
W H Y  T H I S  R E P O R T

The hardest part of skin rejuvenation may be aligning the treatment
journey with what the patient expects to see and live through.
Professional skin rejuvenation covers a wide range of concerns and procedures. A person may be trying to soften fine lines, reduce

pigmentation, improve acne scarring, smooth texture, or make the skin look brighter and firmer. The treatment may involve

microneedling, light or laser-based procedures, chemical peels, radiofrequency, or a combination of approaches.

From the patient side, however, the procedure name is only one part of the decision. People also need to know what improvement is

realistic, how quickly it may appear, how many sessions may be needed, what redness or swelling may occur, whether pigmentation risk

is relevant, how much time recovery will take, and what the complete treatment course may cost.

The MDForLives survey brings those stages together. Fine lines and wrinkles are the leading reason for treatment. Clinical examination

is the main assessment. Initial procedures are split closely across microneedling, IPL or fractional laser, and chemical peels. Limited

visible improvement is the leading result problem. Cost is the leading access barrier. And when patients look ahead, personalization and

less downtime matter more than novelty alone.

M E T H O D O L O G Y

How to read the findings
This report analyzes an MDForLives engagement survey of patients with skin rejuvenation treatment experience across the USA, UK,

Canada, Italy, France, and Germany. The source report contains 106 survey records, including 81 complete records, for a 76.4%

completion rate. Country metadata is available for 105 records. The two treatment-history items have a base of 85, while the remaining

main patient questions have a base of 84.

Percentages are taken directly from the survey response export. Different questions have different bases because partial records can contain usable answers.
Open-ended responses are analyzed qualitatively and are not converted into theme percentages.

External patient-safety and dermatology context is used only to interpret the care journey. All respondent percentages come from the MDForLives survey.

E X E C U T I V E  S U M M A RY

Six findings that define the patient skin rejuvenation journey.
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53.6%

Cost is the biggest access barrier

Out-of-pocket treatment cost leads all other access barriers, showing
that affordability can determine whether a recommended series or
maintenance plan is realistic.

0 2

51.8%

Fine lines and wrinkles lead demand

Patients are not entering treatment with one universal goal.
Pigmentation, acne scarring, texture, and laxity also create distinct
expectations.
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54.8%

Clinical examination shapes the plan

A dermatologist clinical examination is the leading assessment, but
16.7% report no formal skin assessment.
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36.9%

Limited visible improvement leads disappointment

For the first treatment, not seeing enough change matters more
often than downtime or difficulty with aftercare.
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47.6%

Visible improvement drives maintenance
Patients keep going when treatment produces visible value. Minimal
downtime is the second strongest maintenance factor.
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36.9%

Personalization leads future preference
Personalized laser or energy settings rank just ahead of combination
protocols with less downtime, pointing toward tailored and easier-to-
sustain care.
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T R E AT M E N T  E X P E R I E N C E

Skin rejuvenation is already an active care journey for most respondents
42.4% are currently receiving professional treatment, while another 36.5% were treated
within the past year.

C O N T E X T

Patient expectations are shaped by how recent and active the treatment

experience is. Someone in the middle of a treatment series is judging

progress, recovery, and cost in real time. Someone treated a year ago may be
judging durability and whether maintenance felt worthwhile.

W H AT  T H E  D ATA S H O W S

Among 85 respondents answering the treatment-status question, 42.4% are

currently receiving professional treatment, 36.5% were treated within the past
year, and 21.2% were treated more than one year ago.

T H E  I N S I G H T

The survey is therefore capturing mostly current or recent treatment

experience. That gives later answers about improvement, side effects,
maintenance, and access a practical context rather than a purely hypothetical

one.

W H Y I T  M AT T E R S

For patients, the relevant question is not only “Did the procedure work?” It is

also “Was the whole course worth repeating, escalating, or maintaining?”

Current skin rejuvenation treatment status

42.4%

Currently receiving
professional

t t t

36.5%

Treated within the
past year

21.2%

Treated more than
one year ago
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T R E AT M E N T  G O A L

Fine lines and wrinkles define the largest treatment goal, but skin
rejuvenation is not one problem
51.8% say fine lines or wrinkles were the concern that drove treatment.

