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Abstract
The Roberts Skin Type Classification System is a 4-part serial system that comprehensively identifies a patient’s skin type
characteristics, and provides data to predict the skin’s likely response to insult, injury, and inflammation (i/i/i) for individuals
of global skin types. The clinician evaluates 4 elements (phototype, hyperpigmentation, photoaging, and scarring) and assigns a numeric “feature” to each, according to established and original scales. The 4-part serial profile is constructed based
on a combination of quantitative and qualitative assessment leading to the patient’s skin type classification: (a) a review
of ancestral and clinical history, (b) visual examination, (c) test site reactions, and (d) physical examination of the patient’s
skin. This classification system can uniquely help determine the course of treatment, clarify postprocedure expectations,
and optimize outcomes. This individualized approach to identifying features and elements in various skin types will positively impact on physician communication, patient awareness and compliance, and preventive measures.

Introduction
World demographics continue to evolve and diversify at unprecedented levels. With this growth and mixing of ethnicities come significant changes in the composition of world
skin types. In 1990, the US Census Bureau statistics listed 6
races with 23 racial subtypes. Ten years later, the 2000 US
Census statistics show the same 6 race categories with 67 subtypes.1 We are becoming increasingly aware that the world
composition includes many variations and combinations of
“traditional” skin types. Ethnic people of various skin colors
now compose one third of the standing 300 million people in
the US. To date, the medical community has lacked a comprehensive system to classify and communicate the dynamic
skin typing of all global people in a clear and reproducible fashion. There is an important medical need to determine the skin
effects of insult, injury, and inflammation (i/i/i). There is also
a need to assess the likelihood of i/i/i effects occurring in a skin
type, document this in the medical literature, and communicate potential effects to patients. To answer these needs, an
industry standard is required for skin type classification upon
which to facilitate study design and reporting of data.
Currently, clinicians categorize patients’ skin types according
to the Fitzpatrick skin phototype scale. While the Fitzpatrick
scale has been invaluable as a tool for communication within
the dermatological specialty, it is based on the skin’s response
to ultraviolet radiation (UV) only, which fails to address additional critical features of pigmented skin. Specifically, the
Fitzpatrick scale does not evaluate nor describe the 2 fundamental problems often encountered with darker pigmented
skin types: pigmentation alterations and scarring.

Seeking Answers to Dermatological Questions
Prior to proceeding with any treatment or procedure, a
clinician seeks to determine how the patient’s skin will

respond and identify any associated risks. Typically, the clinician manipulates the skin in an effort to create a therapeutic
response. The skin yields a history and provides the evidence
that helps the clinician determine skin type. Pigmentation responses and propensity for scarring can be evaluated from
physical examination of a patient’s existing states and use that
information to help predict the skin’s likely responses to i/i/i.
In addition, the physician counsels the patient regarding
postprocedure expectations and future skin health concerns,
such as skin cancer risks.

Existing Scales of Skin Classification
The Fitzpatrick Scale (1975)
The Fitzpatrick Scale offers a useful method of classifying a
patient’s skin phototype. Established as a 4-point scale and
later modified to include darker skin tones (types 5 and 6),
the Fitzpatrick scale is most commonly used to determine the
skin’s response to ultraviolet (UV) radiation, as well as the
skin’s ability to tan.2 However, Fitzpatrick scores do little to
predict the skin’s response to trauma from certain procedures,
such as laser and surgery. In addition, the Fitzpatrick system
is potentially misleading, as all skin types, even those classified as Fitzpatrick types 5 and 6, are susceptible to some
element of burning from UV radiation.
Kawada Skin Classification System for Japanese
Individuals (1986)
The Kawada Skin Classification System for Japanese Individuals is scale a to describe Japanese skin types and their sensitivity to UV light, sunburn and tanning.3
The Glogau Scale (1994)
The Glogau Scale classifies the degree of photoaging and categorizes the amount of wrinkling and discoloration in a
patient’s skin.4 While undeniably useful, the Glogau system

444

JOURNAL OF DRUGS IN DERMATOLOGY
MAY 2008 • VOLUME 7 • ISSUE 5

THE ROBERTS SKIN TYPE CLASSIFICATION SYSTEM

Table 1. Four elements of the Roberts Skin Classification System.

