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FROM REBECCA

I wrote this issue because men rarely arrive with a neat treatment request. 
More often, they have one change they cannot quite name: skin that no 
longer settles, shaving that has become uncomfortable, hair that looks 
different, or a face that appears more tired than they feel. My job is not to 
translate that concern into the longest treatment menu. It is to work out what 
owns the problem, what can realistically improve and when the right answer 
is simplicity, referral or no treatment at all.
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MEN’S SKIN IS NOT
A SEPARATE SPECIES.

There is a particular corner of the beauty industry 
where an ordinary cleanser puts on a charcoal 
label, acquires the word “defence” and begins 
behaving as though it has recently completed 
military training. Moisturiser becomes fuel. Eye 
cream becomes rescue. The bottle turns black, the 
typeface becomes wider and somewhere in the 
background a man stares at a mountain as if he 
has misplaced a small country.

None of this changes skin biology. Men’s skin may, 
on average, be thicker and oilier in some areas; 
facial hair and shaving alter the daily conditions; 
larger muscles and different skeletal proportions 
matter when aesthetic treatment is being planned. 
But oil can coexist with dehydration. Acne can 
scar. Ultraviolet exposure accumulates. Dermatitis 
still objects to being scrubbed. A changing mole 
remains a medical concern rather than an 
opportunity to upgrade the serum.

The useful distinction is not male skincare 

versus female skincare. It is the distinction 
between what somebody notices and what is 
actually creating it. A tired-looking face may 
involve surface dehydration, pigment, vessels, 
shadow, sleep, anatomy or several of them holding 
an unproductive meeting. A rough jawline may be 
shaving irritation, folliculitis, acne or dermatitis. A 
softer jaw may reflect weight change and anatomy 
rather than a shortage of filler.

That is why this issue begins with assessment 
rather than products. Sometimes the answer is a 
simpler routine. Sometimes professional skin 
treatment can improve congestion, hydration or 
texture. Sometimes injectables have a sensible, 
conservative role. Sometimes hair loss, a 
persistent rash, an eye symptom or a changing 
lesion belongs with a GP, pharmacist or 
dermatologist. And sometimes the most 
sophisticated recommendation available is to leave 
a normal face alone.

Men do not need a new beauty language. They 
need the old clinical virtues: name the concern, 
understand the layer, choose the least dramatic 
thing likely to help and be comfortable when the 
answer is no.

The useful routine is the one that survives an ordinary Tuesday.
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01 / SHAVING

The razor is
already a
treatment

Dragging a blade across the same patch of skin while 

holding the surface taut is not neutral grooming. It is 
controlled friction repeated with impressive regularity. 
For many men it passes without consequence; for 
others, particularly where hair is coarse or tightly 
curled, the cut hair curves back towards the skin and 
creates inflamed bumps. Pseudofolliculitis barbae is 
more than a poor shave. It can leave pain, infection, 
scarring and long-lasting dark marks, and it 
disproportionately affects men with darker skin.

Technique therefore matters more than masculine 
packaging. Warm water, adequate slip, a clean sharp 
blade and fewer passes reduce unnecessary trauma. 
Shaving in the direction of growth may not create the 
closest finish, but the closest finish is a poor bargain 
when the neck spends the following week objecting to 
it. Electric clippers that leave a small amount of stubble 
can be a more comfortable option for recurrent razor 
bumps. Picking, digging and attempting to release every 
ingrown hair usually turns irritation into injury.

Persistent painful bumps, spreading redness, pus, 
significant pigment change or scarring deserve 
professional or medical advice. The point is not that 
shaving is dangerous. It is that skin records repetition, 
even when the bathroom mirror calls it routine.

Technique is part of treatment 
when the same blade meets the 
same skin every morning.



NO.1 URBAN  /  THE MEN'S ISSUE 05

SHAVING / CONTINUED

The closest shave is not automatically the best shave.

Aftershave has carried an extraordinary amount of 
cultural responsibility for a fragranced liquid. It 
was once expected to disinfect, sting, reassure and 
smell sufficiently adult to be visible from another 
room. Alcohol-heavy products can feel bracing, 
although a burning face is not proof that anything 
useful has happened. When shaving has already 
disrupted the surface, adding fragrance, acids or 
an enthusiastic scrub may simply prolong the 
argument.

