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Abstract

Purpose: On September 25, 2025, the Tattoo Law was passed, allowing non-medical professionals to practice
tattooing. The purpose of this study is to examine the positive and negative functions (problems) of the Tattoo
Law and discuss future improvement measures.

Method: This study's methodology is to examine Supreme Court precedents and Constitutional Court decisions
regarding the reasons for past tattoo bans and to explore solutions for future tattooing. Therefore, this study will
analyze past research papers on current tattooing practices and examine the laws governing tattooing in each
country.

Results: Tattooing, previously considered a medical practice following a 1992 Supreme Court ruling, was le-
galized with the enactment of the Tattooist Act. Licensed tattooists, or "tattooists," who pass the national exam
are now permitted to perform tattoos and use over-the-counter medications within the scope set forth in the
Ministry of Health and Welfare Ordinance. This measure aims to bridge the gap between law and reality and
ensure the safety of those receiving tattoos. While tattoo laws can bring about various benefits, such as main-
taining social order, resolving disputes, and promoting public welfare, they can also have negative consequences
due to problems in the legislative process or unexpected side effects, and we must seek ways to improve them.

Conclusion: The law and system have failed to reflect the reality that tattooing by non-medical professionals
has become popular. However, the Tattoo Law was enacted after a long period of social discussion and deliber-
ation, and has laid the foundation for the tattoo industry to operate safely and soundly within an institutional
framework and for the rights of users and practitioners to be protected. However, even before implementation,
various issues remain, including conflicts with the medical community and insufficient detailed standards, raising
the need for improvement. These improvements should be considered to ensure the Tattoo Law becomes a reality,
protect the rights of tattooists, and safeguard the public's health and safety.

Keywords: Tattooer, Medical Practice, Grace Period, Generally-Accepted Idea in the Society, Health Hygiene

1. Introduction

On September 25, 2025, the Tattoo Law, which allows non-medical professionals to obtain
tattoos, passed the National Assembly plenary session. Today, tattoos have evolved from being
objects of disgust to be concealed, into an artistic medium expressing individuality and aesthetic
sensibility. Since most people receive their tattoos at tattoo parlors rather than medical insti-
tutions, this law aims to bridge the gap between norms and reality.

The 'Medical Law', which previously prohibited non-medical professionals from getting tat-
toos, was similar to the Prohibition law in the United States. As the number of people abusing
the law increased, social order collapsed, and it was difficult to completely control it. In addition,
it encouraged corruption, so rather than solving social problems, it ended up creating new ones.
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This marks a turning point, the first in 33 years since the Supreme Court ruled tattooing a
medical practice in 1992. According to data from the Korea Evidence-based Healthcare Collab-
orating Agency, as of 2021, an estimated 13 million people have received tattoos, and over
300,000 are working in the tattoo industry.

Of course, the enactment of the Tattooist Act will allow tattooists to practice legally if they
meet certain qualifications, thereby ensuring public health and the effectiveness of the law.
However, the enacted Tattooist Act has some issues and requires improvement, so further dis-
cussion is necessary[1][2][3].

2. Previous opinions of the Supreme Court and Constitutional Court
2.1. Previous supreme court rulings on the illegality of tattooing

The Supreme Court's 1992 decision(Supreme Court Decision 91do3219, May 22, 1992 [Viola-
tion of the Special Measures Act on the Punishment of Health Crimes]), 91do3219, rendered on
May 22, 1992, [Violation of the Special Measures Act on the Punishment of Health Crimes],
deemedtattooing a "medical practice." In other words, the Supreme Court interpreted "medical
practice" to include not only disease prevention and treatment, but also any practice that, if
not performed by a medical professional, could pose a risk to public health and hygiene [4][5].

The Supreme Court ruled that the act of tattooing eyebrows or eyelashes by injecting pigment
into the skin of the customer's eyebrow or eyelash area with an automatic tattoo machine is
not a medical act because the procedure does not cause pain or bleeding or other side effects
by injecting pigment into the epidermis, and therefore, it cannot be considered an act that poses
a close and serious risk to human life, body, or general public health if not performed by a
medical professional.

However, the Supreme Court did not examine whether permanent tattooing is possible by
injecting pigment only into the epidermis and what the procedure is, and overlooked the possi-
bility of touching the dermis or injecting pigment into the dermis due to the worker's mistake,
and the risk of disease transmission due to tattoo needles, and thus overturned the decision on
the grounds of illegality such as misinterpretation of the law, violation of the principle of evi-
dence collection, and insufficient examination.

According to Korean medical law, "medical practice" is only permitted to be performed by
"medical professionals." Those caught tattooing without a medical license face penalties of up
to five years in prison or a fine of up to 50 million won[6].

2.2. Previous constitutional court ruling

Since a 1992 Supreme Court ruling, tattooing has been considered illegal under the Medical
Act. Tattooists have fileda constitutional appeal, claiming that this regulation infringes on their
freedom of occupational choice. The Constitutional Court, following its decision on October 27,
2016 (Decision 2016 Heon-Ba 322), upheld the constitutionality of the current Medical Act pro-
vision punishing non-physicians for tattooing. On March 31, 2022 (Decision 2022 Heon-Ba 3),
the Court again upheld the constitutionality of the current provision punishing non-physicians
for tattooing[7].

This was because tattooing violates the integrity of the skin, carries a risk of adverse effects,
and the medical knowledge and skills required to perform tattooing make it difficult to guaran-
tee the same level of safety as medical professionals. The decision was constitutional, with a 5-
4 majority[8][9].
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2.3. Tattooing legislation in each country
2.3.1. Tattooingregime and perception in the United States

In the United States, tattooing is widely recognized as a form of personal expression, and
social perception is relatively tolerant. However, restrictions may still exist in some public areas
(e.g., restrictions on tattoo exposure for police hiring). Tattooing is not regulated at the federal
levelin the United States; each state governs and regulates it[10][11].

Most states recognize tattooing as legal "body art" and have established a legal framework
for it. Each state strictly regulates licensing requirements for practitioners and establishments,
as well as hygiene standards (sterilization methods, waste disposal, bloodborne disease preven-
tion, etc.). Furthermore, age restrictions apply: most states prohibit tattooing for minors (gen-
erally under 18), though some allow tattooing with parental consent. The U.S. Food and Drug
Administration (FDA) regulates the dyes, pigments, and other substances used in tattooing[12].

2.3.2. Tattooingin the UK

The UK does not consider tattooing itself a medical practice, but rather a legitimate
beauty/art industry. Its regulatory approach focuses on facility and hygiene management, as
well as the protection of minors. While practitioners are not required to have a separate na-
tionally recognized qualification, tattooing is regulated through business registration and strict
hygiene regulations.

Tattooing minors is also prohibited by law. Under the Tattooing of Minors Act 1969, tattooing
anyone under 18 is prohibited, regardless of parental consent. While practitioners are not is-
sued a separate national license or certification, local systems require tattooists to complete at
least one year of training in tattooing techniques, hygiene, and safety at a local government-
registered establishment before performing the procedure[13][14].

To practice tattooing, businesses must register with local authorities in accordance with rel-
evant regulations. Establishments must meet strict hygiene and safety standards stipulated by
the Public Health Act and other relevant laws and regulations, and adhere to regulations re-
garding the use of tools, chemicals, and waste disposal[15].

Practitioners are responsible for fully informing clients of the potential risks associated with
the procedure and, depending on the region, may be required to sign a consent form [16][17].

2.3.3. German tattoo law

In Germany, regulations regarding the health and hygiene of tattooing are less clear than in
Korea, contrasting with Korea's system, which views tattooing as an "unlicensed medical prac-
tice." Tattooing is subject to different penalties depending on age (18 and above), and there are
penalties for certain symbols. Tattooing by minors under 18 is prohibited by law, and tattoos
that incite racial or religious hatred, such as Nazi symbols or Holocaust denial, are punishable
by fines or imprisonment of up to three years under the criminal code[18][19].

2.3.4. French tattooing system

France recognizes tattooing as a legitimate profession and operates a strict licensing and hy-
giene management system to ensure the health and safety of its citizens. Following the 2008
European Ministerial Conference on Health, relevant regulations were established. In February
2008, a new tattoo law was enacted, establishing national regulations governing hygiene, prac-
titioners, and dyes.

Tattooing is governed by national regulations, and non-medical professionals are permitted
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to perform the procedure if they meet certain qualifications. Tattooists must register their prac-
tice with the regional health agency in each region. They must also complete at least 21 hours
of mandatory hygiene and health training and submit proof of completion when registering.

Strict hygiene guidelines are in place, including procedures, sterilization methods, waste dis-
posal, the use of protective equipment, and the prevention of bloodborne diseases. For minors
(under 18), at least one parent must be present and provide proof of parental authority to re-
ceive a tattoo. Simple written permission is not sufficient. Since January 2014, regulations re-
garding tattoo dyes have beenin place, including a ban on the use of certain colored inks[20][21].

2.3.5. Tattoo system and perceptionin Japan

In Japan, tattoos still carry a strong negative image, often associated with organized crime
(yakuza). Because of this historical background, most hot springs, public bathhouses, some
beaches, and gyms often prohibit people with tattoos from entering.

It's also a common perception that tattoos can lead to exclusion from employment and hiring
processes. However, with the recent increase in foreign tourists and shifting perceptions among
younger generations, some establishments are moving to be more flexible, easing regulations
or providing tape to cover up tattoos.

Historically, tattooing was considered a medical procedure, making it illegal for non-medical
professionals to perform it. However, a 2020 ruling by the Supreme Court of Japan recognized
tattooing as an artistic practice, rather than a medical procedure, paving the way for its legali-
zation. The Ministry of Health, Labor and Welfare also removed tattooing devices from the med-
ical device category. While non-medical professionals can now perform tattooing, a unified, na-
tional system for practitioner qualifications and hygiene standards remains in place [22][23].

2.4. Summary

It is true that the Supreme Court and Constitutional Court's consistent interpretation of the
scope of medical practice has excessively restricted the freedom of non-medical professionals
to practice tattooing. If this situation persists, conflicts between tattooists and other similar
professions are expected to increase, driven by the rising awareness of rights protections
brought about by advanced societal development.

Tattooing requires the utmost care, as it intentionally irritates and alters the skin. While the
degree of impact on the body may not necessarily require the advanced skills and qualifications
of a doctor, the emphasis on hygiene in tattoo facilities and tools is a crucial and non-negotiable
value. The passage of the Tattooing Act by the National Assembly has provided an opportunity
to ensure the effectiveness of tattooing. Therefore, it is crucial to examine and address any is-
sues that arise.

3. Problems and Improvement Measures in Tattooing Law

The bill defines both tattooing and semi-permanent makeup as "tattooing," and grants the
exclusive status of tattooist to those who have passed a national exam and obtained a license.
However, tattoo removal is prohibited. Furthermore, tattooing minors without parental consent
is prohibited, and to protect the health and safety of the public, tattooists are required to un-
dergo mandatory hygiene and safety management training[24].

Records and storage of information such as the date of tattooing, the type and amount of dye
used, and the tattooed area are also mandatory. The law will take effect two years after its
promulgation, and special privilegessuch as temporary registration and licensing will be granted
for up to two years. The following are some of these issues and potential solutions[25].
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3.1. Clarifying the definition and scope of tattooing

This bill broadly defines "tattooing," including tattooing and semi-permanent makeup, leav-
ing the specific definitions of tattooing unclear, including the area, method, and materials used.

Therefore, it is necessary to clearly define specific areas (scalp, eyebrows, lips, etc.) and
methods (machine, hand needle, etc.) for tattooing. Furthermore, licensing and training stand-
ards should be differentiated based on the difficulty and safety risk of the procedure.

The Supreme Court interprets the term "medical practice" broadly in the Medical Act.

In other words, from an actor-centered perspective, rather than a nature-based one, it
broadly defines "an act that, if not performed by a medical professional, could pose a health
and hygiene risk." It also takes a parallel approach, defining it not only as "an act that could
pose a health and hygiene risk if not performed by a medical professional with medical skills
and knowledge," but also as "an act unrelated to disease prevention and treatment." Therefore,
it is necessary to clarify the concept and scope of tattoos[26].

3.2. Improving the scope of permitted tattoo removal procedures

The current law clearly stipulates restrictions on tattoo procedures. First, tattoo removal is
prohibited. Second, tattooing by minors without parental consent is prohibited. Third, tattooing
is prohibited in non-registered tattoo parlors[27].

Tattoo removal is only permitted for medical professionals, and tattoo artists are prohibited
from performing the procedure. The Tattoo Artists Act explicitly excludes tattoo removal from
the scope of tattoo artists' duties, interpreting it as a medical practice.

Tattoo removal is an invasive procedure using lasers and other techniques, and involves a
long recovery period, pain, and high costs, reflecting the medical community's argument that
professional medical response is necessary in emergency situations.

Therefore, tattoo removal procedures remain a medical procedure that can only be per-
formed by medical professionals (doctors, oriental medicine doctors, etc.) in medical institu-
tions. Therefore, procedures that require medical judgment, such as the use of laser equipment,
should be left to the domain of medical professionals, and the possibility of allowing some re-
moval procedures (such as pigment lightening) that are possible within the scope of tattooists'
expertise should be considered, and a separate safety education and qualification system for
tattoo removal procedures should be specifically established to ensure thorough safety man-
agement.

3.3. Strengthening safety management of dyes and equipment

Concerns are being raised about the safety and side effects of tattooing equipment, including
dyes and needles. Therefore, standards for acceptable dyes and equipment should be estab-
lished, regular inspections should be mandated, and safety certification procedures should be
strengthened[28].

First, regarding the strengthened management of tattoo dyes, starting June 14, 2025, tattoo
dyes will be designated and managed as new sanitary products under the "Hygiene Products
Management Act" under the Ministry of Food and Drug Safety. Accordingly, the management
system for tattoo dyes manufactured, imported, and distributed domestically, including busi-
ness reporting, import inspection standards, and hygiene training for business operators, has
been strengthened. Furthermore, as previous investigations by the Korea Consumer Agency re-
vealed that many tattoo dyes contained hazardous substances such as nickel, lead, and arsenic
above standard levels, content standards for these substances (e.g., arsenic, a Group 1 carcin-
ogen) have been established.
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Under the mandatory hygiene management of tattoo equipment, tattoo artists must com-
plete annual hygiene and safety training and undergo a health checkup. All used equipment
must be disinfected and sterilized, and waste with a risk of infection must be disposed of ap-
propriately in accordance with the Waste Management Act. Furthermore, tattoo needles must
be managed by the Ministry of Health and Welfare as medical devices.

3.4. Establishing specific guidelines to prevent confusion during the grace period

With a two-year grace period remaining until the law takes effect, concerns are growing
about potential confusion and safety gaps in tattooing practices during this period.

The law is scheduled to take effect after a two-year grace period following its promulgation
(September 25, 2025), and thus remains in a transitional period. Until the law takes effect, non-
medical practitioners may still be considered in violation of the Medical Act based on existing
precedents. However, recent lower courts have, reflecting societal changes, issued not-guilty
verdicts.

With regard to damage relief, a state-managed licensing system will be introduced after the
law goes into effect. Therefore, the qualifications and hygiene practices of practitioners will
become crucial criteria for judgment.

Therefore, a temporary registration system should be introduced for existing tattooists op-
erating during the grace period. Hygiene and safety training should be prioritized for these prac-
titioners. Furthermore, detailed guidelines covering key aspects of the Tattooist Act, such as
mandatory treatment documentation and hygiene management, should be distributed to mini-
mize confusion in the field[29].

3.5. Ongoing consultation and conflict resolution efforts with the medical community

The medical community has consistently opposed legalizing tattooing for non-medical pro-
fessionals, citing safety concerns such as infection and side effects. Therefore, to address the
medical community's concerns, we must strengthen dye safety and hygiene management stand-
ards. Furthermore, a consultative body involving the tattoo industry, medical professionals, and
the government should be formed to communicate regularly and resolve potential conflicts.

3.6. Strengtheningregulations and publicrelations regarding tattooing of minors

While regulations prohibiting tattooing minors without parental consent have been included,
guestions are being raised about its effectiveness in practice. Therefore, strict administrative
sanctions, including license revocation, should be imposed for tattooists caught tattooing mi-
nors. The severity of penalties should be increased. Furthermore, a public awareness campaign
should be actively promoted to raise awareness of the risks and illegality of tattooing minors.

3.7. Tattooist professionalism and qualification management

Verification procedures, including practical exams, should be strengthened to assess whether
tattooists have sufficiently mastered the hygiene and infection control skills required for actual
practice. In other words, tattooists' hygiene and safety training should be substantially en-
hanced, and regular continuing education should be mandated to maintain their expertise.

3.8. Legal disputes and damage relief

Mandatory Liability Insurance: Tattooists should be required to purchase liability insurance
to ensure prompt compensation for any adverse effects resulting from tattooing. A separate
dispute resolution or damage relief system should be established to ensure prompt and fair
compensation for adverse effects.
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First, the types of legal disputes related to tattoos can arise from legal issues such as unli-
censed medical practice, damage caused by side effects of the procedure, dissatisfaction with
the procedure, and whether or not the legal representative consents when tattooing a minor.

To seek redress for damages resulting from tattooing, first, you must secure evidence, such
as before-and-after photos, hospital records, conversations with the practitioner (messages,
etc.), and payment details. Second, you can notify the practitioner of the damage and send a
certified letter demanding compensation for treatment costs, removal costs, and consolation
money, and attempt to reach a settlement. Third, if the practitioner's actions are determined
to constitute unlicensed medical practice (violation of the Medical Act) or negligent homicide,
you can file a criminal complaint with the police.

Civil Litigation: Separate from criminal charges, you can file a lawsuit in civil court to seek
compensation for actual losses (medical expenses, compensation, etc.). Criminal proceedings
can be advantageous for securing evidence and often lead to civil settlements.

Consumer Protection Agency Consultation: You can apply for damage relief or request con-
sultation from the Korea Consumer Agency for assistance [30].

5. Conclusion

On September 25, 2025, the National Assembly passed the "Tattoo Law," legalizing tattooing
by non-medical professionals.

Non-medical professionals began being punished for violating the Medical Act following a
1992 Supreme Court ruling that deemed tattooing a "medical practice." However, most tattoos
are performed for cosmetic purposes rather than medical purposes, and few practitioners are
actually medical professionals, raising concerns about a gap between the law and reality.

The law and system have failed to reflect the reality that tattooing by non-medical profes-
sionals has become popular. However, the Tattoo Law was enacted after a long period of social
discussion and deliberation, and has laid the foundation for the tattoo industry to operate safely
and soundly within an institutional framework and for the rights of users and practitioners to
be protected.

However, even before implementation, various issues remain, including conflicts with the
medical community and insufficient detailed standards, raising the need for improvement.
These improvements should be considered to ensure the Tattoo Law becomes a reality, protect
the rights of tattooists, and safeguard the public's health and safety.

6. References
6.1. Journal articles

[1] Moon S & Sim S. Review and Proposal Regarding Tattooing Procedures. Regulations, 8(0), 1-9
(2023). [Read More]

[2] Kim] & Lee ) & Lee C. In-depth Exploration of the First Tattoo Process and Re-tattoo Experience of
Generation MZ. Public Value, 7(1), 94-102 (2022). [Read More]

[3] ParkJ. A Study on the Automatic Facial Recognition System for Cosmetic Surgery based on
Physiognomy -With a Focus on the Shape of Eye. Protection Convergence, 7(2), 31-43 (2022). [read
More]

[4] MinJ & Jeon H. Beauty PlasticSurgery Coordinate Protection System using Face Recognition
Program. Protection Convergence, 7(1), 37-46 (2022). [Read More]

I ———— ]

J-INSTITUTE.com


http://www.j-institute.com/
dx.doi.org/10.22471/Regulations.2023.8.01
dx.doi.org/10.22471/Regulations.2023.8.01
dx.doi.org/10.22471/value.2022.7.1.94
dx.doi.org/10.22471/value.2022.7.1.94
dx.doi.org/10.22471/protective.2022.7.2.31
dx.doi.org/10.22471/protective.2022.7.2.31
dx.doi.org/10.22471/protective.2022.7.2.31
dx.doi.org/10.22471/protective.2022.7.2.31
dx.doi.org/10.22471/protective.2022.7.1.37
dx.doi.org/10.22471/protective.2022.7.1.37

[5] KoD & LeeJ & Lee E & Oh H. A Study on the Risk Recognition and Protection of Semi-permanent
Makeup in Female Students. Protection Convergence, 6(4), 58-68 (2021). [Read More]

[6] ParkJ. Changes of Generally-accepted Ideainthe Society on Tattooing and Its Subsequent
Challenges. Legal Theory and Practice Research, 10(3), 11-32 (2022).

[7] Noh T. Terminologyand Case Law Analysis Related to Medical Practice. Medical Law, 11(2), 11-74
(2010).

[8] Jang C. Medical Practice and Fundamental Rights: A Constitutional Interpretation Approach.
Medical Law, 15(1), 11-34 (2014).

[9] ParkJ. A Study onthe Legalization of the Concept of Medical Practice. SeoulLaw School, 26(3),
359-397 (2018).

[10] Park Y. A Legal Study on the Regulation of Tattooingin Japan -Focusing on the Medical Nature of
Tattooing and the Infringement on Professional Freedom-. Kangwon Law School, 26, 285-325
(2019).

[11] Back K. A Study on the Boundary between Beauty Services and Medical Practices: Focusingon
the Implications of the Japanese Supreme Court’s Decision on Tattooing and Changesin
Consumer Perceptionin Korea. Consumer Issues Research, 51(3), 53-80 (2020).

[12] Yoon Y. Proposal to Legalize Tattooing by Non-medical Professionals. Sungkyunkwan University
Law School, 33(1), 197-223 (2021).

[13] Do K. A Study on the Decriminalization of Tattooing. Journal of Foreign Law, 45(2), 267-284(2021).

[14] Lee C. A Study of Tattoo from the Viewpoint of the Constitutional Law. Law Review, 22(3), 185-
214 (2022).

[15] Kim S. & Baek K. A Study on the Direction of Regulation of Tattooing -Focusing on Comparison and
Analysis of Laws Related to Tattooists and Foreign Laws-. Science, Technology and Law, 12(2), 1-
34 (2021).