Type

Description

Fitzpatrick (FZ) Scale: measures skin phototypes
FZ1

White skin. Always burns, never tans

FZ2

White skin. Always burns, minimal tan

FZ3

White skin. Burns minimally, tans moderately and gradually

FZ4

Light brown skin. Burns minimally, tans well

FZ5

Brown skin. Rarely burns, tans deeply

FZ6

Dark brown/black skin. Never burns, tans deeply

Roberts Hyperpigmentation (H) Scale: propensity for pigmentation
H0

Hypopigmentation

H1

Minimal and transient (<1 year) hyperpigmentation

H2

Minimal and permanent (>1 year) hyperpigmentation

H3

Moderate and transient (<1 year) hyperpigmentation

H4

Moderate and permanent (>1 year) hyperpigmentation

H5

Severe and transient (<1 year) hyperpigmentation

H6

Severe and permanent (>1 year) hyperpigmentation

Glogau (G) Scale: describes photoaging
G1

No wrinkles, early photoaging

G2

Wrinkles in motion, early to moderate photoaging

G3

Wrinkles at rest, advanced photoaging

G4

Only wrinkles, severe photoaging

Roberts Scarring (S) Scale: describes scar morphology
S0

Atrophy

S1

None

S2

Macule

S3

Plaque within scar boundaries

S4

Keloid

S5

Keloidal nodule
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relies on a superficial comparison between a patient’s skin and
prototypical printed images. It is used primarily for communication purposes rather than as a tool on which to base clinical recommendations.

Lancer Ethnicity Scale (1998)
The Lancer Ethnicity Scale is a classification system introduced
in 1998 which looked at ancestry and Fitzpatrick skin type.5
Goldman World Classification of Skin Type (2002)
The Goldman World Classification of Skin Type was developed to examine various skin color responses to burning,
tanning, and postinflammatory pigmentation.6

THE ROBERTS SKIN TYPE CLASSIFICATION SYSTEM

The Construction of the Roberts Skin Type
Classification System
There was no single skin typing system that captured the essential factors that determine outcomes in procedural dermatology. There was a need to create a tool that could be used to
communicate these very important concepts particularly in
consideration of the special needs, risks, and propensities of
ethnic skin of color. In combination with the Fitzpatrick and
Glogau scales, to fill this need 2 additional scales had to be created: to assess the ability to pigment with i/i/i and to describe
the morphology of scarring a patient experiences (Table 1).

Willis and Earles (2005)
The Willis and Earles Scale was a proposal of a new skin classification system relevant to people of African descent only
which classifies skin color, reaction to UV light, and association of pigmentary disorders.7

The Roberts Hyperpigmentation Scale (H) (2006)
This 7-point system measures the natural history of postinflammatory pigmentation in an individual and likelihood to
incur a pigmentation problem. This value is based on past
medical history, clinical exam, and ancestral background.
This scale is particularly important given the rapid rate of
ethno-racial diversification throughout the world.

The Taylor Hyperpigmentation Scale (2006)
The Taylor Hyperpigmentation Scale is a visual scale developed in May 2006 which consists of laminated cards which
have 10 to 15 skin hues and up to 100 gradations of different colors of pigmentation. An area of hyperpigmentation is
matched to the card color. This scale evaluates lesions of
dyschromia.8

The Roberts Scarring Scale (S) (2006)
A patient’s patterns of scarring are classified on this 6-point
scale. An individual’s scores on the scarring scale help to determine short-term and long-term effects of numerous medical
treatments and procedures.

The Baumann Skin Type Solution (2006)
Introduced and popularized in a book, Skin Type Solution,
the Baumann Skin Type Solution profiles 16 common skin
types. This system is used primarily by consumers as a guide
to proper skin care techniques for various complexions. It is
does not aim to predict outcomes.9

To determine a patient’s profile using the Roberts Skin Type
Classification System, clinicians first take each element and assign a numerical value, or “feature” (what the numerical value
describes), to the element. The assignment is straight-forward
and based on medical history, physical exam, and ancestry.

Fitzpatrick Phototype
The patients pictured in Figures 1, 2, and 3 represent 3 types
on the Fitzpatrick scale. Shown, from left to right, are examples of FZ1, FZ4, and FZ6.

