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F R O M  R E B E C C A

I  often  meet  people  who  are  pleased  with  their
health  progress  and  quietly  horrified  by  the  face
that has arrived with it. They do not need a lecture
about gratitude, because adults can be delighted by
weight loss and still dislike hollow temples, a tired-
looking mouth or skin gathering above a bra strap.
This  issue  explains  what  may  be  happening,  what
ordinary  skincare  can  honestly  do  and  when  the
bathroom cupboard should stand aside for medical
or surgical advice. The source material behind this

issue  named  several  professional  products,  and  I
have kept them in the conversation without asking
them to perform jobs that belong to anatomy.

A good product can hydrate,  smooth and improve
visible skin quality. It cannot replace a cheek fat pad,
remove a fold of excess body skin or correct poor
nutrition,  even  when  its  box  has  been  printed  in
exceptionally confident type.



T H E  C E N T R A L  A N S W E R

The medicine did not
steal your cheekbones.
Substantial weight loss changes volume, while skin and soft tissue
may keep a slower and less photogenic timetable.



N O . 1    U R B A N  A E S T H E T I C S  S U P P L E M E N T 0 4

T he  phrase  "GLP-1  face"  makes  the  process
sound  as  though  a  medicine  has  marched
directly  into  the  cheeks  and  removed  the

furniture.  Current  evidence  does  not  establish  a
special  facial  disease  caused  by  these  medicines.
The  better-supported  explanation  is  that
substantial weight loss reduces fat across the body,
including  facial  compartments  that  influence
contour,  shadows  and  support;  a  rapid  timetable
can  make  that  change  feel  abrupt.  Age,  genetics,
starting  weight,  previous  sun  exposure,  smoking,
menopause and the amount of weight lost all affect
what appears in the mirror.

One person notices sharper cheekbones and looks
delighted, while another sees temple hollowing and
a mouth that appears suddenly more tired.

“
A face can look different after
weight loss without anything

having been stolen from it.

”

Both  reactions  can  be  real  without  turning  the
second  person  into  an  ungrateful  medical
cautionary tale. GLP-1 and related medicines remain
prescription  treatments  for  defined  medical
indications, and their recognised risks belong with
the prescribing team. The MHRA advises that these
medicines  should  be  used  only  under  medical
supervision, with urgent help sought for symptoms
such as severe persistent abdominal pain or sudden
changes in vision.

A  skin  consultation  should  never  become  an
amateur medication review with mood lighting. The
practical  question is  not whether weight loss was
good or bad, because that argument usually arrives
wearing somebody else's moral opinions.

The  useful  question  is  which  layer  changed,
whether weight is still moving, whether the skin is
comfortable and healthy, and whether the concern
belongs  to  skincare,  an  aesthetic  assessment,  the
prescriber,  a  dietitian  or  a  plastic  surgeon.  That
decision  is  less  glamorous  than  blaming  one
molecule, but it has the advantage of being useful.



0 1  /  T H E  L A B E L

The phrase has
swallowed the
explanation.
A memorable nickname is useful for social media and fairly hopeless
for clinical reasoning.
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P eople  use  "GLP-1  face"  to  describe  hollow
cheeks,  more  visible  folds,  looser  skin,  a
sharper  jaw,  temple  depression  and  a

generally  tired  appearance.  That  list  already
contains  several  different  concerns,  yet  the
nickname  shoves  them  into  one  small  cardboard
box and writes the name of a medicine across the
lid.  The  box  photographs  well,  which  probably
explains  its  promotion.  Substantial  weight  loss
caused  by  surgery,  dietary  change,  illness  or
medication can all alter facial volume.

The medicine may make larger losses achievable for
some  people,  but  the  visible  consequence  is  not
proof  that  the  active  ingredient  has  uniquely
damaged  the  skin.  Published  facial  literature
remains limited, and much of the dramatic language
comes  from  commentary,  case  reports  and
commercial  treatment  pages  rather  than  large
prospective studies.

“
A memorable nickname is useful for
social media and fairly hopeless for

clinical reasoning.

”

The  distinction  matters  because  a  false  cause
produces a silly shopping list.

