can be informed of both treatable and 

non-treatable conditions. Furthermore, recommendations of other treatments that would 

be beneficial for scars can be considered so that the client is made aware of all treatment 

options. 

Scars are the natural process of the body healing, the majority fade over time however 

they never fully disappear. There are numerous types of scar that vary in severity. 

It will be imperative to identify and assess first of all:

▪ The size of the scar

▪ How long the scar has been present

▪ The severity of the scar

▪ Client tendencies to scar and healing capacity
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It is important to ensure treatment it is safe to proceed, take photographic evidence before 

and after to ensure the client can see the progress being made and not suggest the scar has 

been made worse. This will of course need signed consent before any procedure is carried 

out. 

On the other hand, the client maybe wanting the procedure done for another skin concern 

but they have a new scar elsewhere and not in the area to be treated, severe scars require 

resources to heal it and therefore advanced treatments are not recommended as such 

resources will not be available to help wound manage post procedure. 

Any scar that is classed as a major scar should not be treated until it is at least 12 months 

old. GP consent will need to be obtained first and you have checked with your insurance 

provider that you are covered to do so. Minor scars should be at least 6 months old, again 

with GP consent and that your insurance provider covers you to do so.  Any minor 

wound, cut, abrasion or superficial scar needs to be fully healed before treatment is safe to 

go ahead. Old scars can be treated but gradually and with the client understanding that 

our goal is to improve and not remove the scar.

Fine scars
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A minor wound will normally heal and leave a raised red line, this will slowly get paler 

and flatter over time. This process can take up to two years. The scar will not vanish 

completely and you will be left with a visible mark or line. Small fine scars are typical 

following a wound or after surgery. The fine scars are not usually painful but could be 

itchy for a few months. On skin types 4-6, the scar tissue may fade leaving a brown or 

white mark.

(Revision)How long does it take for a fine scar to fade? 

Keloid scar

An overgrowth of tissue is classed as a keloid scar, it can occur when there is too much 

collagen that is produced at the site of the wound. The scar continues to grow, is raised 

and looks red or purple, it can however, then become paler. The scar can keep growing, 

even once the wound has healed. The scars can become painful, itchy and tight. These 

cannot be treated in any circumstance.  

(Revision)What causes Keloid scarring?
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Hypertrophic scars

These are thickened wide and raised scars. These scars result from abnormal response 

post injury and is where excess collagen has been produced at the site of the wound. 

Hypertrophic scars do not extend past the originally wound unlike keloids for example 

but can continue to thicken for 6 months post trauma. However, scars that are raised, 

hyper-pigmented, hypo-pigmented, or fibrous hypertrophic scars are not advised 

treatment as these tend to react negatively post treatment with being more raised than 

they were to start with. Even more so with the darker Fitzpatrick type skins.

 

Other scars

Box scars are crater-like scarring where collagen has been damaged by inflammation. 

Medium-deep peels, microdermabrasion and micro-needling used progressively can be 

used to treat this scarring.

Ice-pick scarring are where cysts have made passage through the skin layers, destroying 

the tissue as it does so. Medical grade treatment is needed such as micro-needling with 

needle depths from 1.5-3mm needle lengths. 
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Rolling scars are where the fibrous tissue between the dermis and subcutis pucker the 

epidermal tissue. Pore texture will be smooth but skin texture will be lumpy. Collagen 

instigation can be used regeneratively but with very careful approach to ensure further 

fibrous collagen build-up does not happen further. 

It is recommended for safe and best practice that all scars are checked with the GP and 

insurance provider before any treatments commence. 

(Revision) Can any type of scar be treated with micro-needling and  and what are the 

different types of scarring you will observe?

Post Inflammatory Hyperpigmentation (PIH)

Post-inflammatory hyperpigmentation is a medical term and refers to discolouration of 

the skin post an inflammatory wound or trauma. It is the way in which skin responds too 

inflammation. Although this pigmentation is flat it varies in colour from pink, red, brown, 

or black dependent on the depth of the discolouration and skin tone. Such traumas will 

include scrapes, rashes or even skin break outs and as the skin initiates the healing 
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cascade, an overproduction of melanin is triggered. As the excess melanin darkens the 

skin discolours. Unfortunately, even when the wound has healed completely, the 

discolouration remains. All skin types can be affected by PIH including men and women 

however, it can be more severe and longer lasting in the darker Fitzpatrick skin types. 

Any clients with a susceptibility to this are contra indicated to treatments. Skin assessment 

is crucial to highlight any potential risks that could occur. 

▪ In Fitzpatrick skins 4-6 this will be an attack on the Melanogenesis reaction which 

is the key defence system within these skin types 

▪ In Fitzpatrick skins 1-3 this will be vascular damage including erythema or 

hypopigmentation. This can be due to the vulnerability of the melanocyte cells post 

trauma. 

Pigmentation 

Pigmentation can be caused through varies factors including medication, stress, and 

hormones. The most common skin pigmentation are age spots, and these are found in 

areas predominantly exposed to the sun. Melasma on the other hand although, similar to 

age spots, cover a much greater area of the skin. These appear due to hormone changes or 

disturbances usually during pregnancy. The hormones stimulate an over production of 

melanin which then causes the darkening. Freckles are caused from sun exposure. This is 

due to UV rays being able to trigger the over-production of melanin in the skin. If the 

client wishes to treat their pigmentation issues it will be essential to identify the cause and 

manage their expectations in regard to if the pigmentation can be corrected. This can be 

achieved by identifying the clients UV exposure and frequency, so an exact diagnosis can 

be made. Skins with substantial exposure will be dehydrated, pigmentation irregularities 

and lesions will be present. 

(Revision) Who is effected by PIH?

(Revision) Is PIH contra-indicated? 
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Stress

Stress is the way in which the body reacts to feeling under pressure or even threatened. 

The bodies defence system naturally kicks in at a very fast rate producing automatic 

processes, these are referred to as the ‘fight or flight’ stress response. If working efficiently, 

it enables us to stay focused and alert. However, if the stress is continuous it can 

eventually cause damage to health, productivity, relationships, and lifestyle. 

The nervous system responds by releasing stress hormones such as cortisol and 

adrenaline. Heart rate increases, blood pressure rises, and reaction time increases. This 

causes the body to be in a heightened state of stress, suppressing the immune system. 

Furthermore, anxiety, depression, and an inability to focus can occur. Various factors 

including work, family, or even financial concerns can all play a role in causing stress. 

Furthermore, any form of stress, anxiety or depression can hinder advanced treatments as 

it can cause complications on our skin, such complications include: 

▪ Dull, tired and pale skin

▪ Puffiness and darkness around the eyes due to lack of sleep

▪ Rosacea breakouts due to corticoid steroids from the androgen hormones that are 

triggered 
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▪ Premature ageing from free radical damage caused from adrenaline bursts  

▪ Skin deprived of nutrients due to being under duress skin therefore fails to recover 

well after treatments 

Additionally, this can lead to body dysmorphia issues and self-esteem will be lowered.  

Client expectations can be unrealistic and must be discussed to ensure this is not a contra-

indication.  

(Revision) What happens to our skin when we are stressed?

Alcohol 

Alcohol is a toxin and contributes to poor liver function, hormone disruption, reduced 

immunity, and cell damage. Alcohol increases the blood flow to the skin and causes tissue 

inflammation. Such inflammation effects are demonstrated with the skin having 

erythematic tendencies and breakouts. Additionally, alcohol dehydrates the body 

including the skin depleting it of essential nutrients as it is a diuretic meaning it causes 

water loss. The reduced water loss will cause skin dehydration, fine lines and wrinkles 

will therefore become more prevalent and furthermore cell metabolism slows, slowing the 
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healing capabilities in the skin.  As advanced procedures require the ability to heal post 

procedure, it is therefore important to check alcohol intake. Moreover, the client should be 

recommended not to drink for 48 hours post treatment to ensure skin recovery can take 

place.  

Diet

A healthy well-maintained diet is essential for overall skin and body health. Many diets 

can have significant benefits that improve not only the function of skin but the vitality of 

skin also. This is essential as client demands often include skin improvement and anti-

ageing skin rejuvenation. Procedures can of course offer many of these treatment benefits 

however, if a client fails to incorporate good healthy eating these treatments will not work 

as successfully or effectively and clinical end points cannot be achieved. 

A good balanced diet will consist of:

▪ Two litres of water per day for cellular function

▪ Fresh fruit and vegetables for antioxidants essential for prevention of free radical 

damage. 

▪ Vitamins and Minerals 

▪ Fatty acids such as red oily fish to provide omegas that improve the lipids in the 

skin 
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▪ Protein helps to repair tissues within the skin as well as tissue regeneration. 

▪ Calcium to strengthen bones and teeth

▪ Carbohydrates to provide energy

Insufficient Quantities 

Diets that are in lower quantities of certain food groups such as protein can have a 

harmful effect to skin condition. They will lead to insufficient tissue repair post treatments 

and tissue regeneration which is necessary post wounding treatments. Low carbohydrates 

will mean there is no energy for cell metabolism, and low fatty acids will cause poor lipid 

function within the skin causing a compromised acid mantle. 

If a diet on the other hand is too high within a food group then the opposite can occur, 

higher fatty acid diets can cause the cholesterol to rise causing xanthomas on the skin 

which can at first be small fatty deposits leading to larger raised ones all needing removal 

and at their worse surgical removal. High carbohydrate diets with low protein will 

provide energy but no tissue repair or regeneration to occur. Lack of iron on the other 

hand causes fatigue and an impaired ability to heal. 

Any form of diet that includes lowering a food group below general guidelines of daily 

recommended intake or more specifically lowering the calorie intake substantially will of 

course deplete the body of essential resources it needs to function correctly. This can cause 

lethargy, irritability, constipation, and poor immunology and as a consequence hair, skin 

and nails will suffer.  

Over a long period of time these diets can be detrimental to health and lead to other 

dysfunctions within the body. Clients should be recommended to eat a well-balanced diet 

to ensure repair and recovery take place post procedure and help to optimise results. 

Essential Vitamins and Minerals 

Essential vitamins and minerals should be obtained through a good balanced diet. Clients 

should be educated on the benefits and the use of using additional supplements however 

if their diet lacks the essentials. 
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Essentials

▪ Vitamin A provides cellular regeneration and cellular function

▪ Vitamin B provides healthy nervous tissue, cell regeneration and is anti-

inflammatory 

▪ Vitamin C provides collagen formation, good for healing and a powerful 

antioxidant

▪ Vitamin D provides skin immunity

▪ Vitamin e provides the integrity of the cell membrane therefore an essential 

antioxidant 

▪ Iron provides red blood cell formation and provides oxygen supply to our tissues

▪ Zinc provides healing capabilities

▪ Polypeptides or amino acid chains are regeneration stimulants 

▪ Calcium provides capacity to form collagen 

▪ Copper provides antioxidant properties

▪ Selenium provides antioxidant properties 

Vitamin C is fundamentally one the most important vitamins for skin health. Without 

vitamin C our skin will be prone to infection or very slow to heal. 

 It has many beneficial factors including:

▪ It can reduce photo damage 

▪ It is an anti-inflammatory

▪ It is beneficial for our immunity

▪ It is a powerful antioxidant

▪ It also reduces skin cancers 

▪ It aids collagen regeneration 

(Revision)What skin benefits will be seen with a healthy diet? 
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Water Intake 

For the body to function properly and at full capacity requires many fundamental factors 

to do so, the biggest component of all is water. All cellular functions in the body require 

water with an acidic environment to make relevant changes that will ensure cellular 

production, enzymes, and regeneration to take place just to name a few. Cells cannot 

undergo any changes without it and therefore begin to degrade and die. The loss of water 

causes dehydration, toxins to build, poor circulation and volume diminishes causing lines, 

wrinkles, and folds. 

Therefore, 2 litres of water a day is essential for skin condition. Whilst milk is a great 

source of calcium can also have factors that can contribute to skin disease and disorders 

with its irritant effects on the body and known for causing breakouts in the skin. 
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Complications 

When we are unwell our immune system and ability to heal is hindered as a result. The 

skin is one of the hardest hit during an illness and this is due to the fact that the blood 

supply is usually distributed equally but when we are ill this distribution is taken to the 

organs that need it most. The body will naturally therefore use these resources to aid the 

illness and promote recovery. This is harmful to any advanced treatments carried out and 

therefore contra indicates the client from being able to receive treatment as the ability to 

heal post procedure will not work effectively. Another complication for treating unwell 

clients is that it is also possible to cross contaminate and infect other clients or yourself. 

An unwell client will have sensitive, delicate and fragile skin and therefore most 

treatments could potentially have a negative impact on their skin with fully hindered 

healing capability. 
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Heart conditions  

There are numerous heart conditions and are often referred to heart disease. Such diseases 

effect the hearts ability to work efficiently and of course can be fatal. Certain conditions 

can additionally lead to serious illness for the patient or generally lower the quality of life 

overall. Heart condition patients need to make lifestyle changes to help slow the 

progression of the heart disease itself as left untreated will cause major complications or 

fatality. 

Heart conditions have varying degrees of severity. They include; Cardiovascular disease 

CVD includes all the heart and circulation diseases from, heart disease, hypertension, 

congenital heart disease, stroke, and heart attack. Many are caused due to the arteries 

becoming narrowed or blocked by atheroma or fatty tissues within the walls. When this 

happens, the arteries can no longer deliver enough oxygen to the heart. If in time a single 

piece of this fatty tissue breaks away it can cause a blood clot to form which can then 

block the coronary artery cutting off the blood supply to the muscle of the heart. If this 

muscle becomes damaged permanently this will be a heart attack. If that blood clot blocks 

the artery that carries the blood to the brain however, it would result in a stroke. 
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Individuals that smoke, have high blood pressure or high cholesterol, do not regularly 

exercise or are obese are all more likely to be at risk to develop cardiovascular disease. 

Due to the nature of all the above being so dangerous, they are all contraindicated. 

Immune systems of such clients and healing rates will be under duress with poor 

lymphatic drainage that will result in swelling or retention. Skin could be potentially 

suffer with erythematic tendencies, breakouts, or discolouration in older clients of a 

bruised nature when only slight injury occurs. 

(Revision) Are heart conditions contra-indicated?  

Cancer 

Cancer treatments have a huge impact on the skin. Immunotherapy in particular fights 

cancer through targeting molecules in tumours. These molecules can also be found in hair, 

skin and nails and therefore, side effects are common in these areas. These changes are not 

always permanent so post treatment the skin should return to back to its original state. 

These changes include rashes, dry skin and pigmentation changes in the hair skin and 

nails. New research has shown that with newer treatment remedies warts and moles can 

emerge. 

There are many varying types of chemotherapy treatment but they all work in a similar 

way to alter the cancer cells DNA to inhibit replication or destroy them completely. This is 
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essential to prevent the disease from spreading. This however causes all cells to be 

impacted including damage caused to healthy cells.

Radiotherapy on the other hand uses light rays to make small breaks in the DNA inside 

the cell. The breaks prevent cancer cells from growing, multiplying and destroying the 

cells overall. Normal cells in consequence are also effected and again destroys healthy 

cells as well as the unhealthy ones. 

Due to the nature of such treatment’s clients are all contraindicated. Immune systems of 

such clients and healing rates will be under duress with poor lymphatic drainage that will 

result in swelling or retention. Skin could be potentially suffer with fragility, erythematic 

tendencies, breakouts, or discolourations. Furthermore, the ability to heal is hindered, the 

immunity is so heavily effected and therefore, the clients are prone to infection.  

Cancer types include:

Basal cell carcinoma-mainly found on the face, spreads slowly and continuously if not 

treated leading to dangerous skin destruction.

Squamous cell carcinoma-raised above the skins surface, irregular in shape with rough 

scabbed effect edges. Mainly effects exposed areas of the face or body to UV exposure.

Malignant-divided abnormal cells that attack or invade the body tissues and spreads 

through blood or bodily fluids.

Malignant Melanoma-the most dangerous type of all skin cancers, usually black or blue in 

tones produced from the melanocyte’s cells or infected site of a mole. The mole will 

become irregular in shape, colour, or size. This cancer effects exposed areas to UV and 

individuals who burn easily are more prone to contract skin cancer such as Fitzpatrick 

types 1-2. 

Treatments such as radiotherapy and chemotherapy therefore hugely impacts on the 

patient being venerable, prone to or even at risk of contracting other illnesses, weakening 

the immune system and overly sensitive to all environmental stressors. All clients are 

therefore are contraindicated. 