Figures 1-3. 1) Fitzpatrick skin phototype 1. 2) Fitzpatrick skin phototype 3. 3) Fitzpatrick skin phototype 6.

1.

2.

3.
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Roberts Hyperpigmentation
The patients pictured in Figures 4 and 5 represent 2 types on
the hyperpigmentation scale. Shown, from left to right, are
examples of H5 and H6.
Glogau Photoaging
The 2 patients shown in Figures 6 and 7 represent 2 different
skin types as evaluated on the Glogau scale. The patient on
the left scores a G1, while the patient on the right scores a G3.
Roberts Scarring
Figures 8, 9, and 10 show 3 patients with distinct scarring profiles. Shown from left to right are examples of S2, S3, and S4.

THE ROBERTS SKIN TYPE CLASSIFICATION SYSTEM

What is interesting is that the most severe scarring is present
(figure 10) is a skin type previously classified a Fitzpatrick type
1. Skin color is not the complete determinant in ability to scar.
Each element with its companion feature (numeric value) is
placed in a serial format. The result is a specific classification
of a skin type for a patient of any color of mix of colors. This
system is not color dependent.
FZx, Hx, Gx, Sx
To define a patient’s individualized skin type profile using the
Roberts Skin Type Classification System, the clinician conducts a physical exam, performs a complete visual review of the

Figures 4-5. 4) Postinflammatory hyperpigmentation secondary to varicella. 5) Acne scarring and postinflammatory hyperpigmentation.

4.

5.

Figures 6-7. 6) Patient with a Glogau type 1. 7) Patient with a Glogau type 3.

6.

7.
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Figures 8-10. 8) Patient with an S2 score. 9) Patient with an S3 score. 10) Patient with an S4 score.

8.

9.

skin, gathers historical information (ie, ancestry), evaluates test
site reactions when necessary, and manipulates the skin in
order to assign a feature to the 4 elements according to the
guidelines for each. Once a clinician establishes a profile using
the 4-part Roberts system, the data can be used to determine
the safest and most efficacious treatment plan based on the
patient’s likely response(s) to injury, insult, and inflammation.

Patient Example #1
A 40-year-old female of African-American and Irish descent is interested in intense pulsed light (IPL), and would
like to know if she is a good candidate for the procedure. She
burns and tans moderately (FZ3), has moderate and transient
hyperpigmentation (H3), has early to moderate photoaging
(G2), and may develop hypertrophic scars (S3).
Roberts skin type profile: FZ3, H3, G2, S3
Clinical response: Given the Roberts skin type profile, this individual is not a candidate for IPL. In spite of the Irish heritage,
the skin type S3 score on the scarring scale informs the clinician that the patient would be at risk for scarring as a result of
the procedure. One possible option would be to proceed with
a low IPL setting, but the low setting may not achieve the
effect the patient desires and the patient may end up being
dissatisfied with the treatment.

Patient Example #2
A 30-year-old male of Chinese descent is referred for a
trichloroacetic acid (TCA) face peel to address his photoaging in particular some developing brown spots on the
face. The patient burns minimally and tans well (FZ4), has
minimal and permanent hyperpigmentation (H2), has early
to moderate photoaging (G1), and has minimal scarring (S1).

10.

Further Study and Development
To ensure the efficacy and consistency of the Roberts Skin
Type Classification System, each element described needs ongoing analysis, quantification studies, and expansion into
global skin types. In addition, the features require ongoing clinical histopathologic correlative studies. In the future, tools and
guides could be developed to aid clinicians in their ability to
assign a Roberts skin type profile to each patient. Physicians
could provide patients with portable cards with profile type and
specific patient information according to the type.

Conclusion
The Roberts Skin Type Classification System will keep its relevance along with the evolving race and world composition,
and will function as a tool for description and communication
throughout the scientific community. Most importantly, it
serves as a universal language that physicians, clinicians, and
research scientists can use to classify, evaluate, and properly
treat patient skin types anywhere in the world. Equipped with
this standardized methodology for identifying and assessing different skin types, dermatologists can increase the effectiveness
of patient evaluation and assure the highest level of safety and
benefits of patient treatments for global skin types.
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