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1. Introduction

This methodology was developed by me as a structured educational system in the
field of artistic and reconstructive tattooing.

My professional practice was formed through working with a wide range of cases
— from classical artistic tattoos to complex tasks involving the coverage of scars,
stretch marks, burns, scar tissue changes, and other skin defects. Over time, I
increasingly encountered situations in which standard tattooing approaches
proved insufficient. Working with altered skin requires not only technical skill,
but also a deep understanding of tissue structure, visual perception, pigment
behavior, the anatomy of the area, and the individual characteristics of each
client.

Through practice, it became clear that the industry lacks a systematic approach to
training artists to work with such cases. In most instances, knowledge is
transmitted in fragmented ways: through observation, isolated workshops,
demonstrations, or informal mentorship. While such formats may serve as
supplementary sources of information, they do not create a fully structured
professional system in which the artist understands why one case may be treated
while another should not, why one design will conceal a defect while another will
emphasize it, and why pigment may heal stably in one type of tissue but appear
lighter or fall out partially in another.

This realization became the foundation for the development of this methodology.




At its core is the sequential formation of professional competencies — from basic
technical skills to the execution of complex reconstructive procedures. Special
emphasis is placed on an analytical approach that allows artists to make well-
grounded decisions when working with different skin types and case types.

The methodology is aimed at preparing specialists who are capable of working not
only with aesthetic client requests, but also with highly complex cases that require
an individual approach, precision, responsibility, tactful communication, and
professional judgment. This is what distinguishes it from standard training
programs, which primarily teach the technique of applying tattoos but do not
teach the logic of working with altered skin and do not form a systematic
understanding of the reconstructive field.

2. Industry Challenges and the Rationale for
Developing the Methodology

The modern tattoo industry is characterized by a high level of artistic development.
There are strong artists, complex stylistic directions, high demand for individual
projects, and growing interest in professional education. However, in a number of
areas there is still a shortage of structured training.

This is especially true in the field of reconstructive and corrective tattooing.

Working with scars, burns, stretch marks, scar tissue, postoperative skin changes,
and previously traumatized areas of the skin is one of the most technically
demanding areas of practice. Despite this complexity, education in this field has
traditionally been limited to short demonstration-based formats. Most often, an
artist observes a single case, memorizes the visible actions, but does not receive a



structured explanation based on tissue typology, anatomy, design selection
principles, evaluation of contraindications, and understanding of pigment behavior
in altered skin. This approach does not create a stable system.

As a result, even a beginner or practicing artist may encounter several serious
problems. First, there is no clear understanding of when working with a defect is
permissible and when it is necessary to refuse the procedure or refer the client for
medical consultation. Second, the skill of selecting a composition specifically for a
scar is not developed; instead, the artist may simply place a visually attractive design
over a problematic area. Third, there is no professional communication framework
for clients whose skin defect is often not just a visual feature, but part of a painful
personal experience.

This gap between the complexity of the practical task and the lack of structured
education became the reason for creating this methodology. My system was
developed as a staged, multi-level educational model in which reconstructive practice
is treated not as a set of isolated techniques, but as a field that requires sequential
preparation, professional readiness, and the development of stable professional
thinking.

3. Purpose and Objectives of the Methodology

The purpose of this

methOd.Ology is to form . e analyze the skin and the

professional competence in structure of the defect;

artists working in the field of JEKCEEEESSVGENEE!

artistic, corrective, and procedure is possible or
impossible;

reconstructive tattooing. « select a composition with

regard to anatomy and scar
shape;
e predict pigment behavior;

In this context, professional
competence means not only
the ability to technically
execute a tattoo, but also the
ability to:




e build effective
communication with the
client;

e make well-founded
decisions aimed at a long-
term result.

The main objectives of the methodology .
are: ] :

1. To develop in the student basic technical skills Sl
without which safe professional growth is
impossible. =

2. To teach the principles of artistic tattoo .
construction: composition, light and shadow, . e
volume, line direction, color, and visual
readability.