C O N T E X T

Skin rejuvenation is an umbrella term. A patient looking for softer fine lines, a

patient treating melasma, and a patient focused on acne scarring may all be
considering procedures described as rejuvenation, yet their treatment options,

timelines, and risk conversations can be very different.

W H AT  T H E  D ATA S H O W S

Fine lines or wrinkles lead at 51.8%. Pigmentation or melasma is selected by
22.4%, acne scars or uneven texture by 18.8%, and skin laxity or dullness by

7.1%.

T H E  I N S I G H T

The starting concern is the anchor for expectations. If the goal is not defined
clearly enough, patients may judge a clinically reasonable result against a

different outcome than the provider intended to deliver.

W H Y I T  M AT T E R S

Good treatment planning begins by turning a broad aesthetic goal into a
specific, observable target and by explaining which parts of that target can

realistically change.

Skin concern that drove treatment

51.8%

Fine lines or
wrinkles

22.4%

Pigmentation or
melasma

18.8%

Acne scars or
uneven texture

7.1%

Skin laxity or
dullness
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A S S E S S M E N T

Most treatment plans are shaped by clinical examination, but assessment
is not universal
54.8% select a dermatologist clinical examination as the assessment that most shaped
their plan.

C O N T E X T

Before treatment intensity is chosen, the skin itself has to be assessed. Skin

type, pigment tendency, active inflammation, previous procedures, scarring

history, current medication, sun exposure, and the exact concern can all
change what may be appropriate. AAD patient guidance consistently puts

consultation and provider experience at the center of cosmetic treatment

planning.

W H AT  T H E  D ATA S H O W S

A dermatologist clinical examination leads at 54.8%. Digital or photographic

analysis follows at 20.2%, no formal skin assessment at 16.7%, and a

Fitzpatrick skin-type assessment at 8.3%.

T H E  I N S I G H T

Assessment is doing more than confirming eligibility. It is the point where the

patient can understand why one option may suit them better than another and

what trade-offs may come with intensity, downtime, or pigment risk.

W H Y I T  M AT T E R S

The 16.7% reporting no formal assessment is important because patient

satisfaction later depends partly on whether the expected result and recovery

were realistic for that individual before the procedure started.

Assessment that most shaped treatment planning

Fitzpatrick skin-type
assessment

8.3%

Dermatologist clinical

examination
54.8%

Digital or photographic
skin analysis

20.2%

No formal skin
assessment

16.7%
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F I R S T  T R E AT M E N T

Initial treatment choice is distributed across several modalities rather
than dominated by one
Microneedling leads at 33.3%, followed closely by IPL or fractional laser at 31.0% and
chemical peel at 29.8%.

C O N T E X T

Patients often encounter multiple options marketed for similar concerns. The

choice among microneedling, laser or light-based treatment, peels, and
radiofrequency is therefore a treatment-matching decision rather than a simple

hierarchy from “mild” to “strong.”

W H AT  T H E  D ATA S H O W S

Microneedling is selected as the first treatment by 33.3%, IPL or fractional
laser by 31.0%, chemical peel by 29.8%, and radiofrequency microneedling by

6.0%.

T H E  I N S I G H T

No single procedure dominates. The data supports an individualized model
where the target concern, skin characteristics, provider experience, risk

tolerance, downtime, and cost shape the starting point.

W H Y I T  M AT T E R S

FDA patient information for aesthetic devices and microneedling emphasizes
candidacy, expected benefit, risks, provider training, and the possibility that

more than one procedure may be needed. That context fits the survey’s

diverse treatment mix.

First skin rejuvenation treatment received

29.8%

Chemical peel

33.3%

Microneedling

31.0%

IPL or fractional
laser

6.0%

Radiofrequency
microneedling
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R E S U LT  G A P

When the first treatment disappoints, limited visible improvement is the
most common problem
36.9% say limited visible improvement most affected the result of their first treatment.

C O N T E X T

Not every disappointing aesthetic experience is a complication. Sometimes

the main problem is that the patient simply does not see enough change to

justify the money, recovery, or time invested. That can be especially difficult
when the patient expected a visible difference after a single session.