      122



(Revision) What are the consequences of cancer treatment? 

(Revision) What do the cancer types include? 

Anaemia 

Anaemia is the most common of all blood disorders and is a condition whereby the 

individual essentially lacks sufficient healthy red blood cells or haemoglobin to carry 

adequate oxygen levels to the tissues in the body. 

Iron deficiency is the most common type of anaemia and iron is essential for the 

production of our erythrocyte (red blood) cells as well as haemoglobin. Other types 

include vitamin B12, ulcers or even heavy periods. The diagnosis therefore is important so 

that the GP can suggest best cause of action to treat it.  The sufferer may not be aware if 

the anaemia is mild however, fatigue is the most common symptom to begin with. B12 

deficiency or Pernicious Anaemia means that correct maturation of our red blood cells fail 

to take place efficiently. The cells although larger with this deficiency are abnormally 

formed so therefore cannot carry oxygen adequately. 

The oxygen deprivation caused within the tissue cells lead to premature cell death. This in 

consequence means lack of iron, no oxygen and cell renewal decreases. This means that 
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clients are contra-indicated due to the inability to heal well post procedure and symptoms 

include:

▪ Fatigue  

▪ Pale skin 

▪ Shortness of breath 

▪ Skin condition poor 

▪ Cell renewal rates slow 

▪ Extremely venerable skin

Circulation 

There are several causes of poor circulation and these include Peripheral artery disease, 

blood clots, varicose veins, obesity and diabetes. The Circulation system in the human 

body is essentially responsible for sending blood, oxygen and nutrients throughout the 

body. Therefore, if blood flow is reduced then poor circulation is usually inevitable. Poor 

circulation is a condition often resulting from other issues, however, no matter the cause 

poor circulation causes oxygen and nutrients that is needed for cell metabolism to be 

deficient. Furthermore, the lymphatic system slows causing toxins to build and 

accumulate. The skin will take longer to heal, meaning advanced treatments need 

consideration. Additionally, identifying the cause of poor circulation is paramount as the 

cause alone could be contra-indicated.  
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Hypersensitive skin types  

These skins react to many products, chemicals or aggressors such as harsh weathers, 

temperature and stress. This condition is not medical but a hereditary inflammation 

condition that can be irritating. There is an excessive amount of dilation where the skin 

becomes permanently flushed. Dilated blood capillaries or referred to as telangiectasia, or 

broken capillaries are prominent in these skins. There is a constant dilation and 

constriction of the blood capillaries and the elasticity of the capillary is flaccid and not 

able to spring back to its original shape. Commonly found on finer, fragile, reactive skins 

and as such as contra-indicated to advanced treatments. 

(Revision) Is hypersensitive skin contra-indicated? 
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Bruising 

Bruising is caused through internal bleeding of tiny vessels under the skin, also referred to 

as haematomas. These are commonly caused from injury or trauma of varying degrees. 

Some are more prone to bruising than others, including maturing skins due to the skin 

being finer. The bruise only disappears when the blood is absorbed by tissues or the 

immune system clears it. Some bruises can be serious, and the severity will depend on 

many factors including the health of the client. If bruising is small and localised, then 

treatments can be worked around it providing the treatment has no impact to the bruised 

site of any kind. However, persistent bruising without cause should be explored to 

identify any underlying causes. This will therefore mean the client is contra-indicated 

until GP referral states otherwise. 
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Pregnancy and Breastfeeding 

Any client who is pregnant will be contra-indicated to advanced treatments as pregnancy 

hormones are unbalanced hormones. The client could experience adverse reactions or 

hypersensitivity to the tolerance of treatments. Pregnancy hormones impact on the skin 

condition making it vulnerable and prone to upset, including in sufficient capability to 

heal well post treatment. Furthermore pregnancy can bring about other medical issues 

such as blood pressure further implicating treatments.

Breastfeeding will also result in the client being contraindicated, this is due to sensitivity 

and advanced treatments that include skin needling, derma planing with transdermal 

delivery or skin peeling will be high risk as the formulations can enter the blood stream 

affecting the milk delivery for the baby. 

(Revision) Why should you check if the bruising occurs frequently?

(Revision) What are the complications when the client is breast feeding? 

(Revision) Is pregnancy contra-indicated?
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Allergies 

Allergies are caused from an extreme sensitivity from a host of effectors including food, 

drink or chemicals (allergens). 

We are all at risk of becoming allergic at any point in our life. An allergic reactions occurs 

when the immune system becomes extremely sensitive to an allergen that would not 

otherwise compromise someone else. The anti-body response is triggered when the 

allergen enters the human body. Our body releases histamine causing skin reddening. 

This will be followed by inflammation, itching and swelling.  Rashes can form and in 

severe cases can lead to anaphylactic shock which can be fatal. In this instance do not treat 

at all. 

Discuss if the client has any known allergies, skin test to ensure no new allergens have 

developed and ensure you avoid all known possible allergen ingredients when deciding 

the treatment. 

Epilepsy 

Epilepsy is a serious brain disorder, associated with common recurrent seizures. When 

clients have been diagnosed with having epilepsy it is important to remember that they 

have brain activity disturbances and therefore prone to suffer with future seizures. 

Epilepsy can by caused by brain injuries, genetics, medication, brain infection or disease 
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or general brain development abnormalities. Due to the unpredictability of the seizures, 

and the nature of these causing varying degrees of severity, these clients are 

contraindicated.

(Revision) What is epilepsy?

Diabetes 

This is a lifelong condition that can vary in severity. Pre-diabetes for instance is where 

blood sugar levels can be somewhat higher than what a normal range should be, but not 

high enough to be classified as diabetes. This is a potential risk however, to developing 

diabetes.  

Diabetes is effectively when the blood sugar or glucose is too high. The body’s immune 

system destroys the cells that produce the hormone insulin. Insulin is produced within the 

pancreas and essentially moves glucose from our bloodstream into our cells for energy. It 

controls the metabolism of fats and carbohydrates and regulates how much; glucose 

circulates within our blood. The main function is the prevention of toxic levels of glucose 

circulating within our bloodstream.  If the body fails to make sufficient insulin or does not 

use the insulin provided, it remains in the bloodstream. In consequence the cells will not 

receive the energy required to work sufficiently. 

Diabetes- Mellitis
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This is a disease where our body has an inability to produce or respond to the hormone 

insulin. This as a result causes an abnormal malfunction of the metabolism of our 

carbohydrates and the blood sugar levels are elevated. 

Type 1

Type 1 diabetes is an autoimmune condition and occurs when the body cannot make 

insulin due to the insulin producing cells being damaged or destroyed by the immune 

system attacking the cells that produce the insulin. 

Type 2 

Type 2 is a common condition that is considered to be an intolerance to sugar and 

develops when our body can make insulin but cells are unable to absorb the glucose 

otherwise referred to insulin resistance.    

Type 2 is often linked with being overweight, hereditary, or even being inactive. Type 2 

can sometimes go unnoticed due to the symptoms not making the individual feel unwell. 

The most common symptoms can include feeling thirsty, tired, blurred vision or wounds 

taking a longer time to heal. 

Changing diet and improving activity will be recommended in this instance to manage 

and improve the condition overall. 

There are many concerns and consequences with treating Diabetic clients therefore not 

recommended for advanced procedures. Concerns include:

▪ Skin is slower to heal or bruise easily 
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▪ Compromised skin sensation, some will not feel treatment sensations therefore, the 

inability to identify treatment procedures being tolerable 

▪ Tissue necrosis implications 

▪ Possibility of skin ulcerations or infections 

▪ GP referral is needed 

(Revision) What is diabetes?

Hepatitis

Hepatitis B is a very robust virus that can survive outside the body. This is a disease of the 

liver caused by a virus (HBV) that is transmitted by infected blood and tissue fluids. 

Sufferers with this this condition can be ill for a long period of time with varying degrees 

of illness, in some cases can be fatal. There are vaccinations available for hepatitis B and 

working within the aesthetics will mean that there is a risk of contracting such an 

infection. Therefore, vaccination is recommended for all practitioners. 
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Blood-borne viruses (BBVs)

Include hepatitis B, hepatitis C, and HIV.

Hepatitis is a condition that affects the liver. It consists of 3 types A, B and C all of which 

make the liver inflame or become erratic. The individual may not always know they are 

infected to begin with as the symptoms include flu like symptoms such as aches, 

headaches and general tiredness. When the condition develops other symptoms appear 

including jaundice, loss of appetite and eventually other complications arise with liver 

including liver failure or cancer. This condition is contraindicated to many treatments due 

to its infectious nature as it is carried within the blood and bodily fluids.  Medical 

practitioners may treat if using strict precautions or possible treatment where bodily fluids 

may be drawn. Non-medical practitioners should check parameters of insurance before 

carrying out any procedure first. 
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Skin disorders

Eczema is also referred to as atopic dermatitis and is a very common skin condition. The 

condition causes the skin to become inflamed, itchy and red. There are several forms of 

this condition including contact dermatitis which is caused from a reaction to substances 

touched. Allergic contact dermatitis is caused from the immune system reacting to an 

irritant whereas contact dermatitis is where the chemical irritates the skin. Dyshidrotic 

eczema on the other hand, is caused by allergies commonly effecting the hands and feet. 

This condition causes blisters which can be extremely painful. 

No matter the type symptoms can be similar and these include:

▪ Red, Itchy and Sore Scaly patches 

▪ Dry, flaking or even cracking can occur 

▪ Weeping or possible bleeding 

▪ Very irritated skin

These skins can be extremely delicate and therefore prone to upset and infection.  Such 

conditions are not recommended for any treatments as skin condition is fragile and slow 

to heal post procedure.  
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Psoriasis 

This is a chronic but non-contagious skin disease. The condition typically causes red, 

raised, crusty patches of skin that can appear anywhere. The patches can be sore, tender 

and red due to the dermal epidermal junction (DEJ) being exposed.  

 This is a long-lasting autoimmune condition hence the term chronic. Psoriasis fluctuates 

in severity; it can cause small localised scaly patches or completely cover the body. This 

chronic condition causes a rapid buildup of skin cells but the cause is still unknown. 

Triggers include stress, injury and oxidative stress. The immune system recognises normal 

skin cells as being pathogenic. This in turn causes the cell turnover rate to be increased 

from a 28 day cycle to a 3-5 day cycle causing an overgrowth of skin cells. If the skin 

becomes injured in the instance of advanced wounding treatments for example, the 

psoriatic skin changes can be triggered in an area or a spot known as Koebner 

phenomenon. 

Caution must be taken as psoriasis clients can also suffer with broken or open skin. It will 

be important to check if such conditions can be treated with the insurance first. 

Skin infection or disease 

Skin infections can occur when pathogens penetrate the skin and spread. The skin can be 

sore, painful, itchy and uncomfortable with potential rashes although not all rashes are 

infectious. Such infections or diseases can vary in severity and caused through bacterium, 

virus, fungi or parasitic. 
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Any skin infection or disease are contra-indicated as these can be contagious, cause cross 

infection or the condition can be made worse.  Although they may not be present in the 

area to be treated, they can still be infectious and the client will be clearly unwell. In some 

cases medical attention will be required or home remedies needed to clear the condition.  

Some of the most common skin infections are:

▪ Impetigo

▪ Scabies

▪ Ringworm

▪ Ulcers

▪ Boils

(Revision) What causes dermatitis?

(Revision) What is Keobners Phenomenon?

(Revision) What are skin infections?

 

Skin Inflammation  
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Skin inflammation is a process whereby the body is responding to stress, infection or even 

injury. The symptoms generally include redness and swelling. Inflammation is a key part 

of the healing process and the immune system signals to cause the inflammation to help 

heal it. However in some instance’s things go wrong and cells within the skin become 

overactive and the inflammation spreads. Chronic flare ups arise as a result and therefore 

any form of active inflamed skin is not to be treated due to the varying severity of 

inflammation present. Such conditions could be being treated medically, if so, any 

prescribed medications commonly cause the skin to thin and will make the skin extremely 

venerable. 

Autoimmune Disease 

Autoimmune disease refers to a condition whereby healthy tissue is destroyed by the 

body’s immune system. Where in usual instances the body has anti-bodies to fight against 

infection, the anti-bodies reverse and begin to attack existing healthy tissues and cells. The 

bodies defence system therefore fails to defend itself against any possible disease or 

infection. These skins will in consequence react to procedures adversely, furthermore, will 

be at risk of scarring, pigmentation or skin damage. Sufferers pose a high risk of infection 
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therefore, contra indicated.  The cause is still unknown but can be hereditary or triggered 

by environmental factors. Symptoms include tiredness and at times a low grade 

temperature.

Steroids 

Steroid medication are anti-inflammatory and are used to treat a variety of conditions. 

Such conditions include hay fever, asthma, hives, eczema and arthritis. The majority are 

prescription medication only however, they can be sold in pharmacies as nasal sprays or 

creams. If the client is taking these for a short time or a low dosage side effects are 

minimal but if not, there are a few side effects all of which pass once the client has stopped 

taking the medication these side effects include:

▪ Weight gain 

▪ Acne, spots or breakouts

▪ Swelling (oedema)

▪ Superfluous hair 

▪ Sensitive compromised skin

Due to these side effects varying in severity, the client is contra-indicated to advanced 

treatments as the skin will fail to heal correctly. Furthermore, steroids reduce the function 

of the immune system which of course is the bodies defence system for fighting off illness 

and disease.
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Corticosteroids 

Corticosteroids are commonly used to relieve inflammation, redness and allergic 

reactions. Such medications are synthesised to replicate the hormones that the adrenal 

glands produce, for their use and ability as anti-inflammatories. Although side effects are 

not severe, prolonged treatment with high doses can initiate problems. These can 

potentially thin the skin, increase the risks of infections and therefore are contra-indicated 

to advanced procedures. 

Antibiotics 

Antibiotics are used to treat a variety of bacterial infections by killing the bacteria which 

prevents it from further spreading. However, they do not work on all types of bacteria as 

the milder bacterial infections often improve on their own. Therefore, they are only 

usually prescribed for infections that will not clear up on their own accord, have the 

ability to infect others or carry further risks of more complications. If the client is taking 

Antibiotics, it is a clear sign that the client cannot be treated as they are unwell. 

Furthermore, these medications are photosensitising and therefore contra-indicated due to 

making the skin fragile. 

Photosensitising medications
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There are numerous medications that can cause photosensitivity, these are commonly 

referred to as chemical induced changes within the skin. These will make the skin 

extremely sensitive to UV light.  Clients taking these will be prone to sun damage and 

therefore advanced treatments are not recommended. Individuals taking such medication 

can additionally suffer with rashes or even sunburn that otherwise have no pre 

disposition to.  

(Revision) What skin changes occur with photosensitising medication? 

Retinols 

Retinoids reduce acne breakouts; they can be used to unclog the pores of the skin 

removing dead skin cells and debris. Tablet form works to treat the oil production and 

bacteria that causes acne and inflammation. Any form of retinols including Accutane and 

Roaccutane are contra-indicated. This is because these medications are extremely strong 

and commonly have severe side effects. When first prescribed, they can make the skin red, 

peel and potentially make the breakout worse as well as most often taking up to 6 weeks 

for improvements to be seen. 
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Due to the strength of such medications it will be important that clients have GP or 

Dermatologist approval before treatments can be carried out as they can affect the skin 

and last up to 12 months post taking them. Issues that these medications can cause 

include:

▪ Skin irritation or skin peeling 

▪ Hair loss

▪ Dehydrated or cracked skin

▪ Photosensitive therefore easily damaged

Most forms will degrease and thin the skin which will make it prone to infection. It can 

cause the skin to dehydrate and compromise the barrier function making it susceptible to 

hypersensitivity and trauma. GP or Dermatologist referral is needed before any treatment 

is carried out no matter the strength or period of time used. Additionally, insurance 

guidelines need to be checked to confirm time scale and parameters of treatments 

performed.    

(Revision) What skin changes occur with retinoids?

(Revision) Are clients taking retinoids contra-indicated? 

Medications 

It will be essential to discuss medications prescribed and unprescribed to ensure client 

safety to proceed with treatment. Medications can cause implications on skin condition, 

capacity to tolerate treatment or the inability to heal post treatment. All medications pose 

a toxicity level that can disrupt cell metabolism, causing dehydration and slow cell 

turnover. 