3. To develop an understanding of body anatomy
and the logic of placing a design on different
areas.

4. To build a distinct professional approach to
working with altered skin. .

5. To teach students to distinguish between cases ik 2
in which coverage is permissible and cases in :
which postponement, medical consultation, or
complete refusal of the procedure is required.

6. To teach the principles of communication with
emotionally vulnerable categories of clients.

7. To develop in the artist the skill of systematic r—m TM &
case analysis rather than template-based _ M

tattoo execution.

Correct depth contrast of the needle




4. Core
Principles of
the
Methodology

4.1 Gradual
Formation of Skills

The methodology is built on the principle of sequential
complexity. A student does not move on to more
difficult tasks until the basic technical and artistic
stages have been mastered. This is especially
important in reconstructive work, where the artist’s
error is more visible and the consequences for the
client are more significant.

4.2 Controlled Progression

Each next stage of training becomes available only
after readiness at the previous stage has been
confirmed. Transition to working on live models, and
especially to working with scars and scar tissue, is
impossible without a stable skill set developed on
artificial skin and on intact skin in basic projects.

4.3 Competency-Based Approach

The focus of training is not on formally completing
lessons, but on achieving a specific result. The student
must not simply listen to the material, but
demonstrate that they understand it and can apply it.
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4.4 Integration of Artistic and Technical
Thinking

Within the methodology, tattooing is treated as a
combination of technique, composition, anatomy, and
visual perception. This is especially important in
cover-up work, where it is not enough to simply place
pigment — the defect must be integrated into the
design as a whole.

4.5 Adaptation to Anatomy and Skin
Type

No case is treated as universal. The decision is always
made with regard to tissue type, texture, location,
mobility of the area, direction of the scar, and overall
skin condition.

4.6 Professional Responsibility

The methodology is based on understanding the limits
of the tattoo artist’s competence. A tattoo artist does
not replace a surgeon or dermatologist, does not make
medical diagnoses, and does not ignore medical
restrictions. In doubtful cases, the client’s safety
always takes priority.

4.7 Psychological Tact

Working with skin defects is inseparable from proper
communication. A scar is not only skin — it is often a
personal story that the artist must know how to treat
with respect.



Consultation with a client in the studio, including
preliminary design fitting and placement evaluation.

5. Structure of the Educational System

The methodology is a multi-level educational system. Each level addresses its own
objectives and forms a specific set of skills.

5.1 Foundational Level

This level is intended for students with no experience or minimal experience. At this
stage, the foundation of the profession is formed:

safety;

hygiene;

equipment;

hand positioning;

line work;

shading;

understanding of skin;

discipline of the working process.



5.2 Advanced Level

This level is intended for artists who already possess basic technique but need to
improve the quality of their work. At this stage, the following are developed:

precision;

cleanliness of execution;
compositional thinking;

work with color and transitions;
stable technical control.

5.3 Professional Level

At this stage, the artist learns to make independent decisions, work with clients,
adapt designs to anatomy, analyze complex requests, and carry out a full project from
consultation to completion.

5.4 Reconstructive Level

This is the most complex and specialized stage, available only after confirmed
technical proficiency. It includes:

Types of scars Scar coverage;

work with burns;
KELOID

stretch mark coverage;
corrective tattooing;

HYPERTROPHIC

integration of skin defects into
composition;
evaluation of contraindications;

ATROPHIC

e communication with emotionally
vulnerable clients.

NORMAL

CONTRACTURE




6. Foundational Course: Building Fundamental
Skills

The foundation of the initial course is a structured sequence of theory, drawing, and
practice. In foundational training, a model is used in which the student does not
simply receive information about tattooing, but begins to understand the profession
as a system. The structure of the foundational course includes a theoretical block,
academic drawing, and practice on artificial skin.

6.1 Theoretical Foundation
The student studies:

the importance of hygiene and safety;
documentation necessary for work;
equipment and disposable materials;
workstation setup;

rules of preparation for a session;

basics of sterilization and protection.

This forms the foundation of professional responsibility and discipline.
6.2 Academic Drawing

Within the methodology, a tattoo artist cannot be limited to the mechanical skill of
using a machine. The artist must understand:

form;

volume;

perspective;

light and shadow;
compositional dynamics;
color relationships.