A bland moisturiser is often the more intelligent 
finishing step. It does not need to be labelled for 
men, and it does not need to cool, energise or 
defend. It needs to reduce discomfort and support 
the barrier without causing congestion. Sunscreen 
belongs in the morning routine too, particularly 
where razor bumps have left pigment that darkens 
with further ultraviolet exposure.

The timing of the shave matters as well. Skin 
softened by warm water generally requires less 
force, while repeated dry passes over yesterday's 
irritation create the sort of cumulative problem 
that rarely announces itself in one dramatic 
moment. A blade should be replaced because it is 
blunt, not preserved as a small family heirloom. 
Towels and equipment should be kept clean, 
particularly when bumps are already inflamed.

Beards create a different version of the same 
problem. The skin underneath still needs 
cleansing; the hair can trap product, sweat and 
scale, and aggressive beard oils or fragranced 
balms can provoke irritation. Flaking may be 
simple dryness, but persistent scale and redness 
around the beard, eyebrows or sides of the nose 
can reflect seborrhoeic dermatitis. Treating every 
flake as evidence that the beard needs more oil can 
be rather like responding to a leaking roof by 
polishing the tiles.

The practical rule is pleasingly uneventful: reduce 
friction, stop adding irritation to irritation, and 
seek advice when the pattern is persistent or 
severe. The skin does not award points for 
endurance.

Necklines, collars, helmet straps and gym 
equipment can add friction to the same vulnerable 
area. This is why a treatment plan that considers 
only the bottle may miss the ordinary mechanical 
cause that returns every day. The best routine 
works with the shave, the hair and the life around 
them. It should not require the bathroom to 
become a laboratory.

WHAT TO WATCH

The useful measure is not how close the shave looked for ten minutes, but how the skin behaved over the 
following two days. Repeated bumps in exactly the same area are information. So are dark marks that deepen 
after each episode, soreness under a collar and a beard line that never quite settles. A routine should respond to 
that pattern rather than repeating it more forcefully.
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02 / THE ROUTINE

Three products can be enough

— provided each one has a job

The most effective routine is not the one that 

looks impressive beside the sink. It is the one that 
survives a wet Tuesday morning when the alarm 
was ignored and nobody is emotionally available 
for an exfoliating essence. For many men, the 
useful foundation is short: cleanse when 
necessary, moisturise according to comfort and 
use broad-spectrum sunscreen in daylight.

Cleansing should remove sweat, surface oil, 
sunscreen and the day without leaving the face 
feeling shrink-wrapped. A moisturiser should 
make the skin more comfortable rather than 
audition for a science-fiction film. Sunscreen is not 
an optional anti-ageing flourish; it reduces 
avoidable ultraviolet damage, pigment change and 
cumulative photoageing.

Routine also depends on exposure. Outdoor work, 
sport, frequent travel, central heating and air 
conditioning change what the skin has to manage. 
A face shaved every morning may need a different 
balance from one under a full beard. The useful 
plan is built around ordinary life, because a 
theoretically perfect routine that cannot be 
repeated is simply an expensive still life.

An active ingredient can be added when there is a 
defined concern. Salicylic acid may help some oily 
or congested skin. A retinoid strategy may be 
useful for acne or aspects of photoageing where 
appropriate and tolerated. Azelaic acid can have a 
role in selected acne, redness and pigment 
concerns. But a useful ingredient is not 
automatically useful in every routine, at every 
strength, every evening.

Men who claim to dislike skincare often prove 
perfectly willing to maintain complicated systems 
elsewhere in life. The objection is rarely to routine 
itself. It is to uncertainty, clutter and the suspicion 
that the bottle has been given a more interesting 
job than the person using it can explain.

Application matters less theatrically than social 
media suggests. Sunscreen needs sufficient, even 
coverage and reapplication when exposure 
warrants it. Actives should be introduced 
deliberately rather than in a group project. If 
irritation begins, the sensible response is to 
identify the cause, not to buy a soothing product 
while keeping every suspected irritant in active 
service.

Three products with clear jobs will outperform a shelf full of 
uncertainty.
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A ROUTINE SHOULD EVENTUALLY BECOME BORING.

