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Short Communication

Skin Barrier Dysfunction: Understanding, Prevention and Care
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DESCRIPTION

Skin barrier dysfunction occurs when the outermost layer of the
skin loses its ability to protect against environmental factors and
maintain moisture. This condition leads to dryness, irritation,
redness and increased sensitivity, making the skin vulnerable to
infections and prolonged inflaimmation. It is observed in
individuals of all ages and can result from a variety of internal
and external factors [1]. Understanding the underlying causes,
recognizing the early signs and applying effective care measures
are essential for maintaining skin health. Chemical exposure is
one of the most common causes of skin barrier dysfunction.
Frequent contact with soaps, detergents, solvents or personal
care products containing strong preservatives or fragrances can
strip the skin of essential oils, weakening its protective layer [2].
Individuals who work in laboratory settings, healthcare or
industrial environments may experience repeated exposure to
such substances, increasing the risk of longterm barrier
impairment. Simple measures, such as using milder cleansing
products, wearing protective gloves and limiting direct contact
with irritants, can help minimize skin damage.

Physical stress also contributes to barrier dysfunction. Friction,
tight clothing and repetitive motion can disrupt the skin’s outer
layer, allowing moisture loss and increasing sensitivity to
environmental triggers. Similarly, environmental conditions
such as low humidity, cold temperatures and exposure to air
pollution can exacerbate dryness and compromise the skin’s
protective function [3]. Maintaining proper indoor humidity,
using protective clothing and applying moisturizers can reduce
the impact of these factors. Medical conditions may influence
barrier function as well. Chronic skin disorders such as eczema,
psoriasis or certain genetic conditions can impair the skin’s
natural defense mechanisms. In these cases, the skin is more
prone to irritation, redness and cracking, which may lead to
secondary infections if left unmanaged. Supporting the skin
with suitable topical treatments and avoiding additional stressors
can help restore barrier function and improve overall comfort
[4]. Symptoms of skin barrier dysfunction vary but commonly
include dryness, roughness, itching, redness and sensitivity. In

more severe cases, the skin may develop cracks, flaking or
thickened patches. Early recognition of these signs is essential, as
prompt intervention can prevent worsening of the condition.
Ongoing care helps maintain moisture levels, reduces irritation
and protects against environmental triggers [5].

Moisturization is a primary strategy for improving barrier
function. Regular application of emollients, humectants and
occlusive products helps retain water, restore lipid content and
strengthen the skin’s outer layer. Selecting products that are free
from strong fragrances, dyes or harsh chemicals minimizes the
risk of additional irritation. Consistent use, particularly after
cleansing or exposure to potential irritants, improves skin
comfort and reduces flare-ups [6]. Topical treatments may be
used to support barrier repair and reduce inflammation. Mild
creams or ointments containing soothing agents can help calm
redness and restore hydration. Professional guidance ensures
that treatments are used appropriately and effectively, avoiding
unnecessary irritation or prolonged discomfort [7]. Behavioral
measures also play a role in protecting the skin. Avoiding
scratching, rubbing or prolonged exposure to harsh substances
helps preserve barrier integrity. Using gentle cleansing methods,
wearing soft fabrics and limiting contact with abrasive surfaces
reduce mechanical stress on the skin. Cooling compresses and
soothing lotions can provide temporary relief from discomfort
while supporting recovery [8,9].

CONCLUSION

In summary, skin barrier dysfunction arises when the skin’s
protective outer layer loses its ability to retain moisture and
defend against environmental stressors. Chemical exposure,
physical stress, environmental conditions and underlying
medical conditions all contribute to this problem. Effective
management involves moisturizing regularly, avoiding irritants,
using appropriate topical treatments and adopting protective
behavioral practices [10]. Supportive measures, including proper
nutrition, hydration and careful monitoring, help maintain skin

health and reduce the risk of chronic irritation. Consistent
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attention and care allow individuals to restore barrier function,

improve comfort and maintain resilient skin over time.
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