All medications should be checked thoroughly prior to treatment to confirm if such 

medications are contraindicated or GP referral. It is important to clarify treatable and non-

treatable conditions in accordance with insurance policies and practitioner remits. 

(Revision) Should medications be discussed prior to the treatment taking place?  
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Operations or surgery 

Any client undergoing any form of surgery is vulnerable and contra-indicated. Their 

healing capacity will be hindered as the body is extremely clever and will prioritise where 

all resources need to attend to ensure healing takes place for recovery. Therefore, negative 

responses to the treatment will be expected with possible adverse reactions. 

Furthermore, surgery whether small or large will impact on the individual’s health 

overall. In this instance should not be treated unless permission is sourced and therefore 

GP referral is essential before any treatment is carried out.  

Aftercare, Home Care And Client Compliance

Consultations must be carried out at least two weeks prior to actual treatment to discuss 

outcomes and pre-treatment preparation. Consultation processes can be documented on 

paper on digital format. Digital format are relatively new to industry but extremely 

beneficial as there is no need for large storage facilities. However, as with paper 

documentation, all information should be stored with data protection specification and 

legislation being followed accordingly. Furthermore, there are various applications for 

using digital format no matter the application chosen, you will be required to ensure 

passcodes are used for client privacy. Before using digital format, however, the insurance 
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company need to be notified to ensure that this method can be used. All consultations and 

treatments should be carried out in a private secure environment so the client feels at ease, 

safe and not exposed or vulnerable. 

The Importance Of Pre-treatment Preparation

Active skin care of a high, professional strength concentration needs to be avoided for 3-5 

days such as retinoids and AHA’s pre and post advanced procedures. Low strength 

should be avoided for 48 hours post treatment. Post treatment skincare products must be 

used for 3 days post treatment. Advise a 2 week skin preparation programme at home to 

improve hydration, skin cell health, general texture and condition of the skin. This will 

help to improve healing capacity and tolerance of skin rejuvenation using  and micro-

needling procedures.  Pre-treatment, clients should also be guided to avoid UV exposure 

and heat immediately prior to treatment, as well as wearing an SPF minimum 30 

(preferably 50) and UVA broad spectrum protection daily. They must avoid going out into 

the direct sunlight and where possible always cover up and wear a hat as much as 

possible. If the client has active herpes simplex this is a contra-indication, but sufferers of 

inactive herpes simplex should be advised to take prophylactic antiviral medication or 

apply topical antiviral cream up to 3 days before treatment and up to 3 days after 

treatment.   If a client uses a prescription retinoid in the area to be treated, you must 

advise them to stop 2 weeks before treatment (or as timing recommend by supplier) 

Always refer to manufacturer protocols and instructions. You must discuss the physical 

sensation to your client if this is their first-time treatment. 

(Revision) Why should a 2 week treatment program be advised prior to treatment? 

The Post Treatments Sensations 

During the treatment, the client may feel a tingling, prickly, burning, or stinging sensation, 

but this will depend on the clients Fitzpatrick skin type, device used, needle depth and the 

techniques used. The skin may display erythema, and this will need to be discussed with 

the client, so they understand the reason why the skin is red.   Depending on the depth; 
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for example hair restoration is around 1.0-1.5 depth, hypertrophic scars are 0.5, ageing 

around 0.5 depending what you are treating, 

Physical sensation 

The client may feel sensitivity for the first 24 hours although this rare. 

Post-treatment physical sensation 

▪ Day 1 -Erythema and redness like moderate sunburn with minor swelling, some 

pin point bleeding 

▪ Day 2 -Erythema and mild swelling often starts to subside 

▪ Day 3 -As day 2 and skin appears pink 

▪ Day 1-3 -Skin will feel dry and tight, moderate flaking can take place 

All physical sensations and effects post-treatment will depend on needle depth, device, or 

machine used, technique and individual skin characteristics.   Post-treatment appearance 

there is normally very little if any ‘down time’ and a few breakouts may occur 
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(particularly when treating oily or acne skin). For a few days post treatment, the area 

treated can be sensitive and redness may be apparent. Providing that the aftercare 

instruction are followed, and no infection develops there should be no risks of any 

scarring. The practitioner must be notified if the client is prone to post inflammatory 

hyperpigmentation and scarring such as keloid as these issues will either contraindicate or 

restrict the treatment from taking place. Products such as hyaluronic acid are 

recommended to promote healing and recovery whilst keeping the skin supple and 

hydrated. 

(Revision) What are the possible physical sensations 

The Possible Contra-Actions And Adverse Reactions 

Sometimes a normal skin suddenly becomes red or presents tiny dilated arterioles for no 

apparent reason.  The symptoms generally diminish after a few hours.  This type of 

reaction is always caused by an aggressor, but the aggression is difficult to identify.  

Dermatologists call this reaction a ‘primary irritation’ not to be confused with an allergic 

reaction.

Bruising 

Bruising can occur although this is very rare it will usually only happen if incorrect 

protocols were carried out or the client failed to disclose medical issues.  
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Other issues can arise including severe redness, swelling, inflammation or tenderness if 

incorrect protocols, incorrect treatment, incorrect techniques, over treatment or over 

lapping with the passes in the area. Additionally, this could also potentially occur if the 

client failed to disclose medical issues, medical history, or was not following pre and post 

skin care. This is to be avoided at all times. In the event of any of these occurring, the 

treatment should be stopped and assessed. The technique should be adapted to prevent 

any skin damage taking place as such damage can lead to permanent scarring or 

pigmentation irregularities. In severe cases, if the practitioner fails to recognise skin 

damage occurring then tissue necrosis of good healthy skin will be evident. Furthermore, 

if the skin is not stretched adequately, then dragging, scratching or even tearing the skin 

can occur.  

(Revision) What are the possible contra-actions?

Allergic reaction

This is considered by doctors to be ‘an inappropriate or excessive response by a person’s 

body to a given substance’ a response that would not occur in other people. In such 

instances, the body’s immune system is mistakenly attacking a substance that is usually 
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harmless, the result of which leaves the individual with uncomfortable symptoms.  Why 

the immune system makes this mistake is not yet entirely known.

Adverse Reaction Symptoms 

▪ Irritation

▪ Fainting

▪ Dizziness

▪ Bruising

▪ Excessive histamine reaction 

What causes an allergic reaction?

Therefore, an allergy is how the body reacts to food, particles or substances. These are 

very common and no matter the cause once initiated they are referred to an ‘allergen’. 

These can be divided into three categories, depending on the way in which they enter the 

body. There are those allergens that are inhaled which include pollens, dust mites, 

particles from feathers or animal hairs, those that are ingested nuts, eggs, cow’s milk, 

wheat and those that involve skin contact perfumes, metals and detergents. Any change of 

products or materials used will need to be tested prior to use to avoid such reactions 

taking place. 

Anyone can suffer from an allergic reaction and at any stage in their life.  However, some 

people do have inherited tendencies towards allergies such as those who suffer from 

asthma.
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Adverse Reactions

Although every treatment carried out should be done so with professionalism, best 

practice and following all policies and protocols, there is always possible risks or side 

effects involved. It is vital that all precautions are taken to avoid any adverse incidents 

taking place. 

One of the main precautions will be ‘Test Patching’ your clients. This procedure should be 

carried out 24-48 hours prior to any treatment. However, with new clients this could be 

carried out 2-4 weeks prior to the procedure so that the client is given the cooling off 

period to decide if they still want the treatment done. Moreover, clients that have been 

tested, and had regular treatments done do not need continuous test patches to be carried 

out. They do however need a test patch if the time from the last treatment exceeds 8-12 

weeks. This needs to be checked with insurance guidelines for the exact time frame 

specification. This usually involves applying a small amount of the products you will use 

or the equipment needed during the procedure to be applied onto the client’s skin to 

identify if the client is allergic. The common areas for test patch will be close to the area 

that the client will want to be treated and following manufacturers guidelines for the 

specific products or equipment used. 

The procedure should be carried out with all the usual protocols but only a small test 

patch area, you must explain to the client that the area should be monitored. If the area 
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becomes, red, sore, itchy or generally uncomfortable, then the client should notify you 

immediately so that such products or treatment can be avoided. 

If your client refuses a patch test, then a disclaimer can be signed to waiver the test. 

However, some insurance policies recommend by law that a test patch should be carried 

out and therefore failure to comply should result in the treatment being declined. 

Reactions and Contra-actions 

All contra actions should be discussed in the event that any occur before, during or after 

the procedure so that the client is fully aware and can decide if they still want the 

procedure done. 

(Revision) What is an adverse reaction?

 

What is Histamine?

Histamine is a substance found throughout the body and is very important due to it 

having several actions on the tissues. Secreted by the mast cell as a hormone it causes 

smooth muscle to contract, both that surrounding the airways of the lungs and that 

surrounding the gut, dilates arteries and capillaries.  It is released in the antigen reaction 

of allergy and is responsible for many of the symptoms in the process of inflammation. 
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Skin Sensitivity Testing

Skin tests are to be carried out during the initial consultation after client has agreed and 

signed informed consent. The client must sign a patch test form if separate from main 

consultation form. The skin test is to check that the client does not have any potential 

allergic reactions or adverse responses like an inflammatory response to the products or 

materials used such as device, equipment or needles. Clients with a history of allergies or 

sensitivities have an increased risk of allergic reaction, and therefore these clients should 

always be tested no matter if the insurance or manufacturer specifications do not state 

this. The skin test site is located discreetly near the treatment area such as behind the ear 

or on the inner side of forearm. The skin is prepared as usual for the procedure and the 

procedure is performed as appropriate, following supplier instructions. You will need to 

evaluate the skin test following timing recommended by supplier instructions. You must 

record the results on the consultation form to include whether the client can tell the 

difference in sensations like hard and soft, hot and cold. You must record the date, 

location of test, and products used plus a description of results. These results must include 
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if an allergic reaction occurred, the products that caused the reaction and the location of 

the reaction. Therefore, the client should be contacted 24-48 hours post patch test to check 

what the outcomes are. If the client is unable to identify the correct sensations then a full 

description of their response and products used should be recorded. The treatment can 

only be performed once the client is able to correctly identify different thermal and tactile 

sensations. Check with insurance if you need to patch test, some insurance companies 

don’t require this.

(Revision) When should a test patch be carried out?

Procedure Compliance 

It will be essential to follow the correct policies and procedures prior to carrying out 

advanced treatments. This will not only ensure that best and safe practice is being adhered 

to but also that all compliance of all legislations and code of practices are being 

implemented accordingly. 

▪ All COSHH (control of substances hazardous to health) guidelines should be 

adhered to including storage of all items, labelled items, packaging and dates of all 

items clearly seen
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▪ All Health and Safety policies should be found in every practice and all guidelines 

adhered to

▪ Waste Disposal-This will mean that each practice should have incinerated waste 

bags and sharps boxes. All materials such as swabs, gauzes and tissues must be 

incinerated. All manual devices, needles and sharps must be placed into the sharps 

box immediately after use 

▪ Each practice must contact relevant companies to collect all waste. These 

companies also supply waste bags and sharps boxes for an annual fee. It is illegal to 

place contaminated waste into normal waste. Some local councils offer this service. 

▪ Ideally all equipment and tools where possible needs to be disposable. This ensures 

less risk of cross contamination. It is not recommended practice to reuse any tools 

and to only purchase new one time use only where possible to avoid all risks to 

both you and the client. Therefore, only use new sterile disposable manual devices 

or needles on every client that are vacuumed sealed and in date. 

(Revision) What  measures should you take to be carrying out procedure compliance? 

The Importance Of Client Compliance 

Pre-treatment advice and preparatory topical skin care programmes should be provided 

to clients to optimise results of the procedure and this should be relevant to their skin type 

and Fitzpatrick skin type. The benefits of pre and post care is to improve the skin cell 

health, desquamation processes and skin function. Furthermore, skin will heal at a faster 

rate and skin will be more tolerant of injury which will be caused through skin 

rejuvenation using  and micro-needling procedures. A series of skin care products will 

need to be used to include topicals of vitamins, antioxidants, and UV protection. It is 

important that this is discussed with your client to ensure clinical endpoints can be meet. 

This will of course depend on the skin condition and Fitzpatrick skin type to help 

minimise the side effects, especially with post inflammatory pigmentation which can be 
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common with Fitzpatrick skin type 4-6. The use of tyrosinase inhibitors would be most 

beneficial for these Fitzpatrick skins. The positive effects post procedure will benefit pre-

care to produce a healthy skin in comparison to a compromised skin condition. All 

products chosen must be relevant to skin health, type, condition and Fitzpatrick skin type. 

An ideal skin care routine should be started 4 weeks prior to any advanced procedure 

taking place.  

(Revision) How many weeks prior should skin care be used?

Provide Skin Rejuvenation Using and Micro-needling

Micro-needling is a skin regeneration treatment which can stimulate the inflammation and 

healing responses of the skin to naturally generate new skin tissue production. New 

collagen, elastin and hyaluronic acid is formed in the dermis providing firmer skin whilst 

the cells of the epidermis are also regenerated giving the complexion smoother finer 

texture. Additionally, this treatment reduces pigmentation, improves scarring, and 

significantly improves erythematic skins which slowly improve due to the vascular and 
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capillary network becoming strengthened through angiogenesis. This procedure hydrates 

the skin by stimulating the glycosaminoglycans that are abundant with hyaluronic acid 

providing volume to the skin. Finally, acne and congested skins will be benefitted by 

improving the skin’s barrier function and improving the acid mantle. 

This treatment is extremely popular within the beauty and aesthetic industry as it is in-

expensive and a non-invasive procedure. Miniature needle insertions into the skin cause 

the regeneration of new epidermal tissue and new production of collagen in the dermis.  

This treatment is less invasive than many procedures as only the epidermis will need to 

heal as opposed to rebuilding the entire skin tissue in an area. This treatment therefore is 

more efficient, and transformation of the skin is achieved quickly with minimum risk of 

tissue damage. Micro needling causes minimal post procedure down time as no epidermal 

damage is caused making it suitable for all skin types of Fitzpatrick 1-6.  Topical local 

anaesthesia can be applied to the skin to make the treatment more comfortable. However, 

this is not required in most instances due to the newer devices now available providing a 

smoother application. Furthermore, all practitioners need to check with insurance 

providers and local authorities if these can be used. If so, application needs to be equally 

applied and left on the skin for the time as instructed by the manufacturer. This will also 

need to be skin tested in the exact same way as other skin tests following manufacturer 

procedure and protocols. All skin tests should be documented with outcomes established. 

If used, will need to be left for 20-30 minutes. This ensures that the skin is numbed and 

will only last long enough for the duration of the treatment.  The procedure itself is quick, 

taking between 30-45 minutes.  The client will experience sensations from a prickling and 

heat. It is important to monitor the level of discomfort throughout to maintain your client 

comfort levels and adjust the treatment within the client tolerance levels.  Micro-needling 

treatments carried out professionally are safe procedures, which carry minimal risk of any 

adverse skin reaction. Depending on the intensity and depth of the procedure a few days 

later the condition of the skin may feel tight and light flaking is possible for 2 -3 days.  
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Skin Needling procedure and products

Prior to the procedure, it is essential to cleanse the skin. This will ensure that any make-

up, oils and debris is removed ensuring a clean surface is worked upon minimising and 

reducing the risk of infection. Furthermore, skin disinfectants need to be used such as 

chlorhexidine or steritane to ensure the skin is fully prepped prior to the procedure. 

Manual Devices 

These contain between 50-500 needles. They are quick, easy and one time use only 

ensuring less risk of cross contamination. Needles are available in various lengths and 

gauges (width). The downsides with devices are is they can cause more trauma due to the 

way the needle enters and leaves the skin. The number of needles on a roller vary and 

usually contain around 192-500. The sharper the needle is the less painful it will be for 

your client. The needles are made from either stainless steel or titanium. Titanium are far 

more cost effective than stainless steel needles; however stainless steel have a lower risk of 

allergic reaction. They are both durable and strong for treatment. It should not damage or 

tear the skin if it is of a high quality standard. Needles also come in different thicknesses; 

this is referred to as the gauge. Needles will vary between a 0.15 and 0.3 in gauge. The 
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thicker the gauge the better as thinner needles will blunt or split much faster. Therapists 

commonly use 0.5mm to 1mm whereas medical practitioners use up to 3mm. Rollers or 

stamps which are smaller devices used for targeting certain indications such as scars, 

should be sealed in the factory and gamma sterilised before purchase. 