[16] So B. A Critical Review of the Regulation of Tattooing Practices by Non-medical Professionals -
Focusing onthe Constitutional Court’s March 31, 2022, Decision 2017 Heonma 1343 -. Journal of
Law Studies, 36(1), 9-47 (2023).

[17] Kwon G. Is Tattooing Considered a Medical Practice underthe Medical Act?. Journal of Legal
Studies, 36(2), 429-453 (2023).

[18] KimS. Invasiveness of Tattoos and Unlicensed Medical Practices. Criminal Policy Research,
18(3), 165-200 (2007).

[19] Kim H. A Comparative Study of the Historical,Social, Cultural,and Legal Aspects of Penal Tattooing
in Koreaand Japan. Korean Police Studies, 12(4), 87-118 (2013).

[20] Nam K. A Study on Tattooing and Civil Liability. Journalof Law, 36(2), 447-469 (2012).

[21] Lee N. Constitutional Debate on Tattoo Regulation in the United States. A Study of the American
Constitution, 22(1), 183-223 (2011).

[22] Ha T. The Validity of Criminal Punishmentfor Unlicensed Medical Practice. Legal Research, 51(3),
187-220 (2010).

[23] Jo C. A Review of the Scope of Copyright and Permission for Tattoos. Sports Entertainment, and
the Law, 23(4), 23-47 (2020).

[24] Pyo M. The German Federal Constitutional Court’s Ruling on the Constitutionality of the Law and
the Interpretation of the Freedom of Occupation in our Constitution. A Study of Constitutional
Law, 15(1), 423-453 (2009).

[25] Park E. An Introductory Study on the Commercialization of Medical Practice and Its Legal
Limitations. LegalStudies, 35, 25-52 (2011).

[27] Min B. Freedom of Occupation and Tattooists. Journal of Legal Studies, 42(1), 1-23 (2022).

[28] SeongG. A Brief Study on the Principle of Clarity -Focusing on the Constitutional Court’s Decision
99 Heon-Ma480. Legal Studies Collection, 16(2), 1-23 (2011).

[29] Kim H. Study on the Tattoo Punishmentin Korean. The Korean Association of Police Science
Review, 15(3), 25-52 (2013).

[30] Pyo M. A Study on the Application of the Constitutional Court’s Principle of Clarity. Law and
Policy Research, 20(4), 31-53 (2020).

e 8

J-INSTITUTE.com


http://www.j-institute.com/
dx.doi.org/10.22471/protective.2021.6.4.58
dx.doi.org/10.22471/protective.2021.6.4.58

6.2. Additional references

[26] Moon S. Current Status and Implications of the U.S. Legal System Related to Body Art, Including
Tattoos, and Analysis of Foreign Legislation and Policies. National Assembly Research Service
(2021).

7. Appendix

7.1. Author’s contribution

Initial _
Contribution

name
-Set of concepts
-Design
-Getting results
-Analysis M
-Make a significant contribution to collection M
-Final approval of the paper

Author KP PP pap

-Corresponding M

-Play a decisive role in modification M

-Significant contributions to concepts, designs,
practices, analysis and interpretation of data

-Participants in Drafting and Revising Papers

-Someone who can explain all aspects of the paper

7.2. Funding agency

Thiswork was supported by research Funds of Kwangju Women’s University Research Grantin
2025(KWUI25-009).

*Copyright: ©2025 bythe authors. Licensee J-INSTITUTE. This article is an openaccess article distributed under the terms and
conditions of the Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).

Submit your manuscript to a J-INSTITUTE
journal and benefit from:

p Convenientonline submission

» Memberscansubmitpapersinalljoumal titles
of J-INSTITUTE

Rigorous peer review

Open access: articles freely available online
High visibility withinthe field

Retaining the copyright to yourarticle

vVVvVvyyw

I 9

J-INSTITUTE.com


http://www.j-institute.com/
https://j-institute.org/paper-submission/
https://j-institute.org/paper-submission/

2025 Vol.10 No.2, 10-23 Received: 2025/08/29, Peer-reviewed: 2025/09/30, Accepted: 2025/10/25, Published: 2025/12/30

Protection Convergence

Publisher: J-INSTITUTE Occupational Health Risks Associated

ISSN: 2436-1151 . . o
with Inhalation Exposure to Ammonia

Website: j-institute.org and Safety Management Strategies in the

Corresponding author* BeaUty IndUStry

E-mail: yjmidas@hanmail.net .
Youngjoo Lee

DOI Address: Seokyeong University Adjunct Professoy Republic of Korea
dx.doi.org/10.22471 /protective.2025.10.2.10

Copyright: (©) 2025 J-INSTITUTE

Abstract

Purpose: The purpose of this study was to analyze occupational health risks associated with ammonia inha-
lation exposure among beauty industry workers and to propose integrated safety management strategies. Alt-
hough ammonia-based products are frequently used in small, enclosed beauty salons, systematic occupational
health assessments remain insufficient. This study therefore examines the physiological effects of ammonia ex-
posure and identifies practical control measures, including engineering controls and standardized operating pro-
cedures(SOPs).

Method: A comprehensive literature review and case analysis of epidemiological studies on ammonia expo-
sure in the hairdressing industry were conducted. International safety standards from organizations such as AC-
GIH and NIOSH were reviewed alongside toxicological data on respiratory and mucosal effects. In addition, cur-
rent work-place practices in beauty salons were analyzed to identify gaps between existing guidelines and actual
field conditions, particularly regarding ventilation and personal protective equipment.

Results: The analysis indicated that chronic inhalation of ammonia in poorly ventilated environments is asso-
ciated with respiratory disorders such as chronic bronchitis and reduced lung function. While acute mucosal irri-
tation is well documented, long-term exposure presents an elevated risk of occupational asthma among stylists.
Many salons were found to lack localized exhaust ventilation and adequate chemical-resistant protective equip-
ment, under-scoring deficiencies in current safety practices.

Conclusion: Mitigating ammonia exposure in the beauty industry requires an integrated approach combining
engineering controls, worker education, and institutionalized safety policies. The implementation of localized
exhaust ventilation(LEV) and clear SOPs is essential for reducing inhalation risks. Regular safety training to im-
prove hazard awareness is also critical. These measures provide a foundational framework for promoting sus-
tainable and healthy working environments in the beauty industry.

Keywords: Ammonia Exposure, Hairdressing Industry, Occupational Health Risks, Respiratory Irritation, Safety
Management

1. Introduction
1.1. Research background

The hairdressing industry is a professional sector in which various chemical processes—such
as hair dyeing, bleaching, perming, and styling—are routinely performed. As a result, workers
are frequently placed in environments with a high potential for repeated exposure to airborne
chemicals throughout their daily work. In particular, beauty salons are typically small, enclosed
spaces where multiple procedures are conducted simultaneously, and both stylists and
customers remain in close proximity for extended periods. These environmental characteristics
structurally imply the accumulation of hazardous substances and an increased likelihood of
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inhalation exposure. Nevertheless, the beauty industry is often not classified as a high-risk
industrial environment, and systematic occupational safety management is therefore
frequently insufficient[1][2][3].

Previous studies have reported that beauty workers experience respiratory health
problems—such as airway irritation, respiratory symptoms, and changes in lung function—more
frequently than the general population[2][4][5][6]. These adverse health outcomes are
generally attributed not to single episodes of high-concentration exposure, but rather to
repeated and cumulative inhalation of low-level irritant substances[7][8][9]. Such exposure
patterns differ from the accidental or acute chemical exposures commonly observed in other
industrial settings, indicating the need for a tailored occupational health approach that reflects
the specific working conditions of the beauty industry[10][11][12].

1.2. Research methodology and analytical procedures

To address the limitations of conventional qualitative literature reviews, this study adopted
a multi-layered analytical framework consisting of three sequential stages designed to reflect
both regulatory standards and real-world workplace practices inthe beauty industry.

Stage 1: Comparative Analysis of Global Regulatory Standards

First, a systematic review was conducted of occupational exposure limits and safety
guidelines for ammonia, including time-weighted average (TWA), short-term exposure limit
(STEL), and immediately dangerous to life or health (IDLH) values. Regulatory documents
published by international organizations such as ACGIH, NIOSH, and OSHA were examined, with
particular attention to their applicability to small-scale, service-oriented work environments
rather than large industrial settings[13][14].

Stage 2: Analysis of Practical Workplace Practices (Field Practice Analysis)

To move beyond purely theoretical exposure models, this study analyzed representative
workplace practices commonly observed in beauty salons. This analysis focused on the
frequency of chemical mixing, the average duration of hair coloring and treatment procedures,
and spatial characteristics such as ventilation conditions and proximity between chemical
sources and the worker’s respiratory zone. Data for this stage were derived from industry-
standard technical manuals, vocational training materials, and established salon operation
SOPs. The findings from this stage provided the empirical foundation for the peak exposure
scenarios discussed in Section 2.2.1.

Stage 3: Integration of Epidemiological and Toxicological Evidence

Finally, epidemiological studies concerning health outcomes among hairstylists were
integrated with toxicological data describing ammonia’s interaction with mucosal moisture[15].
This synthesis enabled a comprehensive risk assessment that bridges the gap between
consumer safety evaluations and occupational health considerations, thereby supporting a
more context-sensitive interpretation of exposure risks in beauty salon environments.

1.3. Purpose and scope of the study

The purpose of this study is to examine the occupational health risks associated with
ammonia inhalation exposure among beauty industry workers and to systematically analyze the
hazardous characteristics of beauty salon work environments, with a particular focus on
respiratory irritation and related health effects. To achieve this objective, the study
comprehensively reviews the physicochemical properties of ammonia, its biological
mechanisms of mucosal irritation, and the acute and chronic health effects associated with
inhalation exposure. In addition, findings from previous occupational exposure studies
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conducted among beauty workers are critically examined[1][7]1[4][6][9].

Furthermore, this study evaluates the limitations of applying existing industrial safety
standards to the beauty industry and seeks to propose practical safety management
improvements that reflect the specific work processes and environmental characteristics of
beauty salons. By deriving prevention-oriented safety management strategies—such as
improved ventilation, work process control, appropriate use of personal protective equipment,
safety education, and strengthened institutional management—this research aims to reframe
the beauty industry from an occupational health perspective and to provide foundational
evidence for protecting the health rights of beauty industry workers.

2.1. Theoretical Background
2.1.1. Physical and chemical properties of ammonia

Ammonia (NHs) is a colorless alkaline gas with a strong, pungent odor, characterized by high
volatility at room temperature and strong solubility in water[15][16]. Due to its molecular
weight being lighter than air, ammonia rapidly disperses within indoor environments, and its
airborne concentration may increase within a short period under conditions of inadequate
ventilation[12].

Ammonia reacts with water to form ammonium ions (NH;*) and hydroxide ions (OH7),
resulting in strong alkalinity. This chemical property constitutes a major factor underlying the
potential for chemical irritation and tissue damage upon contact with human mucosal
tissues[7][9]. In particular, owing to its high water solubility, inhaled ammonia readily dissolves
in the moist mucous membranes of the upper respiratory tract, triggering immediate irritant
responses.

Although ammonia is generally recognized as a substance with a readily detectable odor,
repeated low-level exposure may induce olfactory fatigue, leading to reduced odor perception
over time[15]. This phenomenon may cause workers to continue tasks without adequately
recognizing actual exposure risks, representing an important challenge in occupational
exposure management.

Taken together, these physical and chemical properties create conditions under which
ammonia can easily disperse and persist in enclosed or poorly ventilated beauty salon
environments. This provides a theoretical basis for understanding how ammonia may act as an
occupational health hazard through repeated inhalation exposure.

2.1.2. Characteristics of ammonia-containing products used in beauty salons

Among the chemical products used in beauty salons, ammonia-containing formulations are
primarily found in oxidative hair dyes, bleaching agents, and related products. These products
utilize ammonia to swell the hair cuticle, thereby facilitating the penetration of dye precursors
or the effective degradation of melanin pigments[17][18]. Despite the development of
alternative ingredients, ammonia-containing products continue to be widely used in practice
due to their effectiveness and operational efficiency[19].

Although these products are typically formulated as liquids or creams, ammonia readily
volatilizes into the air upon contact with the atmosphere during application. In particular, the
opening and mixing of containers can cause a rapid increase in airborne ammonia
concentrations, while continuous volatilization occurs during application and processing
stages[7][8]. Consequently, hairdressers are repeatedly exposed to ammonia through inhalation
throughout the entire treatment process.

Furthermore, beauty salons often conduct multiple dyeing and bleaching procedures
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consecutively within a single working day, creating an environment in which individual exposure
events accumulate. Such exposure characteristics should be understood not merely in terms of
the toxicity of a single product, but as a structural occupational exposure pattern shaped by
work frequency and environmental conditions[1][4][20]. In small salons with insufficient
ventilation, ammonia may remain suspended in indoor air, resulting in sustained low-level
inhalation exposure[6][21].

Although cosmetic safety assessments may classify ammonia as relatively safe for dermal
application within regulated concentration ranges[17], these evaluations are primarily based on
consumer use scenarios. They therefore inadequately reflect occupational environments in
which workers experience prolonged and repeated exposure[15]. Accordingly, ammonia-
containing products used in beauty salons require reevaluation from the perspective of
occupational inhalation exposure rather than general cosmetic safety.

2.1.3. Inhalation toxicity of ammonia and biological response mechanisms

The primary route of human exposure to ammonia is inhalation, making respiratory exposure
a particularly important risk pathway in occupational settings such as the beauty industry,
where volatile chemicals are frequently used indoors[7][9]. Ammonia is a highly water-soluble
alkaline gas that reacts immediately with moisture in the nasal cavity, pharynx, and bronchial
mucosa upon inhalation, inducing chemical irritation.

Inhaled ammonia (NHs) reacts with water (H,O) on mucosal surfaces to form ammonium
hydroxide (NH4OH), which exhibits strong alkalinity with a pH range of approximately 11-13.
This alkaline reaction denatures structural proteins within epithelial cells and disrupts
phospholipid bilayers of cell membranes, leading to cellular necrosis. Unlike acidic substances,
alkaline agents penetrate beyond the tissue surface into intercellular spaces and deeper tissue
layers, often resulting in more extensive damage and delayed recovery.

Damaged mucosal tissues release inflammatory mediators such as histamine and pro-
inflammatory cytokines, producing acute symptoms including burning sensations, throat
irritation, coughing, and chest discomfort[7][15]. With repeated or prolonged exposure, the
integrity of the mucosal barrier may be compromised, promoting chronic inflammatory states,
increasing airway hyperresponsiveness, and weakening  respiratory defense
mechanisms[8][9][20]. Although ammonia is predominantly absorbed in the upper respiratory
tract, increased exposure concentrations or sustained low-level exposure may extendits effects
to the bronchi and alveoli, thereby potentially leading to severe respiratory outcomes such as
chemical pneumonitis or pulmonary edema([15][16][17][22][23][24][25]. Given these structural
risks, the implementation of systematic health protocols is essential to enhance the publicvalue
of occupational safety[26][27].

Furthermore, beauty salon environments are characterized by prolonged low-level chemical
exposure, limited ventilation, and close worker—lient proximity, which collectively create
structural conditions that increase the risk of chronic inhalation exposure beyond individual
behavioral control[28][29].

Given these structural risks inherent in the beauty industry, such physiological impacts
necessitate a comprehensive medical management approach to protect the health rights of
workers[28]. Therefore, safety management for beauty industry workers should extend beyond
simple ventilation measures to include systematic health monitoring and standardized
emergency response protocols at the institutional level.

The eyes are also highly susceptible to ammonia toxicity. Ammonia reacts with tear fluid to
form ammonium hydroxide, which may induce necrosis and opacity of corneal epithelial cells.
Due to the penetrative nature of alkaline injury, damage may extendinto deeper corneal layers,
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increasing the risk of visual impairment if exposure is intense or immediate irrigation is not
performed.

Although ammonia’s strong odor allows for relatively rapid detection during initial exposure,
repeated low-level exposure can result in olfactory fatigue, diminishing odor perception[15].
This sensory adaptation may prevent workers from adequately recognizing ongoing exposure
risks, representing a significant challenge in managing occupational inhalation exposure within
the beauty industry.

Overall, these inhalation toxicity mechanisms indicate that ammonia should not be regarded
merely as a transient irritant. Rather, depending on workplace conditions and exposure
patterns, ammonia may function as a chronic occupational health hazard. In beauty salon
environments, where repeated low-concentration exposure is more common than accidental
high-level exposure, occupational health evaluations must extend beyond acute toxicity and
incorporate a chronic exposure perspective.

2.2. Work environment of the beauty industry and characteristics of ammonia exposure

The beauty industry is a service sector in which chemical procedures such as hair dyeing,
bleaching, and perming are routinely performed, placing hairdressers in work environments
with a high potential for repeated exposure to volatile chemicals. Beauty salons are typically
operated as small-scale businesses and are characterized by limited indoor spaces where
multiple procedures are conducted simultaneously. Under such conditions, insufficient air
circulation facilitates the accumulation of volatile substances such as ammonia in indoor
air[1][3][20].

In addition, beauty salons are shared environments in which hairdressers and clients remain
in close proximity for extended periods and are exposed to the same indoor air. Unlike industrial
facilities, the boundary between workers and non-workers is not clearly defined. As a result,
ammonia exposure is not confined to specific tasks or time periods but tends to occur
continuously throughout the service process[4][5]. When hair dyeing and bleaching procedures
are performed repeatedly over the course of a day, ammonia exposure generated during
individual treatments may accumulate, thereby increasing the total inhalation exposure of
hairdressers|[6].

These exposure patterns differ from accidental high-concentration incidents and are instead
characterized by repeated exposure to relatively low concentrations of ammonia, reflecting the
unique occupational exposure profile of the beauty industry. Accordingly, ammonia exposure in
beauty salons requires an occupational health approach that considers the overall work
environment rather than focusing solely on individual tasks or isolated processes.

2.2.1. Quantitative limitations of existing exposure limits in the beauty industry

Existing occupational exposure limits for ammonia, including the time-weighted average
(TWA) and short-term exposure limit (STEL), were primarily established to regulate continuous
emissions in large-scale industrial environments[13][14]. As a result, these criteria may not
adequately reflect the irregular and task-based exposure patterns characteristic of beauty salon
workplaces.

The American Conference of Governmental Industrial Hygienists (ACGIH) defines the 8-hour
TWA for ammonia as 25 ppm and the 15-minute STEL as 35 ppm[14]. However, hairstylists are
primarily exposed to ammonia during short-duration tasks such as product mixing and initial
application, which typically last approximately 10-15 minutes per session. Under these
conditions, the calculated 8-hour average concentration may remain below regulatory limits
even when short-term exposure levels in the immediate breathing zone substantially exceed
recommended thresholds[28][29].
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Similarly, the STEL framework averages exposure over a 15-minute window, which may dilute
sharp concentration peaks occurring immediately after product mixing[15][30]. Several studies
have reported that peak ammonia concentrations measured during the initial stages of hair
dyeing can exceed STEL values in small or inadequately ventilated salons, despite overall
compliance with TWA limits[28][29][30].

In addition, hairstylists prepare chemical products in close proximity to their faces and per-
form procedures near the client’s scalp, resulting in direct inhalation of ammonia vapors before
sufficient dispersion occurs[29]. From a quantitative risk assessment perspective, these findings
indicate that conventional TWA and STEL metrics may underestimate actual exposure intensity
in beauty salon environments, highlighting the need for exposure management approaches that
prioritize short-term peak control[13][14][27]. The quantitative discrepancies between regula-
tory limits and actual salon exposure patterns are summarized in <Table 1>.

Table 1. Illustrative comparison of regulatory limits and reported ammoniaexposure scenarios in hairsalons.

Assessment Regulatorylimit - . . e
Indicator (ACGIH/NIOSH) Reported salon exposure scenario Associated physiological implications
Mayfail to reflect cumulative
8-h TWA 25 ppm < 25 ppm (time-weighted average) mucosal and respiratoryirritation under
repeateddaily exposure
15-min STEL 35 ppm > 50 ppm (short-term peakduring initial Associated with acute irritation of

mixing/application phase)

ocularand upper respiratory mucosa

Local exhaust
ventilation (LEV)

No specificppm
limit**

Capture velocity=0.5m/s atsource

Reduces short-term peak concentration
and secondaryinhalation exposure

Note: *Reported salon exposure scenarios are based on previously published measurements and obsenational studies of ammonia conentrations duing  hair
dyeing and bleaching procedures conducted in endosed or inadequately ventiated salon emionments.
*Whie no reguatory pom limit exsts for LEV systems, recommended capture \elodties are povided i industrial hygiene guidelines(e.g., AGGH Industrial
\entilation Manual).

2.2.2. Health effects of ammonia exposure among beauty industry workers

Ammonia is a highly water-soluble alkaline gas that readily dissolves in the moist mucosal
surfaces of the eyes and upper respiratory tract upon inhalation[7][15]. In beauty salon
environments, repeated exposure to airborne ammonia primarily affects the ocular surface,
nasal cavity, pharynx, and upper airways, leading to irritation-related health effects.

Acute symptoms commonly reported among beauty industry workers include burning
sensations in the eyes and throat, lacrimation, nasal irritation, coughing, and transient dyspnea
during hair dyeing and bleaching procedures[4][6][9]. Notably, such symptoms have been
observed even when measured average exposure levels remain within established occupational
limits, indicating that short-term peak concentrations may play a critical role in symptom
development[28][29].

From a biological perspective, inhaled ammonia readily reacts with water on mucosal surfaces
to form ammonium hydroxide, a strongly alkaline compound capable of denaturing proteins and
disrupting epithelial cell membranes[7][15]. This mucosal damage triggers the release of
inflammatory mediators, including histamine and pro-inflammatory cytokines, resulting in acute
irritation and increased local sensitivity of the affected tissues[8][9].

Repeated exposure to such irritant concentrations may compromise mucosal integrity and
contribute to cumulative inflammatory responses. Notably, individuals with pre-existing
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respiratory conditions exhibit heightened susceptibility to ammonia-induced airway
hyperresponsiveness,  necessitating more  stringent  monitoring and  preventive
measures[31][32][33]. Epidemiological studies among hairdressers have reported higher
prevalence of respiratory symptoms and reduced lung function compared with the general
population[4][5][6][34]. Individuals with pre-existing respiratory conditions, such as asthma or
chronic rhinitis, may experience exacerbated symptoms under exposure conditions commonly
encountered in beauty salons[35][36].