For this reason, academic drawing is not treated as a secondary addition to the
profession, but as its foundation.

6.3 Practice on Artificial Skin

The practical stage begins not with a client, but with a training surface. This is a
fundamental element of the methodology.

The student learns:



hand positioning;

needle angle;

penetration depth;
outlining;

whip shading;

soft shading with magnums;
order of color application;

smooth transitions.

This gradual practice on synthetic skin, moving from line to shading and color, is one
of the core features of the methodology.

7. Advanced Level and Professional
Development

The advanced level is intended for practicing artists who do not need to start from
zero, but need to improve the quality of their existing technique. Within the
methodology, this level is viewed as a stage of professional stabilization.

At this stage, the artist learns:

to analyze their own mistakes;

to eliminate technical instability;

to make work cleaner and more readable;
to understand the logic of size and contrast;

to adapt a tattoo to a specific anatomy rather than to a flat sketch.

A special place is given to thematic masterclasses. However, within the methodology
they are not treated as an independent substitute for a structured educational
system. They function as supplementary modules integrated into the broader
educational framework.

8. Specialization: Covering Scars, Scar Tissue,
Burns, and Stretch Marks

The reconstructive block is the most complex level of the methodology and becomes
available only after the formation of a solid professional foundation.

The main task of this stage is to teach the artist not simply to cover a defect, but to
decide which method of work is optimal:



full coverage;

partial integration;

visual redirection of attention;
compositional incorporation of the defect;

refusal of the procedure.
Within this block, the student masters:

scar typology;

tissue response;

analysis of pigment behavior;
principles of design placement;
restrictions and contraindications;
client interaction;

evaluation of long-term results.

9. Typology of Scars and the Specifics of
Working with Them

Work with altered skin begins with identifying the type of defect. Within the
methodology, it is essential to understand that scars that look visually similar may
have completely different internal structures and may respond to pigment in
different ways.

9.1 Linear and Postoperative Scars

This category includes:

scars after surgical procedures;

linear traumatic scars;

cesarean scars;

neat scars after stabilized medical correction.

They are characterized by:

a relatively predictable line;
a more stable surface relief;
the possibility of building the composition along the shape of the scar;

sufficiently understandable pigment behavior when the tissue is mature.

Such scars often provide a good basis for compositional integration. Rather than
simply “covering” them, they can become part of the visual direction of the design.



9.2 Keloid and Pronounced Raised Scars
This is one of the most difficult categories. They are characterized by:

protrusion;

increased density;

altered elasticity;

uneven response to trauma;

greater difficulty in retaining pigment.

In practice, pigment heals significantly lighter on such scars. This is because the
tissue is compressed, dense, and does not possess the same characteristics as healthy
skin. At the same time, with the correct angle and depth control, partial mechanical
redistribution of tissue is possible, which can in some cases make the scar relief
visually softer. This is not considered a medical goal of the procedure, but rather a
technical effect of competent work.

9.3 Burns

Burn tissue is complex in texture, but in many cases remains denser than stretch
mark tissue. The skin is damaged, the structure is mixed, and the surface is uneven,
but density often remains sufficient to work with color and form.

With correct technique, pigment can be retained quite stably in burn scars. However,
careful evaluation of tissue maturity is required, as well as an understanding that the
relief can influence visual perception of the image.

9.4 Stretch Marks

Stretch marks represent a separate category. Unlike ordinary scars or burns, the
issue here lies not only in altered structure, but in significant stretching of the tissue.
The skin becomes less dense and less elastic, causing pigment to:

e sink quickly;
e heal lighter;
e retain worse than in healthy skin.

Fresh red stretch marks are not considered an optimal area for coverage. The
methodology relies not on a fixed timeline, but on tissue condition: the stretch mark
should transition into a calmer, lighter stage. Only then does the work become more
predictable.

9.5 Combined Cases



In practice, areas are often encountered where several conditions coexist:

scar plus stretch marks;
scar tissue plus skin deformation;
postoperative scar plus unstable soft tissue area;

burn plus fragments of uneven tissue.