A new roller or stamp should be opened up in front of your client at every appointment. 

Rollers and stamps are one use disposable items and should not be re-sterilised or given 

to the client for home use. Only CE marked and medical grade rollers should be used on 

every client. Other devices without these classifications can be dangerous as needles have 

been known to come out and left in the skin. The majority of insurance companies now 

request that all devices are CE and medical grade only. 

Stamps

Stamps contain up to 50 needles. They have smaller heads meaning they provide the 

practitioner with more control, and therefore you can work on smaller areas with more 

precision. They are also beneficial for targeting the more delicate areas of the skin 

especially around the eyes. Stamps are very beneficial for scalp treatments however they 

are time consuming and manual tools cannot puncture the skin to cause sufficient trauma.

Micro-needling pens
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Micro-needling pens can treat small, hard to reach areas such as the eye area, upper lip or 

nose, that is usually more difficult to reach with traditional rollers. Needle depth can be 

adjusted with micro-needling pens whereas the micro-needling rollers can only reach one 

depth. The needles in micro-needling pens come in usually 9 or 12 pin and can help 

puncture the skin vertically at an established speed. Whereas with micro-needling rollers 

the needles penetrate the skin at an angle causing more chance of ‘tears’ through the skin 

resulting in more side effects and therefore longer recovery time. The use of a micro-

needling pen is more precise, more accurate on its depth of penetration and may penetrate 

the skin from up to 100 times per second with an adjustable speed. Whereas speed cannot 

be adjusted with derma-rollers as this is often dependent on the handler’s technique. The 

head (needle compartment) is removed after every client into clinical sharps waste 

adjusting the speed minimises skin damage, pain and recovery time.

(Revision) What are the advantages of manual rollers?

(Revision) What are the advantages of mechanical pens?
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Single Use Formulations For Trans-epidermal Penetration During Treatment And Post-

treatment

All products used for roller treatments will be penetrated 300% greater absorption levels. 

Therefore, you can only use products that are recommended for this purpose to eliminate 

any skin issues or adverse reactions. Such formulations need to be cosmeceutical CE 

approved for transdermal delivery purposes into the skin. These formulations can be 

added to a manual roller procedures but not essential as the roller glides on its own. 

However, need to be added to mechanical pen treatments to enable the pen to glide. The 

practitioner can charge more if adding such solutions as they optimise treatment results. 

Furthermore, can be added post procedure to significantly improve skin conditions and 

skin health. 

Such formulations are usually contained in glass dispensers to provide easy extract via 

syringes. This ensures that there is less risk of cross contamination. Due to the high 

efficacy of these formulations however, they need to be stored in fridges once used to 

ensure they do not lose their potency levels. Some formulations are available for one time 

use only providing just the right amount of serum per client to eliminate all potential 

cross contamination levels; however, this is less cost effective. A variety of serums are 

available to treat multitude of indications further adding to the benefits of skin needling 

treatments.  

(Revision) What are the advantages of using transdermal cosmeceutical formulations? 

(Revision) List the advantages and disadvantages of the manual roller

(Revision) List the advantages of an automated pen
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Treatment Objectives 

The device choice will be made based on the treatment area and client preference. The 

needle depth will depend on the area, client tolerance and any client compromise such as 

feeling nervous for the first session. It is important to remember that non-medical 

practitioners’ level 4 can use 0.5mm for face and 1.0mm for body. Where upon medical 

practitioners can use up to 3mm in the instance that they need to. The duration of the 

treatment will depend on the client’s objectives and the area being treated, a scar for 

example will take less time than a full facial rejuvenation. The intensity will again depend 

on the client’s objectives, skin type, skin assessment and client tolerance levels. The 

technique of application will follow a methodical and systematical approach to ensure the 

treatment is effective.

(Revision) When was Micro-needling first invented?
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Procedure Set up

Treatment Procedure

Darker Fitzpatrick skins will not demonstrate signs of erythema, so it is essential that you 

work methodically and systematically throughout the procedure. It is good practice to ask 

your client throughout the procedure if the treatment is comfortable. Using a scale of 1-10, 

1 being less painful and 10 being very painful, to identify if the client tolerance is 

acceptable. If a client states that the procedure is a level 7 or above, then adaptations will 

need to be made to reduce this level. If still too uncomfortable then the treatment should 

be stopped. 

The process (This will depend on the trainer)

1. Client consent and confirmation-prepare the client and all PPE 

2. Cleanse area x 2 with gentle cleansing product 

3. Skin analysis and assessment to identify skin issues/concerns 

4. Apply skin disinfectant and allow to air dry

5. Take photograph(s) 
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6. Apply numbing cream if applicable (30 mins) See Tutor

7. Remove numbing cream if applicable 

8. Disinfect the skin if numbing cream used 

9. Prepare device, if using mechanical prepare cosmeceutical formulations to be added 

during and after the procedure. Serums need to be added continually to ensure the 

devices glides throughout.    

10. Ensure the client skin is dry if using manual, if not blot dry with a tissue, or use 

formulations if preferred. 

11. Turning clients face to one side, use one hand to keep the skin taught and the other 

hand to begin treatment

12. Roller: One small square close to the ear-this enables the client to feel the sensation 

Horizontal x 6  

Vertical x 6

Diagonal x 6

Opposite diagonal x 6 (same steps each square completed)

Repeat this on the next square patch down

13.Repeat this on the jaw

14. Repeat this across the cheek

15. Repeat this on the lower cheek 

16. Repeat steps 12-16 of the procedure on opposite side of the face

17. Now complete the same steps on the forehead
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18. Gentle use of the roller down the nose back and forth movements only

19. Maintain the stretch-gentle back and forth use of the roller on the upper lip

20. Repeat the steps on the chin 

21. Repeat the steps on the jawline-ensure the same erythema can be seen all over

22. check all areas to ensure each section has been covered evenly - if not repeat the steps 

on these sections 

23. Place used roller and gloves into the sharps box

24. Use clean cold water or ideally saline and apply as a cold compress mask for 5-6 

minutes 

25. At this point, discuss aftercare

26. Apply SPF  

27. Sit the client up and check in the mirror

28. Take photographs

29. Give the client the aftercare advice and products to take home to use a minimum of 3 

days. Ensure written after care advice is provided with both parties signing on treatment 

completion.  

NB If using a mechanical device then only horizontal and vertical passes will be required. 

Always follow manufactures advice for specific device techniques and treatment protocol. 

Some devices will require different treatment approaches and specifications. 

Due to  differing in treatment procedures it will be imperative when using  devices or 

machines to use manufacturer instructions for treatment protocol and procedure 

compliance. 
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NB: If irritation occurs during the procedure remove all products immediately and use 

cold compress for 20 minutes. If the client develops inflammation afterwards, advise them 

to consult their GP.

Plan The Correct Treatment Preparation 

The beauty couch and stool should be positioned accordingly to ensure correct posture 

and positioning can be implemented. Good lightening is essential so that precision and 

accuracy can be used throughout the procedure. The client should be positioned 

comfortably and correctly during the procedure. An orthopedic pillow or bolster can be 

used to correct body positioning and provide cushioning for the client. The client should 

then be covered to maintain their modesty and warmth, furthermore, the room should 

have adequate ventilation and heating. The area needs to be risk free so that there are no 

hazards to cause harm to practitioner or client, avoiding trailing wires, or any other 

hazards. It is extremely important to adhere to the Health and Safety Welfare Regulations 

1992, stating that all protocols are to be carried out and adhered to ensure the welfare of 

both client and practitioner. 

(Revision) Why is correct positioning essential?

(Revision) Why is working methodical and systematical essentials

Treatment Objectives 
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The device choice and depth used will be made based on the treatment area and 

practitioner preference or remit. The technique used will depend on the area, client 

tolerance and any client compromisation such as feeling nervous for the first session. The 

duration of the treatment will depend on the area being treated. The technique of 

application will follow a methodical and systematical approach to ensure the treatment is 

effective.

(Revision) What materials are the needles made out of for micro-needling?

Skin characteristics 

It will be important that care is taken when treating the darker Fitzpatrick skin types. This 

is due to them being more susceptible to PIH- Post Inflammatory Hyperpigmentation 

issues. It is important in this instance so ensure that you check manufacturers guidelines 

to confirm suitability. It is essential to work progressively, make adaptations where 

necessary and only carried out on clients that comply with pre and post treatment care.  

Furthermore, you will need to make treatment choices through skin analysis and 

assessment, failure to observe and adapt will cause complications.

Areas to be treated -The areas to be treated can vary from the scalp, body and face. 

(Revision) What is PIH?

(Revision) What areas can be treated? 

Untreatable Conditions

Skin Cancers 

Skin cancer is one of the most common of all cancers. Non-Melanoma skin cancer is the 

name given to a group of slow growing types of cancer that affect the upper layers of the 

skin. Non-melanoma differentiates these more common skin cancer types from the less 

common melanoma which are serious forms of cancer. Over 147,000 cases of non-

melanoma are diagnosed yearly and effects more men than women. Lumps usually form 

or a discoloured patch that is persistent over a few weeks. These progress overtime even 
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years and are commonly red in colour. Often, they can turn into ulcers, whereas, 

cancerous patches are flat and scaly. Non-melanomas occur where areas are exposed to the 

sun and any of these symptoms should be referred to the Gp as soon as possible. A classic 

sign is a blemish or lesion of discolouration that fails to heal after 4 weeks. Non-

melanomas cancers develop in the outer layers of the epidermis and named after the skin 

cell that they developed from. There are two types of non-melanoma skin cancers and 

these are basal cell carcinoma and squamous cell. These are generally formed from over 

exposure to UV light, which includes artificial light also. Other risks associated from 

forming this type of cancer includes family history, previous non-melanoma cancer, paler 

Fitzpatrick skins, moles, freckled skins, and immunosuppressant medication.  

Basal cell carcinoma

This is the most common form of skin cancer and mainly found on the face or areas 

exposed to the sun. These are also referred to as rodent ulcers and start within the cells 

that line the bottom of the epidermis hence the name basal cell. This generally appears as 

a small white or pink bump with a waxy translucent appearance. It can also look like a 

scaly pink patch with a brown or black pigment spot contained inside the patch. These are 

very noticeable as they grow, bleed, crust and become ulcer formations. If these spread to 

other areas, it is slow and continuous and if not treated can lead to dangerous skin 

destruction.
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(Revision)Where is Basal Cell found?

Squamous cell carcinoma

These appear as firm lumps that are generally pink, rough with a crusted surface. These 

cancer cells start in the cells lining the top of the epidermis hence the name.  In some 

instances, there can be a spiky horn protruding from the surface. There can cause 

significant skin damage if these are not treated. 

(Revision) What does squamous cell name refer to? 

Bowens Disease 
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This is a precancerous form of squamous cell carcinoma. These develop slowly and are 

very easily treated. However, if untreated can develop into squamous cell. These are red 

scaly patches and can sometimes itch. Commonly affecting elder women and on the leg 

but can be found in other areas.

(Revision) Should Bowens disease be treated?

Acneic Keratosis

These are also referred to as solar keratosis and are dry scaly patches. Commonly red, 

pink, or brown. These are caused by years of damage of sun exposure and they can 

become thickened patches with small spikes. As with Bowens disease, these too can 

develop into squamous cell if untreated. 

Melanoma 
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The appearance of a new or existing mole or a mole that changes is usually a sign of 

melanoma. These commonly affect the back in men and legs in women however can occur 

anywhere on the body. They are more common in area exposed and unprotected from the 

sun exposure typically the scalp. These are often irregular in shape with multiple colours. 

Melanoma is skin cells that develop abnormally, especially to intense UV light exposure of 

any kind. Other risks associated with developing melanoma are moles, freckled skins, and 

other members of the family with a melanoma history. These are malignant-dividing 

abnormal cells that attack or invade the body tissues and spreads through blood or bodily 

fluids. Malignant Melanoma is the most dangerous type of all skin cancers, usually black 

or blue in tones produced from the melanocyte’s cells or infected site of a mole. 

Superficial spreading melanoma 

These are the most common of the melanoma types in the UK. Usually effected the paler 

Fitzpatrick freckled skin types. These grow outwards as opposed to downwards and 

therefore not usually problematic. If, however, they do grow downwards effecting the 

deeper layers of the skin they can spread to other body areas. 

(Revision) Which is the most dangerous skin cancer? 
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Nodular Melanoma 

These are much faster-developing melanomas that can grow downwards rapidly into 

deeper layers of the skin if not removed. These generally appear as a changing lump that 

is usually red to black in colour. These commonly effect the head, chest, back or neck and 

can ooze or bleed. 

(Revision) What signs demonstrate an unhealthy blemish?

Lentigo Maligna Melanoma 

These affect the elderly most commonly again those more exposed to UV. They develop 

slowly over years and are flat resembling a freckle but larger and darker. They grow 

sideways in the surface layers of the skin and can change shape. Overtime can affect the 

deeper layers of the skin and form nodules. 
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Acral Lentiginous Melanoma 

These are rare forms of melanoma and usually grow on the hands and soles of feet. They 

have also been known to grow around a nail plate. Although they can affect all Fitzpatrick 

skin colours, they are more common in the higher Fitzpatrick skins types. 

(Revision) What Fitzpatrick skins are at higher risk of getting skin cancer?

Amelanotic Melanoma 
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These have little or no colour but sometimes will be pink with grey edges. 

Any blemish that has changed, or any new blemishes that have formed including moles 

should be thoroughly checked. No treatment of any kind should be provided until 

permission to do so has been sourced. 

How to prepare necessary equipment and treatment products

Before treatment commences you should explain to the client what the first part of the 

procedure involves including removal of relevant clothing and jewellery so there is no 

confusion or embarrassment for either party. You should discuss with the client the 

procedure and areas of the body that the client wants treating. It will be essential to check 

skin type and discuss current skincare routine. You should explain how the client should 

be positioned on the bed and cover any areas not being treated for client modesty. Whilst 

the client is getting undressed, you should wait outside the treatment room and knock to 

check the client is ready and on the couch. The set-up of the work area is equally as 

important, the work area should be set up and you should work within a sterile field. You 

need to prepare the equipment and consumables on clean trolley and in an ergonomic 

manner to prevent strain to the practitioner.  This is to assist in the smooth application of 
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the treatment, provide safety measures, time management, hygiene, organisation and 

professionalism. Therefore, you must ensure that all preparation for equipment is set and 

ready to use, on clean trolley to assist in smooth application of treatment. Time 

management is imperative to be able to work systematically and methodically. Hygiene 

and aseptic protocols are not only a legal requirement but ensure safe and best practice is 

adhered too. You will need to demonstrate organisational skills, professionalism and 

timing of treatment application to ensure that the procedure is carried out to a high safe 

standard. Ensure you select appropriate products and equipment before the start of each 

treatment and place on trolley checking correct needle size and products are used 

throughout. All treatments and consultations should be carried out in a private secure 

area.  The procedure itself is quick, taking 30 minutes in total in most cases. The client will 

experience sensations from a prickling sensation and possible heat. It is important to 

monitor the level of discomfort throughout to maintain your client comfort levels and 

adjust the treatment within the client tolerance levels.

(Revision) Why should you check the client skin type?

(Revision) How long does the procedure take? 

(Revision) What provisions can you take to ensure smooth application takes place?

Adaption and treatment techniques
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The techniques used will depend on the area to be treated, client tolerance and any client 

compromise such as feeling nervous for the first session. The duration of the treatment 

will depend on the area being treated, skin assessment and client tolerance levels. The 

technique of application will follow a methodical and systematical approach to ensure the 

treatment is effective. This is also paramount to ensure there is no over treatment in an 

area that could cause potential skin damage. Furthermore, selecting the correct technique 

and working pattern is extremely important if the area is to be treated effectively and skin 

damage or adverse reactions are to be avoided. 

It will be important that care is taken when treating the darker Fitzpatrick skin types. This 

is due to them being more susceptible to PIH- Post Inflammatory Hyperpigmentation 

issues. It is important in this instance so ensure that you check manufacturers guidelines 

to confirm suitability. It is essential to work progressively, make adaptations where 

necessary and only carried out on clients that comply with pre and post treatment care. It 

is important that you make treatment choices through skin analysis and assessment, 

failure to observe and adapt will cause complications or skin damage. Furthermore, 

ensuring the skin has adequate stretch throughout the procedure is essential as again the 

skin can be damaged. The areas to be treated can include the face and the body. 