2.2.3. Occupational Risks Associated with Repeated and Cumulative Ammonia Exposure

In the beauty industry, ammonia exposure typically occurs in a repetitive and cumulative
manner rather than as a single acute event [1][3]. Hairdressers often perform multiple chemical
treatments consecutively throughout the workday, resulting in repeated short-term exposure
episodes with limited recovery time between tasks[6][20].

Even when individual exposure events do not exceed regulatory thresholds, repeated
mucosal irritation may contribute to chronic inflammatory conditions of the upper respiratory
tract and increased airway sensitivity[4][6]. Several studies have demonstrated that longer
employment duration and higher frequency of hair dyeing and bleaching procedures are
associated with more pronounced respiratory symptoms among hairdressers[4][6][11].

Furthermore, apprentices and junior hairdressers are exposed to airborne chemical
substances from the early stages of employment, suggesting that cumulative occupational risk
may begin to develop early in a professional career[11]. Poor ventilation and inadequate
engineering controls further exacerbate cumulative exposure by allowing ammonia to persist in
indoor air during repeated chemical procedures[21][31][35].

Taken together, these findings indicate that reliance solely on compliance with short-term
exposure limits may be insufficient to adequately protect beauty industry workers.
Occupational risk assessment should therefore consider exposure frequency, duration, and
cumulative burden, thereby framing repeated ammonia exposure as a structural occupational
health hazard in beauty salon environments[1][6][20].

2.3. Analysis of previous studies on ammonia exposure among hairdressers
2.3.1. Research trends on chemical exposure among hairdressers

Research on occupational chemical exposure among hairdressers has primarily focused on
airborne exposure to volatile substances and associated respiratory health outcomes . The
International Agency for Research on Cancer has classified hairdressers as an occupational
group exposed to chemical agents, emphasizing their potential exposure to various irritant
substances during hair dyeing and bleaching procedures[25].

Recent studies have identified the presence of ammonia, formaldehyde, and volatile organic
compounds (VOCs) in indoor air within beauty salons, reporting that these substances may be
associated with respiratory irritation and inflammatory responses among hairdressers[1][2]. In
particular, the issue of repeated exposure in small, enclosed service environments has been
consistently emphasized as a characteristic risk factor of the beauty industry.

2.3.2. Association between ammonia exposure and respiratory symptomsand lung function
changes

The relationship between ammonia exposure and respiratory health outcomes has been
reported in multiple epidemiological studies. A cross-sectional study involving female
hairdressers demonstrated a significant association between ammonia exposure levels and
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increased markers of airway inflammation, with a higher prevalence of respiratory symptoms
compared to the general population[4].

In addition, pulmonary function test results from several studies indicated reductions in
forced vital capacity (FVC) and forced expiratory volume in one second (FEV,), suggesting that
repeated inhalation exposure may contribute to long-term declines in respiratory
function[5][6]. These findings support the interpretation that ammonia functions as more than
a transient irritant and may act as an occupational health hazard in professional hairdressing
environments.

2.3.3. Differences in exposure according to employment duration and work characteristics

Previous studies have consistently reported that longer employment duration and higher
frequency of hair dyeing and bleaching procedures are associated with more pronounced health
effects related to exposure to ammonia and other chemical substances[4][6]. This pattern
indicates that the concept of cumulative exposure is a relevant and important evaluation
framework in the beauty industry.

Furthermore, studies involving apprentices and junior hairdressers have shown that exposure
to airborne hazardous substances occurs from the early stages of employment, despite lower
levels of work experience[11]. This evidence underscores the need for prevention-oriented
safety management strategies that begin at the onset of a hairdresser’s career, rather than
relying solely on experience-based risk reduction.

2.4. Safety management of ammonia exposure and policy improvement strategies in the
beauty industry

Ammonia exposure inthe beauty industry should be understood not merely as a consequence
of individual negligence, but as a structural occupational health issue shaped by product
composition, work practices, and regulatory limitations. Information regarding the cosmetic use
and regulatory status of ammonium hydroxide is provided in the European Commission’s Coslng
database, which serves as an official reference for cosmetic ingredient safety in the European
Union[30]. Despite these regulatory frameworks, effective prevention and control of ammonia
inhalation exposure require a multilayered approach that integrates workplace engineering
controls, medical surveillance, and policy-level interventions[13][14].

2.4.1. Exposure reduction strategies focused on the work environment

Beauty salon workspaces are typically small and enclosed, making ventilation conditions a
decisive factor in determining ammonia exposure levels. Previous studies have demonstrated
that workplaces equipped with effective local exhaust or general ventilation systems exhibit
significantly lower concentrations of airborne volatile chemicals[20][21]. However, in many
salons, ventilation systems—when present—are not operated continuously during chemical
procedures, and the inflow of outdoor air is often limited.

Local exhaust ventilation (LEV) systems are most effective when operated in close proximity
to the emission source. Industrial hygiene guidelines recommend positioning the exhaust inlet
within approximately 20-30 cm of the contaminant source and maintaining a capture velocity
of around 0.5 m/s, which has been shown to effectively suppress the dispersion of volatile
alkaline gases. In beauty salon settings, placing LEV inlets above or adjacent to the client’s head
represents a practical and feasible application strategy.

Accordingly, exposure reduction strategies in beauty salons should include enhanced
ventilation in areas where dyeing and bleaching procedures are performed, intensified
ventilation during peak service hours, and, where feasible, spatial separation between chemical
treatment areas and general styling zones[1][6]. Such environmental improvements are
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expected to mitigate not only ammonia exposure but also combined exposure to multiple
chemical agents commonly present in beauty salons.

2.4.2. Practical application of personal protection and work process control

The use of personal protective equipment(PPE) is a fundamental component of occupational
chemical exposure management. However, in the beauty industry, PPE use is often limited by
concerns regarding work efficiency and client interaction. Nevertheless, appropriate respiratory
protection during processes with concentrated ammonia volatilization—such as product mixing
and the initial application phase—can meaningfully reduce inhalation exposure[13][25].

From a work process perspective, relatively simple control measures—such as minimizing
container opening time during product mixing, applying products immediately after
preparation, and storing residual products in sealed containers—can substantially reduce the
release of ammonia into indoor air[7][8]. These process controls are particularly advantageous
because they can be readily implemented without additional infrastructure investment,
enhancing their practical applicability in small-scale salons.

2.4.3. Importance of safety education and risk awareness

Although ammonia’s pungent odor often leads to its perception as an immediately
recognizable hazard, repeated low-level exposure may result in olfactory fatigue, causing its
health risks to be underestimated over time[15]. Therefore, safety education for hairdressers
should extend beyond basic ingredient information and emphasize the cumulative risks and
potential chronic health effects associated with repeated inhalation exposure.

In particular, apprentices and junior hairdressers frequently participate in chemical
procedures from the early stages of employment, underscoring the need for prevention-
oriented safety education from the outset of their careers[11]. Such educational interventions
not only protect individual workers but also serve as a foundation for improving occupational
health standards across the beauty industry in the long term.

2.4.4. Institutional management systems and policy improvement directions

Current occupational exposure limits for ammonia are primarily designed for large-scale
industrial facilities and do not adequately reflect the unique working conditions of service
industries such as beauty salons[12][14]. As a result, hairdressers may remain within a blind
spot of institutional management and legal protection.

Future policy improvements should therefore include the development of tailored exposure
assessment criteria for service industry workers, strengthened indoor air quality management
guidelines that consider small-scale workplaces, and the formal inclusion of the beauty industry
within occupational health management systems[1][6][13]. Such policy-level interventions
would shift ammonia exposure management from an issue of individual workplace
responsibility to a broader public health concern, thereby contributing to more equitable and
effective protection of hairdressers ‘occupational health.

2.4.5. Summary

The management of ammonia exposure in the beauty industry cannot be addressed through
a single measure, but requires an integrated approach in which workplace environmental
improvements, personal protection, education, and institutional management are organically
combined. Given the industry-specific characteristics of repeated and cumulative inhalation
exposure, prevention-oriented management strategies tailored to beauty salon environments
are needed rather than the direct application of conventional industrial safety standards. Such
an approach will serve not only to protect the occupational health of hairdressers but also to

I 18

J-INSTITUTE.com


http://www.j-institute.com/

provide an essential foundation for the long-term sustainability of the beauty industry.

3. Conclusion
3.1. Summary of findings

This study examined the potential occupational health risks associated with inhalation
exposure to ammonia originating from ammonia-containing products used in the beauty
industry, from an occupational health perspective. Ammonia is a highly volatile and water-
soluble alkaline gas that readily disperses into the air during hair dyeing and bleaching
procedures. In work environments with limited ventilation, these properties facilitate repeated
and cumulative inhalation exposure among hairdressers.

Through an analysis of theoretical background and toxicological mechanisms, this study
confirmed that ammonia reacts with moisture in mucosal tissues to form ammonium hydroxide
with a pH range of approximately 11-13. This strong alkaline reaction induces protein
denaturation and disruption of cell membranes, constituting a core mechanism of tissue injury.
Such biological responses are not limited to upper airway irritation but may extend to the
bronchi and alveoli depending on exposure conditions, with repeated exposure potentially
leading to chronic inflammation and declines in respiratory function.

The review of previous studies further indicated that hairdressers experience respiratory
symptoms—such as coughing, throat irritation, and dyspnea—more frequently than the general
population, and that these effects become more pronounced with longer employment duration
and higher frequency of chemical treatments. These findings suggest that ammonia exposure in
the beauty industry should be understood as a structural occupational hazard arising from the
interaction between work environment characteristics and exposure patterns, rather than as an
isolated or incidental risk factor.

3.2. Occupational health and industrial implications

The findings of this study indicate that ammonia exposure in the beauty industry is not merely
a consequence of individual carelessness or the use of specific products, but rather a
multifactorial occupational health issue shaped by small and enclosed workspaces, repeated
chemical procedures, and insufficient institutional management. Existing occupational safety
systems and exposure standards, which are largely designed for large-scale industrial facilities,
do not adequately reflect the repeated low-level exposure patterns characteristic of beauty
salons.

Considering the biological mechanisms of ammonia toxicity, repeated inhalation exposure
may result in cumulative tissue damage even when short-term symptoms appear mild. This
underscores the need for a chronic exposure—oriented occupational health approach tailored
to the beauty industry. Moreover, ammonia exposure should be recognized not only as a risk to
hairdressers but also as a concern for clients who remain in the same indoor environment for
extended periods.

Accordingly, ammonia exposure management in the beauty industry should move beyond
general warnings or reliance on individual vigilance, and be translated into practical and
actionable control strategies applicable at the workplace level. From this perspective, a
multilayered approach encompassing engineering controls, work process management, and
worker education is essential.

3.3. Policy recommendations and future research directions

I 19

J-INSTITUTE.com


http://www.j-institute.com/

Effective management of ammonia exposure in the beauty industry must extend beyond
individual protective measures and be systematically supported through standardized
management systems and policy interventions at the industry level. As demonstrated in this
study, ammonia reacts with moisture on mucosal surfaces to form strongly alkaline ammonium
hydroxide (pH 11-13), and the resulting protein denaturation and cell membrane damage
provide scientific evidence for the cumulative potential of chemical injury comparable to
chemical burns under repeated exposure conditions. This evidence highlights the necessity of
recognizing ammonia exposure as a structural health hazard rather than a minor irritant.

Accordingly, the establishment of practical policy guidelines and management standards is
urgently required. Beauty salons should be encouraged or mandated to maintain simple
monitoring devices capable of periodically assessing indoor ammonia concentrations. In
addition, standard operating procedures(SOPs) should require the operation of local exhaust
ventilation(LEV) systems during procedures with high exposure potential, such as hair dyeing
and bleaching. SOPs should further incorporate specific work process controls—including
minimizing container opening time during product mixing, applying products immediately after
preparation, and storing residual products in sealed containers—to effectively reduce airborne
ammonia dispersion without requiring substantial additional investment.

Alongside engineering and institutional measures, human-centered occupational health
strategies aimed at improving risk awareness among hairdressers are equally important. Regular
occupational health education programs should be implemented to ensure that workers
understand the chronic toxicity and cumulative risks associated with repeated ammonia
inhalation exposure. Work environments and safety cultures should also be fostered to support
the voluntary use of appropriate protective equipment, such as chemical respirators and nitrile
gloves. These educational and awareness-based interventions have the potential to enhance
long-term safety standards across the beauty industry.

Nevertheless, this study has limitations in that it focused primarily on the inhalation toxicity
and occupational health risks of ammonia. Future research should therefore include
comparative analyses of the long-term health effects of ammonia substitute ingredients, such
as monoethanolamine(MEA). In addition, quantitative field studies measuring airborne
ammonia concentrations in actual beauty salon environments, comparisons of exposure
characteristics according to procedure type and ventilation conditions, and longitudinal
respiratory health follow-up studies among long-term hairdressers are needed to strengthen
the empirical evidence base.

In summary, this study demonstrates that ammonia exposure in the beauty industry
constitutes a significant threat to the occupational health rights of hairdressers and highlights
the necessity of engineering, institutional, and educational countermeasures. The findings
provide foundational evidence for establishing chemical safety management and occupational
health standards within the beauty industry and are expected to contribute to the creation of
safer environments not only for workers but also for clients. Ultimately, the development of an
integrated safety management system—combining low-irritation ingredient substitution,
optimized ventilation engineering, and institutionalized occupational health guidelines—is
essential[37].
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Abstract

Purpose: This study explores how artistic engagement empowers individuals with Parkinson’s disease (PD) to
reframe their identities, enhance social connections, and reclaim their dignity. It proposes a conceptual model of
"Artistic Protection,” advocating for a paradigm shift from viewing people with PD solely as clinical subjects to
recognizing them as creative agents.

Method: A narrative review was conducted, synthesizing interdisciplinary literature on art-based interven-
tions—including visual art, clay therapy, group singing, and mind-body practices such as Tai Chi, Qigong, and
Argentine Tango—alongside neurobiological and psychosocial theories of vulnerability.

Results: The medical gaze often reduces PD to a cluster of pathological deficits, exacerbating the erosion of
self-worth and social isolation. In contrast, artistic engagement provides a potential space that mediates be-
tween biological reality and subjective experience. Biological insights into selective neuronal vulnerability and
the psychosocial vulnerable self are reframed through art as sources of authentic expression rather than func-
tional failure. Specifically, rhythmic interventions like Tai Chi and tango demonstrate superior efficacy in improv-
ing postural stability and motor scores by re-contextualizing clinical symptoms into aesthetic choices within a
shared social interstice. This shift redefines protection as a relational act of mutual recognition and safe exposure
through aesthetic distance.

Conclusion: Reframing individuals with PD as artists facilitates a transformative pathway toward identity re-
construction and existential resilience. By integrating artistic expression as a vital component of positive protec-
tion, this paradigm moves beyond symptom management toward a holistic framework of care. Ultimately, it
affirms the radical freedom of individuals to be seen as whole human beings, fostering a more inclusive and
compassionate community for those living with chronic neurodegeneration.

Keywords: Parkinson’s Disease, Creative Agency, Human Dignity, Biopsychosocial Vulnerability, Human
Protection

1. Introduction

Parkinson’s disease (PD), a chronic neurodegenerative condition, is often defined by its visi-
ble symptoms: tremor, rigidity, bradykinesia, and postural instability[1]. Yet, for those living
with PD, the challenges extend far beyond physical impairments. They face profound threats to
their sense of self, and encounter stigma, isolation, loneliness, and the gradual erosion of per-
sonal identity[2][3]. The medical model tends to frame individuals with PD primarily as patients:
recipients of care, subjects of rehabilitation, or cases to be managed. This perspective, while
necessary for clinical interventions, may overlook the rich complexity of human experience: the
need for self-expression, agency, and connection[4][5].

The concept of “patienthood” imposes limits on how individuals are seen and how they see
themselves. It reinforces a passive identity, where the individual is positioned as an object of
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treatment rather than a subject of creativity[6][7]. In contrast, art—whether through painting,
dance, theater, or storytelling—offers an alternative lens. The creative process allows people
to express their inner worlds[8], and engage with others in meaningful ways[9][10]. Art therapy
can provide a psychologically safe environment where patients can explore difficult emotions
while making choices about their artwork[11]. The non-judgmental nature of art therapy en-
courages individuals to express themselves without criticism, providing a space where imper-
fection is not a flaw to be corrected but a trace of authenticity[12][13].

This paper asks: (1) Can individuals with PD be recognized not only as patients but also as
artistic creators who contribute their unique perspectives to the world? (2) How can art provide
a form of protection and healing that extends beyond symptom management to include identity
reconstruction and social belonging? (3) What meaning and change does it bring to individuals
with PD when they are recognized not only as patients but also as artists, particularly in a society
that often marginalizes those with chronic illness?

This paper aims to explore how artistic engagement can empower individuals with PD to re-
frame their identities, foster social connection, and reclaim their dignity. By reviewing existing
literature and case studies on art-based interventions, this paper proposes a conceptual model
in which art serves as a medium for identity reconstruction and human protection. Ultimately,
it advocates for a paradigm shift: from viewing individuals with PD solely as patients in need of
therapy to recognizing them as creative agents who contribute meaningfully to their communi-
ties and the broader cultural landscape. Rather than focusing on quantitative clinical outcomes,
this study aims to explore the existential transformation of PD patients. By integrating clinical
insights from field experiences with interdisciplinary literature, we propose a new conceptual
framework of artistic agency as a tool for reauthoring identity.

2. Methods

This study employs a conceptual review approach. Unlike a systematic review that aims for
exhaustive data aggregation, this study focuses on synthesizing interdisciplinary literature to
construct a theoretical framework for artistic agency in PD.

A comprehensive search was conducted across databases, including PubMed and Google
Scholar, using keywords such as ‘Parkinson’s Disease’, ‘patient’s perspective’, ‘unmet needs’,
‘vulnerability’, and ‘art therapy’. The initial search focused on capturing the multifaceted expe-
riences of PD patients.

The literature selection process was informed by purposive sampling based on clinical insights.
The authors derived core themes—such as ‘reauthoring identity’ and ‘artistic agency’—through
extensive experience in interviewing PD patients and facilitating art-based interventions. Con-
sequently, specific studies were selected not merely for their clinical outcomes, but for their
relevance in illustrating the transformative process from patient to artist as observed in actual
clinical settings.

3. Art as a Medium of Protection

The concept of art has often been narrowly defined as traditional disciplines such as music,
painting, dance, and literature. However, in the context of human protection and dignity, a
broader understanding of art is necessary. Art is not merely a set of technical skills or aesthetic
products, but a mode of expression that enables individuals to externalize their inner experi-
ences, connect with others, and assert their unique identity in the world[14]. For individuals
living with PD, artistic expression can take forms beyond conventional categories. The tremor
of a hand, the slowness of movement—these are not simply symptoms, but can be reinterpreted
as authentic marks of human presence[15]. In addition, everyday acts—such as sharing a meal,
offering encouragement, or inhabiting one’s body with conscious awareness—transcend mere
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routine to become social interstices. These acts function as relational and performative art
forms that prioritize inter-subjective encounters over clinical management[16]. This paradigm
shift reflects a move toward positive protection, which, according to the capabilities approach,
requires creating an environment that provides affirmative support for the freedom of expres-
sion and meaningful human functioning beyond basic clinical care[17].

This expanded view of art aligns with the core principles of protection convergence: promot-
ing human dignity, fostering inclusivity, and recognizing diverse forms of expression. By ac-
knowledging art as a medium for protection, we shift the focus from therapy as a corrective
tool to art as a relational space for authentic expression and mutual recognition. Such a per-
spective invites us to reconsider the support for individuals with PD, reframing them not merely
as patients in need of care, but as creative agents endowed with the capability to contribute to
their communities through unique, expressive acts. Moving from theory to practice, the follow-
ing section examines how these insights are applied in real-world cases, where individuals with
PD utilize artistic expression as a practical model for self-discovery and social connection.

4. Reauthoring Identity and Human Protection through Artistic Agency
4.1. Beyond the medical gaze: reauthoring identity through artistic agency

Conventionally, PD is reifiedinto a cluster of clinical symptoms—tremor, bradykinesia, rigidity,
and postural instability—viewed through what Michel Foucault calls the ‘medical gaze’[1][18].
This reductive perspective objectifies the body as a mere site of pathological observation, ef-
fectively silencing the unique existential narratives of those living with the condition and con-
fining them within the restrictive labels of ‘patienthood’ and functional deficiency[6][15]. In
contrast to this passive categorization, individuals living with PD are far more than recipients of
care; they are narrative agents whose identities are woven from a complex interplay of biopsy-
chosocial factors. By honoring the unique stories of their illness, we recognize them as creative
beings endowed with inherent capabilities and existential depth, shaped by both their biological
predispositions and the rich, subjective texture of a lifetime of lived experiences[19][20].

Chronic degenerative diseases such as PD emerge from a complex biopsychosocial interplay
of genetic factors and long-standing lifestyle patterns[20]. These patterns, often ingrained over
decades, can be difficult to change, especially for older adults. Yet, paradoxically, the diagnosis
of a chronic illness can also serve as a critical narrative juncture—a moment for reflection, con-
frontation, and potential transformation. It invites individuals to re-author their illness sto-
ries[19], forcing them to face the realities of aging, bodily change, and the limitations of their
habitual ways of being. In this light, the diagnosis is not merely a clinical conclusion but a cata-
lyst for narrative reconstruction, where the individual begins to find new meaning with their
changed embodiment.

In this context, artistic expression offers a unique and powerful pathway for narrative self-
exploration. It invites individuals to examine their embodied experiences, question the medi-
calized assumptions of their condition, and actively re-author their identities[19]. For individu-
als with PD, art is not confined to traditional visual categories; it encompasses dance, theater,
music, and storytelling, where movement and voice become vital mediums of relational com-
munication[16]. As Westheimer et al.[21], demonstrate, the Dance for PD program transcends
physical exercise by integrating professional dance training, which allows participants to expe-
rience their bodies through an artistic and aesthetic lens rather than a purely clinical one, sig-
nificantly enhancing their quality of life. Similarly, theatrical interventions, as demonstrated by
the study of Modugno et al.[22], provide a biopsychosocial framework in which participants
utilize acting, voice projection[20], and performance to re-author their identities[19]. This per-
formative engagement allows individuals with PD to move beyond the ‘medical gaze’[18], and
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regain control over their bodies, effectively facilitating a narrative reconstruction of their self-
image. Through the creative process of impersonating characters, they find new meaning in
their lives and reclaim a sense of agency that transcends the clinical boundaries of their symp-
toms[19][22].