Consistency tends to beat intensity because skin 
biology moves more slowly than advertising. Acne 
treatment is judged in weeks and months. Pigment 
requires sustained management. Collagen 
remodelling after a procedure takes time. A barrier 
does not become fully recovered because the 
redness looked better after a weekend.

The internet rewards the dramatic reveal, while 
real improvement often looks like an 
unremarkable sequence of ordinary decisions 
repeated for long enough to matter.

When the shelf becomes increasingly sophisticated 
but the face becomes tighter, shinier, flakier and 
more reactive, the answer is rarely another heroic 
active. Simplify, allow inflammation to settle and 
rebuild deliberately. Ask every product what 
concern it is treating, whether it duplicates 
another step and what happens if it leaves.

Three products understood and used consistently 
are more useful than fourteen applied according to 
whichever video looked most convincing before 
bed.
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03 / BREAKOUTS, OIL AND REDNESS

A shiny face is not
a diagnosis

Oil, acne, redness and irritation can occupy the same 

face without sharing one cause. Sebum production is 
often greater in male skin, but oil is not armour and it is 
not dirt. A face can produce abundant oil while losing 
too much water through a disrupted barrier. This is how 
somebody can feel greasy by lunchtime and tight after 
cleansing, a combination that often provokes even more 
aggressive washing.

Acne forms within the follicle through an interaction of 
sebum, abnormal shedding, inflammation and 
Cutibacterium acnes. It cannot be scrubbed out from 
above. Repeated friction, sweating and occlusive 
equipment may aggravate a tendency, but adult acne is 
not evidence of poor hygiene. Persistent inflammatory 
acne deserves timely evidence-based treatment because 
scarring and psychological effects can last long after the 
active spots settle.

Redness has an even wider vocabulary. It may reflect 
shaving irritation, barrier disruption, contact 
dermatitis, rosacea or another inflammatory condition. 
Rosacea may include flushing, persistent central 
redness, visible vessels, inflammatory bumps and eye 
symptoms. Treating it as ordinary acne with 
increasingly aggressive acids can make an already 
reactive face considerably less cooperative.

Severe, painful or rapidly scarring acne, persistent rash, 
significant swelling, infection, or painful and light-
sensitive eyes need appropriate medical assessment. A 
facial may support suitable skin. It does not convert a 
medical condition into a cosmetic one.

Calmer skin is not created by 
asking an inflamed face to work 
harder.
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GOOD AESTHETICS SOMETIMES LOOKS LIKE 
KNOWING WHEN THE PROBLEM IS NOT 

AESTHETIC.

Professional treatment earns its place when it has 
a defined, realistic job. Careful cleansing, 
congestion management, hydration, barrier 
support and selected exfoliation can improve the 
condition of appropriate skin. What it should not 
do is impersonate medical acne treatment or 
encourage a client to persist with procedures while 
significant inflammation is active.

The useful consultation asks about pattern, 
duration, products, medicines, shaving, symptoms 
and what has already been tried. The less useful 
one identifies an empty appointment and works 
backwards.

Rosacea asks for a different kind of restraint. 
Persistent central redness, flushing, burning, 
visible vessels or acne-like bumps may need 
medical assessment; treating the face as merely 
oily can compound irritation. I would rather 
simplify an angry routine and establish what is 
happening than congratulate a client for tolerating 
another peel.

Pigment left after inflammation deserves 
particular restraint. Darker skin tones can develop 
more persistent post-inflammatory 
hyperpigmentation, and further irritation may 
deepen the problem one is attempting to treat. 
Sun protection, control of the original 
inflammation and a measured plan matter more 
than speed.

The face is not a testing department. One sensible 
change gives both the skin and the owner a fair 
chance to understand the result.

Scarring changes the urgency. New inflammatory 
lesions should be controlled before remodelling
old scars, because treating the architecture while 
the disease is still building extensions is an 
inefficient arrangement. Once acne is stable, scar 
type, skin tone, downtime and realistic 
improvement determine whether microneedling 
or another specialist approach is appropriate.

THE RESET

If spots, redness and pigment are all present, the first task is to decide which process is active now. Treat 
current inflammation, protect the skin from further ultraviolet exposure and allow residual colour change time 
to settle. Attempting to erase every mark while new lesions are still arriving usually creates a busier routine and 
a less reliable result.



