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he demand for advanced or
‘entrema’ beauty freatments is at
a premiurn, with clients hungry 1o
achieve or hold on 1o a youthful
appaarance and many therapists keen
o reap the financial rewards invohed
in providing these services. But from
an ethical point of view, should beauty
therapists be offering treatments such as
Botox, dermal filers and tooth whitening?
In this article | would like to draw
attention to some of the potential
drawbacks of these Iringe tharapies, while
recognising the lengths that responsible
bodies are going 1o in oder 1o safeguard
both the public and the future provision
of these treatmenis. The purposea is to
initiate debate and raise questions among
FHT memiters.

Perhaps you already offer these
freatments and can share with us cases
of successiul msults, or you would

ik to meantion a particular comparmy

that supported you with the technical
knowledge and ongoing training that is
required to perform these treatments safahy
and effectively, We would also welcome
comments from any medically qualified
practitioners you arg associated with in

provicing ciants with thase senvices.

The double-edged sword
Extreme beauty treatments appear
to make a lot of claims pertaining
to regaining the lost years of
youth, but in truth, do a number
of these only serve o erode
the skin's natural defencas,
of generale a ticking time
bomb — particularky
when the long-term
effects of some
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FHT vice-president Cheryl Cole looks at
some of the key concerns surrounding
extreme beauty treatments

proceduras have not been establishad?
There is no doulst that in certain cases,
the benefits of a treatmant cutweigh the
consequences of drastically reducing the
skin's natural protection — for example, when
scarring has led o psychological problemes.
Results that can be obtained through medical
application cannot be denied and are not the
igsie. The focus in this articke is on treatments
being camed out by the beauty therapist,
solaly for assthetic purposes.

Depth of knowledge and training
Underpinning knowledge, particulary in terms
of anatormy and physiology, is especially
important when providing treatments that, by
their very nature, carry higher than average
risks. Do beauty therapists receive encugh
education with regard to the structure of the
skin, its functions and, more importantly, the
skin healing mechanism, in order o make

an informed decision on whether extrema
treatments are benaficial or detrimental to the
client's skin? Does cument beauty therapy
Iraining stress the potential dangers of somea
exfreme treatments, and sufficiently cover the
skin types that would be contraindicated?
More importantty, is the beauty therapist
gualified to recogrise these conditions?

As the traming in most extrerme treatments
is not yet regulated to an approved national
standard, it is difficult to ba certain that training
is in-depth enough 1o enable the beauty
therapist to be professionally competent,

A note on insurance

Miost standard insurance policies available

to therapists do not cover the extreme
treatments featured in this article. Extensions
or separate policies may be available,
depending on the insurance underwriter and
the leval of training and experiance of the
therapest. Contact your insurance provider
for clarification and to assess whether the
leval of cover they offer for such treatments is
adequate. For those FHT membars who have
insurance through TIS Ltd, please call

023 BO62 1554 for more information,
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With some extreme reatments, such as
micro-dermabrasion, bemng considerad as
part of the national standards fora Level 3 or
possitly Level 4 qualiication, I'd be interested
to receie your comments on this.,

Liability for future problems

We also need to consider whether the
benefits of certain skin rejuvenation
treatments will ba sustained over time, or if
thesa will exacerbate a problem that wil
re-prasent itsalf later, in perhaps a decade or
50, I ageing accelerales due to the erosion
of the skin's defences, will the salon = or the
individual therapist, who camied out the

procedurs — be held responsible and liable
for the increased damage? This is
particularhy relevant if the reatmeant was
taken out purehy on the merits of achieving
a youthiul complexion, when in fact the
opposite 15 the case and ageing has been
accelerated. This is a hypothetical case,
but in this day and age of increasing
litigation, such possibiities need

serious consideration

If not the beauty therapist,

then whom?