4.2. Reclaiming the body: transforming clinical deficits into creative form

The ExplorArtPD program at New York University exemplifiesthe integration of professional
art therapy as a comprehensive neurorehabilitative treatment[23][24][25]. This initiative spe-
cifically addresses the visuospatial abnormalities often under-recognized in PD, demonstrating
that structured artistic engagement can significantly improve visual exploration, motor function,
and overall quality of life[23][24]. Building upon this visuospatial focus, clay therapy provides a
unique avenue for embodied reconstruction through haptic feedback[26][27]. As Elkis-Abuhoff
et al.[26], and Bae and Kim demonstrate, the tactile nature of manipulating clay allows individ-
uals to re-conceptualize their ailing bodies—not as sources of dysfunctional tremor, but as ‘the
hands that create form’[28]. Their research has shown significant improvements in somatic
symptoms, hand dexterity, and self-expression, effectively reframing the physical challenges of
PD as necessary elements of a creative process. This shift further affirms the aesthetic value of
the disabled body[15], facilitating a profound narrative reconstruction where individuals project
their resilience through a tangible medium[19][27]. The case study by Chatterjee et al. provides
a clinical yet profound testament to this evolution; despite manifest motor impairments, a pa-
tient with PD demonstrated unprecedented creative drive, evolving his style into one charac-
terized by fluid and sinuous movements[29]. This transformation effectively reclaims the body
from clinical labels, turning involuntary physical limitations into an authentic form of artistic
agency and resilience[15][29].

4.3. From isolation to community: reclaiming social agency through shared performance

The transition from a passive recipient of care to an active social agent is most vividly realized
through shared artistic performance, which creates a “social interstice”[16]. In this relational
space, the aesthetic experience serves as a mediator that mitigates the isolation inherent in
neurodegeneration.

The relational dimension of art is clinically validated through the Parkin-Song program and
international collaborative studies[30][31][32]. Controlled trials and cross-cultural investiga-
tions involving participants from the UK and South Korea demonstrate that group singing sig-
nificantly improves vocal loudness, emotional well-being, and social support[30][32]. Beyond
these physiological gains, group singing functions as a relational practice where participants
reclaim their social agency. By engaging in shared vocal performance, individuals with PD move
beyond their clinical labels, transitioning from isolated patients into active members of a crea-
tive community. As Irons et al. emphasize, the improvement in quality of life (as measured by
the PDQ-39) across different cultural contexts highlights the universal potential of group singing
as a relational practice[32].

This relational agency is further extended through Argentine tango, which acts as a bridge
between physical rehabilitation and artistic performance[33][34][35][36]. While various dance
models exist, comparative research indicates that tango may preferentially improve mobility
and motor sign severity—specifically MDS-UPDRS motor scores—when compared to multi-style
models like “Dance for PD”. This superior efficacy is primarily attributed to tango’s unique struc-
tural elements, such as backward walking, frequent pivots, and rapid stops, which specifically
target the postural instability and bradykinesia inherent in PD. Furthermore, the partnered na-
ture of tango provides essential external cues and sensory-motor feedback within a supportive
“moving frame,” allowing participants to safely explore their limits of stability while maintaining
high-level interpersonal coordination[33][36].
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Tango necessitates meticulous weight shifting and controlled displacement of the center of
mass, yet it transcends simple exercise by fostering a sense of self-efficacy and social confi-
dence[33][36]. By re-contextualizing physical impairments as vital elements of a shared aes-
thetic dialogue, tango empowers individuals to see their bodies not as sites of dysfunction, but
as instruments of creative agency. This transition from disciplined mindfulness to relational cre-
ativity highlights a fundamental change in the therapeutic paradigm, suggesting that true pro-
tection lies in recognizing the radical freedom of the individual to be seen as a whole human
being.

4.4. Integrative healing arts: East Asian traditions as a path to existential resilience

While Western art-based interventions often focus on outward expression and relational aes-
thetics, East Asian traditions offer a distinct paradigm of integrative healing art that internalizes
the creative process. These practices—such as Tai Chi and Qigong—function not merely as physi-
cal exercises but as a form of disciplined mindfulness, where the patient becomes an artist of
their own internal energy and bodily movement. Traditional mind-body practices like Tai Chi,
which can be viewedas a form of structured, mindful movement, have shown significant bene-
fits for balance and well-beinginindividuals with PD. A landmark study by Li et al. demonstrated
that a tailored Tai Chi program—emphasizing rhythmic weight shifting and controlled move-
ments near the limits of stability—consistently outperformed resistance training and stretching
in improving maximum excursion and directional control[37]. Most notably, Tai Chi training was
found to reduce the incidence of falls by 67% compared to stretching, with these therapeutic
gains maintained for months after the intervention. From a narrative perspective, this suggests
that the patient reclaims agency by meticulously mastering the “limits of stability”, transform-
ing a precarious body into a site of intentional balance.

Furthermore, Qigong integrates various postures and breathing techniques with meditation
to foster existential resilience. According to a systematic meta-analysis by Chen et al.[38],
Qigong-based exercises significantly improve clinical motor symptoms, walking ability, and bal-
ance in PD patients. By alleviating muscle tension and promoting functional recovery without
adverse events, Qigong allows individuals to transcend the clinical boundaries of their symp-
toms. In the East Asian context, these traditional practices empower individuals to see their
bodies not as sites of pathological failure but as instruments of harmony, thereby enhancing
their overall quality of life.

5. Rethinking Protection: From Clinical Intervention to Expressive Agency

Traditionally, therapeutic interventions for chronic neurodegenerative conditions such as PD
have been governed by a focus on symptom management and functional restoration. While
these clinical approaches remain foundational, they often inadvertently reinforce the “medical
gaze,” framing individuals primarily as patients defined by their deficits rather than as complex
beings with evolving identities. In this restrictive context, “protection” has predominantly
meant minimizing physical harm or mitigating decline. However, such a narrow definition fails
to acknowledge the full spectrum of the human experience—most notably the profound need
for self-expression, recognition, and agency[15][18][19].

Artistic engagement invites a radical reconsideration of what it means to truly “protect” an
individual. Genuine protection is not merely about shielding a person from the progression of
symptoms; it is about creating communal spaces where their unique voice can emerge, and their
presence is acknowledged beyond their clinical diagnosis. For individuals with PD, artistic ex-
pression—whether through the tactile manipulation of clay, the vocal resonance of group singing,
or the rhythmic dialogue of tango—offers a pathway to move beyond the confines of therapy
into the realm of authentic, embodied communication[26][30][32][33].
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The comparative efficacy of interventions like Argentine tango provides a vital insight into
this shift. As demonstrated by Hackney et al. [33], the very movements that challenge the patho-
logical limitations of PD—such as backward walking, pivots, and sudden stops—are not merely
clinical exercises but become deliberate, aesthetic choices within a shared “moving frame.” In
this light, the tremor in a brushstroke, the deliberate slowness of a gesture, or the unpredicta-
bility of a spoken line are no longer viewed as “flaws” to be corrected. Instead, they are re-
claimed as authentic traces of a life fully lived, transforming involuntary symptoms into inten-
tional acts of artistic agency[15][19][29].

Art thus challenges the societal tendency to view chronic illness solely through a lens of loss.
When a person with PD shares their creation—be it a dance, a poem, or a painting—they invite
the observer to see them not as a recipient of care, but as a creator and a communicator with
profound insights to offer. This shift fosters empathy, promotes social inclusion, and redefines
the community by expanding the narrative of whose voice matters[16][32]. Ultimately, art be-
comes a medium through which individuals reclaim their identities and resist marginalization.
It is a form of protection that empowers rather than shelters—a dynamic process of witnessing
and connecting that reaffirms the inherent dignity of every human being.

6. Vulnerability as a Shared Space of Artistic Care

Vulnerability is traditionally regarded as a condition to be managed, minimized, or concealed,
particularly within clinical environments where strength and control are prioritized. However,
in PD, vulnerability is not merely a psychological state but a fundamental biological reality. As
Surmeier et al. demonstrate, the disease originates from “selective neuronal vulnerability,”
where specific populations of neurons within complex cellular networks are physiologically pre-
disposed to degeneration due to their intricate architecture and high metabolic de mands[39].
This inherent vulnerability within the brain’s circuitry drives the onset and progression of the
disease, which eventually manifests as what Vann-Ward et al. describe as “the vulnerable
self”[40]. In this state, the emotional pain of witnessing continuous physical changes and the
fear that future circumstances might worsen perpetuate a profound sense of helplessness. For
many, the instinct to protect this vulnerable self leads to social disconnection; yet, while isola-
tion may be adopted as a “best strategy” or temporary shield, it often results in paralyzing anx-
iety and the erosion of self-worth[40].

Within the domain of artistic practice, this multi-layered vulnerability—biological, psycholog-
ical, and social-is transfigured from a deficit into a source of authenticity and connection. Art
allows individuals to reveal the most fragile dimensions of their existence through the protec-
tive filters of metaphor, symbol, and aesthetic distance. As Scheff (1979) suggests, this distance
creates a “safe exposure” where the overwhelming fear of helplessness can be explored without
causing further trauma[41]. In this context, the involuntary tremor or the faltering speech—di-
rect consequences of neuronal vulnerability—are reclaimed as narrative tools. Frank (1995) pos-
its that by becoming “wounded storytellers,” patients transform their suffering into a testimony
that resists the erosion of self[42]. A tremor becomes a kinetic brushstroke, and a pause be-
comes a poetic silence, reshaping the experience of vulnerability into something visible and
communicable.

This process reveals a profound kinship between the artist and the patient, both of whom
navigate the uncertainties of embodiment and the risk of exposure. Drawing upon Winnicott’s
(1971) framework[43], the artistic encounter functions as a “potential space”—a third area of
experiencing that mediates between the patient’s subjective internal reality and the objective
external world of clinical diagnosis. In this sanctuary, the individual with PD is neither a passive
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object of the “medical gaze” nor isolated by their internal grief; instead, they engage in a crea-
tive dialogue where physical tremors and rigidities are re-authored as aesthetic choices rather
than functional failures. This space serves as a transitional zone where the paradox of the ailing-
yet-creating body is accepted without the pressure of clinical correction. By playing within this
space, participants can bridge the gap between their pre-diagnostic identity and their present
embodiment, facilitating a narrative synthesis that allows them to reconnect with a fragmented
self and envision a future defined by agency and possibility rather than inevitable decline.

This paradigm shift also extends to healthcare professionals, who carry their own hidden vul-
nerabilities, such as the emotional toll of caring for incurable conditions. Following the princi-
ples of narrative medicine[19], when clinicians witness the artistic process, they enter an “in-
terstitial space” where shared humanity takes precedence over hierarchical roles. Art dissolves
the binary between “helper” and “helped,” creating a relational field where all participants are
acknowledged as both fragile and creative. In this shared space of artistic care, vulnerability is
not a weakness to be eliminated but a presence to be honored. It is within this sanctuary that
protection evolvesinto its highest form. It aligns with Butler’s ethics of interdependency, where
recognizing our shared precariousness becomes the basis for true community[44]. Protection,
in this sense, isno longer just about physical safety; it becomes mutual recognition, compassion,
and the radical freedom to be seen as a whole human being.

7. Limitations and Suggestions for Future Research

This paper presents a conceptual framework for reframing individuals with PD as artistic
agents to restore identity and dignity. However, significant limitations remain. First, while em-
phasizing the transformative potential of art, this study does not fully explore the physical and
cognitive barriers rooted in selective neuronal vulnerability that may make artistic engagement
less accessible for some[39]. Future research should empirically validate the proposed model of
identity reconstruction through diverse qualitative and quantitative case studies to specify its
practical applicability and measure its long-term impact on the “vulnerable self”[40].

Second, given the heterogeneity of PD symptoms and life backgrounds, subsequent studies
must develop personalized artistic strategies tailored to individual stages and prior creative ex-
periences. Finally, to realize the paradigm shift from patient to artist, concrete measures at the
systemic level are essential. This requires developing sustainable funding models, such as inte-
grating art interventions into public health insurance, and establishing interdisciplinary training
curricula for both artists and healthcare professionals to navigate clinical and creative spaces
effectively.

By addressing these structural and practical constraints through subsequent research, we can
foster a collaborative ecosystem that affirms the inherent dignity and creative agency of every
individual living with PD through the sanctuary of artistic care.

Furthermore, a critical practical challenge remains the securing of sustainable funding for art -
based interventions. Currently, many programs rely on the voluntary efforts of specialized re-
searchers and graduate students, which limits their long-term scalability within private-led
healthcare systems. To overcome this, future studies should not only focus on clinical efficacy
but also provide economic evidence, such as cost-benefit analyses demonstrating how artistic
agency can reduce long-term social costs by preventing falls and social isolation. By establishing
a ‘social prescribing’ model that connects hospital care with community-based public health
budgets, we can transition from a volunteer-dependent pilot stage to a more resilient and in-
stitutionalized framework of care.
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8. Conclusion

This paper has presented a conceptual framework for reframing individuals with PD as artistic
agents, challenging the reductive medical gaze that often confines them to the restrictive labels
of patienthood and functional deficiency[6][18]. While traditional therapeutic interventions re-
main foundational for symptom management, they risk overlooking the existential depth of the
individual by treating them as passive recipients of care. By recognizing individuals with PD as
artists, we move beyond clinical definitions to acknowledge their inherent capacity to transform
the biological precariousness of selective neuronal vulnerability into a narrative of creative re-
silience and agency[39].

Through diverse artistic mediums—from the potential space of clay therapy to the rhyth-
mic[43], relational dialogue of Argentine Tango—individuals with PD are empowered to re-au-
thor their illness stories [19][38]. These practices provide a sanctuary of safe exposure through
aesthetic distance[41], allowing the vulnerable self to explore difficult emotions and confront
identity dilemmas within a supportive creative community[40]. In this context, involuntary
symptoms such as tremors or bradykinesia are no longer viewed as flaws to be corrected; in-
stead, they are reclaimed as authentic, aesthetic marks of human presence—intentional acts of
artistic agency that reaffirm the value of the disabled body[15][29].

Ultimately, this paper calls for a profound paradigm shift: from viewing individuals with PD
as subjects of therapy to recognizing them as creators who contribute meaningfully to the cul-
tural and social fabric of society. True protection, in this sense, transcends the mere minimiza-
tion of physical harm or functional decline. It aligns with an ethics of interdependency[45],
where protection is redefined as the creation of spaces for mutual recognition, compassion, and
the radical freedom to be seen as a whole human being. By embracing art as a form of positive
protection[17], we move toward a more inclusive and compassionate understanding of chronic
illness—one that honors the dignity of the individual and celebrates the enduring power of the
creative spirit.
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Abstract

Purpose: This study applied grounded theory, a qualitative research method, to identify the essence and con-
stitutive factors of beauty and health multishop usage experiences perceived by the MZ generation, a key con-
sumer group in today's rapidly changing society. Ten participants were selected, five men and five women, using
both purposeful and snowball sampling.

Method: Data collection began with a preliminary interview to establish a theoretical sample, followed by a
second round of in-depth interviews. All interview data were transcribed and cross-referenced with the raw data
to ensure reliability. Data analysis was conducted in a step-by-step manner, following the procedures proposed
by Strauss A & Corbin, including open coding, axial coding, and selective coding.

Results: Asa result of the analysis, ‘Genderless perception of appearance management and shift in percep tion
of beauty and health multi-shops’ were derived as the core categories, and three types were identified based on
usage experience and acceptance attitude: ‘appearance management-centered type’, ‘experiential consumption
type’, and ‘convenience-seeking type’.

Conclusion: This study theorized the MZ generation’s experience of using beauty and health multi-shops as a
processual structure in which perception and attitude are formed through experience accumulation, rather than
as a simple consumption choice. Through this, it aims to present the changing beauty consumption paradigm of
Korean society in depth from an experiential perspective and to contribute to expanding the understanding of
overseas researchers interested in K-beauty and Korean consumer culture.

Keywords: Beauty Health Multishop, MZ Generation, Experience, Acceptance Attitude, Grounded
Theory

1. Introduction

In Korean consumer society, beauty and health are no longer separate areas of care, but ra-
ther interconnected practices within the context of everyday self-care and identity formation.
This shift is accelerating, intertwined with digital transformation, lifestyle restructuring, and
shifting values centered on the younger generation. With the expansion of the K-beauty industry,
it is establishing itself as a sociocultural paradigm|[1][2]. In particular, the MZ generation, a key
playerin this shiftin beauty and health consumption, values experiential value and personalized
choices while also displaying a relatively flexible attitude toward gender norms inherent in ap-
pearance management[3][4]. For them, appearance management is transcending mere aesthet-
ics to become a form of self-care and identity expression, and is being redefined as a form of
daily health practice.

Amidst this shift in consumer perception, beauty and health multishops are gaining attention
as convergent consumption spaces that integrate skin care, body care, and wellness services.

e 35

*This articleisanexpanded andrevised English version of anarticle originally published in Asia-pacific Journal of Convergent Research
Interchange, Vol.11 no.2, 2025 in Korean. This English version has undergone review by the Editorial Board and double-blind peer
review to enhance its international visibility.

J-INSTITUTE.com


http://www.j-institute.com/
http://www.j-institute.com/

Unlike traditional beauty salons or medical-focused spaces, beauty and health multishops offer
experience-oriented services in a non-medical, open environment, aligning with the consumer
preferences of the MZ generation, which values convenience and autonomy[5][6]. Furthermore,
the spread of genderless beauty culture has led both men and women to naturally embrace
appearance management services, fostering a shift in attitudes toward multishop use[7].

However, previous research has primarily analyzed beauty consumption based on fragmen-
tary variables such as purchase intention, satisfaction, and media influence, and has lacked an
adequate explanation of the process by which consumers construct meaning and develop atti-
tudes through their experiences. In particular, qualitative exploration of the social and cultural
context within which beauty and health multishop experiences are structured into cognitive
shifts and attitude types is limited. Therefore, this study applies grounded theory to explore the
nature of beauty and health multishop experiences and the process of attitude formation as
perceived by the MZ generation in contemporary society, and aims to identify attitude types
based on these experiences. Through this, we aim to explain the shift in the beauty paradigm in
Korean society from an experiential perspective, while also presenting the contextual character-
istics of Korean consumer culture to overseas researchers interested in the K-beauty and well-
ness industries.

2. Theoretical Background

2.1. The convergence of beauty and health onsumption and the expansion of the wellness
paradigm in Korean society.

Korea, with its advanced digital infrastructure and rapidly adopting technology, has been rap-
idly restructuring its daily lives into a data-driven, platform-centric structure. This shift is evi-
dent not only in finance, education, and healthcare, but also in beauty services, fueling the
expansion of the traditional, face-to-face beauty industry into an ICT-driven, smart beauty and
healthcare convergence industry[2][5][8]. <Figure 1> shows the size and growth prospects of
the global wellness economy market. While Korean beauty services in the past relied on the
experience and intuition of skilled professionals, they are now rapidly transitioning to a data-
driven management system that combines Al, big data, 10T, and skin diagnostic sensor technol-
ogy. This represents a redefinition of how Korean society manages "beauty" itself, going beyond
the mere adoption of technology[9][10].

Figure 1. Global wellness economy market size and growth projections(2013-2029).
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This shift is also evidentin industry indicators. The Global Wellness Institute reports that the
global wellness economy will grow from approximately $4.9 trillion in 2019 to over $6 trillion by
2023, with personal care and appearance-related services experiencing the fastest growth[11].
This demonstrates that services combining beauty and health have emerged as a key growth
driver on a global scale. This trend is also evident in the Korean beauty industry[3][5]. According
to a market analysis by Euromonitor[12], the Korean beauty and personal care market remains
stable overall, but services and management-focused sectors, male grooming, and digital-based
management services are entering a period of sustained growth[13]. This contrast demonstrates
the shift in Korea's beauty consumption structure from product-centric consumption to experi-
ence- and management-centric consumption[3][4][14].

2.2. Generation MZ's experience-driven consumption and gender-neutral beauty culture

Generation MZ, a term encompassing both Millennials and Generation Z, has grown up in a
digital environment, developingdistinct consumption values and lifestyle attitudes compared to
previous generations[3][15]. They perceive digital technology not as a mere tool but as a funda-
mental element of daily life, and they tend to express their identity and lifestyle through con-
sumption. This characteristic serves as the background for viewingconsumption as an experien-
tial and meaningful practice, rather than a functional choice.

The core experiential values they share can be summarized as "quality of experience," "per-
sonalized choice," and "self-directedness." Appearance management is also being reframed as
a practice of self-satisfaction and daily self-care, moving beyond the conscious consideration of
others' gazes[14][9]. In other words, it is increasingly being perceived as part of an integrated
practice of managing quality of life.

This shift in perception is accelerating, coupled with the weakening of gender norms. Men's
skin care, wellness care, and digital beauty content use are no longer exceptional behaviors, but
are increasingly accepted as natural self-care practices[13][7][16]. This shift demonstrates that
appearance management is expanding beyond the traditional perception of being a gender-spe-
cific activity into a daily self-care practice. Therefore, the MZ generation's experience using
beauty and health multi-shops can be understood as an important clue that goes beyond simple
consumption behavior and reveals a shift in society's overall perception of beauty and beauty
management methods[3][4].

2.3 Grounded theory methods for understanding beauty and health consumption

This study adopted grounded theory, a qualitative research method, to gain an in-depth un-
derstanding of the complex and dynamic phenomenon of the MZ generation's experience using
beauty and health multishops. Unlike quantitative research, which tests hypotheses established
by the researcher, grounded theory is an inductive approach that derives concepts and catego-
ries from collected data and constructs theories based on these concepts[1]. This approach is
well-suited to building substantive theories by analyzing individuals' subjective experiences,
cognitive changes, and the social interactions formed during service use.

Previous research on beauty services has primarily focused on quantitative analyses based
on surveys, limiting its ability to fully explain the context of consumers' meaning-making pro-
cesses and attitude changes during service use[3][17]. Therefore, this study systematically ana-
lyzed the data through open coding, axial coding, and selective coding. It aims to elucidate the
types of attitudes and their meaning structures formed by the MZ generation during their ex-
perience using beauty and health multishops. Through this, this study aims to present an expe-
rience-centered theory of the beauty paradigm shift in Korean society.