04 / AGEING

Ageing is several things at once

The face does not simply acquire “less collagen” 

and wait for somebody to replace it. Skin changes 
with time and ultraviolet exposure; hydration, 
barrier function, collagen organisation, elastin and 
pigmentation alter. Beneath the skin, fat 
compartments, ligaments, muscle activity and 
bone also change. A line that improves when the 
surface is hydrated is not the same concern as an 
expression line, established photoageing or a 
shadow created by anatomy.

This matters because the treatment follows the 
layer. Skincare can support surface condition and 
photoprotection. Professional treatment may 
improve texture and aspects of skin quality. 
Injectable treatment may soften selected muscular 
movement or restore proportion in an appropriate 
face. None of these jobs becomes interchangeable 
because the marketing uses the same word: 
rejuvenation.

Men sometimes arrive later to aesthetics and ask 
for the lost decade back in one appointment. The 
temptation is understandable. It is also where 
treatment can become obvious. A face that has 
changed gradually usually benefits from decisions 
that respect that history rather than trying to erase 
it before lunch.

The goal is not to make a man look strangely 
preserved. It is to help him look well, rested or 
more balanced while retaining the movement, 
texture and character that allow his face to remain 
recognisably his.

The honest target is not a younger face. 
It is a face whose surface, movement 
and structure still make sense 
together—and whose owner recognises
it without needing the treatment 
explained.
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AGEING / CONTINUED

A stronger treatment is not the same thing as 
a better decision.

Once ageing becomes noticeable, routines often 
escalate. A stronger retinoid appears, followed by 
an acid, a concentrated antioxidant and an eye 
product whose name suggests the eyelids have 
entered negotiations. Skin that is becoming less 
resilient may tolerate this enthusiasm less well 
than it did ten years earlier.

A moderate routine that remains comfortable for a 
year generally achieves more than an impressive 
routine abandoned after eleven days. Sunscreen 
remains the least glamorous part of the plan and 
one of the most defensible. Preventing avoidable 
ultraviolet damage is easier than attempting to 
reverse it later.

Sleep, smoking, alcohol, stress, illness and weight 
change can alter the way the face looks, but they 
should not become moral judgements disguised as 
skincare advice. The point is to recognise context. 
A treatment cannot manufacture sleep, restore 
weight that is still changing or make continuing 
sun exposure irrelevant.

Microneedling can support controlled remodelling 
for selected lines, texture and scars. Skin boosters 
occupy a different category, focusing on injectable 
hydration and aspects of skin quality in suitable 
clients. Botulinum toxin and dermal fillers address 
other layers and carry different considerations. 
They should not be bundled into a vague promise 
of freshness.

Every treatment needs a job description: what 
exactly is being improved, why this procedure is 
proportionate, what the evidence and limitations 
are, and what a realistic result will look like on this 
particular face.

Good planning often means sequencing rather 
than stacking. Improve the surface, allow the 
result to settle and then decide whether a 
structural concern still bothers the person. Several 
procedures performed together may be 
convenient, but convenience is not a clinical 
indication. The face is allowed to answer one 
question at a time.

NEXT  /  HAIR, ANATOMY AND THE LIMITS OF A FACIAL

THE LONG VIEW

Ageing is gradual enough to invite constant interference. A photograph every few months, taken in the same 
light and without a filter, is more useful than inspecting the face after every poor night’s sleep. The purpose of 
review is to decide whether the concern has genuinely changed—not to create a monthly search for work that 
could be done.



EDITORIAL

A FACE IS NOT
A SET OF FAULTS.

Treatment should improve a named concern, not manufacture a permanent project.



05 / HAIR

HAIR LOSS NEEDS

THE RIGHT OWNER
A haircut can disguise change. It cannot diagnose why it happened.
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HAIR / CONTINUED

Not every receding hairline is a cosmetic 
problem

Pattern hair loss is common. 
Sudden, patchy, inflamed or 
unexplained loss deserves medical 
assessment.

THE PATTERN MATTERS.

Male pattern hair loss commonly develops gradually, with 
recession at the temples and thinning over the crown. 
Genetics and androgen signalling are central. It can be 
emotionally significant without being medically dangerous, 
and evidence-based treatment options exist, although 
suitability, side effects and expectations need proper 
discussion. A cosmetic clinic should not blur that 
conversation into a casual product sale.