Professional associations such as the British
Association of Aesthetic Plastic Surgeons
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[BaLRS) and the General Dental Counci
IGDC) baheve that some procedures should
stay in the domain of ‘cosmetic sumeny’ or
‘dentistry’ as they are invasive/advanced
cosmetc treatments, However, one has 1o
consider if this is due to a concem over a
lack of training and the medical nature of
treatment alone, or i their view iz as a result
af the cument economic boom n cosmetic
refuvenation treatments and a desire o comer
the markat for "their own people’. There are
micre and mone cases of dentists camying out
skin rejuvenation and anti-ageng treatments
If dentists consider it to be Bagal for beauty
therapists to perform ‘dentistny’, do they

hawe the comesponding skill set for facial

skin enhancement? It could be argued that

if footh whitening is considered as ‘dentistny’
thean the cane of the skin belongs 1o cosmelic
surgecns or possibly beauty therapists. Whal
are your views?

Extreme treatments explained

Chemical peels

This procedura uses chemicals to erode the
upper layers of the skin, The type of chemical
applied and duration of its application
datermines the ullimate depth of penatration.
Deap pesls aim o remove the epidermal
covering and refine some of the papillary layer in
the dermis. An initial healing pericd, consisting
of a crust formation, finally reveals an epidermis
formed entirely from scar lissue,

Somehow the skin does not always look
quite natural, however il is extremealy smooth and
many people are happy to overlook a slightly
doll-ike appearance, Skin tona may also change
and not blend with the onginal colouration.

Oy ght peels* are avaitable in the domain
of the beauty therapist and require repeat
treatments every few weeks o dissolve the
epidermal layers. Healing presents itself as skin
peeling, profonged erythema and heightenad
sensitivity to LUV exposure and other stimutants.

Al presant, chemical peeling is not part of the
national framework for beauty therapists.

Preparations available from professional
brands and training as to how to use these
effectively and safely, are accessed through
suppliers. Therapists should note the strangth
of the preparation to ensure they are using a
preduct that will be covered by their insurance.
*Usually uo to 30 par cent strangth, wnless an
axiension or separale nsurance polcy has
beean faken out,

Dermabrasion

Depth of abrasion depands on the choice of
abrasive agent. Deep pesls provided by medical
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practitioners employ wire brushes to treat large
expanses and offer a high level of penetration.

The aim is to remove the epidermis and
upper dermal layers, smoothing any undulations
and reducing deep scar tissue. Graded and
texturised sandpapers or crystals are used for
intricate areas. Tha end result is a smoother,
evan coloured and refined complexion; however
the skin is parmanenthy thinned,

Throughout the healing process it is crucial
to minimise the risk of infection and abstain from
UV exposure as the new skin is very prone to
hyper-pigmentation, Strong anti-viral drugs and
antibiotics may need to be prescribed alongside
deeper treatments 1o inhibit infaction.

Beauty therapists are restricted to micro-
dermabrasion, employing micro-particles such
as crystals to abrade the epidermal surface,
the effects of which are considerably more
superficial but can still substantially thin
the epidermis.

Training Iz provided by the supplier, which
rmeans that the content and thoroughness
may vary. Standards are available for

micro-gdermabrasion at Level 3; howewver it is not
currently part of the beauty therapist's general
quakfication and as such the guidelines may not
b followed in all training. It is being considerad
for inciusion within the Leval 3 National
Framework for Beauty Therapy, possibly as an
extension and would then be available from
200910, However at the last Habia forum
mesting | attended, many present raised a
concem that it should be coverad in Level 4
and this matter is under evaluation,

Tooth whitening

Maost tooth whitening procedures involve
chemical agents or a laser to restore
brightness. However, would beauty therapists
& able to recognise gum dissase and other
contraindications to treatment? This depends
on their training and there is a lack of
industry-recognised standards in this area

for therapists. It has been macde very clear

by the General Dental Council (GDC) that it
befievas this treatment lies within the remit of
its members and that, as an “act of dentistry’,
it is & criminal offence for non-registrants fo
provide tooth whitening procedures. Insurance
iz another factor - with criminal charges being
threatenad by bodies such as GDC, most
insurance companies will not take the risk until
a case has been taken through a court of law.

Subscision therapy

This imsolves inserting a fine probe into the
epidermal layers, just baneath a wrinkla or scar,
which causes a minor trauma to the skin and
initiates the skin's natural healing, stimulating

nternationa
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