_______________________________________________________}¥
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3. Research Methods

3.1. Research participants

This study, based on theoretical sampling, targeted Generation MZ consumers who use a
beauty and health multi-shop located in J-do. A total of 10 participants were selected based on
the research objectives, using a non-probability sampling method called purposeful sampling.
In qualitative research, purposeful sampling is considered an effective method for selecting
cases that facilitate a deeper understanding of the research phenomenon.

The data collection process employed both purposeful and snowball sampling. In-depth inter-
views were conducted with initial participants, followed by recommendations from existing par-
ticipants to secure additional participants who were contextually relevant to the research topic.
This enhanced the depth and contextual relevance of the data. Participants were limited to
those who met the selection criteria established through a preliminary expert meeting. Eight
participants were initially selected for the initial in-depth interview among those who had con-
sistently used various programs at the beauty and health multi-shop for at least six months. Two
additional participants with high relevance to the research context were subsequently added,
bringing the total number of participants to ten. The general characteristics of the participants
are presented in <Table 1>.

Table 1. Generalcharacteristics of study participants.

Partici- Number of
ant Occupation Gender Years Program Period ofuse | usesover6
P months

Hotel service Skin/Waxing/Scalp/Whitening/ lyear2

1 worker Male 34 Semi-permanent eye brow tattoo months 24+
College . . lyear6

2 student Male 23 Skin/Whitening months 30+
Military 1 .

3 enlistment Male 21 Skin/Eyebrow waxing/Skin planning year 30+
. months

candidate

4 Electrical Male 27 Skin/Scalp circulation Lyearl0 20+
contractor months
. . . . . . lyear6

5 Police officer Male 28 Skin/Waxing/Skin planning months 25+

6 Acco'untlng Female 31 Sklr.m/Whltenlng/EyeIash perm/ lyear8 28+
firm Semi-permanent eye brow tattoo months

7 Childcare Female 27 Skin/Body/Eyfelashextensions/ 2years6 24+
teacher Whitening months

8 Healthtrainer Female 30 Skin/Body/Eyelash extensions 2012- 30+
present

9 Nurse Female 37 Skin Lyear2 20+
months
. . . lyeard

10 Schoolmaster Female 33 Skin/Waxing/Eyelash extensions months 30+

3.2. Research data collection and analysis process

This study utilized a semi-structured interview method to deeply explore the experiences and
perceptions of MZ generation participants using beauty and health multishops. All participants
had been using the multishop for at least six months. Prior to the interview, they received a
thorough explanation of the research purpose, procedures, and the recording and transcription
process. Participants were informed in advance that the researcher could flexibly adjust the
order and content of questions based on the situation to ensure contextual richness.

_______________________________________________________________________Jc}]
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The interview questions focused on topics such as motivation for visiting, duration of use,
changes in perceptions during the use process, responses from those around them, pros and
cons of the service, and future plans for use, to provide a multi-layered understanding of the
beauty and health multishop experience. The interviews began with questions about the partic-
ipants' backgrounds, sequentially exploring their usage process and experiences, and concluded
with questions aimed at further exploring the meaning of their experiences. All collected inter-
view data were transcribed and analyzed.

Following the grounded theory analysis procedure proposed by Strauss A & Corbin, open cod-
ing, axial coding, and selective coding were applied stepwise. Data collection and analysis were
conducted in parallel, and to ensure the reliability of the analysis and the validity of the inter-
pretation, the data was continuously reviewed and supplemented with the advice of two doc-
toral students with extensive qualitative research experience. The structure and main contents
of the interview questions are presented in <Table 2>.

Table 2. Grounded theory interview questionnaire.

of Questions . .
Number Q of Questions Question content
Order
. i ?
Participant Whatisyourgenderandage?

1 Backeround = Wheredo youlive?
ackgrou = Please brieflyintroduce yourself.

Beauty& * Doyou knowwhata Beauty Health Multishopis?
Health * When wasyourfirstvisit to a Beauty Health Multishop?
2 Multishop Us- = What prompted youto visit a Beauty Health Myltlshop?
age Process = How didyou learnabouta Beauty Health Multishop?
= Who recommended a Beauty Health Multishop to you?

= How manytimes do you use Beauty Health Multishopinsixmonths?

(Numberofuses)
Beauty & * How do people aroundyou (friends, coworkers) react to Beauty Health Multishop?
Health * Whatarethe main treatments offered at Beauty Health Multishop?
3 Multishop Us- | = Whattype of BeautyHealth Multishop did youreceive your treatment at?
age Experi- = Are you satisfied with the products used?
ence = Whatareyourthoughts onthe cost of using Beauty Health Multishop?

= Are you satisfied with the fadlitiesat Beauty Health Multishop?
= Whatis youropinion of Beauty Health Multishop's service?

= Do you plan to continue using Beauty Health Multishop?
= |fyouintendto continue using it, why?
. = |fyou do notintend to continue using it, why not?
Closing Ques- . .
4 tions = Pleasetell us aboutthe positive aspects of your experience.
= Please tell us about anyinconveniences you e xperienced.
= |f there’s anything else you'd like to share about using Beauty Health Multishop,
pleaseletus know.

3.3. Ensuring the validity and reliability of the study

In qualitative research, validity and reliability are determined by how faithfully and accurately
the research results reflect actual phenomena. This concept is similar to internal validity in
guantitative research, and the objectivity and persuasiveness of the research are secured by
the procedures and standards according to which the researcher interprets and theorizes the
data[18]. In this study, validity and reliability were established as key analytical criteria through-
out the data interpretation process to deeply understand the participants' perceptions of their
experiences using beauty and health multishops.

To achieve this, the flip-flop technique was applied to derive concepts and categories within
the beauty and health domain as perceived by the participants. This technique aims to more
clearly reveal the inherent meaning and properties of the data by repeatedly examining the
same phenomenon from opposing perspectives or contrasting situations. This approach avoids
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linear interpretations and reflects the diverse contexts and interpretability of the participants'
experiences.

During the data analysis process, open coding was used to identify concepts from meaningful
statements in the transcripts, and subcategories were formed through continuous comparisons
between similar concepts. The axial coding stage then examined the relationships between the
derived categories, confirmed that the attributes and dimensions fit the paradigmatic model,
and comprehensively analyzed the structure and process. Finally, the selective coding stage
constructed a situation model centered on core categories and derived typologies based on
participants' experiences and perceptions of their use. This analysis process can be considered
the final stage, explaining the structure and semantic structure of participants' perceived expe-
riences of using beauty and health multishops.

4. Research Results
4.1. Categorization process of open coding data

In this study, we conducted ongoing questioning and comparative analysis based on data col-
lected from participants, naming concepts and systematically examining the attributes and di-
mensions of categories. As a result, a total of 86 concepts, 34 subcategories, and 16 categories
were identified. The key details of the categorization process, achieved through open coding,
are presented in <Table 3>.

Table 3. Concepts and categorization accordingto the paradigm of grounded theory.

Paradigm Category Subcategory Concept
¢ Self-care causes scarring.
Concerns about e Occupational factors cause skin sensitivity.
skin care ¢ Feeling overwhelmed by the limited care offered athospitals.
Low sjlf‘ * People around me tell me to go to a dermatologist or plastic
esteem due to
surgeon.
appearance -
Interpersonal e | can't focus on my studies because of my appearance.
dif‘ﬁpculties e Wearinga mask due to COVID-19 is actually more comfortable.
¢ | regret not being able to take preventative measures.
Changed e You'll learn about the differences between skin care shop
perception of professionalsand dermatological hospital prescriptionsand
treatments.
Increased use of | beautyand health |
c | social media due multishops * You'll learn about the treatments offered by Beauty Health
ausa - .
Multishop.
conditions to changing - - - -
perceptions of ® Reviews are discovered through social mediasearches.
beauty Building trust * Recommendations from friends play a crucial rolein
through social establishing trust.
media reviews * Before-and-after photos of actual customerson socialmedia
create trust.
Gender ® There’s a bias against men’s skin care,but | believe it’s
discrimination in absolutely necessary.
| d skin care ¢ | have a positive view of men's appearance care.
ncreased interest
in appearance e Seeingothers invest in their appearance makes me wantto do
A desire to show the same.
off ¢ Seeingpeople flaunting their looks on social media makes me
envious.
e Convenient because you can receive care in one place without
havingto travel.
Time convenience & .
¢ Reduces the time spent on appearancecare.
phec::r:zrlwon Ease of use e Convenient because it allows for better use of your time.
Space * Receive one-on-one, focused care.
convZnience ¢ Convenient because you can receive multiple treatmentsin one
place.
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Cost savings

e Costs are adjusted based on improvement through step-by-
step, personalized management.

* Management costs can be significantly reduced compared to
one-time management.

o Satisfied with the additional management services provided by
the flat-rate plan.

Satisfaction with
customized
appearance
management

Satisfaction with
customized care

* Experience a unique, personalized transformation tailored to
yourimage and style.

e Convenient, reservation-based service and personalized
service.

Professionalism
and systematic
system

e Consideration given to the professionalism and systematic
nature ofthe management.

¢ The excellent post-treatmentfeedback instilled trust.

e The home care regimen was helpful.

Investment as
stress relief

e The music playingin the salon aloneis healing.

e It's great to be able to receive various treatmentsin a private
room.

e It's nice not having to worry about other people's eyes during
the treatment.

¢ | somehow find myselffallinginto a deep sleepwhenever | visit
the salon.

¢ The soothing color of the walls in the salon helpsrelieve stress.

Trustworthiness
of beautyand
health expert

Changed attitude
afterin-person
consultation

¢ | was worried about the abundance of misinformation
exploiting social media, so | decided to visit.

¢ | gained confidence from the unique consultationand advice,
which differed from the typical advice offered by other shops.

advice ¢ In modern society, appearance seemsto be a priority.
Developed , . .
self-respect ¢ I'd ratherinvestin my face than my body.
¢ |'ve heard people say my personality seems brighter.
* Desire for ongoing, personalized care and appearance
Convenience of management.
continuing ¢ Preferintensive carein one location, rather than travelingto a
appearance care different salon or location.
Pursuit of

ongoing care

* Requested a second location in their neighborhood.

Anxiety about
returningto

e | thoroughly maintain my skincare routineto receive special
care at the salon.

Contextual previous e | visit the salon more frequently for intensive care.
conditions appearance ¢ | believe that my skin itself determines my first impression.
Prioritizing e |'ve alreadyresearched and visited thisshop, so | don't have to
Positive response | offactiveness over worry about the cost.
tothe cost « I'd like to keep goingifit improves my appearance.
effectiveness of
multi-shop Preference forthe | ¢ Be amazed by the variety of programs and cutting-edge
programs latest equipment systems.
and systems e Focus on sustained treatment rather than immediate results.
¢ The more diverse the services, the more disappointingit is that
Regret over using memberships seem to run out quickly.
up memberships ¢ The financial burden has led me to deliberately delay
Limitations of appointments for salon visits.
continued use
L burden appearance after |, I'm worried that | won't be able to receive any further feedback
Arb't'fa,t'on discontinuing care once the treatment is over.
conditions

Inconvenience of
shared rooms

Inconvenience of
multi-person
rooms

¢ I'm worried that my snoring might bother others.
e Sometimes | find the sound of people talkingin the next bed
annoying.

Preference for
single-person
care

® The shop | used to go to has changed to a one-person shop due
to financial difficulties.
e It's difficult to reserve a single room for personal convenience.
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Misperception of e My skin turned into sensitive and inflamed after following
skin type home care methods suggested on YouTube or blogs.
The truth about ¢ | misunderstood my skin type.
information on * Information obtained from social mediawas later found to be
social media S.earch for inaccurate.
ir::;r?;;i?Zn * Most p.eople assume that beauty and health multi-shopslack
expertise.
Hygiene and ¢ It seems like many new shops these days have simple yet
cleanliness are luxurious interiors.
) ¢ Cleanliness isa given, and the friendly service makes me feel
Action/ Enjoyment of the basics good.
Interaction using beauty . R X R 3
shops Satisfaction and e It's gentle because it also contains natural ingredients.
Strategy . . . .
trust in products . Pfoducts forimproving skin are dls.playedste;? by step.
used e It's from a trustworthy company with a long historyand
tradition.
Interestin beauty | ¢ Gaina new understandingofthe differences between hospitals
and health multi- and other medical institutions.
shops e Focus on consistent, safe care rather than one-time results.
Changes insocial
activities * People around you notice changes in your appearance.
Improved self- ® You start to want to go on blind dates.
esteem * You start toinitiate gatherings you've been avoiding.
® You start to enjoy the attention of others.
Separatelysaving | ¢ Consideringcurrent prices, it's a reasonableinvestment.
for appearance e | wanted to try a variety ofinvestment experiences that others
Perception of investment are pursuing.
experientialvalue
in consumption Pursuing e Pursuingrationality by considering the cost and effectiveness of
rationality in appearance management.
appearance care e Consumer decisions are made based on experience.
inforf::trilonr?with ¢ Recommend the experience to others.
those interested . Shar(? the results .ofyour.treatment at Beauty & Health
Sharingand in appearance Multishop on social media.
. underst.andir?g ¢ | became interested in the Beauty & Health Multishop
Result mforn;aetéssn with Usr:ng ﬁiautyl/ta.md * My perception changed after learning about the necessary
ealth mu l_. knowledge for appearance management.
sths Char\ge n ¢ | asked about the various programs offered atthe Beauty &
erception Health Multishop.
Change in Habits o | started applying cosmetics | hadn't used before, step by step,
to Maintain thoroughly.
Appearance . Evgn ifl came.home late from a meeting, | always cleansed my
Changes in skin before going to bed.
lifestyle habits e |'ve cut down on drinking to improve my skin.
Changein ¢ I'm aware ofthe close relationship between diet and skin
Lifestyle health, soI'm adjusting my diet accordingly.
¢ I'm trying to get enough sleep.

A category analysis based on the paradigm model identified three causal conditions: de-
creased self-esteem due to appearance, increased SNS use due to changing perceptions of
beauty, and increased interest in appearance. The central phenomena identified were conven-
ience of use, satisfaction with customized appearance management, and trust in beauty and
health expert advice. Contextual conditions influencing these central phenomena included a
desire for continuous care and a positive perception of the effectiveness of multi-shop programs.
Intervening conditions included limitations in continued use due to financial burden and incon-
veniences experienced during shop use. Action and interaction strategies identified three cate-
gories: awareness of the truthfulness of SNS information, enjoyment of shop use, and changes
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in social activities. Finally, the consequences stage identified three categories: awareness of ex-
periential value consumption, information sharing and mutual understanding with peers, and
changes in lifestyle habits.

4.2. Axial coding

Axial coding is an analytical step that reassembles data decomposed through open coding
into categories, explaining phenomena and structuring the relationships among categories. In
other words, it is a process of building a paradigm model by interconnecting previously catego-
rized concepts and categories. Strauss A & Corbin J suggested that utilizing a paradigm model
in grounded theory research can uncover categories and systematically connect relationships
among causal conditions, central phenomena, contextual conditions, mediating conditions, ac-
tion/interaction strategies, and outcomes[1][18][19].

Causal conditions, among these, are categories that explain the causes or background of a
specific phenomenon, referring to events or situations that influence the phenomenon. Contex-
tual conditions represent the temporal and spatial environments in which the phenomenon oc-
curs, while mediating conditions refer to factors that interact between the central phenomenon
and action/interaction strategies and influence outcomes. These conditions form a structure
that leads to the final outcome through the selection and implementation of strategies[20].
During the axial coding process, the researcher explored relationships between categories, fo-
cusing on the questions "why," "when," "how," and "what results does this lead to?" and con-
nected key elements to form an analytical structure. As a result, the researchers were able to
confirm how the attributes of concepts and subcategories were systematically combined within
paradigmatic categories, which led to the derivation of a paradigm model proposed in grounded
theory. <Figure 2> presents the paradigm model that explains the MZ generation's process and
experiences of using beauty and health multi-shop.

Figure 2. A paradigm model ofthe MZ generation's beauty and health multi-shop usage process and experience

causal conditions

Lower self-esteem due toappearance

Increased social media use due to changing

perceptions of beauty

Increased interest in appearance

contextual
conditions Central phenomenon
= Pursuing = Ease of uselncreased social media use due to
continuous changing perceptions of beauty
management = Satisfaction with personalized appearance
= Multi-shop " arbitration
program managemen conditions
* Positive response = Reliable advice from beauty and health experts ] )
to effectiveness " = Financial burden
J limits continued

use

Action and Interaction Strategies .
* Inconvenience of

using multi-person

rooms

The Truth About Social Media Information

The Joy of Using Shops

Changes in Social Activities

result

= Perceived experiential value consumption
= Sharing and understanding information with peers

» Changes in lifestyle habits
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4.3. Selective coding and typology analysis

Selective coding is the final step in grounded theory analysis. It integrates relationships be-
tween categories and refines the theory, focusing on core categories. This stage allows for the
theoretical systematization of analysis results through the construction of narrative outlines,
analysis of participant typologies, and presentation of situational models. In this study, narrative
outlines were developed based on the MZ generation's experiences using beauty and health
multishops, and core categories were derived through typological analysis. Typological analysis
in grounded theory involves continuously comparing data to identify relationships between cat-
egory attributes and dimensions, and categorizing experience patterns based on these relation-
ships. This study identified three typologies based on recurring relationships and participants'
experiences and attitudes toward acceptance.

The first type is the "Appearance Management-Oriented Type," which emphasizes customized
and ongoing appearance management. The second type is the "Experiential Consumption Type,"
which values experiential consumption, a systematic management system, and the expertise of
managers. The third type is the "Usability-Seeking Type," which prioritizes time convenience,
spatial efficiency, and cost savings.

<Table 4> presents the results of a type-specific analysis of participants' attitudes toward the
process and experiences of using a beauty and health multishop. This analysis systematically
identified the intensity of participants' perceptions, differencesin attitudes toward acceptance,
and active or passive acceptance patterns, based on the causal conditions, contextual conditions,
central phenomenon, mediating conditions, action/interaction strategies, and outcomes of the
paradigm model.

Table 4. Types of visits to beautyand health multi-shops by the MZ generation.

Participant Type
Paradigm Category Appearance- experiential [ convenience-
focused consumption seeking
Loss ofself-esteem due to appearance High Average Average
Causal Expansion ofsocialmediause due to changing . . .
Conditions perceptions of beauty High High High
Increasedinterestinappearance Strong Strong Average
Convenience ofuse Average High High
Central . . . .
Satisfaction with customized appearance management Strong Strong Low
phenomenon
Reliability of beautyand health expert advice High Medium High
Pursuit of ongoing management Strong Strong Average
Contextual
conditions iti i i-
Positive response to the effectiveness of multi-shop High High High
programs
. Limited use due to financial burden Low Medium High
Intermediary
conditions . . . ;
Inconvenience of using multi-person rooms Strong Medium Strong
. Controversyaboutthe truthandfalsehood of High High Low
_Act|on a_nd information onsocial media g g
interaction
strategies Enjoyment ofusing shops Medium High High
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Changesin sodal activities Active Active Medium
Perceived experiential value in consumption Passive Active Active
Outcomes | Sharingand understanding ofinformation with peers Medium High High
Changesin lifestyle habits Active Active Active
Participant number forthattype Paradigm Paradigm Paradigm
4,5,10 1,3,7,9 2,6,8

5. Conclusion and Suggestions

This study sought to understand the MZ generation's appearance management experience,
formed through their use of beauty and health multishops, not as a simple choice or consump-
tion behavior, but as a processual structure accumulating continuous self-management prac-
tices and cognitive shifts[21]. Qualitative analysis using grounded theory revealed that appear-
ance management experiences are not limited to one-time satisfaction or immediate effects,
but rather are structured into attitude types through repeated experiences and the attribution
of meaning. This interpretation is significant in that it reveals the contextual and temporally
cumulative nature of experiences, which has not been sufficiently exploredin previous research.

Previous domestic research has also reported that MZ generation's appearance management
and beauty consumption are closely linked to personal identity formation and daily practices,
transcending mere external concerns. Yoo & Yang found that MZ generation's interest in beauty
content significantly influences their appearance management behavior, and that the content's
interestingness and informativeness, in particular, reinforce this behavior[14]. This suggests
that social media and digital platforms go beyond mere information dissemination and serve as
important environmental factors that trigger and legitimize appearance management practices.
Participants' statements also revealed that while SNS served as a starting point for initial inter-
est in appearance management and information seeking, they simultaneously recognized the
limitations of non-professional information and shifted toward more systematic and profes-
sional management services.

Meanwhile, Jung's study analyzed the MZ generation's beauty consumption as being driven
by value consumption and funsumer tendencies, demonstrating a consumption pattern that
combines environmental and ethical standards with a desire for self-expression[22]. This finding
aligns with the "experiential consumption" identified in this study, which emphasized the satis-
faction and meaning of the beauty care process, as well as its alignment with personal values,
rather than simply price-to-benefit ratios. Furthermore, as Park & Song demonstrated in a ques-
tionnaire-based study, perceptions of service quality and practitioner expertise were key factors
in determining intentions to use beauty services[23][24]. This shares the experiences and con-
text in which participants have used expert advice and systematic management systems as a
basis for continued use.

Overseas research has also explained MZ generation consumption through the lens of digital
media-based self-expression and value consumption. Previous research has argued that expo-
sure to social media enhances perceptions of appearance and consumer behavior[25][26]. How-
ever, this study expands on this argument by revealing that social media not only amplifies the
desire for appearance management, but also acts as a transformative medium that fosters
awareness of professionalism and ongoing care[27]. In other words, rather than leading to im-
mediate imitative consumption, SNS information served as a catalyst for participants to choose
systematic and sustainable appearance management practices.
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In this context, beauty and health multishops can be reinterpreted not simply as complex
service spaces or consumption spaces for experiential design, but as a field of self-care where
appearance management accumulates through repeated practice and relationship building. In
particular, the "gender-neutral perception of appearance management" identifiedin the analy-
sis suggests a new interpretation of gender-neutral self-care practices, transcending the tradi-
tional perspective of appearance management that dichotomously divides men and women.
This suggests the need for a shift in perception, moving beyond existing beauty and wellness
consumption research that has focused on gender differences and instead prioritizing experi-
ences and meaning formation.