Sudden shedding, sharply defined patches, scalp pain, 
marked scale, scarring, systemic symptoms or hair loss 
following illness or medication change create a different 
picture. The correct first destination may be a GP or 
dermatologist rather than an aesthetics appointment.

Photographs are again more useful than daily inspection. 
Use the same angle, distance, lighting and hairstyle; 
otherwise, a wet scalp under a bathroom spotlight will 
appear to have lost an argument that ordinary daylight 
never witnessed. Gradual conditions require a stable 
comparison, not a different crime scene every week.

Hair also illustrates a wider principle: not every visible 
change belongs to the same professional. Scalp camouflage, 
styling and supportive cosmetic care can be useful. 
Prescription treatment requires an appropriate prescriber. 
Surgery is another category again. The reader deserves 
those boundaries without theatre.

The useful question is not “What treatment do you offer for 
hair?” It is “What kind of hair loss is this, and who is 
qualified to own the next decision?”

Hair loss can affect confidence profoundly, which is 
precisely why promises need restraint. Improvement may 
mean slowing progression, increasing density, disguising 
contrast or choosing a style that works with change. It 
should never depend on pretending that biology has signed 
a guarantee.

BEFORE THE APPOINTMENT

Write down when the hair change began, whether shedding is sudden or gradual, and whether there has been 
illness, weight change, scalp discomfort or a new medicine. Bring photographs that show the earlier pattern if 
they exist. The consultation becomes more useful when the timeline is clearer than the product list.
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06 / MEN AND AESTHETICS

Looking less tired 
should not require a 
new identity

Men seek aesthetic treatment for ordinary 

reasons: a persistent tired look, a strong frown that 
does not match how they feel, skin quality that has 
changed, a feature that feels out of balance or simply 
the wish to look better in photographs without 
announcing why. None of those concerns requires 
apology, and none automatically requires treatment.

Male facial anatomy often involves larger muscles, 
different fat distribution and different skeletal 
proportions. Those averages may influence 
planning, but the individual face remains more 
important than the category. Treating every man 
towards a wider jaw and flatter brow is no more 
intelligent than treating every woman towards the 
same lips. Gender is context, not a template.

Conservative treatment depends on naming the 
concern precisely. “Less tired” might involve skin 
quality, pigment, under-eye hollowing, eyelid 
anatomy, sleep, illness or several factors. “Stronger 
jaw” may reflect chin projection, lower-face 
proportion, skin laxity or nothing that filler should 
be asked to solve. The consultation should separate 
what can reasonably improve from what would 
merely become different.

Discretion begins with a plan that respects the face already there.
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AESTHETICS / CONTINUED

Discretion should be standard, not a 
premium upgrade.

Aesthetic treatment should be planned so the face 
still moves, belongs to its owner and makes sense 
from more than one camera angle. This is 
especially relevant when strong male facial 
muscles are being treated: chasing complete 
immobility can alter expression without 
necessarily improving it. The correct dose and 
pattern are clinical decisions, not a competition.

Filler requires the same restraint. More volume 
does not always create more definition. In the 
lower face, excessive or poorly placed product can 
make the jaw heavier and the lips less coherent 
with the rest of the face. Whole-face assessment 
matters because features do not exist as separate 
menu items.

Under-eye treatment is a useful example. Shadow 
may arise from hollowing, pigment, visible vessels, 
skin quality, eyelid bags or the angle of the cheek. 
Filler can help selected anatomy, but it is not a 
universal cure for tiredness and can add heaviness 
where fluid tendency or existing bags make the 
area unsuitable. Sometimes skin treatment, 
medical review, surgery or acceptance owns the 
better answer.

Prescription-only medicines must not be 
advertised to the public. An appropriate 
consultation considers medical history, medicines, 
anatomy, risk, consent, alternatives and whether 
the person understands the likely result. It should 
also be able to conclude that treatment is 
unnecessary, poorly timed or outside the 
clinician’s competence.

Nobody needs a covert service because he is male. 
He needs ordinary privacy, clear aftercare and a 
result that does not require an explanation at work 
on Monday.