In such cases, there is no universal solution. Each area is analyzed separately, and the
strategy is built as a combined one.

10. Design Selection and Composition Based on
the Shape of the Defect

One of the key elements of the methodology is the analytical approach to design
selection. The choice of design is not treated as a purely artistic stage. It is a
professional decision based on:

the shape of the scar;

the direction of the scar;
the anatomy of the area;
tissue mobility;

the scale of the defect;

the long-term visual result.

10.1 Principle of Corresponding Form

If a scar has a directional shape, the design must take that logic into account. This is
especially important with linear scars. When the design is built along the form of the
defect, it begins to work with it as one system. When the design crosses the scar in
the opposite direction, the defect is visually intensified.

10.2 Rejection of Mechanical Coverage

The methodology does not support an approach in which the task is reduced to
simply “covering the problematic zone.” Coverage must not only conceal the area, but
also create a harmonious composition.

10.3 Rejection of Excessive Scale

At the same time, the methodology does not support the automatic enlargement of
scale without logic. The size must be sufficient for readability and contrast, but also

justified.



10.4 Local Integration

In some cases, the optimal solution is not total coverage, but partial integration of
the scar into the composition. This approach preserves the lightness of the design
and prevents the tattoo from turning into a heavy visual spot.

10.5 Working with Anatomy

The design is placed with regard to:

muscle direction;
body curves;
distribution of skin tension;

visual axes of perception.

Special attention is paid to soft tissue areas: the abdomen, breasts, buttocks, and
thighs. In these zones, anatomical dynamics are especially important.

11. Pigment Behavior in Altered Skin

One of the fundamental blocks of the methodology is understanding pigment
behavior in different tissue types. It is a mistake to assume that a scar, a burn, a
stretch mark, and healthy skin will all respond the same way.

11.1 Ordinary Mature Scars
On mature flat scars, pigment can be retained quite stably if:

the tissue is fully mature;
the work is performed at the correct depth;
overworking is avoided;

the scar is not in an active stage of remodeling.
11.2 Keloid and Dense Scars

Here, pigment almost always heals lighter. The tissue retains it worse and requires
more precise control of angle and depth.

11.3 Burns

On burn tissue, pigment may settle relatively well if the skin has preserved sufficient
density. However, relief and irregularity require the technique to be adapted.

11.4 Stretch Marks



On stretch marks, pigment behaves most unstably:

it loses saturation faster;
it heals lighter;
it fixes worse;

it requires careful contrast planning.
11.5 Principle of Controlled Medium Depth

Within the methodology, depth on scars should be neither excessive nor superficial.
The work is performed slightly deeper than on clean skin, but only to the extent that
allows pigment retention without overworking. This is one of the most important
technical principles of the reconstructive part of the methodology.

12. Common Mistakes Made by Beginner Artists

Working with altered skin requires not only technique, but also correct professional
thinking. Mistakes in this area are connected less with ignorance of individual
techniques and more with incorrect decision-making logic.

12.1 Use of Geometry on Soft Tissue and Uneven Surfaces

One of the most common mistakes is choosing geometric styles for areas that are not
static and flat. The abdomen, breasts, thighs, and buttocks change over time. If a scar
is also present in such an area, creating its own relief, strict geometry will almost
inevitably be perceived as distorted.

12.2 Excessive Small Detail

Attempts to “fill” a scar with many small elements more often lead not to camouflage,
but to visual noise. Small details on uneven tissue become deformed and lose
readability.

12.3 Incorrect Direction of the Design

If the design does not follow the shape of the scar, but crosses it, the scar remains
visually active. This is not camouflage, but accentuation of the defect.

12.4 Working Too Superficially Out of Fear

Some artists are afraid to work on scar tissue and therefore do not reach sufficient
depth. This leads to pigment falling out after epidermal renewal.

12.5 Overworking and Excessive Trauma



The opposite mistake is working aggressively, as if the scar can simply be “forced
through.” This leads to blowouts, spreading, and deterioration of the result.

12.6 Attempting Direct Coverage

If a scar is small, this does not mean the tattoo should be the same size. In too small a
format, it is impossible to build air, light, and contrast, and instead of an image, the
result becomes a spot.