Someone who believes the problem is dry skin may
buy  three  hydrating  serums,  while  someone  who
believes  the  face  has  lost  collagen  may  order  a
product  carrying  enough  peptide  terminology  to
qualify  as  a  minor  language  course.  Neither
purchase  can  replace  deep  volume.  A  neutral
timeline  is  more  useful.  Record  when  treatment
began, how much weight changed, whether the rate
has slowed, which facial areas altered and whether
other  symptoms  appeared  at  the  same  time.
Photographs  taken  monthly  in  the  same light  are
more  trustworthy  than  a  daily  mirror  inspection
conducted two inches from the glass, where every
pore  eventually  appears  to  have  legal
representation.

The language also  deserves  care.  Weight  loss  can
improve  mobility,  metabolic  health  and  quality  of
life,  while  an  altered  appearance  can  still  cause
distress.  The reader does not have to choose one
emotion and surrender the other at reception.



0 2  /  T H E  F A C E

Your face is not a
balloon with better
eyebrows.
Facial fat, retaining ligaments, skin quality, muscle and bone all
influence what the mirror calls shape.
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T he youthful  face is  not  held up by collagen
alone.  Fat  compartments  in  the  temples,
cheeks  and  around  the  mouth  influence

projection and soften the transitions between bone,
muscle  and  skin;  when  those  compartments
become smaller,  light  falls  differently  and familiar
lines can look deeper.

The  face  may  appear  older  even  when  the  skin
surface has not suddenly aged by ten years. Rapid
change  makes  this  more  disorientating  because
memory works from last month's face. The person
sees a deeper fold beside the mouth and blames the
fold itself, although the more important change may
sit higher in the cheek or farther back at the temple.
Replacing volume directly beneath every visible line
can then create a face that is fuller without looking
more  like  its  owner,  which  is  the  aesthetic
equivalent  of  repairing  a  leaning  wardrobe  by
stuffing  socks  under  every  drawer.  Research  on
massive  weight  loss  has  found changes  in  dermal
collagen,  elastin  and  mechanical  properties,
although  those  studies  often  involve  surgical
populations  and  body-skin  biopsies  rather  than
medication users' faces.

“
Facial fat, retaining ligaments, skin

quality, muscle and bone all
influence what the mirror calls

shape.

”

They support the idea that major weight change can
affect  skin  structure,  but  they  do  not  justify
pretending  that  every  new  shadow  represents
proven  "dermal  depletion"  caused  by  a  particular
prescription.

The evidence has limits, and the copy should have
some  too.  Topical  hydration  can  soften  fine
dehydration  lines  and  improve  how  the  surface
reflects  light.  Retinoids,  selected  antioxidants  and
daily  sun  protection  may  support  ordinary  long-
term  skin  quality  when  they  are  appropriate  and
tolerated.

These jobs remain worthwhile, but they happen in
the  skin  rather  than  inside  the  deeper  facial
compartments that disappeared with weight. Time
also matters because weight and fluid balance may
still  be moving.  A face assessed during active loss
can  look  different  several  months  later,  so  an
immediate plan to refill every hollow may become a
costly argument with a target that has not finished
travelling.



0 3  /  T H E  B O D Y

Body skin did not fail a
loyalty test.
It once covered a different volume, and it may not contract neatly
simply because the scales changed their mind.
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L oose body skin after substantial weight loss is
not  merely  a  vanity  complaint.  Skin  can
gather at  the abdomen, breasts,  upper arms

or  thighs;  folds  may  rub,  hold  moisture,  restrict
clothing  choices  and  occasionally  contribute  to
soreness  or  recurrent  infection.  A  person  can  be
healthier  and  still  find  dressing,  exercising  or
looking  in  the  mirror  unexpectedly  difficult.  The
amount of excess skin depends on more than speed.

Starting  size,  total  loss,  age,  pregnancy  history,
genetics,  smoking,  ultraviolet  exposure  and  how
long  the  tissue  carried  the  previous  volume  all
matter.

“
It once covered a different volume,

and it may not contract neatly
simply because the scales changed

their mind.