The same principle protects identity. A strong 
nose, mobile forehead or asymmetric smile may be 
part of the face rather than a defect awaiting 
correction. Technical possibility is not the same as 
aesthetic wisdom. Treatment should make the 
concern quieter, not make the clinician's 
technique louder.

The best result still looks like the person who asked 
for it.
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07 / THE CONSULTATION

The appointment should 
begin before the 
treatment menu

A useful consultation is not a ceremonial obstacle 

placed between the client and the syringe. It is where 
the actual work begins. What has changed? When did it 
change? Is the concern surface, structure, movement, 
health or perception? What outcome would count as 
improvement, and what would feel like too much?

Men may arrive with less vocabulary for products or 
procedures, but that does not mean they have less 
precise concerns. “I look tired” often contains a detailed 
private observation waiting to be unpacked. The 
clinician’s job is not to translate it immediately into a 
sale. It is to determine which layer owns the problem 
and whether aesthetics has anything useful to 
contribute.

A good consultation also makes room for ambivalence. 
Wanting information does not create an obligation to 
proceed. An honest no, a referral or a period of waiting 
can be a complete and successful outcome.
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08 / WHEN NOTHING SEEMS TO WORK

Before changing the treatment, inspect 
the system around it.

There are moments when a cosmetic concern 

quietly changes category. A lesion alters shape or 
colour. A rash persists. Hair loss becomes sudden 
or patchy. The eye becomes painful or vision 
changes. Swelling develops rapidly, infection is 
suspected, or a symptom arrives with weakness, 
breathing difficulty or severe pain. These are not 
opportunities to demonstrate how comprehensive 
the treatment menu is. They require appropriate 
medical assessment.

The boundary also applies after treatment. Clients 
need clear written aftercare and a genuine 
emergency contact route. Visual disturbance, 
severe or escalating pain, blanching or mottled 
skin, rapidly spreading swelling, breathing 
difficulty, neurological symptoms or serious 
infection signs require urgent action. Reassurance 
is not a substitute for assessment.

For urgent symptoms, the route should be explicit 
rather than euphemistic. Follow the clinician's 
emergency instructions, contact NHS 111 when 
urgent advice is required, and use 999 or 
emergency care for life-threatening symptoms. A 
publication can explain the boundary; it cannot 
assess the person reading it.

There is a quieter category of “do nothing” too. 
The concern may be normal anatomy viewed 
under brutal lighting. The proposed change may 
be technically possible but aesthetically unwise. 
The person may be seeking treatment during acute 
stress, grief or a period when no result is likely to 
feel sufficient. The risk may outweigh the likely 
benefit.

Good aesthetics is not defined by the number of 
procedures completed. It is defined by the quality 
of the decisions, including the ones that leave the 
face untouched.

When a routine appears to have failed, the routine 
itself may be the variable. Products may duplicate 
one another, actives may be used too often, 
sunscreen may be applied irregularly, or a new 
bottle may replace the old one before either has 
had time to work. Shaving, picking, gym friction, 
shift work and an ever-changing shelf can keep 
restarting the same inflammation. I would reset 
the routine before escalating it: identify one target, 
remove duplication, restore consistency and 
review in ordinary light. Waiting can also improve 
the eventual decision while the relevant biology is 
still moving.
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LOCAL CONTEXT

The local face is still an individual 
face.

NEWCASTLE-UNDER-LYME / STOKE-ON-TRENT / STAFFORDSHIRE / CHESHIRE

No.1 Urban Aesthetics is based in Newcastle-
under-Lyme and sees clients from the surrounding 
Stoke-on-Trent, Staffordshire and Cheshire area. 
That geography is context, not a diagnosis. 
Outdoor work, commuting, shift patterns, sport, 
hard water, central heating and the ordinary 
pressures of a working week can all influence how 
practical a routine feels, but no postcode creates 
one skin type.

A useful local consultation should make access 
easier without making claims on behalf of the 
neighbourhood. Bring the concern, the products 
and medicines you actually use, and photographs 
taken in consistent light if the change is gradual.

Local care also means knowing when the clinic is 
not the destination. A changing lesion, persistent 
rash, sudden or patchy hair loss, significant 
infection, facial weakness, unexplained swelling or 
eye symptoms need the appropriate medical route. 
After a procedure, clients should leave with 
written aftercare and a clear contact pathway.

