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The Pigment 
Perfection 

Myth
Anyone who spends five minutes scrolling social media 

might begin to believe that healthy skin should be 
poreless, perfectly even-toned, and reflective like glass. 
Clients are constantly exposed to images that have been 

edited, softened, brightened, and perfected beyond 
what human skin was ever designed to be. The result is 
a growing disconnect between what skin biologically is 

and what people believe it should be.

by Charmaine Cooper

	 S e p t e m b e r  2 0 2 6  |  D E R M A S C O P E . c o m   3 7



This growing chasm is making the efforts that trained and 
qualified skin professionals give more and more challenging. This 
is why the role of  the trained professional as an educator matters 
on a significant scale. They are not there simply to fix clients’ skin. 
They are there to understand, respect, and honor it, while helping 
clients do the same.

In today’s aesthetic landscape, pigmentation is often framed 
as a problem. Since when did skin biology become problematic? 
Every freckle has somehow become a flaw. Every variation has be-
come something to correct. Consultations have gradually shifted 
away from skin health and toward cosmetic perfection, teaching 
clients that every visible mark requires intervention. Biology offers 
a very different perspective.

NOT THE ENEMY
Pigmentation is not automatically pathology. Sometimes it 

reflects inflammation, ultraviolet damage, or chronic conditions 
that require management. More often, though, pigmentation is 
simply evidence of  skin functioning exactly as it was designed to 
function – brilliantly!

Melanin, which is determined by genetics, is not compli-
cated; it is, however, complex. It is an adaptive and protective 
component of  skin function. This distinction matters as skin 
professionals. When every variation is viewed as a defect, clients 
learn to do the same.

The question skin professionals should ask is not always how 
to remove the pigment, but whether the pigment needs to be 
treated in the first place. 

The responsibility of  providers extends beyond recom-
mending treatments and homecare. They are interpreters of  skin 
biology and advocates for healthy function. They are often the 
voice of  reason for clients in a culture that prioritizes perfection 
over physiology.

THE LOWDOWN ON PIGMENT 
Melanin is often treated as aesthetic, when its role is deeply 

biological. It is one of  skin’s most sophisticated protective mecha-
nisms. It helps defend against ultraviolet radiation, reduces oxida-
tive stress, participates in inflammatory responses, and reflects 
genetic adaptation over time. For individuals with melanin-rich 
skin, pigmentation is not just color. It represents an enhanced 
protective response and resilience to environmental stressors.

Studies now indicate that the inherent function of  the mela-
nocyte (pigment-producing cell) has a central action phagocytic in 
nature, meaning that as a part of  a larger effort of  immune func-
tion, these cells can engulf, trap, and digest foreign bodies.

Constitutive color is the tone one is born with. Facultative 
color develops over time in response to exposure and stimulus. 
Constitutive color is a beautiful ecosystem of  skin defense and 
skin function. Facultative color, while more erratic and often lead-
ing to undesirable aesthetic outcomes, also has phagocytic and 
enzymatic ability.  

This understanding is essential when working with diverse 
skin tones. What appears as unevenness may be normal  
variation. What looks concerning through a cosmetic lens may  
be entirely functional biologically. Color and condition are not 
synonymous. Failing to distinguish them can lead to overtreat-
ment, unrealistic client expectations, barrier disruption, and  
long-term complications.

Color Vs. Condition
Not all pigmentation is created equally. Some forms are aes-

thetic and may not require treatment unless the client desires it. 
Others develop as responses to inflammation, injury, or irritation. 
Some are chronic and require ongoing management, while others 
require medical referral.

When skin professionals assume all pigmentation should be 
treated, they risk shifting focus away from barrier integrity, inflam-
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mation control, and overall skin health. The goal is not to fight 
pigmentation. It will fight right back. The goal is to understand 
what it is communicating.

Common Types of Discoloration
Pigment presents in many forms, each with different causes 

and considerations. Freckles (ephelides) are genetically influenced 
spots that darken with ultraviolet exposure. Solar lentigines are 
linked to cumulative ultraviolet exposure and aging, often appear-
ing as irregular patches. Post-inflammatory hyperpigmentation 
is pigment that follows acne, injury, irritation, or procedures. 
Vascular redness is often mistaken for pigmentation, but it is not 
melanin-based. Periorbital darkness is influenced by anatomy,  
vascularity, genetics, allergies, and lifestyle. Hormonal shifts as-
sociated with pregnancy, menopause, and medications such as 
hormone replacement therapy (HRT) can also cause pigmentation. 
Ethnic and genetic patterns affect natural pigment distribution 
variations, especially in melanin-rich skin. At times, they can  
reflect medical conditions like insulin resistance, diabetes, or hy-
pertension. Understanding these distinctions is essential for ethical 
treatment planning.