”

Nobody  can  inspect  an  arm  and  calculate  which
factor deserves precisely 37 per cent of the blame,
although the internet will  usually find a confident
volunteer. A body serum or moisturiser can improve
dryness,  comfort  and  the  visible  roughness  that
makes  crepiness  more  obvious.  Massage  can  help
someone apply it evenly and may make the routine
feel caring rather than punitive.

The honest endpoint is smoother, more comfortable
skin, not an abdomen that has been persuaded to
forget its former dimensions. Significant excess skin
cannot be removed by a cosmetic lotion.

BAPRAS describes loose skin after major weight loss
as  a  problem that  can affect  movement,  exercise,
irritation  and  infection,  with  body-contouring
surgery  forming  the  relevant  reconstructive
pathway  for  selected  people.  Surgery  is  a  serious
decision with scars, recovery and risk; it is not the
embarrassing  answer  that  skincare  should  be
allowed to  conceal.  Folds  that  become repeatedly
red,  cracked,  wet,  painful,  malodorous or infected
need medical advice. A fragranced sculpting serum
applied to inflamed skin can turn an uncomfortable
problem  into  an  exceptionally  expensive
uncomfortable problem.



0 4  /  T H E  M E D I C A L  B I T

A smaller appetite still
has to run an entire
adult.
Skin, muscle and general health all notice when food and fluid
intake become difficult.
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G LP-1 and related medicines reduce appetite
and  can  produce  gastrointestinal  side
effects,  which  is  why  nutrition  and

hydration belong in the medical plan rather than as
a  decorative  paragraph  beneath  the  skincare
recommendations. The MHRA lists nausea, vomiting
and  diarrhoea  among  common  effects  and  warns
that  severe  dehydration  can  follow.  A  person
struggling  to  keep  fluids  down  does  not  need  a
facial mist and a lecture about consistency.

Body-composition  substudies  from  major  weight-
management trials  show that weight loss includes
fat  mass  and  some  lean  mass,  although  the
proportions  vary  and  DXA  cannot  describe  every
individual  muscle  change.  That  makes  resistance
activity, adequate nutrition and appropriate clinical
monitoring sensible parts of care. It does not justify
a generic protein target printed by a beauty clinic
for every reader with different kidneys, medicines,
health  conditions  and  dietary  needs.  The
prescribing  team  should  know  about  persistent
nausea,  vomiting,  diarrhoea,  dizziness,  weakness,
fainting, inability to eat or drink adequately and any
concern  about  the  rate  of  loss.  Severe  abdominal
pain that persists and may radiate to the back needs
urgent  medical  help  because acute  pancreatitis  is
an infrequent but recognised risk.

“
A smaller appetite still has to run

an entire adult.

”

Sudden loss or rapid deterioration of  vision while
using semaglutide also requires urgent assessment
under current MHRA advice.

Pregnancy and contraception deserve equally direct
language.  These  medicines  should  not  be  used
during pregnancy or breastfeeding, and the MHRA
provides  medicine-specific  advice  on  washout
periods before trying to conceive. Tirzepatide may
reduce the effectiveness of oral contraception after
starting or increasing the dose, so anyone affected
should  follow  current  prescriber  and  MHRA
guidance rather than obtaining reproductive advice
from  a  serum  article.  Aesthetic  practitioners  also
need to ask about planned procedures.

The medicine may slow gastric emptying, which can
alter  anaesthetic  and  sedation  planning;  patients
should tell the healthcare team and should not stop
prescribed  treatment  without  speaking  to  the
prescriber.  The  face  may  be  the  reason  for  the
appointment,  but  the stomach occasionally  insists
on joining the consultation.



0 5  /  T H E  R O U T I N E

Unsettled skin rarely
needs a management
restructure.
A simple routine can support comfort while the larger biological
picture is being assessed.
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R apid  weight  loss  does  not  automatically
create  a  new  skin  type,  although  reduced
intake, dehydration, menopause, stress, poor

sleep and a suddenly aggressive routine can make
skin  feel  drier  or  more  reactive.  The  common
response  is  to  add  acids  for  dullness,  retinol  for
lines,  vitamin  C  for  tone  and  a  firming  serum
because  the  word  "firming"  has  begun  shouting
from every browser tab. By Friday, the face has four
new jobs and no union representation.  Start  with
comfort.  A  gentle  cleanser,  a  moisturiser  that
reduces tightness and a sunscreen the reader will
actually wear form a sensible base.