12.7 Wrong Priority of Style Over Task

In professional practice, situations may arise where the artistic solution is chosen
primarily on the basis of aesthetic preference or style popularity, without sufficient
regard for the specifics of the case.

Within the methodology, this approach is considered potentially limiting, because it
does not always allow for the optimal visual and technical result.

The methodological priority is formulated as follows:

the artistic solution must adapt to the anatomy and condition of the skin,
not the other way around.

13. Client Interaction and the Psychological
Aspect

Work with scars cannot be considered solely a technical procedure. Behind a defect
there is often:

e surgery;
e an accident;

e a serious illness;

e traumatic life experience;

e inner crisis;

e long-term discomfort related to appearance.

13.1 First Consultation

The first consultation performs not only a technical, but also a psychological
function. The client should feel:

e safe;
e respected;



e free from pressure;
e confidence in the artist’s professionalism.

13.2 Ability to Hear the Client

Some clients want to tell the story behind the scar. For them, this may be part of
closing a chapter of life. Others do not want to discuss the subject. The methodology
requires respect for both possibilities.

13.3 Creating a Sense of Resolution

The client must understand that the artist sees a solution and is capable of explaining
it. At the same time, promises must remain realistic.

13.4 Extended Discussion of the Idea

In reconstructive work, the idea is not selected quickly or formally. The following are
discussed:

shape;

size;

angle;

direction;

scar boundaries;

need for expanding the design;
healing expectations.

13.5 The Session as Part of Properly Built Communication

The tattoo session is considered a continuation of professional support. It is not
merely technical execution of the design, but an important stage in changing the
client’s perception of their body.

14. When Tattooing Should Not Be Performed

One of the key principles of the methodology is the ability to refuse or postpone a
procedure.

14.1 Immature Scars

If the scar is:

e red;
e inflamed;



e sensitive;
e unstable in relief;
e relatively recent,

tattooing is not performed. For most ordinary flat scars, the reference point is a
minimum of 2—3 years.

14.2 Postoperative Scars After Deep Intervention

If the operation involved several layers of tissue, including muscle, an especially
cautious approach is required. In complex cases, consultation with the operating
surgeon and a dermatologist is recommended. In such cases, the waiting period may
be 3—4 years or more.

14.3 Birthmarks

Work with birthmarks is permissible only after consultation with a dermatologist and
confirmation that the lesion is stable and benign. At the slightest doubt, direct
coverage is excluded.

14.4 Moles and Nevi

Moles, raised lesions, and nevi are not tattooed over within the methodology. They
may only be integrated into the composition while maintaining a safe distance of
several millimeters and without touching them with outline or pigment.

14.5 General Principle of Refusal

The methodology prescribes refusal in cases where the risk to the client is greater
than the expected aesthetic benefit. Professional responsibility is always more
important than carrying out a procedure at any cost.

15. Training Methodology: How the Student
Preparation Process Is Built

The training system is based not only on course content, but also on the method of
compoBoskaenue of the student. This is not a format in which lessons are simply
given and the student is left alone. It is a controlled educational model.

15.1 Preliminary Orientation

Before training begins, the student receives information about the format, structure,
and content of the course. If the training is online, a video consultation is held during



which the following are discussed:

current level;
goals;
experience;
area of interest;
expected result.

15.2 Determining Level and Training Type

At this stage, it becomes clear who is in front of the instructor:

a complete beginner;

a starting artist;

an artist seeking to improve their qualification;

a practicing specialist seeking reconstructive training.

15.3 Guidance at Every Stage

The instructor is present at all key stages:

hand positioning;

stroke development;
depth control;

stencil transfer;
placement on the skin;
composition selection;
adaptation to anatomy;
practice on artificial skin;

transition to model work.
15.4 Practice Until Full Readiness

The student does not move on to working with a model until:

e the instructor sees technical readiness;
e the student is mentally ready.

15.5 Feedback

One of the reasons for the effectiveness of the system is continuous feedback. The
student receives not only correction of a mistake, but also an explanation of its cause,
the logic of correction, and the algorithm for avoiding repetition.