Furthermore, the three types of usage attitudes—appearance management-focused, experi-
ential consumption, and convenience-seeking—show that the MZ generation's use of beauty
and health services is not a fixed choice, but rather a consumption cognitive structure gradually
formed through the intersection of accumulated experiences and value judgments. This per-
spective complements existing approaches focused on satisfaction or usage intentions and
holds academic significance in that it expands appearance management behavior into a process-
centered consumption phenomenon that reflects changes in an individual's lifestyle and self-
perception.

The MZ generation's experience of using beauty and health multi-shops can be understood
within the framework of the interplay of experience, perception, and attitude formation. This
demonstrates that appearance management transcends a single consumption choice and be-
comes a practice of self-management reconstructed in everyday life. In particular, this study
highlights the need to reinterpret existing discussions on value consumption, the SNS-based
information environment, and service selection factors within the context of a qualitative ex-
periential structure, rather than simply listing individual variables. This approach contributes to
explaining the shifting direction of the beauty consumption paradigm in Korean society from an
empirical perspective.

Rather than aiming for generalizations based on statistical representativeness, this discussion
focuses on conceptually deepening and theorizing consumption experiences formed within spe-
cific socio-cultural contexts. The core categories and types of usage attitudes derived through
this process provide a conceptual framework applicable to groups in similar cultural contexts
where self-care and wellness consumption are combined in a digital environment. Future re-
search could expand the transferability of the experiential structure and concepts presented in
this study through comparative analyses across diverse regions and cultural spheres, thereby
contributing to broader theoretical research on global beauty and wellness consumption.
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Abstract

Purpose: This study systematically explored research on beauty and massage services provided and utilized
by seniors aged 60 and older in Korean society through a scoping review to map research trends and key issues.
Specifically, the study aimed to comprehensively identify the need and significance of beauty services in older
adults, perceptions and attitudes toward appearance management, usage patterns, and supply and delivery sys-
tems. These systems include market, welfare, long-term care, and home-based services. Furthermore, the study
aimed to suggest future directions for policy, education, and service model development. Specifically, this study
sought to highlightolder adults notonly as welfare recipients but also as active users and consumers who pursue
self-care, social participation, and an improved quality of life through appearance management.

Method: This study employed a scoping review design to comprehensively summarize the scope and charac-
teristics of the literature on beauty services for older adults. Based on the PCC framework, inclusion and exclusion
criteria were established and domestic academic papers and reviews were selected. The PCC framework com-
prises the following components: Participants were elderly individuals aged 60 years or older. The concept en-
compasses beauty services, including hair, skin care and aesthetics, makeup, nail and foot care, massage, and
manual therapy. The context encompasses local communities, private markets, welfare institutions, long-term
care facilities, and home-visiting services within Korean society.

Results: Research on domestic elderly beauty services was categorized into seven themes. Specifically, first,
concerns about appearance and the perception and meaning of beauty in old age were identified. Second, ap-
pearance management behaviors and service use characteristics were identified. These service use characteris-
tics included frequency, expenditure, decision-making, and location of use. Third, service quality and related fac-
tors, satisfaction, and intention to continue use were identified. Fourth, psychological and emotional effects were
identified. These psychological and emotional effects included reduced depression, improved self-esteem, and
improved life satisfaction. Fifth, physiological and functional effects and the diversification of measurement in-
dicators were identified. Sixth, gaps in access to the local community, market, welfare, long-term care, home-
visiting delivery systems were identified. Gaps in access included information insufficient, the presence of local
systems, and mobility restrictions. Seventh, the research was organized into policy, education, standardization,
and service model innovation, including public-private partnerships and technology-based customized care.

Conclusion: The results of this comprehensive exploration of research on beauty services for seniors aged 60
and older in Korean society confirmed that they are justified by multifaceted needs, and expectations of profes-
sionalism were prominent in usage patterns and selection factors. Furthermore, beauty welfare services target-
ing vulnerable groups were strongly characterized by public nature, linked to the care system. This study presents
practical implications that integrate the publicand market aspects of beauty services forseniors. However, causal
inference and cross-study comparability are limited due to the female-dominated sample, cross-sectional design
bias, and heterogeneity in outcome indicators and measurement.

Keywords: Elderly, Beauty Services, Beauty Welfare, Appearance Management, Protection
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1. Introduction
1.1. Purpose of the study

Due to the rapid aging of the population, Korean society is projected to enter a super-aged
society by 2025. Consequently, the elderly population is emerging as a key player in the con-
sumer market[1][2]. While the elderly were previously viewed simply as objects of support, to-
day's older adults, particularly the baby boomer generation, are characterized by "active sen-
iors" who prioritize self-realization and quality of life based on economic capabilities and high
levels of education. They actively invest in appearance management to maintain social relation-
ships and express their individuality, and they view beauty services not only as a means of main-
taining hygiene but also as a measure of social competitiveness and self-management. Appear-
ance is recognized as a key asset[3], and influences many people. The beauty industry for ap-
pearance management is expanding into multi-care[4][5], combining beauty and health, natural
healing[6], and hair and scalp care[7], as it is linked to wellness. The use of these services is not
limited to a specific age group. Especially for older women, concern about their appearance is
closely correlated with self-esteem and quality of life [8]. Therefore, beauty services for the
elderly are expanding into an essential area that supports psychological well-being and social
participation in old age. Recently, efforts are moving beyond subjective satisfaction to objec-
tively demonstrate the effectiveness of beauty services using scientific tools. Furthermore, by
quantitatively verifying skin improvement effects using Al-based skin analysis technology,
beauty services have the potential to serve as a non-pharmacological intervention for maintain-
ing cognitive function and promoting brain health in older adults[9].

For vulnerable older adults, such as those in long-term care facilities or living alone, beauty
services offer a welfare benefit, combining care with well-being. While the aging population
trend brings with it social issues such as increased welfare and care spending, it also raises the
prospect of increased consumption by the older generation due to the growing number of eco-
nomically powerful older consumers. Amidst these changes, the elderly can emerge as a prom-
ising consumer segment in the consumer market. In particular, the financially capable elderly
are considered a "golden generation" with purchasing power in the fashion and beauty indus-
tries[10]. Therefore, understanding senior beauty services solely as welfare services fails to ad-
equately capture the reality.

Currently, the Korean senior beauty service market is divided into two sectors: the paid beauty
service industry, targeting seniors with purchasing power, and the beauty welfare sector, which
caters to the physically and economically vulnerable. In the paid beauty service market, profes-
sionalism and quality are keyfactors in choosing a beauty salon, and senior consumers are will-
ing to pay for professional skills. Conversely, beauty welfare services for seniors with mobility
issues or economic vulnerability still rely on volunteers, leading to limitations such as a lack of
continuity and expertise. In contrast, Japan, which has been providing systematic home -visiting
beauty services since 1999 through the institutionalization of a training program for beauty so-
cial workers, still lacks a legal definition of beauty welfare and a professional training system.
Therefore, to improve the overall quality of life for seniors, institutional measures are needed
to foster a balanced development of market-based services and welfare-focused care services.
In summary, senior beauty services must consider both aspects. First, beauty services are con-
sumed for reasons such as self-expression, social participation, and self-satisfaction. Second,
beauty services serve as interventions and care for physical and mental health.

Despite rapidly evolving social demands and research trends regarding geriatric beauty, exist-
ing studies have tended to be limited to specific regions or single services (e.g., hair, skin), or to
address industrial and welfare aspects in a fragmented manner. In particular, comprehensive
analyses encompassing emerging neuroscience-based efficacy verification studies and the latest
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research trends incorporating Fourth Industrial Revolution technologies (Al, smart beauty care)
are scarce. Because the topics, targets, and types of beauty services are dispersed, there has
been a lack of comprehensive research on the needs and future directions of geriatric beauty
services in Korean society. Therefore, this study systematically explores and categorizes domes-
tic literature through a scoping review to address this academic gap and identify future direc-
tions for beauty services, education, and policy development.

This study systematically examines research on beauty services (including hair, skin, makeup,
nail, and massage) provided and utilized by seniors aged 60 and older in Korean society, using a
scoping review method. Through this comprehensive analysis, we aim to explore the multifac-
eted needs of senior beauty services, the current state and perception of beauty service use,
scientifically proven intervention effects, and the future direction of beauty welfare systems and
policies. This analysis aims to provide fundamental data for developing a Korean-style senior
beauty service model and effective policies in preparation for a super-aged society.

1.2. Theoretical background
1.2.1. Appearance management and beauty service consumption desire of the elderly

Aging increases the burden of caregiving while also transforming the consumer market struc-
ture through the rise of economically capable elderly consumers[11]. Seniors pursue self-devel-
opment and self-fulfillment, and based on their economic capabilities, they are attracting atten-
tion as a group with purchasing power in the fashion and beauty industries. This perspective
expands the understanding of senior beauty services not only as a welfare provision but also as
a self-care consumption behavior. Empirically, older women spend a certain amount of money
on beauty treatments and exhibit a proactive beauty attitude toward beautifying them-
selves[12]. This suggests the potential for beauty to become integrated into the lifestyle of older
adults. Furthermore, research on the senior beauty market reveals that beauty consumption
manifests in specific consumer behaviors, such as online purchases and monthly spending of
less than 50,000 won, and that beauty interest, consumption tendencies, and market desires
can vary depending on demographic characteristics.

1.2.2. The diverse effects of geriatric beauty services

The use of beauty services by older adults extends beyond improving their appearance and is
linked to areas of quality of life, including psychological well-being, self-esteem, and mitigation
of social isolation[9]. In Heo Yun-jeong's study, the most common reason for seeking skin care
was mental relaxation and psychological stability[13]. Geriatric beauty services have the poten-
tial to facilitate emotional intervention. A study of customized facial beauty care for elderly
women living alone found that changes in appearance can lead to decreased self-esteem and
depression, highlighting the need for programs to alleviate these effects[9]. Beauty services
have the psychosocial benefits of reducing depression and enhancing self-esteemand life satis-
faction in older adults[12]. Physical changes and loss of social roles associated with aging exac-
erbate depression and loneliness in older adults, and beauty care can alleviate these negative
emotions and contribute to the establishment of a positive self-image[14].

1.2.3. Paid beauty service use

A study of pre-elderly women (aged 60-74) found that the most common reason for seeking
skin care was mental relaxation and psychological stability. The majority of women chose general
skin care salons, and the cost per session was between 60,000 and 90,000 won. The expertise
and technical skills of the therapist were reported as the most important factors in selecting a
secondary care center for these women, demonstrating their expectations of professionalism
and effectiveness[13]. The most common reason for using paid hair care services among pre-
elderly women was to support economic and social activities. The study also found that self-
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satisfaction and economic and social activities varied depending on average monthly income.
Furthermore, a small percentage of respondents felt burdened by the cost of hair care [15]. The
technical skills of the stylist were also identified as a key consideration in hair care. This suggests
that senior customers value professionalism as a key quality element of service, suggesting that
senior-friendly services should go beyond mere friendliness and include the ability to enhance
service quality.

1.2.4. Beauty welfare services for vulnerable elderly

Beauty services for long-term care recipients can become a niche industry beyond simply sat-
isfying aesthetic needs[16]. Within the care system, issues such as service accessibility, stand-
ards, human resources, and financial resources must be addressed together. Research on the
introduction of beauty welfare systems emphasizes the theoretical foundation for institutional-
izing beauty welfare within the context of social welfare inan aging society and the development
of specialized workforce training[17].

2. Research Method
2.1. Identifying the research question

This study systematically examined the trends, characteristics, and key findings of research
on geriatric beauty services in Korea, using a scoping review methodology for individuals aged
60 and older. Scoping reviews are more appropriate for comprehensively organizing research
topics, concepts, methods, outcome indicators, application contexts, and policy proposals in ar-
eas where research has accumulated, rather than estimating the effect size of specific interven-
tions (meta-analysis). To map research on geriatric beauty services in Korea, this study identified
research trends (RQO) and seven questions: Appearance Interest and Perception (RQ1), Usage
Characteristics (RQ2), Quality and Relationship Factors (RQ3), Psychological and Emotional Ef-
fects (RQ4), Physiological and Functional Effects and Indicators (RQ5), Delivery Systems and Ac-
cess Gaps (RQ6), and Policy, Education, and Industry Development Directions (RQ7).

RQO. What is the overall distribution of publication years, research designs, subject charac-
teristics, service types, and provision contexts in research on geriatric beauty services in Korea?
RQ1. How have appearance management and beauty services been conceptualized and inter-
preted among older Koreans? Furthermore, what framework explains older Koreans' percep-
tions of beauty?

RQ2. What are the usage patterns of older Koreans' appearance management behaviors and
services by service type (hair/skin/makeup/nail/massage)? What factors promote and inhibit
their use?

RQ3. What is the relationship between service quality and related factors in elderly beauty
services and satisfaction, reuse, and word-of-mouth intentions?

RQ4. What effects do beauty services have on older Koreans' psychological and emotional
indicators?

RQ5. What effects do beauty services have on older Koreans' physiological and functional
indicators? What are the characteristics of the measurement tools and research design?

RQ6. What is the delivery system of elderly beauty services in Korea, and what are the acces-
sibility gaps for vulnerable older Koreans?

RQ7. What are the directions for policy, education, and service model developmentsuggested
by the included literature?
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2.2. Establishing the research scope

The scope of this scoping review is defined as follows, based on the PCC framework: Popula-
tion: Elderly individuals aged 60 and older in Korean society (including those aged 60-74, the
early elderly). This includes those whose research is based on the age of 65 and older, as well
as those whose average age or analysis subjects are 60 and older. Vulnerable elderly individuals,
such as those in institutional settings, those receiving long-term care, and those living alone,
are also included. The concept encompasses total beauty services (including hair, skin, makeup,
nails, massage/manual therapy, beauty care programs, and beauty welfare) and interventions.
The context encompasses communities, shelters, long-term care facilities, and the market for
visiting and paid beauty services within Korean society.

2.2.1. Search strategy and data sources

The databases used are major domestic academic databases such as RISS, KISS, and DBpia.
From 2000 to 2025, we searched and selected academic journal articles and dissertations on
beauty-related topics targeting Korean seniors (aged 60 and older) using the following keywords:
"elderly + beauty," "elderly + beauty," "elderly + massage," "beauty welfare," and "beauty care."

3. Results
3.1. Characteristics of literature information

As a result of analyzing the literature included in this scoping review, research on beauty-
related services targeting seniors aged 60 and olderin Korean society was categorized into seven
themes. These themes were organized into (1) older adults' interest in appearance and aware-
ness of beauty, (2) appearance management behaviors and usage characteristics, (3) service
quality, satisfaction, and intention to continue using services, (4) psychological and emotional
effects of beauty services, (5) physical and physiological effects of beauty services, (6) service
supply and delivery systems, and (7) beauty welfare policies and education, as well as future
development directions for the beauty service industry. The bibliographic information and char-
acteristics of the literature used in the overall analysis are presentedin <Table 1>.

Table 1. Characteristics of literature information.

Author Research Target Beauty services provided Key Variables/Results (Key Summary)
(Year) type/design (Age/Gender/N) and covered (scope) €y variables/Results (Rey summary
To solve the problem of
increasing elderly Exploring the meaning of appearance
.Park qualitative (in-depth 76-82 yearsold/2 population Hair, foot concernsand beauty pract!cesm old age
1 | Sim-hun . ) men, 4 women / massage (foot (self-expression, emotions,and
interviews) . A . -
(2006) N=6 reflexology), hand and relationship maintenance). -> Redefining
foot (nail), skin and the social value and utility of beauty
makeup, etc.
Women aged 65 or
Kim Bo- Quasi-experimental older/90 recruited Hand, foot, scalp/hair, After self-beauty education, depression
2 kyung et (nonequivalent (45 control, 45 skin care, hair setting, decreased, self-esteem and|life
al. control group pre- experimental), final | makeup, dyeing, beauty satisfactionimproved (program
(2008) post) analysis: 45 control, health exercises effectiveness confirmed).
43 experimental
Cuts, perms, dyeing and
Oh Eun- . combination treatments Decreased depressionand increased
. Mediation (pre-and 65 yearsofageor L ;
junget (focused on hair, with self-esteemin elderly women after
3 post-treatment older elderly L R . . . .
al. . some mentioning skin treatment; discussion of differences in
comparison) women/N=50 ! )
(2010) care asa preferred effects by item (perm/composite, etc.).
option)
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Heo

Yun-hoe . . .
Appearance Analysis of differences in appearance
& Bae Survey (cross- ) ) .
4 . Elderly/ N=401 management behavior management behavior by lifestyle type
Hyeon- sectional) Lo : .
suk (hair, skin, makeup, etc.) (basis for demand segmentation).
(2012)
Park . . .
Hairstyle behavior/Hair
Yeon- irsty . V! /Hai The relationship between hair behavior
60 yearsoldor older satisfaction - A . .
hee & Survey (cross- . . characteristics and hair satisfaction
5 . Elderly women/ Financialand L . .
Kwon sectional) . (providing service planning and
N=217 psychological status are . .
Oh-sook also important consultation points).
(2012) '
Heo Systematicliterature A total of 19studies Mas.sage (including For theglderlyAquantltatlve synthesis
R . were selected, and 6 seniorsand adults, of studies showing that massage has a
6 Hong-im review + meta- . L
. were meta-analyzed | health and psychological significant effecton
(2016) analysis . N
(massage effects). benefits) health/psychological indicators.
Shim Women aged 65 o Differences inlife satisfaction depending
years or older / Beauty activities (perms, -
Hyeon- Survey (cross- e K N on the characteristics of beauty
7 . N=400 Classification hair dyeing, makeup, o . .
tae et al. sectional) by level of beaut skin care efforts, etc.) activities (self-care, attitude, skin care
(2017) yiev o vty : T efforts, etc.).
activity
Park
Sam- From the user's
hwa & Discussion of Long-term care perspective Demandand Presenting the gapsindemand/supply
8 Lee concept/current elderly (empirical necessity of beauty and institutional needs in the context of
status (lighting) sample NR) services in long-term facilities and long-term care.
Myeong- ttings
ju(2017) care setting:
Review (Literature Makeup education, We summarize the evidence that beauty
Review) - Domestic: A synthesis of beauty care (hair, therapyhasa positive effect on
Kang . Lo I . . C o
43 articles searched, studiesincluding makeup, nails), hand depressionrelief, life
9 Myeong- . . R
ju(2017) 11used people aged 60-85 and foot manual satisfaction/happiness, self-esteem, and
-Japan:94 articles years and older. techniques, beauty some physiological responses (blood
searched, 12 used treatments, etc. pressure, pulse, hormones, etc.)**.
Lee
Seung-ja Use of beauty welfare Presentation of the correlation between
60 yearsofageor ) L . )
& Lee Survey (cross- ~ services (hair, skin, usage status (experience, location,
10 . older /N=439 (470 ! . .
Soon- sectional) . L hands/feet, massage, content, future intention) andlife
copies distributed) . -
hee etc.) satisfaction.
(2018)
Beauty manualtherapy | Suggestionofimprovement in functional
Ryu Su- . . R Elderly Ly "
. Arbitration (single- ) (manual/massage- indicators such as cognitive
11 jeong women/Recruitment . .
(2020) group pre-post) N=50 focused, program- function/autonomic nervous system
- based) (HRV) after intervention.
Lee Satisfaction with beauty
soon- 60 yearsofageor welfare services The impactof service satisfaction on life
hee & Survey (cross- (content/overall) . .
12 : older /N=439 (151 N satisfaction (explanatory power of
Lee sectional) Maintaining mental and X X R
) males, 288 females) . . satisfaction/policy implications).
Seung-ja physical healthin old
(2020) age
Park Aging and the Expanding senior-friendly consumption
131 ar Industry/Trend Fourth Industrial IT-based SmartBeauty and ICTDiscussion onthe scalability of
;ezoonzg(;s)u Analysis (Review) Revolution (Sample Care/Skin Care Market technology-based service models
NR) (market and education direction).
. Cosmetic surgery Aging anxiety-college plastic surgery
Ahn Ji- . . ¥ . X - .
Survey (cross- Senior women/ (attitude/intention), attitude/intention
14 young . . . .
(2021) sectional) N=679 appearance/aging (consumption/psychological factors of
anxietycontext older women).
Ch0|. Women aged65 Beauty salon service Relationship benefits - relationship
Geum-ju years or older/ R R . X X . .
Survey (cross- . relationship benefits quality - continued use intention path
15| & Woo . N=334(350 Analysis h
. sectional) (consultation, trust, (elderly customer management
Mi-ok of334 partsof the special treatment, etc.) strategy)
(2021) book (Part 334) T ’
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Hair and Beauty Service
Usage Status
Women aged 60-74 .g . . . )
Song Survey (cross- (early elderly) / (Expenditure, Selection, Hair service spending/usage patterns,
16 | Hye-in y Y . Y Satisfaction/Demand) preferences/inconveniences, and needs
sectional) samplesize: . . ) . ) .
(2022) K Not just cosmetic, but (basis for community service design).
approximately 250 -
also psychologicaland
mentalimpact
Through analysis of
Japan's beauty welfare
Kim Agingsocietyin systemand researchon Summary of the rationale for
Hyun- Theory/Institutional general (sample NR) Korea s.beauty \A{elfare introducing a Korean—style_ beauty
17 | sooket Review Searched 190 system, introduction of a welfare system, the necessity of the
al. articles, analyzed 30 beauty welfare system operating entity, personnel, and
(2022) articles (policy, professional standard model.
personnel, delivery
system)
By demographic
Heo characteristics, use and Skin care use/satisfactionfactors and
Elderly women (60— . . : ; . . .