(Revision) What will working methodically ensure? 
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The Fitzpatrick Scale and complications

 

Higher Fitzpatrick skins will not demonstrate signs of erythema, so it is essential that you 

work methodically and systematically throughout the procedure. It is good practice to ask 

your client throughout the procedure if the treatment is comfortable. Using a scale of 1-10, 

1 being less painful and 10 being very painful, to identify if the client tolerance is 

acceptable. If a client states that the procedure is a level 7 or above, then adaptations will 

need to be made to reduce this level. If still too uncomfortable then the treatment should 

be stopped. 
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Working In Accordance With Skin Analysis and Assessment 

You should apply a working pattern which is systematic and methodical for application of 

all procedures. You must observe the client for suitability and consult with each client to 

establish, skin responses and the ability of the client’s skin to heal.

If the client requires multiple treatments, then you must incorporate the protocols and 

follow in accordance of manufacturer instructions and client needs. You can make 

adaptations such as increasing needle depth or passes used with a manual device 

providing the skin responds good and the healing capacity allows.  

Take additional care with any potential AT RISK clients, this will be identified through the 

consultation. Always use your consultation information to help evaluate the client’s 

possible responses, this will determine approach taken overall. You may need to make 

decisions on the client’s expectation and their capacity to respond. It is important that you 

observe the skin and the sensitivity to the treatment throughout the procedure. If at any 

point during the treatment the skin is reacting negatively then stop the treatment, listen to 

your client and observe the skin throughout. 
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If you need to make adaptions during the procedure, then make them as it is important 

that you always respond quickly to the pain threshold of the client. This will vary 

considerably on the skin type, skin thickness, and the client’s sensitivity. 

Therefore:

▪ Observe and consult with each client to establish suitability, skin responses and the 

ability of the client’s skin to heal. If multiple treatments are required: proceed 

providing the skin responds well and healing capacity allows.  

▪ Take additional care with any potential at risk clients

▪ Observe the skin and the surrounding tissue throughout 

▪ Respond immediately by stopping if treatment is reacting negatively

▪ Make adaptations when needed

▪ Respond quickly to the pain threshold of the client as this will vary considerably

▪ Balance treatment needs with the individual pain threshold.

▪ Use consultation information to evaluate the client’s possible responses-this will 

determine approach taken overall

▪ In the instance of individual treatments, decisions should be based on client 

expectations and capacity to respond well 

▪ You must stop treatment immediately if the treatment is reacting negatively. 

Remove any products with cold water, apply cold compress for 20 minutes and 

refer to GP. 

At risk protocol - GP APPROVAL is usually required.  

▪ Treatment duration is to be kept to a minimum   

▪ Respond quickly to any adverse reactions.
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▪ Working pattern should be systematic and methodical 

▪ Always provide written aftercare instructions. This should include all possible 

contra actions and what to expect post treatment. 

▪ Treatments should be spaced appropriately allowing for skin healing to take place 

efficiently.

Contact client post treatment to:

▪ Establish good outcomes

▪ Reinforce aftercare 

▪ Provide reassurance

Why a procedure may not be successful

▪ Not enough care was taken during application.

▪ Make up was not removed correctly therefore acting as a barrier.

▪ The products not sufficiently delivered into the skin

▪ Incorrect technique or protocol used 

(Revision) Why may the procedure be unsuccessful? 

Plan To Achieve Optimal Results Post Treatment 

There will be the possibility of erythema for up to 24 hours. If any swelling has or does 

occur following the procedure, an ice pack can be used to reduce swelling if done so using 

a clean cloth. The following day, gentle cleanser with warm water can be used to cleanse 

the skin. Use hyaluronic acid and SPF for skin recovery.  

For 72 hours post treatment it can be possible to experience:

▪ Tenderness 
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▪ Flaking 

▪ Dryness 

▪ Itching

▪ Redness

▪ Swelling 

Warn the client if the healing phase it is interfered with in anyway, this can cause potential 

scarring, or permanent pigmentation irregularities.  

If the area becomes itchy, advise the client to not pick, scratch or interfere with the area. 

This will cause scars, marks, or compromise healing to the area. Do not apply make up to 

the area for 24 hours and when applied, this should be done gently so that skin healing is 

not interfered with in any capacity., furthermore this should be mineral make up only. 

Avoid all exposure to sunlight, uv rays, sun-beds, heat, sauna, jacuzzi, steam, swimming 

baths, chlorine, saltwater, jet spray and hot water. Do not get wet, if so, dab dry only. 

Avoid any other products on the area for 24 hours and finally, it is advisable to avoid 

activities that will upset the area for 24 hours including the gym or high intense activities. 

Failure to comply with these instructions can lead to infection. Advice the client contact 

their GP if swelling or any other issues arise. However, it usually takes at least 4 weeks for 

superior results to be seen. Avoid activities that may irritate the skin during the healing 

phase, e.g. swimming, saunas, steam rooms, facial steaming, facial scrubs, waxing and 

other skincare treatments until the area has completely healed. Avoid using skin 

sensitisers or irritants such as perfumes, fake tan products and perfumed body lotions. 

Keep the area covered by a sunscreen at all times. 
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Possible reactions

Erythema

Reddening of the skin due to dilation of the blood vessels.  Erythema should subside 

within 24 hours.  If redness is severe or does not subside within 24 hours, then the client 

should consult their GP.

Swelling - Oedema 

Mild swelling can be common especially if an irritation was caused during the treatment. 

Advise the client to apply a cold compress and swelling should subside within 24 hours. If 

swelling is severe or does not subside within 6 hours, then the client should consult their 

GP.

Itching

This can be possible and a natural process of the healing cascade. The client should be 

advised to apply aftercare which will sooth the skin and to avoid scratching the skin in all 

instances. 

Bruising 

Although bruising is extremely rare, this can occur if the protocols were not carried out 

accordingly, the treatment area was over worked, the technique was incorrect, the 

practitioner was positioned incorrectly or even the client failed to disclose health concerns 

or issues. The client should be advised to apply post procedure products whilst the bruise 

heals. 

(Revision) What are the possible reactions post procedure?
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Allergy

If the client shows any sign of an allergic reaction during the treatment, remove the 

products immediately, wash with cold water, apply a cold compress for 20 minutes and 

advise the client to seek immediate medical attention. Document all outcomes, including 

advice given and contact client within 48 hours to ensure that they are recovering. Record 

all products and materials used for future reference and avoid all ingredients in future 

treatments. 

Adaptions to treatment

It will be imperative that you check on your client throughout the procedure. This 

treatment although extremely beneficial does have some levels of discomfort. Checking on 

your client on a scale on 1-10 (10 being the most discomfort) will give you an indication on 

they are feeling and if they are in fact tolerating the procedure. If the procedure is getting 

uncomfortable, allow a break for the client. Additionally, if the procedure is getting 

uncomfortable, the roller passes can be reduced. If the treatment area becomes sore and 

the skin looks abnormal then it would be essential to stop the treatment and cool the skin 

down. This treatment is to be carried out progressively, then subsequent sessions could 

potentially include additional passes or increased needle depths. Clients would be 

encouraged to ensure that they are complying with pre and post skin care before 

commencing treatment. This will ensure that their skin is pre-primed and have a positive 
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outcome post procedure with optimal results. Home needling devices can also be used, 

these are much smaller needles at 0.3mm. The client could use these once a week to begin 

with, which will indeed maximise product penetration. As needling is non-invasive and 

tissue regeneration occurs so quickly, these devices can be used up to 4 times per week. 

However, this is not recommended in most cases due to the client using the device 

incorrectly or for sterility purposes being compromised.  

(Revision) List the after-care advice 

Adaptions

The treatment should be further adapted to take into account pre-existing conditions. This 

should be done by omitting out pre-existing lesions that cannot be treated such as moles 

or blemishes that would not be suitable for treatment. Adapt the techniques for different 

areas of the face and body. Adapt to accommodate client sensitivity, ensure you check 

throughout that the client is tolerating the treatment. Provide breaks if necessary, so that 

the client can achieve treatment outcomes. 
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Additionally, you will have to adapt your application of skin needling treatments for 

different skin depths (dermal and epidermal) and sensitivity, there may be different 

treatment objectives with each of your clients, you could treat different skin characteristics 

with various structures and depth, they may have different healing capacity, different 

Fitzpatrick skin types, so your treatment plans will vary with each of your clients. 

(Revision) What adaptations can be included for skin needling treatment?

(Revision) What are home rollers?

(SAQ) How can we check to ensure that the client is comfortable?

Areas to avoid

There are areas that should be avoided during treatment, these include:

▪ Over keloid scarring

▪ Over pustular lesions or active acne or rosacea 

▪ Any bruising in the area 

▪ Over lesions   
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▪ Treatment over the eyelids enlarged pores

▪ Inside the orbital bone area

Limitations 

Although needling is an amazing skin regeneration system overall, non-medical 

practitioners are limited to certain needle depths and therefore, cannot remove deep 

wrinkles or scars. These are for medical practitioners that can use longer needle depths to 

treat deeper conditions and instigate a deeper wounding skin response. This is due to the 

fact that in some cases prescription medications may be required for the wound healing 

recovery process. 

(Revision) List the possible lesions that need to be omitted during the needling procedure? 
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Treatment Schedule 

Treatments should be performed no more than once every 4-6 weeks the reason for this is 

to allow for the healing cascade to commence and complete effectively. 

Performing treatments more than this can potentially leave the skin in a semi-permanent 

state of inflammation during the treatment period. Prolonged inflammation can increase 

free radical damage and the longer skin injury takes to recover; the more likelihood the 

skin will scar. 

(Revision) Is keloid scarring contra-indicated? 

(Revision) Which areas should be avoided during the procedure?

Limitations of products and equipment used for skin rejuvenation using  and micro-

needling must be in line with CE approved, medical grade specifications and above all 

must be safe to do so.  Use of products, materials and equipment that are fit for purpose 

and designed to perform such procedures can add benefits such as, improve variations in 

pigmentation, congestion, lines, wrinkles, folds, and skin condition overall.

Precaution 

Any uncertainty as to the nature of a lesion or blemish that you identify during skin 

analysis and assessment you must always refer to the GP before providing any treatment. 
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A state-of-the-art  and micro-needling procedure will consider the skin condition of the 

client and frequency of treatment needed.  

(Revision) What are the treatment limitations?

Carry Out The Treatment 

PPE used accordingly

Devices  -These are opened for each treatment, so they are sterile and single use, in front 

of the client. You may need to use more than one roller to vary size of needles used on one 

area, this will add to costs. Automated devices can vary needle depth using same 

disposable unit. Sometimes this is a large item to dispose of for every treatment, a large 

yellow bio hazard sharps box will be needed. An automated pen has a disposable unit or 

cartridge which is smaller to dispose of. All devices require clinical biohazard waste 

sharps box for disposable. Swabs and disposables from treatments require clinical 

biohazard waste disposal. Use of disposable film or sleeve where recommended to cover 

hand-piece and wires of automated device, hand pieces are not single use, so ensure you 

are working within a sterile field at all times. 

(Revision) Why is it important to perform a skin assessment before the treatment?

The Benefits And Effects  

Stimulates neocollagenesis (new collagen production) and neovascularisation (formation 

of functional microvascular networks) due to the result of growth factors being released 

following needling through the trauma on the stratum corneum into the lower layers of 

the skin. An increase in collagen and elastin will help to tighten skin, reducing and 

preventing the thinning of skin thanks to the ageing process. Fine lines and wrinkles are 

smoothed and relaxed, enlarged pores reduced in size and skin luminosity restored. The 

following can therefore be treated and improved:

▪ Reduces fine lines and wrinkles 

▪ Improves and reduces scars
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▪ Reduces stretch marks

▪ Improves loose skin-skin tightening 

▪ Reduces pore size

▪ Improves and fortifies the capillary network 

▪ Reduces redness or thread veins

▪ Reduces hyper-pigmentation

▪ Reduces premature ageing

▪ Can treat Fitzpatrick skins 1-6

▪ Improves hair loss

▪ Improves skin texture and tone

▪ Reduces sun damage

▪ Improves acne (not active)

▪ Improves rosacea (not active)/ Improve hair loss in eyebrows

Scars 

Skin-needling has significant success at reducing the look of scars. It will work equally 

also for hypertrophic (raised scars) and atrophic (sunken scars) connective tissue, however 

those with previous history of Keloid scarring are strictly contra-indicated. 

Scars are created when a rise of collagen forms over or around an area, where trauma has 

occurred. This misalignment of collagen causes a disturbance within the fabric matrix of 

      185



normal healthy skin; leaving the client with scar like indentations or raised bumps on the 

wound.

Stretch Marks

Stretch marks differ to scars resulting from trauma. When there is a rapid expansion of 

skin, the collagen and elastin matrix is stretched of alignment and therefore the result's 

silver, pink or red lines absent or containing little of the collagen matrix. Stretch marks can 

take a substantial time to ascertain results. However, when results are seen they are often 

quite impressive. From case studies that we have seen personally, stretch marks respond 

better to an aggressive needling technique. The trauma stimulates collagen and elastin to 

rebuild within the area.

Hyper-pigmentation

The causes of hyper-pigmentation are complicated as are the ways during which micro-

needling benefits it. Many cases are found in individuals with darker skin like those of 

African and Asian origins. Excessive sun exposure may be a key-cause but there are often 

a spread of other causes including acne. This treatment can be extremely beneficial to 

several darker Fitzpatrick skin types where other conventional salon treatments are more 

high risk for them. For instance, IPL Skin Rejuvenation and Micro-dermabrasion can cause 

heat and friction to the skin’s surface causing further hyper-pigmentation or pigment loss. 

      186



Scientifically the most explanation for hyper-pigmentation is disorders of the melanocytes 

which produce melanin. The mechanism by which micro needling benefits hyper-

pigmentation has not yet been studied but it is believed that the micro-needling breaks 

down pockets of melanin and normalises the signalling between the keratinocytes and 

melanocytes and normalise melanogenesis and melanocyte differentiation.

Age spots

Micro-needling can also benefit small changes in pigmentation caused by age. It is likely 

that it does this through the same mechanism by which it assists hyper-pigmentation and 

evens out skin tone and colour.
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Rosacea

This is a chronic skin condition characterised by redness of the face. Medically, rosacea is 

related to a hyper-sensitivity of the blood vessels within the face from the constant 

expansion of blood vessels causes the redness overall. This constant expansion results in 

weakening of the blood vessels. Once this damage has occurred, the blood vessels can 

expand more easily and are closer to the surface making rosacea skins look worse. Micro-

needling can assist by thickening and strengthening the collagen and elastin matrix. 

Overall strengthening and fortifying the capillary network by instigating Angiogenesis 

repairing these capillaries. Micro-needling should not be carried out however on clients 

with pustular or active rosacea. 
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Acne

The use of micro-needling on acne is very effective but also difficult to perform. Micro-

needling can be used to increase the absorption of the products that benefit acne. 

However, rolling across active acne will spread the bacteria. This suggests that the 

treatments must be performed in between outbreaks or around active areas. If treating 

acne, ensure your clients are not taking acne medications which are contraindicated with 

micro-needling.
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Enlarged Pores

Enlarged pores are particularly common on the nose and cheeks but can also be found 

elsewhere on the face. In china they are treated by tapping the area with a derma stamp to 

increase the circulation to the area. Over time this reduces the size of the pores. The micro-

needling works in the same way and over time it improves the texture of the skin and 

inducts collagen to that area and so reduces the size and appearance of the enlarged pores.

Hair Loss
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Micro-needling can effectively benefit several different types of hair loss. We can lose up 

to 100 hairs per day and we hardly even notice. But occasionally losing more than this can 

be the cause of a medical concern. There are some forms of hair loss which can be 

permanent such as female and male pattern baldness, this is however mainly hereditary.  

There are other types of hair loss which can be known as temporary, these include stress, 

weight loss, iron deficiency and cancer treatments.

Androgenetic Alopecia

Androgenetic Alopecia, more commonly known as male pattern baldness. Despite its 

more common name it also occurs in women in the form of thinning hair. Micro-needling 

works well for hair loss. Micro-needling appears to reduce the amount of hair loss and 

speed up recovery time. 