THE BRIGHTENING BIAS
There is an important question this industry must ask. Every 

ethical skin professional has a responsibility to honestly answer 
this for themselves: At what point does pigmentation correction 
become pigmentation erasure?

Modern aesthetic medicine has made meaningful progress 
in treating conditions such as melasma and post-inflammatory 
hyperpigmentation. These outcomes can be impactful. However, 
there is a difference between treating dysfunction and pursuing 
uniformity at any cost. Historically and culturally, beauty stan-
dards have favored lighter and more uniform complexions. While 
rarely intentional, these influences still shape how pigmentation is 
discussed today.

Language and terminology matters. Terms like lightening, 
whitening, and brightening may seem neutral, yet they carry cul-
tural and emotional weight, especially for clients with melanin-rich 
skin. They often trigger beauty standard trauma of  the recent past.

Recommendations must remain rooted in skin health rather 
than unconscious bias. This is the advantage of  approaching  
pigmentation from a scientific and objective perspective rather 
than a subjective one. Every client deserves to see their pigmenta-
tion as both biologically intelligent and inherently valuable. The 
success or failure of  that while in professional care falls upon  
skin professionals.

THE EMOTIONAL TOLL 
Clients today examine their skin more closely than any 

generation before them. All one needs to do is see the myriad 
of  get-ready-with-me videos on social media. Magnification, 

high-definition cameras, and filters have changed perception on 
astronomical scales. Pores are seen as problems. Texture is seen as 
failure. Pigmentation is seen as imperfection. 

Many clients arrive with heightened appearance anxiety, 
often focusing on concerns that are barely visible or seeking ag-
gressive treatments prematurely. Cases of  body dysmorphia are 
only climbing within society and that can certainly be seen within 
the skin health and beauty space. This is where the role of  profes-
sionals becomes critical.

Consultations should not function as defect-spotting exer-
cises. They should explore goals, priorities, and understanding. 
Instead of  asking what a client dislikes, consider asking what 
they love about their skin. This shift changes the dynamic from 
problem-focused to collaborative care.

The role of  providers is not just to identify what can be 
treated, but to determine what should be treated. That requires 
education, clinical judgment, empathy, and restraint. In many cas-
es, reassurance is more therapeutic than intervention. Sometimes, 
the healthiest outcome is helping a client understand that their 
skin does not need fixing. It needs understanding and is worthy of  
being celebrated.

A CASE FOR RESTRAINT
Every professional must ask the simple but critical question 

of  whether they are treating skin biology or beauty ideals. When 
providers ground themselves in the “why” of  their actions, they 
position themselves for a more robust and confident approach. 

Ethical care requires discernment, honesty, and restraint. It 
requires treatment plans that protect skin integrity rather than 
pursue unnecessary intervention. Restraint is not inaction. It is 
advanced clinical judgment. This sort of  restraint allows for a 
deeper conversation between clients and skin professionals, invit-
ing joint exploration of  the nuances of  skin health and respectful 
treatment approaches.

When Pigment Should Be Left Alone
Balanced skin is not uniform. Healthy skin naturally shows 

variation in tone, undertones, and melanin distribution. Freckles, 
inherited undertones, and mild unevenness are often normal 
expressions of  healthy skin. Stable, constitutive pigmentation 
that is not symptomatic or distressing rarely requires aggressive 
correction. It benefits more from prevention and barrier support. 
This is the rudimentary treatment approach for all skin. It is not 
always common for clients to have this understanding. This is 
why education remains one of  the most valuable tools in the skin 
professional’s arsenal. It fosters trust because it requires the client’s 
active participation to achieve their skin goals.

WHEN CORRECTION BACKFIRES
Aggressive correction can create more pigmentation. This is 

the overcorrection paradox. Every treatment introduces con-
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STAYING ETHICAL
Before recommending correction, ask: Is this medically con-

cerning? Is this skin concern emotionally distressing to the client? 
Will treatment improve the quality of  life? Could treatment 
make the condition worse? These intentional questions shift 
professional care from procedure-driven to patient-centered.

Moving Beyond “Erase Everything”
Professional language often centers on correction rather 

than supporting. The words “fix,” “repair,” and “erase” can 
be found on many consumer targeted formulas. This framing 
teaches clients that normal biological variation is unacceptable 
and should be eliminated.

