






 

All clinic team members should be aware of how to access advice on patient 
management and of how to refer patients for specialist psychological support.   
 
In Section 6.8   Written instructions should include contact details for specialist 
psychological support.   
 
Furthermore, we recommend that in Section 6.9, medical records should include a record 
of salient aspects of the patient’s pre-operative assessment (previously described in 
Section 2), including the internal and external motivation to seek treatment, the patient’s 
expectations of any psychological outcomes and the treatment goals agreed between the 
practitioner and patient pre-operatively.   
 
As data on short and longer term outcomes is urgently needed to improve understanding 
and to underpin the development of authoritative psychological screening tools, we 
recommend that the requirement to routinely audit psychological outcomes of treatment 
should also be included.  
 
In Section 7, the training of other health practitioners should include key aspects of the 
psychology of the patient.   
 
In Section 9, the Board has already identified that in the cosmetic sector, treatment is 
driven by psychological and social issues, rather than by medical need.  Consequently, 
fitness to practice in this sector should include mandatory training and CPD relating to 
key aspects of the psychology of the cosmetic patient.   
 
These key aspects include: 

• the assessment of prospective patients 
• appropriate patient management 
• how to safeguard patients with psychological vulnerabilities predisposing them to 
• a  higher risk of poorer outcomes  
• the potential impact of psychological vulnerabilities on the processing of risk 

information and the process of providing consent for treatment  
 
Sections 11 and 12, we recommend the extension of the Guidance to include the physical 
environment of the clinic.  
 
In addition to advertising on practice websites, social media etc., the clinic environment is 
also used as a vehicle: 

• to drive demand for, and/or, up-sell additional procedures;  
• to display promotional material (e.g. posters/pictures that glamourise and trivialise 

procedures and are suggestive of unrealistic psychological and aesthetic 
outcomes; explicit or implicit messages that imply cosmetic surgery/procedures 
should be utilised to obtain an acceptable or ideal body type; ‘coffee-table’ albums 
of before and after photographs).  

 

Specific points in relation to the Guidance for Providing Cosmetic Medical 
Procedures: 

Section 2 (see points re Section 2 above) 

Section 3.  We recommend that (as for cosmetic surgery) an in-person consultation is 
mandatory for patients contemplating a new one-off treatment (e.g. dermabrasion), or 
embarking on a new series of treatments (Botox; fillers).   