One  active  can  then  be  chosen  for  one  defined
surface  concern,  introduced  slowly  and  reviewed
after enough time to judge it. This approach lacks
the cinematic excitement of a twelve-step routine,
which may be why nobody films an unboxing video
for restraint.

“
Unsettled skin rarely needs a

management restructure.

”

Hydrating  ingredients  such  as  glycerin  and
hyaluronic acid can increase water in the upper skin
and  temporarily  soften  dehydration  lines.
Emollients  and  occlusives  can  reduce  water  loss,
while niacinamide may support barrier function in a
suitable finished formula. None of these ingredients
can  reposition  descended  tissue,  but  comfortable
skin  usually  looks  better  and  behaves  more
predictably under makeup. Retinoids and exfoliating
acids may help selected concerns, yet irritated skin
can look rougher, redder and older.

More peeling does not mean more rebuilding, and a
face enduring major physiological change does not
receive bonus points for tolerating an acid strong
enough to clean patio furniture.

Persistent  burning,  scaling  or  inflammation  is  a
reason to  stop and reassess.  Daily  sun protection
remains  unexciting  and  useful  because  ultraviolet
exposure contributes to visible ageing over time. It
will  not  tighten  existing  loose  skin,  but  allowing
further photodamage while buying premium firming
products  is  rather  like  paying for  a  new roof  and
leaving the bathroom window open during a storm.



Fast change. Slow tissue.
The scales can move before the face and body have finished making sense

of the result.



0 6  /  T H E  P R O D U C T S

Four expensive
products have four
much smaller jobs.
A cosmetic claim should be judged by the outcome measured, the
study behind it and the layer the product can actually reach.
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T he source material places Dermalogica Phyto
Nature Firming Serum, Phyto Nature Oxygen
Cream,  Dynamic  Skin  Sculptor  Body  Serum

and  Phyto  Nature  E2  into  the  weight-loss
conversation. Each can have a reasonable cosmetic
role, but none has earned the right to be described
as  rebuilding  the  facial  or  body  architecture  lost
during  substantial  weight  change.  Marketing
language enjoys an open-plan office; anatomy still
works  in  separate  departments.  Phyto  Nature
Firming  Serum  contains  humectants,  emollients,
peptides and plant extracts, and the brand reports
visible  improvements  in  lines,  radiance  and
firmness.

Those are cosmetic surface outcomes. The formula
also contains fragrant oils and fragrance allergens,
which  does  not  make  it  a  bad  product  but  does
make universal claims about fragile or reactive skin
unwise.

Phyto  Nature  Oxygen  Cream  is  a  moisturiser
marketed  with  "oxygen-optimising"  plant  actives
and  manufacturer-reported  visible  results.  The
product  name  should  not  be  converted  into  a
clinical  claim  that  reduced  calorie  intake  has
starved  facial  skin  of  oxygen  and  that  a  cream
corrects the problem. Human skin receives oxygen
through  its  blood  supply,  not  because  a  jar  has
arrived looking extremely scientific.  Dynamic Skin
Sculptor  Body  Serum  contains  humectants,
emollients,  niacinamide  and  film-forming
ingredients that may hydrate and smooth the visible

surface. Its own page describes changes in the look
of crepiness and firmness, which is a fair cosmetic
lane.

“
Four expensive products have four

much smaller jobs.

”

Claims  that  it  restores  "behavioural  integrity",
rebuilds  density  or  reduces  later  surgery  would
require evidence not supplied in the source.

Phyto  Nature  E2  is  an  enzyme-based  leave-on
product  using  plant-derived vesicles  described by
the brand as  exosomes.  The manufacturer cites  a
32-person cosmetic study for visible signs of ageing,
while  some additional  statements  rely  on in-vitro
testing.  That  may  support  a  conversation  about
surface  renewal,  but  it  is  not  evidence  that  the
product  treats  anatomical  change associated  with
prescription weight-management medicines.

