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‘Abstract

Background: Facial imperfections may negatively affect the Quality
of Life (QoL) of individuals with facial aesthetic imperfections. The
objective of this study was to assess the impact of two cosmetic
camouflage products (an opaque cover cream and a low coverage
loose powder) on the QoL of women with facial aesthetic imperfec-
tions.

Methods: A randomized controlled open study was carried out on 88
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women presenting facial aesthetic imperfections using either a cover
cream or a loose powder during a 3 weeks period. The French ver-
sion of the Beauty Qol® instrument, a QoL tool specific in cosmetic
products, has been completed at D1, D7 and D21.
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of Life, and cause a significant burden and psychological distress [1,8-
16]. People with visible facial defects are repeatedly stared at, or even
avoided. In some cultures, a different skin appearance may also lead to
social stigmatization [3,17].

Results: The results of the study show that after 3 weeks of daily
use, both camouflage products have improved the QoL in subjects
with facial aesthetic imperfections. Results suggest that the cover
cream would consistently improve QoL better than the loose powder,
with significant statistical differences for the dimension “Self confi-
dence” atday 7.

Conclusions: This study demonstrates that camouflage products
contribute to improving the QoL of individuals presenting facial aes-
thetic imperfections. Given its specificity in cosmetology, the Beauty
QoL® instrument will enable further research on QoL across a wide
range of skin pigmentary disorders.

N J

Introduction

Broadly QoL infers an individual’s total well-being [18]. This mul-
tidimensional concept and its determinants have evolved to represent
physical or mental Health-Related Quality of Life (HRQoL) [19,20].
It now includes all emotional, social and physical aspects of the indi-
vidual’s life, and how they may be impacted over time by a disease, a
disability or a disorder. Consequently, and to the extent that cosmetics
help improve our appearance, they can affect how we relate to our-
selves and to others, and as such, can improve well-being [21].

Skin is the most important component of an individual’s physical
appearance; cosmetic defects do greatly interfere with social life, work
and relationships [1-3]. Facial appearance also plays a large role in

self-perception and interaction with others [4-6]. There is a growing field of research concerned with develop-

ing, assessing, and applying QoL measures within health related re-
search, including in cosmetology. QoL is typically assessed using
self-administered multidimensional questionnaires which are either
generic (general health), domain specific (e.g. dermatology) or dis-
ease-specific [22,23]. They cover physical, social, emotional, cognitive,

Although facial aesthetic imperfections may be perceived as
common and trivial, they impair quality of life (QoL) [7]. Visible skin
lesions and pigmentary disorders have been reported to negatively im-
pact self-image, self-esteem, and different dimensions of the Quality
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work- or role-related, and other aspects that contribute to an individ-
ual’s well-being.

While many skin conditions are amenable to treatment, on cer-
tain occasions, cosmetic camouflage can also alleviate the suffering of
those who have been disfigured by a scar or by a congenital or other
acquired lesions [24-26]. The use of decorative cosmetics is thus an
effective and well-tolerated measure which has been shown to signifi-
cantly improve the appearance and the QoL of individuals affected
by skin disorders [5,7,14,27-32]. For instance, corrective camouflage
can help cover cutaneous unaesthetic disorders using a variety of wa-
ter-resistant, and light to opaque products that provide effective and
natural coverage. These products also can serve as concealers and
nicely complement potential medical treatments, or follow the sur-
gical procedures before healing is complete [33,34]. Cosmetic cam-
ouflage techniques can significantly improve QoL in subjects with
apparent skin disorders [28,29]. A good cover cosmetic should have
the following characteristics: opaque, greaseless, waterproof, easy to
apply, long-lasting, fragrance-free, non-irritating, non-sensitizing,
non-photosensitizing and non-comedogenic, be applicable to all skin
types, and yet “look natural”. Camouflage makeup products contain
agents that provide coverage (e.g. iron oxide pigment, titanium diox-
ide, kaolin). Because of our ethnic differences they need to provide in
many different shades [24] and come in a variety of finishes: matte,
semimatte, moist semimatte, and shiny. The foundations come in a
variety of forms, liquids, mousse, water-based cream, loose pow-
der, stick, and lotions [26]. Considering that some skin lesions may
demonstrate subtle textural and pigment changes, while others may
be more complex, the camouflage techniques and products should be
adapted to the skin disorder. For mild problems, a simple foundation
product usually suffices (with or without a colour corrector). But for
more apparent facial aesthetic imperfections, full concealment creams
might be needed. However, mixing products and formulations (e.g.
foundations, concealers, powders and blushers) in different parts of
the face may help achieve the desired look and the appropriate level of
coverage [24].