15.6 Support After Training

Practice shows that many questions arise after the formal completion of the course.
The methodology provides for analysis of such situations even after the training
ends.

15.7 Training in Communication

A separate block is devoted to communication with clients, including vulnerable
categories of people with scars and skin defects. This includes:

tact;

etiquette;

explanation of decisions;
professional delicacy.

15.8 Why the System Works
The effectiveness of the methodology is ensured by a combination of several factors:

gradual progression;

individualization;

constant control;

teaching thinking, not only hand movement;
support after course completion.

16. Case Analysis as Part of the Decision-Making
Methodology

Cases within the methodology are not simply “before and after” photographs. They
are educational material demonstrating the logic of a professional decision.

16.1 Working with the Client’s Initial Request

The client often comes with their own idea of what the design should look like. The
artist’s task is to evaluate that idea from a professional perspective.

16.2 Explanation Instead of Conflict

If the client’s idea will not lead to a good result, the artist must be able to explain this
clearly and respectfully. This prevents conflict and builds trust.



16.3 Size as Part of the Strategy

One of the most common situations is the client’s desire to make the coverage exactly
the size of the scar. The methodology teaches how to explain why this often leads to a
spot instead of an image.

16.4 Direction of the Design

Analysis of the direction of the scar and the future design is mandatory. This helps
avoid visual conflict and intensification of the defect.

16.5 Working with the Client’s Fear of Scale

Clients are often afraid of a larger size, but it is precisely that size that is often
necessary for a worthy aesthetic result.

16.6 Visualization and Transfer

The methodology includes preliminary visualization and mandatory evaluation of the
stencil transfer on the body before the session. At this stage, it is still possible to
change:

size;
angle;
balance;
shape;
details.

16.7 Cases as a Way of Teaching Thinking

Case analysis forms in the student the ability to see the whole:

the skin;

the relief;

the anatomy;

the client’s psychological state;
limitations;

long-term result.

17. Practical Application and Professional
Significance of the Methodology

The methodology is not merely a theoretical description. Its value lies in practical



implementation, reproducibility, and recognition within the professional
environment.

In an official letter from Saint Unique Inc. / Sashatattooing Gallery, it is confirmed
that before the implementation of this system, the studio did not have a formalized
program dedicated to advanced corrective and reconstructive tattoo procedures, and
that the methodology was integrated as a structured educational model that
influenced internal standards, artist training, and the handling of complex cases. The
letter also emphasizes its strategic importance to the studio and the fact that it
strengthened the organization’s ability to confidently accept high-difficulty cases.

In the independent professional evaluation by Sofiia Streltsova, it is noted that the
methodological principles of this system are applicable even beyond machine
tattooing, including hand poke practice, because its approach to compositional
analysis, scar integration, and visual camouflage strategies is a transferable
conceptual tool rather than a narrow set of mechanical actions.

Thus, the practical significance of the methodology is expressed in the following:

it is applied in a real professional environment;

it is used as a training system;

it is reproducible;

it influences the quality of artist preparation;

its principles are applicable across different techniques;

it closes the gap between informal learning and structured professional
development.

In the main written version of the methodology, it is also directly stated that the
system was implemented within independent tattoo studios and training
environments and contributed to restructuring studio-level training standards and to
measurable professional outcomes, including increased demand for corrective
services and graduate development.

18. Conclusion

The author’s methodology of training in artistic and reconstructive tattooing is a
structured professional system aimed at preparing specialists who are capable of
working with a broad range of tasks — from basic artistic tattooing to highly complex
reconstructive cases.

Its distinguishing feature is that it teaches not only technique, but also the logic of
the work:



how to analyze the skin;

how to choose a strategy;

how to understand anatomy;

how to predict pigment behavior;

how to communicate with the client;

how to decide when a procedure is possible and when it is not.

The methodology is based on staged training, controlled progression, a competency-
based approach, professional responsibility, and a deep understanding that
reconstructive tattooing is a separate, highly complex field of practice requiring
systematic preparation.

Its value lies not only in its content, but also in the fact that it has already received
practical application, professional confirmation, and has proven its reproducibility as
a training model.