I would not promise that proximity makes a 
treatment suitable. It should make proper follow-
up, honest review and a decision to wait or refer 
easier to deliver.

LOCAL SHOULD MEAN ACCOUNTABLE, NOT PAROCHIAL.

WHAT LOCAL CARE SHOULD ADD

Good follow-up is the practical advantage of being nearby. It should be possible to review a reaction, compare 
progress honestly and change course without turning every contact into another sale. Local reputation is 
earned through continuity and accountability; it is not a substitute for diagnosis, professional scope or an 
appropriate referral.
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ASSESSMENT FIRST

The treatment is not the starting point

Treatment-first thinking begins with an attractive 
procedure and searches for a face to justify it. 
Clinical thinking moves in the opposite direction. 
Define the concern. Consider medical context. 
Identify the layer. Correct the fundamentals. 
Choose the least invasive proportionate option—or 
recommend waiting, referral or no treatment.

The order matters. Active inflammatory acne 
should be controlled before scar remodelling. 
Continuing ultraviolet exposure should be 
addressed before an ambitious pigment 
programme. An irritated barrier should recover 
before resurfacing. A changing lesion requires 
medical assessment before any cosmetic 
discussion.

Professional skin treatment can be valuable when 
hydration, congestion, barrier support or selected 
exfoliation has a realistic role. Microneedling 
belongs to controlled remodelling for appropriate 
texture, lines and selected scars. Injectables 
address different layers and carry different risks. 
These categories can complement one another 
precisely because they are not interchangeable.

A credible clinic is comfortable with uncertainty 
and referral. If every consultation ends with the 
treatment currently on promotion, the assessment 
has not discovered a remarkable biological 
coincidence. It has discovered a sales target.
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SAVE THIS PAGE

One concern. One sensible first 
move.

THE CATCH IS OFTEN THE MOST USEFUL COLUMN.

Razor bumps
Oil or spots
Tired-looking 
skin
Lines or 
expression
Hair loss
Texture or 
scars
Unsure where 
to start

RAZOR BUMPS — Improve technique, reduce closeness and stop 
picking. Pain, pus, spreading redness, scarring or persistent pigment 
need advice.

OIL OR SPOTS — Use a simple routine and one suitable active. Severe, 
painful or scarring acne belongs in an evidence-based medical 
pathway.

TIRED-LOOKING SKIN — Check sleep, health, surface condition, 
pigment and anatomy before choosing a treatment. The cause may not 
be cosmetic.

LINES OR EXPRESSION — Name the exact line and decide whether 
the concern is surface, movement or structure. More treatment is not 
automatically more natural.

HAIR LOSS — The pattern matters. Sudden, patchy, inflamed or 
unexplained loss needs medical assessment.

TEXTURE OR SCARS — Control active disease first, identify the type 
of change and expect remodelling to be gradual.

UNSURE WHERE TO START — Bring the products, medicines and 
one honest concern. A consultation is allowed to recommend 
simplicity, referral or no treatment.

The screenshot will not diagnose you. It may prevent the 
wrong bottle or procedure being asked to do the job.
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WHAT A GOOD RESULT LOOKS LIKE

You still look like 
yourself. Just less 
interrupted by the 
concern.

A good result does not erase the evidence that a man has 
lived, laughed, worked outdoors, slept badly, recovered, 
aged or occasionally ignored the sunscreen. It improves 
the thing that was genuinely bothering him without 
creating a new set of features that require explanation.

The skin still has pores and texture. Expression remains. 
The jaw belongs to the face above it. The lips do not 
arrive before the rest of the person. Photographs look 
better because the face looks well, not because it has 
become strangely smooth.

The plan is understandable. Every product and 
procedure has a job. Risks and limitations were 
discussed before consent. Aftercare exists in writing. The 
result can be reviewed without inventing defects to 
justify another appointment.

Most importantly, treatment occupies an appropriate 
amount of psychological space. Looking after the face is 
allowed to be useful and then become ordinary. It does 
not need to become a second career.

Good support looks similarly uneventful. The routine is 
affordable enough to replace, simple enough to repeat 
and flexible when the skin changes. The client knows 
which professional owns which problem. Improvement is 
judged in ordinary light and ordinary life, not solely in a 
treatment-room photograph taken under conditions 
designed to flatter the result.