The practical comparison below keeps every bottle
inside  its  job  description.  The  table  may  be  less
thrilling  than  calling  four  products  a  strategic
recovery  system,  but  it  is  considerably  easier  to
defend.



0 7  /  T R E A T M E N T  T I M I N G

A moving target does
not need a permanent-
looking answer.
Weight stability, tissue quality, health, expectations and risk all
belong ahead of the treatment menu.
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T he first decision is whether treatment should
happen while weight is still changing. Subtle
skincare can continue if the skin tolerates it,

but  structural  correction is  harder to judge when
facial and body volume remain in motion.

A  plan  built  around  today's  cheek  may  become
wrong for the cheek that arrives three months later.
Dermal filler can restore selected facial volume for
some people,  yet  "replace what was lost"  is  not  a
simple instruction. Facial fat loss does not occur as
one  neat  teaspoon  beneath  each  fold,  and  more
filler  does  not  reliably  create  more  youthfulness.
Poorly  judged  placement  can  produce  heaviness,
distortion  or  a  face  that  appears  oddly  inflated
beside a leaner neck and body.

Fillers also carry medical risks.

“
A moving target does not need a

permanent-looking answer.

”

NHS  guidance  notes  serious  complications
including  infection,  nerve  damage  and  blindness,
which  means  the  consultation  needs  qualified

assessment, product traceability, informed consent,
complication  planning  and  time  to  decide.  A
discount code and a ring light remain insufficient
clinical  infrastructure.  Energy-based  treatments
and collagen-stimulating injectables are sometimes
proposed  for  skin  laxity,  but  evidence,  suitability,
downtime, cost and risk vary by device, product and
patient.  They  should  not  be  presented  as  an
inevitable second phase of weight loss.  Significant
excess body skin may need plastic-surgical  advice
because a device that produces modest tightening
cannot  remove tissue  that  folds,  rubs  or  restricts
movement.

A  good  consultation  is  allowed  to  recommend
waiting,  treating less,  addressing only one area or
doing  nothing.  The  decision  should  reflect  stable
anatomy and the person's  priorities  rather than a
clinic's  wish  to  produce  a  package  with  enough
stages  to  require  project-management  software.
Anyone planning a procedure involving sedation or
anaesthesia  must  tell  the  healthcare  team  about
GLP-1 or related medication.

The patient should continue or alter treatment only
under  the  relevant  medical  advice,  because
stopping  a  prescription  independently  to  fit  a
cosmetic appointment would be a peculiar reversal
of priorities.



0 8  /  M I D L I F E

Menopause may arrive
carrying its own
suitcase.
Dryness, altered body composition, sleep disruption and weight
loss can overlap without becoming one universal skin diagnosis.
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M any  people  using  weight-management
medicines  are  also  in  perimenopause  or
postmenopause,  which  means  two

biological  stories  may  be  unfolding  together.
Oestrogen  change  can  influence  skin  hydration,
collagen and oil production, while hot flushes, poor
sleep and altered muscle mass can affect how the
whole  person  feels.  Weight  loss  can  then  change
facial and body volume on top of that background.

The combination may make familiar products sting
or feel inadequate, but it does not create a standard
"menopausal  GLP-1  skin"  requiring  one  branded
range.

“
Menopause may arrive carrying its

own suitcase.

”

One  reader  becomes  dry  and  reactive,  another
develops  acne  or  rosacea,  and  somebody  else
mainly notices hollowing because her skin remains

perfectly comfortable. Matching boxes can share a
colour  palette  without  sharing  a  diagnosis.  NICE
recommends  individualised  menopause  care  and
attention  to  muscle  mass  and  strength  through
physical activity.  Decisions about HRT belong in a
whole-person  medical  discussion  covering
symptoms, history, benefits and risks.  HRT should
not be smuggled into a skincare article as a beauty
treatment, and a facial hollow should not be used to
diagnose menopause.

The routine  can remain  simple  while  the  medical
picture is clarified. Dry or reactive skin may benefit
from fewer fragranced products, less exfoliation and
a  moisturiser  with  enough  emollient  or  occlusive
support.