W H AT  T H E  D ATA S H O W S

Limited visible improvement leads at 36.9%. Pigmentation or prolonged

redness follows at 28.6%, downtime or slow recovery at 21.4%, and difficulty
following aftercare at 13.1%.

T H E  I N S I G H T

This separates four different failure modes: insufficient benefit, unwanted skin

reaction, disruption to daily life, and difficulty maintaining the recovery plan.
Each needs a different response.

W H Y I T  M AT T E R S

For patients, better expectation-setting means discussing not only possible

benefits but also how subtle early improvement may be, when results should
be judged, and whether a series is likely. AAD and FDA patient materials both

emphasize that outcomes can vary and that some treatments require multiple

sessions or recovery time.

What most limited the first treatment result

Limited visible
improvement

36.9%

Pigmentation or

prolonged redness
28.6%

Downtime or slow
recovery

21.4%

Difficulty following
aftercare

13.1%
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N E X T  S T E P

A less-than-complete first result does not create one standard next move
28.6% switched to a stronger laser or energy treatment, while 27.4% repeated the same
treatment.

C O N T E X T

After the first procedure, the patient and provider may have several choices:
repeat the original treatment, increase intensity, combine modalities, or stop.

The right choice depends on whether the first result was limited because of

expected treatment biology, insufficient intensity, poor fit, side effects, cost, or
a change in patient preference.

W H AT  T H E  D ATA S H O W S

Switching to a stronger laser or energy treatment is selected by 28.6%,

repeating the same treatment by 27.4%, no further treatment by 22.6%, and

adding a combination treatment by 21.4%.

T H E  I N S I G H T

The nearly even distribution suggests that follow-up decisions are

individualized rather than automatic. A modest result can lead to escalation,

patience, combination, or discontinuation.

W H Y I T  M AT T E R S

The 22.6% reporting no further treatment also matters. Stopping may reflect

satisfaction, disappointment, cost, recovery burden, or a decision that the next

step is not worth it. The survey does not assign a single reason, so follow-up
conversations should not assume one.

Next step after the initial treatment

27.4 28.6 21.4 22.6

Repeated the same treatment Switched to stronger laser or
energy

Added a combination treatment No further treatment
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S I D E  E F F E C T S  A N D  R E C O V E RY

Patients split sharply between an uncomplicated recovery and redness or
swelling
35.7% say prolonged redness or swelling affected the treatment experience most, while
the same share report no significant side effects.

C O N T E X T

Recovery is one of the most visible parts of aesthetic treatment because it

affects work, social plans, skincare, sun exposure, and how comfortable the

patient feels being seen. The experience can range from very little disruption
to persistent redness, swelling, irritation, or pigment change.

W H AT  T H E  D ATA S H O W S

Prolonged redness or swelling and no significant side effects are tied at 35.7%

each. Acne flare or skin irritation is selected by 15.5%, and post-inflammatory

hyperpigmentation by 13.1%.

T H E  I N S I G H T

The tie is important. It prevents a simple “these treatments have difficult

recovery” story. Many patients do not report a significant side effect, while

another large group finds redness or swelling to be the defining recovery
issue.

W H Y I T  M AT T E R S

FDA notes that microneedling can cause redness and other short-term effects,

with pigment changes and infection among less common risks. A 2025 FDA
safety communication also reported serious complications with certain uses of

radiofrequency microneedling. Patients benefit from procedure-specific risk

counseling rather than generic reassurance that aesthetic treatments are
minor.

Side effect that most affected the treatment experience

Post-inflammatory
hyperpigmentation

13.1%

Prolonged redness or
swelling

35.7%

Acne flare or skin
irritation

15.5%

No significant side
effects

35.7%
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M A I N T E N A N C E

Patients continue when they can see value and when the treatment fits
their life
47.6% say visible skin improvement most influences continuing maintenance treatment.

C O N T E X T

Maintenance introduces a different question from the first procedure. The
patient already knows what the treatment feels like. Now they are deciding

whether the visible benefit is enough to justify another appointment, another

recovery period, and another payment.