18 Yun- Survey (cross- 74 yearsold)/ satisfactionwith skin reuse/satisfaction structure (basis for
jeong sectional) yN=298 care servicesand improving services targeting the
(2023) psychological stability elderly).

analysis
Japan and Korea . Service status/issues
Jeong . Generalelderly Beauty services and . -
. Literature X (accessibility/personnel/standardization)

19| Yu-rim ) beauty welfare welfarelinkage for the o

(2024) review/current ( leNR) \derl and future direction
status summary sample elderly (policy/education/model).
Kim 2012-2022 Senior-friendly Presentation of research trendsand
" Researchtrend ; . L ] ; . ) . .
20 So-jin nalvsi AcademicResearch industries (including gaps in senior-friendly industries (used
(2024) analysts (Sample NR) beauty) to derive follow-up research topics).
Usingan Al-based
igital ski lysi
Lee digital skin anz.a L Improvement of skin condition after
. . - systemthatappliesdeep . o .
Myeong- Arbitration (pre- Elderly women living . service (based on indicators), suggesting
21| learning technology and - s ;
juetal. post) alone /N=10 - . ; the possibility of a visit/customized
skin analysis algorithms,
(2025) . . model.
customizedfacial
beauty care
Choi Analysis of post-intervention brainwave

22 Esther Case-based Female elderly living P lized Ski (brain function) changes based on cases
etal. intervention/analysis alone /N=10 ersonalized>kincare (interpretedasindicators related to
(2025) emotion, relaxation, and cognition).

Note: NR=not reported in the awalable text extacted for this table.

3.2. Appearance interest and beauty perceptions of the elderly

The literature, rather than presuming older adults as a single vulnerable group, demonstrates
that appearance interest and motivations for appearance management are heterogeneously dif-
ferentiated based on lifestyle and economic and social conditions. In particular, a study analyz-
ing appearance management behaviors of individuals aged 60 and older according to lifestyle
type revealed that overall appearance management is not an "inevitable regression due to ag-
ing," but rather a practice chosen within the context of self-expression, daily routine mainte-
nance, and social relationships[18]. This context suggests the need to expand the understanding
of beauty services for the elderly beyond simply focusing on welfare to encompass consumption,
leisure, and identity management.

The need for beauty services among the elderly is diverse, encompassing psychological sta-
bility, health management, social activities and relationships, and self-satisfaction and self-ex-
pression[13]. The finding that economic and social activities account for the largest proportion
of reasons for using hair and beauty services demonstrates that older adults can actively utilize
appearance management for social roles and external activities, moving beyond the perspective
of viewing older adults solely as welfare recipients[15]. Furthermore, recent studies have clearly
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demonstrated that the changing consumer values and leisure activities of the elderly are creat-
ing a new consumer group in the beauty industry[19]. This leads to the logic that services tar-
geting the elderly require market segmentation and customized service design that reflect the
diverse needs of the elderly, rather than simply addressing deficiencies. As the elderly gain
recognition as a powerful consumer group, this suggests the need to discuss the development
of senior beauty services in conjunction with industry and market strategies.

In other words, the need for senior beauty services is multifaceted, encompassing health and
welfare perspectives, improved quality of life through appearance, and the selective consump-
tion of economically powerful seniors.

3.3. Appearance Care Behaviors and Usage Characteristics of the Elderly

Studies on appearance care behavior have identified hair services as the most routine and
repetitive service among older adults. An analysis of the hairstyle behaviors of older women
revealed that the overwhelming majority of services were provided at beauty salons (77.9%),
the most frequent visit frequency was every 45 days (53.9%), and the majority of hairstyle deci-
sions were made on their own initiative (55.8%)[20].

This demonstrates that older adults perceive beauty services not only as a form of care pro-
vided by others, but also as a daily service driven by their own preferences and satisfaction.
Concurrently, the use of beauty welfare services has been observed, with reports indicating that
access to welfare services is limited by structural factors such as lack of information, regional
implementation, and a lack of desired services. In a survey of elderly women using senior centers
or welfare centers, the most common frequency of using hair salons was once every two to three
months. The most common factor limiting use was financial difficulties (57.3%). The most com-
mon reason for not receiving volunteer beauty services was "not knowing where to find free
services" (60.0%)[21]. These results suggest that the need for senior beauty services is not
simply a matter of awareness or necessity, but rather a need for easily accessible information
and the need to expand the scope of services to include a variety of locations.

In terms of hair service cost and selection factors, the most common spending for a single
hair dye session among prematurely aged women was less than 30,000-50,000 won (45.0%),
and the top priority when choosing a hair salon was the skill of the stylist (66.5%) Furthermore,
a minority of respondents indicated they felt "burdened" by hair care expenses[15], supporting
the assumption that older adults with financial means choose services based on a certain level
of spending. In the area of skin care, a survey targeting the elderly (ages 60-74) posits that skin
care can be linked to psychological well-beingbeyond simply improving appearance. This study
attempts to structurally examine the relationship between skin care characteristics and satisfac-
tion and psychological variables[13]. In other words, in both hair and skin services, older adults
should be viewed as decision-makers and consumers of beauty services, rather than as recipi-
ents of care.

3.4. Quality of geriatric beauty services, related factors, and satisfaction

Studies on beauty services for older adults go beyond simple satisfaction to analyze the path-
ways through which service relationships (relationship benefits and relationship quality) influ-
ence intentions to continue using the service. A study analyzing the relationship benefits of
beauty salons for women aged 65 and older found that relationship benefits, relationship quality,
and continuance intentions were significantly positively correlated. Among the relationship ben-
efits, psychological benefits significantly impacted customer satisfaction, while economic, psy-
chological, and customerization benefits significantly impacted trust[19].

Furthermore, relationship quality was reported to significantly influence reuse intentions and
word-of-mouth intentions, demonstrating the need for senior beauty services to be designed as
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a service industry built on long-term relationships, rather than one-time support. This findingis
significant because older adults not only perceive service providers as technicians but also value
their relationship experiences with them.

3.5. Psychological and Emotional Effects of Grooming Services for the Elderly

The most recurring finding in the included literature is that beauty services for the elderly are
linked to emotional indicators (depression, self-esteem) and life satisfaction[22][23]. Studies
analyzing beauty welfare service usage and life satisfaction found that a majority of users were
satisfied with the services, and indicators related to life satisfaction were also presented [24].

Studies analyzing the impact of beauty welfare service satisfaction on life satisfaction found
that service satisfaction was significantly related to life satisfaction[25], suggesting that beauty
services for the elderly can be linked to subjective evaluations of overall life, beyond a tempo-
rary mood change. This trend undermines the common belief that older adults are less con-
cerned with their appearance and supports the idea that appearance management experiences
can influence psychosocial factors such as self-efficacy, social participation, and interpersonal
confidence.

3.6. Physiological and functional effects of grooming services for the elderly

Studies that address physiological and functional changes beyond psychological effects are
also included[26]. A meta-analysis on the effects of massage therapy reported positive effects
of massage interventions on some health and functional indicators in older adults, but raised
concerns about the need forimproved quality of evidence[27].

Furthermore, a study examining the effects of beauty therapies applied to older adults found
that beauty programs such as makeup, skincare, and massage induced positive psychological
and behavioral changes. Furthermore, the study suggested the possibility of positive physiolog-
ical responses[28]. This suggests that the evaluation of the effectivenessof beauty services for
older adults should expand beyond subjective satisfaction to include multi-level assessments
that include functional and physiological indicators.

Recent studies have also attempted to objectify the effects of massage therapy, such as Al-
based skin analysis, personalized care, and electroencephalography (EEG)-based assessments. A
study of customized facial care for 10 elderly women living alone, using Al-based skin analysis
before and after treatment, showed a significant decrease in skin age and statistically significant
improvement in hydration[9]. The same study, recognizing that skin aging (wrinkles, pigmenta-
tion, etc.) can lead to lowered self-esteem and depression, discusses the possibility that appear-
ance management interventions can positively impact emotional well-being.

Furthermore, a case-based study analyzing brainwave changes in elderly women living alone
before and after facial skincare treatment raised the issue of the lack of objective physiological
response indicators in evaluating the effectiveness of beauty services, arguing that EEG meas-
urement is a scientific approach to exploring the effects of emotional interventions[29]. This
trend suggests that future research on elderly beauty services could evolve beyond satisfaction
surveys to include standardized functional and physiological indicators, digital-based measure-
ments, and long-term follow-up designs.

3.7. Delivery systems and access gapsin elderly beauty services

Studies examining the current state of services demonstrate that elderly beauty services are
provided through facilities such as social welfare centers and senior centers, private beauty sa-
lons in the community, and home-visiting home care services[30]. However, actual utilization
varies significantly depending on information accessibility and regional institutional gaps. The
fact that a previous survey of senior centers and welfare centers reported that not knowing
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where to find free services was the most common reason symbolizes the disconnect between
service provision and reach[21].

Furthermore, the experience of using hair and beauty services for older women was very low
(5.2% of respondents had used the service), with the main reasons for non-use being "lack of
information on beauty services" (68.1%) and "lack of beauty services in the area" (19.3%) [15].
This suggests that future policies for senior beauty services should not simply focus on expand-
ing programs, but also address promotion and guidance, reducing regional disparities, and
providing training for beauty service providers.

The most frequently requested location for support was a nearby beauty salon (82.9%), fol-
lowed by public institutions (15.1%) and home visits (2.0%). In the paid beauty service market,
skin care services are primarily located at general skin care centers[13], while hair care is ana-
lyzed based on cost and selection factors, assuming the use of beauty salons. On the other hand,
beauty services for vulnerable elderly populations are being discussed as a combination of long-
term care and institutional care. Therefore, beauty services for long-term care elderly individu-
als can also present new opportunities for the industry. A perspective on beauty services that
combines the paid beauty service market with welfare-based care is presented[16].

This suggests that many elderly individuals may preferaccessible support from private service
providers close to their homes, rather than services centered on welfare institutions. Therefore,
the delivery system for senior beauty services should not only strengthen programs within wel-
fare facilities but also enhance user satisfaction by supporting collaborations with private beauty
salons through vouchers. Furthermore, a more complex model is needed, including a refined
visitor model for individuals with mobility difficulties.

3.8. Future directions for policy, education, and industry for geriatric beauty services

The literature on policies and systems discusses the rationale and necessary elements for
incorporating beauty services into the welfare system in Korea's aging society. Theoretical con-
siderations for the introduction of a beauty welfare system are primarily focused on this. Future
tasks include legalizing the beauty welfare system, revitalizing professional personnel and or-
ganizations, introducing the concept of beauty welfare, providing customer-centered beauty
services, and improving awareness. Regarding the institutional aspect, the discussion raises the
importance of institutionalizing beauty welfare as a social welfare intervention and fostering
professional workforce training to support this approach[17]. Regarding the industry aspect,
the potential shift of the primary consumer base to seniors due to the aging population, the
need for institutionalized market development, and the shared growth of products and services
in the anti-aging industry are discussed[10].

In short, senior beauty services cannot be sustained solely through individual volunteer ef-
forts. They require institutional support and financial support, along with expertise and the es-
tablishment of a standardized operating system. In terms of the beauty service industry, the
possibility of expanding scientific smart beauty care in the context of aging and the 4th indus-
trial revolution is being discussed[10], and studies on customized skin analysis and management
for the elderly are emerging[9][29], so there is room for senior-friendly beauty tech to develop
into an integrated care technology beyond simple convenience technology in the future.

4. Discussion and Conclusion

4.1. Summary of results
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This study systematically explored research on beauty-related services (including hair, skin,
makeup, nail, massage, and manual therapy) provided and utilized by people aged 60 and older
in Korean society through a scoping review. This comprehensively summarized the research
landscape and key issues in this area. The literature analysis identified seven categories of do-
mestic research on beauty services for the elderly. Specifically, the following topics were sum-
marized: first, older adults' interest in appearance, awareness of beauty, and aging experiences;
second, appearance management behaviors and usage characteristics, including the daily ser-
vice focus on hair and skin; third, service quality and related factors, satisfaction, and intention
to continue using services; fourth, the psychological and emotional effects of beauty services,
focusing on depression, self-esteem, and life satisfaction; fifth, the physiological and functional
effects of massage, beauty therapy, customized skincare, and the use of biomarkers; sixth, the
service supply and delivery system encompassing facilities, communities, and visits, as well as
access gaps; and seventh, the future developmentdirections of policies, education, and industry
infrastructure, including beauty tech.

The overall literature suggests that older adults should be re-evaluated as active users who
select and consume services for self-care, social activities, and emotional vitality, rather than
remaining passive recipients of beauty services. In addition, it was confirmed that the trend of
diversifying the evaluation of the effectiveness of beauty services was expanded to include not
only psychological indicators (depression, self-esteem, and satisfaction) but also functional and
physiological indicators centered on massage, manual therapy, and customized skin care re-
search[31]. On the other hand, the fact that the reason for low utilization of welfare or free
services was that there were cases where people were not aware of the existence of the service
or the system itself was absent in the region shows that the problem of information, linkage,
and accessibility, as wellas the supply itself, is a key barrier.

4.2. Implications

The academic implications are as follows. First, this study systematizes the fragmented do-
mestic research by not limiting research on senior beauty services to the category of beauty
welfare, but instead presenting an integrated category encompassing consumer behavior, ser-
vice relationships, psychological and functional effects, and delivery systems across segmented
groups. This reinforces the need to theorize senior beauty services not as a dichotomy between
welfare and market services, but as a domain where publicness, centered on care and accessi-
bility, coexists with marketability, centered on choice, willingness to pay, and relational experi-
ences.

This approach demonstrates that senior beauty services cannot be simply divided into wel-
fare support and commercial transactions. On the public side, the value of care and physical and
informational accessibility are crucial. On the market side, consumer voluntary choice, willing-
ness to pay, and relationship experiences with service providers are key elements. Therefore,
senior beauty services should be understood as a complex domain where these two dimensions
interact in a complementary manner. Second, the study results demonstrate that older adults
repeatedly use services such as hair and skin care[32], and that skill, expertise, and relationship
experience play a significant role in service selection, suggesting the potential application of a
service marketing perspective to the study of geriatric beauty services. This perspective aca-
demically supports the need for future geriatric beauty services to evolve beyond short-term
support toward sustainable service design.

Third, recent personalized skincare and biomarker-based approaches suggest that effective-
ness assessments are expanding beyond subjective satisfaction to include functional and phys-
iological indicators. This highlights the need for methodological advancements to ensure meas-
urement objectivity and causality in future research. Specifically, this requires the development
and application of standardized indicators, a repeated-measures design that measures the same
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individuals multiple times over time, and long-term follow-up studies that track the effects of
treatment over an extended period.

Practical implications include the following:

First, it is important to recognize that older adults are also interested in their appearance and
choose services for life satisfaction. Under this premise, customized services should be designed
for segmented groups based on age and environmental factors. The pre-elderly population is
relatively predisposed to self-care in a fee-based market dominated by beauty salons and skin
care centers. Therefore, personalized consultations, skill-based quality control, and relationship
management strategies are essential. Conversely, for those in later stages of life, long-term care,
or those with mobility issues, accessibility-focused models, such as safety, hygiene, fall preven-
tion, and on-site services, are more important.

Second, considering that lack of information about service locations and the absence of local
systems were reported as major barriers to service use, field work should focus on strengthen-
ing promotion, guidance, and connection as much as program provision itself. This connection
should encompass collaborative systems among welfare organizations, private beauty salons,
and local governments.

In other words, a multi-layered approach is needed to address the lack of service utilization
despite its existence. First, a referral system must be established through welfare centers, sen-
ior centers, and public health centers. Second, a network of designated beauty salons and skin
care centers must be established. Third, reservation and transportation assistance services must
be provided in parallel. This integrated support system can substantially improve service acces-
sibility.

Third, in terms of education and human resources, senior-friendly beauty services require a
standard competency system for professional personnel. This system must encompass not only
technology but also various areas. Specifically, it should include an understanding of the char-
acteristics of aging, communication skills that respect the personality and lives of the interloc-
utor, ethical awareness, safety and hygiene management, infection control, and facility and
outreach capabilities.

Furthermore, research findings showing that relationship benefitsand trust lead to continued
use offer important implications. This demonstrates that consultation, explanation, and re-
spectful attitudes can be key elements of service quality in services targeting older adults. This
human-centered approach is even more crucial in age-friendly environments.

Fourth, from an industry and technology perspective, as the expansion of the age-friendly
market and the potential introduction of smart beauty care and customized measurement tech-
nologies are discussed, future practice requires a shift from simply introducing digital measure-
ment technologies to linking them with age-friendly interfaces, privacy protection, and stand-
ardized, indicator-based consultations.

4.3. Study limitations

First, this study was a scoping review aimed at mapping the scope and characteristics of re-
search. It did not conduct a meta-analysis to rigorously assess effect sizes or causality of the
included studies[33]. Second, many of the included studies had cross-sectional designs and pre-
dominantly female-centered samples, limiting generalizability across gender, age, and residen-
tial status. Third, some intervention studies had small sample sizes and focused on short-term
interventions, making it difficult to sufficiently examine long-term effects (e.g., reuse, health
changes, and changes in social relationships). Fourth, outcome indicators varied across service
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types, limiting direct comparisons based on the same indicators. Fifth, limited research system-
atically comparing and organizing the supply of community, institutional, long-term care, and
home-based services has limited the accumulation of evidence for delivery system evaluation.

4.4, Future research directions

First, rather than treating the "elderly" as a single category, research on beauty services for
the elderly should segment the population by criteria such as early to late and very old age,
living alone to cohabitation and facilities, and income and health status to examine differences
in demand, usage patterns, and effectiveness.

Second, effectiveness studies should go beyond cross-sectional surveys and utilize quasi-ex-
periments with control groups, repeated measures, and long-term follow-up designs to verify
the sustained effects of beauty services. Interventions such as massage and manual therapy
should provide standardized protocols and enhance the quality of evidence by increasing the
fidelity of research reporting.

Third, on the measurement front, we need to move beyond satisfaction-focused indicators
and utilize standardized psychological scales and objective indicators to assess multi-level ef-
fects. Digital-based assessment technologies should be combined with age-friendly design, in-
cluding ease of use, interpretation support, and privacy protection.

Fourth, delivery system research should go beyond simply assessing "where and who provides
what," to comprehensively identify accessibility barriers that hinder service use. These include
lack of information about services, difficulties in physical transportation, financial burdens, and
trust issues in service providers. Furthermore, the effectiveness of various linkage models aimed
at overcoming these barriers needs to be compared and evaluated. For example, systematic
analysis is needed of collaborative systems between welfare organizations and private beauty
salons, local government-led service networks, home-visit service delivery for elderly people
with mobility difficulties, and ways to improve service accessibility through voucher systems or
designated business systems.

Fifth, policy and educational research should develop a standard competency model for age -
friendly beauty services. This model should include competencies in ethics, safety, hygiene,
counseling, understanding aging, facilities, and home-visiting practices. System designs that link
these competencies with qualifications, curricula, and field training should be reviewed.
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Abstract

Purpose: Semi-permanent makeup in Korea has become an essential beauty treatment for people of all ages
and genders. However, due to the invasive nature of some semi-permanent makeup procedures, there is a risk
of infection, and systematic regulations and education systems to prevent this risk are lacking. Therefore, this
qualitative study was conducted to gain an in-depth understanding of how semi-permanent makeup profession-
als are implementing infection prevention and ongoing management strategies.

Method: This study employed the Colaizzi method, a phenomenological research method. Specifically, semi -
permanent makeup practitioners with over 15 years of experience were selected as participants for data collec-
tion. To enhance theoretical orientation, data were systematically analyzed using Colaizzi's six-step analysis
method.

Results: The study identified key themes in the infection prevention category, including workplace manage-
ment, infection cases and response methods, and education and information acquisition. The ongoing manage-
ment strategy category highlighted the need for post-procedure management and safety guidelines. Further-
more, the professional pathway category highlighted the importance of reliable information and the need for
ongoing retraining.

Conclusion: This study confirmed that thorough adherence to basic hygiene practices can effectively prevent
infection risks. Specifically, basic elements such as thorough hand hygiene before and after procedures, steriliza-
tion and disinfection of equipment, proper use of personal protective equipment, and maintaining a clean work
environment were identified as key factors in infection prevention. It is hoped that these findings will serve as
valuable data for enhancing safety and enhancing hygiene management expertise in the Korean semi-permanent
makeup market, which is expected to undergo significant changes.

Keywords: Semi-Permanent Makeup, Infection, Prevention, Qualitative Study, Continuous

1. Introduction

Semi-permanent makeup has recently become an essential beauty method for modern people
regardless of gender or age. Middle-aged men, in particular, prefer semi-permanent makeup to
restore confidence and create a sophisticated image, while women prefer it for shorter makeup
times and convenience[1]. Furthermore, demand for semi-permanent makeup is increasing
across various generations, driven by trends such as imitating idol makeup and the appearance -
focused culture spread through social media. Semi-permanent makeup is gaining recognition as
an effective way to replace cosmetics by injecting pigments into the skin, helping overcome
appearance complexes and boost self-confidence[2][3].

However, semi-permanent makeup carries arisk of infection due to some invasive procedures,
and the lack of systematic regulations and education systems to prevent such infections has led
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to legal restrictions. Currently, semi-permanent makeup in Korea relies on the hygiene standards
of individual practitioners, resulting in a lack of standardized infection prevention practices. In-
fections can lead to skin damage and systemic health problems, undermining trust in beauty
treatments. Therefore, a standardized hygiene management manual and institutional arrange-
ments for sterilization and disinfection of equipment and waste disposal are necessary, and we
have reached a point where systematic management is required to prevent infection.

Thus, the legal status of semi-permanent makeup and tattooing in Korea will reach a major
turning point in September 2025, leaving behind decades of controversy over their "illegibility."
While tattooing had been defined as a "medical practice" in Korea based on a 1992 Supreme
Court ruling, the enactment of the Tattooing Act in 2025 brought non-medical practitioners into
the legal system. Passed by the National Assembly on September 25, 2025, the Tattooing Act
defines both tattooing and semi-permanent makeup as "tattooing practices" and establishes a
legal basis for granting licenses to those who have passed a national examination. Qualification
requirements include requiring completion of specialized training and passing the national li-
censing exam, and mandatory hygiene and safety management training. The future management
system will be overseen by the Ministry of Health and Welfare, with strengthened regulations
in place, including collaboration with the Ministry of Food and Drug Safety regarding procedures
such as the reporting and hygiene inspection of treatment sites and the safety management of
dyes used[4][5].

