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​The Concept:​​Most people treat hormonal acne​​after​​it appears. This is too late.​
​This template helps you identify your biological "Danger Window"—the specific​
​days in your cycle when oil production spikes—so you can treat the calendar, not​
​the pimple.​

​The Science:​​Your skin biology changes every week based on your endocrine​
​system​

​●​ ​Follicular Phase (Days 1–14):​​Estrogen is dominant. It suppresses sebum (oil)​
​and keeps skin hydrated. Skin is usually clearest here.​

​●​ ​Luteal Phase (Days 15–28):​​Estrogen drops, and Progesterone rises. Crucially,​
​Testosterone stays steady. This relative imbalance stimulates sebaceous glands​
​to overproduce thick, sticky oil, leading to deep cysts on the chin and jawline.​

​🔹​​Phase 1: The Research Protocol​
​●​ ​Central Problem Entity:​​Cyclical Cystic Acne (Hormonal Breakouts).​
​●​ ​Problem Statement:​​"Deep, tender, subcutaneous lesions appear on the lower​

​face (chin/jaw) consistently during the pre-menstrual week."​
​●​ ​Primary Objective:​​"To identify the exact 'Day of Cycle' where sebum​

​production spikes, in order to begin preventative exfoliation 48 hours prior."​

​🔹​​Phase 2: Isolate & Control Variables​
​●​ ​Independent Variable (The Suspect):​​Day of Cycle.​​(Day 1 = The first day of​

​bleeding).​
​●​ ​Confounding Variables (The Controls):​

​○​ ​Dairy Intake:​​Dairy contains precursors to DHT (a potent androgen) that​
​mimics hormonal acne.​​Instruction: "Keep dairy intake low or zero during​
​this tracking month."​

​○​ ​Stress Levels:​​Cortisol spikes oil production.​​Instruction: "Note high-stress​
​events in the qualitative notes column."​

​○​ ​Pillowcase Hygiene:​​Instruction: "Change pillowcase every 2 days to ensure​
​bacteria isn't the cause."​

​🔹​​Phase 3: The Quantitative Data Log (Filled Example)​
​Below is a filled example of a typical month for someone with hormonal acne. Notice​
​the shift that happens around Day 19.​



​Date​ ​Day of​
​Cycle​

​Phase​ ​New Cyst​
​Count​

​Pain​
​(1-10)​

​Oiliness​
​(1-10)​

​Notes​

​Oct 1​ ​Day 5​ ​Menstru​
​al​

​0​ ​1​ ​3​ ​Skin feels dry,​
​healing from last​
​month.​

​Oct 5​ ​Day 9​ ​Follicula​
​r​

​0​ ​0​ ​2​ ​"The Golden​
​Window." Skin​
​looks clear/calm.​

​Oct 10​ ​Day 14​ ​Ovulatio​
​n​

​0​ ​0​ ​4​ ​Slight glow, high​
​energy.​

​Oct 14​ ​Day 18​ ​Early​
​Luteal​

​0​ ​1​ ​7​ ​WARNING:​
​Sudden increase​
​in shine by​
​midday.​

​Oct 15​ ​Day 19​ ​Luteal​ ​0​ ​2​ ​8​ ​Skin feels​
​"congested" or​
​bumpy under​
​surface.​

​Oct 16​ ​Day 20​ ​Luteal​ ​0​ ​3​ ​9​ ​Tiny whiteheads​
​appearing. Very​
​oily.​

​Oct 17​ ​Day 21​ ​Luteal​ ​1​ ​6​ ​9​ ​First Cyst:​​Deep,​
​painful bump on​
​right jaw.​

​Oct 18​ ​Day 22​ ​Luteal​ ​2​ ​8​ ​9​ ​Second cyst​
​formed next to​
​the first one.​

​Oct 22​ ​Day 26​ ​Late​
​Luteal​

​0​ ​7​ ​6​ ​No new cysts,​
​but previous​
​ones are​



​inflamed.​

​Oct 25​ ​Day 1​ ​Menstru​
​al​

​0​ ​4​ ​4​ ​Bleeding started.​
​Inflammation​
​beginning to​
​cool.​

​🔹​​Phase 4: Quantitative Analysis​
​●​ ​Step 1: Find the Breakout Point.​

​○​ ​Look at the "New Cyst Count" column. On what day did the first​​real​​cyst​
​appear?​

​○​ ​In the table above: Day 21.​
​●​ ​Step 2: Find the "Sebum Spike."​

​○​ ​Look at the "Oiliness" column. When did it jump from a manageable 4-5 to a​
​high 7-8?​

​○​ ​In the table above: Day 18.​
​●​ ​The Insight:​

​○​ ​"My data shows a 3-day 'Lag Time.' My oil production spikes on​​Day 18​​, but​
​the infection (cyst) doesn't become visible until​​Day 21​​. Therefore, waiting​
​until Day 21 to treat the skin is too late."​

​🔹​​Phase 5: The Hypothesis (Action Plan)​
​●​ ​The Conclusion:​​My skin enters the "Danger Zone" on Day 18.​
​●​ ​The Experiment (Next Month):​

​○​ ​"My hypothesis is that by introducing a​​Salicylic Acid (BHA) Leave-on​
​Treatment​​specifically on the evenings of​​Day 17, 18, and 19​​, I can clear​
​the oil congestion​​before​​it becomes a cyst."​

​○​ ​"If successful, my 'New Cyst Count' for next month's Day 21 should be​
​Zero​​."​