A  richer  cream  can  improve  comfort,  although  it
will not replace facial volume or reverse significant
body  laxity.  The  timeline  again  becomes  useful.
Record  menstrual  changes  where  relevant,  hot
flushes,  sleep,  medication  changes,  weight
trajectory,  food  intake  and  the  onset  of  skin
symptoms.  The  body  has  never  respected  a  tidy
production schedule, so two plot twists can appear
in the same episode without sharing one treatment.



0 9  /  W H E N  N O T H I N G  W O R K S

The diagnosis may be
wrong, or the target
may still be moving.
More product cannot solve a concern that belongs to another layer,
another condition or another healthcare professional.
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A routine  can  fail  because  it  is  aimed  at  the
wrong job. A firming serum may improve the
visible  surface  while  the  reader  judges  it

against  temple  hollowing,  and  a  body  lotion  may
soften  crepiness  while  being  declared  useless
because  an  abdominal  fold  remains.  The  product
has  not  necessarily  failed;  it  has  been  given  a
performance  review  for  a  role  it  never  held.  The
routine itself may also be making the surface look
worse.

Acids, retinoids, fragranced products and repeated
cleansing  can  produce  redness,  scaling  and
tightness that exaggerate every line. Removing the
newest irritants and allowing the barrier to settle
can  reveal  which  part  of  the  complaint  was
structural  and which part  was self-inflicted by an
exceptionally motivated bathroom shelf.

“
The diagnosis may be wrong, or the

target may still be moving.

”

Some  concerns  need  a  different  diagnosis.
Persistent  redness  may  be  rosacea  or  dermatitis,
recurrent  fold  irritation  may  need  treatment,
sudden hair shedding may relate to weight change
or nutritional and medical factors, and a changing
lesion remains a changing lesion regardless of what
the scales have done. Cosmetic language should not
be used as camouflage for symptoms that deserve
clinical assessment.

Expectations can also become impossible.

A face after substantial weight loss may not return
exactly to its earlier shape, and the body may retain
loose skin despite exercise, nutrition and excellent
topical  care.  The  aim  should  be  a  deliberate
improvement  that  respects  anatomy,  not  a
campaign to  erase all  evidence that  the body has
changed. Use one monthly photograph, one stable
routine and one defined question at  a  time.  If  no
one  can  name  the  layer  being  treated,  the  likely
benefit,  the  limitations  and  the  review  point,
another bottle will merely join the committee and
request a budget.
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T H E  S H O R T  V E R S I O N

The screenshot page for
8.43pm.
The concern tells you which doorway to use, while the product name
merely tells you what somebody hopes to sell.
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T

A S S E S S M E N T  F I R S T

The consultation should begin
before the treatment menu.
A good assessment separates medical safety, active weight change, skin
quality, deep volume and excess tissue before discussing products or
procedures.

he opening conversation should establish why
the medicine was prescribed,  who monitors
it,  whether  side  effects  are  controlled,  how

quickly weight has changed and whether the person
is  still  losing.  The clinician  should  ask  about  food
and  fluid  intake,  menopause  where  relevant,
smoking,  sun  exposure,  previous  procedures,  skin
symptoms,  planned  surgery  and  the  feature  that
actually bothers the person. This is less glamorous
than  photographing  a  trolley  of  syringes,  but  it
prevents the trolley from becoming the diagnostic
method.  Medical  concerns  belong  outside  the
cosmetic pathway.

Persistent  vomiting,  serious  dehydration,  severe
abdominal  pain,  sudden  visual  change,  suspected
pregnancy,  unexplained  weakness  or  another

systemic  symptom  require  the  appropriate
prescriber, GP or urgent service.

Persistent dermatitis, infection or suspicious lesions
also need proper clinical routes. When the concern
is stable and cosmetic, the layer can be identified.
Surface  dehydration  may  suit  moisturising  care,
photoageing  may  justify  a  cautious  long-term
routine, selected facial volume loss may be assessed
for procedural  options,  and significant excess skin
may need plastic-surgical discussion.