Micro-needling assists hair loss by increasing the release of endothelial growth factor 

which has been shown to promote hair growth, increase follicle and hair size and benefit 

platelet derived growth factor which assists the interactions that lead to hair canal 

formation. Combined with the use of Minoxidil, the micro-needling allows the product to 

be absorbed better giving far better treatment results. 
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Other different types of hair loss

Alopecia Areata 

This is a hair loss condition which affects the immune system, we do not know why it 

happens but the immune system targets the hair. It could be linked to other autoimmune 

conditions. This is the most advanced condition of hair loss as it affects all the hairs all 

over the body.

Alopecia Totalis  

This is total hair loss which affects the immune system, symptoms can be either complete 

hair loss on the head or can appear patchy and then can develop in total hair loss, the 

second condition is slower at developing. 

Traction Alopecia 
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This is a condition which the hair follicle becomes damaged from either pulling or tension, 

it is particularly common from braids, extensions.

(Revision) How does needling procedures help hair loss?

Needle Depth

The outermost layer of the epidermis, the stratum corneum is only 0.01-0.02mm thick. You 

can use needle up to 0.30mm to penetrate this layer, thus compromising the waterproof 

barrier and allowing for product absorption. The treatment itself will be almost painless 

and products would be more effective. This is really good for home use with serums or for 

male and female hair loss combined with Minoxidil. The needles do not penetrate deep 

enough to affect the collagen or elastin or to stimulate a healing response. Home use of 

such devices will also enhance salon treatments that the client may be having done. The 

client must start with only using them 1-2 per week before increasing to multiple times. 

This will ensure that the skin heals well and eventually will heal within a 24 hour period.  

Clients should be advised on using a suitable technique to prevent any injuries and the 
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importance of using sanitising sprays to maintain hygiene practices. The roller should be 

changed within a 6 month period and stored safely. 

0.5mm roller

The shortest needle length that will induct collagen is the 0.5mm micro-needle roller. It 

reaches through the epidermis to the dermal level to help stimulate the fibroblasts to 

create new collagen. The 0.5mm roller is also perfect for stimulating the keratinocytes in 

the epidermis helping thicken the epidermis which reduces skin translucency. You should 

not need anaesthetic with this needle size. 0.5 mm needles will ensure that the skin dermal 

density is increased, lines and wrinkles will be improved and any area treated will be 

brightened.

0.75mm - 1.5mm Roller For Medical Practitioners 

The longer needles are far better for treating more severe scarring, stretch marks and deep 

wrinkles. The 0.5mm roller is slower to break up the knotted collagen bundles of larger 

scars or stretch marks. This length is also good to treat cellulite. You will need to use 

anaesthetic for your client’s comfort. Longer needles are needed in these cases to ensure 

that deeper dermal regeneration and tissue repair is instigated.  It will be common to see 

blood spots using these length needles. Hypertrophic scars-these are raised, red and hard 

but can be effectively broken down using these length needles. The collagen bundles are 

abnormal and needling will cause the remodelling of the scar tissue to improve it. Other 

scars including ice-pick scars are some of the deepest and needling can benefit these will 

improvement but not necessarily full removal. 

2.0mm - 3.0mm Roller

These rollers are for medical professionals only and can only be used with effective 

anaesthetic. Topical anaesthetic may not be enough in these cases. These needles are 

suitable for very deep scarring and burns. These needles can also very effective on stretch 

marks or break down cellulite tissue and will allow the intercellular fluids to be released 

that have over time built up.  This will essentially reduce the visibility at the skins surface. 
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Choosing The Correct Device And Depth

Although non-medical practitioners cannot use longer length needles, the shorter needles 

will in these cases help to improve all of these issues.  It is important to understand what 

the client expectations and indications are for requiring skin needling treatments. This will 

be established during the consultation and the skin assessment. All factors should be 

considered including condition of the skin, current skin care programs, lifestyle factors 

and general health of the client. Then you can identify the needle length required and best 

practice to avoid any potential issue or reactions.  Many skin conditions and concerns can 

be treated successfully. It is advised to be cautions and take a gentle approach to begin 

with. It is not essential that longer needles will be needed to create the healing cascade 

and educating your client on this is paramount. Longer needles are also only to be used 

by medical practitioner's so only treat within your parameter remit. Any severe skin issues 

should therefore be referred.  Any area of the face, body and head can be treated. This 

treatment is ideal for hair loss clients as the stimulation causes new hair to grow. 

Derma Stamp Or Derma pen?

This is, as the name suggests, a small stamp with micro-needles attached. It lacks the 

rolling action which smoothly inserts the needles and is therefore far less popular. It is a 

much better option when treating hair loss for patients who still have longer hair in the 

treatment area. The issue with the roller is that hair can get caught in the axel and is 

pulled out. This can be very distressing to see further hair being removed.

The derma stamp can also be used on small isolated scars or even under or around the 

delicate eye area.  A 1mm Derma Stamp is the best size to use on atrophic or flat scar 

tissue, a 1.5mm can be used on hypertrophic scarring and I prefer personally to use a 

0.25mm around the eye area, ensuring again all practitioners work within their remit only. 
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Plan The Length of time between treatments

Treatments should be performed no more than once every 30 days if using a 0.5mm skin-

needle roller or above. The reason for only treating every 30 days is that the levels of 

collagenase peak around 14 days and then begin to decrease. Collagenases are enzymes 

that break down existing collagen and the main reason skin-needling is so effective in 

reducing scar tissue. 

It is best to do treatments in packages of 6 and then take a break for at least 2 months 

before beginning treatment again. Performing treatments more than this can potentially 

leave the skin in a semi-permanent state of inflammation during the treatment period. 

Describe The Information to explain the treatment to your client

After the primary treatment skin will often feel tighter and appearance fresher. The 

increase in collagen induction begins within 48 hours of treatment. However, it always 

takes a minimum of 4 weeks for superior results to be seen. The results will still improve 

for 3-12 months after the treatments as an entire new collagen matrix is made within the 

skin. New collagen laid down should last for a period of 5-7 years making micro-needling 

a really long-lasting treatment.
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The collagen induction will usually end in a decreased appearance of lines and wrinkles 

and a rise within the firmness of the skin.

Depending on what is being treated there should even be a discount in visible connective 

tissue, reduced signs of UV damage, tightening of the skin, reduced hyper-pigmentation, 

less rosacea, thickening of the skin, reduced skin laxity and an increase in scalp hair.

(Revision) What are the available devices?

The prevention of infection and promoting healing

 Describe how to prevent infection and promote healing

After cleansing the skin, it will be important to use a solution such as chlorhexidine to 

disinfectant the skin to help prevent infection and promote healing. They are applied all 

over the skin treatment area to remove any bacteria on the skin.  Once the treatment is 

completed a saline solution is applied to the skin on sterile gauze and applied as a “mask” 

after the treatment to help soothe and prevent infection. Saline dissolves any blood that 

has been drawn and can help with the initial sting or burn feeling. It is applied on the 

treatment area for around 5-6 minutes.

If you are treating the body, the skin needling preparation is the same as all of the above, 

you will use a sterile dressing pack after the treatment to further enhance the healing and 

stop infection. To promote healing use saline which will offer calming effects post 

treatment.

Recommendations for frequency of treatment 

Micro-needling treatments carried out professionally are safe procedures, which carry 

minimal risk of any adverse skin reaction. Post treatment the skin will appear flushed or 

red and feel warm to hot - similar to sunburn sensation.  Depending on the intensity and 

depth of the procedure a few days later the condition of the skin may feel tight and light 

flaking is possible for 2 - 3 days.  It is vital to encourage your clients to follow aftercare 

advice in order to nurture their skin to the recovery phase and ensure the best results.  
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Failure to comply could potentially cause the skin to not heal properly and the skin can 

then suffer potential damage.

(Revision) Why is post treatment important?

(Revision) Explain the length of time required in between treatments?

The Skin Healing Processes  

The skin is an extremely clever organ as it has the capability to heal itself in all situations 

even if it has become damaged either from accidental incidents or through purposeful 

measures of controlled wounding. Skin needling is a controlled trauma that uses the 

body’s ability to heal to its advantage. The body will automatically begin the healing 

cascade when such damage has been initiated. This cascade causes new tissue 

regeneration to take place by using the old worn out tissues such as collagen and elastin 

and produces new ones. This healing cascade is the bodies way of minimising and 

repairing tissue damage. Our body is constantly fighting any damage that it endures 

including the extrinsic and intrinsic factors.  This essentially means the skin also fights 

against the ageing process.
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Skin regeneration

No matter the cause either by wounding or the method of ageing the free radical damage 

is the same. Causing our tissues to become injured then the healing cascade to commence, 

providing new epidermal cells and new dermal activity to take place. Collagen, elastin 

hyaluronic acid will therefore be replenished. This process does however slow with age. 

Upon any injury, the body sends signals that will essentially mediate the “Inflammatory 

Response”.  Erythema will be noticeable immediately providing you with the evidence 

that you have increased blood to the area. This brings the much-needed essential nutrients 

for the skin healing mechanism to commence. Repair and regeneration can begin. In the 

instance that any of your blood capillaries have to become injured, Angiogenesis can 

occur repairing these capillaries. The epidermis begins to rebuild with new epithelial cells 

within the first 24 hours post injury, restoring the barrier function overall. Fibroblasts will 

be stimulated that leads to the extra cellular matrix also being restored providing 

regeneration of the collagen, elastin, and hyaluronic acid components. 

There are many types of wounds varying between superficial which are limited to the 

outer skin layer and deeper wounds that reach our tissues and organs. The healing time of 

a wound clarifies whether it is “acute” meaning it is uncomplicated or “chronic” that may 

have complication or take time to heal. There are three main stages of wound healing. The 

first stage is inflammation. This is the very first phase that is the body’s response to 

trauma. Once the body has detected the trauma, homeostasis begins. Blood vessels 

constrict and close themselves off. Substances from platelet's are created and form a clot to 

stop the bleeding. Vessels dilate which means homeostasis has been achieved allowing 

nutrients, anti-bodies, white blood cells and enzymes into the area to that has been 

affected to aid good healing and starve off infection. This is where the physical effects of 

inflammation begins. These effects are, swelling, pain, redness, heat, and general 

discomfort.   

 The next phase is proliferation. This is where the wound begins to rebuild new healthy 

tissue. Blood vessels receive a supply of nutrients and oxygen to enable the formation of 
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granulation tissue. It is made up of collagen and intracellular matrix that allows the 

development of new blood cells to replace the old damage ones. The health of the wound 

healing process is indicated through the colour change of the granulation tissue. Red to 

pink colour indicates healthy healing. Dark tissue colour indicates insufficient blood 

supply to the area or infection to the bed of the wound.  

 The third phase of wound healing is maturation. This is also referred to as ‘remodelling’. 

This stage takes place when the wound has completely closed, it can take years to do so. 

Inflammation has settled and slowly collagen is deposited. New tissue replaces original 

tissue and fills the whole area of the injury. This then becomes scar tissue and after a few 

weeks the wound will look as though it is completely healed. However, the scar tissue will 

not have full strength that it had previously until it has fully recovered over a few months 

to several years.  

Once an Injury Has Been Initiated: 

It occurs to minimise damage and a serious of reaction takes place to rebuild the skin.  

Sensory nerve endings will detect injury and activate inflammation. The Langerhans cells 

in particular are responsible for not only notifying threats to our body but also initiating 

our defence mechanisms and inflammatory processes. Neurotransmitters are then 

distributed into the skin following a nerve impulse or cell damage. The neurotransmitters 

include arachidonic acid, substance P and the calcitron gene related peptide. These 

neurotransmitters will start early inflammation by promoting the production of pro-

inflammatory meditators such as prostaglandins and histamine. Redness and warmth 

occur as blood and tissue fluid flow to the area. The components of the blood work 

together with the tissue cells to prevent invasion of pathogens which could cause 

infection. 

Cell renewal and tissue healing commence as growth factors, oxygen and nutrients flood 

the region of injury. Glucose and oxygen are carried to the cells by Erythrocytes (red blood 

cells), leucocytes (defence cells), such as Neutrophils, Macrophages and Eosinophils, play 
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a role in the wound healing process by producing oxygen free radicals for anti-bacterial 

effect, they break down damaged tissue and produce anti-bodies and antitoxins. 

Neutrophils cleanse the wound to ensure there is no bacterial invasion, they also release 

inflammatory mediators and oxygen free radicals. Macrophages are essential for wound 

healing as they kill any debris and bacterium. Eosinophils are our white blood cells that 

help fight against pathogenic bacteria and have the ability to engulf any foreign 

substances. Basophils support and fight against allergic reactions that may occur, and our 

lymphocyte cells that produced by our lymph glands are responsible for our immune 

response systems to infectious microorganisms. Mast cells that are located in the dermis 

are able to detect and respond to pathogens. Furthermore, they can determine if they are 

allergens, hence causing and triggering the inflammation response releasing histamine. 

The inflammatory cascade generates down to the deeper layers of the skin even if the 

wounding is only epidermal. If injury causes bleeding, blood clotting platelets form a plug 

at the site to stop the bleeding and release growth factors. 

During the second phase of wound healing or Proliferation, the skin begins to knit back 

together and new cells are produced. Keratinocytes move to the area to close to the 

wound. This re-epithelisation occurs to close the site and prevent further invasion of 

pathogens. After the keratinocytes adhere to the epidermis the components of the 

basement lamina must be restored including the membrane proteins, collagen types IV 

and VII. This is essential therefore to the rebuilding of the Dermal Epidermal Junction. 24 

hours post wounding stem cells in the basal layer divide by mitosis and this is referred to 

as the active stage helping restructure the epidermis. Furthermore, new collagen and 

elastin fibres are produced. Collagen type III is produced in the early stages of wound 

healing to begin the remodelling phase. Collagen type III is converted to type I and this 

can continue for up to 12 months post trauma.  

(Revision)Describe the three stages of wound healing include the processes that take place 

once the wound has been initiated 
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Skin Absorption 

The first recorded use for skin needling was to assist better product penetration. When the 

roller is taken over the skin the corneum is pierced, thousands of pin prick wounds then 

occur and creates tiny channels within the surface of the skin that allow products to 

bypass the water proof barrier of the skin. Once the products have penetrated through the 

corneum they diffuse through the permeable capillaries found within the superficial 

dermis then from here into the blood stream. These channels heal very rapidly restoring 

the skins natural barrier.

Therefore, applying cosmeceutical formulations will further enhance treatment benefits to 

treat a range of skin issues or concerns. Such cosmeceuticals however need to be CE and 

medical grade to ensure they are suitable for transdermal delivery processes. 

These formulations are usually contained in glass dispensers to provide easy extract via 

syringes. This ensures that there is less risk of cross contamination. Due to the high 

efficacy of these formulations however, they need to be stored in fridges once used to 

ensure they do not lose their potency levels. Some formulations are available for one time 

use only providing just the right amount of serum per client to eliminate all potential 

cross contamination levels; however, this is less cost effective. A variety of serums are 

available to treat multitude of indications further adding to the benefits of treatments.   

(Revision) What will the absorption level be post procedure?
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Effects and risks associated with the treatment

There are certain effects and risks which can be caused by using excess pressure, applying 

uneven application, incorrect treatment parameters or over treating. This can result in post 

procedural markings or tracking’s on the skin. Bruising can also occur if you apply too 

much pressure along with excessive bleeding, erythema and oedema. You can also cause 

scarring, skin damage, and slow healing to the treatment area if you fail to implement the 

treatment protocols. If you fail to comply with any safety and hygiene practices this can 

further result in cross infection or infections to the treatment area. If a wound is created it 

needs to be looked after to ensure all risks of infection are minimised, therefore clients 

need to be educated on the importance of looking after the skin during the healing 

cascade. If this occurs the client should be advised to seek medical attention and pustules 

may appear. 

Pre And Post Treatment Products

It is imperative that clients are using pre and post skin care for the benefit of treatments 

and to minimise negative reactions take place. These can include hyaluronic acid to keep 

the skin supple and SPF for protection for a minimum of 3 days post procedure. Pre-skin 

priming is required at least 2 weeks before which will improve results, healing capacity, 
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prevent PIH and reduce any complications. These will include cleansers, toners, serums 

such as vitamin c, vitamin e, growth factors, retinols, skin exfoliators and SPF 30+. This 

should therefore be discussed during the consultation process to establish treatment need, 

indications, skin care and expectations. Client consent will need to be given before any 

treatment is carried out. The client will need to be compliant with this protocol and failure 

to comply will meant that treatment cannot be carried out. Any products used whilst 

receiving treatment will be penetrated 300% 

(Revision) How many days post procedure should the client incorporate the after care? 