A successful plan eventually requires less attention, not 
more. The face returns to being the place where the 
person lives rather than an ongoing refurbishment 
project.
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FINAL WORD

Your face does not need a 
masculine excuse

Men have spent years being offered two unhelpful extremes: 
neglect dressed as authenticity, or ordinary grooming 
repackaged as a high-performance identity. Neither is 
especially interesting. Looking after skin is not feminine. 
Wanting to look less tired is not vanity. Declining treatment 
is not failure.

The useful middle ground is quieter. Cleanse without 
stripping. Moisturise when the skin needs it. Use sunscreen. 
Treat acne before it scars. Respect shaving irritation. Ask why 
the face looks tired before attempting to fill the answer. Seek 
medical advice when the concern is medical.

That middle ground also allows ambition without fantasy. 
Acne may need proper treatment. Scars can improve. Skin 
quality can become more even and comfortable. A strong 
frown may soften. Proportion can be refined. Hair loss can be 
assessed and sometimes managed. None of those outcomes 
requires the face to deny its age or its owner to apologise for 
caring.

Good aesthetics does not recruit somebody into a new 
personality. It makes a careful distinction, offers a 
proportionate option and leaves room for no.

A man can care how he looks without pretending the 
moisturiser is engine oil. The bottle can finally stand down.

The industry will continue inventing dramatic language 
because “use this consistently and review it in twelve weeks” 
has never moved much stock. Human biology remains 
unmoved by the copywriting department. That may be 
inconvenient for campaigns, but it is excellent news for 
anyone who would prefer a sensible answer.

ABOUT REBECCA BECKETT RN

Rebecca Beckett is a Registered Nurse and co-founder of No.1 
Urban Aesthetics, a nurse-led skin and aesthetics clinic in 
Newcastle-under-Lyme. Her approach places assessment, 
proportionate treatment and clinical boundaries ahead of fashion.

CLINICAL SOURCES & READER NOTE

NICE NG198, Acne vulgaris: management (published 25 June 2021; 
updated 7 December 2023), nice.org.uk/guidance/ng198. NHS, Acne 
(reviewed 12 July 2023), nhs.uk/conditions/acne. NHS, Hair loss 
(reviewed 14 March 2023), nhs.uk/conditions/hair-loss. British 
Association of Dermatologists, Patient Information Leaflets, 
bad.org.uk/pils. MHRA, The Blue Guide: advertising and promoting 
medicines in the UK (updated 29 January 2024), gov.uk. CAP, Health, 
beauty and slimming marketing communications, asa.org.uk. General 
education only; not diagnosis or individual medical advice. Seek urgent 
help for severe symptoms, breathing difficulty, neurological symptoms or 
visual disturbance.



THE PRACTICAL PAGE

Bring one concern, not a shopping list.

A useful consultation starts with context, not a catalogue.

Before the appointment, write down the single 
change that bothers you most and when you first 
noticed it. Bring the products and medicines you 
actually use, including the ones borrowed from 
another shelf. Mention previous procedures, 
allergies, reactions, skin conditions, dental work 
and any history of cold sores or scarring where 
relevant.

Photographs taken in ordinary, consistent light 
can be more useful than a magnifying mirror. 
Filters, front-facing cameras and overhead 
bathroom lighting have all made confident but 
unreliable assessors.

Ask what the treatment is intended to improve, 
what normal recovery looks like and who to 
contact if it does not.

Pause new actives when the skin is inflamed or 
unusually reactive. Do not conceal medical history 
because it seems unrelated or because you are 
worried treatment will be refused. A responsible 
refusal protects both the face and the person 
attached to it.

Seek medical advice for a changing lesion, 
persistent rash, significant infection, sudden hair 
loss, facial weakness, unexplained swelling or eye 
symptoms. After an injectable procedure, follow 
the clinic’s emergency instructions and act 
urgently for visual change, severe pain, breathing 
difficulty or neurological symptoms.

Leave knowing the next decision, even when that 
decision is to wait.

ONE HONEST CONCERN IS ENOUGH TO BEGIN.



A good consultation is allowed to end 
with understanding.

WWW.NO1-URBANAESTHETICS.CO.UK
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