Doing nothing or waiting remains a valid outcome.
The  decision  hierarchy  is  simple  enough  to
remember and inconvenient enough to resist selling
everything at once:

T H E  C H E C K L I S T

The clinician should establish the medical
context and confirm that prescribing care
remains properly supervised.

The clinician should identify whether weight
and facial or body volume are still changing.

Any urgent, medical, nutritional or
dermatological concern should be routed
appropriately.

The concern should be assigned to the
surface, deeper volume, excess tissue or a
combination of layers.

The least invasive realistic option should be
discussed with its limits, risks, cost and
review point.

The consultation should remain free to
recommend waiting, referral or no cosmetic
treatment.
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A

T H E  N E W  B E N C H M A R K

Good support does not promise to
return your old face.
It protects health, improves what can be improved and refuses to confuse
visible change with personal failure.

useful  plan  may  look  surprisingly  ordinary.
The  medicine  remains  supervised,  nutrition
and activity receive proper attention, skin is

comfortable,  photographs  are  taken  occasionally
rather  than  obsessively,  and  structural  treatment
waits until the anatomy is stable enough to assess.

Nobody needs a spreadsheet beside the bathroom
mirror.  The  skincare  may  consist  of  a  gentle
cleanser,  moisturiser,  sunscreen  and  one  targeted
active or  premium product  that  earns its  place.  A
body  serum may  improve  comfort  and  the  visible

finish of crepey skin, while a facial serum may make
the  surface  look  fresher.  Those  are  respectable
cosmetic outcomes even though neither bottle has
reconstructed anything.

It  should  name  the  area,  explain  the  mechanism,
discuss alternatives and risk, and remain willing to
leave  some  evidence  of  age  and  weight  change
alone.  A  human  face  does  not  become  clinically
successful  by  resembling  an  untouched  passport
photograph from twelve years ago. The benchmark
can be stated without ceremony:

The procedural plan, if one exists, should be
conservative and specific.

The person should remain medically well
supported while using prescribed treatment.

The routine should keep the skin comfortable
before it attempts ambitious correction.

Each product should have one understood
job and a fair review point.

Stable deep volume concerns should receive
qualified assessment rather than automatic
treatment.

Functional excess skin should be allowed a
surgical conversation when appropriate.

The final plan should fit real life without
demanding gratitude, perfection or endless
purchasing.
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F I N A L  W O R D

The mirror has reported a change,
not delivered a verdict.
The useful response depends on which layer changed and whether the rest
of the person remains medically well.

ubstantial weight loss can alter the face and
body in  ways  nobody mentioned during  the
cheerful  discussion  about  smaller  clothes.

Facial  fat  can reduce,  contours can sharpen,  folds
can deepen and body skin can remain looser than
expected.

Those  changes  deserve  an  honest  explanation
without turning a prescription medicine into either
a  villain  or  a  beauty  accessory.  Skincare  can  still
matter.  Comfortable,  hydrated,  protected  skin
usually looks better, and well-formulated products
may improve fine lines,  luminosity,  roughness and
the  visible  appearance  of  crepiness.  The  limit  is
equally important: topical products do not restore
deep facial volume, remove significant excess tissue
or  correct  inadequate  nutrition  and  medical  side
effects.

Some  readers  will  wait  and  find  that  the  change
becomes  less  startling  as  weight  stabilises  and
memory catches up.

Others  will  choose  a  conservative  aesthetic
assessment,  and  some  will  need  plastic-surgical
advice  because  the  concern  is  functional  or
structurally beyond a non-surgical answer. None of
these pathways requires embarrassment.  The final
decision should survive a simple test. The clinician
or product should be able to name the concern, the
layer, the likely benefit, the limitations, the risks and
the moment at which the plan will be reviewed. If
the  explanation  collapses  once  the  scientific
adjectives  are  removed,  the  card  machine  should
not be the next piece of equipment involved.
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A B O U T  T H E  A U T H O R

Rebecca Beckett RN is a senior registered nurse, aesthetic practitioner and
the clinical author of this educational supplement. Her role in this issue is to
separate skin-surface care from medical monitoring, facial volume assessment
and referral, without converting a complicated life change into a compulsory
treatment package.