(Revision )What are the effects and risks associated with the treatment?

Plan And Prepare Product use 

Identify products

Improper product use and harsh chemicals damage our skin, it is essential that you 

educate your clients on skin care routines and products  

for pre and post treatment care. Cosmeceuticals are highly efficacious products that will 

reach the lower layers of the skin. They are classified between being cosmetics and 
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pharmaceutical products, although pharmaceutical grade products can treat certain 

medical issues, they will not benefit the skins appearance or health of the skin. 

Cosmeceuticals change the way skin works to improve the overall skin health and 

complexion. Each skin type differs with varying concerns and issues; therefore, 

cosmeceutical formulations need to be sourced to ensure they deliver the desired and 

optimal results. Cosmeceuticals are used widely for aesthetic purposes and are non-

invasive methods to improve the appearance of the skin. The vast number of 

cosmeceutical products are used for combating sun damage, loss of elasticity, ageing, 

wrinkles, and tone. 

Typical skin care products are not as potent as cosmeceuticals and are used to maintain 

skin health, suppleness, and hydration. Cosmeceuticals are designed for transdermal 

delivery processes and therefore are exceptional for optimising skin health results. 

(Revision) How do cosmeceuticals work? 

(Revision) What damage can improper product use cause?

Gentle cleansers are not usually harsh if the client is using the correct one and therefore, 

will not strip the ph level of the skin. If the client is not using gentle formulations, then 

this will cause the skin to be compromised and essentially remove lipids and moisture. 

This compromises the natural barrier function of the skin which will leave it prone to 

breakouts, dehydration, and potential infection.  

Using gentle skin exfoliators 1-2 times per week will ensure the skin remains de-

congested, meaning the pores will not become blocked. Without using an exfoliator, the 

desquamation process will slow so more dead skin cells will build up leaving the skin 

prone to breakouts. 

Using skin hydrators such as Hyaluronic Acid are essential for most advanced procedures 

as the skin can be dry post treatment. These products are also useful prior to treatment as 

they ensure the skin will heal sufficiently and help to maintain skin hydration levels. 
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Antioxidants should be recommended as these are essential to combat free radical damage 

which inevitably leads to oxidative stress and premature ageing. 

(Revision) What do hydrators provide and prevent?

Serums 

Vitamin C

This is one of the most powerful antioxidants. Vitamin C can regenerate fibroblast activity 

and the transportation of collagen especially type 1 and 3. Vitamin C can help facilitate in 

the binding of collagen fibres. It is essential that all clients use antioxidants to combat free 

radical damage. This damage causes ageing and ultimately DNA changes that can lead to 

severe consequences. Antioxidants have the capability of reducing this damage and 

reduce oxidative stress. 
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Oxidative stress can be caused by sun damage, stress, or general lifestyle choices just to 

name a few. If the client fails to combat this, then there is more chance of them having a 

negative reaction to treatment or possible adverse reactions. 

Vitamin A

Vitamin A or Retinol is an extremely beneficial antioxidant. New formulations can be used 

daily but ideally 4-6 weeks prior to treatments to ensure that no irritation to the skin is 

formed as Vitamin A can thin the skin. 

Vitamin A has many beneficial factors including:

▪ Regeneration of cells, collagen, elastin and hyaluronic acid 

▪ Maximise treatment outcomes

▪ Speeds up desquamation processes

▪ Improves pigmentation 

▪ Reduces lines and wrinkles

▪ Minimise treatment reactions 

▪ Regulates cell proliferation

Vitamin E 

Vitamin E maintains healthy skin and eyes, it also strengthens our body against any 

potential illness or infection. 

Growth Factors 

These are used in potent formulations to regenerate skin tissue. They are communicating 

molecules that transport information to our cells for cellular growth and help to aid the 

healing processes in our skin post treatment. They can trigger blood capillary formation 

(Angiogenesis) and therefore an impressive cosmeceutical to use following treatments. 
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Peptides  

Peptides are extremely beneficial they are similar to protein and help with skin healing. 

One important protein in our skin is collagen. Collagen gives our skin its thickness and 

suppleness. As we age collagen breaks down, additionally, environmental factors such as 

the sun also make it break down and wrinkles form. Peptides applied topically to the skin 

can send a signal to collagen to prompt the formation of new collagen, prompting the 

appearance of more youthful, supple skin.

Copper peptides 

These help with the productions of elastin and collagen within the skin. This powerful 

antioxidant also helps with the production of glycosaminoglycans such as hyaluronic 

acid. Additionally, these can also help with removing the collagen and elastin which has 

been damaged within the scar tissue in the skin.  Copper peptides have excellent 

inflammatory actions.
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Bioflavonoids

There are currently six different subordinates of bioflavonoids with variety in their 

chemical structure. These are said to help to even out the skin tone, promote collagen by 

helping to support Vitamin C to slow its breakdown within the skin. 

Zinc 

Zinc can help rejuvenate the skin and also help heal the wound. When injuries occur, zinc 

starts working to help heal the skin. Zinc helps slow down the formation of free radicals 

and can protect fibroblasts and lipids which help with the formation of collagen. 

Amino acids 

These help protect the skin from free radical damage and help with the skin’s hydration 

and appearance. They help with the reduction of ageing. 

Retinols 

These can reduce acne breakouts; they can be used to unclog the pores of the skin 

removing dead skin cells and debris. Tablet form works to treat the oil production and 

bacteria that causes acne and inflammation. Any form of retinols including Accutane and 

Roaccutane are contra-indicated. These medications are very strong and will mean they 

have severe side effects. When first prescribed, they can make the skin red, peel and 

potentially make the breakout worse and can take up to 6 weeks for improvements to be 

seen. Due to the strength of such medications it will be important that clients have GP or 

Dermatologist approval before treatments can be carried out as they can affect the skin 

and last up to 12 months post taking them. Issues that these medications can cause 

include:

▪ Skin irritation or skin peeling

▪ Hair loss

▪ Dehydrated or cracked skin

▪ Photosensitive therefore easily damaged
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Most will degrease and thin the skin which will make it prone to infect. It can cause the 

skin to dehydrate and compromise the barrier function. This skin is susceptible to 

hypersensitivity and trauma. GP or Dermatologist referral is needed before any treatment 

is carried out no matter the strength or period of time used.  

SPF

This is absolutely essential. The accumulation of daily sun exposure leads to premature 

ageing of the skin and accelerates the other skin ageing causes such as intrinsic ageing. 

Generally, signs of sun ageing begin to appear in the 20s for individuals in areas with a lot 

of sunshine. The sun can cause freckles, ages spots, broken capillaries, leathery skin, fine 

wrinkles, loose skin, irregular skin pigmentation, actinic keratoses (thick, warty, rough, 

reddish, growths), and skin cancer. 

Ageing caused by the sun otherwise referred to photo-ageing, depends on the skin colour 

of the individual. Generally lighter Fitzpatrick skins are more vulnerable than darker 

Fitzpatrick skin types. The history of sun exposure and particularly overexposure is also 
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an important cause of skin ageing. Damage caused by the sun is cumulative. Ultraviolet 

light acts to break down elastin and collagen in the skin and interferes with the 

production of new collagen and elastin. Therefore, SPF is required after every procedure 

but more importantly, the client should use it daily to prevent oxidative stress and free 

radical formation.  Not only should the client be using daily skin care to enhance 

treatment procedures, but topical actives may be needed to reduce other issues also. These 

will include:

▪ Anti-redness serums are beneficial for erythematic skin types 

▪ Arnica tablets 3 days before and after treatment are beneficial to prevent bruising 

▪ Acne control serums are useful to prevent inflammation

▪ Tyronaise inhibitors such as kojic and arbutin for pigmentation reduction

▪ Anti-viral drugs few days before and after procedures to prevent herpes breakouts 

▪ Hydroxy acids can be used to increase desquamation, smooth and reduce lines, 

pigmentation and reduce skin sensitivity.  This should therefore be discussed 

during the consultation process to establish treatment need, indications, skin care 

and expectations.  The client will need to be compliant with this protocol and 

failure to comply will meant that treatment cannot be carried out. 

(Revision) How many weeks prior to the procedure should pre-priming be done? 

(Revision) Why is SPF essential? 
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Caution

▪ Any open skin wounds including broken skin, scabs, wounds, bleeding skin and 

blisters should be avoided.

▪ Cold sores must be avoided if present or they may spread. If there is a history of 

cold sores it is best to begin taking anti-viral medication prior to any advanced 

procedures as they can activate the immune system and cause an outbreak. 

▪ Pustular acne spots should be avoided. All procedures should only be done in-

between outbreaks if in the area to be treated.

▪ Rashes, psoriasis, eczema, pustular or nodular rosacea and fungal infections should 

all be avoided.

▪ Contagious skin conditions should be avoided.

▪ Raised moles, warts or moles that have changed shape or colour and unidentified 

skin growths should be avoided and referred to the GP.

(Revision) Can cold sores be treated? 
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The Use And Benefits Of Inhibitors

Understand melanogenesis 

Our skin colour is largely due to the production of melanin. Melanogenesis is the process 

of melanin by specialised cells in the skin called melanocytes. The enzyme tyrosinase 

mediates the production of the pigment. The enzyme tyrosinase contains copper and is 

present within the skin’s tissues. It accelerates pigment production of melanin from 

tyrosine by oxidation.  It is situated within the melanosomes which in turn are produced 

in the skin melanocytes. Tyrosinase controls melanogenesis within the basal layer of the 

epidermis.

 The distribution of melanocyte cells is the same in everyone but the level of activity of 

these differs in the lighter and the darker Fitzpatrick skin types. Therefore, the type of our 

genetics determine the colour of our skin. 

Melanin is a complex molecule formed from the amino-acid Tyrosine that provides the 

skin with its brown to black colouring. It is produced in much larger quantities in darker 

Fitzpatrick skin types. This melanin is referred to Eumelanin and helps to protect the skin 

from UV damage. Furthermore, they have a longer life span in preserving skin colour for 

superior efficacy in skin protection from UV absorption. This essentially means that the 

darker skin types absorb UV in a much more positive way than the lighter Fitzpatrick ski 

types. Lighter Fitzpatrick skin types have pheomelanin but this does not protect against 

UV and DNA damage. Therefore these skins have a higher risk factor for skin ageing and 

skin cancer.
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Melanin pigment prevents free radical formation by protecting the skin from UV exposure 

as it is able to absorb or neutralise UV energy.  Melanin pigment can be found in hair, 

eyes, skin, nasal cavity and inner ear. Melanogenesis increases with UVB rays and the 

main key purpose of melanogenesis is to protect the hypo-dermis from these UVB rays. 

Skin colour is factored by:

▪ Haemoglobin to determine our pink or red tones

▪ Carotene for our yellow to golden tone

▪ Melanin for the red/yellow, brown/black tones.  

Skin pigmentation therefore results from a complex process. The hormones control this 

process which include the Melanocyte Stimulating Hormone (MSH), found in the 

Pituitary Gland that effectively trigger the melanocyte cells. The MSH secretions triggers 

the P53 Guardian angel gene post sun exposure. The pituitary gland is notified by P53 to 

release MSH and endorphins. The triggered melanosome sacks contain tyrosine protein 

which then causes the enzyme tyrosinase to convert tyrosine to the melanin pigment 

protection by the formation of a substance called DOPA, then into Dopa-quinone which 

becomes Eumelanin or Pheomelanin.
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Tyrosinase inhibitors

There are several tyrosinase inhibitors to include kojic acid, liquorice extract, retinoids, 

niacinamide, L-arbutin and hydroquinone to name a few. These help suppress the enzyme 

tyrosinase which is responsible for the melanin production. These inhibitors can slow 

down this process and help with the condition of PIH which is the result of the 

overproduction of melanin. 

PIH

Post-inflammatory hyperpigmentation is a medical term and refers to discolouration of 

the skin post an inflammatory wound or trauma. It is the way in which skin responds to 

inflammation. Although this pigmentation is flat it varies in colour from pink, red, brown, 

or black depending on the depth of the discolouration and skin tone. Such traumas will 

include scrapes, rashes or even skin break outs and as the skin initiates the healing 

cascade, an overproduction of melanin is triggered. As the excess melanin darkens the 

skin discolours. Unfortunately, even when the wound has healed completely, the 

discolouration remains. All skin types can be affected by PIH including men and women 

however, it can be more severe and longer lasting in the darker Fitzpatrick skin types. 

Any clients with a susceptibility to this are contra indicated to treatments. Skin assessment 

is crucial to highlight any potential risks that could occur. 

▪ In Fitzpatrick skins 4-6 this will be an attack on the Melanogenesis reaction which 

is the key defence system within these skin types 

▪ In Fitzpatrick skins 1-3 this will be vascular damage including erythema or hypo-

pigmentation. This can be due to the vulnerability of the melanocyte cells post 

trauma. 

(Revision) What is Eumelanin?

(Revision) What is Pheomelanin?

(Revision) What is Melanogenesis? 

(Revision) What are the benefits of using inhibitors?
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SPF and UVA Specific Sun Factor

UVA rays are the most penetrating of all the rays as they can travel to the deeper layers of 

our dermal tissue, hence the name used long-wave light.  UVA is accountable for 95% of 

UV radiation. They will not stimulate melanin production or cause sunburn but will 

darken the pigment overall or Permanent Pigment Darkening (PPD). Many years ago it 

was thought that these rays could not cause any lasting damage, and yet studies now 

suggest that they are known to be the most damaging for causing ageing to our skin. They 

cause degradation and furthermore, up the regulation of the Matrix Mettallo Proteases’s 

(MMP’s) These are enzymes responsible for removing damaged collagen and elastin fibres 

post wounding treatments. This provides and enables new tissue formation to commence. 

When these become overactive through up regulation, they remove the damaged tissue 

but additionally the healthy tissue is also removed causing lost dermal integrity. Daily 

exposure will cause detrimental skin damage and enhance the development of cancer 

therefore protection is paramount. 

UVB rays -Although these rays cannot penetrate beyond superficial layers they can cause 

sunburn and melanogenesis. They are exceptionally aggressive within the epidermal 

layers of the skin managing to damage melanocyte and keratinocyte cells. This 

keratinocyte cell damage in consequence can cause the cells to behave abnormally 

whereby they multiply up to 8 times faster. These cells are known as sunburn cells which 

will thicken the skin. UVB rays can travel through cloud but not glass. Furthermore, these 

rays can significantly promote DNA mutation leading to cancer. Our skin creates more 

melanocyte activity to protect itself from the rays and too much exposure can cause 

permanent activity as they become erratic in behaviour. Such exposure will cause major 

oxidative stress on our skin. Free radical damage is therefore inevitable and can ultimately 

alter the DNA of our skin as well as prematurely age us. Keratinocyte cells will increase to 

cause ‘hyperkeratosis’ (thickened skin) UV contributes up to 95% of free radical damage 

effecting collagen, elastin and hyaluronic acid. Melanocyte production is also effected 

which in turn darkens through such damage thus irregular pigmentation will result.
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UV light can completely destroy our keratinocyte cells resulting in a “Sun burnt Cell” 

advanced treatments can improve these cells, as long as these cells have not been mutated 

to become skin cancer cells.

Overall, sun damage can cause pigmentation, ageing through the degradation to dermal 

components, dehydrate our skin, cause hyperkeratosis and poor desquamation processes. 

Furthermore, Langerhans cells within the skin are prone to UV sensitivity so the skin must 

always be protected. These are the alert systems and essential to the inflammatory 

processes in the skin. It is necessary to use a minimum of a UVB SPF 30 and UVA specific 

sun protector following the treatment. The SPF rating system is as follows;

▪ SPF 15 = 93% UVB block 

▪ SPF 30 = 97% UVB block 

▪ SPF 50 = 98% UVB block 

It is imperative that a high % of block is required to protect the skin after any advanced 

procedure.