W H AT  T H E  D ATA S H O W S

Visible skin improvement leads at 47.6%. Minimal treatment downtime is next

at 27.4%, longer-lasting results at 15.5%, and fewer side effects at 9.5%.

T H E  I N S I G H T

This makes maintenance a value equation. Visible benefit matters most, but

convenience is not far behind. A treatment can be effective and still become
difficult to sustain if every session repeatedly disrupts work, travel, family

responsibilities, or social life.

W H Y I T  M AT T E R S

Patients may therefore judge maintenance by three linked questions: Can I
see the benefit? Can I fit the recovery into my life? Does the benefit last long

enough to justify repeating the process?

What most influences continuing maintenance treatment

47.6%

Visible skin
improvement

27.4%

Minimal treatment
downtime

9.5%

Fewer treatment
side effects

15.5%

Longer-lasting
results
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A C C E S S  A N D  F U T U R E

The future patients want is more personalized and easier to sustain, but
cost remains the immediate barrier
53.6% say out-of-pocket treatment cost most limits access, while 36.9% say personalized
laser or energy settings could change care most.

C O N T E X T

Many aesthetic procedures are paid for directly by the patient, so access is

inseparable from affordability. Cost can also compound over time when a
treatment requires a series, combination therapy, or maintenance. Recovery

can create a second cost through time away from work or daily

responsibilities.

W H AT  T H E  D ATA S H O W S

Out-of-pocket treatment cost leads access barriers at 53.6%, followed by

recovery time or work disruption at 22.6%, limited specialist availability at

14.3%, and uncertain treatment outcomes at 9.5%. Looking forward,
personalized laser or energy settings lead at 36.9%, followed closely by

combination protocols with less downtime at 35.7%, regenerative PRP-based

treatments at 17.9%, and AI-guided treatment selection at 9.5%.

T H E  I N S I G H T

The future preference is practical. Patients prioritize tailoring and lower
disruption over technology for its own sake. Personalized settings may feel

valuable because they promise a closer match between treatment intensity,

skin characteristics, and desired result. Lower-downtime combinations
address the everyday burden of recovery.

W H Y I T  M AT T E R S

The system-level challenge is that better personalization does not solve

affordability by itself. Innovation will matter most when it improves the patient
trade-off between visible benefit, safety, downtime, and total cost.

Advance patients say could change skin rejuvenation most

AI-guided treatment
selection

9.5%

Personalized laser or
energy settings

36.9%

Regenerative PRP-
based treatments

17.9%

Combination protocols
with less downtime

35.7%

O P E N - E N D E D  PAT I E N T  V O I C E

When treatment did not meet expectations, patients described more
than one kind of disappointment.
Respondents were asked to describe a skin rejuvenation treatment that did not meet expectations and what would have
improved it. The comments are qualitative and are not coded into prevalence percentages, but they add useful detail to the

structured survey findings.

Too little visible change

Several comments describe subtle, minimal, or absent improvement. Some
patients wanted more sessions, a different treatment, or stronger efficacy.

Redness, swelling, pain, or scarring

Other responses focus on recovery and unwanted skin effects, including
prolonged redness, swelling, pain, and scarring after laser or microneedling
experiences.

Cost changed the value judgment

Some patients explicitly connect dissatisfaction with price, suggesting the same
result may feel less acceptable when the treatment is expensive or requires
repeated sessions.

Better assessment and expectation-setting

One detailed response asks for more personalized skin assessment, clearer
information about realistic results, a better explanation of how many sessions
may be needed, and stronger aftercare and follow-up.

Different treatment or combination

Some patients say they would have preferred another modality, such as laser
instead of a peel, or indicate that treatment choice itself was the issue.

Not every patient wanted a change

A few respondents say nothing would have improved the experience, were not
sure, or did not report a meaningful problem. The qualitative picture is therefore
mixed rather than uniformly negative.

Taken together, the comments support the quantitative pattern: satisfaction is shaped by visible improvement, recovery, treatment selection, cost, and how well

the patient understood the likely journey before starting.

F R E Q U E N T LY  A S K E D  Q U E S T I O N S

Common questions about skin rejuvenation
treatments.

What is skin rejuvenation treatment?