Albeit the relationships between physical attractiveness, cosmetic
practices and self-perception have been studied [35], few data exist on
the positive effects of non-surgical cosmetic measures on QoL [36].
Their potential benefits may now be objectively established using vali-
dated methods and QoL instruments. In the last two decades, a num-
ber of instruments have been developed to assess the effects of differ-
ent conditions and therapeutic measures on perceptions of well-being,
and the value that individuals place on their dermatology state of
health [37]. With the recent development and the international valida-
tion of the BeautyQoL® specific questionnaire [38], it is now possible
to assess and demonstrate scientifically how cosmetic products impact
QoL in subjects with skin pigmentary disorders. The objective of this
study was to assess the impact of two cosmetic camouflage products
(a cover cream and a loose powder) on the QoL of women with facial
aesthetic imperfections.

Methods

A randomized, monocentric, open study has been conducted in
France involving 88 healthy volunteer women (18-45 years old) with
facial aesthetic imperfections. All subjects were females between 18
and 45 years old having aesthetic imperfections (scars from acne,
chickenpox or pigmentary disorders such as melasma). Subjects were

selected based on a recruitment questionnaire and a thorough clinical
examination performed by the clinical investigator according to inclu-
sion and exclusion criteria (Table 1).

Inclusion Criteria Exclusion Criteria

Healthy volunteers Male subjects

‘Women between 18-4:5 y.o. Acute cutaneous disorder interfering

with the study (facial involvement)

Skin phototype III to IV (based on
Fitzpatrick Classification)

History of allergies, hypersensitivi-
ty or serious reactions to a cosmetic
product

.

Subjects with facial aesthetic imper-
fections (scars from acne, chickenpox,
etc. or pigmentary disorders such as
melasma)

History of skin cancer

Concomitant  medical  conditions
which in the opinion of the investiga-
tor could introduce an unacceptable
additional risk

.

Users of skin foundation but not of
concealers

Able to understand the study objec-
tives and to provide a free and in-
formed consent for that purpose

Persons deprived of freedom by a ju-
dicial or administrative decision

Able to follow the study timetable
and requirements

Participating or having participated
in a clinical study in the 30 days prior
to inclusion

Subject who cannot be contacted by
phone in case of an emergency

Table 1: Inclusion and Exclusion Criteria.

The subjects were randomized to the daily use for 3 weeks, of one
of two cosmetic camouflage products, namely Product A, an opaque
cover cream or Product B, a low coverage loose powder. Product A
(cream) was provided in a pencil, and Product B (powder) in a com-
pact. Each subject was followed during a period of 3 consecutive
weeks, over a total of 3 visits: one visit at study enrolment (Day 1),
one follow up visit (Day 7), and one final visit at the end of the study
period (Day 21). During the last 2 visits, the subjects had to come with
their makeup on. The study was performed in compliance with the
recommendations from the World Medical Association (Declaration
of Helsinki in 1964, amended in 1975, 1983, 1989, 1996 and 2000),
and in compliance with general principles of the Good Clinical Prac-
tice guidelines ICH Topic E6 (May 1996). All subjects enrolled in the
study provided their signed informed consent. The French version of
the BeautyQoL® instrument [38] was used to assess the potential im-
provement on QoL dimensions of the cosmetic camouflage products
being studied. The BeautyQoL® questionnaire consisted of 42 items
assessing five QoL dimensions: social life, self-confidence, mood, en-
ergy and attractiveness.

Demographics data were collected, including the skin photo-
type according to the Fitzpatrick skin-type score [39]. At Day 1, the
BeautyQoL® questionnaire was self-administered, followed by a clin-
ical questionnaire relevant to the facial aesthetic imperfections, and a
general health questionnaire. The BeautyQoL® questionnaire was also
self-administered at Day 7 and Day 21.