C L I N I C A L  S O U R C E S  &  R E A D E R  N O T E

The useful evidence is narrower than the marketing.

Sources were checked in August 2026; product claims remain
manufacturer claims unless stated otherwise.

Medicines and Healthcare products Regulatory Agency. GLP-1
medicines for weight loss and diabetes: what you need to know.
Updated 5 February 2026. https://www.gov.uk/government/
publications/glp-1-medicines-for-weight-loss-and-diabetes-what-you-
need-to-know

Medicines and Healthcare products Regulatory Agency. No summer
shortcut for safe weight loss. Published 24 July 2026. https://
www.gov.uk/government/news/no-summer-shortcut-for-safe-
weight-loss

National Institute for Health and Care Excellence. Overweight and
obesity management, NG246. Published 14 January 2025; updated 8
January 2026 with minor changes in March 2026. https://
www.nice.org.uk/guidance/ng246

National Institute for Health and Care Excellence. Tirzepatide for
managing overweight and obesity, TA1026. Published 23 December
2024; updated 1 September 2025. https://www.nice.org.uk/guidance/
ta1026

Wilding JPH et al. Impact of Semaglutide on Body Composition in Adults
With Overweight or Obesity: exploratory analysis of STEP 1. Journal of
the Endocrine Society. 2021;5(Suppl 1):A16-A17. https://
pmc.ncbi.nlm.nih.gov/articles/PMC8089287/

Look M et al. Body composition changes during weight reduction with
tirzepatide in the SURMOUNT-1 study. Diabetes, Obesity and
Metabolism. 2025;27:1792-1800. https://pubmed.ncbi.nlm.nih.gov/
39996356/

Elfanagely Y et al. Comparison of histological skin changes after massive
weight loss in post-bariatric and non-bariatric patients. Aesthetic
Plastic Surgery. 2024;48:2608-2617. https://pubmed.ncbi.nlm.nih.gov/
38277086/

British Association of Plastic, Reconstructive and Aesthetic Surgeons.
Body contouring patient information. Accessed August 2026. https://
www.bapras.org.uk/public/patient-information/surgery-guides/body-
contouring

NHS. Choosing who will do your cosmetic procedure. Reviewed 22 May
2023. https://www.nhs.uk/tests-and-treatments/cosmetic-
procedures/advice/choosing-who-will-do-your-procedure/

National Institute for Health and Care Excellence. Menopause:
identification and management, NG23. Updated 15 April 2026. https://
www.nice.org.uk/guidance/ng23

Advertising Standards Authority and Committee of Advertising Practice.
Enforcement Notice: advertising of prescription-only medicines used
for weight management. 23 September 2025. https://www.asa.org.uk/
resource/enforcement-notice-advertising-of-prescription-only-
medicines-used-for-weight-management.html

Dermalogica UK. Official product pages for Phyto Nature Firming
Serum, Phyto Nature Oxygen Cream, Dynamic Skin Sculptor and Phyto
Nature E2. Accessed August 2026. Manufacturer-reported cosmetic
claims were treated as product claims, not proof of post-weight-loss
anatomical repair. https://www.dermalogica.co.uk/

This supplement provides general education and does not diagnose, prescribe, recommend changing prescribed treatment or replace
personalised medical advice. GLP-1 and related weight-management medicines are prescription-only medicines and should be obtained
and used only through an appropriate healthcare professional and regulated pharmacy. New, changing, persistent, severe or otherwise
concerning symptoms should be assessed through the appropriate prescriber, GP, urgent service or specialist. Cosmetic products and
procedures carry limitations and risks, and no treatment result can be guaranteed.

This educational issue must not be repurposed as an advertisement for a prescription-only weight-management medicine. It should not
contain medicine-booking links, prices, injection-pen imagery, promotional medicine claims or a call to obtain a named prescription
treatment.

Illustrative photography is AI-generated. Images do not depict patients, clinical cases, or the results of any treatment.
No.1 Urban Aesthetics is a trading name of CRB Healthcare & Aesthetics Ltd.
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The scales moved quickly.
Good judgement can take
its time.
Health remains the first job, while skincare and aesthetic choices should
stay inside theirs.
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