Skin rejuvenation is a broad term for professional treatments intended to improve concerns such as fine lines, uneven tone, pigmentation, acne scars, texture, or skin laxity.
The best option depends on the concern, skin type, medical history, expected downtime, and the results a person hopes to achieve.

How do I know which skin rejuvenation treatment is right for me?

A consultation with a qualified skin specialist can help match the treatment to your skin concern, skin type, previous procedures, health history, tolerance for downtime, and
expectations. Different procedures can address similar concerns in different ways.

How many sessions are usually needed for skin rejuvenation?

It depends on the treatment and the goal. Some procedures are performed as a series, while others may be repeated only after the skin has fully recovered. Ask your
provider what level of improvement is realistic, when results are usually visible, and how many sessions may be needed.

Is redness normal after microneedling, laser treatment, or a chemical peel?

Temporary redness can occur after many skin rejuvenation procedures, but the expected intensity and duration vary by treatment. Your provider should explain what is
normal for the specific procedure and when persistent redness, swelling, pain, blistering, or pigment change needs medical review.

Can skin rejuvenation cause pigmentation changes?

Yes. Some procedures can cause temporary or longer-lasting darkening or lightening of the skin. Risk can vary with skin tone, treatment type, treatment intensity, sun
exposure, and aftercare. A careful pre-treatment assessment and sun-protection plan are important.

Why can cosmetic skin treatments be expensive?

Many aesthetic skin procedures are paid for directly by the patient because they are cosmetic rather than medically necessary. The total cost can depend on the procedure,
number of sessions, provider, equipment, follow-up, and whether maintenance treatments are needed.

PAT I E N T  T R E AT M E N T  L E N S

What this means at four points in the skin rejuvenation journey.
The survey suggests that a better patient experience depends on making the result, recovery, and full treatment pathway understandable before the first
procedure.

C L O S I N G  P E R S P E C T I V E

The patient definition of a successful aesthetic treatment includes
what happens before, during, and after the procedure.
The survey shows a skin rejuvenation market built around choice, but choice alone does not guarantee a better experience. Patients are

comparing procedures that can differ in intensity, recovery, cost, and the kind of improvement they can reasonably deliver.

The first challenge is defining success. Fine lines and wrinkles are the leading treatment driver, but nearly half of respondents are treating something else. That

means “better skin” is too broad an endpoint. The patient and provider need a shared view of the concern being treated, the amount of change that is realistic, the

likely timeline, and whether a series of treatments is expected.

The second challenge is that disappointment can happen without a medical complication. Limited visible improvement is the most common factor affecting the first

result. A patient may recover normally and still feel the treatment was not worth it. Conversely, the same amount of visible improvement may feel worthwhile to one

patient and insufficient to another depending on the cost, downtime, pain, and number of sessions involved.

The third challenge is recovery. The survey is evenly split between patients who say prolonged redness or swelling most affected the experience and those who report

no significant side effects. That wide range is a reminder that generic reassurance is not enough. Patients need procedure-specific guidance on what they may look

and feel like after treatment, how long common effects may last, how to care for the skin, and what symptoms should trigger review.

Cost then shapes whether the pathway can continue. More than half select out-of-pocket treatment cost as the main access barrier. For a patient who has already

invested in one session, the next decision may involve repeating the same procedure, escalating, combining treatments, or stopping. The affordability of the full plan

can therefore influence clinical follow-through just as much as the result of the first session.

The future preferences point to a practical direction. Personalized laser or energy settings and combination protocols with less downtime lead the innovation choices.

Patients appear to want treatment that is more precisely matched to them and less disruptive to everyday life. That is different from simply asking for the strongest or

newest technology.

The larger opportunity is to make aesthetic care more transparent. Better assessment, clearer expectation-setting, procedure-specific recovery planning, realistic

total-cost discussions, and structured follow-up can help patients judge treatment on the right timeline and choose the next step with more confidence. When the plan

is understandable, the patient is better positioned to decide whether to repeat, change, combine, maintain, or stop.

1 · Define the visible target
Translate the patient’s concern into a realistic, observable treatment goal before the
procedure is selected.