A professional makeup trainer, under the responsibility of the in-
vestigator, informed each subject of the colour determined by the pho-
totype. She indicated to each subject the recommended application
for the study product supplied: once daily, preferably in the morning,
during the 3 weeks of the study. The subject had to continue her dai-
ly routine (hydration and makeup), including the use of her regular
foundation. The subject had to remove the makeup in the evening
with the cleanser provided for the study.
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Results

Mean age was 30 from a minimum of 18 and a maximum of 45
(Table 2). At enrolment, fourteen subjects had at least one medical
history, and five had a concomitant treatment. However, the medical
examination confirmed the status of healthy volunteer for all the study
subjects. Two subjects withdrew prematurely from the study for per-
sonal non medical reasons.

N mean SD minimum median maximum

Age 88 30 8.19 18 29 45

Table 2: Demographic data.

The 86 remaining subjects have all met the requirement of the
study protocol, and proper use of the products being studied. No pro-
tocol deviation was observed.

The results related to the QoL obtained from the BeautyQoL®
questionnaire on Day 1 (study enrolment) confirm the homogeneity
of the groups according to QoL (global score 52,9 for group A ver-
sus 51.9 for group B). At Day 7 and Day 21, the results confirm that
both Product A (cream) and B (loose powder) improved the QoL of
subjects. At Day 7, QoL scores appear higher for product A than for
product B in all dimensions: 46.3 versus 43.3 for “Social Life”, 58.3
versus 51.6 for “Self confidence”, 51 versus 45.3 for “Mood”, 43.2 ver-
sus 43.02 for “Energy”, 47.9 versus 44.2 for “Attractiveness” and 49.7
versus 45.2 for “Global score” (Figure 1). At Day 21, QoL scores again
appear higher for product A than for product B in all dimensions: 49.2
versus 46.5 for “Social Life”, 59.3 versus 54.8 for “Self confidence”, 52.8
versus 48.2 for “Mood’, 48.4 versus 45.4 for “Energy’, 52 versus 47.5
for “Attractiveness” and 52.5 versus 48.6 for “Global score” (Figure 2).
Wilcoxon tests established that these differences were not statistical-
ly significant, excepting at Day 7 for the dimension “Self Confidence
(p<0.05).

Figure 1: Group A Beauty Qol® scores at Day 0, Day 7 and Day 21.

Discussion

Because of the very recent use of Quality of Life instruments to
assess cosmetic disorders, no studies have yet been published com-
paring the impact on QoL of two camouflage products, confirming
the interest of this study. The results show that after 3 weeks of dai-
ly use, two cosmetic camouflage products, namely an opaque cover
cream and a low coverage loose powder, were well tolerated and con-
tributed to improving the QoL in healthy female volunteers with fa-
cial aesthetic imperfections, as confirmed by favourable BeautyQoL®

Figure 2: Group B Beauty Qol® scores at Day 0, Day 7 and Day 21.

scores relevant to the different QoL dimensions: social life, self-confi-
dence, mood, energy and attractiveness. When considering all scores
across QoL dimensions, and although not always significantly dif-
ferent, the results suggest that the cover cream had performed better
than the loose powder. The main limitation of this pilot study however
remains the arbitrary number of subjects, which have been defined
without statistical assumptions. This is the case of most of exploratory
studies involving a new tool in a new context, and suggests that fur-
ther research in a broader population, including for different types
of facial pigmentary disorders, would contribute to strengthening the
generalization of the results. Thus, the lack of significant statistical dif-
ferences is probably due to a low number of subjects. However, this
study provides the necessary distribution assumptions to be able to
calculate the sample size of further comparative studies.

Another limitation of this study, which is shared with most of
comparative clinical trials, is that there is no specific arm assessing a
combination of the two products, cream topped up with a camouflage
powder, which is known to give better results than products used indi-
vidually. This combination is widely used in practice and promoted by
many cosmetic companies. However, interpretating the outcomes of a
combination are much more difficult than comparing single products
in the frame of a clinical study.

'The selection of the BeautyQoL® questionnaire as QOL outcome
has been supported by the very good psychometric properties, such
as high internal consistency, reproducibility, and reliability, as well as
significant correlation with the Short Form Health Questionnaire (SF-
36) [38], which supports the robustness of the results.

This original study conducted in France on 88 healthy females
with facial aesthetic imperfections establishes that two cosmetic cam-
ouflage products can restore physical appearance to a cosmetically ac-
ceptable level, and improve at the same time all dimensions of QoL.
Considering that many pigmentary disorders are known to have a
deleterious effect on QoL, the findings of this pilot study suggest that
more research using validated QoL instruments is needed to firmly es-
tablish the benefits of cosmetic products on improving QoL in a broad
range of pigmentary disorders.
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