The Korean semi-permanent makeup market is expected to undergo various changes. Approx-
imately 13 million people use semi-permanent makeup in Korea, with a market size estimated
at over 1 trillion won. Therefore, legalization is expected to bring hundreds of thousands of
practitioners into the spotlight, fostering both legalization and market expansion. This trend is
expected to extend beyond simple procedures and lead to specialized areas such as SMP (scalp
tattooing), scar coverage, and medical tattooing. Furthermore, the institutionalization of spe-
cialized training institutions for licensing is expected to lead to qualitative growth in the educa-
tion market. Currently, Korea's semi-permanent makeup techniques, such as natural eyebrow
texture, are already world-class. Therefore, the removal of legal restrictions that have hindered
development will further increase the number of international medical tourists, strengthening
the global competitiveness of K-beauty. This, in turn, is expected to accelerate the overseas
expansion of related academies and the export of educational content[6][7].

The key change in the semi-permanent makeup market, highlighted in this study, is expected
to be the standardization of hygiene and safety practices. Future legal regulations will mandate
the maintenance of records regarding procedures, dye types, and areas of use. Furthermore,
stricter crackdowns on the distribution of unverified pigments and illegal anesthetic creams will
enhance consumer trust.

Consequently, this study sampled participants who had professionally performed semi-per-
manent makeup procedures and explored their field experiences with infection prevention and
ongoing management using a qualitative phenomenological method. Participants in this study
were managers with extensive experience in the semi-permanent makeup market. Therefore,
this study will provide valuable insights into practical approaches to infection prevention and
ongoing management, as well as the voices of users. Therefore, the results of this study are
expected to serve as a foundation for the introduction of a standardized hygiene and safety
management system for semi-permanent makeup.

2. Research Background

2.1. Basic rules for preventing infection in Semi-permanent makeup and hygiene
management of tools
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Infection occurs when pathogenic microorganisms invade and proliferate within the body. To
prevent infection, a hygienic treatment environment and proper disinfection and sterilization
management are essential. Before a semi-permanent makeup procedure, the client's health sta-
tus should be assessed. Patients with hemophilia, pregnancy, or viral infections should avoid the
procedure[8][9][10]. Practitioners must strictly adhere to hand hygiene, use personal protective
equipment, use disposable items, and sterilize and maintain tools. In particular, used disposable
items should be immediately discarded, and the treatment area and tools should be cleaned
and disinfected according to the degree of contamination. Semi-permanent makeup involves
injecting pigment into the skin, and an understanding of skin structure and function is funda-
mental to infection prevention. Practitioners should minimize the risk of infection by providing
infection prevention and precautions before and after the procedure. Practitioners should also
be aware of potential side effects, such as pain, swelling, infection, and allergies.

In semi-permanent makeup procedures, thorough disinfection and sterilization of equipment
and the environment are essential to preventing infection. Equipment such as machine hand-
pieces, stainless steel containers, and embossing pens should be handled according to their re-
spective disinfection methods, and sterilized equipment should be stored separately to prevent
contamination. Sterilized embossing needles, machine needles, and gloves should be opened
and used immediately before the procedure and maintained hygienically after use. The treat-
ment area should be cleaned and disinfected according to the level of contamination, and per-
sonal protective equipment such as masks, gloves, goggles, and gowns should be worn to pre-
vent contamination from blood and body fluids. Furthermore, thorough hand hygiene and the
maintenance of a hygienic environment should be achieved through measures such as disin-
fectable flooring, ventilation systems, and replacement of work bed covers[9][11][12].

2.2. Infectious diseases requiring attention in semi-permanent makeup and basic methods
of ongoing care

The Bloodborne infections, which require special attention during semi-permanent makeup
procedures, are transmitted through blood or body fluids and can be transmitted through con-
taminated needles, reused instruments, mucous membranes, or damaged skin. Common infec-
tions include HIV, hepatitis B and C, herpes labialis, staphylococcus aureus, and nontuberculous
mycobacteria (NTM). Keloids, dermatitis, and allergic reactions are also important to watch out
for. Hepatitis B is a major cause of cirrhosis and liver cancer, and prevention and treatment are
crucial. Hepatitis C is transmitted through reused medical devices, contaminated instruments,
and blood transfusions, necessitating thorough hygiene during the procedure. Semi-permanent
makeup can also cause rare complications, such as edema, bleeding, infection, and allergic re-
actions, as well as granulomas, foreign body reactions, and malignant melanoma. Therefore,
infection prevention and side effect management are essential [13][14].

Constant maintenance is crucial for semi-permanent makeup to maintain the results and pre-
vent infections and side effects. After the procedure, pigmentation may gradually fade depend-
ing on the individual's skin type, lifestyle, and UV exposure. Therefore, regular color reinforce-
ment and sunscreen use are essential[15]. Furthermore, the area immediately following the
procedure is sensitive and at high risk of infection, so it's important to keepit clean and minimize
irritation. It's also crucial to thoroughly follow the practitioner's aftercare instructions. Ongoing
care includes basic hygiene, such as avoiding touching the treated area and using ointments to
aid wound healing. These measures impact the quality and safety of the treatment results, and
cooperation between the practitioner and the client is essential[16][17].
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3. Research Methods

This study employed a phenomenological approach, a qualitative research method. Phenom-
enological research aims to derive and describe shared meanings from the individual experi-
ences of research participants. It is a research methodology developed from Husserl's philo-
sophical perspective. Researchers eliminate their own preconceptions and immerse themselves
in the participants' world of experience to explore the essential structure of human experi-
ence[18][19][20]. This study selected the Colaizzi method, a phenomenological research method.
This method involves extracting meaningful statements, reorganizing them, and then categoriz-
ing and thematizing them to comprehensively describe the results[21][22][23]. The Colaizzi
method enhances the validity of the results by incorporating participant ratings. This study fo-
cused on participants' descriptions of their experiences, rather than the researcher's interpre-
tations, to deeply understand and describe the infection prevention experiences of semi-per-
manent makeup artists.

3.1. Research participant information

This study aimed to deeply explore infection prevention and ongoing management strategies
in semi-permanent makeup procedures. This study selected practitioners with at least 15 years
of experience. This approach is based on their extensive practical experience, which provides
practical expertise in infection prevention and ongoing management. The study subjects were
selected using purposive and snowball sampling methods. Purposive sampling initially selected
four individuals most closely related to the research topic. Snowball sampling then recruited
four additional individuals, bringing the total number of participants to eight. Snowball sampling
utilizes participant networks to gather diverse perspectives and in-depth experiences, broaden-
ing the scope of the study. The eight final participants provided diverse experiences and insights
regarding infection prevention and ongoing management strategies in semi-permanent makeup
procedures. The participants' general background characteristics are presented in <Table 1>.

Table 1. General background characteristics of study participants.

No. Gender Age Career Region
Participant 1 Female 50s 22years Gyeonggi-do
Participant 2 Female 50s 25years Seoul
Participant 3 Female 50s 19years Gyeonggi-do
Participant4 Female 40s 18years Ulsan
Participant5 Female 50s 20years Seoul
Participant6 Female 40s 17years Gyeonggi-do
Participant 7 Female 50s 22years Seoul
Participant 8 Female 40s 17years Incheon

3.2. Data collection process

This study's data collection was conducted in two stages to identify infection prevention and
ongoing management strategies for semi-permanent makeup. The first stage involved a litera-
ture review to establish a theoretical basis for data collection. The second stage involved in-
depth interviews and descriptive observations. The study was conducted from September to
November 2024. The interview questions were modified and structured based on a hygiene
guideline manual from a previous study, focusing on exploring participants' experience with the
procedure and their knowledge of infection prevention and ongoing management.
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Participants fully understood the purpose and procedures of the study and consented to par-
ticipate. The interview time and location were adjusted to ensure a comfortable environment
where they could freely express their opinions. Interviews were recorded using the Naver Clova
recording function, and transcripts were created using the Hangul word processor. The in-depth
interviews were conducted twice per person in an open-ended, semi-structured format. Insuffi-
cient responses were supplemented with follow-up questions. The collected data consisted of
recorded transcripts and researcher notes, and included in-depth discussions about the partici-
pants' treatment process and management methods. <Table 2> below presents the open-ended
guestionnaire administered to the study participants.

Table 2. Open-ended questionnaire oninfection prevention and ongoingmanagement of semi-permanent makeup.

Section Question Items

@ Please provide a briefself-introduction.

Introductory Questions L .
4 @ Please tellus about your career duration in semi-permanent makeup.

@ Why is infection prevention important in semi-permanent makeup?
@ Do you check the customer's health status during consultation?
How do you manage pigment (safety, expiration date)?
@ How is the hygiene of the procedure space (bed, workbench, environment, etc.) managed?

Questions on Infection @ How are you preparing for personal hygiene (gloves, disposables, masks, hand sanitization,
Preventionin Semi- etc.)?
permanent Makeup @ How are disposable tools managed and disposed of after use (waste, etc.)?

@ How do you use non-sterile reusable puncture needles?
What do you know about emergency response methods during procedures?

How do you think education or information for infection prevention is being provided?
What additional education or information do you feel is necessary?

@ Are you aware of bacterial infections among infection cases?
() Are you aware of viral infections among infection cases?
@ Are you aware of fungal infections amonginfection cases?
Are you aware of blood-borne infections amonginfection cases?
@ Have you ever encountered infection casesduring or after a procedure?
@ If so, what kind of education should be added based on that experience?
How do you understand hygiene management after the procedure for infection prevention?
Questions on Infection (8 Doyou think using designated ointments helps prevent infection?
Cases and Post-Procedure @ How do you understand the face-washing method after the procedure?
Management What are your thoughts on using sunscreen during recovery?
@ Do you know the skin protection management methods during the recovery process?
@ How do you think moisturizing, strong friction, peeling, and chemical products affect the
results?
@ What s the typical period for a touch-up to maintain color?
What information or guidelines are needed for effective hygie ne managementand safety
procedures?
@ What measure do you thinkis most important beforeand after the procedure?

@ What additional measures are needed for infection prevention in semi-permanent makeup?
Closing Questions @ Do you have any opinions or suggestions you would like to share from the actual procedure
and educational field?

3.3. Data analysis process

To ensure the reliability of qualitative research, this study focused on eliminating researcher
bias and enhancing theoretical orientation. To this end, triangulation was utilized and the crite-
ria for factual value, applicability, consistency, and neutrality were applied to conduct an in-
depth data analysis. Specifically, to explore infection prevention and ongoing management strat-
egies for semi-permanent makeup, data were systematically collected and analyzed using Co-
laizzi's six-step analysis method. In Step 1, the treatment experiences and cases of participants
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with over 15 years of experience were collected. In Step 2, redundant information was removed
from the interview content, meaningful information was extracted, and further discussion was
conducted through a second in-depth interview. In Step 3, the cases and management methods
were reorganized into general forms. In Step 4, infection prevention and ongoing management
strategies were grouped into themes and thematic clusters were created. In Step 5, thematic
clusters were categorized to identify key elements of infection prevention and ongoing manage-
ment. In Step 6, participants' experiences were synthesized to identify constituent factors. The
collected data were analyzed through transcription and territorialization, based on which re-
search findings were derived and recommendations for future research were presented. <Table
3> below outlines the six stages of the participant interview content analysis process.

Table 3. Analysis processof interview content of research participants.

Step Analysiscontent
Step 1 » Graspthe descriptioqs of research participants' experiences in infection prevention and continuous
management of semi-permanent makeup.
Step 2 » Remove duplicate content from participants' statements and derive meaningful statements.
Step 3 » Find meaningful statements regarding universality and differentiationin terms of infection preven-

tion and continuous management, and re construct them into a generalform.

> Create themescentered on infection prevention and continuous management and compile them

Step4 into theme clusters.

» Organize theme clusters (Workplace management environment, Infection cases and coping, Educa-
Step 5 tion andinformation, Continuous preventive management andskin protection, Need for hygiene
and safetyguidelines) into categories to derive major elements.

» Synthesize the experiences of practitioners and managers regarding semi-permanent makeup infec-

Step 6 tion preventionand continuous management to produce the final report.

4. Research Results
4.1. Categorization and theme classification of data based on in-depth interviews

This study conducted in-depth interviews, categorized, and analyzed the data to identify in-
fection prevention and ongoing management strategies for semi-permanent makeup. The re-
sults were categorized into three categories: infection prevention, ongoing management, and
professional training pathway suggestions. Each category contained a theme cluster and sub-
theme elements. In the infection prevention category, key elements included recognizing the
importance of infection prevention, monitoring client health, pigment management, and main-
taining hygiene in the treatment space and for practitioners. Other key elements included un-
derstanding the use and disposal of disposable tools, infection types (bacterial, viral, fungal, and
bloodborne), and emergency response methods. Participants identified the need for regular ed-
ucation and information.

In the ongoing care category, the importance of post-procedure skin protection and hygiene
was emphasized. Using prescribed ointments, providing guidance on cleansing techniques, ap-
plying sunscreen, and moisturizing were identified as key post-procedure care methods for
maintaining results and preventing infection. Participants recognized the importance of avoiding
harsh friction or using chemicals and maintaining a safe follow-up period. In the professional
education pathway suggestion category, participants requested the acquisition of credible hy-
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giene practices and official safety procedure information, emphasizing the importance of learn-
ing new skillsand providing practical suggestions for practical application in the field. Such train-
ing was believed to enhance practitioners' expertise and contribute to a safer treatment envi-
ronment. A summary of these findings is provided in <Table 4>.

Table 4. Categorization and thematic classification based on research participant interviews.

Category Subject Content

Awareness of the importance of i nfection prevention

Practicing customer health checks

Workplace Checking pigment management and expiration dates
management
environment Awareness of hygiene managementinthe procedure space

Implementation of personal hygiene by the practitioner

Infectpn Use and disposal ofdisposable tools.
prevention
Understanding bacterial, viral, fungal, and blood-borne infections
Infection cases and Awareness of emergency response methods
coping methods gencyresp
Experience withinfection cases
Educationand Regularinfection prevention education
information acquisition Conductingadditional education when necessary.
Skin protection methods after procedure
Effectiveness of using designated ointments
Post-procedure Guidance on face-washing methods
. management measures i
Continuous Awareness of sunscreen use andits effects

management Guidance on post-procedure hygiene practices

Necessity of moisturizing

Necessity of safety Impactoffrictionand use of chemical products
guidelines Appropriate re-procedure (touch-up) period for color maintenance
Acquisition of credible Learning credible hygiene management methods
Professional information Requestingways to obtain official safety procedure information
education route /
proposal Continuous Necessity of acquiring new additional information

re-education

Accepting suggestions from the educational field

4.2. Experience with semi-permanent makeup infection prevention and ongoing
management

Semi-permanent makeup specialists with over 15 years of experience who participated in this
study unanimously emphasized the importance of infection prevention and hygiene. They be-
lieved that despite the invasive nature of semi-permanent makeup, thorough adherence to basic
manuals and maintaining a clean work environment can effectively reduce the risk of infection.
They emphasized that disinfection and sterilization of tools, hygiene management of the work-
space, and the use and safe disposal of disposable needles are crucial for infection prevention.
They noted that simply following these basic principles prevents major problems.

Study participants also emphasized the importance of pre-treatment consultations and check-
ing the client's health status. They noted that pre-treatment safety was enhanced by identifying
vulnerable factors such as medications, diabetes, and skin conditions, and taking appropriate
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measures. They also noted that such pre-treatment care contributed to building trust with cli-
ents. Regarding post-treatment care, participants emphasized the importance of clearly com-
municating the essential precautions for clients and providing appropriate aftercare tailored to
their skin type. They recommended using moisturizers or specialized products to prevent dry-
ness and irritation. Many also recommended using sunscreen to maintain pigmentation and pre-
vent discoloration. However, some participants expressed somewhat different opinions on the
necessity of sunscreen. Systematic guidance on skin condition changes, moisturizing care, and
timing of repeat treatments through communication between practitioners and clients was also
highlighted as important.

An interesting finding from this study was that professionals who adhered to basic infection
prevention principles experienced no significant problems. However, in some cases, the practice
of reusing disposable needles after sterilization was observed, raising concerns about increased
infection risk. This raised the need for education and legal standards regarding this practice.
Participants emphasized the importance of regular and practical hygiene education. They sug-
gested that education should go beyond simple theory and include textbooks and practical train-
ing based on real-world cases. They also suggested the introduction of ongoing education meth-
ods, such as online training. <Figure 1> below visualizes the essential experiences related to
infection prevention and ongoing management of semi-permanent makeup.

Figure 1. Experience with semi-permanent makeup infection prevention and ongoing management.

CORE STRUCTURE OF SEMI-PERMANENT MAKEUP EXPERIENCE:
ENSURING SAFETY THROUGH BASIC RULE COMPLIANCE

1. BACK TO BASICS Vi NEED FOR
(INFECTION PREVENTION) 0 MPLEMENTAR NSTITUTIONA
Experts emphasize the core is a

“KEEPING THE BASICS".

= THOROUGH
2, ) HAND WASHING wescon

PREVENTION

isareTy
ASSURANCE)

INSTRUMENT
STERILIZATION

REVISION OF STANDARDIZED

LEGAL TRAINING
8\ DISPOSABLE NEEDLE
'— USE & IMMEDIATE ENSURING SAFETY REGULATIONS = MANUALS
E DISPOSAL THROUGH COMPLIANCE

WITH BASIC RULES

5. Discussion

The results of this study confirmed that despite the popularity of semi-permanent makeup
and its rapid market growth in Korea, systematic legal regulations and education on infection
prevention and hygiene management are lacking. Based on these findings, the participants' per-
ceptions of infection prevention and hygiene management are as follows. First, regarding the
perception of infection prevention in semi-permanent makeup, a common consensus emerged
that thorough adherence to basic manuals, maintaining a clean work environment, and main-
taining constant vigilance can effectively reduce the risk of infection. Consistent with previous
studies, basic precautions such as disinfection and sterilization of tools, maintaining a clean
workspace, wearing personal protective equipment, and using and disposing of disposable nee-
dles were emphasized as key to infection prevention. The importance of pre-consultation and
client health monitoring was also highlighted[24][25][26].

Furthermore, identifying and appropriately addressing vulnerable factors such as long-term
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medications, skin conditions, and diabetes played a crucial role in enhancing the safety of the
procedure. However, differences in perception among experts existed in some areas, such as
pigment storage methods and expiration date management, suggesting the need for accurate
management guidelines[27][28]. Most study participants also showed differences in their
awareness of emergency response and infection cases. While they were well-versedin blood-
borne infections, their understanding of various types of infection, including bacterial, viral, and
fungal infections, was low. This suggests that while information on specific types of infection is
sufficiently shared, comprehensive infection control training is lacking. Participants agreed on
the need for practical, case-based, specialized training on infection prevention, believing that
such training could go beyond simply addressing hygiene issues and strengthen trust between
clients and practitioners. Consistent with previous studies, experts who strictly adhered to basic
infection prevention guidelines experienced no major problems even after long-term practice,
highlighting the importance of consistently practicing the core principles of infection prevention
in semi-permanent makeup[29][30].

Secondly, regarding the ongoing maintenance of semi-permanent makeup, participants
strongly recognized the importance of ongoing post-procedure care in addition to infection pre-
vention. Recent studies have also shown that while infection prevention should be thoroughly
implemented before and after the procedure, systematic post-procedure care is also crucial to
enhance client satisfaction and the sustainability of results[31][32]. Participants recommended
using moisturizers or specialized products to keep skin from drying out and minimize irritation
after the procedure, and emphasized the importance of clearly providing patients with post-
procedure care. Designated ointments were deemed effective for wound healing, infection pre-
vention, and pigment maintenance. While sunscreen was generally recommended to prevent
discoloration and pigmentation, some participants did not feel it was necessary and therefore
did not recommend it.

Participants also recognized the need for regular post-procedure checkups and guidance on
retouch timing. They believed this would allow for customized care by assessing the patient's
skin condition and pigment retention. Participants viewed infection prevention and ongoing care
as complementary. While infection prevention ensures the safety of the procedure, ongoing care
plays a crucial role in maintaining and improving the results, highlighting its importance.

Thirdly, the opinions regarding the proposed professional training pathway emphasized the
need for regular hygiene education, practical case-based teaching materials, and practical train-
ing courses. To increase educational accessibility, study participants suggested non-face-to-face
methods, such as online video training, and emphasized the development of specialized pro-
grams for pre- and post-procedure management and infection prevention through training pro-
grams based on the National Competency Standards (NCS). In other words, they recognized the
need for systematic and practical educational materials and processes that can be applied in the
field.

6. Conclusion and Suggestions

In Korea, In Korea, demand for semi-permanent makeup has steadily increased across all age
groups, from the elderly to teenagers, establishing it as an essential beauty treatment for mod-
ern people. Middle-aged men seek out the treatment to regain confidence through a sophisti-
cated look, while women seek out the procedure to reduce makeup time and maintain a clear
facial image. However, since semi-permanent makeup involves injecting pigment into the der-
mal-epidermal interface using a needle, both users and managers agree that thorough hygiene
is essential.
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This study utilized a phenomenological research method to explore practical infection pre-
vention and ongoing management strategies for semi-permanent makeup. Participants were
eight professional practitioners with over 15 years of experience. Data was collected through in-
depth interviews and analyzed using Colaizzi's six-step process. The study identified key themes
in the infection prevention category, including workplace management, infection cases and re-
sponse strategies, and education and information acquisition. The ongoing management cate-
gory highlighted the need for post-procedure management and safety guidelines. Furthermore,
the professional pathway category highlighted the importance of credible information and the
need for ongoing retraining.

In Korea, the legal status of semi-permanent makeup and tattooing is currently reaching a
historic turning point, leaving behind decades of controversy over its "illegibility" and commenc-
ing with the National Assembly's passage of the Tattoo Law in September 2025. 2026 marks an
"administrative gap" before the law takes effect, during which the government is establishing a
national examination system, developing hygiene guidelines, and refining temporary license is-
suance standards. Therefore, future measures to prevent infection in semi-permanent makeup
will undoubtedly include mandatory national certification and hygiene training, mandatory pig-
ment safety verification, and pre-procedure screening of clients for drug reactions. Furthermore,
monitoring of the environmental management and systematic post-procedure management of
semi-permanent makeup treatment facilities is expected to be strengthened and implemented.

This study confirmed that thorough adherence to basic hygiene rules can effectively prevent
infection risks. Specifically, fundamental elements such as thorough hand hygiene before and
after procedures, sterilization and disinfection of equipment, proper use of personal protective
equipment, and maintaining a clean work environment were identified as key factors in infection
prevention. We hope that these research results will serve as useful data for strengthening
safety and enhancing hygiene management expertise in the Korean semi-permanent makeup
market, which is expected to undergo significant changes.
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