2 · Explain the expected timeline
Clarify when improvement is usually judged and whether more than one treatment may
be needed.

3 · Make recovery specific
Discuss redness, swelling, pigment risk, aftercare, sun protection, and time away from
normal routines for the chosen procedure.

4 · Discuss the likely total cost
Include the possibility of a series, combination treatment, or maintenance rather than
focusing only on the first session price.

5 · Reassess before escalating
When results are limited, distinguish between insufficient time, insufficient intensity,
wrong treatment fit, side effects, and changed patient preference.

6 · Personalize for real life
Balance treatment intensity with the patient’s skin, desired result, risk tolerance, recovery
capacity, and ability to sustain follow-up.

R E F E R E N C E S  A N D  D ATA S O U R C E

Sources used for this report
1. MDForLives internal survey report. All Markets Report for SGID 9020541, Project: Engagement Campaign | Aesthetic Insight Survey_Oct. 106 total survey records, 81 complete

responses, 76.4% completion rate, across six countries. Question-level bases vary from 84 to 85 across the main patient items.

2. American Academy of Dermatology. Cosmetic treatments. AAD emphasizes that expected results and complication risk depend in part on appropriate treatment selection and the training
and experience of the person performing the procedure. Source.

3. American Academy of Dermatology. Chemical peels: Preparation and FAQs. AAD recommends consultation before treatment, discussion of expected results, possible side effects,
downtime, and aftercare, and notes that some patients need multiple procedures. Source.

4. U.S. Food and Drug Administration. Aesthetic (Cosmetic) Devices. FDA advises patients to discuss expected benefits, risks, candidacy, provider training, and the possibility that results
may be temporary or may not meet expectations. Source.

5. U.S. Food and Drug Administration. Microneedling Devices. FDA notes that microneedling may require more than one procedure, may not always produce the desired aesthetic outcome,
and can cause redness, discomfort, pigment changes, infection, and other complications. Source.

6. U.S. Food and Drug Administration. Potential Risks with Certain Uses of Radiofrequency Microneedling, Safety Communication, October 15, 2025. FDA reported serious complications
with certain uses and advised patients to discuss risks and provider experience. Source.
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Before choosing a procedure

Goal lens. Define the exact concern, the level of change the patient hopes to
see, skin type and pigment considerations, relevant medical history, and how
much downtime is acceptable.

When selecting treatment

Fit lens. Compare the benefits, risks, likely number of sessions, cost, recovery,
and provider experience across the options that could reasonably address the
concern.

During recovery and follow-up

Recovery lens. Make redness, swelling, pigment change, aftercare, sun
protection, and the timeline for judging improvement explicit so patients know
what is expected and what needs review.

When deciding on maintenance

Value lens. Reassess whether the improvement is visible enough, durable
enough, affordable enough, and convenient enough to make another session
worthwhile.

T H E  G L O B A L  P U L S E  O F  H E A LT H C A R E  ·  PAT I E N T  I N S I G H T  R E P O R T

Skin Rejuvenation: What Patients Expect,
Experience, and Pay For
What patients across six markets say about why they seek skin rejuvenation, how treatment is assessed and selected, what

limits visible results, how recovery affects the experience, and why cost and downtime influence whether treatment continues.

Define the concern · Assess the skin · Choose treatment · Judge the result · Recover · Decide what comes next

106
Survey records

6
Countries represented

USA · UK · Canada · Italy · France · Germany

76.4%
Completion rate

9020541
SGID

Help future patient insights reflect what skin rejuvenation really feels like.
Join MDForLives to share your experience of treatment decisions, results, recovery, access, and ongoing care.

Join the Panel

https://www.aad.org/public/cosmetic
https://www.aad.org/public/cosmetic/younger-looking/chemical-peels-preparation
https://www.fda.gov/medical-devices/products-and-medical-procedures/aesthetic-cosmetic-devices
https://www.fda.gov/medical-devices/aesthetic-cosmetic-devices/microneedling-devices
https://www.fda.gov/medical-devices/safety-communications/potential-risks-certain-uses-radiofrequency-rf-microneedling-fda-safety-communication
https://www.mdforlives.com/