It is time to shift toward language that supports skin  
function and encourages building resilience within skin. Take  
for instance: “flawless” skin. Flawless is not realistic. Healthy  
is. “Perfected glow” is a subjective term, whereas “optimal  
glow” is objective and grounded in factual components of  skin 
health. Marketers and skin brand founders would do the  
industry a great service to explore terms that perpetuate healthy 
skin perspectives. 

THE FUTURE OF 
PIGMENT MANAGEMENT

A tremendous shift is already happening that is causing 
brands and skin professionals to take note. More and more  
clients are rejecting filtered perfection in favor of  authenticity 
and skin diversity. This creates an opportunity to embrace  
functional aesthetics. This means prioritizing inflammation  
control, barrier resilience, and progressive individualized care 
over aggressive correction.

Skin professionals are not just treatment providers. They 
are protectors of  skin integrity and trusted guides – guardians 
of  skin. Their role is to help clients understand what should be 
treated and what should be respected. As this profession evolves, 
the value of  a provider will not be measured by how much 
pigment they remove, but by how wisely they determine when 
removal is appropriate.

Charmaine Cooper, known as The Skin Theologian, is an 
award-winning international speaker, author, and educator 
with 28 years in the industry. Renowned for her passion and 
ability to connect with diverse audiences, she has trained skin 
professionals and educators globally for over 24 years. Coo-
per’s work emphasizes skin health equity and cultural 
intelligence, particularly for melanin-rich skin. A recipient of  
the 2024 Aestheticians’ Choice Award for favorite contributor 

and author of  the acclaimed “No Compromise Black Skin Care Guide” series and 
“Melanin-Rich,” she continues to inspire through her international webinars, media 
engagements, and transformative workshops. Connect with her on Instagram @
theskintheologian. Her past DERMASCOPE articles include "The Colonization of  
Skin,” “In Full Color,” and “No Shade Left Behind.”

trolled injury. If  inflammation is prolonged, melanocyte activity 
can become dysregulated, leading to rebound hyperpigmenta-
tion. Repeated barrier disruption through excessive exfoliation, 
frequent procedures, or inappropriate homecare can result in 
long-term damage. This is especially true in melanin-rich skin.
The pursuit of  perfect skin can leave clients with skin that is less 
healthy than when they began. Restraint, when applied with 
insight, reflects expertise.

A DIFFERENT STANDARD 
A higher standard is especially important when treating 

melanin-rich skin. Melanocytes in richer skin tones are highly re-
sponsive to inflammation. Even minor trauma can trigger signifi-
cant pigment changes. Treatments that are routine in lighter skin 
may result in hyperpigmentation, hypopigmentation, prolonged 
inflammation, or scarring in richer tones. This is not because skin 
is weaker. It is because melanin-rich skin behaves differently.

Possessing higher levels of  active leukotrienes and cytokine 
mediators leads to more profound inflammatory-triggered hyper-
pigmentation and therefore calls for more insightful approaches. 
This requires more than technical skill. It requires cultural 
awareness, respect for diversity, and thoughtful adaptation of  
protocols. Skin professionals should see protocols as guides only 
– not templates to stick to by the letter. Discernment, real time 
adaptation, and critical thinking are skills that strict protocols 
often do not consider. 

WARNING SIGNS
There is pigmentation that reflects underlying dysfunc-

tion. Persistent inflammation, ultraviolet damage, acne-related 
hyperpigmentation, hormonal triggers, and medication-induced 
changes all require attention. Too often, professional treatments 
focus on suppressing melanin instead of  addressing the under-
lying cause. This perpetuates the unending chase of  pigment 
rather than leading the narrative of  optimal skin health. Effective 
pigment prevention begins with a solid barrier foundation while 
identifying and controlling triggers.

WHEN TO PHONE A FRIEND
Not all pigment control belongs in the treatment room. 

Rapidly changing and suspicious lesions, irregular borders, 
bleeding, oozing, itching, or unexplained pigmentation require 
medical evaluation.

Referral is not a limitation nor a reflection of  inexperience. 
It is a sign of  professional maturity and keen discernment. Skin 
professionals should never cross the distinct line of  scope of  
authority, and when it comes to diagnosing pigmentary diseases, 
they should gladly defer to doctors. This is ethical practice. 
Unapologetic referral to a physician when a concern arises is 
optimal support to clients. 
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