The difference between physical and chemical sun cream

Chemical sunscreens scatter and absorb the suns UV rays, whilst the physical sunscreens 

also called sunblock’s, create a good barrier to filter out UV. Ingredients include zinc 

oxide, titanium oxide to help block the suns UV rays.  The physical sunscreens are quite 

thick in consistency than a physical sunscreen with the same SPF.
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The Prevention Of Infection And Promoting Healing

After cleansing the skin in the area to be treated, it will be important to use a solution such 

as chlorhexidine or steritane to disinfectant the skin to help prevent infection and promote 

healing. They are applied all over the treatment area to remove any bacteria or oils on the 

skin.  Once the treatment is completed hyaluronic acid and SPF will be applied to help 

soothe and prevent infection. If you are treating the body, the preparation is the same.

(Revision) How would you prevent infection? 

Lifestyle factors

There are lifestyle factors and changes which are required to improve the effectiveness of 

the treatment.  You must discuss with the client their skin care routine which must be 

followed both prior and after the treatment. The client must follow a healthy eating 

regime and avoid processed and unhealthy foods. Sun protection must be used after the 

treatment to help with the effectiveness of the skin healing capacity.
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The Benefits Of Photographic evidence

It is important to have photographic evidence of both before and after each procedure. 

Firstly, to show the client how the skin initially looks and then to demonstrate all you're 

completed work with the progress you have made following the procedure(s). It is 

imperative to obtain the clients permission to then be able to use these images to display 

your work to new potential clients. These images can be used in a portfolio of your work 

in your salon, clinic, social media and your business website to impress new clients. This 

will also enable them to visualise what can be achieved through treatments.

Photographs are also valuable for insurance.

(Revision) Explain the length of time required in between treatments

(Revision) What is the difference between chemical and physical sunscreens?

(Revision) What are the benefits of photographic evidence?
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Homeostasis And Skin Components 

This is a state of internal balance or constant internal environment, maintaining the 

conditions inside it no matter the conditions going on around it. This term refers to 

biological systems maintaining their stability through a process of self-regulating. It is 

therefore imperative that the body’s internal environment is being controlled and this 

includes, body temperature, water content, blood sugar level and carbon dioxide level 

which are all controlled by the nervous system and our hormones. Body temperature-is 

controlled so that enzymes will function at their best, this is done by:

▪ Sweating

▪ Shivering

▪ Controlling the blood flow to the skin

▪ Water content-controlled for protection of the cell so that it receives and loses the 

required amounts through:

▪ The skin through sweating

▪ The urine produced by the kidneys

▪ Lungs when we exhale

Blood sugar level-this is controlled to ensure the cells are constantly supplied with energy. 

This is done by: Release and storage of glucose (controlled by the hormone insulin) 

Hyaluronic acid 

This is a substance which is naturally produced by our body, the main function of 

hyaluronic acid is to provide tissues with the lubrication and moisture by retaining water 

within the skin. 
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HA is plentiful in our skin wounds it promotes the migration of keratinocytes into the 

wound site to undertake re-epithelialisation

(Revision) What is homeostasis?

The Treatment Recommendations for Controlled Skin Wounding 
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Recommendations will need to be made for achieving client’s expectations. Advanced 

procedures if carried out correctly have the ability to create substantial skin rejuvenation. 

These recommendations include:  

▪ Injectables such as Hyaluronic acid and Restylane, these are dermal fillers that 

increase volume  

▪ Muscle relaxers such as Botulin and Toxin help to smooth out lines, wrinkles, and 

folds 

▪ Chemical peels will resurface, trigger the inflammation cascade for collagen, 

elastin, and hyaluronic acid production, even skin tone, exfoliate and restores the 

skin tissue.

▪ Micro-needling will trigger inflammation produce collagen elastin and hyaluronic 

acid. It is skin smoothing and refining

▪ Microdermabrasion refines the epidermis, improve lines, wrinkles, and removes 

dead skin cells

▪ Laser/IPL in both ablative and non-ablative-can resurface, rejuvenate, and 

stimulate reproduction of cells, improves tone and texture

▪  treats fine lines, wrinkles, and has skin tightening effects.   

▪ Infrared rejuvenates and improves skin condition 

▪ LED treatments rejuvenates, refines, and improves skin tissue. 

▪ Regular facials and massage will increase oxygen and blood supply to improve cell 

metabolism.  

(Revision) What are the advantages of advanced procedures?
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Sources

This publication has been written using some images and references from various 

websites with credits to: 

https://unsplash.com/s/photos/camera

https://www.shutterstock.com/image-photo/close-microneedle-rf-lifting-procedure-

hardware-1523467844

https://www.istockphoto.com/gb

https://www.questcover.com/news/manufacturer-s-instructions-health-and-safety-at-

work/

”https://en.wikipedia.org/wiki/Minor_(law)

https://www.questcover.com/news/manufacturer-s-instructions-health-and-safety-at-

work/

http://www.legislation.gov.uk/ukpga/2018/12/contents/enacted

https://aestheticsjournal.com/

https://en.wikipedia.org/wiki/Fitzpatrick_scale

https://www.verywellhealth.com/glogau-classification-of-photoaging-1069612

https://multikiller.blogspot.com/2011/01/rubins-scales-of-liking-and-loving.html

https://www.nhs.uk/

http://dermarollerqmd.com/history-of-dermaroller/

s https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6122511/

http://www.glycopedia.eu/e-chapters/chapter-1/article/introduction

https://en.wikipedia.org/wiki/Pseudofolliculitis_barbae
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Assessment Guidelines

Assignment Guidelines to help you with your writing

File format

Assignments should be written using MS Word. They can be submitted in one of the

following file formats: .doc, .docx, .xls, .xlsx or .rtf.

Fonts

Use Calibri font throughout.

Use black text on a white background. Avoid coloured backgrounds or text in a colour

other than black unless you have special permission to use them (for example, if you’re

dyslexic).

Use 11 or 12 point for the body of your assignment.

Spacing

Use 1.5 or double spacing

Leave a blank line between paragraphs.

Headings

Use bold for headings. Not underlining or italics.

Title page

Assignments require a title page, which should include the following:

• the title and number of the assignment

• the qualification

• your full name and student registration number

• the assignment submission date.

This information should be centred, starting approximately one third of the way down the

page.
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Numbering

Number all pages except the title page.

Tables, figures or illustrations must be numbered and clearly labelled.

Headers and footers

Insert a header or footer on each page (except the title page). It should contain:

• your full name

• the title and number of the assignment

• the page numbers.

Word count

Include a final word count (the number of words in your assignment) at the end of the

assignment, before the reference page. Your assignment should not be more than

10% under or over the prescribed word count. Remember that the title/title page and

reference list/bibliography are not included in the word count.

WRITING TIPS

Do your research

You will be recommended some web links and resources to help you complete your

assignments. However, it is important that you complete your own research and

reference your sources. Do not copy directly from your research sources, unless you

are citing quotes directly from the writer. Your assignment will be checked for Plagiarism

before marking and will be returned to you if Plagiarism is identified.

Plan your time

Some people prefer to complete their assignment over a few weekends, scheduling mini 

deadlines to keep their momentum going. Others prefer to complete the assignment over

a weekend or consecutive days to maintain continuity and flow. They key thing is to plan

your time and give yourself deadlines.
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Plan your assignment structure

Before you start, it is advisable to create a basic assignment structure. This should contain

your introductory points, you're key points and arguments and your planned conclusion.

WHEN YOU START YOUR ASSIGNMENT…

Introduction

Your first paragraph should set the scene, in terms of the key issues you are covering

and any essential background information. Some people find it easier to write their

introduction after they have finished the rest of their assignment. Set out the aims of the

assignment and signpost how it will unfold.

Structure your argument

As you write the body of your assignment, make sure that each point you make has some

supporting evidence. Use statistics or quotes you have gathered during your reading to

support your information or argument, or even as something to argue against. A good

academic writer should analyse facts, present arguments and prove the point using

professional language. Present your facts clearly in a way that the reader can understand

without spending hours reading it. This is where structure plays a vital role. The ability to

present facts in an organised manner are a skill that needs to be learnt.

Start thinking critically

Present facts objectively and provide factual and/or descriptive information e.g., what,

who, when and where? Include examples and support these with quotes or summarise/

paraphrase source material in your own words.

Identify processes and methods and include examples to illustrate how something is/was

done.
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Consider the following:

• What are the consequences of accepting a point of view or idea?

• What is the impact of a theory or concept or an event or an action?

• What is the relative importance of a piece of evidence (e.g., a point of view, an

interpretation etc.)?

• Why do viewpoints or researchers disagree/agree/change opinions over time?

• What is the weight of evidence – how and why is the evidence convincing? Are there

enough examples to illustrate this point?

• Look for connections between points

The difference between good academic writing and poor academic writing is the ability

to think critically and present an objective opinion. Display originality in your writing. 

Even if you are referencing to others work, you need to have the skill to interpret it and 

critically evaluate it using your own words.

Cite your sources

References or creating a bibliography are skills that you have to master when writing your

assignments. The Harvard referencing system is primarily used by university students, to 

cite information sources.

If you are using a lot of different sources, add them to your reference list as you go along.

Different types of citations

Citations located in the body the text are used when directly quoting or paraphrasing a

source. They quote a section of the full citation.

Example:

“After that I lived like a young rajah in all the capitals of Europe…” (Fitzgerald, 2004).

Where the author’s name is cited in your assignment and is part of the sentence, put the

author’s name, followed by the year of publication, in brackets.
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Example:

Cormack (1994) states that ‘when writing for a professional readership, writers invariably

make reference to already published works’

When citing a web page, follow these guidelines.

By Author and date (where possible)

By title and date if there is no identifiable author

Note: You should only insert the URL in-text, if neither author nor title can be identified.

If there is no author, corporate author or title of a webpage, and all you have is the

URL, ask yourself if you should be citing it in your assignment and consider its academic

integrity.

Example:

The latest survey by health professionals (http://www.onlinehealthsurvey.org, 2012) 

reveals

that…

If you are quoting short passages, integrate them into the main body of your text. Enclose

the quote inside ‘quotation marks’ and provide the relevant page numbers in your

citation:

Example:

J. R. Irons (1948, p.1) says of bread that ‘there really is no other food to take its place’.

If you are quoting larger passages of 40-50 words (approximately four lines), the text

should begin on a separate line and be inset from the rest of your text.

Example:

We must realise that bread is made to eat, and that the palate and not the eye must

always be the deciding factor in how much is consumed. Bread will always have a place

in the diet, but… there are signs that the bread of today is lacking – often dry, mostly

under-fermented – and such is not likely to maintain sales. (Irons, 1948, p.4)
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Indenting larger passages of text already separates it from your own work, so quotations

marks are not required.

Conclusion

Your conclusion should summarise your points/argument and leave a lasting impression

with your reader. Make sure you recap any key points or arguments you may have made

in your assignment.

Reference Lists

These are located at the end of your work and list full citations for sources used in your

assignment. They should follow the Harvard Reference List format.

Examples:

Records are those required by organisations such as Ofsted,

Last name, First Initial. (Year published). Title. City: Publisher, Pages(s).

Examples of a full citation for a book:

Fitzgerald, F. (2004). The great Gatsby. New York: Scribner

Barton FE.,Jr The SMAS and the nasolabial fold. PlastReconstr Surg. 1992; 89:1054.

Zimbler, M., M. Kokoska, and J. Thomas, ‘Anatomy and pathophysiology of facial aging’.

Facial plastic surgery clinics of North America, 2001. 9(2): p. 179-87, vii. Lon

Note:

For additional information on citing references, click on the following link:

http://www.open.ac.uk/libraryservices/documents/Harvard_citation_hlp.pdf

Writers Block

Try different methods to get you inspired: a change of scenery, playing background

music, or start on one section of the assignment that interests you. If you find yourself

unable to write, use your time to research, make notes and plan ahead or re-read what

you have already written.
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Ask for help

If there is any doubt in your mind about the question or the requirements of the

assignment ask us for help or clarification.

Reflection

When you have completed your assignment, put your first draft aside for a day or two

before re-reading it. This will give you time to read your assignment more objectively and

make it easier to spot mistakes or issues.

Once you have completed your assignment use the following checklist to see if you have

met the all the criteria, prior to your submission:

      231


	Aim
	About QUALIFI
	Overview
	Assessment and Delivery Guidance
	Delivery
	Portfolio
	Course Aims
	Learning Outcomes
	Entry Criteria
	Qualification Structure
	Introducing Skin Needling
	The History of the Derma Roller
	Collagen Induction Therapy and the process
	A little bit about the process
	Health and Safety
	Relevant Equipment and Devices
	Product validation for skin testing and safe use
	The Legalities For All Products And Safe Use
	The EU Cosmetics Regulations For Safe Practice
	Manufacturer Guidelines
	Ethical Sourcing
	Storing Regulated Cosmetics
	Manufacturer Instructions
	Ergonomics
	Material Safety Data Sheet (MSDS)
	Potential Hazards and Associated Risks
	Insurance Specifications
	Skin Testing for Insurance Compliance
	Hygiene Requirements
	Hygiene Practice
	Sanitisation
	The Clinical Environment
	Disinfection
	Sterilisation
	Chemical Sterilants
	Microbiology Bacteria
	Virus
	Apoptosis
	Necrosis
	Fungi
	Parasites
	Infectious Diseases -Staphylococcus aureus (MRSA)
	Prevention of Cross Contamination
	The Safe Storage And Equipment Available
	Control Of Substances Hazardous To Health (COSHH)
	Personal Protective Equipment (PPE)
	Authority Registration
	Understand the use of Topical Anaesthetic Products
	The Implications of blood-borne viruses
	Potential Risks
	Blood-borne viruses (BBVs) including hepatitis and HIV.
	Hepatitis D virus (HDV)
	Asepsis Measures
	How to plan for skin rejuvenation using micro-needling
	The importance of obtaining consent
	Treatment Timings
	Contraindications
	Contraindications requiring GP referral
	When to consult other aesthetic professionals
	Contra-actions
	Providing Skin Rejuvenation Using a Micro-Needling Procedure
	Treatment planning
	Open and closed questions
	Plan and prepare the treatment area
	The Importance Of Informed consent
	Advanced Consultation
	Skin Assessment, Skin Type And Client Needs
	Skin Conditions And Concerns Using Skin Assessment
	Skin assessment
	Primary skin conditions
	Secondary skin conditions
	Intrinsic Extrinsic Factors That Contribute To Skin Ageing
	Intrinsic Factors
	Pigmentation
	Available Assessment Tools
	Fitzpatrick skin type
	Glogau classification
	The Rubin Ageing Analysis Classification System
	The Factors To Be Considered When Treatment Planning
	Dysmorphia
	Cosmetic Surgery
	The procedures for dealing with client complaints
	Assess Skin Health Characteristics And Treatment Objectives
	Types Of Scarring
	Post Inflammatory Hyperpigmentation (PIH)
	Stress
	Alcohol
	Diet
	Insufficient Quantities
	Water Intake
	Complications
	Cancer
	Pregnancy and Breastfeeding
	Allergies
	Epilepsy
	Diabetes
	Hepatitis
	Blood-borne viruses (BBVs)
	Skin disorders
	Autoimmune Disease
	Medications
	Operations or surgery
	Aftercare, Home Care And Client Compliance
	The Importance Of Pre-treatment Preparation
	The Post Treatments Sensations
	The Possible Contra-Actions And Adverse Reactions
	Allergic reaction
	Reactions and Contra-actions
	Skin Sensitivity Testing
	Procedure Compliance
	The Importance Of Client Compliance
	Provide Skin Rejuvenation Using and Micro-needling
	Skin Needling procedure and products
	Treatment Objectives
	Procedure Set up
	Plan The Correct Treatment Preparation
	Treatment Objectives
	Skin characteristics
	Untreatable Conditions
	How to prepare necessary equipment and treatment products
	Adaption and treatment techniques
	The Fitzpatrick Scale and complications
	Working In Accordance With Skin Analysis and Assessment
	Possible reactions
	Adaptions
	Areas to avoid
	The Benefits And Effects
	Choosing The Correct Device And Depth
	Derma Stamp Or Derma pen?
	The prevention of infection and promoting healing
	The Skin Healing Processes
	Skin regeneration
	Skin Absorption
	Effects and risks associated with the treatment
	Plan And Prepare Product use
	Serums
	SPF
	Caution
	The Use And Benefits Of Inhibitors
	SPF and UVA Specific Sun Factor
	The Prevention Of Infection And Promoting Healing
	The Benefits Of Photographic evidence
	Homeostasis And Skin Components
	The Treatment Recommendations for Controlled Skin Wounding
	Assessment Guidelines

